Ohio Attorney General’s Office
Bureau of Criminal Investigation
Investigative Report

2022-0826
Officer-Involved Critical Incident - W. 46th Street, between Collins
Blvd. and Valley View Blvd.

Investigative Activity: Personnel Records Review Report

Involves: Lieutenant I NGz_NGzTE
Authoring Agent: Special Agent Joseph Goudy #83

Narrative:

On Monday, June 06, 2022, Ohio Bureau of Criminal Investigation (BCI) Special Agent (SA)
Joseph Goudy (Goudy) received the personnel file for Lieutenant ||| [ from Ashtabula
Police Department (APD) Administrative Assistant Jim Oatman. SA Goudy reviewed the
personnel file and noted the following:

Lieutenant (Lt.) N IR G s been a police officer with the APD since
January 19, 2010. On January 23, 2017, | jlil was promoted to Lieutenant with APD. Prior
to working for APD, Lt. ||jjilj worked for the Washington DC Metropolitan Police
Department as an officer from June 25, 2005, to January 16, 2010. Prior to that, Lt. |||l was
a dispatcher with the City of Conneaut, Ohio, from August of 2004 to June of 2005.

Lt. | rcceived multiple commendations during the course of employment with the APD.
Training:

Lt. Il attended and completed the Ohio Peace Officer Basic Training Program at Kent
State University on April 19, 2010 (BAS #10-023). Prior to that, Lt. || jjjjjjij attended and

completed the Metropolitan Police Academy’s Peace Officer Basic Training Program in
Washington D.C., on April 14, 2006 (Recruit Class 2005-5).

Lt. I rcceived multiple advanced training certificates from the Ohio Peace Officers
Training Academy and the Washington D.C. Metropolitan Police Department.

Listed below are some of the advanced training certificates:

-Long Range Semi-Auto Course (LRSA) / June 25 — 27, 2021 / Costa Ludus (Thayne, WY)
-Critical Survival Skills for Patrol Officers / July 24 — 26, 2018 / OPOTA

-Use of Force, Liability and Standards / November 29, 2018 / eOPOTA

-Handgun Elements Theory 1 / September 18 — 20, 2020 / Costa Ludus (Garrettsville, OH)
-BCI Lethal Use of Force and OIS Investigations / February 9, 2022 / OPOTA

-Use of Deadly Force and Legal Guidelines / February 9, 2022 / OPOTA

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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Investigative Report

2022-0826
Officer-Involved Critical Incident - W. 46th Street, between Collins
Blvd. and Valley View Blvd.

-Crisis Intervention / February 9, 2022 / OPOTA
-Mental Health Response / March 23, 2022 / OPOTA

-40-hour Specialized Basic Marksmanship course / Sept. 29 — Oct 2, 2014 / Montgomery County
Sheriff’s Office Regional Training Center (Vandalia, OH)

-40-hour Sniper 1 training / July 13-17, 2015 / National Tactical Officers Association
(Ashtabula, OH)

-Semi-Auto Pistol Operator / May 8 — 10, 2012 / OPOTA

-Glock Armorer’s Course / June 5, 2012 / Glock Professional

-16-hour Combative Carbine / June 27 — 28, 2012 / Alliance Police Dept. Firearms Training
-Basic SWAT Training / August 15 - 19, 2011 / OPOTA

Firearms Qualification:

On November 9, 2021, Lt. ||l qualified with his Colt M-16 5.56 caliber rifle (SN:
]

In addition, Lt. || ilij also qualified with his Glock 17 — 9mm pistol (SN: BMMZ479); Glock
19 — 9mm pistol (SN: ||l ; Glock 43x — 9mm pistol (SN: | i} ; Remington 870 —
12-gauge shotgun (SN: || EGN -

On October 23, 2020, Lt. |l qualified with his Ruger, Model PR (SN: || N N -

On June 5, 2020, Lt. |l qualified with his Savage, Model 10 (SN: || | | |

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

Attachments:

Attachment #01: Lt. | jjilij s Personnel File

Attachment #02: Lt. | ilil s Certification’s and 2020 Rifle qualification
Attachment #03: Lt. | jilil s 2021 Firearms Qualification

Attachment #04: Lt. |l s OPOTA Work history and Certification

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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; CITY OF ASHTABULA
‘ OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

JAMES M. TIMONERE
CITY MANAGER

(440) 992-7103
Fax: (440) 992-4515

RECEIVED
April 13, 2022
APR 13 2022
L+ I
I
Roaming Shores, OH 44084 Fg?ﬁ%iaziﬁigﬂﬂ.r
Lt. I

You are hereby placed on administrative leave until further notice due to the Officer involved shooting
which took place in the early morning hours of April 13, 2022.

Should you have any questions, please contact Chief Stell.

Sincerely,

es M. Timonere
cc: Finance Department

Chief Robert Stell
Cecilia Cooper, City Solicitor

Equal Opportunity Employer




Automated Data System

(Law Enforcement %

= This is to certify that :

has successfully completed the Ohio LEADS testing on

March 16, 2022

by completing the following exam:

FQO w/CCH

This certificate is good through
March 16, 2024

TRLX b i RN







CERTIFICATE OF ATTENDANCE

AWARDED TO

Drug Free Safety Program 1-Hour Employee Education
City of Ashtabula

09/29/2021

Kathleen Blasko-Stewart

Kathleen Blasko-Stewart, PCC, LICDC, DEAP




CERTIFICATE OF COMPLETION

AWARDED TO

Supervisor Training: Drug Free Safety Program -1 Hour
City of Ashtabula

09/29/2021

KATHLEEN BLASKO- STEWART,
PCC, LIDCD, CEAP




- CERTIFICATE

PROUDLY PRESENTED TO

Investigating the Marijuana Impaired Driver

Apr7,2021 TSRP Webinars

Date of Completion Organizer




RECEIVED

APR 14 204

FINANCE DEPARTMENT
CITY OF ASHTABULA




CERTIFICATE OF PARTICIPATION

AWARDED TO

Drug Free Safety Program 1-Hour Employee Education

City of Ashtabula

05/29/2019

Kathleen Blasko-Stewart,
CEA®, LPCC, LICDC




. o Bureau of Workers’
g W O ompensation

Certificate of Completion

This is to certify that

has successfully completed the following:

Accident Analysis (Online)

on
1/11/2020

Credit Type Credit Value Policy Number: 30405102

BWC Program Credit (online hours) 0.5
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OHIOPEACE OFFICER TRAINING COMMISSION
s ATtz ol &
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully completed the advanced training course

06-220-20-03: Instructional Skills (80 Hours)
at the Ohio Peace Officer Training Academy given

March 02 - 13, 2020

\M 6 G2 Je

Vernon P. Stanforth Ch\cn-pp>erson
Ohio Peace Officer Training Commission

Db A Beleon b
Dwight A@‘}-[olcomb, Executive Director

Ohio Peace Officer Training Commission
DATE CERTIFICATE PRINTED: March 20, 2020




RECEIVED

MAR 23 ooop

FINANCE DEPARTMENT
CITY OF ASHTABULA
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This is to certify that

has successfully completed the Ohio LEADS testing on

February 12, 2020

by completing the following exam:

FQO
This certificate is good through
February 12, 2022

.




RECEIVED

FINANCE DEPARTMENT
CITY CF ASHTABULA
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Drug Free Workplace -1 Hour
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City of Ashtabula
July 26, 2018

P

s oY

el

SRR

N

S R e g AL

KATHLEEN BLASKO- STEWART,
PCC, LIDCD, CEAP
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City of Ashtabula
July 26, 2018
Kathleen Blasko-Stewart

Kathleen Blasko Stewart, LICDC, CEAP, PCC

Drug Free Safety Program 1-Hour Employee Education
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CERTIFICATE OF COMPLETION

AWARDED TO

Employee Training: Drug Free Workplace - 1 Hour
City of Ashtabula

March 22, 2017

Lois L. Miller, £icoc, ICADC, SAP
Occupational Safety Solutions




CERTIFICATE OF COMPLETION

AWARDED TO

Supervisor Training: Drug Free Workplace - 1 Hour
City of Ashtabula

March 1, 2017

Michael Powell
Global Drug Concepts




X

This is to certify that

has successfully completed the Ohio LEADS testing on

February 13, 2018

by completing the following exam:

FQO
This certificate is good through
February 13, 2020




RECEIVED

FEB 14 2018

FINANCE DEPARTMENT
CITY OF ASHTABULA
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The International Association of Chiefs of Police

This is to certify that

has successfully completed all requirements
of the Drug Evaluation and Classification Program
and is hereby recognized as a

Drug Recognition Expert

Presented on 12/1/2017

Vincent Talucei Jennifer Rolfe
Executive Director DEC Program Manager
International Association of Chiefs of Police International Association of Chiefs of Police




RECEIVED

BEC 11 2017

FINANCE DEPARTMENT
CITY OF ASHTABULA




of Training

Ashtabula Police Department

has successfully completed the 16-hour

Drug Recognition Expert Pre-School

Ohio State Highway Patrol Academy
October, 2017

Ohio DEC Program Coordinator

P22

Ohio State Highway Patrol




RECEIVED

NOV 27 2017

FINANCE DEPARTMENT
CITY OF ASHTABULA
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Ohio State Highway Patrol

11

Ohio DEC Program Coordinator

Drug Recognition Expert School

Ohio State Highway Patrol Academy

Department

y completed the 56-hour
October, 2017

Ashtabula Police

has successfull

Course Manager
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RECEIVED

NOV 27 207

FINANCE DEPARTMENT
CiTY OF ASHTABULA
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THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully completed the advanced training course

01-004-17-01: First Line Supervision
at the Ohio Peace Officer Training Academy given

April 24 - 27,2017

De i \M 6 2 Jen

Mike DeWine Vernon P. Stanforth Ch&iq)erson

Attorney General
S10d Du

Mary E. Davis, Executive Director

Ohio Peace Officer Training Commission

Ohio Peace Officer Training Commission
DATE CERTIFICATE PRINTED: May 14, 2017
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Has successfully completed the 8 hour
“Meth Safety and Awareness Recertification Training”

February 24, 2015

S g7
ToM STICKRATH, BCI SUPERINTENDENT INSTRUCTOR
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Certificate of Completion

This is to certify that

Has completed the

Drug Free Workplace Employee Training

Lois L Miller-Martone LICDC, ICADC, SAP 02/19/16
Lois L Miller LICDC, ICADC, SAP Date




This is to certify that

has successfully completed the Ohio LEADS testing on

February 13, 2016
by completing the following exam:
FQO
This certificate is good through

February 13, 2018
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Is pleased to present this Certificate to

Ashtabula Police Department

In recognition of your successful completion of the 40-hour
Sniper | Training
Ashtabula, OH
July 13-17, 2015

o

Mark Lomax, Executive Director
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OHIO PEACE OFFICER TRAINING COMMISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully completed the advanced training course

55-507-15-01: ARIDE (Advanced Roadside Impaired Driving
Enforcement)

at the Ohio Peace Officer Training Academy given
March 9 - 10, 2015

Preide e oo P f@»]&

Mike DeWine Vemnon P. Stanforth, Chirgerson

Attorney General Ohio Peace Officer Training Commission
P02l Do

Mary E. Davis, £xecutive Director
Ohio Peace Officer Training Commission
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OHIO PEACE OFFICER TRAINING COMMISSION
| < |
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has successfully completed the advanced training course

55-507-15-01: ARIDE (Advanced Roadside Impaired Driving
Enforcement)

at the Ohio Peace Officer Training Academy given
March 9 - 10, 2015

Dreide e e~ XM S 3@4@

Mike DeWine Vernon P. Stanforth, Chirgerson

Attorney General Ohio Peace Officer Training Commission
S22.0 Dhw

Mary E. Da\’fis, £xecutive Director
Ohio Peace Officer Training Commission
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CERTIFICATE OF COMPLETION

AWARDED TO

Employee Training: Drug Free Workplace - 1 Hour
City of Ashtabula

February 6, 2015

Lois L. Miller, cicoc, 1CADC, SAP
Occupational Safety Solutions
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Emergency Management Institute

This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

1S-00100.b
Introduction to Incident Command System
| 1CS-100 B
Issued this 6th Day of September, 2012 ‘ Z g‘ ﬁ
‘ *——Tony Russell =53
5 Superintendent
SR Emergency Management Institute

lT 0.3 IACET CEU

——
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CITY OF ASHTARILA



Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

1S-00100.b
Introduction to Incident Command System

I1CS-100

Issued this 6th Day of September, 2012 E ,r.ﬁ:' . 4}/
*~—Tony Russell =

|A{=::> Er Superintendent

Emergency Management Institute

0.3 TACET CEU
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CITY AUDITOR. -
CITY OF ASHTABULA
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This is to certify that
I
has successfully completed the Ohio LEADS testing on
February 10, 2012
by completing the following exam:
FQO
This certificate is good through

February 10, 2014

XK,




RECEIVED
FEB 14 2002

CITY AUDITOR
SITY OF ASHTABULA




STOP STICK' /7

Th‘s Certlﬁcate of Complet’o
is Awarded to

Ashtabula City Police Department, Ohio

For Attendance and Patrticipation in the Stop Stick, Ltd.
Standard Training Course for Use and Deployment
of the STOP STICK Tire-Deflation Devices.

Stoutonant Cobin H. Kook

As Attested to b“yythe Above Course Leader

Conducted at: Ashtabula City Police Department, Ohio
On the 16 day of November, 2011
Course Length: 1 hour
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This is to certify that

has successfully completed the advanced training course
05-369-11-01: SWAT Training - Basic
at the Ohio Peace Officer Training Academy given
August 15-19, 2011

e e \M 6. @}%

Mike DeWine Vernon P. Stanforth, Chﬁi-rﬁerson
Attorney General Ohio Peace Officer Training Commission

. \
fhed Fetnd

Robert A. Fiatal, Executive Director

. Ohio Peace Officer Training Commission







NN\ STOP STICK" ///

is Awarded to

Patrolman

Ashtabula City Police Department, Ohio

For Aftendance and Patrticipation in the Stop Stick, Ltd.
Standard Training Course for Use and Deployment
of the STOP STICK Tire-Deflation Devices.

As Attested to by the Above Course Instructor

Conducted at: Ashtabula City Police Department, OH
On the 7 day of June, 2011
Course Length: 1 hour







TASER

P ROTETCLCT

X26 Advanced TASER®

This Certifies that

rr.

is trained in the proper and safe use of the X26 Advanced TASER®
and has passed the requirements of the ASHTABULA CITY POLICE DEPARTMENT
TASER X26 training program under the supervision of a Certified Instructor.

In Witness Whereof, Certified Instructor

LT.JOSEPH CELLITTI
has certified the successful completion of the training requirements this day:

JUNE 8, 2011

Certified Instructor: Certified Instructor ID:

&M/ 010616051371412871346¢

© 2007 TASER International, Inc. TASER®, Shaped Pulse™ and the Globe & Lightning Bolt Logo are trademarks of TASER Intemational, Inc
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Oui10 PEACE OFFICER TRAINING COMMISSION
AND
THE OFFICE OF THE ATTORNEY (GENERAL

This is to certify that

has participated in the advanced training course

-03-020-11-01: Interview & Interrogation
- at the Ohio Peace Officer Training Academy given
March 8 - 10, 2011

Mike DeWine Vernon P. Stanforth, Chiirgerson

Attorney General . ' Ohio Peace Officer Training Commission

Robert A. Fiatal, Executive Director
Ohio Peace Officer Training Commission




RECEIVED

MAR 16 2011}49
eny r AdnTon,



‘ O ‘
" wvinl N ke i
B Pt oS T i T
w"'_ it é(_"".-: :r““ i f,‘}g}‘l“{-_h;&uﬁ’\ *‘f(“j@ﬁm“ :{;&E
i L R TRAINING G B
- . .\-'\ '-v)l L ?}?ﬁ%‘?{‘; R "M.F‘”'(“F'U,flf_%,:‘ :gﬁ
P pERNIEE L A ]
L NN :
X N R
. ' %wc’%‘ﬁ@’- x o
“ ; AR \-\)}’,}‘r ;
S e
. " g
f‘“" W T ' ‘_:p- [ AT {r h \1' T R T TR " ’{‘ri-—;:"" Lo ditw T U T |' ’”F"{' R ¢ [! W it :\Jﬂ%
L STE SE A SR A T PR T N T i o S A, b ? 8! Via Ay Al e e g N 3
S }l}.‘ RN l W v\q‘« feiot )"‘EI “hUR b a.,l[ : I H "\J] J 3 “ ! 4 o e {0 .ﬂ\‘.‘:{h ﬂ‘\-_‘:,:l‘ It AN . }'@\éﬁ%
RERE
¢ ,: . N :"fi N T »ﬂL ,-“ﬁ‘ N W ‘:'(: fyoTen It i ::?'.:'“ } ii'.: M I L: I {"i ’,’ -P—.:‘ N i 1'_; l T ,.’\. -
R I TS S UR T (L AL B TIC A I T (AR AN (/H A N A AN R IRARIR P “

This is to certify that

has successfully completed the advanced training course
04-071-11-02: Law Enforcement Officers Flying Armed
at the Ohio Peace Officer Training Academy given
March 15,2011

Mike DeWine Vernon P. Stanforth, Ch?iiﬂferson
Attorney General Ohio Peace Officer Training Commission

[kt Feidtal

Robert A. Fiatal, Executive Director
Ohio Peace Officer Training Commission
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RECEIVED

AUG ~6 2010

MICHAEL A, ZULLO, CPRA
CITY AUDITOR
CITY OF ASHTABULA




Ou10 PEACE OFFICER TRAINING COMMISSION

AND
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has completed the Ohio
Peace Officer Basic Training Program
Conducted by

Kent State University
Awarded on
April 19,2010 J—

Ko hadd B li_\c &A‘)ﬂ/

"Richard Cordr ay Ron Ferrell, Executive Director
Attorney General & Ohio Peace Officer Training Commission

i 6. 542

B VemonP Stanforth, Ghaitperson T i School #BAS10-023
Ohio Peace Officer Training Commission e Prior Equivalent # 100253
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CERTIFICATE OF COMPLETION

DRUG FREE WORKPLACE
EMPLOYEE TRAINING

preseNTED TO: _____ [

DATE: /-26-2c.0

TRAINING PROVIDED BY:
OCCUPATIONAL SAFETY SOLUTIONS
MIKE SPICER- TRAINER




Fully Qualified Leads Operators This document certifies that

cer o n et I

has passed the

Fully Qualified Leads Operators

test and should be afforded the rights and
respensibilities pertaining thereto.

Awarded this
10th day of February, 2010
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M26 Advanced TASER® & TASER X26

This Certifies that

PATROLMAN I

is trained in the proper and safe use of the M26 Advanced TASER® and TASER® X26 Electronic Control Device
and has passed the requirements of the ASHTABULA CITY POLICE DEPARTMENT M26 Advanced TASER® and
TASER X26 training program under the supervision of a Certified Instructor.

In Witness Whereof, Certified Instructor

SGT. JOSEPH CELLITTI
has certified the successful completion of the training requirements this day:
JANUARY 21, 2010
Certified Instructor: Certified Instructor ID:

3 /W %/ 040914088461412871346C

© 2007 TASER International, Inc  TASEA®, Shaped Pulse™ and the Globe & Lightrung Boit Logo are trademarks of TASER Intemational, Inc
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Chis is to rertify that
the Board of Trustees of Kent Stute University,

upan the recomueendation of the Faeulty, has conferred upon

the degres of
Buarhelor of Arts

with all the fonors, rights, and privileges of that degree.
Given at Kent, Ohin, this fourteenth day i Bay
fmo thowsand and five.
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of Brumstees

fresthent nﬁltr Antversity

Futertes B Gillege of Arts aud Bcteuces
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Police Entrance Certified List
September 17, 2008

G. Taylor Cleveland
Allan Biggins
William Fisher, Jr.
William Felt, Jr.
Kevin Diehl

Scott Vanderlind

. I

8. Gregory Korabek
9. Andrew Gillespie
10. Wesley Burns

11. Ronald West

12. Richard Kanith
13. Justin Hammond
14. Christopher Bublawek
15. Timothy Muzzin II
16. Joseph Masalanka
17. John Jacobson
18. Thomas Niebauer
19. Brian Abbott

20. Nicholas Brent
21. Robert Schuitz
22. Josephine Zavoda
23. William Kumher
24. Michael Miller, Jr.
25. Eugene Crum

26. Brian Patterson
27. Brian Slocum
28. Elizabeth Frey

29. Robert Doyle

30. Robert Younger
31. Brandon Nelling
32. Ryan Petro

33. Evan Arbuckle
34. Brian McGill

NOURWNE




CITY OF ASHTABULA

2020 VIRTUAL SUPERVISOR DRUG-FREE SAFETY
PROGRAM TRAINING ACKNOWLEDGEMENT

I acknowledge that I have participated in virtual 2020 DFSP Supervisor Training by watching a
recorded training session from July 23, 2020, conducted by Kathleen Blasko-Stewart, PCC,
LICDC, CEAP, and reviewing the handouts.

[ understand that if | have any related questions as a result of this training, not addressed in this
training, or if need further direction, I can contact Kathleen Blasko-Stewart through HR or the

City Manager.

21 19

(Date signed)




CITY OF ASHTABULA

2020 VIRTUAL EMPLOYEE DRUG-FREE SAFETY PROGRAM
EDUCATION ACKNOWLEDGEMENT

I acknowledge that | have participated in virtual 2020 DFSP Employee Education by watching a
recorded training session from July 23, 2020, conducted by Kathleen Blasko-Stewart, PCC,
LICDC, CEAP.

I understand that if I have any related questions as a result of this education, or not addressed in
this education session, I can contact Kathleen Blasko-Stewart through HR or my immediate
supervisor.

0.1

(Date signed)




Jacob Rice

Jefferson Emergency Rescue

Post Office Box 294  Jefferson, Chio 44047-0294
(440) 576-4367 « (440) 576-5675 Fax

RECEIVED

December 27, 2019
JAN =3 2nop

Chief Robert Stell, FINANCE DEPARTMENT
CITY OF ASHTABULA

On December 26 & 27, 2019 your staff, Lt. Will Parkomaki, Doug Hollis, end || G
instructed an active aggressor / shooter class held at Jefferson Elementary school for our district. This
class was opened up to the entire county, and the presentation was well attended. The knowledge and
professionalism shown throughout the last two days by your staff exceeds excellent. We are very
appreciative to be able to gain the education that was provided to us. | have received great reviews of
this class by all of my staff that attended, as well as other entities that were able 10 attend. | can assure
you these gentlemen are doing great things for our county with this type of training. Thank you, and
keep up the great work.

Respectfull

i:@? L.

§eSornil o L7
EMS Chief

Jefferson Emergency Rescue District




, RECEIVED

The Benson Family

1539 Columbus Ave. .

Ashtabula, OH 44004 NOV 27 2017 F
(440) 381-3696
(440) 228-2168

ﬁ’imﬁr

FINANCE DEPARTMENT
CiTY OF ASHTABULA

DearestOffice: and Officer Tulino,

You both recently responded to a major dispute at our home, one sure to end in a
separation of the entire family. The call was regarding plates being taken off of the wife’s
vehicle in a husband’s desperation to keep her homebound. Our son ended up being cuffed and
taken to ACMC after a threat of suicide.

Our son ended up being released from the hospital later that night, and went home with
his Dad. Mom went out for all of two hours to a place that was not her home, when she finally
turned the car on and drove home. The next day, Mom attended an appointment with her
psychiatrist, with Dad at her side, and was pink-slipped to ACMC 5% floor. She stayed there for
several days, recently being discharged and in a far better mental state than all of this year.

We wanted to thank you for your interventions, despite the craziness, turmoil, and
sadness that ensued. Both of us adults realized what was wrong and what needed to be done to
rectify the problems created.

I (Crystal) wanted to personally thank you for saving my family. Tulino, for speaking so
blatantly honest about my choices. You spoke with heart...something I truly needed and thank
you for. Then at the hospital, - you also spoke from the heart. Your words did not go
without understanding or follow-through, so I appreciate your place on the force, the community,
and our home. I will forever be thankful to you two.

We just want it known that what you did was bring our family back together and help
Crystal to realize she needed help, that we both needed couples counseling, family counseling,
and for Crystal to keep her ass at home. (Have to throw some humor in here.)

Our family sincerely appreciates your time with our family situation, as it could have
been ignored. We needed you, and you were there in more ways than just duty calling upon you.
You both went above and beyond and saved the unity of our family. We appreciate you both and
assure you that you will not receive anymore calls asking for someone to settle our petty disputes
that are destroving our children. Hopefully if we see either of you again, it is on much better
terms.

Please know that you both are doing a great job, a needed job, and it is clear to us that
you have your heart and soul in caring for our community and the people in it. Please keep it up.

Sincere Thanks, OQ
The Benson Family — Jeremi, Crystal, Richard, Randy, & Rylee

Rioloind Benson Q\@\B\\
e BenSon




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENLUE
ASHTABULA, OHIO 44004

JAMES M. TIMONERE (440} 992-7103

CITY MANAGER Fax: (440) 992-4515
Jjune 9, 2017 ED
To:  Dana Pinkert, Finance DirectorW JUN -9 27
From: Jim Timonere
Re:  Officers on Administrative Leave FINANCE DEPARTMENT
CITY OF ASHTABULA
Mrs. Pinkert:

The Ashtabula City Police Department Policy and Procedures Manual General Order 0106 ~ Critical
Incidents, IV. Procedures A. (7) states the following:

“Advise emplayee of current administrative leave status with pay for a minimum of three (3) days for those
cases where the use of force results in death. The employee(s) may also be placed on Administrative Leave
status in the event of a serious injury incident, as determined by the Chief of Police. Employees may submit a
request to the Chief of Police to return to active duty prior to the end of this period.”

As a result of an Officer involved shooting which took place on June 2, 2017 and considered to be a
critical incident, the following Officers were placed on Administrative Leave June 2, 2017 in accordance

with the Department’s policy and procedure outlined above:

Ptlm. Wesley Burns
Ptlm. Spencer Gale

.« I

Sincerely,

$s M. Timonere

Equal Opportunity Employer




TO: PAYROLL DEPARTMENT

(] PLEASE ENTER THE FOLLOWING CHANGE(S) DATE & TIME \

TO YOUR RECORDS TAKING EFFECT ON: 01/23/2017
EMPIL.OYEE NAME
] ’
SOCIAL SECURITY NO. DEPARTMENT RECEIV E?LOCK NO. |
L H y,
JAN 31 2017
THE CHANGE(S): FINANCE DEPARTMENT
A CITY OF FSHTABULA
» All Applicable Boxes - FROM - T0
k2 DEPARTMENT P4 Lieutenant
JJOB
(] SHIFT
] RATE
| kt OTHER _Pronotion $53, 644,50 $60,081,84
kl:l OTHER /
- THE REASON FOR THE CHANGE(S):
/
] HIRED [0 PROBATIONARY PERIOD COMPLETED
[J RE-HIRED [0 LENGTH OF SERVICE INCREASE
KX PROMOTION [0 RE-EVALUATION OF EXISTING JOB '
O DEMOTION [0 RESIGNATION
[ TRANSFER 0 RETIREMENT
[1 MERIT INCREASE O LAYOFF
0 UNION SCALE "0 DISCHARGE
[1 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
0 OTHER (Explain)
\§ J
AUTHORIZATION:
RECOMMENDED BY - DATE
Robert D. Stell, Chief of Police 01/23/2017
| AUT%% DATE )2 717 |
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CENEEL-
The State of Ohio, Ashtabula County, ss.

I, -—do solemnly swear that I will

support the Constitution of the United States and the Constitution of the
State of Ohio, and will faithfully, honestly and impartially
discharge the duties of the office of Lieutenant

of the City of Ashtabula, in the County of Ashtabula, and State of Ohio,

during my continuance in office.

Sworn to and subscribed before me, this }

23m day of January, 2017 }

W 1}

p—— Vi [y




OATH OF .

_ IS

as Lieutenant

't

the City of Ashtabula, Filed this
23" day of _January, 2017
A AN T
Approwzd/“’;‘/%’\h
7 s

~Z—""" City Manager




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

JAMES M. TIMONERE (440) 992-7103

CITY MANAGER Fax: (440) 992-4515
RECEIVED
January 18, 2017 JAN 8 2017
TMENT
City
Roaming Shores, OH 44048 OF ASHTABULA

Dear Mr. -:

This letter serves to notify you of your promotion to the rank of Lieutenant in the Ashtabula City Police
Department effective January 23, 2017 @ 0700.

Your salary, also effective on said date will be $60,081.84 annually and is commensurate with the
duties of this position and consistent with the FOP Union Agreement.

Please contact Chief Robert Stell should you have any questions pertaining to this promotion.

Sincerely,

s Timonere
Ashtabula City Manager

cc: Finance Department
Civil Service
Department
EEO
File
FOP

Equal Opportunity Employer



CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

JAMES M. TIMONERE (440) 992-7103

CITY MANAGER Fax: (440) 992-4515
RECEIVED
DATE: January 18, 2017
TO: Dana Pinkert, Finance Director JAN 18 2017
FROM: James Timonere, City Manager FINANCE DEPARTMENT
CITY OF ASHTABULA

SUBJECT: Promotion — Police Department

This memorandum serves as notification for the promotion of I tc Licutcnant in the
Ashtabula City Police Department. His promotion'is effective January 23, 2017 @ 0700 with a salary
of $60,081.84 annually. This promotion is commensurate with the position of Lieutenant and
consistent with the FOP Union Agreement.

Please contact Chief Robert Stell should you have any questions pertaining to this upgrade.

cc: Civil Service
Department
EEO
File
FOP

| Equal Opportunity Employer

o




Ashtabuta Police Department
110 W44th St. Unit #1 H
Ashtabula, OH 44004 Operations

RECEIVED

Memo ...

FINANCE DEPARTMENT

To: . Chief Stell CITY OF ASHTABULA ‘:ﬂ%‘%{e?‘

From: Lt Parkomaki
Date: 09/07/2016
Re:

| met and verbally counseled Ptim. i} The counseling was in reference to him failing
to report to work, a four hour overtime shift as the village dispatcher. The shift was 1100
hours to 1500 hours on 08/30/2016.

Ptim. I stated that he signed up for the overtime early in the month not realizing that
he needed to take his young daughter to a doctor's appointment. He was remorseful and will
take measures to ensure that the incident is not repeated. | advised him that the verbal
counseling was going to be memorialized in writing.



SPEEDWAY
0893998
#4illoughby
OH 4a894--92469
(aha)9n2-7020
rRANt: 3261008
Pump 18
Unleaded, Self Serve
14.204 @ $2.259/GAL

GAS TOTAL $32.89
TAX $6.60
TOTAL $32.89
Wright Exp

Card Num :
NENYAEXKANEKNSIN 51,

TERHM: 6658603998404
TRANS TYPE: CAPTURE
APPRE: 283628

BATCH #: 91

SEQ#i: 869891813
ENTRY METHOD: IC#

Odometer : 86538
Uehiclelt - 81157

g43/108/2015 17:19:01

Cairdholder agrees to
pay to issuer total
charges per the
agreement between
cardholder & issuer.
GISIT US AT
G L SPEEDYAY . COt
CUSTOMER SERVICE
1-80B8-643-1948
M-F 8:30A-%:30P EST




12/26/2014

Ashtabula City Police Department
Attn: Chief Robert Stell

110 W 44" Street

Ashtabula OH 44004

Re: Report Number 1404647

patroimen [N

Mr, Stell

e
w

SRR
ey ] 6 2[“5

NS L. - ﬂf‘:. ;MEN-I

D At Pt o

TRETABYLA

| would like to take a moment of your time to commend Patrolman JJJlland the way he handled the
incident that happened 12/21/2014 at 2560 Walnut Blvd. Patrolman|llltock the appropriate time
to listen to Mrs. Gill and make her feel that she was safe but most important her concerns were heard.

He listened to her!

This incident hits close to home as | grew up going in and out of the Gill's home. Your officers worked
the neighborhood looking for clues and answers. Thank you to the other officers that were involved.,

It could have been worse and we are thankful it was not. Please have a safe and happy new year.

Sincerely

Gt

Brent Bunnell
2520 Wainut Blvd
Ashtabula OH 44004




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, CHIO 44004

JAMES M. TIMONERE

RE CE‘VED (440) 992-7103

CITY MANAGER Fax: (440) 992-4515
JAN 12 20Mh
oA

DATE.: January 13, 2014

TO: Dana Pinkert, City Auditor

FROM: James Timonere, City Manager W

SUBJECT: Upgrade — Police Department

This memorandum serves as notification of the upgrade for_in the Ashtabula City
Police Department. His upgrade to Patrolman 4 years will be effective January 18, 2014 with a salary
of $52,082.04 annually. This is commensurate with the position and consistent with the FOP #26
Union Agreement.

Please contact Chief Robert Stell should you have any questions pertaining to this upgrade.

bjs

cc:  Civil Service
Department
EEO
File
FOP #26 Union

Equal Opportunity Employer




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, QHIO 44004

JAMES M. TIMONERE
CITY MANAGER

{440) 992-7103
Fax: (440} 992-4515

RECEIVED
JAN 1 204

January 13, 2014

AUDITOR
z‘:\‘f?gl(: ASHTARILA

Roaming Shores, OH 44084

Dear Mr.-

This letter serves to notify you that effective January 19, 2014, you wilt have completed your fourth
year as Patrol Officer with the Ashtabula City Police Department. As such you will be upgraded to
Patrolman 4 years with a salary of $52,082.04 annually effective on said date. This is commensurate
with the duties of this position and consistent with the FOP #26 Union Agreement,

Please contact Chief Robert Stell should you have any questions pertaining to this promotion.

Sincerely,

es Timonere
Ashtabula City Manager

bjs

cc:  Auditor
Civil Service
Department
EEQO
File
FOP #26 Union

Equal Opportunity Employer




/” PLEASE ENTER THE FOLLOWING CHANGE(S) | DATE & TIME A
TO YOUR RECORDS TAKING EFFECT ON:
01/19/2014
EMPLOYEE NAME
SOCIAL SECURITY NO. DEPARTMENT CLOCK NO.
L | | Asheabuta Police Eeﬂ\‘“m 614 ,
w \U
THE CHANGE(S): AN
/V All Applicable Boxes FROM o - TO
O DEPARTMENT b3 "
] JOB
(1 SHIFT
ki RATE $50,925.62 $52,082.01
] OTHER
\_J OTHER J
THE REASON FOR THE CHANGE(S):
4 R
] HIRED (0 PROBATIONARY PERIOD COMPLETED
0 RE-HIRED Kl LENGTH OF SERVICE INCREASE
1 PROMOTION 0 RE-EVALUATION OF EXISTING JOB
[0 DEMOTION [0 RESIGNATION
[1 TRANSFER [1 RETIREMENT
O MERIT INCREASE 0 LAYOFF
[1 UNION SCALE 0 DISCHARGE
[1 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
1 OTHER (Explain) Date of Hire 1/19/2010
AUTHORIZATION:

RECOMMENDED BY
ROBERT D. STELL, CHIEF OF POLICE

DATE

kAUTHZI%}vBY gé

DATE

r-10-19

|




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

JAMES M. TIMONERE (440) 992-7103

CITY MANAGER Fax: (440) 992-4515
DATE: January 11, 2013 w1l n
TO: Dana Pinkert, City Auditoy‘ff() or VO
FROM: James Timonere, City Manager \Jé/

SUBJECT:  Upgrade - Patrolman — Police Department

This memorandum serves as notification to upgrade _in the Police Department.

Effective January 19, 2013, ||l i1 be upgraded to Patrolman (three years) with a
salary of $49,927.08 annually, effective on said date.

Please contact this office should you have any questions pertaining to this matter.

bis

ce: Civil Service
Department
EEO
file
FOP

Equal Opportunity Employer




CITY OF ASHTABULA

OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIG 44004

JAMES M. TIMONERE
CITY MANAGER

{440) 992-7103
Fax: {440) 882-4515

January 11, 2013
I REM\ 1120 w -

)
Roaming Shores, OH 44084 m&&ﬂ“‘“‘”
Dear Mr. I
This letter serves to notify you of your upgrade to the status of Patrolman (three years), in the
Police Department.

Your salary will be $49,927.08 annually, effective January 19, 2013 and is commensurate with
the duties of this position and consistent with the FOP #26 Union Agreement.

Do not hesitate to contact me should you have any questions pertaining to this matter.

Sincerely,

€s Timonere
Ashtabula City Manager

bjs

ce: Auditor
Civil Service
Department
EEQ
File
FOP

Equal Opportunity Employer




11U FAIKULL DEXAKLIVAENL

/ PLEASE ENTER THE FOLLOWING CHANGE(S) |DATE & TIME RE

TO YOUR RECORDS TAKING EFFECT ON: 01/472013 1

EMPLOYEE NAME WA : %D_
I - . o O ATABIL

SOCIAL SECURITY NO. DEPARTMENT ' CLOCK NO.

/

THE CHANGE(S):

(1 All Applicable Boxes |~ FROM - |- - 70 \

[ DEPARTMENT prlm. 2 prip. 3

JJOB

O SHIFT

& RATE $47,390.49 $49,927,08

[ OTHER
\El OTHER )
THE REASON FOR THE CHANGE(S):
4 N

I} HIRED 0 PROBATIONARY PERIOD COMPLETED

1 RE-HIRED LENGTH OF SERVICE INCREASE

L1 PROMOTION 0 RE-EVALUATION OF EXISTING JOB

01 DEMOTION 0 RESIGNATION

O TRANSFER [0 RETIREMENT

[0 MERIT INCREASE [0 LAYOFF

[0 UNION SCALE [0 DISCHARGE

[0 LEAVE OF ABSENCE FROM UNTIL

(DATE)} (DATE)

K] OTHER (Explain) __ Date of Hire 1/10/2010
\§ %
AUTHORIZATION:

RECOMMENDED BY DATE

Robert D. Stell, Chief of Police 1/10/2013.

L AUTH%D% DATE '/,0/’3“

~_ 1/



Acknowledgement of receipt of Auditor of State fraud reporting-system information

Pursuant to Ohio Revised Code 117.103 {B) (1), a public office shall provide information about the Ohio
fraud-reporting system and the means of reporting fraud to each new employee upon emgployment with
the public office. Each new employee has thirty days after beginning employment to confirm receipt of
this information, '

By signing below you are acknowledging the City of Ashtabula provided you information about the
fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you read and
understand the information provided. You are also acknowledging you have received and read the
information regarding Section 124.341 of the Revised Code and the protections you are provided as a
classified or unclassified employee if you use the before-mentioned fraud reporting system.

1 , have read the information provided by my

ud-reporting system operated by the Ohio Auditor of State’s Office. | further

RECEIVED

bk ¢ 28\2

PRINT NAME, TITLE, AND DEPARTMENT

e
state that the undersigned signature acknowledges receipt of this information.

57 0.

DATE




TO: PAYROLL DEPARTMENT

(" PLEASE ENTER THE FOLLOWING CHANGE(S) |DATE&TIME  RECELV
TO YOUR RECORDS TAKING EFFECT ON: | fia/in.

EMPLOYEE NAME

THE CHANGE(S):

: ' Q)Djmgﬂ'\'mmm

W DEPARTMENT ' CLOCK NO.
Taby Da } e{ﬂ" Q 14

J

(v All Applicablé Boxes FROM B = R \
[0 DEPARTMENT D [ ﬂ-_/ P+ m #&
O JOB
O SHIFT
X RATE $ 41, 207, 8l £47.390.49
1 OTHER
\D OTHER )
THE REASON FOR THE CHANGE(S):
/
(0 HIRED 0 PROBATIONARY PERIOD COMPLETED
[0 RE-HIRED & LENGTH OF SERVICE INCREASE
0 PROMOTION 0 RE-EVALUATION OF EXISTING JOB
0 DEMOTION [J RESIGNATION
0 TRANSFER O RETIREMENT
0 MERIT INCREASE 0 LAYOFF
[0 UNION SCALE [0 DISCHARGE
0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
@ OTHER (Explain) _Nate o% Hize t/ 19 Ji0
\ J
AUTHORIZATION:
RECOMMENDED BY DATE w
’Ra\gehj ﬁ : \S-F&//'. Cl'\'ie.'Q'
| AUTHO D DATE |

425 19




O WM Strect Operations |
Ashtabula, OH. 44004

-~ Memo VED
| | R%AN 09 zm'za%fab

From: Lt Parkomaki
¢C:  Chief Stell oFAs*"W

Date: January 4, 2012
Re:  Missed court

’ - this lefter serves as a written documenta’aon for the verbai counsefing

| regardlng the court case missed on December 19" 2011. Reviewing your file revealed that

’ you have not missed any other court cases. Failing to appear for court cases in the future will
result in progressive discipline.

The proactive steps that you have taken to avoid such issues in the future speak to the
quality of officer that you are.

Lt = ~ &




JUL 26,2011 4:79°M FIRST MERIT MORTAGE ADMIN. _ NO. 0933 P 12

FirstMerfi Mortgage Comp Processing Dept, Phane 1-800-562-6504

B, 799
Fa&¢  330.479-3490

Date: July 26, 2011

Tet Payroll Department - City of Ashtabula
Fax. 440-992-9306

Fram. Sara Crass

Verification of 'Emiloiment
For

Presently Employed@ or No
leeDate 8/ ]s2 |Rer0

Posi f’m"m Imand . J'fep /
@ or Part Time

Name of Verifier /%.rm J) J' urr/

pnnt)
Signatute of Verifier _ Ackar—Ambrke o7y >Z
Title I‘?n‘q Auditer
Date Do Rb-H

Phone Number (yye) _992-7/07

Thank You,

g, Vs RS~

Sara Cross

330-479-7913  direct line
330478-3490 fax



Clty of Ashtabula AUPITOR'S OFFICE, 4717 MAIN AVENUE,ASHTABULA, OH 44004

Karen S. Jury, Acting Auditor

~ FAX

Number of pages including cover sheet: ~ _)_

To:

S’U\A—' 6%“"/ Carolyn Sheldon

4’[}\40 + MN Payroll & Human Resources

Specialist
Phone:
Fax phone: J30 - 478 - 249 O Phone: (440)992-7141
E MAIL: Fax phone: (440)992-9306
E MAIL: carolyns@cityofashtabula.com

REMARKS: [] Urgent [3/1:‘ oryour review  [] Reply ASAP [ Please comment

Yoo Ao




TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER.H :

@7/27/2011 @8:16

i CITY OF ASHTABULA

44@9929386
44@99271487
BROL 23855658

DATE, TIME
FAX NO. /NAME
DURATION
PAGE {S)
RESULT

MODE

@7/27 @8:15
13384783496
BA: BA: 28

02

OK.

STANDARD

ECM




JUL 26,2011 4:19PM FIRST MERIT MORTAGE ADMIN, . NO. 0933 P 3
e \\‘-{‘

BORROWERS SIGNATURE AUTHORIZATION { CERTIFICATION FORM

| hereby authorize FirstMerit Bank, N.A. ("Lender"} to verify my past and present
employment, earnings records, bank accounts, stock holdings and any other asset balances that are needed
to process my mortgage loan application. | further authorize Lender to order a consumer credit report and
verify other credit information, including past and present mortgage and landlord references, and loan and lien
information. 1 further authorize Lender to release information to realtors, builders, appraisers, and title
companies in the course of pracessing my application. It is understood that a photocopy of this form will also
serve as authorization. The undersigned certifies and agrees that the information provided to Lender in
connection with his/her/their mortgage loan application, including but not limited to bank account statements,
are true copies of the original documents.

Notice to Borrowers: This is notice to you as required hy the Right to Financial Privacy Act of 1978 that
HUD/FHA has a right of access to financial records held by financial institutions in connection with the
consideration or administration of assistance to you. Financial records involving your transaction will be
available to HUD/FHA without further notice of authorization but will not be disclosed or released by this
institution to ancther Government Agency or Department without your consent except as required or permitted

Ori the date of application, the applicant confirms that he/she has the autherity to apply for this loan
on the co-applicants behalf and that the applicant has the authority to provide the co-applicant's

68/

Date

Date

Date

Date

Drate

Date

SIGAUT REV 08/2010




JUL 26. 2011 4:16PM FIRST MERIT MORTAGE ADMIN, hO. 0933 P

FirstMerit Mortgage Corporation RECE‘,VED

4455 Hills and Dales Rd NW “
Canton, OH 44708 WL 26 o :yh ]
Facsimile Transmittal o 4

onyor

Attn; Payroll Department

To: City of Ashtabula Fax: __ 440-992-9306
From: ___Sara Cross | Date: __July 26, 2011
Re:  Verification of Employment Pages: 3

o

Ce: Personal and Confidential:

Please Reply

Please complete the attached verification of employment form, and fax the form to my attention
At 330-478-3490 and mai the original form to my attention at the above address.

Ifyou should have ay questions please contact me at ~ 330-479-7913

Thank you In advance for your time.

NITIVIEININ TS

-Mortgage Loan Specialist

Please complete ali sections the one sent previously was not signed or dated. Please fax back ASAP this is
for 2 mortgage loan application and until we receive verification of employment this delays the closing of
the mortgage loan.

Thank you so much.




CITY OF ASHTABULA

OFFICE OF THE POLICE CHIEF

110 WEST 44TH STREET, UNIT i
ASHTABULA, OHIO 44004-6915

ROBERT D. STELL {440) 992-7128
CHIEF OF POLICE (440) 982-7172
FEAX (440) 998-4523

RECEIVEILT A

To: Ptim. [ Ay 26 201
From: Chief Stell
Date: May 23™. 2011 o DLALRRRLA

Ref: Felony Escape Arrest, #1101668.

On May 1 1™, 2011 you were involved in two different foot pursuits with a
suspect wanted on numerous charges including felony warrants. The second
foot pursuit occurred after he escaped from an officer at ACMC and fled into
the gulf. You intercepted him after going down a steep embankiment and
safely took him into custody.

Please accept this Letter of Recognition for a job well done.

Respectfully,

Robert D. Steli
Chief of Police




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

EQE‘VEB (440) 992-7103

ANTHONY J. CANTAGALLO

CITY MANAGER ‘ Fax: (440) 992-4515
201 Q
PR 1B
\ o "
DATE: April 15, 2011
TO: Karen Jury, Acting City Auditor

FROM: Anthony Cantagallo, City Manager W

SUBJECT:  Recall — Police Officer — Police Department

Please be advised that I am recalling to the position of Patrolman (Step-1) in the
Police Department on April 18, 2011. Officer s salary will be $46,307.86 plus
benefits.

This recall is contingent upon the successful completion of a pre-employment drug screen.

bjs

cc: Civil Service
Department
EEO
File
FOP

Equal Opportunity Employer




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

ANTHONY J. CANTAGALLO
CITY MANAGER

(440) 992-7103
Fax: (440) 992-4515

April 15, 2011

Conneaut, OH 44030

Dear bz, [

I am pleased to announce that the City of Ashtabula wishes to recall you back to the position of
Police Officer in the Ashtabula City Police Department, contingent upon the successful
completion of a pre-employment drug screen.

Effective April 18, 2011, you will begin your assignment as Patrolman (Step-1) in the Police
Department with an annual salary of $46,307.86 plus benefits. Congratulatmns and good luck in
this endeavor.

Do not hesitate to contact Chief Stell should you require any clarification on this matter.
Very Truly Yours

Anthony J. Cantagallo
bjs

ce:  “Auditor
Civil Service
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Equal Opportunity Employer




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, CHIQ 44004

ANTHONY J. CANTAGALLO (440) 992-7103

CITY MANAGER Fax: (440) 992-4515
CITY OF ASHTABULA INTEROFFICE MEMORANDUM
TO: ALL NEWLY HIRED EMPLOYEES
FROM: ANTHONY J. CANTAGALLO, CITY MANAGER

SUBJECT: CITY OF ASHTABULA POLICIES CONCERNING ON-THE-JOB INJURIES
DATE: 6/18/2009

Please read the attached memorandum conceming The City of Ashtabula
policies for job-related injuties and illnesses, You are expected to know the current
policies and procedures concerning job-related injuries and illnesses. You will be
held accountable for abiding by them. After reading the policies, please sign below.
This memo will remain in your personnel file.

I, the undersigned have received a copy of the City of Ashtabula polices and
procedures concerning job related injuries and illnesses. I am aware of my rights
and responsibilities should I be injured on-the-job.

9190

Date

Equal Opportunity Employer



ACKNOWLEDGEMENT OF RECEIPT

CITY OF ASHTABULA
DRUG-FREE WORKFPLACE POLICY

Signing this form acknowledges that the employee has received a copy of the City
of Ashtabula’s Drug-Free Workplace Policy, has had an opportunity to have
questions answered and understands all the provisions in the Policy. Although
this reflects the City’s current Policy regarding substance use, it may be necessary
to make changes from time to time to best serve the needs of our organization,
However, any changes deemed necessary will be made in writing, and the
modified Policy will be shared with every employee.

By my signature below, I acknowledge that I have received a copy of the Drug-
Free Workplace Policy adopted by the City of Ashtabula. I understand that it is
my obligation to read, understand and comply with the procedures and provisions
contained within this Policy.

Y40

Date Signed

Witness Signature




CONSENT & RELEASE FORM FOR EMPLOYEES/APPLICANTS
(non-CDL drug and alcohol testing)

I, , {(applicant or employee name), as an employee or
applicant o 1 Ashtabula, hereby acknowledge that the City of Ashtabula’s Drug-Free

Workplace Policy requires me to submit to urine drug testing and/or breath alcohol testing.

I further understand that the purpose of this analysis is to determine or rule out the presence of
non-prescribed or prohibited dangerous controlled substances in my system.

I hereby freely and voluntarily consent to this request for a urine sample and/or breath alcohol
test, and agree to participate in the testing program.

I agree to cooperate in all aspects of the testing program.

I hereby authorize the release of my drug and or alcohol test results to the University Hospitals
Corporate Health Medical Review Officer (MRO), and/or to the City of Ashtabula’s examining
physician, as provided by the City’s Policy.

I further acknowledge that the City of Ashtabula has provided me with an opportunity to ask

questions related to its drug and alcohol testing program and that all my questions have been
answered.

Employee/Applicant Signature:

Employee/Applicant Printed N

Witness Signature:

Printed Name of Witness:

Date of Signatures: (ljj, {)




ACKNOWLEDGEMENT OF RECEIPT

CITY OF ASHTABULA
VIOLENCE IN THE WORKPLACE POLICY

Signing this form acknowledges that the employee has received a copy of the City of Ashtabula’s Violence in
the Workplace Policy, has had an opportunity to have questions answered and understands all the provisions in
the policy. Although this reflects the City’s current policy regarding violence in the workplace, it may be
necessary to make changes from time to time to best serve the needs of our organization. However, any
changes deemed necessary will be made in writing, and the modified policy will be shared with every
employee.

By my signature below, I acknowledge that I have received a copy of the Violence in the Workplace Policy
adopted by the City of Ashtabula. I understand that it is my obligation to read, understand and comply with the
provisions contained within this polic

i /5N

Date Signed




CITY OF ASHTABULA

Transitional Work Program — Statement of Policy

As uncontrollable and prohibitive as worker’s compensation rules may seem, employers still have the
opportunity to minimize costs. A Transitional Work Program is among the options. The term
“transitional work™ does not imply that the returning employee is less than productive. A well-managed
Transitional Work Program shows far-reaching benefits.

This statement of policy concerning our Transitional Work Program (TWP) explains the nature and
reason for implementation of this program. This allows injured employees who are on restrictions due to
a workplace injury to be able to return to work under a Transitional Work Program and be productive
before they are able to retum to their normally assigned duty at full capacity.

This statement of policy clearly indicates that the restricted work program benefits both the employee and
the company by:
o Compensating employees with normal pay for hours worked instead of reduced earnings allowed by
worker’s compensation.
® Reducing lost workdays associated with work-related injuries and their subsequent effect on
productivity.
Controlling insurance costs related to work injuries.
Preventing partially and temporarily disabled employees from losing their work habit.
Expediting the medical rehabilitation of employees by returning employees to some level of
productive work.

This policy emphasizes that the Transitional Work Program will not aggravate the medical condition of
the injured employee and that every effort will be made to ensure that their safety and health will be
protected while working within their restrictions.

Work related injuries and non-work related injuries would be considered for this program, with non-work
related injuries being considered on a case-by-case basis. To qualify, the employee must be released by
their physician of record to participate in a TWP at a minimum of four hours per day, five days per week
with documented increases up to six hours per day by the 45" day of participation in the program, and
eight hours per day by the 60" day of participation. The Fire department eligibility requirements will be a
minimum of twenty hours per a seven-day work week with documented increases to thirty hours within
45 days, and forty hours by the 60™ day of participation. Also, the employee must have potential to return
to their original job, original job with permanent modifications, or another targeted job that my be
identified and perform the essential job functions after recovery. An employee will be accommodated for
up to 90 days. The 90 day period will begin with the date of release to work and will end upon removal
of the restrictions or the end of the 90 days, which ever comes first. Continuation of transitional work
beyond 90 days will be considered on a case-by-case basis. Carolyn Sheldon, the Return to Work
Coordinator, and your supervisor will coordinate your transition back to work. Every effort will be made
to provide meaningful work within the restrictions placed by his/her doctor. The employee will be
assigned to regular work areas, depending on the scope of their restrictions. Employees in the TWP will
be paid their same rate of pay while participating in the program.

By signing this form. | acknowledge that [ have been informed of the Transitional Work Policy.

9./

Date




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

ANTHONY J. CANTAGALLO

(440) 992-7103

CITY MANAGER Fax: (440) 992-4515
D Rl T -
s CI Y s
January 21, 2011 iv“L
I Pl

Conneaut, OH 44030 a WC!;"TY AUDITOR

OF ASHTABUL o
pear M- R

Please let this letter serve to notify you that your commission as patrol officer for the City of
Ashtabula will remain in tact while you are on lay off status. This is in accordance with the FOP
#26 Union Agreement, Article XXXIII, Lay offs and Restoration.

Do not hesitate to contact Chief Stell should you require any clarification on this matter.

Very Truly Yours )
Anthony J. Cantagall
bjs

cc:  Auditor
Civil Service
| EEO
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File
FOP

Equal Cpportunity Employer




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

(440) 992-7103
Fax: (440) 992-4515

ANTHONY J. CANTAGALLO
CITY MANAGER

January 7, 2011 wicHAEL 8 R, O

Conneaut, OH 44030

Dear Mr. || R

it is with regret that | make this notification. Due to the current financial situation
of the City, | am implementing a city lay off. Effective January 17, 2011 at the end
of your shift, you will be laid off until further notice.

You will be subject to recall upon improvement in the City's financial condition.

Sincerely,

T ]

Anthony J. Cantagalld
Ashtabula City Manager

bis

cexAuditor
Civil Service
Department
EEO
File

Equal Opportunity Employer




TO: PAYROLL DEPARTMENT

GLMSE ENTER THE FOLLOWING CHANGE(S) DATE & TIME Q‘; \
TO YOUR RECORDS TAKING EFFECT ON: December 27, 2010 (:k,
EMPLOYEE NAME "’4(
SOCIAL SECURITY NO. DEPARTMENT ' CLOCK NO.

XX X %] x| | rotice CE

JAN 10

THE CHANGE(S): am

— T . — MJCHAF—‘I T

ﬁ/ All Applicable B&xeé S FROM = N %ﬁgﬁﬁ% e
[:] DEPARTMENT Patrolman Entrance Patrolman Step-1
[JJOB
[l SHIFT
(x] RATE $44,101.38 $46,307.86
[J OTHER

\D OTHER )

THE REASON FOR THE CHANGE(S):

/D HIRED X1 PROBATIONARY PERIOD COMPLETED N
0 RE-HIRED ¥ LENGTH OF SERVICE INCREASE
O PROMOTION O RE-EVALUATION OF EXISTING JOB
J DEMOTION 0 RESIGNATION
[0 TRANSFER O RETIREMENT
(0 MERIT INCREASE O LAYOFF
[0 UNION SCALE (0 DISCHARGE
0 LEAVE OF ABSENCE FROM UNTIL
(DATE) (DATE)
[0 OTHER (Explain) Hire date 01-19-2010
L\ J
|
. AUTHORIZATION:
RECOMMENDED BY DATE X
Chief Robert D. Stell 12-01-2010 . |

AUTHCW ~ DATE , /,;2 o /a




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

ANTHONY J. CANTAGALLO (440) 992-7103

CITY MANAGER CE‘.VEBaX (440) 992-4515
-mJAN 04 'lll\‘\m
M‘Wh.zu%b%‘:
DATE:  December 27, 2010 s R
TO: Michael Zullo, City Auditor
FROM: Anthony J. Cantagallo, City Manager

SUBJECT:  End of Probation - Patrolman — Police Department W

This memorandum serves as notification for the end of probationary period for Patrolman in the
Police Department.

Effective December 27, 201 0,_has successfully completed his probationary
pertod as Patrolman in the Police Department. As such he will be upgraded to Patrolman Step 1
with a salary of $46,307.86 annually, effective on said date.

Please contact this office should you have any questions pertaining to this matter.

bjs

ce: Civil Service
Department
EEO
file
FOP

Equal Opportunity Employer




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

ANTHONY J. CANTAGALLO
CITY MANAGER

(440) 992-7103
Fax: (440) 992-4515

RECEIVE
JAN 04 200

APl A, ZULLO, CPA
mcﬂcm

December 27, 2010
AU CRbLA

_ -

Conneaut, OH 44030

Dear Mr. Gilliespie:

This letter serves to notify you of your upgrade to the status of Patrolman Step 1, in the Police
Department for the successful completion of your probationary period.

Your salary will be $46,307.86 annually effective December 27, 2011 and is commensurate with
the duties of this position and consistent with the FOP #26 Union Agreement.

Do not hesitate to contact me should you have any questions pertaining to this matter.

Sincerely,

ey —

Anthony J. Cantagallo
Ashtabula City Manager

bjs

ce: ™~ Auditor
Civil Service
Department
EEO
File
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RICHARD CORDRAY

OHIO ATTORNEY GENERAL

January 26, 2010

Chief Robert D. Stell
Ashtabula Police Department
110 West 44" Street
Ashtabula, Ohio 44004

Re: Request for Prior Equivalent Training Analysis:_

Dear Chief Stell:

Recently the policy concerning peace officer training determinations was revised. We have determined the
above named officer meets the new requirements.

No later than July 26, 2010, the officer must attend and complete in one Ohio Peace Officer Training
Commission (OPOTC) approved training course the Ohio Revised Code (ORC) portion of legal instruction (30
hours); successfully pass the handgun requalification standards with an OPOTC certified firearms instructor; and,
successfully pass the state certification exam. The officer must submit the requalification documentation to the
school commander to be presented to the OPOTC field agent at the closing audit,

After attending and completing ORC training and successfully completing the requalification standards, the
final written examination will be scheduled through the school commander and the OPOTC field agent. A copy of
the of lesson plans for all portions of the Ohio peace officer basic training curriculum is enclosed. The officer may
use this to study for the state certification exam.

Please note the officer cannot perform the functions of a peace officer or carry a weapon in
connection with those duties until s/he has been awarded a certificate of training signed by the executive director of
the Chio Peace Cfficer Training Commission.

If we may be of further assistance to your or your officer, please do not hesitate to call.
Sincerely,
Jill Gregory

Certification Officer
Professional Standards

Ohio Peace Officer T'raining Commission ¢ PO Box 309 @ London, Ohio 43140 # PHONE 740-845-2700 @ FAX 740-845-2675
30 East Broad St 17* Fl # Columbus, Ohic 43215 ¢ PHONE 614.123-4567 @ FAX 614.123-4567 ® www.ag.state.oh.us




777N

\& “EC
RICHARD CORDRAY . EIVED

OHIO ATTORNEY GENERAL

REQUEST FOR NATIONAL WEBCHECK®

All information must be typed or printed.

This completed form is to be returned to the school commander by the student.

INSTRUCTIONS TO NATIONAL WEBCHECK® FACILITY
s  Transaction Type is “BFBI” (Both BCI&I and FBI).

s Reason Fingerprinted is "Law Enforcement Employment” or “Law Enforcement/Criminal Justice™ for BCI&I
and “Law” for FBL

e This is a Direct Copy Transaction for the Ohio Peace Officer Training Commission (OPOTA).

TO BE COMPLETED BY STUDENT
1 am scheduled to attend an Ohic Peace Officer Training Commission-approved Program to be held at:

begmning on
(academy name) (date)

As part of the enrollment process, the Ohio Peace Officer Training Commission (OPOTC) requires that | have a criminal record
background check conducted within 90 days of the above date by the Ohio Bureau of Criminal Identification and Investigation
(BCI&I) and the Federal Bureau of Identification (FBI). Therefore, | am requesting a National WebCheck®, 10-digit, for law
enforcement purposes.

Name:

Alias:

Date of Birth: 2 A7.52 Social Security Number:-_—

Issuing State: ///z/}, {1 o

Driver License Number:

Address (including P.O. Box, if applicable):

City.__(onrea A State: M Zip Code: 79030

Name of Fingerprinting Agency: D\'SY\,&:-Q,\C;\_,\QC ORI -—'\ Q\\F\E T\-:ﬁ,;:. (_w? D\\

SF102unv Effective 10/27/2008; Revised 12/01/2009 Pagelof L

Signature of Person Being Fingerprinted: Date Fingerprinted: l \3 VOO
This completed form is to be returned to the sch dﬁl\



ASHTABULA POLICE DEPARTMENT

RECEIVED

T -~
P
TO: SERGEANT KOSKI o0t 12 -
FROM: SERGEANT DIBBLLL ﬁ%{%
I OF ARHEABILA
susjecT: rr1.M. IR EASE FOR DISPATCH
DATE: 2/19/2010
CC: FILE
Sergeant Koski,

Ptim. M nas completed his communications training for dispatch. Ptim. |
was very familiar with our computer program (TAC) which allowed him to progress quickly.
Ptlm. was previously a dispatcher for Conneaut PD prior to spending the last five years
in Washington D. C. PD. Conneaut PD is similar to that of our department with the way dispatch
is performed and the software involved allowing Ptim. [0 quickly refresh himself on the
dispatch duties in our area. Just after a few days with Ptlm. Hosken on the desk, Ptlm.
showed that he was capable of working the desk by himself and has done so successfully over the
past several weeks. Ptlm. shows self confidence and professionalism while working the
desk. Ptim. is finishing up with the academy at this time, he has a couple of make up
classes to attend and he should be ready for the state test. After completion and passing of the
state test, we can then train him for the road. The length of time for his road training will depend
on his overall progress for which I do not foresee any problems.

Respectfully,

{
R. Dibble, Sergeat




To: Sgt Dibble oy 17
CPR

From: Ptl Hosken mﬂhﬂ-“-,,ﬂ'f'é%
c"?gmmum

Ref: PPOJEN

PPO- has been able to do dispatch duties without assistance. There are
some instances in which he may need assistance for things that are not frequent in nature.
He retained a lot of his knowledge of dispatch duties from Conneaut which has helped
him. I believe he is able to be in dispatch without assistance and I advised him if he
needed some assistance with anything he could call me.

Respectfully,

(4

Ptl T. Hosken




ASHTABULA POLICE DEPARTMENT

TO: SERGEANT KOSKI RECE"VED

FROM: SERGEANT DIBELE

oot
SUBJECT: PTLM.JRELEASE FOR DUTY 3L on
A7
DATE: 6/2/2010 wICHARY
/ N DF ASHTASILA
CC: FILE
Sergeant Koski,

Ptim. - has successfully completed our departments FTO program for an
experienced officer effective June 2, 2010. Irecommend that Ptlm.-be released from the
program and placed on a platoon to perform his duties as a police officer, for the City of
Ashtabula. Please forward this to Chief Stell for review and the release of Ptim. [l 1 wit
have all his paperwork and evaluations forthcoming.

Respectfully,




1A
oA
District #2 District #3 District #4 CITY OF
1|Murray Ave. 55 {+) |Crane Ave. 69 (+) |Arlington Ave. 28 (+)
2|Cortland Ave. 1(+} |MFG Place 14 (+) |Burlingham Ave, 27 (4)
3|Amelia Ave. 43 (+) |Dunsmore Ave. 85(+) |Archdale 23 (+)
4|Jaycee Ave. 50 {(+) |1800blk W. 48th 11 (+) |Mariska Ave. 74 (+)
5|Parkwood Village 8(-) |Rodgers Place 67 (+) |Commercial Place 35 {+)
6|Progress Place 47 (+) |Humphrey Ave. 61 (+) |1100blk HarmonRd |76 (+)
7\George Place 44 (+) |Forrestal Place 19 (+/-) |Maruba Ave. 31(4)
8|Popular Ave. 6 (+) |Hiawatha Ave. 62 (+) |Wilbur Ave, 36 (+)
9|Dunbar Ave. 56 {+) |Spencer Ave. 60 (+) |Anthony Ave. 83 (+)
10|Rogers Road 49 (+) |National Place 16 (+) |Grant Ave. 25 (+)
11|Woodly Ct 5(-) {Rockwell Place 40 (+) |Samar Lane 81 (+)
12|Amsden Ct 48 (+) |Audrey Place 68 (+) |1200blk Scott Ave. 75 (+/-)
13|Crystal Ave, 52 (+) |Bell Court 15 {+) |East Lakecliff 77 (+)
14|800blk W. 54th 3 (+) |Newberry Lane 59 (+) |Richard Ave 32 (+)
15 Hiram Ave. 2 (+) |Bob White Dr 66 (+) |Woodland Ave. 86 (+}
16 |Crosby Court 58 (+) [Mereddy Dr 21(+) |Deerfield Ave. 30(+)
17 |Park Place 4 (+) |Stark Ave. 88 (+) |Parkgate Ave. 78 (+)
18(500blk W. 46th St. 89 (-} |McKinley Ave. 17 (+) |Gladding Ave. 64 (+)
19Marion Drive 7(+) |Altman Ct. 20(+) |Eleanor Dr. 26 (+)
20| Dwight Ave. 41 (+} |Coleman Ct, 87 (+) |Hill Ave. 73 (+)
21 Birchwood Ave. 51 (+) |Alfred Dr. 18 (+) |Hawthorne Ave. 79 (+)
22 |0gden Ave. 10 (+} |Great Lakes Ave. 63 (+) |Duquesne Ave. 65 (+)
23 |Holden Dr. 54 (+) [Christy Ct. 84 (-} |Spruce St. 71 (+)
24 |Phillips Dr 9 (+) |Brianna Ct. 22 (+) [Stewart Ave, 33 (+/-}
25{Knollwood Ave. 90 (+) Cardinal Dr. 80(+) |[Laurel Ct. 38 (+)
26|Fox Dr 53 (+) |Larson Lane 70 (+) [McKelvey Ave. 37 (+)
27 |McCreery Ave. 45 (+) |Seymour Dr. 12 (+} |Giannell Ave. 72 (+)
| 28|Cornell Ave. 46 (+) |Perryville Place 57(+#) |Treelane Dr. 29 (+)
| 29|Ross Road 42 (+) |Superior Ave. 39 (+) |Highland Ave. 82(+)
30|Runkle Ave. 24 (+) |200blk W. 35th St. 13 (+) {Saybula Dr, 34 (+) ‘
This evaluation of Ptim. was broken up into 2 days with 80 streets done on the ‘
first day and 10 done on the second day. Ptim JJJlfwas able to find 86 of the streets but
3 of them were with hesitation or readjusted. Ptim. ]Il did not always utilize the best
route on his way to the selected street, but in most cases he did get me there in a timely Manner.
The number in the box represents the order the street was given to the P/O
(+} Indicates that the P/O was able to locate the street without hesitation and in a timely manner.
(+/-) Indicates that the P/O showed hesitation/difficulty or readjusted to locate the street.
{-) Indicates that the P/O was unable to locate the street
| l |

O




CITY OF ASHTABULA

OFFICE OF THE POLICE CHIEF

110 WEST 44TH STREET, UNIT 1
ASHTABULA, OHIO 44004-6915

ROBERT D. STELL Em; gg;:sg
CHIEF OF POLICE eax (LD 072
CHIEF'S FAX (440) 998-5068

REcElwasmabmmom

g 2 10
To: Lt. Brown, Ptlm. Greenberg, Ptim. ||| Mmﬁg%%gﬁgﬁ
From: Chief Stell criY OF ASHT

Ref: Letter of Recognition

On 08/15/2010 you responded to a report of a disturbance involving James
“Poo” Dyer. (#1003733) Your professional handling of this call resulted in
the arrest of Dyer and the recovery of a loaded firearm and approx. 11 grams
of crack cocaine. This convicted felon is looking at Federal charges thanks
to your attention to detail. This “heads up” police work is exactly what is
needed in our city.

Please accept this letter of recognition for a job well done.

Respectfully,

Robert D. Stell
Chief of Police




CITY OF ASHTABULA

OFFICE OF THE POLICE CHIEF

110 WEST 44TH STREET, UNIT 1
ASHTABULA, OHIO 44004-6915

ROBERT D. STELL

{440) 992-7125
CHIEF OF POLICE CE , {440) 992-7172
FAX (440} 998-4523

ICHIEF'S FAX {440) 998-5058
3\“— 2 i ?-“\“ E-MAIL rslell@Fasht)abula.com
ELA.ZU
v

To: Sgts. Koski, Altonen, Parkomaki, Blaney and Ptim. Burns, |l Ellison, Erwin,
A. Tulino, Felt, Wolford, Hollis

From: Chief Stell

Ref: Letter of Recognition (6/12/10 Shooting Incident)

7/15/10

Officers,

Please accept this letter of recognition for your outstanding professionalism in the
handling of the officer involved shooting incident on 6/12/10. The shooting incident
itself and the large hostile crowd surely presented an immense challenge to you. This
incident was very volatile and could have been much worse if not for the exceptional
performance of your duties.

Sincerely,

i

Chief Robert D. Stell

Cc: City Manager
Operations
File




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, CHIO 44004

(440) 992-7103

ANTHONY J. CANTAGALLO
Fax: (440) 992-4515

CITY MANAGER

June 30, 2010 RE CEIVE]}Q/

MICHAEL A. ZULLO, CR

Conneaut, OH 44030 CITY AUDITOR A
CITY OF ASHTABULA
Dear Mr. I "

Please accept this letter to rescind your lay off letter dated June 22, 2010. There will be further discussion on
this matter with City Council

Contact Chief Stell should you have any questions pertaining to this matter.

Sincerely,

Anthony J. Cantagallo
Ashtabula City Manager

bjs

cc: \Auditor
file

Equal Opportunity Employer



CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

ANTHONY J. CANTAGALLO

(440) 992-7103

CITY MANAGER Fax: (440) 992-4515
RECEW D
5 W0
June 22, 2010 N“ 2

A ZULED,
SR

Conneaut, OH 44030

Dear Mr. -:

It is with regret that | make this notification. Due to the current fiscal status
of the City you are being laid off until further notice, effective July 2, 2010

at the end of your shift.

Please contact Carolyn Sheldon to turn in your employee badge and receive
information pertaining to your health insurance.

Sincerely,

Anthony J. Cantagazﬁo
Ashtabula City Manager

bjs

cc\Auditor
Civil Service
Department
EEO
File

Equal Opportunity Employer




RICHARD CORDRAY
OHIO AT’[:(‘)gNEY GENF:RAF.

January 26, 2010 RECEIVED V
Chief Robert D. Stell .
Asllltabulai’olice Department FEB '03 Zmﬂ

110 West 44™ Street _ )
Ashtabula, Ohio 44004 MICHACL A L™ e

CHTY AU
Re: Request for Prior Equivalent Training Analysis:_

CIT¥ OF 78HL%GuLa
Dear Chief Stell:

Recently the policy concerning peace officer training determinations was revised. We have determined the
above named officer meets the new requirements.

No later than July 26, 2010, the officer must attend and complete in one Ohio Peace Officer Training
Commission (OPOTC) approved training course the Ohio Revised Code (ORC) portion of legal instruction (30
hours); successfully pass the handgun’requalification standards with an OPOTC certified firearms instructor; and,
successfully pass the state certification exam. The officer must submit the requalification documentation to the
school commander to be presented to the OPOTC field agent at the closing audit.

After attending and completing ORC training and successfully completing the requalification standards, the
final written examination will be scheduled through the school commander and the OPOTC field agent. A copy of
the of lesson plans for all portions of the Ohio peace officer basic training curriculum is enclosed. The officer may
use this to study for the state certification exam.

Please note the officer cannot perform the functions of a peace officer or carry a weapon in
connection with those duties until s'he has been awarded a certificate of training signed by the executive director of
the Ohio Peace Officer Training Commission.

If we may be of further assistance to your or your officer, please do not hesitate to call.
Sincerely,
Jill Gregory

Certification Officer
Professional Standards

Ohio Peace Officer Traning Commission # PO Box 309 & London, Ohio 43140 @ PHONE 740-845-2700 ® FAX 740-845-2675
30 East Broad St 17% Fl @ Columbus, Ohio 43215 ¢ PHONE 614,123-4567  FAX 614.123-4567 ¢ www.ag.state.oh.us




%STATE OF OHIO Ohio Peace Officer Training Commission
ATTORNEY GENERAL'S OFFICE

Peace Officer Basic Training Audit Sheet

Prepared for: BB - <htabula Police Department

2 Legal

1 General Provisions
2 Olio Revised Code
. Hooucide, Assault, Menacing

3

CzzrrRT-"onOoREON

. Sexual Assault

. Theft, Fraud & Related Offenses

. Offenses Against Public Peace

. Weapons

Kidnapping, Extortion

Prostitution, Obsceraty
Arson & Related Offenses
Robbery, Burglary, Trespass & Related Offenses

Gamblhing & Related Offenses
Liquor Control
Drug Offenses

Selected Offenses Against the Family
Cffenses Against Justice and Public Administration
Conspiracy, Attempt, Complicity

RN R RRRRRRRRANE

w w
||c ||o»~4u>—\NN-—INwNMMM»Am M)

Total Hours

Analysis valid 1/26/10 to 7/26/10 unless changes are made in the
basic curriculum

Firearms requalificaiton documenation must be submitted
to the school commander.

Effective 8/20/09




~: HE@EEVE
JUN 30 2008 RECEWED

. fﬁ%\ City of Ashtabula '
FEB I8, 4400 Main Avenue  BY: lQ:m-%.APPLICATION FOR EMPLOYMENT'> 2010
S Ashtabula, Ohio 44004 (PLEASE PRINT CLE

CPA
. . . . N HAEL A zuuéoﬁ
In olug uil vor sppication may be properly evaluated, it is essential that aif of the questions be answered carefully and to the best of your ability. Fe rc%‘%}é%w
information which will enable vou and the CITY to derive the greatest benefit from your application. In dmon, please attc resume if you ha one oy ~

NAME Date
& 29 of”
VC 1 Al Z1P CODE
A /y%z Lrainla /12
P ITY, 7 ﬁ'/ATE ZIP CODE
Hae d ’41;14 4 £Z/52
SOCIAL SECURITY NUMBER TELEPHONE NUMB 7
_ ARE YOU A U.S. CITIZEN? YES &7 NO
POSITION APPLIED EOR: RATE OF PAY EXPECTED: EXPERIENCE:
1. i /'a: hee v L. F 220 /mour 1, 7 VIS, mos
3 2, fhour 2. Y13, mos,
DO YOU CURRENILY HAVE A VALID CDL? YES NO // IF YES, WHAT CLASS? EXPIRES
HAVE YOU EVER WORKED FOR THE CITY OF ASHTABULA? YES NO
IF YES, WHEN? FROM TO WHERE?
month/year month/year ﬂ/ /
ON WHAT DATE. WOULD YOU BE AV ' < _/4/&;, <72

| IN CASE OF EMERGENCY. NOTIFY
eSS

HOW MANY DAYS WORK HAVE YOU MISSED DURING THE LAST § YEARS'.’/@/ EXPLAIN:
WHAT OR WHO INTFRESTED YOU IN THE CITY OF ASHTABULA?_Z&ve A /Z’/f{df/é

HAVE YOU EVER BEEN CONVICTED OF A CRIME? (excluding misdemeanors and summary offenses) YES NO l/

IF YES. EXPLAIN:

Note - A convicon dees not automatically mean you cannot be appeinted  What vou were convicted of, and how long ago, are important  Give all of the facts so
that a decision can be made

SCHOOLS NAME AND LOCATION YEARS DEGREE |MAJOR MINOR | AVERAGE
ATTENDED SUBIECT | SUBJECT | GRADES
GRADE SCIIOOL e
¥4 "
IR, TIGH SCTIOOL Gonden 77 4
Y% bl
HIGH SCTIOOL Letesvd Sr.
w]rfﬂraa RS ,4;&4‘6_,/4 ol
COLLEGE(S) rnd Sede M,;érxri)/

TRADE. TECIINICAL 3900 Luke R3- Achfubto 0f 5/
OR BUSINESS SCHOOL ﬁz@%ﬁ/@ﬁ oh e Agndorty G e

GRADUATE SCTIOOL(S)

ARE THERE ANY OTHER EXPERIENC
WITII THE CITY OF ASHTABLULAY

ES. SKILLS. OR QUALIFICATIONS )rV {ICH YOU I‘i?lEE}WOU D ESPECIALLY FIT YOU FOR WORK

Ihe Crvil Raghts Act of 1964 and Executive Order 1246 prohibats discimmation in employment because ef ruce, color, religion, sex or national origm. Public Law $0-202
prohibis discrimmation because of age The laws of some states profubit some or all of the above mentioned tvpes of discrnmination

HHAVE YOU EVER BEEN IN TIHE US MILITARY? YES NO / IF YES. HOW LONG

L




"BRANCH OF STRVICE

RANK A} DISCHARGE

RESERVES

SERVICE JOB TITLE (duties)

ACTIVE DUTY

SERVICE SERIAL NO.

HOW MANY EMPLOYERS HAVE YOU HAD INCLUDING YOUR CURRENT EMPLOYMENT? y

LIST THE L. AST THREE IN ORDER WITH YOUR LAST OR PRESENT EMPLOYER FIRST:

1. I}ggd___ 19: JOB ']‘I"FLE: SUPERVISOR'S NAME AND TITLE SALARY: - éf W
énanhfy rear n{;%ﬁyewr ’[“’ 7 f / 7-;44,9/ Z /%7@ AT TERMINAHOZ. éz_zog
CO‘VIPA\ NA AND ADDRES ASON FOR QAVTNG
A}d’ / %E,“ _j\ i//(f Hon .pc szv 4 [,,»ﬂ,. ao/ /Vgﬁve S Phed.
zm. 64g. 4/50

D]'S(,RIPT})N oF DUTIES: oA, anst crTiver lawts s d/sz?é:-, BE. MirnTusy Ordor and amest #olitors

%?{M: TO: ,__, JOB TITLE: SUPERVISOR'S NAME AND TITLE SALARY: Y 4

' STARTING /Ao

month/year momhj) ear @“‘//43” /4//'/ 4 //,»1, @7%,/ AT TERMINATION * #
COMPA\IY NAME AND ADDRESS: REASON FOR LEAVING!

4/)‘1 / eume:u//dﬁ

#7 #p. 593 7

WBlonedd posbin a5 P

Mtf‘f?'f%‘ p{

DESCRIPTION OF DI TIE% Aot Colle Tor ctiitvie CLme

and A | ,ﬁidg/-(e,] Sooe A ard 13/

ram Names ‘)’/ﬁ/(wxc #’D"jﬁ me and /6/
3. FROM: }Q: B I [lL]:.// SUPERVISOR'S NAME AND TITLE SALARY: J/.-z'-—
STARTING . -
ﬁ(o&nﬂn‘\ car 1{ %\Lar /( A / /%)’,( 4//)/2’4 / . Armm\mnox_zéﬁ‘_

j()/()’A}Y NAME AND ADDRESS:

U N Rifop Rl Addbo OF  qan, o

REASON FOR LEAVING:

&/&/2/2«%/ gf/%ﬁw <4 2;;04/14»/ /a

Corpart Arie

DESCRIPTION OF DUTIES” ¢ fear” Condr S, &/n,,/f Costh /&f;}/w/v Chhnd He AJ As/id Corstomers

Val

e

MAY WE CONTACT THE EMPLOYERS LISTED ABOVE? YES / NO

[F NO. WHICH ONES?

The facts set forth above in my application for employment are true and complete. [ understand that if employed, false statements on this application shall

be considered sufficient cause for dismissal. You are hereby authorized to make any investigation of my employmertt history,

REFERENCES (Not former employees or relatives) ADDRESS TELEPHONE NO.
" o Condly 200 _sewhok £ bl VA| 757, 939 2082
L Pt (75 Corierne T A Giliyln b 03, 543,753
Folter Fott Leke Kl 4/ Adkfsbo, Of Y0, 9%, 54
524 0F
DATE




RELEASE AUTHORIZATICN
This is to advise that |, the undersigned, hereby waive any privilege | may have and
authorize the City of Ashtabula, Ohio to inspect, copy, and/or receive all files or records
of any nature whatsoever pertaining to me. You are, as recipient of this Release
Authorization, authorized and instructed to make any and all files or records of any
nature whatsoever pertaining to me immediately available to the Ashtabula City Police
Department, of the City of Ashtabula upon your receipt of a signed or photocopy of this

Release Authorization.

Date: /j 9/4:[/

Social Security Number

SZ093

Date of Birth




WOOGDrIdgeI Vlrgmia _
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Summary of
qualifications

Education

Professional
experience

Objective

Hobbies

[ June 25" 2005- Present | Metro Police Department, WashingtonDC
Police Officer

* Regular patrol either on foot or inside of a scout car. Enforce DC Code
and traffic regulations. Investigate and arrest violators of the law.
Testify in numerous court cases ranging from minor risdemeanors
{assaults, DUIs, drug possession) to major felonies (aggravated
assaults, distribution of narcotics). Applied and successfully obtained
warrants for arrest in the District of Columbia. Participated in
numerous CDU (Civil Disturbance Unit) deployments during events
and times of unrest,

[ August, 2001- May2005 | Kent State University- Ashtabula Branch
Criminal Justice Studies

» Bacheler of Arts Degree in Criminal Justice

* President of the Criminal Justice Club

[ June 2004- June 2005 ] City of Conneaut Police Department
intem/Dispatcher

* [nitially began experiences as an intemn leaming about my local police
department and how it functioned on a day to day basis.

» After completing my internship | applied for the position of a police and
fire dispatcher. | retained this position until | relocated to Washington,
DC.

To pursue a career of Law Enforcement in my home town of Ashtabula,
Ohio.

Tae kwon do (Black Belt), Scuba Diving, and marksmanship.




{ State
Chis ia to rertify that
the Board of Trustees of Kent Stute Univeraity,

upon the recommendation of the Faculty, has conferred upon

the begree of
Bachelor of Arts

writh all the honors, vights, and privileges of t- ik hegree,

@Given at Kent, Ohin, this fourteenth day nﬂgﬁay
furn thousand and five.

£. born.

Ehirperson, BoalF of Trisfeen

Sl ~Shunt,.
Hutvernity Registrar
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RICHARD CORDRAY

OH IO ATTORNEY GENBRAL

REQUEST FOR PRIOR EQUIVALENT TRAINING ANALYSIS

Upon appointment as a peace officer, complete all portions of this form. Mail request to: Ohio Peace Officer
Training Commission, Attn: Certification & Standards, P.O. Box 309, London, Oh 431490. Include:

1) 2 detailed breakdown of topics and hours of basic and advanced training for which credit is
requested.

2) completed Request for National WebCheck®.

nave: [ 005:04/22/1953 _ s
rome aooress: [ NRREEGNGE

Conneaut, Ohio _ 44030
CITY, STATE Al

OHIO APPOINTING AGENCY: City of Ashtabula

AGENCY ADDRESS__ 110 West 44th Street
Ashtabula Ohio 44004
CITY STATE YAl

AGENCYPHONE( 440 ) 992-715§

PREVIOUS LAW ENFORCEMENT TRAINING FOR WHICH CREDIT IS REQUESTED. THIS MAY BE
POLICE AGENCY, COLLEGE OR MILITARY TRAINING.

Metropolitan Police Department

AGENCY NAME:
Washington D.C. 20008
CITY STATE ALY
DATES OF TRAINING: FROM 08/2005 TO 0472006
%,é‘ / /27 /200
SIGNATURE OF REQUESTING OFFICIAL DATE 7 V4

Chief Robert D. Stell
TYPED NAME OF REQUESTING OFFICIAL

SF410bas Effective 09/26/2001; Revised 12/09/2008 Page 2of5

RECEIVED

FEB oy 200
MICHAEL
Ciry ﬁug?%o Cra
- CWOFASHD‘\BULA




PEACE OFFICER APPOINTMENT HISTORY

orrcers nave___ [ o [N

1. Appointed by: _ City of Ashtabula

Agency Name County /Stale

From: 01/19/2010 7, Present Position tite:  Patrolman
Month/DatelYear Month/DatelYear {Deputy, Reserve Officer, Eic)

pointment status: E¥Fuli-Time [ PartTime [JAwdiary [JReserve [ Special

2. Appointed by: Metropolitan Police Department Washington D.C.
Agency Name County /State
From; 06/2005 To: 01/16/2010  Position tile; _Officer
MonthiDatelYear MonthDatedYear {Deputy, Reserve Officer, Elc))

pointment status; [¥Full-Tine [IPartTime [JAuxiliary [JReserve [JSpecial

3. Appointed by:

Agency Name County /Stats

From: To: Pasition title:
Month/DatefYear Month/DatefYear {Deputy, Reserve Officer, Etc.)

Appointment status: [ Fullk-Time [l Part-Time [0 Auxiliay [0 Reserve [0 Special

4. Appointed by:

Agency Name Counly /State

From: To: Position title:
Month/DatelYear Month/DatefYear {Deputy, Reserve Officer, E16.)

_ Appointment status:_ [ FullTime [ PartTime [ Auxliary [ Reserve [ Special

§. THIS SECTION TO BE COMPLETED BY THE OFFICER AND AN AGENCY OFFICIAL IN THE PRESENCE OF A NOTARY PUBLIC/ATTORNEY/
CLERK OF COURTS,

This is § certify that we undersiand that the above information will be used te determine whether the officer requires any mandatediupdate training and that the information
fortn ¥ ﬂasfmmsh-mandamalatothebastorwhwwladga Al roquested information has been researched for accuracy and, where applicable or necessary,
ationhas bean attached for purpeses of verification andior explanation. It is understoocd that, shoukd any of the provided information be discovered inaccurats, it will
mdsfrunmnraqwd. Furiher, & & afso undersfood thef submission of faise information submitied fo a goveramental omganizafion in pursuft of
of spetion 2921.13 of the Ohio Revisad Code.

City of Ashtabula Police Department

Name of requesting agency
110 West 44th Street

Signatilre of requesting official Mailing address of requesting agency
Chief Robert D. Stell Ashtabula, Ohio 44004
Typed name of requesting official Mailing address (continued)
sT
Swom to and subscribed before me this QI" day of :S;_a,mzﬁgv 200
A

in the county of and the state of Ohio.

B W ST DL = A Y

otary/Atiorney/Clerk of To uns
SF41Cbas Effective 09/25/2001; Revised 12/09/2009 Page 3 of &
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RICHARD CORDRAY

OHIO ATTORNEY GENERAL

OHIO PEACE OFFICER TRAINING COMMISSION
PEACE OFFICER COMMISSION AND OATH OF OFFICE

L TO BE COMPLETED BY APPOINTEE:

. . Patrolman
On this date, you are hereby appointed as a peace officer to serve as a for
position/title
department name ORC Section

As such, you shall swear or affirm the following:

L ——, do solemnly swear or affirm that I will support the

appointee
Constitution and Laws of the United States of America, the Constitution and Laws of the State of Ohio,

and the Laws and Ordinances of C1ty of Ashtabula and to the best of my ability will
political subdivisicn

disc 1 ce Of Patrelman

position/title

Jan. 19, 2010
Date of Appointment

IL. TO BE COMPLETED BY APPOINTING AUTHORITY:

By signing below, I hereby swear or affirm that -— is

appointee

appointed to the above position pursuant to the authority vested inme by 737.02 ,and
ORC Section

that the individual has personally appeared before me and signed this oath in my presence.

/ : Wz% Anthony J. Cantagallo, City Manager

Signature of Appointing Adithority Typed Name of Appointing Authority and Title

M. NOTARY: .

Sworn to and subscribed before me this 2 5“ day of \ );.” y-2va ,204i0
{

inaaos 11, Daiman ., Hetse Tabli
State of G

s . LT ”QOH

My commission expires

tgnature of Notary/Clerk of Courts

SFllébas

Revised 05/01/2002; Effective 01/13/2003
Page 1 of 1




OATH

The State of Ohio, Ashtabula County, ss.

I, _- do solemnly swear that I will

support the Constitution of the United States and the Constitution of the

State of Ohio, and will faithfully, honestly and impartially
discharge the duties of the office of Police Patrolman
of the City of Ashtabula, in the County of Ashtabula, and State of Ohio,

during my continuance in office.

Sworn to and subscribed before me, this }
19% day of January ,2010  }

*HMS&M }

WMARIA A, RIVERA

SN _;:q Mot blic, State of Ohio
Vi o My Lo ission Expires 05/14/12

\x Recorded in Ashtabula County




RICHARD CORDRAY

"' OHIO ATTORNEY GENERAL

REQUEST FOR NATIONAL WEBCHECK®

All information must be typed or printed.

This completed form is to be returned to the school commander by the student.

INSTRUCTIONS TO NATIONAL WEBCHECK® FACILITY
¢ Transaction Type is “BFBI” (Both BCI&I and FBI).

s Reason Fingerprinted is “Law Enforcement Employment™ or “Law Enforcement/Criminal Justice” for BCI&I
and “Law™ for FBI.

¢  This is a Direct Copy Transaction for the Ohio Peace Officer Training Commission (OPOTA).

TO BE COMPLETED BY STUDENT
I am scheduled to attend an Ohio Peace Officer Training Commission-approved Program to be held at:

beginning on
{(academy name) (date)

As part of the enrollment process, the Ohio Peace Officer Training Commission (OPOTC) requires that I have a criminal record
background check conducted within 90 days of the above date by the Ohio Bureau of Criminal Jdentification and Investigation
(BCI&I) and the Federal Bureau of Identification (FBI). Therefore, 1 am requesting a National WebCheck®, 10-digit, for law
enforcement 0ses.

Name:

Alias:

Date of Birth: ‘/,2 Z ﬁ Social Security Number: _

. R
Driver License Number_— Issuing State: %1/7‘& T4 e
Address (including P.O. Box, if applicable): _

city:_(pnreq A State: _ e Zip Code: __ 79030
Name of Fingerprinting Agency: QYSY\,\—QX:Q\Q_({JQ\‘{F\;- =~\\ g\(\i V\@S mi@\\

Signature of Person Being Fingerprinted:

Date Fingerprinted:l - la - 10
@&.L&uﬁ_ Os.ﬁ—krcu\gg

Effective 16/27/2008; Revised 12/01/2009 Me lofl

This completed form is to be returned io the sch

SFi02unv
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Earkomaki

From: "Bernard, George (MPD)" <george.bemard@dc.gov>
To: "Sgt. William M. Parkomaki® <wparkomaki @ cityofashtabula.com>

Sent: Tuesday, January 19, 2010 2:36 PM
Subject: RE: MNEENNEN

Oiﬁcer—was employed with the Metropolitan Police Department from 6/2005 to 1/16/2010, and resignhed in
‘good standing.

From: Sgt. William M. Parkomaki [mailto:wparkomaki@cityofashtabula.com]
Sent: Tuesday, January 19, 2010 2:11 PM

To: Bernard, George (MPD)

Subject:

Sergeant Bemard as per our telephone conversation would you please provide me with an e-mail response in regard to
_ was a Police Officer with Metro PD. The information that | need for Ohio to grant him prior

equivalency training are his dates of service as a police officer with Metro PD and that he left Metro PD "in good
standing.” Thank you in advance.

William M. Parkomaki, Sergeant

1/19/2010




. EIE@EEVE
JUN 30 2008

@ﬁ}iﬁ'@
é»rf,*@ City of Ashtabula 0 '
FEOL-E 4400 Main Avenue  BY: 10:%) (7. appLICATION FOR EMPLOYMENT
vj' }«;Zf.- Ashtabula, Ohio 44004 (PLEASE PRINT CLEARLY)
~-Ghio -
N Db \Un‘.) appinanon mey e propesly evaluated. itis essential that all of the questions be answered carctully and to the best of your abality  Fee! free to give addibonal

information winwh wili eneble vou und the CHTY to denive the greatest benefit from your application  In addition, please attach a resume if you have one.

NAME Date
b 2 o8
AD CITY ZIP CODE
MT ’ﬂét 0 I;?Z;l ;Zj 72
Y, 7 ﬁm—: ZIP CODE
Aot ";@I )"» é 4/?‘_7

SOCIAL SECURITY NUMBER

_ ARE YOU A USS. CITIZEN? YES & NO

i’()SIT 22;\ PI%JE:;)‘!}. . JZAP;J;TE OF PAY LXPI.CTED: mour 1. gEXPEi.IENCE: o
2 2 fhowr 2, ¥rs, mos,
DOYOU C RRENTLY HAVE A VALID CDL? YES NO //IF YES, WHAT CLASS? EXPIRES

HAVE YOU FVER WORKED FOR THE CITY OF ASHTABULA? YES NO

IF YES, WHEN? FROM ro WHERE?

month/year month/vear
ON WHAT DATT WOULD YOU BE AVAILABLE TO BEGIN WORK?

IN CASE OF EMERGENCY. NOTIFY

name address phone

HOW MANY DAYS WORK HAVE YOU MISSED DURING THE LAST 5 YEARS? é EXPLAIN:
WHAT OR WHO INTERESTED YOU IN THE CITY OF ASHTABULA?_LAve A ﬁ{; [L

HAVE YOU EVER BEEN CONVICTED OF A CRIME? (excleding misdemeanors and summary offenses) YES NO //

IF YES. EXPLAIN

Note « A convicron dogs not automatically mean you cannot be apponted  What veu were convicted of, and how leng ago, are important  Ghive ail of the facts so
that & decision ¢an be made

AVERAGE
SUBJECT I GRADES

DEGREE {MAJOR
SUBJECT

YEARS
ATTENDED

SCHOOLS NAME AND LOCATION

GRADE SCHOOL

JR HIGH SCHOGL

IGII SCHOOL Etorernind Sp.
}"f’;{}“ bk ok
COLLEGE(S) Zend e Ljinerss —
5700 Luke R4/ J,(ﬁ'févjﬂ of Crrmne/ /tZ 4"5

TRADE. TECHNICAL

OR BUSINESS SCHOO! ﬂ%/r/za L2h e Acilont
{43 N 4

GRADLATE SCIHOOL(S)

ARE THERE ANY OTHER EXPERIENCES, YKILLS. OR QUAL
WITLI THE CITY OF ASHTABU LAY £ I

IFICATIONS ‘}N TICH YOU FaEE}WOU D ESPECIALLY FIT YO}J FOR WORK

Phe Ol Raghts Actof 1964 and Faecutine Order 1246 probtbas disenaunation sn employment because of race, ¢olor, religion, sex or national ongin. Public Law 90-202
protubts disermmativn because ot age The laws of some states prohibit some or all of the above mentioned types of discrimination

HAVE YOU EVER BEEN IN THE US MILITARY? YES NO _// IF YES, HOW LONG




"BRANCH OF STRVICT

RANK AL DISCHARCG

RFESERVES

ACTIVE DUTY

SERVICE 0B TITLE (duties)

SERVICE SERIAL NO,

HOW MANY EMPLOYEFRS HAVE YOU HAD INCLUDING YOUR CURRENT EMPLOYMENT? y

LIST THI, [ AST THREL IN ORDER WITH YOUR [LAST OR PRESENT EMPLOYER FIRST:

l. }}2’;@, : JOBTI1LE: SUPERVISOR'S NAME AND TITLE SALARY: e "
: . STARTING %,pz
month/y ew ﬁ'ﬁfﬁx enl ey .%E/ Zma/ Z ' ot %/{f‘; AT ﬁkwm’mo.'ﬂﬁ&:
COMPANY NAME AND ADDRESS- ASON FOR LEAVING:

/
e Dyl

/%//gﬂﬂi’ an

A Kf}y/ﬁn. Ve
! 3 648, O/50

Z//Ve’ 4 &/ﬂfﬂ

Jao{,%)hg )';. g/{r:"

DESCRIPTION OF DUTIES: 24/ ant cnTovce faws s “bihinglon O Marntut ordry apd arvest 7olibirs
T’

A
'.iV/FngM: TO: JOB TITLL: SUPERVISOR'S NAME AND TITLE SALARY: 7 Z J
STARTING, S Rolk s
onthiyear mg’\?wymx @ "‘/ﬁﬁ id /4)"/ 4/7{(«:1;' @{/w - AT TERMINATION . #
COMPANY NAME AND ADDRESS. REASON FOR LEAVING!

4 /% }"j/ (9hdli,1// dﬁ
B

Yl as d‘fzdtv' ,2

Woned Pl

Mf‘!?‘y%‘h\ p{

DESCRIPTION OF DUTIES: A, cnepr Colly Aor

feulie CF ;é'ygw

o and Anl Dopdiked T A6 ard L.
Agn /Vdﬁrtx Aleé/;MIL #’”"}4 QQD/( el /V/{ #

3. FROM: [y }B‘H’l Ll-;:
f{ﬁﬁﬂ\ car };Z%’\car // < %//%,

SUPERVISOR'S NAME AND TITLE

at. /%4 /%@Jqu

SALARY: — g~
f{ starmg_ S A

Al ITERMINATION %)

OMPANY NAMLE AND ADDRESS:
/é‘/‘)ﬂ)"*{

7

AR Bl Addbsly X 492, ot 0

REASON FOR LEAVING:

Cltashed B # Esptiher

S éjm@f/ 5/;0.

DESCRIPTION OF DUTIES: (pbes” Cords, ‘&,”,,/L. Cocts /Faf;ia/’/ hbad e AJ Axlsd Costomers

W

MAY WE CONTACT TI[E EMPLOYERS LISTED ABOVE? YES / NO

IF NO. WHICH ONES?

The facts set forth above in my application for employment are true and complete. 1 understand that if employed, false statements on this application shall
be considered sufficient cause for dismissal. You are hereby authorized to make any investigation of my employment history.

REFERENCES {Not former employees or relatives) ADPRESS TELEPHONE NO.
e by S 1 T- ayé 20t _Semiok & bhllyide, ] 761,738 2002
2. ZﬂWr[/,fcc‘ ;/:w [ W }h\ ﬂu /34 Corcorrw S A Mf/.'f;//an e 7&3 573, 2536

3 0/3 /Jﬁ:" o GQ 5){( lmi‘- If{s ‘/ AKA%“&}A/&A %0‘ qﬂ' @

2% 0F

DATE




RELEASE AUTHORIZATION
This is to advise that |, the undersigned, hereby waive any privilege | may have and
authorize the City of Ashtabula, Ohio to inspect, copy, and/or receive all files or records
of any nature whatsoever pertaining to me. You are, as recipient of this Reiease
Authorization. authorized and instructed to make any and ali fiies or records of any
nature whatsoever pertaining to me immediately available to the Ashtabula City Police
Department, of the Gity of Ashtabula upon your receipt of a signed or photocopy of this

Release Authorization.

Date: / /Z y«’ﬁcf/

Social Security Number

S 27/0F3

Date of Birth
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Summary of
qualifications

Education

Professional
experience

Objective

Hobbles

[ June 25" 2005- Present | Metro Police Department, WashingtonDC

Police Officer

* Reguiar patrol either on foot or inside of a scout car. Enforce DC Code
and traffic regulations. Investigate and arrest violators of the law.
Testify in numerous court cases ranging from minor misdemeanors
(assaults, DUls, drug possession) to major felonies (aggravated
assaults, distribution of narcotics). Applied and successfuliy obtained
warranis for arrest in the District of Columbia. Participated in
numerous CDU (Civil Disturbance Unit} depioyments during events
and times of unrest,

[ August, 2001- May2005 ] Kent State University- Ashtabula Branch
Criminal Justice Studies

* Bachelor of Arts Degree in Criminal Justice

* President of the Criminal Justice Club

[ Jupe 2004- June 2005 ] City of Conneaut Police Department
Intem/Dispatcher

* Initially began experiences as an intern learming about my local police
department and how it functioned on a day to day basis.

» After completing my internship | applied for the position of a police and
fire dispatcher. | retained this position until | refocated to Washington,
DC.

To pursue a career of Law Enforcement in my home town of Ashtabula,
Ohio.

Tae kwon do (Black Belt), Scuba Diving, and marksmanship




I THOMAS P. LECHOWICK, M.A.

Licensed Psychologist
Ohio License #2589

West Main Professional Building Telephone: (440) 466-7775
203 West Main Street, Suite 107 Fax: (440) 466-7775
Geneva, Ohio 44041-1206

November 18, 2009

Chief Robert Stell

Ashtabula City Police Department
110 West 44" Street

Ashtabula, Ohio 44004

Dear Chief Stell,

I am happy to mlorm you that Mr._(d.o.b. 4/27/1963) successfully
completed his psychological testing battery. As such, from a psychological point of view, 1

can recommend him without any reservations [or the position of full-ime police ofhicer
with the City of Ashtabula.

Thank you for allowing me to be of assistance to the Department.

Report Respectfully Submitted By:

r. O (o ol 1. A.
Thomas P. Lechowick, M.A.
Licensed Psychologist
Ohio License #2589




Frank J. Hocevar, ACP
P.O.Box 412
Geneva, Ohio 44041

November 17, 2009

Robert D. Stell, Chief
Ashtabula Police Department
110 West 44™ St. Unit 1
Ashtabula, Ohio 44004

RE I : - -ployment Polygraph Examination
Dear Chief Stelll:

On November 17, 2009, || NG ©0B 4/27/1983) took a Preemployment Polygraph
Examination at 27 West Main Street, Geneva, Ohio. Mr. was examined as a candidate
for the position of Police Officer with the City of Ashtabula, Ohio.

During the testing procedure, [l answered questions pertaining to his physical condition, past
employment history, traffic record, prior theft offenses, criminal history, use of narcotics and
illegat drugs, drinking habits, credit history, medical history as well as his truthfulness on the
Application for Employment with the City of Ashtabula, Ohio and in his interviews with
Ashtabula City Officials. All of the above issues were carefully discussed, relevant questions were
developed and interspersed with various irrelevant and comparison questions which were asked
during the examination.

It is the opinion of the polygraphist, based upon the polygraph examination 5
that he answered all of his pertinent test questions truthfully, therefore, passing his polygraph

examination,

Respectfully submitted,
@ e
rank J. Hocevar, ACP

Certified Polygraphist




Frank J. Hocevar, ACP

P.0.Box 412
Geneva, Ohio
November 17, 2009
Robert D. Stell, Chief
Ashtabula Police Department
110 West 44™ Street Unit 1
Ashtabula, Ohio 44004
RE: [ 2 < ployment Polygraph Examination
Dear Chief Stell::
INFORMATIONAL USE ONLY

On November 17, 2009, || (DOB 4/27/1983) took a Preemployment Polygraph
Examination at 27 West Main Street, Geneva, Ohio. [JJJJJll was examined as a candidate for the

position of Police Officer with the City of Ashtabula Police Department.

During the testing procedure,- stated the following:

¢ He is in excellent health and not under a doctors care at this time. He just took his

physical for the Ashtabula Police Department and was found to be in excellent health. He
has never taken any prescription medications. His Psychological Examination is scheduled
for later this date.

He is currently living in Woodbridge, Virginia and working for the Washington, D.C.
Police Department where he has been employed since June, 2004. He received a
Bachelors Degree in Criminal Justice from Kent State University and completed his police
academy training at the Washington, D.C. Police Department. While attending Kent
State, he did some training with the Conneaut Police Department as part of his school
requirements. He is currently engaged and his fiancé is currently employed with the Drug
Enforcement Agency in Washington, D.C.

His credit is excellent and he has never been late or defaulfed on any of his bills. He has
never filed bankruptcy and has no court judgements against him.




L 2 He has never been sued nor has he ever sued anyone.

He has never been fired or asked to resign, His attendance at his present job is perfect and
has never had any disciplinary problems. He feels that his current and former employers
will give him an excellent reference.

¢ He drinks very little aicohol and has never had any alcohol related issues.

¢ He has never been arrested or convicted of a crime. While working for the Washington,
D.C. Police Department he has never done anything iltegal.

 J He has never stolen anything.

¢ He has only received one traffic citation and that was in North Kingsville where he was
issued a citation for speed. He does carry insurance on his vehicle.

¢ He smoked Marijuana once in 2002 and never tried it again. He has never tried any other
type of illegal drugs nor has he ever sold any.

2 He currently has Civil Service applications pending with Cleveland Police Department and
the Ohio Highway Patrol.

¢ He feels that there is absolutely nothing in his background that would disqualify him from
becoming a member of the Ashtabula Police Department.

Respectfully submitted,

, P

Frank J. Hodevar, ACP

Certified Polygraphist




OATH Lot

The State of Ohio, Ashtabula County, ss.

I, _—do solemnly swear that I will

support the Constitution of the United States and the Constitution of the
State of Ohio, and will faithfully, honestly and impartially
discharge the duties of the office of Police Patrolman

of the City of Ashtabula, in the County of Ashtabula, and State of Ohio,

during my continuance in office.

Sworn to and subscribed before me, this }

19" day of _January ,2010  }

LARIA A RIVERA
W viblic, State of Ohio
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CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

ANTHONY J. CANTAGALLO (440) 992-7103

CITY MANAGER RE C-EIVEDFax: (440) 992-4515
|AM 14 2010
MICHAEL A, zutﬁlson.cm ’
17T OF ASHTABULA
December 16, 2009

Woodbridge, Virginia 22197

Dear Mr-

I am pleased to announce that you have been appointed to the position of Patrolman (entrance level) in the
Ashtabula City Police Department. Effective January 19, 2010 at 0700, you will begin your assignment as
Patrolman (entrance level) in the Police Department with a salary of $44,101.38 annually, plus benefits.

Congratulations and good luck in this endeavor. Do not hesitate to contact me should you have any questions
pertaining to this matter.

Sincerely,

Anthony J.Cantagallo
Ashtabula City Manager

bjs

cc: \Auditor
Civil Service
Department
EEO
File
FOP

Equal Opportunity Employer




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

440) 992-7103

RECEWEB £440) 992-4515

ANTHONY J. CANTAGALLO

CITY MANAGER
1AM 14 2010
MIGHAEL A, ZULLO, CPA
CITY AUDITOR
CITY OF ASHTABULA P
DATE: December 16, 2009
TO: Michael Zullo, City Auditor

FROM: Anthony J. Cantagallo, City Manager W

SUBJECT: New Hire - Patrolman — Police Department

This memorandum serves as notification of a new hire for Patrolman (entrance level) in the Police Department.

Effective Janunary 19, 2010, 0700, will assume the position of Patrolman (entrance level) in the
Police Department. with a salary of $44,101.38 annually and he is entitled to all City benefits.

Please contact this office should you have any questions pertaining to this matter.

bjs

cc: Civil Service
Department
EEO
file
FOP

Equal Opportunity Employer




CITY OF ASHTABULA
OFFICE OF CITY MANAGER

MUNICIPAL BUILDING
4717 MAIN AVENUE
ASHTABULA, OHIO 44004

ANTHONY J. CANTAGALLO (440) 992-7103

CITY MANAGER Fax: (440) 992-4515
CITY OF ASHTABULA INTEROFFICE MEMORANDUM
TO: ALL NEWLY HIRED EMPLOYEES
FROM: ANTHONY J. CANTAGALLO, CITY MANAGER

SUBJECT: CITY OF ASHTABULA POLICIES CONCERNING ON-THE-JOB INJURIES
DATE: 6/18/2009

Please read the attached memorandum concerning The City of Ashtabula
policies for job-related injuries and illnesses. You are expected to know the current
policies and procedures concerning job-related injuries and illnesses. You will be
held accountable for abiding by them. After reading the policies, please sign below.
This memo will remain in your personnel file.

I, the undersigned have received a copy of the City of Ashtabula polices and
procedures concerning job related injuries and illnesses. I am aware of my rights
and responsibilities should I be injured on-the-job.

Wit

Date

Equal Opportunity Employer




ACKNOWLEDGEMENT OF RECEIPT

CITY OF ASHTABULA
DRUG-FREE WORKPLACE POLICY

Signing this form acknowledges that the employee has received a copy of the City
of Ashtabula’s Drug-Free Workplace Policy, has had an opportunity to have
questions answered and understands all the provisions in the Policy. Although
this reflects the City’s current Policy regarding substance use, it may be necessary
to make changes from time to time to best serve the needs of our organization.
However, any changes deemed necessary will be made in writing, and the
modified Policy will be shared with every employee.

By my signature below, I acknowledge that I have received a copy of the Drug-
Free Workplace Policy adopted by the City of Ashtabula. [ understand that it is
my obligation to read, understand and comply with the procedures and provisions
contained within this Policy.

L1100

Date Signed

Witness Signature




CONSENT & RELEASE FORM FOR EMPLOYEES/APPLICANTS
(non-CDL drug and alcohol testing)

I, M , (applicant or employee name), as an employee or
ap shtabula, hereby acknowledge that the City of Ashtabula’s Drug-Free

Workplace Policy requires me to submit to urine drug testing and/or breath alcohol testing.

[ further understand that the purpose of this analysis is to determine or rule out the presence of
non-prescribed or prohibited dangerous controlled substances in my system.

I hereby freely and voluntarily consent to this request for a urine sample and/or breath alcohol
test, and agree to participate in the testing program.

[ agree to cooperate in all aspects of the testing program.

[ hereby authorize the release of my drug and or alcohol test results to the University Hospitals
Corporate Health Medical Review Officer (MRQ), and/or to the City of Ashtabula’s examining
physician, as provided by the City’s Policy.

I further acknowledge that the City of Ashtabula has provided me with an opportunity to ask
questions related to its drug and alcohol testing program and that all my questions have been
answered.

Employee/Applicant Signature:

Employee/Applicant Printed Name:

Witness Signature:

Printed Name of Witness:

Date of Signatures: X /qr /0




CITY OF ASHTABULA

Transitional Work Program — Statement of Policy

As uncontroliable and prohibitive as worker’s compensation rules may seem, employers still have the
opportunity to minimize costs. A Transitional Work Program is among the options. The term
“transitional work” does not imply that the returning employee is less than productive. A well-managed
Transitional Work Program shows far-reaching benefits.

This statement of policy concerning our Transitional Work Program (TWP) explains the nature and
reason for implementation of this program. This allows injured employees who are on restrictions due to
a workplace injury to be able to return to work under a Transitional Work Program and be productive
before they are able to return to their normally assigned duty at full capacity.

This statement of policy clearly indicates that the restricted work program benefits both the employee and
the company by:
e Compensating employees with normal pay for hours worked instead of reduced earnings allowed by
worker’s compensation.
e Reducing lost workdays associated with work-related injuries and their subsequent effect on
productivity.
¢ Controlling insurance costs related to work injuries.
Preventing partially and temporarily disabled employees from losing their work habit.
» Expediting the medical rehabilitation of employees by returning employees to some level of
productive work.

This policy emphasizes that the Transitional Work Program will not aggravate the medical condition of
the injured employee and that every effort will be made to ensure that their safety and health will be
protected while working within their restrictions.

Work related injuries and non-work related injuries would be considered for this program, with non-work
related injuries being considered on a case-by-case basis. To qualify, the employee must be released by
their physician of record to participate in a TWP at a minimum of four hours per day, five days per week
with documented increases up to six hours per day by the 45™ day of participation in the program, and
eight hours per day by the 60™ day of participation. The Fire department eligibility requirements will be a
minimum of twenty hours per a seven-day work week with documented increases to thirty hours within
45 days, and forty hours by the 60™ day of participation. Also, the employee must have potential to return
to their original job, original job with permanent modifications, or another targeted job that my be
jdentified and perform the essential job functions after recovery. An employee will be accommodated for
up to 90 days. The 90 day period will begin with the date of release to work and will end upon removal
of the restrictions or the end of the 90 days, which ever comes first. Continuation of transitional work
beyond 90 days will be considered on a case-by-case basis. Carolyn Sheldon, the Return to Work
Coordinator, and your supervisor will coordinate your transition back to work. Every effort will be made
to provide meaningful work within the restrictions placed by his/her doctor. The employee will be
assigned to regular work areas, depending on the scope of their restrictions. Employees in the TWP will
be paid their same rate of pay while participating in the program.

By signing this form, I acknowledge that I have been informed of the Transitional Work Policy.




ACKNOWLEDGEMENT OF RECEIPT

CITY OF ASHTABULA
VIOLENCE IN THE WORKPLACE POLICY

Signing this form acknowledges that the employee has received a copy of the City of Ashtabula’s Violence in
the Workplace Policy, has had an opportunity to have questions answered and understands all the provisions in
the policy. Although this reflects the City’s current policy regarding violence in the workplace, it may be
necessary to make changes from time to time to best serve the needs of our organization. However, any
changes deemed necessary will be made in writing, and the modified policy will be shared with every
employee.

By my signature below, I acknowledge that I have received a copy of the Violence in the Workplace Policy
adopted by the City of Ashtabula. I understand that it is my obligation to read, understand and comply with the
provisions contained within this policy.

4/50

Date Signed




ORC SCHEDULE KENT STATE UNIVERSITY 330-675-7666

2 02/02/10 TUE 2 6:00-08:00PM 2-1 GENERAL PROVISIONS OF THE ORC BLYSTONE, DAVID A., 20611
02/03/10 WED 1 6:00-07:00PM 2-2B KIDNAPPING, EXTORTION CICTI, JAMES A, 21674
qi 02/03/10 WED 3 7:00-10:00PM 2-2A HOMICIDE, ASSAULT, MENACING CIOTIL, JAMES A, 21674
02/04/10 THU 2 6:00-08:00PM 2-2C SEXUAL ASSAULT BLYSTONE, DAVID,A., 20611
(f i 02/04/10 THU 2 8:00-10:00PM 2-2D PROSTITUTION, OBSCENITY BLYSTONE, DAVID, A., 20611
2~ | 02/05/10 FRI 2 6:00-08:00PM 2-2) DRUG OFFENSES VAN HORN, KENNETH E., 20919
2 | 02/08/10 MON (2 6:00-08:00PM 2-2E ARSON & RELATED OFFENSES CURRINGTON, MICHAEL D. 20443
5 02/09/10 TUE 3 6:00-09:00PM 2-2M OFFENSES AGAINST JUSTICE & PUB. ADM. BLYSTONE, DAVID, A., 20611
L\f\ 02/09/10 TUE 1 9:.00-10:00PM 2-2N CONSPIRACTY. ATTEMPT, COMPLICITY BLYSTONE, DAVID, A., 20611
2 | 02/10/10 WED 2 6:00-08:00PM 2-2H GAMBLING & RELATED OFFENSES VAN HORN, KENNETH E., 20919
2. [02/11/10 THU 2 6:00-08:00PM 2-2F ROB, BURG, TRESPASS & REL. OFFENSES VAN HORN, KENNETH E., 20919
02/15/10 MON |3 6:00-09:00PM 2-2G THEFT, FRAUD & RELATED OFFENSES VAN HORN, KENNETH E., 20919
4 02/15/10 MON |1 9:00-10:00PM 2-2 LIQUOR CONTROL VAN HORN, KENNETH E., 20919
02/17/10 WED 2 7:00-09:00PM 2-2K OFFENSES AGAINST THE PUBLIC PEACE CURRINGTON, MICHAEL D. 20443
3' 02/17/10 WED 1 9:00-10:00PM 2-2L SELECTED OFFENSES AGAINST THE FAM. CURRINGTON, MICHAEL D. 20443
| | 02/22/10 MON |1 6:00-07:00PM 2-20 WEAPONS OFFENSES CURRINGTON, MICHAEL D, 20443

R ECEIVED
WL 0L 200

MICHAEL A, ZULLG, OPA
Cry AUDITOR
CITY OF ASHTABULA



ASHTABULA POLICE DEPARTMENT

RECEIVED

TO: SERGEANT KOSKI JUL 0 N 2010
FROM: SERGEANT DIBBLE MICHAEL

CITY Alitaragy CP
sUBJECT: [ s¢H:DULE CITY OF ASHTABUL A
DATE: 1/18/2010
CC:
Sgt. Koski,

Attached is a tentative schedule for Ptlm, ‘)r his Academy and dispatch
training. After doing this schedule, it appears that Ptim. may not be ready until maybe
approximately May 9"; this is the projected release date from training. I will be setting up the
schedule for 9 weeks of road training. A lot of this will depend on how quickly he progresses.

Ptlm. Burns projected release date is April 11" If you have any guestions about the
training, please contact me.

Respectfully,




G |
Date 18-Jan 19-Jan 20-Jan 21-Jan 22-Jan 23-Jan 24-Jan
Week 1 Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Road 7A-3P | Road 7A-3P | Road 7A-3P
Road 7A-3P . : .
Day Off Day Shift Day Shift DﬁT.y Shift Day Shift Day Off Day Off
Administrative OC/ASP aser Weapons
Sgt.Parkomaki { Sgt. Cellitti | Sgt.Parkomaki
Date 25-Jan 26-dan 27-Jan 28-Jan 29-Jan 30-Jan 31-Jan
Week 2 Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Hosken Hosken Hosken Hosken
Desk 7P-7A | Desk 7P-7A Day Off Day Oft Desk 7P-7A | Desk 7P-7A Day Off
Night Shift | Night Shift Night Shift | Night Shift
Date 1-Feb 2-Feb 3-Feb 4-Feb 5-Feb 6-Feb 7-Feb
Week 3 Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Milano Academy Academy Mitano
Desk 1P-5P 5p-11p 5p-11p Desk 1P-5P
Day Off Academy Hosken Hosken Academy Day Off Day Off
Bp-9p Desk 11P-1A| Desk 11P-1A 5p-9p
Date 8-Feb 9-Feb 10-Feb 11-Feb 12-Feb 13-Feb 14-Feb
Week 4 Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Hosken Academy Milano Milano Hosken
Desk7P-7A | 5P-11p | Desk 1P-5P | Desk 1P-5P | o 75 74 [ payoff | Dayo#
Night Shift Hosken Academy Academy Night Shift
9 Desk 11P-1A|  sp-9p 5p-9p g
Date 15-Feb 16-Feb 17-Feb 18-Feb 19-Feb 20-Feb 21-Feb
Week 5 Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Milano Academy Hosken
Desk 3P-SP Day Off 6p-11p | hosk 7P-7A Day Off Day Off Day Off
Academy Hosken Niaht Shift
5p-11p Desk 11P-6A| "9
Date 22-Feb 23-Feb 24-Feb 24-Feb 26-Febh 27-Feb 28-Feb
Week 6 Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
ﬁgcag?my Hosken Hosken Howell Howell
Hgskeﬂ Desk 7P-7A |  Day Off Day Off | Desk 7P-7A | Desk 7P-7A | Desk 7P-3A
Desk 11P-6A Night Shift Night Shift Night Shift | Night Shift
Date 1-Mar 2-Mar 3-Mar 4-Mar 5-Mar 6-Mar 7-Mar
Week 7 Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Hosken Hosken
Day Off Day Off Desk 7P-7A | Desk 7P-7A Day Off Day Off Day Oft
Night Shift | Night Shift

the Academy. All other time not at the academy will be i
questions, feel free to contact myself or Sgt. Koski.

/

This is a tentative schedule and it is subject to change. The schedule gives one hour driving time to and from

ouse training at the ppolice department. If you have any

el B




Page 1 of 2

Earkomaki

From: "KIELEY, CATHERINE L" <ckieley @kent.edu>

To: "Sgt. William M. Parkomaki" <wparkomaki@ cityofashtabula.com>
Sent: Monday, January 04, 2010 7:33 PM

Attach: ORC SCHEDULE FOR PRIOR EQUIVALENT.doc

Subject: RE: Reciprocity Procedure

Good Evening Sgt.
The officer in question needs to provide your department with:

1. Verification that he is currently an officer in another state or has been within the last 6 months.

2. Verification/documentation of the officer’s good standing and dates of attendance and completion of
basic law enforcement officer training in that state. A curriculum outline would be helpful (OPOTA
probably has these for other states).

Upon receipt of above, your Chief (CEO) needs to:
1. Check criminal history to insure no disqualifying convictions.

2. Write the applicant a conditional letter of employment stating that the officer will be appointed as a
peace officer with your agency within ten days of successfully completing the Ohio Peace Officer
final written exam.

3. This information needs to be sent to OPOTC to request approval of an equivalency determination.

If OPOTC approves the equivalency, the officer must complete the 30 hours of ORC in an approved academy.
He must also pass the handgun requalification standards. OPOTC will also provide the officer with the
curriculum CD for the entire academy (FOR REVIEW) because that officer must take the full OPOTC
examination for Ohio Certification and pass with a 70% or better.. The officer must complete all the above
within 180 days if the equivalency is approved. We can schedule the test date for him.

Attached is a copy of the ORC schedule for our next class. I hope this helps.

Catherine K.

Coordinator

Public Safety Training & Police Academy
Kent State University Trumbull

4314 Mahoning Avenue, NNW,,

Warren, OH 44483-1998

Ph. 330-675-7666 Fax 330-675-7676
ckieley@kent.edu
www.trumbull.kent.edu

1/13/2010




Page 2 of 2

From: Sgt. William M. Parkomaki [mailto:wparkomaki@cityofashtabula.com]
Sent: Monday, January 04, 2010 3:57 PM

To: KIELEY, CATHERINE L

Subject: Fw: Reciprocity Procedure

----- Qriginal Message -----
From: Robert Fiatal

To: wparkomaki @ cityofashtabula.com
Sent: Tuesday, October 06, 2009 11:56 AM

Subject: Reciprocity Procedure

<<Equivalency.doc>> As discussed.

Robert A. Fiatal

Deputy Director

Ohio Peace Officer Training Academy
O (740) 845-2757

C (614) 402-6102
robert.fiatal @ gphicattomeygeneral.gov

1/13/2010




ASHTABULA POLICE
DEPARTEMENT

FIREARMS
TRAINING UNIT

Memo

To:  SGT.DIBBLE, SGT. PARKOMAKI W
"L 0. g

From: DET. JAY JANEK \ 1]

cc:  OFFICERS FILE """’cgymémm“m“

Date: February 8, 2010

Re:  FIREARMS TRAINING

THIS MEMO IS TO NOTIFY YOU THAT ON FEBRUARY 5, 2010 | RAN A
QUALIFICATIONS COURSE USING THE OPOTA COURSES FOR HANDGUN AND
PATROL RIFLE.

ofricer [ HAs PAsseD THE QUALIFICATION TEST FOR THE
FOLLOWING WEAPONS:

cLocKk22 SeRIAL + N
cLock 27 seriaL R

BUSHMASTER XM15E2S RIFLE  SERIAL# [

RESPECTFULLY,

Vo Gy Sined

DET. JAY JANEK




ASHTABULA POLICE DEPARTMENT

Ry,

TO: SERGEANT KOSKI "Iy[ 0 IPE D

FROM: SERGEANT DIBBLE ey, K
cntslts . Ol
SUBJECT: PTLM " 5] EASE FOR DISPATCH op%quq
SR O
DATE: 2/19/2010 St
CC: FILE
Sergeant Koski,

Ptlm. - has completed his communications training for dispatch. Ptlm.-
was very familiar with our computer program (TAC) which allowed him to progress quickly.
Ptim. Il was previously a dispatcher for Conneaut PD prior to spending the last five years
in Washington D. C, PD. Conneaut PD is similar to that of our department with the way dispatch
is performed and the software involved allowing Ptim. |l co quickly refresh himself on the
dispatch duties in our area. Just after a few days with Ptlm. Hosken on the desk, Ptlm.
showed that he was capable of working the desk by himself and has done so successfully over the
past several weeks. Ptim. shows self confidence and professionalism while working the
desk. Ptlm. is finishing up with the academy at this time, he has a couple of make up
classes to attend and he should be ready for the state test. After completion and passing of the
state test, we can then train him for the road. The length of time for his road training will depend
on his overall progress for which I do not foresee any problems.

Respectfully,

]
R. Dibble, Sergeant




To: Sgt Dibble
From: Ptl Hosken

Ref: PPOIEGEGE

PPO 125 been able to do dispatch duties without assistance. There are
some instances in which he may need assistance for things that are not frequent in nature.
He retained a lot of his knowledge of dispatch duties from Conneaut which has helped
him. I believe he is able to be in dispatch without assistance and I advised him if he
needed some assistance with anything he could call me.

Respectfully,

Ptl T. Hosken




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Officer Field Training Officer Phase Week Date
Ptim. Ptlm. Timothy Hosken 1 1 1/29/2010

Rating Instructions: Rate observed behavior relative to the scale below by using the numerical valus definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2" or lass, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your namative comments. Check the “N.O." line if the activity is not observed or the “N.R.T.” line if the probationary officer fails
1o respond to training. Enter “significant” (15 minutes minimum) remedial training time on the BR.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.C. N.R.T.
1. Driving Skills: Non-Stress Conditions 1234567 M
2. Driving Skills: Stress Conditions 1234567 ‘§<]
3. Field Performance: Non-Stress Conditions 123456867 ;A
4. Field Performance: Stress Conditions 1234567 ¥
5., Officer Safety: General 1234567 50
6. Officer Safety: Suspicious Persons and Prisoners 1234567 SQ
7. Control of Conflict: Voice Commands 1234567 XN
8. Control of Conflict: Physical Skilis 1234567 70
9, Orientation Skills 12345867 o
10. Self-Initiated Field Activity 128345867 &
11. Investigative Procedures 1234567 ‘L
12. Problem Solving/Decision Making Ability 1234567 Y
Communications

13. Oral 12 3@5 6 7

14. Written: Form Selection/Organization/Accuracy 12345867
15. Written: Grammar/Spelling/Neatness 128456867 >
16. Written: Time Utilized 1234567 X
17. Radio: Listens and Comprehends Transmissions 1 2 3(3 5 6 7

18. Radio: Articulation of Transmission 1233567

Knowledge

19. Department Policies/Procedures/Regulations 12 @4 567

20. Criminal Law/Ordinances 1284567 2%
21. Traffic Law 1234686867 >0
22, Reflected in Verbal or Written Tests 1234567 )(\

Attitude/Relationships

23. Acceptance of Feedback: Verbal/Behavior 123Qs567

24. Attitude Toward Police Work t 23 Q\ 56 7

25. With Citizens 1239567

26. Relationships with FTO/Supervisor 123 @5 6 7

Appearance
27. General Appearance 123 @5 6 7
Dispatch
28. Dispatch Duties 1235667
LEADS

29, LEADS 1238\567

—————
AP (0272005)



L S

Jail / Booking / Arrests

R.T.T. N.C. N.R.T.
30. Computer Booking 12345¢67 )O
31. Processing Inmates 1234567 )Q
32, Jail Duties 1234567 _R
33. Releasing Inmates 1234567 /Q
34. Logging Arrests 1234567 N
35. Arrest Paperwork 1234567 | >0

Weapons .

36. Handgun Qualification 1234567 /%i
37. Shotgun Qualification 1234567 .
38. Non-Traditional Shooting Pesitions 1234567 X
39. One Handed Shooting and Weapon Manipulatin 1234567 \/\

{Strong Hand) SN
40. One Handed Shooting and Weapon Manipulatin 1234567 )Q

{Support Hand)
41. Shooting on the Move (Forward / Backward) 12345867 )Q
42, Shooting on the Move (Lateral) 1234567 %
43, Shotgun Skills 12345867 K
44, Shotgun Usage with One Hand 1234567 /7Q‘
45. Shotgun Firing on the Move 1234567 >O
46. Shotgun, Handgun Stress Course 1234567 X
47. Transitional Use of Force 1234567 \,O
48. M16 / M4 Familiarization i234567 ﬁ‘{
49. Handgun Maintenance 1234567 )Q

NARRATIVE COMMENTS
Most Acceptable Performance: _ TRES g EXCEU_G:\—' AR O'F gRATA e ey,
lwfofrpa e Yoo ALLCAL,

Least Acceptable Performance: ﬁ— FAVEDS T Ofrm~" A vawe/ NSy Frroe
QQ Ae vn \'-’WTI:b (DI TN R /

Additional Comments:

i Slwm;/:’/ Z%—\




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probatl i Field Training Officer Phase Week Date
Ptim. Ptlm. Timothy Hosken 1 1 1/30/2010
Rating In: lons: Hate observed behavior relative to the scale below by using the numerical value definitions contained in the Fleld Training and

Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for alf ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the *“N.O.” line if the activity is not observed or the “N.R.T." line if the probationary officer fails
to respond to fraining. Enter “significant” (15 minutes minimum} remedial training time on the A.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
RT.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 1234567 ’/O
2. Driving Skills: Stress Conditions 1234567 /O
3. Field Performance: Non-Stress Conditions 123456867 )O
4, Field Performance: Stress Conditions 1234567 )O
5. Officer Safety: General 1234567 ;)O
6. Officer Safaty: Suspicious Persons and Prisoners 1234567 ?Q
7. Control of Conflict: Voice Commands 1234567 l)(\
8. Control of Conflict: Physical Skills 1234567 >Q
9. Orientation Skills 123456867 )O
10. Self-Initiated Field Activity 1234567 _X
11. Investigative Procedures 1234567 N
12. Problem Solving/Decision Making Ability 1234667 ‘:X]

Communications

13. Oral 12 6 7
14. Written: Form Selection/Organization/Accuracy 12345672
15. Written: Grammar/Spelling/Neatness 12346567 >€J
16. Written: Time Utilized 1234567 29
17. Radio: Listens and Comprehends Transmissions 123 'QS 6 7
18. Radio: Articutation of Transmission 12 3@ 567
Knowledge
19. Department Policies/Procedures/Regulations 12Q4567
20. Criminal Law/Ordinances 12 Q 4567
21. Traffic Law 1284567
22, Reflected In Verbal or Writton Tests 1234567
Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 1239567
24, Attitude Toward Police Work 123 @ 567
25. With Citizens 123 6-,5 6 7
26. Relationships with FTO/Supervisor 128 (235 6 7
Appearance -
27. General Appearance 123 @5 6 7
Dispatch ~
28. Dispatch Duties 123 @5 6 7
LEADS
29. LEADS 123@)5 67

—
APD (D272005)




Jail / I-Sooking / Arrests

R.T.T. N.O. N.R.T.
30. Computer Booking 1234567 X
31. Processing Inmates 1234567 %_
32. Jail Duties 1234567
33. Releasing Inmates 1234567 ;4)
34. Logging Arrests 123456867
35. Arrest Paperwork 12345867 %

Weapons
36. Handgun Qualification 1234567 >O
37. Shotgun Qualification 1234567 f%
38. Non-Traditional Shooting Positions 1234567 )
39. One Handed Shooting and Weapon Manipulatin 1234567 70
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 )0
(Support Hand)
41. Shooting on the Move (Forward / Backward) 1234567 g
42. Shooting on the Move (Lateral) 1234567
43. Shotgun Skills 1234567 ﬁQ
44, Shotgun Usage with One Hand 1234567 \h
45. Shotgun Firing on the Move 1234567 i)
46. Shotgun, Handgun Stress Course 12345867 ~
47. Transitional Use of Force 1234567 \Q
48. M16 / M4 Familiarization 1234567 >’Q
49. Handgun Maintenance 123456867 y
NARRATIVE COMMENTS
Most Acceptable Performance: PD LAS L\f’aLE TQ @6;1:?0.«.“_. 7\\[)-} €S

SN WISPATCH W N posemh Qs 8180 ¢

Least Acceptable Performance: Kf__-rdggbs E @E \j?@"’ Y‘/\lu"b f\)\/ G{: \-hi
(e TR A C P JSEN THE WORD P ASE Tom ™
AIMELDUS TS Dofrr G LPIN TZADSMSS ors  dicH QUENED
TNE YRAYS aeys3ion.

Additional Comments:




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
COMMANDER'S INTERVAL TRAINING REPORT

Probationary Officer Commander Phase Week Date
m“ Sgt. Dennis R. Dibble 1 1 2/2/2010
Instructions: in column one, average to one decimal peint (example: 3.5) the probationary Officer’s performance in each category for the

week. In Column two, in the areas provided, give the minutes of remedial training for the week. On the back, comment on the
Probationary Officer's strongest and weakest areas of performance for the week. Next, indicate the Probationary Officer's progress to
date. Finally, indicate the remedial training planned. This report should be signed by both the Probationary Officer and the Commander.

Performance Tasks
R.T.T.

1. Driving Skills: Non-Stress Conditions
2, Driving Skdlls: Stress Conditions
3, Field Performance: Non-Stress Conditions

4. Field Performance: Stress Conditions

5. Officer Safety: General

6. Officer Safety: Suspicious Persons and Prisoners
7. Control of Conflict: Voice Commands

8. Control of Conflict: Physical Skilis

9. Orientation Sidlls

10. Self-Initiated Field Activity

11. Investigative Procedures

12. Problem Solving/Decision Making Ability

Communications
4 13. Oral
14. Written: Form Selection/Organization/Accuracy
15. Written: Grammar/Spelling/Neatness
16. Written: Time Utilized
4 17. Radio: Listens and Comprehends Transmissions

18. Radio: Articulation of Transmission

-9

Knowledge

19. Department Policies/Procedures/Regulations
20. Criminal Law/Ordinances
21. Traffic Law
22. Reflected in Verbal or Written Tests

Attitude/Relationships
23. Accoptance of Feedback: Verbal/Behavior
24. Attitude Toward Police Work
25. With Citizens
26. Relationships with FTO/Supervisor

W W W W

T - P

Appearance
4 27. General Appearance

Dispatch
4 28. Dispatch Duties

LEADS
4 29, LEADS

h——
APD (022005)




Jail / Booking / Arrests
R.T.T.

30. Computer Booking
31. Processing Inmates
32. Jail Duties

33. Releasing Inmates
34. Logging Arrests

35, Arrest Paperwork

Weapons
36. Handgun Qualification

37. Shotgun Qualification
38. Non-Traditional Shooting Positions

39. One Handed Shooting and Weapon Manipulatin
{Strong Hand)

40. One Handed Shooting and Weapon Manipulatin
{(Support Hand)

41. Shooting on the Move (Forward / Backward)

42, Shooting on the Move (Lateral)

43. Shotgun Skills

44. Shotgun Usage with One Hand

45. Shotgun Firing on the Move

46. Shotgun, Handgun Stress Course

47. Transgitional Use of Force
48. M16 / M4 Familiarization
49, Handgun Maintenance

Remedial Training Time

Total R.T.T.

nary Officer’s Overall Progress to D)‘e:/ ESatistactory [ Unsatisfactory
Compha J* ‘Em
4 W </ 4
= l.!'"é K (LD Ze AL
NARRATIVE CON MEN_
Most acceptableftea(s) of performance for the week: _Ptl_r_n-has done an excellent job with the duties of
communications center. He previously was a dispatcher with Conneaut PD that had the same type of dispatch

software and functions. He was able to refresh himself on the communication functions and has shown competency

for working the position solo. As a result his training for the rest of Phase 1 will be waived and he can be utilized as

a dispatcher until he is released from Academy training.
Least acceptable areas) of performance for the week: Ptlm.- hag to be aware of his radio traffic and what
he is going to say. He hesitates a lot and pauses on the radio with the word "UM". He has been advised of this but

still continues to use the phrase.

The FTO should use the Performance Guidelines for the Weekiy Training Report to rate the Probationary Officer’s Overall Progress.
Has the Recruit been counseled on their deficiencies 7 [ Yes [J No
Has these Deficiencies required ramedial planning 7 [ Yes B No If yes, describe plan;

APD {02005)
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4314 Mahoning Avenue, NW , Warren, OH 44483
330-675-7666 FAX 330-675-7676
chieley@kent.adu

~

33U6'PS7R e

Police Academy

KENT STATE.

TRUMBULL

From: Cherie Young

Fax:  1-440-992-7179 Pagus: 2

Phone: Date:  4/13/10

Re:  Passed Exam Letter cC:

CuUrgent [ For Review [ Please Comment [ inReply 0O Piease Recycle

+*See attached letter™

APR-13-28181 jue iwice2  TEL:44@-992-7177

F.dl

NAME: ASH POLICE DISPATCH




HFER=La7mZdlY do« Z0 ROU - Sobrorb o .8

KENT STATE.

TRUMBULL

April 13, 2010

"To Whom It May Congcern:

This is to verily that the above referenced took and passed the Ohio Basic Peace Officer
Examination on Friday, April 09, 2010. Mr. is now eligible to be employed as a Pcace
Officer in the State of Qhio. His certificate should be issued by OPOTC within the next two
weeks and a copy should then be available. In the meantime, if any further information or
verification is noeded, please do not hesitate to contact me,

Sincerely,

Dad N Wert

David W. Wert, BTC 073, %‘)
Commander.

OHIO BASIC POLICE ACADEMY

4314 Mahoning Avenuc NW « Warren, OII 444831998
Phaonc {330) £75-7666 « Fax (330) 6757674 « www.trumbull.kent.edu

APR-13-2818 TUE 16:22  TEL:448-992-7179 NAME: RSH POLICE DISPATCH P. 2




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
PHASE EXCHANGE CONFERENCE RECORD

Date: _04/11/2010 Probationary Oﬁicerm__

From Phase: 1 To Phase : 2
Previous Phase F.T.O. : Ptim. Timothy Hosken RECEIVED
Next Phase F.T.0.: Ptim. James Hildebrand L0 2010
Mo sgn oo
. . . . cnYorAS
Previous Phase Supervisor: Sgt. Dennis R. Dibble ASHIABULA

Next Phase Supervisor :_Sgt. Dennis R. Dibble

Strengths Discussed:
Ptim. only required a couple of days training on the desk and was able to work
sufficiently by himself on the desk. Ptim. |l did have prior experience with the

same software when he worked dispatch for Conneaut P. D. prior to being employed by

Washington P. D. Ptim. |l has worked approximately 10 week on his own in

dispatch without any problems.

Weaknesses Discussed:
None on the desk.

Continued Remedial Training Plan:




To: Sgt John Koski -

From: Ptin. |G
Date: April 7, 2010

Ref: APO Trial in DC

‘On Tuesday, April 6™ 2010, I received a phone call from the US Attorney’s
Office in the District of Columbia and spoke with USAO Dillon. During our phone
conversation Mr, Dillon stated to me that he was mailing a subpoena requiring for
me to appear to testify in reference to a frial for Marco Williams,

To give a little background of the case, myself and Mr. Williams were
involved in an altercation while I was on-duty as an officer with the Metropolitan
Police Department. Since Mr. Williams has been captured he has been convicted of
several Homicides in Maryland and DC as well as Assault With the Intent to Kill
and Murder Attempt in both jurisdictions.

Mr. Dillon has told me that the projected trial date is May 24" through the
26" and that my presence would be required each day from the 23" to the 26™. I
am writing this letter to respectfully reguest a change in days off so that my
presence would be secured for the trial.

Any schedule changes or suggestions would be greatly appreciated. If you
need to speak with me in reference to this matter please feel free to call me at
anytime to discuss this issue.

Thank You,




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Cfficer Field Training Officer Phase Week Date
Ptim. Ptlm. Wayne Howell 2 1 4/ /42010

Rating Instructions: Rate observed behavicr relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
commaents are required for all ratings of “2” or lass, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narmative comments. Check the “N.Q.” line if the activity is not observed or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.7.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINDMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 1234567 X
2. Driving Skills: Stress Conditions 1234567 X
3. Field Performance: Non-Stress Conditions 1234 6 7
4. Field Performance: Stress Conditions 123 486 7
5. Officer Safety: General 12345 e 7
6. Officer Safety: Suspicious Persons and Prisoners 123 4 5 7
7. Control of Confiict: Voice Commands 12345 6 7
8. Control of Confiict: Physicat Skills 123 4 5(6)7
9. Orientation Skills 123(4)s567
10. Self-Initiated Field Activity 1234567 )(
11, Investigative Procedures 1234567 K
12. Problem Selving/Decision Making Ability 1234 5@7

Communications

13. Oral 1234507
14. Written: Form Selection/Organization/Accuracy 12 3' 4 5@7
15. Written: Grammar/Spelling/Neatness 123 4 5@7
16. Written: Time Utilized 1234 6 7
17. Radio: Listens and Comprehends Transmissions 123 486 7
18. Radio: Articulation of Transmission 1234 5@7
Knowledge
19. Department Policies/Procedures/Regulations 123 4@6 7
20. Criminal Law/Ordinances 12345 7
21. Traffic Law 1234 5%7
22. Reflected in Verbal or Written Tests 1234()s 7
Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 123 4@6 7
24, Attitude Toward Police Work 12345 6@
25. With Citizens 123 45(6)7
26. Relationships with FTO/Supervisor 1234 57
Appearance
_ 27. General Appearance 12345 6@
Dispatch "~
28. Dispatch Duties 1234587 7<
LEADS

20, LEADS 1234 5@7




Jail / Booking / Arrests

R.T.T. N.O. N.R.T.
30. Computer Booking 123 4 6 7
31. Processing Inmates 123 486 7
32, Jail Duties 1234507
33. Releasing Inmates 1234586867 5:
34. Logyging Arrests 123 4 5@7
35. Arrest Paperwork 123 4@6 7 :
Weapons
36. Handgun Qualification 1234567 X
37. Shotgun Qualification 1234567 X
38. Non-Traditional Shooting Positions 1234567 x
39. One Handed Shooting and Weapon Manipulatin 1234567 X
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin =~ 1 2 3 4 5 6 7 X
(Support Hand)

41. Shooting on the Move (Forward / Backward) 1234567 X
42. Shooting on the Move (Lateral) 1234567 X

. 43. Shotgun Skills 1234567 X
44. Shotgun Usage with One Hand 1234567 X
45, Shotgun Firing on the Move 12345867 X
46. Shotgun, Handgun Stress Course 1234567 x
47. Transitional Use of Force 1234567 )C
48. M16 / M4 Familiarization 123456867 §
49. Handgun Maintenance 123456867

TIVE CO MENTS

Can UC“'eJ
P LJas Verl.,

Most Acceptable Perfermance: P‘\'\

JET
e skt e dealt o
SQ‘?’C “'«1 Caf\cl veh

Least Acceptable Performance: X

Stceets. Th, R Hhe foac e

< ol Stey a aAn o o a5 M Cavs a0
Steeets nacth o€ RT D6.
Additional Comments: P‘\’ s ™~ : e
on l\éw he and les g ua."ﬁans with OPD, Lven Nnow ool
alic and  Ohis are Lairly rew 4o him _ he

_Seems "‘o have a q o handle on what APD  wusuld

ﬁ&P_c-l'o him.

Probationary Officer’s Signature FTO Sigaturi é;‘ é %/

APD  0272005)




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Officer Field Training Officer Phase Week Date

Ptim. Ptlm. James Hildebrand 2 1 4/15/2010

Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value definitions contained In the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavicr. Use the category
number to refarence your narrative commaents. Check the “N.O." line if the activity is not observed or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 1234567 1/ R
2, Driving Skills: Stress Conditions 12345867 \/
3. Field Performance: Non-Stress Conditions 1234@67
4. Field Performance: Stress Conditions 1234567 \/
5. Officer Safety: General 1234%s6 7
6. Officer Safety: Suspicious Persons and Prisoners 123 4 @ 6 7
7. Control of Conflict: Voice Commands 1234567 ,,'/
8. Control of Conflict: Physical Skills 1234567 \/
29 9. Orientation Skills 1234567 +/
10. Self-Initiated Field Activity 1234567 \_/
11. Investigative Procedures 12345867 J
12. Problem Solving/Decision Making Ability 1234567 \/
Communications
13. Oral 1234067
14. Written: Form Selection/Organization/Accuracy 123456867 J
15. Written: Grammar/Spelling/Neatness 1234658567 \_/
16. Written: Time Utilized 12345867 \/
17. Radio: Listens and Comprehends Transmissions 1 2 3 4 @ 6 7
18. Radio: Articulation of Transmission 123 4@ 6 7
Knowledge
19. Department Policies/Proceduras/Regulations 123 4@ 6 7
20. Criminal Law/Ordinances 1234367
21. Traffic Law 1234367
22, Reflected in Verbal or Written Tests 1234867
Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 12345007
24. Attitude Toward Police Work 123 457
26. With Citizens 123457
26. Relationships with FTO/Supervisor 123465 @ 7
Appearance
27. General Appearance 12345@)7
Dispatch
28. Dispatch Duties 12345867 \/
LEADS
29. LEADS 1234567 J

APD (02/2005)




Jail / Booking / Arrests

41. Shooting on the Move (Forward / Backward)
42, Shooting on the Move (Latera!)

43. Shotgun Skills

44. Shotgun Usage with One Hand

45. Shotgun Firing on the Move

486. Shotgun, Handgun Stress Course

47. Transitional Use of Force
48. M16 / M4 Familiarization
49. Handgun Maintenance

RT.T. N.O. N.R.T.
30, Computer Booking 1234567 _J
31. Processing Inmates 123 45¢67 J
32. Jail Duties 1234567 J
33. Releasing Inmates 123 4567 J
34. Logging Arrests 123456867 J
35. Arrest Paperwork 1234567 N

Weapons

36. Handgun Qualitfication 1234567 J
37. Shotgun Qualification 1234567 /
38. Non-Traditional Shooting Positions 1234567 \)
39. One Handed Shooting and Weapon Manipulatin 1234567 L/

(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 \./
{Support Hand) J
y
J
J
J
/
J
J
Vi
J

T Ly
N RN NN N NN
W W w w W ww Ww W
o & b b b & b B A
[ LR I L I & 4 T & B 4 N < B &
- o> B ) B« I « T = B+ I o) T
e B I I I S |

RATIVE COMMENTS

0
o
.

Most Acceptable Performance:

Qllenlaliom QF rhe &' I vonour :'/Sfa/;:/y 2F Fracacn @, 07)-/_
/‘nm_;ﬁ/c’f\"nf et Tarien and Taus Lorm naTh LozTe Trawhl/e and seem s

litiehe Aas no prohlems Aonde ling hinmse /A

Least Acceptable Performance: 74, r Vi ooy e eg et res”
The crveeT 5 Lor MosT DL The b€ PIH reeod T [jeara

Quir FParna S pad The ppropen wroy p cormplere Fhem

Additional Comments:

ignature 7~




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
COMMANDER'’S INTERVAL TRAINING REPORT

Probati Comrmander Phase Week Date
Ptim. Sgi. Dennis R. Dibble 2 1 4/19/2010

Instructions: In column one, average to one decimal point (example: 3.5) the probationary Officer’s performance in each category for the
week. In Celumn two, in the areas provided, give the minutes of remedial training for the week. On the back, comment on the
Probationary Officer's strongest and weakest areas of performance for the week. Next, indicate the Probationary Officer’s progress to
date. Finally, indicate the remedial training planned. This report should be signed by both the Probationary Officer and the Commander.

Performance Tasks
R.T.T.
1. Driving Sikdlls: Non-Stress Conditions
2. Driving Skills: Stress Conditions
5 3. Field Performance: Non-Stress Conditions
5 4. Field Performance: Stress Conditions
5.50 5. Officer Safety: General
5.50 6. Officer Safety: Suspicious Persons and Prisoners
6 7. Control of Conflict: Voice Commands
6 8. Control of Conflict: Physical Skills
4 .25 9. Orientation Skills
10. Self-Initiated Field Activity
11. Investigative Procedures
6 12. Problem Solving/Decision Making Ability
Communications
5.50 13. Oral
6 14. Written: Form Selection/Organization/Accuracy
6 15. Written: Grammar/Spelling/Neatness
5 16. Written: Time Utilized
5 17. Radio: Listens and Comprehends Transmissions ;
5.50 18. Radio: Articulation of Transmission '
Knowledge
5 19. Department Policies/Procedures/Regulations
5.50 20. Criminal Law/Ordinances
5.50 21, Traffic Law
5 22, Refiected in Verbal or Written Tests
Attitude/Relationships
5.50 23. Acceptance of Feedback: Verbal/Behavior
6.50 24, Attitude Toward Police Work
6 25. With Citizens
6 26. Relationships with FTO/Supervisor
Appearance
6.50 27. General Appearance
Dispatch
28, Dispatch Duties
LEADS

6 29, LEADS




Jail / Booking / Arrests
R.T.T.

5 30. Computer Booking
31. Processing Inmates
32, Jail Duties
33. Releasing Inmates

34. Logging Arrests

35, Arrest Paperwork

Weapons

36. Handgun Qualification

37. Shotgun Qualification

38, Non-Traditional Shooting Positions

39, One Handed Shooting and Weapon Manipulatin
(Strong Hand)

40, One Handed Shooting and Weapon Manipulatin
{Support Hand)

41. Shooting on the Move (Forward / Backward)

42. Shooting on the Move (Lateral)

43. Shotgun Skills

44, Shotgun Usage with One Hand

45. Shotgun Firing on the Move

46. Shotgun, Handgun Stress Course

47. Transitional Use of Force
48. M16 / M4 Familiarization
49. Handgun Maintenance

Remedial Training Time

Overall Progress to Date: DJSatisfactory ] Unsatisfacto ...

.-_—..._—-15'_!_!" T —

Probation

NARRATIVE CO

Mos the weak: M-omesfrom Washington DC police
department and brings with him a vast knowledge of police work. He has started right off on street patrol and has
has a very good grasp of our geagraphical area and location of the city streets. Pﬂm._oxhibits the

ambition to perform on the strest and show complete confidence and professionalism. He will need little training on

the road other than learning our system.
Least acceptable area(s) of performance for the week: Ptlm- has to is still raw on the streets and has
more training to go to cover the streets. He is however doing very well on his first week and shows the eagerness

to perform well.

The FTO should use the Performance Guidelines for the Weekly Training Report to rate the Probationary Officers Overall Progress.
Has the Recruit been counseled on their deficiencies ? [ Yes [J No
Has these Dsficiencies required remedial planning 7 [ Yes [ Ne If yes, describe plan:

APD [ 02405)




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probatignary COfficar Eield Training Officer Phase Week Date
Ptlm.m Ptlm. James Hildebrand 2 2 4/19/2010
Rating Instructions: Hate observed behavior relative to the scale below by using the numerical value definitions contained in the Fleld Tralning and

Evaluation Program Standardized Guidelines. You must comment on the most and least acceplable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6" or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your namative comments. Check the “N.Q." line if the activity is not observed or the "N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedat training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
RT.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 1234567
2. Driving Skills: Stress Conditions 1234567 v
3. Field Performance: Non-Stress Conditions 123 4 6 7
4. Field Performance: Stress Conditions 1234 5 6 7
P 5. Officer Safety: General 123 4@6 7
6. Officer Safety: Suspicious Persons and Prisoners 123 4 6 7
7. Control of Conflict: Voice Commands 123 48 6 7
8. Control of Confiict: Physical Skills 123 4@67
LS 9. Orientation Skills 1234667
10. Self-Initiated Field Activity 123 4(8)6 7
11. Investigative Procedures 12345 87
12. Problem Solving/Decision Making Ability 12345 7

Communications

13. Oral 1234 5@7

14, Written: Form Selection/Organization/Accuracy 123 4 @67

15. Written: Grammar/Spelling/Neatness 123 4 @ 6 7

16. Written: Time Utilized 12340867

17. Radio: Listens and Comprehends Transmissions 1 2 3 4 5 §) 7

18. Radio: Articulation of Transmission 123 4 5@ 7
Knowledge

19. Department Policies/Procedures/Regulations 123@567

20. Criminal Law/Ordinances 1234@F67

21, Traffic Law 1234F6 7

22. Reflected in Verbal or Written Tests 1234567 J

Attitude/Relationships

23. Acceptance of Feedback: Verbal/Behavior 12345(@7

24. Attitude Toward Police Work 12345807

25. With Citizens 123457

26. Relationships with FTO/Supervisor 12345 @ 7
Appearance

27. General Appearance 123 4 5@7
Dispatch

28, Dispatch Duties 1234567 /

LEADS
29. LEADS 1234(@F67

h——
APD (0272005)



Jail / Booking f Arrests
R.T.T. N.O. N.R.T.

30. Computer Booking 123 4@ 6 7
31. Processing Inmates 1234 @6 7
32, Jail Duties 1234567 \/
33. Releasing Inmates 12345867 ~/
34. Logging Arrests 1234667
35. Arrest Paperwork 12 3@5 6 7 |
Weapons
36. Handgun Qualification 1234567 \/
37. Shotgun Qualification 1234567 _/
38. Non-Traditional Shooting Positions 1234567 Vi
39. One Handed Shooting and Weapon Manipulatin 1234567 \/
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 \/
(Support Hand)
41, Shooting on the Move (Forward / Backward) 1234567 J
42. Shooting on the Move (Lateral) 1234567 )/
43. Shotgun Skills 1234567 ./
44, Shotgun Usage with One Hand 1234567 /
45. Shotgun Firing on the Move 12345867 V\/
46. Shotgun, Handgun Stress Course 1234567 ./
47. Transitional Use of Force 1234567 \/
48. M16 / M4 Familiarization 1234567 _/
49, Handgun Maintenance 12345867 \/
NARRATIVE COMMENTS
Most Acceptable Performance: P / 1S oo earel) b Th 0rienTdTion
ontd 15 Lirmilor? v rh_qjoi— 0f Fhe srree 75,
's oo L€ o ' Th Jore a9 el e o' TA T A

Least Acceptable Performance:

o OThe cnd/fe':‘or’ ‘Sﬁfe?:y have been Observes

Additional Commeniszw o hoa
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ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT
Probati i Field Training Officer Phase Week Date
m% Ptlm. James Hildebrand 2 2 412012010
Rating Instructions: Rate observed behavior refative 1o the scale balow by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6" or above, and N.R.T., you are encourage 1o comment on any behavior. Use the category
number to reference your namative comments. Check the “N.Q.” line if the acfivity is not cbserved or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T. line.
RATING SCALE BY PROGRAM STANDARDS
UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.

1. Driving Skills: Non-Stress Conditions 123435 @7

2. Driving Skills; Stress Conditions 123 @5 6 7

3. Field Performance: Non-Stress Conditions 12345 @ 7

4. Field Performance: Stress Conditions 123 4@ 6 7

5. Officer Safety: General 12848 @ 7

€. Ofticer Safety: Suspicious Persons and Prisoners 12345 @ 7

7. Control of Conflict: Voice Commands 1234567 ."}

8. Control of Conflict: Physical Skills 1234567 ./

9. Orientation Skills 1234507

10. Self-Initiated Field Activity 12345 @ 7

11. Investigative Procedures 12345@7

12. Problem Solving/Decision Making Ability 12345@7

Communications

13. Oral 1 2345@7

14. Written: Form Selection/Organization/Accuracy 1234 @ 6 7

15. Written: Grammar/Spelling/Neatness 123456 7

16. Written: Time Utilized 1234@67

17. Radio: Listens and Comprehends Transmissions 1 2 3 4 5§ 7

18. Radio: Articulation of Transmission 1234587

Knowledge

19. Department Policies/Procedures/Regulations 1234587

20. Criminal Law/Ordinances 1234507

21. Traffic Law 1234597

22. Reflected in Verbal or Written Tests 1234567 ./

Attitude/Relationships

23. Acceptance of Feedback: Verbal/Behavior 12345 @ 7

24. Attitude Toward Police Work 1234587

25. With Citizens 123435 @ 7

26. Relationships with FTO/Supervisor 12345@7

Appearance
27. General Appearance 12345 @ 7
Dispatch
28. Dispatch Duties 1234567 \./
LEADS
20. LEADS 123467




Jail / Booking / Arrests

R.T.T. N.Q. N.R.T.

30. Computer Booking 1234567 \/

31. Processing Inmates 1234567 \/ f
32. Jail Dutles 1234567 J ‘
33. Releasing Inmates 1234567 /

34. Logging Arrests 1234567 J

35. Arrest Paperwork 12346567 | \/

Weapons

36. Handgun Qualification 1234567 ,/

37. Shotgun Qualification 1234567 J

38. Non-Traditional Shooting Positions 123456867 \/

39, One Handed Shooting and Weapon Manipulatin 1234567 J

{Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 ,v)
{Support Hand)

41. Shocting on the Move (Forward / Backward) 1234567 \/

42. Shooting on the Move (Lateral) 1234567 J

43. Shotgun Skills 1234567 -\]

44, Shotgun Usage with One Hand 1234567 ‘/

45, Shotgun Firing on the Move 123465667 \/.

46. Shotgun, Handgun Stress Course 12346567 \/

47. Transitional Use of Force 1234567 J

48. M16 / M4 Familiarization 12345687 \/

49. Handgun Maintenance 1234567 \v/ ;

NARRATIVE COMMENTS
Most Acceptable Performance: {7/, 2's obsn S resy e /9 95 T areas
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Cfficer Field Training Officer Phase Week Date
Ptim, Ptlm. James Hildebrand 2 2 4/23/2010

Rating Instructions: Rate observed behavior rglative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2" or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your namrative comments. Check the “N.C." line if the activity is not cbserved or the “N.R.T.” line if the probationary officer fails
1o respond to training. Enter “significant” {15 minutes minimum) remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS
UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR

2 3 3 6

Performance Tasks
R.T.T. N.O. NA.T.

11. Investigative Procedures
12. Problem Solving/Decision Making Ability

1. Driving Skills: Non-Stress Conditions 123 4586)7
2, Driving Skills: Stress Conditions 123 4@ 6 7
3. Field Performance: Non-Stress Conditions 12345 7
4. Field Performance: Stress Conditions 1234 5% 7
§, Officer Safety: General 12345 7
6. Officer Safety: Suspicious Persons and Prisoners 123435 8 7
7. Control of Conflict: Voice Commands 12345®7
8. Control of Conflict: Physical Skills 12345@7
8. Orientation Skills 1234887
10. Seif-Initiated Flold Activity 1234086867

123

123

Communications

13. Oral 1234 5@7
25 14. Written: Form Selection/Organization/Accuracy 1234867
15. Written: Grammar/Spelling/Neatness 123457
16. Written: Time Utilized 1234507
17. Radio: Listens and Comprehends Transmissions 1 2 3 4 5(8)7
18. Radio: Articulation of Transmission 12345@®7
Knowledge
19. Department Policies/Procedures/Regulations 1234 @ 6 7
20. Criminal Law/Ordinances 123467
21. Traffic Law 1234067
22. Reflected in Verbal or Written Tests 1234567 </
Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 1234507
24. Attitude Toward Police Work 123457
25. With Citizens 1234507
E 26. Relationships with FTO/Supervisor 12345@7
Appearance
27. General Appearance 12345 @7
Dispatch
28. Dispatch Dutles 12345867 J
LEADS
29. LEADS 1234 5@ 7

—
APD{OZ2005)



Jail / Booking / Arrests

R.T.T. N.O. N.R.T.
30. Computer Baoking 123456867 J
31. Processing Inmatas 12345¢67 _l
32. Jail Duties 12345@7
33. Releasing Inmates 1234567 \/
34. Logging Arrests 12234 5@ 7
35. Arrest Paperwork 1234 @g 7

Weapons
36. Handgun Qualification 1234567 J
37. Shotgun Qualification 1234567 J
38. Non-Traditional Sheoting Positions 1234567 J
39. One Handed Shooting and Weapon Manipulatin 12345¢67 }
{Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 12345¢67 J
{Support Hand)
41. Shooting on the Move (Forward / Backward) 1234567 J
42. Shooting on the Move {Lateral) 1234567 J
43. Shotgun Skills 12345867 J
44, Shotgun Usage with One Hand 1234567 J
45. Shotgun Firing on the Move 123456867 J
46. Shotgun, Handgun Stress Course 1234567 J
47. Transitional Use of Force 1234567 J
48. M16 / M4 Familiarization 1234567 J
49, Handgun Maintenance 1234567 v/

NARRATIVE COMMENTS

Most Acceptable Performance:

Very iwe [ anel ne (n20 7/
handlec! ann a_émg ETre w‘Q/gacg cg[é,ghd/w hg an Oarafﬁ owrZonl J—U'J/fihi/a
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Officer Field Training Officer Phase Week Date
Pilm. Ptlm. James Hildebrand 2 2 4/24/2010

Rating Instructions: Rate observed behavior relative to the scale below by using the numatical value definitions containad in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of 2" or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the “N.O.” fine if the activity is not observed or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum} remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditlons 12345 @ 7
2. Driving Skills: Stress Conditions 1234867
3. Field Performance: Non-Stress Conditions 12345 @7
4, Field Performance: Stress Conditions 1234567 |Z
5. Officer Safety: General 12345@®7
6. Officer Safety: Suspicious Persons and Prisoners 123 4 5@ 7
7. Control of Conflict: Voice Commands 12345867
8. Control of Conflict: Physical Skills 123456867 \)
9. Orientation Skills 1234067
10. Self-Initiated Field Activity 12345 @ 7
11. Investigative Procedures 123 4 5@ 7
12. Problem Solving/Decision Making Ability 123465 @ 7
Communications
13. Oral 12345687
2.8 14. Written: Form Selection/Organization/Accuracy 1234867
15. Written: Grammar/Spelling/Neatness 123465 @7
16. Written: Time Utitized 1234507
17. Radio: Listens and Comprehends Transmissions 12345 @ 7
18. Radio: Articulation of Transmission 1234 5@ 7
Knowledge
19. Department Policies/Procedures/Regulations 123 4@ 6 7
20. Criminal Law/Ordinances 1234®@867
21, Traffic Law 123 4 @ 6 7
22. Reflected in Verbal or Written Tests 1234567 ./
Attitude_l-ﬂelationships
23. Acceptance of Feedback: Verbal/Bahavior 12345@7
24, Attitude Toward Police Work 1234597
25. With Citizens 12345@7
26. Relationships with FTO/Supervisor 12345 @ 7
Appearance
27. Gieneral Appearance 123435 6@
Dispatch
28. Dispatch Duties 1234567 J/
LEADS
29. LEADS 12345(7

APD (022005)



Jail / Booking / Arrests

R.T.T. N.C N.AR.T.
30. Computer Booking 12345867
31. Processing Inmates 123456867 \/
32. Jail Duties 1234567 ‘/
33. Releasing Inmates 1234567 32
34. Logging Arrests 123457
35. Arrest Paperwork 1234587 !
Weapons
36. Handgun Qualification 1234567 \/
37. Shotgun Qualification 1234567 J
38. Non-Traditional Shooting Positions 1234567 J
39. One Handed Shooting and Weapon Manipulatin 12345867
(Strong Hand)
40, One Handed Shooting and Weapon Manipulatin 12345867 \/
{Support Hand)
41. Shooting on the Move (Forward / Backward) 1234567 J
42, Shooting on the Move (Lateral) 123456867 .f
43. Shotgun Skills 1234567
44, Shotgun Usage with One Hand 1234567 if
45. Shotgun Firing on the Move 1234567
46. Shotgun, Handgun Stress Course 1234567 :5
47. Transitional Use of Force 1234567
48. M16 / M4 Familiarization 1234567 \/
49, Handgun Maintenance 1234567 J
NARRATIVE COMMENTS
Most Acceptable Performance: 2] / Tenl/ a8
afe A )
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probati I Field Training Officer Phase Week Date
Ptim Ptim. James Hildebrand 2 2 412512010

Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
commaents are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the “N.Q." line if the activity is not observed or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 12345 @ 7
2. Driving Skills: Stress Conditions 1234567 \/
3. Field Performance: Non-Stress Conditions 1234507
4. Field Performance: Stress Conditions 123458567 J
5. Officer Safety: General 1234 5@ 7
6. Officer Safety: Suspicious Persons and Prisoners 1234 5@7
7. Control of Conflict: Voice Commands 12345¢67 ./
8. Control of Conflict: Physical Skills 12345¢867 J
9. Orientation Skills 1234667
10, Self-Initiated Field Activity 12345 @ 7
11. Investigative Procedures 1234567 \/
12. Problem Solving/Decision Making Ability 1234567 \/

Communications

13. Oral 1234507

14. Written: Form Selection/Organization/Accuracy 12 3 4 @6 7

15. Written: Grammar/Spelling/Neatness 12345@7

16. Written: Time Utilized 123457

17. Radio: Listens and Comprehends Transmissions 1 2 3 4 5@ 7

18. Radio: Articulation of Transmission 12345 @ 7

Knowledge

19. Department Policies/Procedures/Regulations i234 @ 6 7

20. Criminal Law/Ordinances t1234@¢67

21. Traffic Law 1234@67

22. Reflected in Verbal or Written Tests 1234567 /
Attitude/Relationships N

23. Acceptance of Feedback: Verbal/Behavior 123457

24, Attitude Toward Police Work 123 45(6})7

25. With Citizens 123457

26. Relationships with FTO/Supervisor 1234 @ 7

Appearance
27. General Appearance 1234067
Dispatch
28. Dispatch Duties 1234567 J
LEADS
20. LEADS 1234507

ht—
AP (0272005}




Jail / Booking / Arrests
R.T.T. N.O. N.R.T.

30. Computer Booking 1234567 J
31. Processing Inmates 12345867 J
32. Jail Duties 123456867
33. Releasing Inmates 1234567 :j
34. Logging Arrests 12345@7
35. Arrest Paperwork 1234 5@ 7 |
Weapons
36. Handgun Qualification 1234567 .\/
37. Shoigun Qualification 1234567 \/
38. Non-Traditional Shooting Positions 12345867 J
39. One Handed Shooting and Weapon Manipulatin 123456867 ~/
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 J
(Support Hand)
41. Shooting on the Move (Forward / Backward) 1234567 '/
42. Shooting on the Move (Lateral) 1234567 -J
43, Shotgun Skills 1234567 ./
44. Shotgun Usage with One Hand 1234567 J
45, Shotgun Firing on the Move 1234567 \/
46. Shotgun, Handgun Stress Course 1234567 ./
47. Transitional Use of Force 1234567 ../
48. M16 / M4 Familiarization 123456867 ‘/
49. Handgun Maintenance 1234567 1L‘/
NARRATIVE COMMENTS
Most Acceptable Performance: E’T/ i 6 Ja (1S Ver\/ hoe // handels fr(
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ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
COMMANDER'’'S INTERVAL TRAINING REPORT
Probationary Officer Commander Phase Week Date
&_ Sgt. Dennis R. Dibble 2 2 4/28/2010
Instructions: In column one, average to one decimal point (example: 3.5) the probationary Cfficer's performance in each category for the
week. In Column two, in the areas provided, give the minutes of remedial training for the week. On the back, comment on the
Probaticnary Officer’s strongest and weakest areas of performance for the week. Next, indicate the Probationary Officer's progress to
date. Finally, indicate the remedial training planned. This report should be signed by both the Probationary Officer and the Commander.
Performance Tasks
R.I.T.
5.94 1. Driving Skills: Non-Stress Conditions
4.75 2. Driving Skills: Stress Conditions
5.94 3. Field Performance: Non-Stress Conditions
5.50 4, Field Performance: Stress Conditions
5.94 .25 5. Officer Safety: General
5.94 6. Officer Safety: Suspicious Persons and Prisoners
5.50 7. Control of Conflict: Voice Commands
5.50 8. Control of Conflict: Physical Skills
5.12 .25 9. Orientation Skills
5.70 10. Self-Initiated Field Activity
5.75 11. Investigative Procedures
6 12. Problemn Solving/Decision Making Ability
Communications
6 13. Oral
5 .50 14. Written: Form Selection/Organization/Accuracy
5.84 15. Written: Grammar/Spelling/Neatness
5.94 16. Written: Time Utilized
6 17. Radio: Listens and Comprehends Transmissions
6 18. Radio: Articulation of Transmission
Knowledge
5.06 19. Department Policies/Procedures/Regulations
5.12 20. Criminal Law/Ordinances
512 21. Traffic Law
22, Reflected in Verbal or Written Tests
Attitude/Relationships
6 23. Acceptance of Feedback: Verbal/Behavior
6 24. Attitude Toward Police Work
6 25. With Citizens
§ 26. Relationships with FTO/Supervisor
Appearance
6.44 27. General Appearance
Dispatch
28. Dispatch Duties
LEADS
5.79 29. LEADS
. APD (027008




JaﬁTBooking ! Arrests
R.T.T.

30. Computer Booking

31. Processing Inmates

32. Jail Duties

33. Releasing Inmates
5.88 34. Logging Arrests
5.50 35. Arrest Paperwork

Weapons
36. Handgun Qualification
37. Shotgun Quaiification

38. Non-Traditional Shooting Positions

39. One Handed Shooting and Weapon Manipulatin
(Strong Hand)

40. One Handed Shooting and Weapon Manipulatin
(Support Hand)

41. Shaoting on the Move (Forward / Backward)

42, Shooting on the Move (Lateral)

43. Shotgun Skills

44. Shotgun Usage with One Hand

45. Shotgun Firing on the Move

46. Shotgun, Handgtn Stress Course

47. Transitional Use of Force
48. M16 / M4 Familiarization
49. Handgun Maintenance

Remedial Training Time

pverall Progress to Dgte;, [Satisfactory [J Uns:

week: Ptim.| as handled several different situtions this

week and has performed professionally in these situations with minimal assistance from the FTO. Ptim. has
alse performed several traffic stops during the week with one resuiting in an OVI arrest. Ptlm.- due to his
road experience is well advanced for this training program. Ptl_ has performed very well driving and has
had minimal problems with the streets in the city.

Least acceptable area(s) of performance for the week: _ Ptim JJJllstin has to learn our processes with our
different forms that we use everyday. He is in the process of learning which forms to use, how the forms are filled
out and where they are to be submitted. Ptim JJJJJJJll :as a habit of talking tast and needs ta slow down so that
dispatch and other units can copy him. He did have an officer safety issue but this is prebably from a bad habit

that he learned in Washington D.C.

The FTQ should use the Performance Guidelines for the Weekly Training Report to rate the Probationary Officer's Overall Progress.
Has the Recruit baen counseled on thair deficiencies ? [J Yes [ No
Has these Deficiencies required remedial planning 2 [ Yes B No If yes, describe plan:

htencto—
APD {0203}




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
REPORT EXEMPLAR COVER FORM

Probati i Field Training Officer Phase Week Date

Ptim. Ptlm. James Hildebrand 2 2 Oy 2010

Instructions: Field Training Officers will submit a minimum of one Report Exemplar per week with the exception of an extension phase
which will require a minimum of two Report Exemplars per wesk. The report sample should reflect all changes/corrections in red ink. Rate
the report sample as “Satisfactory” or “Unsatisfactory”.

Type of Report Thig Report is:
lo1% L Satisfactory [ 1 Unsatisfactory
Rating Scale
(For Below) {U) Unsatisfactory (S) Satisfactory (E) Excellent {X) Appropriate Rating
v S E
1. The information in this report is factual and organized L/
2. Unnecessary and/or redundant information has eliminated. J

3. This report is clear and understandable.

4. This report is complete for this set of facts.

v/
v
5. The writing in this report is legible. ‘\/

6. The grammar and spelling in this report are proper.

7. This report was completed in appropriate time {excluding re-writes) \/
Comments:

l/er/u we ll wririen /’f_noﬂf’j PO ol ecTigus Peeodent

Field Training Officer's Signaty Commander's Signature




ASHTABULA POLICE DEPARTMENT I“Ci‘j;“?}t“zzer
£ i~ R

110 W 44th St Unit #1 440-992-7174 Uniform Incident / Offense Report
In Progress Method Received Time Received Time Dispatched Time Arrived Time Cleared
YES RADIO 0028 0028 0028 0110
Report Date / Time Incident Occurred From Incident Occured To
Date Time Date Time Date Time
04/25/2010 0256 i 04/25/2010 0028
Location of the Incident (Strect #, Street, Apt. #, City, State, Zip) Zone
LAKE AVE W 19TH ST ASHTABULA OH 44004 - 005
Persons: MARGARITA C HODGES - ARA Property:
Involved: 0
1 Amount:
0.00
Units: Officers: Officers:
s ool priv PTLM JAMES HILDEBRAND R
2nd.
3rd:
4th:
Sth:
Report: 0043 prV Photos: 0 Arrests: 0
Codes: Descriptions: OFFENSES
5404 DRIVING UNDER THE INFLUENCE OF LIQUOR - bUI
898¢ TRAFFIC CONTROL DEVICES
Weapons Used: Trade Marks: Hate Bias
NO WEAPON USED NOT KNOWN NO
Entry: UNKNOWN Location Type:
Highway/roadway/street
Refer to Arrest:  00-42947 Incident #: Towi: Dispatcher: 0040 Officer in Charge: 0010  Entry Id: 043
Case Status: Arrested Cleared Date:  04/25/2010 Cleared By: -
Narrative: 10-01759 Page: 1
A possible drunk driver was reported and arrested.
Reviewing Supervisor: Bureau Supervisor: Officer:




ASHTABULA POLICE DEPARTMENT

Incident Number

Sroa 3 MMy
FiLAEF S S
RN

i

Persons Involved with Incident Page # 1 E
Incident #:  Master Number: Relation: Arrest #: Date of Contact:
1001759 001 ARRESTED PERSON - ADULT 00-42947 04/25/2010
Last Name: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
HODGES MARGARITA C 08/20/1977
Street #:  Street Name: Apt:  City: St Zip: Phone: Emploayee Phone:
1619 W 19TH ST APT A ASHTABULA OH 44004

Hgt:  Wet: Hair:  Eyes: Race: Sex:  Physical Marks:
504 130 BRO BRO H F

Offenses: 5404 DRIVING UNDER THE INFLUENCE OF LIQUOR - DUI
8980 TRAFFIC CONTROL DEVICES

Resident Class: Suspected of using: Victim Type:
/ !

Reviewing Supervisor: Bureau Supervisor: Officer:




Gy 3
ASHTABULA POLICE DEPARTMENT M"ﬁf“.ﬁf‘“ ber

Persons Involved with Incident Page # 1 sridel N
Incident #:  Master Number: Relation: Arrest #: Date of Contact:
1001759 00l ARRESTED PERSON - ADULT 00-42947 (0472372010
Last Name: First Name: Mi: Til: DOB: . Cell Phone: Pager:
HODGES MARGARITA  C 08/20/1977 %é&‘é—c%q\?ﬁg
Street #:  Street Name: Apt: City: St:  Zip: Phone: ' Emplovee Phone:
1619 W 19TH ST APT A ASHTABULA OH 44004

Hgt: Wegt:  Hair:  Eyes: Race:Sex: Physical Marks:
504 130 BRO BRO H F

Offenses: 5404 DRIVING UNDER THE iNFLUENCE OF LIQUOR - DUI
3980 TRAFFIC CONTROL DEVICES

Resident Class: Suspected of using: Victim Type:
/ /

Reviewing Supervisor: Bureau Supervisor: Officer:




ASHTABULA

POLICE DEPARTMENT

Vehicles Involved with the Incedent

Incident Number

F.533 559

i e

No: Value: Plate: LIC St.: LIC Yr.: LIC Type: VIN #:
001 0.00 ETG1677 OH i pPC
Year:  Make:  Model: Style:  Color: Ownership Verification: Tow No: Date of Theft:
1997 FORD TAURUS 1D RED / Registration //
Recovery Condition: Recover Date: Recover Location: Owner Applied #: NCIC#
i
Damaged Missing:
Front: NO  Rear: NO Doors : NO Deck: NO
Interior: O Engine: NO Trans : NO Dash: NO
Vin Plate: NO  LIC Plate: NO Ignition: NO Other;
Misc:
Reviewing Supervisor: Bureau Supervisor: Officer:




' ASHTABULA POLICE DEPARTMENT Incident Number

B |
Investigative Report Title / Subject: DUI Narrative Page #: 1 I0-01£75¢

While on routine patrol in the city of Ashtabula I, Ptim. [ JJlj and Ptim Hildebrand, received a radio
assignment for a possible drunk driver somewhere in the area of the Glenwood Apartments and the Duke and
Dutchess. The dispatcher advised that a red in color Ford Taurus bearing Ohio registration of ETG1677 was
travelling from the Glenwood Apartments and heading over to the Duke and Dutchess to purchase alcohol.
The dispatcher also stated that the operator of the vehicle was supposed to be Margarita Hodges. While
heading southbound in the 1700 Block of Lake Ave we were following behind the vehicle that was described.
While behind the vehicle it came up to a red light at W 19th St and Lake Ave. The vehicle executed a right
turn at the intersection without coming to a complete stop at the red light. A traffic stop was conducted on the
vehicle and it came to a stop at the intersection of W 19th and Michigan Ave. The operator of the vehicle’
identified herself as Margarita Hodges. While conversing with her [ could detect a moderate odor consistent
with an alcoholic beverage coming from her breath. I then asked her if she had anything to drink and she
replied "Like a glass of wine an hour ago." She was then asked to step out of the vehicle and perform several
field sobriety tests. She stated that she would and her results are as follows;

HGN

Margarita was advised on how to properly stand for the Horizontal Gaze Nystagmus test. She was advised
to not move her head at all. ALL SIX clues of impairment were counted due to her inability to follow
directions. During the test I was able to observed FOUR clues. I observed Lack of Smooth Pursuit in both
eyes, 2 clues. I also observed Nystagmus at Maximum Deviation in both eyes, 2 clues. Vertical Nystagmus
was not observed. During the check for the onset of Nystagmus Prior to 45 Degrees, Ms. Hodges would
constantly move her head to her right with the movement to the stimulus.

WALK AND TURN

Ms. Hodges was advised on how to properly perform the Walk and Tum Test. Eventually ALL EIGHT
clues were counted since she was unable to follow directions. During her first attempt of the test the following
FIVE clues of impairment were observed; Ms. Hodges failed to maintain the stance that she was instructed to
hold during the Instructional Phase of the test, 1 clue. She also started the test prior to being given the
command to do so, | clue. Margarita also failed to touch heel to toe on every step, 1 clue. Ms Hodges also
stopped after performing her first set of nine steps and asked "What am I supposed to do now?", 1 clue. She
also performed the turn incorrectly, turning to her right instead of her left, 1 clue. She was given another
opportunity to perform the test and she continued to disobey the instruction to remain standing and to not
begin the test until told to do so. The test was then discontinued due to her not following directions.

One Leg Stand

ALL FOUR clues of impairment were counted since Ms. Hodges refused to perform this test.

sy: LM Badget [  Date: 0472512010 Time: 0302

Reviewing Superviser: Date:




‘ ASHTABULA POLICE DEPARTMENT Incident Number

) \ ) , LA TR
Investigative Report Title / Subject: DUI Narrative Page #: 2 10-itf 7 5%

Margarita was then placed under arrest and transported to the station for a chemical sample. Upon our
arrival she was read her rights as they were afforded to her under the Implied Consent. Ptlm. Hildebrand
assisted with retrieving a breath sample. Margarita consented to the chemical test of her breath and it yielded a
.196 BrAC. Ms Hodges was then charged with OVI and issued a citation and released to a sober friend at the
station. Her vehicle was parked legally at her residence since it was several feet away from the entrance to her

apartment. This was done per her request.

By: PTLM I Badget [l  Date: 042512010 Time: 0302

Reviewing Supervisor: Date:




ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT
Probati i Field Training Officer Phase ‘Week Date
Ptlm. Ptlm, James Hildebrand 2 3 4/29/2010
Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2" or less, “6" or above, and N.R.T., you are encourage to comment ch any behavior. Use the category
number to reference your narrative comments. Check the “N.O.” line if the acfivity is not observed or the “N.R.T.” line if the probationary officer fails
ta respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T, line.
RATING SCALE BY PROGRAM STANDARDS
UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
RT.T. N.O. N.R.T.

1. Driving Skills: Non-Stress Conditions 12345687

2. Driving Skills: Stress Conditions 12345 @ 7

3. Field Performance: Non-Stress Conditions 1234587

4. Field Performance: Stress Conditions 12345867 \/

5. Officer Safoty: General 12345 @ 7

6. Officer Safety: Suspicious Persons and Priscners 12345 @ 7

7. Control of Conflict: Voice Commands 123 4567 /

8. Control of Conflict: Physical Skills 12345867 \/

9. Orientation Skills 12345@7

10. Self-Initiated Field Activity 12345@7

11. Investigative Procedures 123 4 5@ 7

12. Problem Solving/Decision Making Ability 123457

Communications

13. Oral 1234587

14, Written: Form Selection/Organization/Accuracy 12345097

15. Written: Grammar/Spelling/Neatness 123457

16. Written: Time Uilized 1234587

17. Radio: Listens and Comprehends Transmissions 1 2 3 4 5@ 7

18. Radio: Articulation of Transmission 12345@7

Knowledge

19. Department Policies/Procedures/Regulations 12345 @ 7

20. Criminal Law/Ordinances 12345 '@ 7

21. Traffic Law 12345%7

22. Reflected in Verbal or Written Tests 12345 @ 7

Attitude/Relationships

23. Acceptance of Feedback: Verbal/Behavior 1234587

24. Artitude Toward Police Work 1 2345 @ 7

25. With Citizens 12345(@®7

26. Relationships with FTO/Supervisor 1234507

Appearance
27. General Appearance 123465(%/7
Dispatch
28. Dispatch Duties 1234567 \/
LEADS
29, LEADS 12345(@7

i —
APD (0272005)

A




Jail IjBooking ! Arrests

R.T.T. N.Q. N.R.T.
30, Computer Booking 1234567 \/
31. Processing Inmates 1234567 \/
32. Jail Duties 12345487 \/
33. Releasing Inmates 1234587 \/
34. Logging Arrests 12345 @7
35. Arrest Paperwork 123457 .
Weapons
36. Handgun Qualification 12346567 J
37. Shotgun Quaiification 123456867 \/
38. Non-Traditional Shooting Positions 1234567 \/
39, One Handed Shooting and Weapon Manipulatin 1234567 \/
{Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 L/
{Support Hand)
41. Shooting on the Move (Forward / Backward) 12346567 /
42. Shooting on the Move (Laterat) 1234567 /
43, Shotgun Skills 1234567 \/
44, Shotgun Usage with One Hand 1234567 \/
45. Shotgun Firing on the Move 1234567 \/
46. Shotgun, Handgun Stress Course 1234567 &/
47. Transitional Use of Force 1234567 \/
48, M16 / M4 Familiarization 1234567 \/
49. Handgun Maintenance 1234567 J
NARRATIVE COMMENTS
Most Acceptable Performance: ﬂ“_ 1S oforne Greal v Th _his
To 7 o Y e ¢

oisrri'eols

N
Least Acceptable Performance: _&M&Mﬁ%&

' ’: 7 4 / el
NI ThAS Tu'vmme
Additional Comments: £/ / o , o

and splls well exceed The expecTarions af phose PAEC..

FTO Signature

i/




ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT
Probationary Officer Field Training Officer Phase Week Date
Ptlm. Ptlm. Wayne Howell 2 3 47282010
Rating Instructions: Rate observed behavior relative o the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidslines. You must comment on the most and least acceptable performance of the day. Aithough specific
comments are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your namative comments. Check the “N.O.” line if the activity is not observed or the “N.R.T." line if the probationary officer fails
to respond to training. Enter “significant” {15 minutes minimum) remedial training time on the A.T.T. line.
RATING SCALE BY PROGRAM STANDARDS
UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 12346 7
2. Driving Skills: Stress Conditions 12345 %7
3. Field Performance; Non-Stress Conditions 1234507
4. Field Performance: Stress Conditions 12345@7
5. Officer Safety: General 123 4 5@ 7
6. Officer Safety: Suspicious Persons and Prisoners 123 4 5@ 7
7. Contral of Conflict: Voice Commands 1234507
8. Control of Confiict: Physical Skills 123 408 7
25 8. Orientation Skills 123486 7
10. Self-Initiated Field Activity 12340 7
11. Investigative Procedures 123 45@7
12. Problem Solving/Decision Making Ability 1234 5@7
Communications T
13, Oral t2345@7
14. Written: Form Selection/Organization/Accuracy 1234507
15. Written: Grammar/Spelling/Neatness 123 4 5@ T
16. Written: Time Utilized 123 4967
17. Radio: Listens and Comprehends Transmissions 1 2 3 4 @ 6 7
18. Radio: Articulation of Transmission 123 4 5@7 :
Knowledge
.25 19. Department Policies/Procedures/Regulations 123 4@ 6 7
20. Criminal Law/Ordinances 1234507
21, Traffic Law 1234507
22. Reflected in Verbal or Written Tests 123 4 5@7
| Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 123425 7
| 24. Attitude Toward Police Work 1234 5% 7
25. With Citizens 1234587
26. Relationships with FTO/Supervisor 12345 @7
Appearance o
27. General Appearance 1234507
Dispatch
28. Dispatch Dutles 1234567 Y
LEADS
20. LEADS 123 4 5(8)7

—
APD (0272005)




Jail / Booking / Arrests

RT.T. N.O. N.R.T.
30. Computer Booking 1234567 X
31. Processing Inmates 12345867 _¥X
32. Jail Duties 1234567 X
33. Releasing Inmates 1234567 _X
34. Logging Arrests 1234567 X
35. Arrest Paperwork 1234567 X
Weapons
36. Handgun Qualification 1234567 X
37. Shotgun Qualification 12345¢67 X
38. Non-Traditional Shooting Positions 123456867 X
39. One Handed Shooting and Weapon Manipulatin 1234567 <
{Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 x
(Support Hand)
41. Shooting on the Move (Forward / Backward) 12345867 )(
42, Shooting on the Maove (Lateral) 1234567 x
43. Shotgun Skills 1234567 <
44, Shotgun Usage with One Hand 1234567 _X<
45. Shotgun Firing on the Move 1234567 _X
46. Shotgun, Handgun Stress Course 1234567 <
47. Transitional Use of Force 1234567 S
48. M16 / M4 Familiarization 1234567 S
49. Handgun Maintenance 1234567 p
NARBATIVE COMMENTS
Most Acceptable Performance: .-. AOYO € O Vel—.:cje -Car amrdd';-ﬂ
coadwa the deive 4 pectiee s bhe of Hae

ia fff_’ff m O Lo sned e saolors

Qngl ane LA__'HQQ.“' '\'\\c naif was +cs he Arl“CS"‘Q ""QLOV‘.
Ay :tge C-}Qﬁ,q. he g&v\‘mishuo{ S U At C.a\\ec“'igc\ \..:.'-l'k Ve
L4tle  assistance.

Least Acceptable Parformance: l L Loere +o arv ré s+ ‘Hne

P AN AN - N .

_H_e._ng.al_;,g learned + onee
4o +h e ) suvever S+ Lan rcee’

waece still able Yo avtest dhe Peimary aggressar,

'S

Additional Commaents: P 'H .

Probationary OﬂZr'a Slgnflure

APD ( G22005) ”




ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
COMMANDER’S INTERVAL TRAINING REPORT

Probationary Officer Commander Phase Week
| Ptir Sat. Dennis R. Dibble s

Date

5/3/2010

Instructions: In column one, average to cne decimal point (example: 3.5) the probationary Officer's performance in each category for the
week. In Column two, in the areas provided, give the minutes of remedial training for the week. On the back, comment on the
Probationary Officer's strongest and weakest areas of performance for the week. Next, indicate the Probationary Officer’s progress to
date. Finally, indicate the remedial training planned. This repont should be signed by both the Probationary Officer and the Commander.

Performance Tasks

R.T.T.
6 1. Driving Skills: Non-Stress Gonditions
6 2, Driving Skills: Stress Conditions
6 3. Field Performance: Non-Stress Conditions
6 4, Field Performance: Stress Conditions
6 5. Officer Safety: General
6 6. Officer Safety: Suspicious Persons and Prisoners
] 7. Control of Conflict: Voice Commands
5 8. Control of Conflict: Physicat Skills
5.50 25 9. Orientation Skills
5.50 10. Self-Initiated Field Activity
] 11. Investigative Procedures
6 12. Problem Solving/Decision Making Ability
Communications
6 13. Oral
6 14. Written: Form Selection/Organization/Accuracy
6 15. Written: Grammar/Spelling/Neatness
5.50 16. Written: Time Utilized
5.50 17. Radio: Listens and Comprehends Transmissions
6 18. Radio: Articulation of Transmission
Knowledge
5.50 .25 19, Department Policies/Procedures/Regulations
6 20. Criminal Law/Ordinances
6 21, Traffic Law
6 22. Reflected in Verbal or Written Tests
AttitudeI-ReIationships
6 23. Acceptance of Feedback: Verbal/Behavior
6 24, Attitude Toward Palice Work
6 25. With Citizens
6 26. Relationships with FTO/Supervisor
Appearance
6 27. General Appearance
Dispatch
28. Dispatch Duties
LEADS

6 29. LEADS




Jail / Booking / Arrests
R.T.T.

30. Computer Booking

31. Processing Inmates
32. Jail Duties
33. Releasing Inmates

6 34. Logging Arrests
6 35. Arrest Paperwork

Weapons
36. Handgun Qualification

37. Shotgun Qualification

38. Non-Traditional Shooting Positions

39. One Handed Shooting and Weapon Manipulatin
(Strong Hand)

40. One Handed Shooting and Weapon Manipulatin
(Support Hand)

41. Shooting on the Move {Forward / Backward)

42. Shooting on the Move (Lateral}

43. Shotgun Skills

44. Shotgun Usage with One Hand

45. Shotgun Firing on the Move

46. Shotgun, Handgun Stress Course

47. Transitional Use of Force
48. M16 / M4 Familiarization
49. Handgun Maintenance

Remedial Training Time

Total R.T.T.

NARRATIVE COMMENTS
Most acceptable area(s) of performance for the week: M has been doing extremely well in bis
performance. He handled a drug OVI this week and did the proper procedure with little assistance for collecting

a urine sample for the OVI test. Ptlm- continues to do very well with the city streets. He has also done
very well handling his traffic stops and call with little assistance. If Ptim. Gillapie continues to do this well, he may

be released for duty earlier than expected.
Least acceptable area(s) of performance for the week: _Ptim JJJihas had a difficuit time while handling a
domestic violenca situation. In DC, the officer arrested the primary aggresscr as where we offer the DV form and

leave it to the victim even though the required law wants you to arrest the primary aggressor. He was advised that

the primary aggressor could still be arrested.

The FTO should use the Performance Guidelines for the Weekly Training Report to rate the Probationary Officer's Overall Progress.
Has the Recruit been counseled on their deficiencies 7 [ Yes [J No
Has these Deficiencies required remedial planning ? [ Yes No _|f yes, describe plan:

——
APD { 02405)




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
KREPORT EXEMPLAR COVER FORM

Probati
iy

Field Training Officer
Ptlm. James Hildebrand

Phase
2

Week Dae

3 #-29-20/0

Instructions: Field Training Officers will submit a minimum of one Report Exemplar per week with the exception of an extension phase
which will require a minimum of two Report Exemplars per week. The report sample should reflact all changes/corrections in red ink, Rate
the report sample as “Satisfactory” or “Unsatisfactory”,

Type of Report
Pamesic lialtence

This Report is:
ﬂ Satisfactory

D Unsatisfactory

Rating Scale

(For Below) _(U) Unsatisfactory (S) Satisfactory (E) Excellent (X) Appropriate Rating
) S E
1. The information in this report is factual and organized \/
2, Unnecessary and/or redundant information has eliminated. ,}
3. This report is clear and understandable. /
4. This report is complete for this set of facts. .1/
5. The writing in this report is legible. J
6. The grammar and spelling in this report are proper. \/
7. This report was completed in appropriate time {(excluding re-writes) 1 /
Comments: v

—

/ — r t
" 4 ﬁ?;m?/'/ b1 Ting 49 1/3/‘/\/ goac/nne/ Z

Se¢ po gro Lolewn §

Commander's Signature

Field Training Officer'sSignature
£7 W
r’ L= T




" 110 W 44th St Unit #1 440-992-7174

ASHTABULA POLICE DEPARTMENT

Uniform Incident / Offense Report

Incident Number

FGINAS

In Progress Method Received Time Received Time Dispatched Time Arrived Time Cleared
YES E911 2042 2042 2043 2130
Report Date / Time Incident Occurred From Incident Occured To
Date Time Date Time Date Time
04/29/2010 2140 H 04/29/2010 2042
Location of the Incident (Street #, Street, Apt. #, City, State, Zip) Zone
918 LAKE AVE ASHTABULA OH 44004 - MCDONALDS 004
Persons: HEATHER K WOODARD - ARA Property:
Involved. APRIL M BUCCI - VIC 0
PATRICIA BUCCI - 01V
KELLY NOBLE - 01V Amount:
ASHLEY SNYDER - OIV 0.00
Unuts: Officers: Officers:
T ey 000 PTLM JAMES HILDEBRAND R
2nd: 0P15 PTLM CHRISTOPHER DEFINA
ard: OP28 PTLM CHRISTOPHER DEFINA
4th:  00P6  PTLM TIMOTHY HOSKEN §
5th.
Report: - PTLM _ Photos: 6 Arrests. 1
Codes: Descriptions: OFFENSES
3898 DOMESTIC VIOLENCE
1313 SIMPLE ASSAULT
Weapons Used: Trade Marks: Hate Bias
HANDS/FEET/TEETH NOT KNOWN NO
Entry: UNKNOWN Location Typc:
Restaurant
Refer to Arrest: Incident #: Towit: Dispatcher: 0034 Officer in Charge: 0010  Entry Id: I
Case Status:  Arrested Cleared Date:  64/29/2010 Cleared By: [
Narrative:  10-01838 Page: 1

A report of a fight was received.

Reviewing Supervisor:

Bureau Supervisor:

Officer:




- e

ASHTABULA POLICE DEPARTMENT Incident Number
Persons Involved with Incident Page # 1 PG E AR

Incident #: Master Number: Relation: Arrest #: Date of Contact:

1001838 002 ARRESTED PERSON - ADULT 04/29/2010

Last Name: First Name: Mi: Til:  DOB: SSN: Cell Phone: Pager:

WOODARD HEATIHER K 12/30/1990 | R

Street#: Street Name: Apt: City: St:  Zip: Phone: Employee Phone:

5317 MAIN AVE ASHTABULA OH 44004 |
|

Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
502 115 BRO BRO W F

Offenses: 1313 SIMPLE ASSAULT

Resident Class: Suspected of using: Victim Type:
/ /

Incident#:  Master Number: Relation: Arrest #: Date of Contact:

1001838 003 VICTIM 04/29/2010

Last Name: First Name: Mi: Til: DOB: S8N: Cell Phone: Pager: |
BUCCI APRIL M 117191932 |  440-789-6368
Street #: Street Name: Apt: City: St:  Zip: Phone: Empleyee Phone:

5851 WASHINGTON AVE ASHTABULA OH 44004 440-361-5653

Hgt: Wgt: Hair; Eyes: Race:Sex: Physical Marks:
507 155 BRO BRO W F

Offenses:
Resident Class: Suspected of using: Victim Type:
/ / Individual
Incident #: Master Number: Relation: Arrest #; Date of Contact:
1001838 004 OTHER INVOLVED 04/25/2010
Last Name: First Name: Mi: Til DOB: SSN: Cell Phone: Pager:
BUCCI PATRICIA (3/31/2001
Street #:  Street Name: Apt: City: St: Zip: Phone: Employee Phone:
1404 W 6TH ASHTABULA OH 44004 440-361-5653
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
4 80 BIN BRO W F
Offenses:
Resident Class: Suspected of using; Victim Type:
/ /

Reviewing Supervisor: Bureau Supervisor: Officer:




ASHTABULA POLICE DEPARTMENT

Incident Number

g

Persons Involved with Incident Page # 1 feni o
Incident #:  Master Number: Relation: Arrest #: Date of Contact:
1001838 002 ARRESTED PERSON - ADULT 04/29/2010
Last Name: First Name: Mi: Tik DOB: SSN: Cell Phone: Pager:
WOODARD HEATHER K 12/30/1990 RN
Street #: Street Name: Apt:  City: St Zip: Phone: Employce Phone:
5317 MAIN AVE ASHTABULA OH 44004
Hgt:  Wet: Hair: Eyes: Race:Sexi  Physical Marks:
302 115 BRO BRO W F .
Offenses: 1313 SIMPLE ASSAULT j

S
Ore 1743
Resident Class: Suspected of using: Victim Type:
/ /
Incident #:  Master Number: Relation: Arrest #: Date of Contact:
1001838 003 VICTIM 04/29/2010
Last Name: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
BUCCI APRIL M 11/19/1982 — 440-789-6368
Street #:  Street Name: Apt: City: St:  Zip: Phone: Employce Phone:
5851 WASHINGTON AVE ASHTABULA OH 44004 440-361-3653
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
507 155 BRO BRO W F
Offenses:
Resident Class: Suspected of using: Victim Type:
/ / Individual

Incident #  Master Number: Relation: Arrest #: Date of Contact:
1001838 004 OTHER INVOLVED 04/29/2010
Last Name: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
BUCCI PATRICIA (03/31/2001
Street #: Street Name: Apt: City: St:  Zip: Phone; Employee Phone;
1404 W 6TH ASHTABULA OH 44004 440-361-5653
Hgt:  Wet: Hair:  Eyes: Race:Sex:  Physical Marks:
1 80 BLN BRO W F
Ofienses:

Resident Class:

Suspected of using:
/

Victim Type:

Reviewing Supervisor:

Burceau Supervisor: Officer:




ASHTABULA POLICE DEPARTMENT

Incident Number

LA

Persons Invelved with Incident Page # 2 fldedi 1M 3

Incident #  Master Number: Relation: Arrest #: Date of Contact:
1001838 0035 OTHER INVOLVED 04/29/2010
Last Name: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
NOBLE KELLY 07/06/1997
Street #: Street Name: Apt: City: St:  Zip: Phone: Employee Phone:
1126 W 3RD ASHTABULA OH 44004 440-344-5286
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
4 26 BLN BLU W F
Offenses:
Resident Class: Suspected of using: Victim Type:

/ /
Incident #: Master Number: Relation: Arrest #: Date of Contact:
1001838 006 OTHER INVOLVED 04/29/2010
Last Name: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
SNYDER ASHLEY 11/23/1994
Street #:  Street Name: Apt: City: St: Zip: Phone: Employee Phone:
1404 W oTH ST ASHTABULA OH 44004 440-344-3839
Hgt: Wgt:  Hair: Eyes: Race:Sex: Physical Marks:
409 89 BRO BRO W F
Offenses:
Resident Class: Suspected of using: Victim Type:

/ /
Incident #: Master Number: Relation: Arrest #; Date of Contact:
1001838 007 ARRESTED PERSON - ADULT 04/29/2010
Last Name: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
BUCCI JAMES P 05/03/1969
Street#:  Street Name: Apt:  City: St:  Zip: Phone: Employee Phone:
5851 WASHINGTON AVE ASHTABULA OH 44004
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
509 190 BRO BRO W M
Offenses: 3898 DOMESTIC VIOCLENCE
Resident Class: Suspected of using: Victim Type:

/ /

Bureau Supervisor:

Reviewing Supervisor:

Officer:




ASHTABULA POLICE DEPARTMENT

cident Number
< Py

Persons Involved with Incident Page # 2 Fed

Incident #:  Master Number: Relation: Arrest #: Date of Contact:
1001838 0os OTHER INVOLVED 04/29/2010
Last Name: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
NOBLE KELLY 07061997
Street#:  Street Name: Apt:  City: St: Zip: Phone: Employce Phone:
1126 W 3RD ASHTABULA OH 44004 440-344-5286
Hgt: Wgt:  Hair: Eyes: Race:Sex: Physical Marks:
4 96 BLN BLU W F
Offenses:
Resident Class: Suspected of using: Victim Type:

/ i
Incident #: Master Number: Relation: Arrest #; Date of Contact:
1001838 006 OTHER INVOLVED 04/2%/2010
Last Name: First Name: Mi: Til: DOB: SSN: Cell Phone: Pager:
SNYDER ASHLEY 11/23/1994
Street#:  Street Name: Apt: City: St:  Zip: Phone: Employce Phone:
1404 W 6TH ST ASHTABULA OH 44004 440-344-3839
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
409 89 BRO BRO W F
Oftenses:
Resident Class: Suspected of using: Victim Type;

/ /
Incident #:  Master Number: Retation: Arrest #; Date of Contact:
1001838 007 ARRESTED PERSON - ADULT 04/2972010
Last Name: First Name: Mi: Ti:  DOB: SSN: Cell Phone: Pager:
BUCCI JAMES P 05/03/1969 GGG
Street#:  Street Name: Apt:  City: St: Zip: Phone: Employee Phone:
5851 WASHINGTON AVE ASHTABULA OH 44004
Het: Wet: Hair:  Eyes:  Race: Sex:  Physical Marks:
509 19 BRO BRO W M ﬂed ahed SoN
Offenses: 3898 DOMESTIC VIOLENCE R 14?43
Resident Class: Suspected of using: Victim Type:

/ /

Reviewing Supervisor: Bureau Supervisor:

Officer:




ASHTABULA POLICE DEPARTMENT Incident Number

P s
PR AN e

Vehicles Involved with the Incident B

No: Value: Plate: LICSt:  LIC Yr.: LIC Type: VIN #:
001 0.00 EDC2433 OH H PC 1G4NV54UIMM207718
Year:  Make:  Model: Style:  Color: Ownership Verification: Tow No: Date ol Thelt:
1991 BUIC 4-DOOR 4D WHT / Registration I
Recovery Condition: Recover Date: Recover Location: Owner Applied #: NCIC#
/i
Damaged Missing:
Front: NO  Rear: NO Doors : NO Deck: NO
Interior: MO Engine: NO Trans . NO Dash: NO

Vin Plate: YO LIC Plate: NO Ignition: NO Other:
Misc:

Reviewing Supervisor: Bureau Supervisor: Officer:




ASHTABULA POLICE DEPARTMENT Incident Number

- g
Investigative Report Title / Subject: Arrest Narrative Page #: 1 i f}-(}f 83 8

While on routine patrol in city of Ashtabula I, Ptlrn- and Ptlm Hildebrand, we received a radio
assignment for an assault in progress located in the drive-through at the McDonald's located in the 900 Block
of Lake Ave. Upon our arrival I me up with April Buecci who stated that she was just involved in a physical
altercation with her ex-husband James Bucci. April said that she was walking through the parking lot when
Heather Woodard jumped out of James's car and run up to her. April stated that they both exchanged words
briefly and then Heather struck April upside her face. April then fought back with Heather and then James
stepped 1n started to grab April's hair and then punched her in the right side of her face. During all of this
someone yelled out to both James and Heather that the police are coming. Both then ran back inside of his
1991 Buick 4-door bearing Ohio registration of EDC2433 and fled southbound on Lake Ave from
McDonald's. April was provided with a DV form which she signed and acknowledged that she wished to
pursue charges against James. Both subjects were stopped by Ptlm Erwin several minutes later and Mr. Bucci
was then placed under arrest. April appeared to suffer from several light contusions to both sides of her face.
The alleged assault also occured in front of several young children that were accompanying with April. A
couple of the juveniles were able to complete a written statement about the events that took place.

sy: eV Badge# ]  Date: 0412072010 Time: 2133

Reviewing Supervisor: Date:

-




ASHTABULA POLICE DEPARTMENT

110 W 44th St Unit #1 440-992-7174

Arrested Person

Last Name: First Name: Mi: Social: Incident# Ang
BUCCI JAMES P B o 61440
Number: Name: Apt: City: St: Zip: Phone:
3311 STATION AVE | ASHTABULA OH 44004 440-319-8797
Physicals
Date of Birth:  Age: Place of Birth: Sex: Race: Hgt: Wet:  Hair:  Eyes: Skin: Married: Place of Birth:
05/03/1969 40 OH M W 509 190 BRO BRO OH
Driver's License #: State: FBl #: BCI #: ITN: AKA: Sears:
_ o
Where Arrested
Date: Time: Street: Unit: City: St:  Zone:
04/29/2010 2100 W 40TH ST STATION AVE ASHTABULA OH 99
Vehicle Involved:
Make: Year: Model: Style: Caolor: Vin: Proof Ins:  Plate #: St: Year: Type: Lmpound
/ I N
Charge 1
Charge 1: 2919.25 Type: Misdemeanor | Ticket # Case #: UCR Cade
Offense: 3898 /' DOMESTIC VIOLENCE
Court Date: I Fine: 000 Cost: 000  State: 0.00
Disposition:
Charge 2
Charge 2: Type: Ticket #: Case #:
Offense: /
Fine: 000 Cost: 0.00  State: 0.00
Dispostion:
Charge 3
Charge 3: Type: Ticket # Case #:
Offense: /
Fine: 000  Cost: 0.00  State: 0.00
Disposition:
Charge 4
Charge 4: Type: Ticket #: Case #:
Offense: !
Fine: 0.00 Cost: 000 State: 0.00
Disposition:
Officers Invalved: 0037 o040 o030 [ o034 By: 0037
Jail Information
Cell: 135 Photo: YES Court Date: i Release Date: i Time:
Transfer to: Notify Date:  / / Time: Rid: Wavier: N Bord: N Other: N
NIBRs Information
Type of Arrest: Weapons used:
Crime In Progress /
Resident Information: Minor Information: Release:
Resident
Associates
Last: First ! Mi: Misc: Last: First/ Mi: Misc:
Notify:
Name: Address: Phone:
Emergency HEATHER WGOODARD 3311 STATION AVE 440-319-8797

Employer:




ASHTABULA POLICE DEPARTMENT

~/3—/

110 W 44th St Unit #1 440-992-7174 Arrested Person €lgon
Last Name: First Name: Mis Social: Incidentd# Ano
BUCCI JAMES P G o083 61440
Number: Name: Apt: City: St: Zip: "hone: ﬂéd&t;['&d- S@'[(
3 b ASHTAB OH 44004 440-319-8797
3311 STATICN AVE l SH ULA o 20 '40' ¢z
Physicals
Date of Birth:  Age: Place of Birth: Sex: Race: Hpgt: Wet: Hair: Eyes:  Skint  Marvieds Place of Birth:
05/03/1969 40 QOH M W 509 1940 BRO  BRO OH
Driver's License #: State: FBI #: BCI #: I'TN: AKA: Scars:
C o
Where Arrested
Date: Time: Street; Unit: City: St: Zone:
04/29/2010 2100 W 40TH ST STATION AVE ASHTABULA OH 99
Vehicte Involved:
Make: Year: Model: Style: Color; Via: Proof Ins:  Plate #: St Year: Type:  Llmpound
/ I N
Charge t
Charge I: 2919.25 Type: Misdemeanor | Ticket # Case #: UCR Code
Offense: 3898 !/ DOMESTIC VIOLENCE
Court Date: I Fine: 000 Cost: 000  State: .00
Dispeosition:
Charge 2
Charge 2: Type: Ticket #: Case #:
Offense: /
Fine: 0.00  Cost: 0.00  State: 0.00
Dispostion:
Charge 3
Charge 3: Type: Ticket # Case #:
Offense: /
Fine: 0.00 Cost: 0.00  State: 000
Disposition:
Charge 4
Charge 4: Type: Ticket #: Case #:
Offense: /
Fine: 0.00  Cost: 000 State: 0.00
Disposition:
Officers Invelved; 0037 0040 0030 - 0034 By: 0037
Jail Information
Cell: 135 Photo: YLES Court Date: L Release Date: i Time:
‘Fransfer to; Nofify Date:  / / Time: Rid: Wavier: N Bond: N Other: N
NIBRs Information
Type of Arrest: Weapons used:
Crime In Progress !
Resident Information: Minor Information: Release:
Resident
Associates
Last; First / Mi: Misc; Last: First/ Mi: Misc:
Notify:
Name: Address: Plone:
Emerpency HEATHER WOQDARD 3311 STATION AVE 440.319-8797

Employer:




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
SELF-EVALUATION FORM

Probationary Officer: Ptim. _ Phase # 2 Date: 5/4/2010

The purpose of the Self-Evaluation Form is to provide the probationary officer with the opportunity to express both hissher
strong points and weak points. It also acts as a training aide for the Field Training Officer when suggestions are offered on
how the deficient areas could possibly be corrected. Therefore, the comments that you offer will serve as an important tool
toward self-improvement.

Describe Weakness

Filly. Lo apinmm!, { . and copld’ svd dopwrort
Zpltf ok YA A S A

Describe Strong Points

O ew mééum/ LBU I biss Lo erimgd vam

1 Training Suggestions

e ad I f

P T T
APD (032005)




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
EVALUATION OF FIELD TRAINING OFFICER

Field Training Officer: Ptlm. James Hildebrand

End Of
Date: 5/4/2010 Phase # 2 Week # 3

In an etfort to ensurs that Field Training Officers maintain a high level of skill, performance, and interest, this critique form is prasented to
the probationary officer for completion. It is to the Field Training Officars’ benefit that he knows the impression he/she is making on those
he is instructing. It is the belief of the Ashtabula Police Department that a Field Training Officer who is truly interested in doing his/her best
would welcome this type of objective report. With this in mind, the probationary officer is requested to evaluate his/her instructor in the
areas listed below. Field Training Officers will receive these critique shests upon the compietion of each training cycle and from all
probationary officers that he/she has frained. For this reason, some anonymity will be maintained. The probationary officer is asked to sign
this critique, but the Field Training Officers’ copy will not bear the signature.

Instructions: After filling in the Field Training Officers’ name above, answer the questicns that follow by circling the appropriate response.
It is hoped that the probationary officer will make use of the “comments” sections wherever he/she sees fit to do so.

ABOUT YOUR F.T.O.
1. Ability as a Police Officer _

Poor Fair Average Excellent
2, Knowledge of the training Material covered

Poor Fair Average @ Excellent
3. Ability to relate to you

Poor Fair Average 6;; Excellent
4. Ability to relate to others

Poor Fair Average ‘ @ Excellent
5. Interest in imparting training material and information to you

Poor Fair Average @ Excellent
6. Application of honesty, fairness, and objectivity in rating you

Poor Fair Average @ Excellent
7. Example he/she sets for you and others

Poor Fair Average @ Excellent
8. Overall attitude for the work he/she is doing

Poor Fair Average Excellent

APD (037X005)




Please list the area where you feel our Field Training Officer puts forth his/her best effort.
(Use an additional page if necessary.)

Please list the area where you feel your Field Training Officer performs the poorest.
| (Use an additional page if necessary.)

Comment, if you desire, on the performance, abilities, etc. Of the supervisory personnel in the training
program. (Sergeants, Captains, etc.)

How would you rate the OVERALIL program and the materials, information, etc., received therefrom?

i
| Poor Fair Average Excellent

Use the following space for any addittonal comments you may care to make.
(Use an additional page if necessary.)

Date:

5%




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
PHASE EXCHANGE CONFERENCE RECORD

Date: 05/04/2010 Probationary Officer PtmJ} || NNGNENEGN
From Phase: 2 To Phase :_3 T CCEIVED

Previous Phase F.T.O.: Ptim. James Hildebrand Wi O 2010
: O AL o
Next Phase F.T.O.: _Sgt. Rodney Blaney i o ASOTOR s

Previous Phase Supervisor: Sgt. Dennis R. Dibble

Next Phase Supervisor . _Sgt. William Parkomaki

Strengths Discussed:

_Pttm I is very well advance while entering into Phase 3 of the training program.
He bring with him a lot of experience from Washington D.C. P.D. which seems to allow
him to be more comforatable in his new setting. He has progressed rapidly in his

progress of learning the city's geographical area and has had little problem with locating

the location of calls given or when calling out on traffic stops.

Weaknesses Discussed:
Ptim. still needs a lot of orientation on the location of some forms, how they are

completed, when they are used and where they are submitted to. Once he has this

learned, he should be ready for the road on his own. We will see what his progress is
at the end of this phase and determine then how much longer he needs to be in the

training program.

Continued Remedial Training Plan:

APD {032005)




ASHTABULA POLICE DEPARTMENT

TO: SERGEANT BLANEY

FROM: SERGEANT DIBELE
SUBJECT: PTLM.|JT=rANING
DATE: 5/4/2010

CC:

Sgt. Blaney,

Beginning May 6, 2010, you will begin training of Ptlm.- for 2 weeks of
Phase 3 until May 16, 2010. One day will be trained by Ptlm. Bainton since you will be on K9
Training. This is a very important phase for him to go through and I trust highly in you that your
expertise and experience will help Ptim. [l in his success in this phase. Ptlm.
possesses a lot of prior experience coming from Washington D.C. P.D. where he was a road
officer for 5 years. So far Ptlm. _ghas excellent report writing skills. Ptim. | NNz
should be able to drive from the beginning. He has become very familiar with the city and does
not seem to have issues on locations in the city. The emphasis for Ptlm.- should be on
our forms and how to complete them and where they go after completion. These would include
arrest paperwork, Juvenile amrests, and toxicology testing forms and so on. I appreciate your
assistance in making Ptlm. -s training a success. Attached are the DOR’s for this
training and I need them turned in promptly when completed. Make sure Ptlm. Bainton does his
promptly and correctly (to what you would expect for content or as you would do). If you have
any questions, do not hesitate to contact me.

Sincerely, ;

ennis R. Dibble, Sergeant




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM

DAILY OBSERVATION REPORT

Probationary Officer

Ptim

Rating Instructions: Rate observed behavior relative to the scale below by using the numerical
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the “N.C." line if the activity is not observed or the “N.R.T." line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T. line.

Field Training Officer
Sgt. Rodney Blaney

Phase
3

Week
1

Date
5/6/2010

value definitions contained in the Field Training and

UNACCEPTABLE

RATING SCALE BY PROGRAM STANDARDS
SUPERIOR

MINIMALLY ACCEPTABLE

2 3 5 6

R.IT.T.

Performance Tasks

1. Driving Skills: Non-Stress Conditions

2. Driving Skills: Stress Conditions

3. Field Performance: Non-Stress Conditions
4. Field Performance: Stress Conditions

5. Officer Safety: General

6. Officer Safety: Suspicious Persons and Prisoners
7. Control of Conflict: Voice Commands

8. Control of Conflict: Physical Skills

9. Orientation Skills

10. Self-Initiated Field Activity

11. Investigative Procedures

12. Problem Solving/Decision Making Ability

O S T U O
Lo - T - T A T o B LT LS B A B A B A B o B A v ]
W W W w W W w W W Ww W w

4@67
4(5/6 7
4 7
4@7
4 5(8)7
457
4 5@ 7
4567
7
7
7
7

4@6

N.R.T.

Communications
13. Oral

14. Written: Form Selection/Organization/Accuracy
15. Written: Grammar/Spelling/Neatness

16. Written: Time Utilized

17. Radio: Listens and Comprehends Transmissions
18. Radio: Articulation of Transmission

- A e ek A
[ - T L T o B A% B \C T v
W W W W ww

Knowledge

19. Department Policies/Procedures/Regulations 1234 7

20, Criminal Law/Ordinances 1234 6 7

21. Teatfic Law 1234867

22. Reflected in Verbal or Written Tests 1234 6 7

Attitude/Relationships

23. Acceptance of Feedback: Verbal/Behavior 1234 Q} 7

24, Attitude Toward Police Work 123 4@6 7

25. With Citizens 123 4 5@7

26. Relationships with FTO/Supervisor 1234 6 7
Appearance T

27. General Appéarance 123 4 5(6/7
Dispatch ~_/

28, Dispatch Duties 12345867 x

LEADS —
29. LEADS 12 3 45/6 7

htsinrovree—
AP} (0272005)

O



Jail / Booking / Arrests

R.T.T. N.Q. N.R.T.
30. Computer Booking 12345 7 ><
31. Processing Inmates 12345 7 \/
32. Jail Duties 12345 7 '(
33. Releasing Inmates 12345 7 \(
34. Logging Arrests 1234 ‘
35. Arrest Paperwork 123 4 7 !
Weapons
36. Handgun Qualification 12345867 {
37. Shotgun Qualification 1234567 Y
38. Non-Traditional Shooling Positions 123456867 )(
39. One Handed Shooting and Weapon Manipulatin 123456867 {
{Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 >(
(Support Hand)
41. Shooting on the Move (Forward / Backward) 1234567 X
42, Shooting on the Move (Lateral) 1234567
43. Shotgun Skills 1234567 X
44, Shotgun Usage with One Hand 12345867 )(
45. Shotgun Firing on the Move 1234567 7(
46, Shotgun, Handgun Stress Course 1234567 ?(
47. Transitional Use of Force 123456567
48. M16 / M4 Familiarization 1234567 7(
48. Handgun Maintenance 1234567 7(
IVE COMMENTS
Most Acceptable Performance: 1< OprTT
Q2 vEEY £ AL A LTHO UG £

ORGWALLY DISPATRadED A p_ Back-uUPl fFeR , VE DEMopKTRITED Wi TrAT/VE
A SN Ui oA 2 & o CoMT D
TSPIAYED <auM Ty SAFETY T TERY ¥oomee
£ = [ "y T .

(3]

h) 6 (M a O AS

Least Acceptable Performance:

s g
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Additional Comments: __ (s, whs THE FiesT DAY oF TRAMAAE DOBRWA  THIS PHASFE
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probati i Field Training Offtcer Phase Wesk Date
Ptim. Sgt. William Parkomaki 3 1 5/5/2010

Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and |east acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the "N.O." line If the activity is not ebserved or the “N.R.T." line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 1234567
2, Driving Skills: Stress Conditions 12345867
3. Field Performance: Non-Stress Conditions i234567
4, Field Performance: Stress Conditions 1234567
§. Officer Safety: General 123456867
’ 6. Officer Safety: Suspicious Persons and Prisoners 1234567
7. Control of Conflict: Voice Commands 1234567
8. Control of Conflict: Physical Skills 1234567
8. Orientation Skills 1234567
10. Self-Initiated Field Activity 1234567
11. Investigative Procedures 1234567
12. Problem Solving/Decision Making Ability 123456867
Communications
13. Oral 123456 7
14, Written: Form Selection/Organization/Accuracy 12346567
16. Written: Grammar/Spelling/Neatness 1234567
16. Written: Time Utilized 1234567
17. Radio: Listens and Comprehends Transmissions 1234567
18. Radio: Articulaticn of Transmission 1234567
Knowledge
19. Department Policies/Procedures/Regulations 1234567
20. Criminal Law/Ordinances 1234567
21. Traffic Law 12345867
22. Reflected in Verbal or Written Tests 1234567
Attitude_I-ReIationships
23. Acceptance of Feedback: Verbat/Behavicr 123451867
24. Attitude Toward Police Work 1234567
25. With Citizens 123 45867
26. Relationships with FTO/Supervisor 1234567
Appearance
27. General Appearance 1234567
Dispatch
28. Dispatch Duties 1234567
LEADS

29. LEADS 123456867




Jail / Booking / Arrests
R.T.T. N.Q. N.R.T.

30. Computer Booking 123456867
31. Processing Inmates 1234567
32. Jail Duties 12346567
33. Releasing Inmates 1234567
34. Logging Arrests 1234567
35. Arrest Paperwork 1234567 1
Weapons
36. Handgun Qualification 1234s5@7 [T
37. Shotgun Qualification 123 45(/7
38. Non-Traditional Shooting Positions 12345 7
39. One Handed Shooting and Weapon Manipulatin 12345 5
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 12345 @7
(Support Hand)
41. Shooting on the Move (Forward / Backward) 123 4 5%7
42, Shooting on the Move (Lateral) 12 3 4 5(6)7
43, Shotgun Skills 123 a4(8e 7
44. Shotgun Usage with One Hand 123 4@6 7
45. Shotgun Firing on the Move 123 4@ 6 7
46. Shotgun, Handgun Stress Course 1234 5@7
47. Transitional Use of Force 1234 5@7
48. M16 / M4 Familiarization 1234587 _\| :
49. Handgun Maintenance 1234567

MMENTS
Most Acceptable Performance: WMMJ ST\'M"‘D S‘U\PE A

ety A S AcD AT AVERACE pABLC i ISl

Least Accepiable Performance: ™ oAb off 0TAME

Additional Comments:B:\_,:_ O?Eﬂﬂfhﬂi P\nl"@ QPTQLJJ uInn ?{ZQQ:Q\M\/"]
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Probationary Officer's Sighature FTO Signatula’_%
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
COMMANDER'S INTERVAL TRAINING REPORT

Probationary Officer
Ptlm.

Commander Phase Week Date

Sgt. Dennis R. Dibble 3 1 5/8/2010

instructions: In column one, average to one decimal poirt (example: 3.5) the probationary Officer's performance in each category for the
wesek. In Column two, in the areas provided, give the minutes of remedial training for the week. On the back, comment on the
Probationary Officer's strongest and weakest areas of performance for the week. Next, indicate the Probationary Officer's progress 1o
date. Finally, indicate the remedial training planned. This report should be signed by both the Probationary Officer and the Cormmander.

R.T.T.

D | |3 | |th [ |t

oo (e (e

Performance Tasks

1. Driving Skills: Non-Stress Conditions

2. Driving Skills: Stress Conditions

3, Field Performance: Non-Stress Conditions
4, Field Performance: Stress Conditions

5. Officer Safety: General

6. Officer Safety: Suspicious Persons and Prisoners
7. Control of Conflict: Voice Commands

8. Control of Conflict: Physical Skills

9. Orientation Skills

10. Self-Initiated Fleld Activity

11. Investigative Procedures

12. Problem Solving/Decision Making Ability

| | | [ |

Communications
13. Oral
14. Written: Form Selection/Organization/Accuracy
15. Written: Grammar/Spelling/Neatness
16. Written: Time Utilized
17. Radio: Listens and Comprehends Transmissions

18. Radio: Articulation of Transmission

o (W | |th

Knowledge
19. Department Policies/Procedures/Regulations
20. Criminal Law/Ordinances
21. Traffic Law
22. Reflected in Verbal or Written Tests

g | | |

Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior
24, Attitude Toward Police Work
25. With Citizens
26. Relationships with FTO/Supervisor

Appearance
27. General Appearance

Dispatch
28. Dispatch Duties

LEADS
29. LEADS

APD (022005}




Jail / Eooking ! Arrests
R.T.T.

30. Computer Booking

31. Processing Inmates
32. Jaif Duties
33. Releasing inmates
] 34. Logging Arrests
35. Arrest Paperwork

Weapons
36. Handgun Qualification

37. Shotgun Qualification

38. Non-Traditional Shooting Positions

N || D

39. One Handed Shooting and Weapon Manipulatin
(Strong Hand)

40. One Handed Shooting and Weapon Manipulatin
(Support Hand)

41. Shooting on the Move (Forward / Backward)

42, Shooting on the Move {Lateral)

43. Shotgun Skills

44, Shotgun Usage with One Hand

45. Shotgun Firing on the Move

-]

46, Shotgun, Handgun Stress Course

47. Transitional Use of Force
48. M16 / M4 Familiarization
49, Handgun Maintenance

o (D G| | |

Remedial Training Time

Total R.T.T.

ance for the week: ﬂ-completed his weapons training for the
training program. He showed superior weapon handling and above average marksmanship. Ptim. ]l duringa
OV traffic stop was very professional and thourough. He demostrated initiative in the investigation to locate illeagal
narcotics and contraband. He displayed good safety tactics in interviewing subjects of incidents which he
investigated.
Least acceptable area(s) of performance for the week: Ptlm.-has shown that he is familiar with the streets
in the city. He does have some difficulty with locating east and west blocks. Ptim. -Is still learning the
codes and signals used by the depariment.

The FTO should use the Performance Guidelines for the Weekly Training Report to rate the Probationary Officer's Overali Progress.
Has the Recruit been counseled on their deficiencies ? [ Yes [ No
Has these Deficiencies required remedial planning 2 [0 Yes [ No _If yes, describe plan:

APD { 02/05)




ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
DALY OBSERVATION REPORT

Probati i Field Training Officer Phase Week Date
mm Sgt. Rodney Blaney 3 2 5/10/2010
Rating Instructiona: Rate ohserved behavior relative to the scale below by using the ntimerical value definitions contained in the Field Training and

Evaluation Prograrn Standardized Guidelines. You must comment en the most and least acceptable parformance of the day. Although specific
comments are required for all ratings of “2” or less, “6" or above, and N.R.T., you are encourage to comment on any behavior, Use the category
number to reference your narrative comments. Check the “N.O." line if the activity is not observed or the “N.R.T." line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remed:al training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS
UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR

2 3 5 6

Performance Tasks
R.T.T. N.O. N.R.T.

1. Driving Skills: Non-Stress Conditions

2. Driving Skills: Stress Conditions

3. Field Performance: Non-Stress Conditions

4. Field Performance: Stress Conditions

5. Officer Safety: General

6. Officer Safety: Suspicious Persons and Prisoners
7. Control of Conflict: Voice Commands

8. Control of Conflict: Physical Skills

9. Orientation Skills

10. Self-Initiated Flold Activity

11. investigative Procedures

12. Problem Solving/Decision Making Ability

. A bk k. kA b ek ek ek ek b

N RN NN NN DN NN NN
W oW W W W W W W W W W W
F-N
o
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Communications

13. Oral 123

14. Written: Form Selection/Organization/Accuracy 123 4@6 7
15. Written: Grammar/Spelling/Neatness 1234 5@ 7
16. Written: Time Utilized 1234036 7
17. Radio: Listens and Comprehends Transmissions 1 2 3 4@6 7
18. Radio: Articulation of Transmission 12 3 4@6 7

Knowledge

19. Department Policies/Procedures/Regulations 123 7

20. Criminaf Law/Ordinances 123 4 6 7

21. Traffic Law 1 2 3 4(8)6 7

22. Reflected in Verbal or Written Tests 1234(88 7

Attitude/Relationships

23. Acceptance of Feedback: Verbal/Behavior 12 3 4 6 7

24, Attitude Toward Police Work 123 4% 7

25. With Citizens 12345897

26. Relationships with FTO/Supervisor 12 3 45)6 7
Appearance -

27. General Appearance 123 4 5@7
Dispatch

28, Dispatch Duties 1234587 X

LEADS

29. LEADS 123 @6 7

—
APD (0272005}




Jail / Booking / Arrests

R.T.T. N.C. N.R.T.

30. Computer Booking 1234567 Z

31. Processing Inmates 1234567 X

32. Jail Duties 1234567 X

33. Releasing Inmates 1234567 5(

34, Logging Arrests 1234567 X

35. Arrest Paperwork 1234567 ; >(

Weapons

36. Handgun Qualification 1234667 X

37. Shotgun Qualification 1234567 2

38. Non-Traditional Shooting Positions 1234567 Y

39. One Handed Shooting and Weapon Manipulatin 1234567 fr‘

{Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 )(
{Support Hand)

41. Shooting on the Move (Forward / Backward) 1234567 >(

42, Shooting on the Move (Lateral) 123456867 }(

43. Shotgun Skills 1234567 \(

44, Shotgun Usage with One Hand 1234567 >(

45. Shotgun Firing on the Move 1234567 X

46. Shotgun, Handgun Stress Course 1234567 <

47. Transitional Use of Force 1234567 >(

48. M16 / M4 Familiarization 123 4567 7(

49, Handgun Maintenance 12345867 X

NARRATIVE COMMENTS )

Most Acceptable Performance: M DKRAYED M FTENCE £ ConfibencE
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probati Field Training Officer Phase Week Date
Ptim. Ptlm. John Bainton 3 2 511172010

Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Atthough specific
comments are regquired for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any bahavior, Use the category
number to reference your narrative comments. Check the *N.O." line if the activity is not observed or the “N.R.T." line if the probationary officer fails
1o respond to training. Enter “significant” (15 minutes minimum} remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.C. N.R.T.

1. Driving Skilla: Non-Stress Conditions 123486 7

2. Driving Skills: Stress Conditions 1234G% 7

3, Field Performance: Non-Stress Conditions 123436 7

4. Field Performance: Stress Conditions 123 4@6 7

5. Officer Safety: General 12340367

6. Officer Safety: Suspicious Persons and Prisoners 123 45,67

7. Control of Confiict: Voice Commands 12345867 ><

8. Control of Confiict: Physical Skills 12345867 2

o. Orientation Skills 123 D6 7

10. Self-Initiated Field Activity 12345086 7 >

11. Investigative Procedures 1234867

12. Problem Solving/Decision Making Ability 12345867 »<

Communications

13. Oral 123406 7

14. Written: Form Selection/Organization/Accuracy 123 456 7

15. Written: Grammar/Spelling/Neatness 1234567

16. Written: Time Utilized 123436 7

17. Radio: Listens and Comprehends Transmissions 123 436 7

18. Radio: Articulation of Transmission 123 6)6 7
Knowledge

19. Department Policies/Procedures/Regulations 1234567 >

20. Criminal Law/Ordinances 12345867 N

21. Traffic Law 1234567 5

22. Reflected in Vorbal or Written Tests 123456 7 >

Aftitude/Relationships

23. Acceptance of Feedhack: Verbal/Behavior 123466 7

24. Attitude Toward Police Work 123 «5)6 7

25. With Citizens 12 3 456 7

26. Relationships with FTO/Supervisor 123 488 7
Appearance

27. General Appearance 123 486 7
Dispatch

28. Dispatch Duties 1234567 »

LEADS
29. LEADS 123456 7 »£

s t—
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Jail / Booking / Arrests
R.T.T. N.O. N.R.T.

30. Computer Booking 123 4086 7
31. Processing Inmates 123 4@6 7
32. Jail Duties 123 48)6 7
33. Releasing Inmates 12345867 22X
34. Logging Arrests 123 486 7
35. Arrest Paperwork 123 486 7 |
Weapoens
36. Handgun Quialification 1234567 ==
37. Shotgun Qualification 123456867 ey
38. Non-Traditiona! Shooting Positions 1234567 .
39. One Handed Shooting and Weapon Manipulatin 1234567 >
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 X
(Support Hand)
41. Shooting on the Move (Forward / Backward) 123456867 <K
42. Shooting on the Move (Lateral) 1234567 2
43. Shotgun Skills 1234567 4<
44. Shotgun Usage with One Hand 1234567 fal
45. Shotgun Firing on the Move 12845867 _X
46. Shotgun, Handgun Stress Course 123456867 ' d
47. Transitional Use of Ferce 1234567 >C
48. M16 / M4 Familiarization 1234567 ,‘?
49, Handgun Maintenance 1234567 al
VE COMMENTS
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM

DAILY OBSERVATION REPORT
Probationary Officer Field Training Officer Phase Week Date
Ptim. Sgt. Rodney Blaney 3 2 5/14/2010
Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the “N.O.” line if the activity is not observed or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS
UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR

2 3 5 6

Performance Tasks

R.T.T. .0. N.R.T.

N
4@6 7 .
(e 7

4 s{e)7
4(5 kb 7

47
45087

1. Driving Skills: Non-Stress Conditions

2, Driving Skills: Stress Conditions

3. Field Performance: Non-Stress Conditions

4. Field Performance; Stress Conditions
5. Officer Safety: General
€, Officer Safety: Suspicious Persons and Prisoners

7. Control of Conflict: Voice Commands
_ 8. Control of Conflict: Physical Skills
9. Orientation Skills
10. Self-Initiated Field Activity
11. investigative Procedures
12. Problem Solving/Decision Making Ability
Communications

e T A e e T ™™ Vs T VP U S &
RN RN N NN NN DD NN RN
W W W W W wwww W w w

13. Oral
14. Written: Form Selection/Organization/Accuracy

15, Written: Grammar/Spelling/Neatness
16. Written: Time Utilized
17. Radio: Listens and Comprehends Transmissions

a2 e o o
RN NN NN
W W W w w w

5

w

&

~

18. Radio: Articulation of Transmission 4 7
Knowledge
19. Department Policies/Procedures/Regulations 123 4@6 7
20. Criminal Law/Ordinances 12 3 4 6 7
21. Traffic Law 123 7
22, Reflected in Verbal or Written Tests 123 5 7
Attitude/Relationships
23. Acceptance of Feedback: Verbai/Behavior 123 4@6 7
24. Attitude Toward Police Work 123 45(8)7
25. With Citizens 123457
26. Relationships with FTO/Supervisor 123 4@ 6 7
Appearance
27. General Appearance 123 4 57
Dispatch
28. Dispatch Duties 1234567 »(‘
LEADS \
29. LEADS 1234567)(

——
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Jail / Booking / Arrests

R.T.T. NR.T.

X

30. Computer Booking 123456867 )
31. Processing Inmates 1234567 )(
32. Jail Duties 1234567 ><r
33. Releasing Inmates 1234567 S(
34. Logging Arrests 123 4 7

35. Arrest Paperwork 123 4 6 7 |

Weapons
36. Handgun Qualification 1234567 >S
37. Shotgun Qualification 12345867 Y
38. Non-Traditional Shooting Positions 1234567 X
39, One Handed Shooting and Weapon Manipulatin 1234567 3(
{Strong Hand}
40. One Handed Shooting and Weapon Manipulatin 1234567 >(
{Support Hand) {
41. Shooting on the Move (Forward / Backward) 12345867 P
42. Shooting on the Move (Lateral) 1i2345¢67 \’( P
43. Shotgun Skills 1234567 \(/
44. Shotgun Usage with One Hand 1234567 7(
45. Shotgun Firing on the Move 1234567 Z</
46. Shotgun, Handgun Stress Course 1 234567 /‘<
47. Transitional Use of Force 1234567 )(
48. M16/ M4 Familiarization 1234567
49. Handgun Maintenance 1234667 E

COMMENTS
Most Acceptable Performance: _ X(ij DHISPLOAVED  STeardfe  INTIATIvE TobAY
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Officer Field Training Officer Phase Week Date
Ptlm. Sgt. Rodney Blaney 3 2 5/15/2010

Rating Instructions: Rate observed bshavior relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number {o refarence your narrative comments. Check the “N.O.” ling if the activity is not observed or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR.
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 123 4@6 7
2. Driving Skills: Stress Conditions 123 4 5@7
3. Field Performance: Non-Stress Conditions 12345 @ 7
4, Field Performance: Stress Conditions 12345 7
5. Officer Safety: General 123 4 g 7
6. Officer Safety: Suspicious Persons and Prisoners 123 4 5@ 7
7. Control of Conflict: Voice Commands 12345867 7’( /
8. Control of Conflict: Physical Skills 123 4567 )<
9. Orientation Skills 123 4@ 7
10. Self-Initiated Field Activity 1234 5@7
11. Investigative Procedures 123465867
12. Problem Solving/Decision Making Ability 1 23 4 5(6/7
Communications
13. Oral 12345 5
14. Written: Form Selection/Organization/Accuracy 123 4@6 7
15. Written: Grammar/Spelling/Neatness 123 4s5(b7
16. Written: Time Utilized 1234®6 7
17. Radio: Listens and Comprehends Transmissions 1 2 3 4 'e 7
18. Radio: Articulation of Transmission 123 4 7
Knowledge
19. Department Policles/Procedures/Regulations 123 4@ 7
20. Criminal Law/Ordinances 123 4 5@7
21. Traffic Law 1234 5@7 /
22, Reflected in Verbal or Written Tests 12345867 ?<
Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 1234 5@7
24. Attitude Toward Police Work 123 450%)
25. With Citizens 12 3 4 5\/7
28, Relationships with FTO/Supervisor 1234 @ 7
Appearance T
27. General Appearance 12345 6@
Dispatch
28. Dispatch Puties 1234567 X‘i
LEADS
29. LEADS 123 4(&} 7

APD (02/2005)




Jail / Booking / Arrests

R.T.T. N.O. N.R.T.
30. Computer Booking 1234567 )/
31. Processing Inmates 1234587 %\
32, Jail Duties 123 4567
33. Releasing Inmates 1234567 3
34. Legging Arrests 1234 5@7
35. Arrest Paperwork 123 4 5@7

Weapons I

36. Handgun Qualification 1234567 X
37. Shotgun Qualification 1234567 )(
38. Non-Traditional Shooting Positions 1234567 X
39. One Handed Shooting and Weapon Manipulatin 1234567 >(

(Strong Hand) ’
40. One Handed Shooting and Weapon Manipulatin 1234567 )(

{Support Hand)
41. Shoeting on the Move (Forward / Backward) 1234567 y
42, Shooting on the Move (Lateral) 1234567 )(
43. Shotgun Skills 1234567 >(
44. Shotgun Usage with One Hand 1234567 _ )<
45. Shotgun Firing on the Move 1234567 X
46. Shotgun, Handgun Stress Course 123456867 v(
47. Transitional Use of Force 1234567 }(
48, M16 / M4 Familiarization 1234567 %
49. Handgun Maintenance 123456867 x
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Officer Field Training Officer Phase Week Date
Ptim. Sgt. Rodney Blaney 3 2 5/16/2010

Rating Instructions: Rate observed behavior relative o the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specitic
comments are required for all ratings of “2” or less, “6" or above, and N.R.T., you are encourage to comment on any behavior. Use the category
nurmber to reference your narrative comments. Check the “N.O.” line if the activity is not observed or the “N.R.T." line i the probationary ofiicer fails
to respond to training. Enter “significant” (15 minutes minimum) remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.

1. Driving Skills: Non-Stress Conditions 1234 5

2. Driving Skills: Stress Conditions 123435 6 7 Z

3. Field Performance: Non-Stress Conditions 1234 5@7

4. Field Performance: Stress Conditions 1234567 X

5. Officer Safety: General 1234 @7

6. Officer Safety: Suspicious Persons and Prisoners 1234567 Y

7. Control of Conflict: Voice Commands 1234 \<

8. Control of Conflict: Physical Skills 1234567 )(

9. Orientation Skills 1234 5@7

10. Self-Initiated Field Activity 123452867 ){

11. Investigative Procedures 12345 7

12. Problem Solving/Decision Making Ability 123 4 5%7

Communications

13. Oral 1234 5@7

14, Written: Form Selection/Organization/Accuracy 123 4@6 7

15. Written: Grammar/Spelling/Neatness 123 4@6 7

16. Written: Time Utilized 123 4%67

17. Radio: Listens and Comprehends Transmissions 123 4 5 7

18. Radio: Articulation of Transmission 12345(87
Knowledge

18. Department Policies/Procedures/Regulations 123 4@ 7

20. Criminal Law/Ordinances 1234 sg'i

21. Traffic Law 12345 7

22. Reflected in Verbat or Written Tests 123454867 3(

Attitude/Relationships

23. Acceptance of Feedback: Verbal/Behavior 1234 5%‘;’

24. Attitude Toward Police Work 12345

25, With Citizens 1234 7

26. Relationships with FTO/Supervisor 123465 7
Appearance

27. General Appearance 123435 @
Dispatch

28. Dispatch Duties 1234567 ><

LEADS
28, LEADS 123 (5% 7

hmmessoo——
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Jail / Booking / Arrests

R.T.T. N.O. N.R.T.
30. Computer Booking 1234567 K
31. Processing Inmates 12345¢67 K
32. Jail Duties 1234567 Y
33. Releasing Inmates 1234567 5,
34. Logging Arrests 1234567 ‘\g
35. Arrest Paperwork 1234567 —

Weapons
36. Handgun Qualification 1234567 X
37. Shotgun Qualification 1234567 Y
38. Non-Traditional Shooting Positions 12345867 X
39. One Handed Shooting and Weapon Manipulatin 1234567 )(
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 12345867 7(
(Support Hand)
41. Shooting on the Move (Forward / Backward) 12346567 >(
42, Shooting on the Move (Lateral) 1234567 Y
43. Shotgun Skills 1234567 <
44. Shotgun Usage with One Hand 1234567 %/
45. Shotgun Firing on the Move 123456867 %
46. Shotgun, Handgun Stress Course 123466867 \(‘
47. Transitional Use of Force 1234567 X
48, M16/ M4 Familiarization 1234656867 )(/
48. Handgun Maintenance 1234567 Y

NARRATIVE COMMENTS
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
COMMANDER'S INTERVAL TRAINING REPORT

Probati Commander Phase Week Date
Ptlm.& Sgt. Dennis R. Dibble 3 2 5/18/2010

Instructions: In column one, average to one decimal point (example: 3.5) the prebationary Officer's performance in each category for the
week. In Column two, in the areas provided, give the minutes of remedial training for the week. Cn the back, comment on the
Probationary Officer's strongest and weakest areas of performance for the week. Next, indicate the Probationary Officer’s progress to
date. Finally, indicate the remedial training planned. This report should be signed by both the Probationary Cfficer and the Commander.

Performance Tasks

R.T.T.
5.50 1. Driving Skills: Non-Stress Conditions
5.50 2. Driving Skills: Stress Conditions
5.88 3. Field Performance: Non-Stress Conditions
5.50 4. Field Performance: Stress Conditions
5.94 5. Officer Safety: General
5.88 6. Officer Safety: Suspicious Persons and Prisoners
6 7. Control of Conflict: Voice Commands
6 8. Control of Conflict: Physical Skills
£.56 9. Orientation Skills
5.75 10. Self-Initiated Field Activity
5.63 11. Investigative Procedures
5.88 12. Problem Solving/Decision Making Ability
Communications
5.94 13. Oral
5 14. Written: Form Selection/Organization/Accuracy
5.44 15. Written: Grammar/Spelling/Neatness
5 16. Written: Time Utilized
5.75 17. Radio: Listens and Comprehends Transmissions
5.75 18. Radio: Articulation of Transmission
Knowledge
5 19. Department Policies/Procedures/Regulations
5.75 20. Criminal Law/Ordinances
5.75 21, Traffic Law
5 22. Reflected in Verbal or Written Tests
Attitude/Relationships
5.75 23. Acceptance of Feedback: Verbal/Behavior
5.88 24, Attitude Toward Police Work
5.94 25. With Citizens
5.75 26. Relationships with FTO/Supervisor
Appearance
6.69 27. General Appearance
Dispatch
28. Dispatch Duties
LEADS
5 29. LEADS

e
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R.T.T.

5.50
5.50

Jail / Booking / Arrests

30. Computer Booking
31. Processing Inmates
32. Jail Duties

33. Releasing Inmates
34. Logaging Arrests

35. Arrest Paperwork

Weapons

36. Handgun Qualitication

37. Shotgun Qualification

38. Non-Traditional Shooting Positions

39. One Handed Shooting and Weapon Manipulatin
{Strong Hand)

40. One Handed Shooting and Weapon Manipulatin
{Support Hand)

41, Shooting on the Move {Forward / Backward)

42. Shooting on the Move {Lateral}

43. Shotgun Skills

44, Shotgun Usage with One Hand

45. Shotgun Firing on the Move

46. Shotgun, Handgun Stress Course

47. Transitional Use of Force

48. M16 / M4 Familiarization

49, Handgun Maintenance

Most acceptable

(s) of performance for the week:

. Remedial Training Time

s [100 5]

NARRATIVE COMMENTS

Dry [:lgnsgti

Ptim. HIIII has shown a positive and enthusiastic

approach to his duties. He has a strong report writing skills and is confident and timely in the completion of all

of his paperwork. Ptlm- with his prior experience, has shown that he is ready to be cut loose on his own.
He will continue for two more weeks and then | will assess him for three days prior to him being released for duty

on his own.

Least acceptable area(s) of performance for the week: Ptlm- has only had a few minor issues. He does

need more exposure to doing the OH-1 traffic crash report and juvenile arrests. He needs to also be cautious when

approaching intersections while running hot.

If yes, describe plan:

The FTO should use the Performance Guidslines for the Weekly Training Report to rate the Prebationary Officer's Overall Progress.
Has the Recruit besn counseled on their deficiencies 7 X Yes [J No
Has these Deficiencies required remedial planning ? [ Yes [ No

e———
APD (02705)




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
REPORT EXEMPLAR COVER FORM

Probationary Officer Field Training Officer Phase Week Date
Ptim. Sgt. Rodney Blaney 3 2 5/15/2010

Instructions: Field Training Officers will submit a minimum of one Report Exemplar per week with the exception of an extension phase
which will require a minimum of two Report Exemplars per week. The report sample should reflect all changes/comections in red ink. Rale
the report sample as “Satisfactory” or “Unsatisfactory”.

Type of Report This Repeort is:

Uniform Incident / Offense Report X satisfactory ] unsatisfactory

Rating Scale

(For Below) {U) Unsatisfactory  (S) Satisfactory (E) Excellent (X} Appropriate Rating

U ] E
1. The information in this report Is factual and organized X
2. Unnecessary and/or redundant information has eliminated. X
3. This report is clear and understandable. X
4. This report is complete for this set of facts. X
5. The writing in this report is legible. X
6. The grammar and spelling in this report are proper. X
7. This report was completed in appropriate fime (excluding re-writes) X
Comments:

Ptim. |l has displayed a proficiency in report writing and is adapting well to the

use of our depariment software. The necessary fields are completed properly and in

their entirety. In general, | have only had to point out minor flaws and they usually are

not repeated. This report exemplifies that this officer does pay attention to important

details and does clearly explain them in his writing. | have only discovered a few

redundancies, such as the use of the word "then" in his writing style. He also tends to

leave out some puncuation where it may be appropriate; such as using commas or

when detailing street abbreviations or certain prefixes or titles (i.e. Ptlm., Sgt., etc.).

Again, he answers the "Who, What, When, Where, Why, and How" necessary in police

report writing and generally gives the amount of time that the report calls for to it.

Overall, very good report writing that should represent this police department well.

Commander's Signature




Incident Number

ASHTABULA POLICE DEPARTMENT

110 W 44th St Unit #1 440-992-7174 Uniform Incident / Offense Report 10-02082
In Progress Method Received Time Received Time Dispatched Time Arrived Time Cleared
YES RADIO 1415 1415 1415 1544
Report Date / Time Incident Occurred From Incident Occured To
Date Time Date Time Date Time
Satarday 05/15/2010 1720 Saturday 05/15/2010 1415
Location of the Incident (Strect #, Street, Apt. #, City, State, Zip) Zone
W 58TH ST KNOLLWOOD AVE ASHTABULA CITY OH 44004 - 017
Persons: JAMES E REEDER - ARA Property: DRUGS/NARCOTICS
Involved: g DRUGS/NARCOTICS
1 PARAPHRENALIA
Amount: pARAPHRENALIA
0.0PARAPHRENALIA I
Units: Officers:
s R prov /36T RoDREN BLANEY  Fro
2nd: 0P30 DET JOHN A BAINTON
3rd:
4th:
5th:
Report: 0043 PTLM DANIEL D GILLESPIE Photos: | & Arrests: 1
Codes: Descriptions: OFFENSES
3532 COCAINE-POSSESS |
3550C DRUG PARAPHERNALIA POSSESS
3562 MARIJUANA-POSSESS
8929 CANINE ASSIGNMENT
5410 STOP SIGN OPERATION
Weapons Used: Trade Marks: Hate Bias
None Not Known NO
| Entry: UNKNOWN Location Type: ‘
Highway/roadway/street
Refer to Arrest: 00-43526 Incident #: Tow#: 2010132 Dispatcher; 0031 Officer in Charge: 0015  Entry Id: 0043
Case Status:  Arrest - Adult Cleared Date:  05/15/2010 Cleared By: [ |
‘
| Narrative: 10-02082 Page: 1
A traffic stop was conducted and concluded with one arrest for Crack Cocaine, Marijuana and Paraphrenalia Possession. A K9 sniff
was conducted.
|

Bureau Supervisor: A
—




IASHTABULA POLICE DEPARTMENT

Incident Number
Page # 1 Persons Involved with Incident 10-02082

Incident #: Master Number: Relation: Arrest #: Date of Contact:
1002082 001 Arrested Person - Adult 61464 05/15/2010
Last Name: First Name; Mi: Til; : SSN: Cell Phone: Pager:
REEDER JAMES E 05/30/1970 NI
Street#: Sireet Name: Apt: City: St:  Zip: Phone: Employee Phone:
5255 STATE RD 60 ASHTABULA OH 44004 440-998-6781
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
511 220 BIN BLU W M
Offenses: 3532 COCAINE-POSSESS

3550C DRUG PARAPHERNALIA POSSESS

3562 MARIJUANA-POSSESS
Resident Class: Suspected of using: Victim Type:
Resident Drugs / Narcotics / /

Reviewing Supervisor: Bureau Supervisor:

Officer:




ASHTABULA POLICE DEPARTMENT

nt Number

Page # 1 Persons Involved with Incident 10-02082
Incident #2  Master Number: Relation: Arrest #: Date of Contact:
1002082 001 Arrested Person - Adult 61464 05/15/2010
Last Name: First Name: Mi: Tik: DOB: SSN: Cell Phone: Pager:
REEDER JAMES E 05/30/1970 QNI Lodacted RN
Street #: Street Name: Apt: City: Se:  Zip: Phone: Employee Phone:
5255 STATERD 60 ASHTABULA OH 44004 440-998-6781
Hgt: Wgt: Hair: Eyes: Race:Sex: Physical Marks:
511 220 BLN BLU W M
Offenses: 3532 COCAINE-POSSESS
3550C DRUG PARAPHERNALIA POSSESS
3562 MARIJUANA-POSSESS
r Resident Class: Suspected of using: Victim Type:
| Resident Drugs / Narcotics / /

Reviewing Supervisor:

Bureau Supervisor:

Officer:




ASHTABULA POLICE DEPARTMENT facident Number
Page # 1 Vehicles Involved with the Incident l 0-02 08 2
No: Value: Plate: LIC St.: LIC Yr.: LIC Type: VIN #:
001 0.00 EYV8798 OH 05/30/2010 PC 1GKDT138332299461
Year: Make:  Model: Style:  Color: Ownership Verification: Tow No: Date of Theft:
2003 GMC ENVOY SW BLK / Registration !
I Recovery Condition: Recover Date: Recover Location: NCIC# Owner Applied #:
r
Damaged Missing:
Front: NO Rear: NO Doors : NO Deck: NO
Interior: NO Engine: NO Trans : NO Dash: NO
Vin Plate: NO LIC Plate: NO Ignition: NO Other:
Misc:
Reviewing Supervisor: Bureau Supervisor: Officer:
L e




ASHTABULA POLICE DEPARTMENT Tncident Number
Page # 1 Property Invoived with Incident 10-02082

Item #: Item: NCIC# Property Tag #
001 DRUGS/NARCOTICS
Make: Model: Serial #: Quantity: Unit Messure:
CRACK COCAINE 200 GM
Value: Owner Applied Number: Type: UCR Property Code:

60.00 Seized Consumables Goods
Notes:
Ttem #: Item: NCIC# Property Tag #
002 DRUGS/NARCOTICS
Make: Model: Serial #: Quantity: Unit Messure:
MARIJUANA 1200 GM
Value: Owner Applied Number: Type: UCR Property Code:

60.00 Seized Consumables Goods
Notes:
Item #; Item: NCIC# Property Tag #
003 PARAPHRENALIA
Make: Model: Serial #: Quantity: Unit Messure:
GLOVES WOOL 1.00
Value: Owner Applied Number: Type: UCR Property Code:

0.00 Seized Miscellaneous
Notes:
Reviewing Supervisor: Bureau Supervisor: Officer:
\_______________________ R I R




[
ASHTABULA POLICE DEPARTMENT Incident Number
Page # 2 Property Involved with Incident 10-02082
Item #: Item: NCIC# Property Tag #
004 PARAPHRENALIA
Make: Model: Serial #: Quantity: Unit Messure:
CHORE BOY 1.00
Value: Owner Applied Number: Type: UCR Property Code:
0.00 Seized Miscellaneous 1
Notes:
3
|
Item #: Ttem: NCIC# Property Tag #
005 PARAPHRENALIA
Make: Model: Serial #: Quantity: Unit Messure:
TIN FOIL 1.00
r Value: Owner Applied Number: Type: UCR Property Code:
0.00 Seized Miscellaneous
Notes:
Item #: Ttem: NCIC# Property Tag #
006 PARAPHRENALIA
Make: Model: Serial #: Quantity: Unit Messure:
CRACK PIPE 1.00
Value: Owner Applied Number: TFype: UCR Property Code:
0.00 Seized Miscellaneous
Notes:
Reviewing Supervisor: Bureau Supervisor: Officer:




R - .
ASHTABULA POLICE DEPARTMENT Incident Number
Page # 3 Property Involved with Incident 10-02082
Item #: Item: NCIC# Property Tag #
007 MONEY
Make: Model: Serial #: Quantity: Unit Messure:
US CURRENCY FIVES 40.00
Value: Owner Applied Number: Type: UCR Property Code:
40.00 Seized Currency, Notes, Ect.
Notes: r
Item #: Item: NCIC# Property Tag #
008 DRUGS/NARCOTICS
Make: Model: Serial #: Quantity: Unit Messure:
CRACK COCAINE 200 GM
Value: Owner Applied Number: Type: UCR Property Code:
0.00 Seized Consumables Goods
Notes:
| |
Reviewing Supervisor: Bureau Supervisor: Officer:
L I _ |




Incident Number

10-02082

ASHTABULA POLICE DEPARTMENT

Investigative Report Title / Subject: Cocaine Arrest

While on routine patrol in the city of Ashtabula I, Ptim|ljand Sgt Blaney, were travelling eastbound
on W. 49th St. approaching Main Ave. We were following right behind a black in color GMC Envoy, bearing
Ohio tags of EYV8798. As the vehicle was also travelling eastbound, I observed it make a right turn to go
southbound on Main Ave. The intersection of W. 49th and Main Ave. has a posted stop sign for vehicles that
are going from W. 49th onto Main Ave. The vehicle approached, entered and cleared the intersection with all
of its wheels in a continuous motion, not coming to a complete stop. As we continued to follow right behind
the vehicle, my RADAR unit was reading that the vehicle was travelling at 32 MPH. Main Ave. is a posted 25
MPH zone. A traffic stop was conducted on the vehicle and it came to a stop at the intersection of W. 58th
and Knollwood. I introduced myself to the operator of the vehicle and advised him for the reason for the stop.
I informed him of the stop sign violation and the speeding violation. The operator replied, "Now, I made sure
that I stopped for that sign and 1 think I was going 29 MPH." I then advised the operator, who then identified
himself by way of Ohio driver's license as James E Reeder, that the speed limit was 25 and that he did not
come to a complete stop. While I was conversing with the operator, I could detect a faint odor of what I
recognized as being Marijuana coming from the inside along with some type of air-freshener.

Sgt. Blaney came out and asked the operator of the vehicle if there was anything inside that should be of
concern. He stated that there was not. Sgt. Blaney then began to perform a K9 sniff around the perimeter of
the vehicle. Several times I observed the K9 begin to bark and scratch onto the passenger side of the vehicle.
Sgt. Blaney then advised me to watch over Mr. Reeder as he began to search the vehicle. So Ihad Mr. Reeder
sit down onto the curb while my counterpart began his search. Not more than 10 seconds later, Sgt. Blaney
advised me to go ahead and place Mr. Reeder into handcuffs and advise him that he was under arrest. After I
placed James into handcuffs, Sgt. Blaney then started to advise him of his Miranda Rights. As Sgt. Blaney
was advising James his rights, he was nodding his head and verbally affirming that he heard and understood
his rights. Sgt. Blaney then raised and notified the dispatcher that the rights were given.

Sgt. Blaney then asked Mr. Reeder again if there was anything inside that we should be concerned about.
James stated, "No." Sgt. Blaney then told James that he found a small white rock-like substance that he
believed to be crack cocaine on the driver's seat. James then said that he had picked up and dropped off a
female just prior to us stopping his vehicle. James then continued on, saying that she was giving him a "blow
job" in his front seat inside of a motel parking lot located at Center St. and Elm St. and that's how the crack
cocaine could have been placed under his seat. Ptlm. Bainton then arrived on the scene to assist with
transporting our prisoner from the scene and to continue the search of the vehicle. James was then placed into
the back seat of Ptlm. Bainton's cruiser.

Further search of the vehicle revealed the following: a plastic baggy containing a greenish, weed-like
substance that emitted an odor that I recognized as being marijuana. The baggy of marijuana was inside of the
umbrella pocket of the driver's door. Also inside of the umbrella pocket was a glass tube that was fashioned in
a way that I recognized as being a crack pipe. All throughout the interior of the vehicle was loose marijuana;
on the driver/passenger seat, ashtray, coin trays, and on the floor-boards. All of these articles were discovered
by Sgt. Blaney. Ptlm Bainton assisted with the search and located a smaller baggy that contained a loose,
white rock substance underneath the front driver's seat in between the seat and the center console. Both the
baggy and the single white rock substance was subsequently field tested and yielded a positive color reaction
for cocaine by Sgt. Blaney.

sy: PTLM | Badge# [l  Date: 05162010 Time: 0800  Page#: 1

Reviewing Supervisor: Date:

N




Incident Number
10-02082

ASHTABULA POLICE DEPARTMENT

Investigative Report Title / Subject: Cocaine Arrest

As I continued my search of the vehicle, I observed in the rear cargo area of the car, several large amounts
of Brillo Pads, gloves, and tin foil. All of those instruments I have seen utilized in the ingestion of crack
cocaine. The Brillo padding used as a filter, the gloves to protect the hands from burning, and the foil used
sometimes as packaging.

While the search was being conducted, I could hear James yelling and shouting out Ptlm. Bainton's rear
window. I approached the window to find out if he was experiencing a medical emergency and asked him if
he was ok. James then asked me, "With time being the essence, can we hurry this up because I just bought the
[ stuff from a dude and if you guys want, I'll go ahead get ahold of the guy and buy some more for you guys if
you want to go and get him?" I told him after we concluded our investigation we would go about the proper
procedure to possibly use him as a confidential informant. He told us, "Ok, I'll wait."

We concluded our search of the vehicle and Ptim. Bainton then started to drive off with the prisoner. As he
was about to pass by, he asked Ptlm. Bainton to stop and asked me, "Dude you guys never read me my rights.”
Myself and Sgt. Blaney then advised him that after he was placed into handcuffs he was advised of his rights
and that he acknowledged his rights. James then said, "Oh." He was then transported to the station without
further incident. The vehicle was then towed from the scene by Skufka's Towing and Mr. Reeder was issued a
citation for the speed and stop sign violations.

sy: rrev Badge# N  Date: 05/16/2010  Time: 0800  Page#: 2

Reviewing Supervisor: Date:




Incident Number

10-02082

ASHTABULA POLICE DEPARTMEN

Investigative Report Title / Subject: Traffic Stop / K9 Deployment

While on patrol, eastbound on Center St. at the Downtown Motel, I observed a black, 2003 GMC Envoy,
license plate EYV8798, begin to exit the parking lot toward the driveway access to Center St. At the same
time, my unit was passing by being driven by Ptim. - myself, riding in the front passenger seat. As we
passed, the vehicle braked abruptly when the driver saw our unit. This establishment is known for a high
amount of illegal narcotics activity and I was concerned from the driver's reaction to police presence that
criminal activity may be in progress. I checked the registration and learned that the registered owner, James
Reeder, had two drug offense suspensions on his driving record: one for drug trafficking and the most recent
for drug abuse. I alerted Ptlm. - to this activity and we began monitoring the vehicle's activity further.

Initially, I observed that the Envoy did not signal 100 feet prior to turning right onto Park Ave. from |
Center St. Officers continued to monitor the vehicle's travel and I observed that it did not come to a complete
stop at the posted stop sign on W. 49th St. at Main Ave. It turned right onto Main Ave. and it was paced at
approximately thirty-two miles per hour in a posted twenty-five mile per hour zone. Officers determined that
we would initiate a traffic stop as soon as we approached a safe location (due to the high volume of traffic at |
this time of day). Ptlm- activated our unit's overhead emergency lights and initiated the stop on W,
58th St. at the intersection of Knollwood Dr.

On his initial approach, Ptlm- spoke with the driver, Mr. Reeder, and explained his justification
for the stop while I stood cover at the passenger side of the vehicle. As they spoke, I made the initial
observation that there was an overcompensation of air fresheners in the vehicle. Air fresheners were hanging
from the rear view mirror and a bottle of FeBreze Neutralizer was on the floor near the right rear passenger
seat. This is a commonly used to mask narcotics odors from police officers and also in a futile attempt to mask
them from narcotics detection dogs.

When Ptlm. - finished his initial contact with Mr. Reeder, we returned to our unit to discuss the
indicators that were present. I pointed out the over compensation of air fresheners in the vehicle and asked
what he learned during his contact with the driver. He indicated to me that the driver was displaying an
unusual amount of nervousness and he detected the odor of what he knew from past law enforcement
experience to be marijuana coming from the passenger compartment of the vehicle. Given this combined
information, I determined that I would deploy my K9 unit, "Harley" for a narcotics sniff of the vehicle. I asked
Ptim. [ to give Mr. Reeder a few safety instructions and I began the deployment.

After deploying the K9 from my unit, I began by walking him once around the vehicle on-lead. On the
second pass, 1 gave the "sniff command" at the right front bumper and the K9 began detailing the SUV from
left-to-right, carefully passing his nose over the seams. The first alert 1 observed was a quick head snap to the
driver's side door. However, moving quickly, the K9 did not stop with an indication and continued on. When
it reached the rear hatch of the vehicle, the K9 alerted again with a head snap and a change in breathing at the
lower portion of the hatch near the bumper. With one positive indication, I urged the K9 on and he continued
to detail the vehicle well. When it reached the front right passenger door, it alerted again with a head snap to
the portion of the seam sear the door handle. This was followed immediately by a passive/aggressive
indication of sitting, staring, barking, and placing a paw on the immediate area of the door. With these
positive indication for a narcotics odor, I secured the K9 in the rear cage of my unit and notified Ptlm.

I of my findings.

When my K9 was secured, Ptlm.-insl:ructed Mr. Reeder out of the vehicle to the front of our unit

| Reviewing Supervisor: Date: __

By: SGT RODNEY E. BLANEY Badge# 0033 Date: 05/15/2010 Time: 1702 Page#: 1




Incident Number

10-02082

ASHTABULA POLICE DEPARTMENT

Investigative Report Title / Subject: Traffic Stop / K9 Deployment

and I discussed the situation with him. I explained to him that I received positive indications for a narcotics
odor from his vehicle and asked if he knew why this would be the case. He assured me that there were no
l drugs in his car and that he has not transported any drugs in it. I asked where he was coming from and he told
me that he just dropped off "a friend." When asked to elaborate on this, he explained that he received a phone
call from his friend, "Chrissy,” asking him to pick her up from the area of West Ave. and US 20, near Arby's.
He reportedly left from his home in the Crestlawn trailer park on State Rd. and picked her up there. After
picking her up, he said that he drove her to the Downtown Motel where he dropped her off and left
immediately afterward to drive home. Mr. Reeder said that he knows "Chrissy" from going to school with her
and has been talking with her over the phone approximately three times a week for the last five to six months.
However, he did not know last name and attributes this to the fact that he is "forty years old" and can not
remember. Mr. Reeder continued to explain that "Chrissy" is "into some bad thing" and this may attribute to
why my K9 showed interest in his vehicle. As we spoke, Mr. Reeder appeared more and more nervous and it
was obvious that he was grasping for answers to my basic questions. Next, I plainly asked if he had been
arrested before and he told me that he had. When asked why, he stated that he "failed to appeared for court."
More specifically, I asked if he had been arrested for drugs before and he told me that he was just recently
released from prison for possession of cocaine.

Given my observations during my conversation with Mr. Reeder, the observations before the stop, and the
positive K9 narcotics indication, I instructed Ptlm.- to stand by with him while I initiated the
subsequent search of his vehicle. As soon as I approached the open driver's side of the vehicle, I looked down
on the seat and observed in plain view, a large white rock-like substance that I immediately identified as
purported crack cocaine. To my left, I looked down and observed an open clear plastic sandwich baggy in the
driver's door storage compartment or "umbrella pocket.” With these two initial discoveries, I stopped
immediately and returned to the front of my unit. 1instructed Pt!m.[JINIEllto place Mr. Reeder under arrest
and the officer secured him into handcuffs. Iread him his Miranda warnings in the presence of Ptlm.-
and asked him if he understood his rights. Mr. Reeder indicated that he did by a reply of, "Yes." I notified
dispatch that Mr. Reeder was under arrest, that he was read Miranda, and I gave instructions to indicate it as so
in the radio log. I also asked for a transport vehicle to be dispatched to the scene.

After giving Mr. Reeder his Miranda warnings, I confronted him with my discovery of both crack cocaine
and marijuana. He told me that he knew about the marijuana and confirmed that it was his own. However, he
stated that he did not know anything about the crack cocaine. He attempted to explain that it must have been
left there by his passenger, "Chrissy" when he dropped her off. Given where I found it (on his driver's seat), I l
was surprised by his answer and asked him if she was seated on his lap. Mt. Reeder paused for a moment
before telling officers, "Well, she was giving me a blow job and must have dropped it then."

A few minutes later, Ptlm. Bainton arrived on scene for assistance. Mr. Reeder was secured in the rear of
his unit and all three officers initiated a thorough search of the vehicle. I began at the driver's seat area of the
Envoy and took photos of the crack cocaine before collecting it as evidence. A Sirchie NARK field test kit I
was used at this time and the purported "crack” tested positive for the presence of cocaine. Next, I collected
the marijuana as evidence. At this time, I discovered a large amount of marijuana residue all over the forward
passenger compartment of the vehicle. It was all over the floor boards, the center console, seats, and in the
center storage compartment. I found a large compressed chunk of marijuana on the driver’s side floor mat.

By: SGT RODNEY E. BLANEY Badge# 0033 Date: 05/15/2010 Time: 1702 Page#: 2

Reviewing Supervisor: Date:




O
ASHTABULA POLICE DEPARTMENT

Investigative Report Title / Subject: Traffic Stop / K9 Deployment

Incident Number

10-02082

This was placed into evidence with the marijuana in the sandwich baggy and all told, there were approximately |
ten to twelve grams collected. When I coliected the baggy from the driver's door "umbrella pocket," I
discovered a charred, glass tube-style crack pipe that contained "Chore Boy" wire in one end. This was later
collected into evidence. Mr. Reeder left his wallet on the center console and inside, I discovered a large
amount of marijuana residue in the bottom of the folded bill compartment amongst approximately forty dollars
in five dollar bills. A photo was taken of the residue and the currency was placed into evidence. Under the
driver's seat, I recovered a small, clear plastic baggy that was tied off in one end. It has been shoved down in
between the center console molding and the lower seat adjustment rails. Inside the baggy, 1 discovered another
two to three grams of purported crack cocaine. All told, a combined recovered street value of about sixty
dollars. Next, Ptlm. Bainton notified me that he discovered a large amount of copper wire "Chore Boy," both
whole and shredded in the rear cargo area of the vehicle. Amongst this was aluminum foil and paraphernalia
commonly used in drug abuse. These items were photographed and later placed into evidence.

While collecting evidence, Mr. Reeder began yelling for an officer from the rear of Ptlm. Bainton's unit.
Ptlm.- walked over to see what was the matter. When he returned, he advised me that Mr. Reeder just
told him he purchased the "crack” we found from someone at the Downtown Motel and he wanted to "make a
deal with us." Mr. Reeder reportedly wished to work as a confidential informant and "make a buy" for us. He
‘ insisted that time was of the essence. Please refer to Ptim. -s investigative statement.
| When officers were finished collecting evidence, Skufca's Towing was dispatched to the scene to secure
the vehicle. Ptim. | JENBllcompleted the tow and remaining inventory of the vehicle. Ptlm. Bainton g
transported Mr. Reeder from the scene to the city jail. However, before clearing, he stopped his unit next to |
me and notified me that Mr. Reeder was just claiming that he was never given his Miranda warning. This
claim was dismissed as a desperate lie and Ptlm. Bainton returned to the city jail with Mr. Reeder to book him
in with the assistance of Sgt. Parkomaki.

In addition to his minor misdemeanor traffic violations, Mr. Reeder was charged with a felony four
| possession of crack cocaine, minor misdemeanor possession of less than 100 grams of marijuana, and
| misdemeanor possession of drug paraphernalia. A Computerized Criminal History was run on Mr. Reeder and |
| he was found to have a lengthy criminal history for illegal narcotics. A copy was forwarded to the solicitor's
office for review.

By: SGT RODNEY E. BLANEY Badge# 0033 Date: 05/15/2010 Time: 1702 Paget#i: 3

Reviewing Supervisor: Date:
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ASHTABULA POLICE DEPARTMENT

110 W 44th St Unit #1 440-992-7174

Arrested Person

Last Name: First Name: Mi: Social: Incident# Ano
REEDER JAMES E [ T 61464
Number: Name: Apt: City: St: Zip: Phone:
5255 STATERD 60 ASHTABULA OH 44004  440-998-6781
Physicals
Date of Birth:  Age: Place of Birth: Sex: Race: Hgt: Wgt:  Hair: Eyes: Skin: Married: Place of Birth:
05/30/1970 39 OH M w 511 220 BLN BLU S OH
Driver's License #: State: FBI#: BCI #: ITN: AKA: Scars:
C ] on
Where Arrested
Date: Time: Street: Unit; City: St Zone:
05/15/2010 1511 200 BLOCK W 58TH ST ASHTABULA CITY OH 013
Vehicle Involved:
Make: Year: Model: Style: Color; Vin: Proof Ins:  Plate #: St: Yeam Type: Impound
GMC 2003 ENVOY 4H BLK / 1GKDT138332299461 EYV8798 OH  05/30/2010 PC N
Charge 1
Charge 1: 2925.11 Type: Felony 4 Ticket # Case #: UCR Code
Offense: 3504 !/ HALLUCINOGEN-POSSESS
Court Date: {/ Fine: 0.00 Cost: 000  State: 0.00
Disposition:
Charge 2
Charge 2: 2925.14C Type: Misdemeanor 4 Ticket #: Case #:
Offense: 3550C / DRUG PARAPHERNALIA POSSESS
Fine: 000 Cost: 0.00  State: 0.00
Dispostion:
Charge 3
Charge 3: 2925.11 Type: Minor Ticket # Case #:
Offense: 3562 / MARIUANA-POSSESS
Fine: 0.00 Cost: 0.00  State: 0.00
Disposition:
Charge 4
Charge 4: Type: Ticket #: Case #:
Offense: !
Fine: 0.00 Cost: 0.00 State: 0.00
Disposition:
Officers Involved: - 0033 0025 By: 0015
Jail Information
Cell: 153 Photo: Court Date:  / / Release Date: H TFime:
Transfer to: Notify Date:  / / Time: Rid: Wavier; N  Bond: N Other: Y
NIBRs Information
Type of Arrest: Weapons used:
Crime In Progress /
Resident Information: Minor Information: Release:
Resident
Associates
Last: First / Mi: Misc: Last: First / Mi: Misc:
Notify:
Name: Address: Phone:
Emergency ALPHIA KEALOHA 5255 STATERD 440-998-6718

Employer:
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ASHTABULA POLICE DEPARTMENT

O, Snuido
110 W 44th St Unit #1 440-992-7174 Arrested Person
Last Name: First Name: Mi: Social: Incident# Ang
REEDER JAMES E — 1002082 61464
Number; Name: Apt: City: St: Zip: Phone: I ' !
s : T 6; ASt:lTABULA OH 44304 440-998-6781 k A J\M
5255 STATE RD -098- 0&C th 43
Physicals
Date of Birth:  Age: FPlace of Birth: Sex: Race;  Hgt: Wgt; Hair: Eyes: Skin: Married:  Place of Birth:
05/30/1970 39 OH M w 511 220 BLN BLU S OH
Driver's License #: State: FBI #: BCI #: ITN: AKA: Scars:
] OH
Where Arrested
Dafe: Time: Street: Unit: City: St:  Zone:
05/15/2010 1511 200 BLOCK W 58TH ST ASHTABULA CITY OH 013
Vehicle Involved:
Make: Year: Model: Style: Coler: Vin: ProofIns:  Plate #: St:  Year: Type: lmpound
GMC 2003 ENVOY 4H BLK / IGKDT138332299461 EYV8798 OH  05/30/2010 PC N
Charge 1
Charge 1: 2925.11 Type: Felony 4 Ticket # Case #: UCR Code
Offense: 31504 / HALLUCINOGEN-POSSESS
Court Date: I Fine: 0.00 Cost: 0.00  State: 0.00
Disposition:
Charge 2
Charge 2: 2525.14C Type: Misdemeanor 4 Ticket #: Case 2
Offense: 3550C / DRUG PARAPHERNALIA POSSESS
Fine: 0.00 Cost: 0.00  State: 0.00
Dispostion:
Charge 3
Charge 3: 2025.11 Type: Minor Ticket # Case #:
Offense: 3562 /' MARIJUANA-POSSESS
Fine: 0.00 Cost; 0.00  State: 0.00
Disposition:
Charge 4
Charge 4: Type: Ticket #: Case #:
Offense: !
Fine: 0.00 Cost: 0.00 State: (.00
Disposition;
Officers Involved: - 0033 0025 By: 0015
Jail Information
Cell: 153 Photo: Court Date:  // Release Date: i Time:
Transfer to: Notify Date: /[ Time: Rid: Wavier: N Bond: N Other: Y
NIBRs [nformation
Type of Arrest: Weapons used:
Crime In Progress /
Resident Information: Minor Information: Release:;
Resident
Associates
Last; First / Mi: Misc: Last: First / Mi: Mise:
Notify:
Name: Address: Phone:
Emergency ALPHIA KEALOHA 5255 STATERD 440-998-6718

Employer;




ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
EVALUATION OF FIELD TRAINING OFFICER

Field Training Officer: Sgt. Rodney Blaney

End Of
Date: 5M17/2010 Phase # 3 Week # 2

In an effort to ensure that Field Training Officers maintain a high leve! of skill, performance, and interest, this critique form is presented to
the probationary officer for completion. It is to the Field Training Officers’ benefit that he knows the impression he/she is making on those
he is instructing. It is the belief of the Ashtabula Police Department that a Field Training Officer who is truly interested in doing his/her best
would welcome this type of objective report. With this in mind, the probationary officer is requested to evaluate his/her instructor in the
areas listed below. Field Training Officers will receive these critique sheets upon the completion of each training cycle and from all
probationary officers that he/she has trained, For this reason, some anonymity will be maintained. The probationary officer is asked to sign
this critigue, but the Field Training Officers’ copy will not bear the signature.

Instructions: After filling in the Field Training Officers’ name above, answer the quastions that follow by circling the appropriate rasponse.
It is hoped that the probationary officer will make use of the “comments” sections wheraver he/she sees fit to do so.

ABOUT YOUR F.T.O.

1. Ability as a Police Officer

Poor Fair Average @ Excetlent
2. Knowledge of the training Material covered ) .

Poor Fair Average Excellent
3. Ability to relate to you

Poor Fair Average Good Excellent
4, Ability to relate to others

Poor Fair Average Good Excellent
5. Interest in imparting training material and information to you ﬁ

Poor Fair Average Good Excellent
6. Application of honesty, fairness, and objectivity in rating you

Poor Fair Average Good Excellent
7. Example he/she sets for you and others

Poor Fair Average Good Excellent
8. Overall attitude for the work he/she is doing

Poor Fair Average @ Excellent

APD (0V2005)




Please list the area where you feel our Field Training Officer puts forth his/her best effort.
(Use an additional page if ne?sary.)

/4 q//%*(ol»’u ;Hm /'(/?;,. s ah—i f!rr‘z(y:, gw(§|”f9mew‘i

Please list the area where you feel your Field Training Officer performs the poorest.
(Use an additional page if necessary.)

Comment, if you desire, on the performance, abilities, etc. Of the supervisory personnel in the training
program. (Sergeants, Captains, etc.)

How would you rate the OVERALL program and the materials, information, etc., received therefrom?

Poor Fair Average Good Excelient

Use the following space for any additional comments you may care to make.
(Use an additional page if necessary.)

Date:

572770




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
SELF-EVALUATION FORM

Probationary Officer: Ptlm._ Phase # 3 Date: 5/17/2010

The purpose of the Self-Evaluation Form is to provide the probationary officer with the opportunity to express both his/her
strong points and weak points. It also acts as a training aide for the Field Training Officer when suggestions are offered on
how the deficient areas could possibly be corrected. Therefare, the comments that you offer will serve as an important tool
toward self-improvement.

Describe Weakness

Indlic collibn . ) ;4,/ ég[p_w/\', of ‘4

,//" O’ﬂa'afq .

Descnbe Strong Points )
/ / /Ml/ r%o/m 0;)/1{: are d%/ and %MM

Training Suggestions

Mo s 4 Sk o 4fr/-.'mnm/ s O aveas /0
_A_M_fb,‘h se.  foarn. Apus / Afm& Maﬂ fzwaﬂoﬁ
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ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
PHASE EXCHANGE CONFERENCE RECORD

Date: 05/20/2010 Probationary Oﬁicerm_—
From Phase: _3 To Phase : 4 RECEIVED

Previous Phase F.T.O. : Sgt. Rodney Blaney JuL 0+ 2010
MICHAEL A. ZliLLo
Next Phase F.T.O.: Ptim. Wayne Howell oIy B AUDITOR P

Previous Phase Supervisor: Sgt. Dennis R. Dibble

Next Phase Supervisor : Sgt. Dennis R. Dibble

Strengths Discussed:
_F’E_is very well advance while entering into Phase 4 of the training program.
He has shown the experience that he brings from Washington D.C. P.D. He has the

geographical area of the city down pretty well and has not shown any difficuity getting
around. He has been driving the beats and seems to be comfortable in his setting. A
few more weeks and Ptlm.-should be cut loose with no problems.

Weaknesses Discussed:
_Ptim. |l still needs some work with the way that we do our paperwork. Other
than the paperwork, everything else has been going smoothly.

Continued Remedial Training Plan:




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probation ficor Field Training Officer Phase Week Date
Ptim. Ptlm. Wayne Howell 4 1 512172010

Rating Instructions: Rate observed behavier relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6” ar above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the “N.O." line if the activity is not observed or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” {15 minutes minimum) remadial training tme on the R.T.T, line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
~Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skitls: Non-Stress Conditions 1234507
2. Driving Skills: Stress Conditions 1234507
3. Field Performance: Non-Stress Conditions 123 4 5@7
4. Field Performance: Stress Conditions 12345 @7
5. Officer Safety: General 12345 6 7
6. Officer Safety: Suspicious Perscns and Prisoners 1234 57
7. Control of Conflict: Voice Commands 12345@7
8. Control of Conflict: Physical Skills 1234507
9. Orientation Skills 123450@)7
10. Self-Initiated Field Activity 123456(D
11. Investigative Precedures 123 4 5@7
12. Problem Solving/Decision Making Ability 123 4 5@7
Communications R
13. Oral 1234 5@7
14. Written: Form Selection/Organization/Accuracy 123456
15. Written: Grammar/Spelling/Neatness 12346586
16. Written: Time Utilized 123456
17. Radio: Listens and Comprehends Transmissions 12345 7
18. Radio: Articulation of Transmission 1234 5‘7
Knowledge R
19. Department Policies/Procedures/Regulations 1234 5@ 7
20, Criminal Law/Ordinances 123435 6
21. Traffic Law 123 45()7
22. Reflected in Verbal or Written Tests 123 45()7
Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 12345 7
24, Attitude Toward Police Work 12345 6@
25. With Citizens 123 4 5(6)7
26. Relationships with FTO/Supervisor 123 45(6)
Appearance
27. General Appearance 12345 6@
Dispatch
28. Dispatch Duties 1234567 X
LEADS
29. LEADS 123 4 5@7

APD (Q2/2005)




Jail / Booking / Arrests

R.T.T. N.O. N.R.T.

30. Computer Booking 123 4 6 7

31. Processing Inmates 1234 6 7

32. Jail Duties 1234567 _X
33. Releasing Inmates 1234567 X
34. Logging Arrests 1234 5@7

35. Arrast Paperwork 123406 7 |

Weapons
36. Handgun Qualification 1234567 )(
37. Shotgun Qualification 1234567 X
38. Non-Traditional Shooting Positions 1234567 LS
39. One Handed Shooting and Weapon Manipulatin 1234567 X
{Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 3(
(Support Hand)

41, Shooting on the Move (Forward / Backward) 12345¢67 )(
42. Shooting on the Move {Lateral) 1234567 X
43. Shotgun Skills 12346567 X
44. Shotgun Usage with One Hand 1234656867 X
45. Shotgun Firing on the Move 123456567 X
46. Shotgun, Handgun Stress Course 12345867 X
47. Transitional Use of Force 1234567 K
48. M16 / M4 Familiarization 12345867 X
49, Handgun Maintenance 1234567 K—

Most Acceptable Performance:

U d . a
Same  calls.

Addltional(:omments:y"% 'S CIGS‘C’ l“p naet a/f‘t’aalc.“ +o 60_
cut /oaSe. s dealing  ysith it zens anol dgpar-f-men'f ’pafperwrﬁ
are reao{..g 4o be Loold fested.

FTO Signature

P e 2.




ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT
Probati Field Training Officer Phase Week Date
Ptim. Ptlm. Wayne Howell 4 1 5/22/2010
Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value defintions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2" or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narmative comments. Check the “N.Q." line if the activity is not observed or the “N.R.T.” line if the probationary officer fails
10 respond to training. Enter “significant” (15 minutes mmimum) remedial training time on the R.T.T. line.
RATING SCALE BY PROGRAM STANDARDS
UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.R.T.

1. Driving Skilis: Non-Stress Conditions 1234

2. Driving Skil{s: Stress Conditions 1234

3. Field Performance: Non-Stress Conditicns 123 4

4, Field Performance: Stress Conditions 1234

5. Officer Safety: General 123 4

6. Officer Safety: Suspicious Persons and Prisoners 1234

7. Control of Conflict: Voice Commands 1234

8. Control of Conflict: Physical Skills 1234

9. Orientation Skills 1234

10. Self-Initiated Field Activity 1234

11. Investigative Procedures i234

12. Problem Solving/Decision Making Ability 1234

Communications

13. Oral 12345 7

14. Written: Form Selection/Organization/Accuracy 12345 6@

15. Written: Grammar/Spelling/Neatness 123 46586

16. Written: Time Utilized 123405 6%

17. Radio: Listens and Comprehends Transmissions 12345 7

18. Radio: Articulation of Transmission 123405 7

Knowledge

19. Department Policies/Procedures/Regulations 12345 7

20. Criminal Law/Ordinances 12345 6@

21. Traffic Law 12345 7

22, Reflected in Verbal or Written Tests 12345 7

Attitude/Relationships )

23. Acceptance of Feedhback: Verbal/Behavior 1234 5@ 7

24, Attitude Toward Police Work 123435 6@

28. With Citizens 123435 7

26. Relationships with FTO/Supervisor 123 4 5{B)7

Appearance
27. General Appearance 123485 6@
Dispatch
28. Dispatch Dutles 123 4567 K
LEADS
29. LEADS 1234 5@7

APD (02/2005)




Jail / Booking / Arrests
R.T.T. N.C. N.R.T.

30. Computer Booking

31. Processing Inmates
32. Jail Duties

b
[3,]
{+)]
-
>

33. Releasing Inmates

34. Logging Arrests

L R e . ™ N
AT oV T v B 1+ R\ T N )
W W W W W W

'S

(4]

[+

-4

35. Arrest Paperwork

Weapons
36. Handgun Gualification 1234567 ?Q
37. Shotgun Qualification 12345867 ><|
38. Non-Traditional Shooting Positions 12345¢67 2<
39, One Handed Shooting and Weapon Manipulatin 1234567 k
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 K
(Support Hand) X
41. Shooting on the Move (Forward / Backward) 1234526867
42. Shooting on the Move (Lateral) 1234567 KX
43. Shotgun Skills 1234567 X
44. Shotgun Usage with One Hand 1234567 _X
45. Shotgun Firing on the Move 1234567 X
46. Shotgun, Handgun Stress Course 123456867 2(
47. Transitional Use of Force 1234567 X
48. M16 / M4 Familiarization 12384567 X
49. Handgun Maintenance 1234567 )6

NARRATIVE COMMENTS
Most Acceptable Performance: m QGL ‘o olea.l uu.-f"n a o)l"uolg
$oan1s SPea\c:Aj M exicgn- Bmerrcan avelved a4 Aomest e
viplence. e possessed ¢noug\n gpanle‘r\ 1o tell the male
4 ° \ snake q c\:rofbe(‘ actest

Least Acceptable Performance: There were ne vaacce p-\'QL \ e 9@_-{; roaances :E;QA ay.

Additional Comments: H‘IS ?mﬁ:\n% j:)(‘ ess \ (A o anoi LQ
'S velu gooo\ Qoo ut 3&'& ‘\ng (pt‘oper fn'papmg'll:'on ‘F‘(‘om

tamnaTes,

[ P 74




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Officer Field Training Officer Phase Week Date
Ptim. Ptlm. Wayne Howell 4 1 5/23/2010

Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the “N.O." line if the activity is not observed or the “N.R.T.” line if the probaticnary officer fails
to respond te training. Enter “significant” (15 minutes minimum) remediat training tme on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.

1. Criving Skills: Non-Stress Conditions 12 3 4

2. Driving Skills: Stress Conditions 1234

3. Field Performance: Nen-Stress Conditions 1234

4, Field Performance: Stress Conditions 1234

5. Officer Safety: General 1234

6. Officer Safety: Suspicious Persons and Prisoners 1234

7. Control of Conflict: Voice Commands 1234

8. Control of Contlict: Physical Skills 123 4

9. Orientation Skiils 1 23 4

10. Self-Initiated Field Activity 1234

11. Investigative Procedures 1234

12. Problem Solving/Decision Making Ability 123 4

Communications

13, Oral 1234

14. Written: Form Selection/Organization/Accuracy 123 4

15, Written: Grammar/Spelling/Neatness 123 4

16. Written: Time Utilized 1234

17. Radio: Listens and Comprehends Transmissions 123 4

18. Radio: Articulation of Transmission 1234
Knowledge

19. Department Policies/Procedures/Regulations 1234

20. Criminal Law/Ordinances 1234

21. Traffic Law 123 4

22, Reflected in Verbal or Written Tests 1234

Attitude/Relationships

23. Acceptance of Feedback: Verbal/Behavior 123405 7

24, Attitude Toward Police Work 12345 6@

25, With Citizens 12345 7

26. Relationships with FTC/Supervisor 1 2 3 4 50677
Appearance

27. General Appearance 12345 6@
Dispatch

28. Dispatch Duties 1234567 K
LEADS

29, LEADS 1t 23 4 5(16)7




Jail / Booking / Arrests

R.T.T. N.O. N.R.T.

30. Computer Booking 123 4 6 7

31. Processing Inmates t 23 486 7

32, Jail Duties 1234567 X
33. Releasing Inmates 1234567 X
34. Logging Arrests 123 4 5@7

35. Arrest Paperwork 123 4@6 7 !

Weapons
36. Handgun Qualification 1234567 x
37. Shotgun Qualification 1234567 X.
38. Non-Traditional Shooting Positions 1284567 X
39. One Handed Shooting and Weapon Manipulatin 1234567 X
(Strong Hand)
40. One Handed Shooting and Weapon Manipulatin 1234567 K
{Support Hand)

41, Shooting on the Move (Forward / Backward) 1234567 K
42, Shooting on the Move {Lateral) 12345667 )C
43. Shotgun Skills 1234567 _X
44, Shotgun Usage with One Hand 1234567 X
45. Shotgun Firing on the Move 1234567 X
46. Shotgun, Handgun Stress Course 1234567 X
47. Transitional Use of Force 123454867 x'
48. M16 /M4 Familiarization 1234567 X
49. Handgun Maintenance 123456867 )(

Least Acceptable Performance: AN e unqcée € + L:} ettermances A

Additional Comments: S S@ool a.‘:ou;t ma):n nq }\QMSG,‘C
aVQIJQL\C ('p a F?\mdr‘u [+ re&r  NEEAS QSS:S+qnte Ohi_a.
_hu_;-eLLa—u‘ ia 1‘“"?}‘“ Qv\ a. olroa. t‘e\a--|-¢oi +rq@p.c g"ag. he.




ASHTABULA POLICE DEPARTMENT
FIELD TRAINING AND EVALUATION PROGRAM
COMMANDER’S INTERVAL TRAINING REPORT

Probatignary Officer

Ptim.

Commander Phase Week
Sgt. Dennis R. Dibbie 4 1

Date

5/26/2010

Instructions: In column one, average to one decimal point (example: 3.5) the probationary Officer's performance in each category for the
week. In Column two, in the areas provided, give the minutes of remedial training for the week. On the back, comment on the
Probationary Officer’s strongest and weakest areas of performance for the week. Next, indicate the Probationary Officer's progress to
date. Finally, indicate the remedial training planned. This report should be signed by both the Probationary Officer and the Commander.

Performance Tasks
R.T.T.

. Driving Skills: Non-Stress Conditions

. Driving Skills: Stress Conditions

. Field Performance: Non-Stress Conditions

. Field Performance: Stress Conditions

Ofticer Safety: General

Officer Safety: Suspicious Persons and Prisoners

. Control of Conflict: Voice Commands

. Control of Conflict: Physical Skills

© @ NP oM R W N =

. Orientation Skills

10. Self-Initiated Field Activity

11. Investigative Procedures

S|P N RSB

12. Problem Solving/Decision Making Ability

Communications
13. Oral

14. Written: Form Selection/Organization/Accuracy

15. Written: Grammar/Spelling/Neatness

16. Written: Time Utilized

17. Radioc: Listens and Cbmprehends Transmissions

DD | NN

18. Radio: Articulation of Transmission

Knowledge
19. Department Policies/Procedures/Regulations

20. Criminal Law/Ordinances

21. Traffic Law

D (DN (D

22, Reflected in Verbal or Written Tests

Attitude/Relationships
23. Acceptance of Feadback: Verbal/Behavior

24. Attitude Toward Pclice Work

25. With Citizens

o (o I~ |

26. Relationships with FTO/Supervisor

Appearance
27. General Appearance

Dispatch
28. Dispatch Duties

LEADS
29. LEADS

h—
APD (0272005)




Jail / Booking / Arrests
R.T.T.

5 30. Computer Booking
5.25 31. Processing Inmates
32. Jail Duties
33. Releasing Inmates

34. Logging Arresis

35. Arrest Paperwork

Weapons
36, Handgun Qualification

37. Shotgun Qualification

38. Non-Traditional Shooting Positions

39. One Handed Shocting and Weapon Manipulatin
{Strong Hand)

40. One Handed Shooting and Weapon Manipulatin
(Support Hand)

41. Shooting on the Move (Forward / Backward)

42. Shooting on the Move (Lateral)

43. Shotgun Skills

44, Shotgun Usage with One Hand

45, Shotgun Firing on the Move

46. Shotgun, Handgun Stress Course

47. Transitional Use of Force
48. M16 / M4 Familiarization
49, Handgun Maintenance

Flemed-I;Training Time

Total R.T.T.

rmance for the week: Ptlm.- has a good knowledge of the city streets. He

has not shown any problems managing to get to his calls in a timely manner. Ptim. has handled several

domestic violence situations this week and has handled them properly. Ptim.[Jjhad to deal with a spanish

speaking individual and Ptim Il knew enough spanish to tell the male what to do has he was being arrested.

Least acceptable area(s) of performance for the week: Ptl_m-needs to learn shorter routes at times on his

way to his cails. There were no other reported deficiencies reported this week.

The FTO should use the Performance Guidslines for the Weekly Training Report to rate the Probationary Officer's Overall Progress.
Has the Recruit been counseled on their deficiencies ? (] Yes [X] No
Has these Deficiencies required remedial planning ? [ Yes [ No If yes, describe plan:

e —
APDH( 02703)




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
DAILY OBSERVATION REPORT

Probationary Officer Field Traintng Officer Phase Week Date
Ptlm. Ptlm. Wayne Howell 4 p ) 5/26/2010

Rating Instructions: Rate observed behavior relative to the scale below by using the humerical value definitions contained in the Field Training and
Evalvation Program Standardized Guidelines. You must comment on the moest and least acceptable performance of the day. Aithough specific
comments are required for all ratings of “2” or less, “6” or above, and N.R.T., you are encourage to comment on any behavior, Use the category
number to reference your narrative comments. Check the “N.Q.” line if the activity is not observed or the “N.R.T.” line if the probationary officer fails
to respond to training. Enter “significant” {15 minutes minimum) remedial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 1234 5@7
2. Driving Sidlls: Stress Conditions 12345 @7
3. Field Performance: Non-Stress Conditions 12345 6@
4. Field Performance: Stress Conditions 12345 7
5. Officer Safety: General 1234 58 7
6. Officer Safety: Suspicious Persons and Prisoners 12234 5@7
7. Control of Conflict: Voice Commands 12345 6@
8. Control of Conflict: Physical Skills 123a45(7
9. Orientation Skills 123 4 5(6)7
10. Self-Initiated Field Activity 12345 6 7
11. investigative Procedures 12345 @ 7
12. Problem Solving/Decision Making Ability 12345 6@
Communications
13, Oral 12345087
14. Written: Form Selection/Organization/Accuracy 12345 6@
15. Written: GrammarISpellingINeatness 12345 6@
16. Written: Time Utilized 12345 7
17. Radio: Listens and Comprehends Transmissions 123 4 5%7
18. Radio: Articulation of Transmission 12345 6@
Knowledge
19. Department Policies/Procedures/Regulations 1234 5@ 7
20. Criminal Law/Ordinances 12345 6@
21. Traffic Law 1234¢5 7
22, Reflected in Verbal or Written Tests 1234 5%7
Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 1234 5@7
24, Attitude Toward Police Work 12345607
25. With Citizens 1234 5@7
26. Relationships with FTO/Supervisor 1234560
Appearance
27. General Appearance 12345 6@
Dispatch
28. Dispatch Duties 1234567 ><
LEADS

20. LEADS 1234 5@7




Jail / Booking / Arrests
R.T.T. N.O. N.R.T.

36. Computer Booking 12345 @ 7

31. Processing Inmates 1234507

32, Jail Duties 123845 6()

33. Releasing Inmates 123458687 X

34. Logging Arrests 12345 7

35. Arrest Paperwork 123 4 5%7 |

Weapons

36. Handgun Qualification 123 45¢67 X

37. Shotgun Qualification 1234567 X

38. Non-Traditional Shooting Positions 1234567 hl

39. One Handed Shooting and Weapon Manipulatin 1234567 K

{Strong Hand}
40. One Handed Shooting and Weapon Manipulatin 1234567 %
(Support Hand) [

41, Shooting on the Move {Forward / Backward) 1234567 K

42, Shooting on the Move {Lateral) 12345¢67 X

43. Shotgun Skills 1234567 X

44. Shotgun Usage with One Hand 1234567 _ X

45. Shotgun Firing on the Move 1234567 X

46. Shotgun, Handgun Stress Course 1234567 X

47. Transitional Use of Force 1234567 )Q

48, M16 / M4 Familiarization 1234567 X

49. Handgun Maintenance 1234567 ’K

VE COMMENTS
Most Acceptable Performance: . N\Qje an aqrees + o-p Qa N‘\q.' e
on WA?F&Q"’S anol a tmal¥ 40,(; JOM*$+I'¢- Vi o lence. H y
Cerns 4o hao ' toe Ohio's a ST .“a?pn ce

/aw Qnal v goa-rf'menf.’S‘ ,00 '2:;4-

Least Acceptable Per’ormance: wl\-"t on Q‘l‘r‘o[ -P., Q vej‘l-‘clﬂ -+ 4] v_‘_- :' ¢
Beonecl omale we localel The Vehicle, Even thouah  he olic
an__excelitnt ;00 14 condvcting g S  Slap .E noT-

- « F
o . ~ s 2T 04 & dl A 14 o -2 e e o
tus _veligle,

i Fid P 1
Additional Comments: E I :l . H 0{ e ; Q @Qm 0(: g‘o B lﬂ 4 nal l!‘gi 9 T‘\g
'Do’t)u' / a ';‘:ro a &n Y goeo 5‘4-1(}14}; S, :‘/ A

Probationary Officer’s Signature FTO Si% W
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ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM

DAILY OBSERVATION REPORT
Probationary Cfficer Field Training Officer Phase Week Date
Ptlim. Ptlm. Wayne Howell 4 * 5/27/2010
Rating Instructions: Rate observed behavior relative to the scale below by using the numerical value definitions contained in the Field Training and
Evaluation Program Standardized Guidelines. You must comment on the most and least acceptable performance of the day. Although specific
comments are required for all ratings of “2” or less, “6" or above, and N.R.T., you are encourage to comment on any behavior. Use the category
number to reference your narrative comments. Check the “N.O." line if the activity is not observed or the “N.R.T.” ine if the probationary officer fails
to respond to training. Enter “significant” (15 minutes minimum}) remadial training time on the R.T.T. line.

RATING SCALE BY PROGRAM STANDARDS

UNACCEPTABLE MINIMALLY ACCEPTABLE SUPERIOR
2 3 5 6
Performance Tasks
R.T.T. N.O. N.R.T.
1. Driving Skills: Non-Stress Conditions 5 7
2. Driving Skills: Stress Conditions 5 7

3. Field Performance: Non-Stress Conditions 5 6

4, Field Performance: Stress Conditions
5. Officer Safety: General
6. Officer Safety: Suspicious Persons and Prisoners

7. Control of Conflict: Voice Commands

8. Control of Conflict: Physical Skiils

9. Orientation Skills

10. Self-Initiated Field Activity

11. Investigative Procedures

12. Problem Solving/Decision Making Ability
Communications

T S Y
M RN NN NN MDD NN N
W W W W W W w W W W w w
L T U A

[4)]
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@

13. Oral

14. Written: Form Selection/Organization/Accuracy
15. Written: Grammar/Spelling/Neatness

16. Written: Time Utilized

17. Radio: Listens and Comprehends Transmissions

T = P Y N
N DM NN
W W W ow W w

Lo T T T
n ;g
~ o~

18. Radio: Articulation of Transmission

Knowledge
19. Department Policies/Procedures/Regulations 12345 @7
20. Criminal Law/Ordinances 12345 6(7
21. Traffic Law 123465 7
22, Reflected in Verbal or Written Tests 123 4 5% 7
Attitude/Relationships
23. Acceptance of Feedback: Verbal/Behavior 12345 7
24. Attitude Toward Police Work 123435 6@
25. With Citizens 123 4 5@7
26. Relationships with FTO/Supervisor 1234©56 6@
Appearance
27. General Appearance 12345 6@
Dispatch —
28. Dispatch Duties 1234567 7(
LEADS
29. LEADS 123 4 5(6)7

APD (02/2005)




Jail / Booking / Arrests
RT.T. N.O. N.R.T.

30. Computer Booking 12345 @ 7
31. Processing Inmates 12345 7
32. Jail Duties 1234560
33. Releasing inmates 1234567 o
34. Logging Arrests 1234 5@7
35. Arrest Paperwork 1234587
Weapons ]
36. Handgun Qualification 1234656867 \C
37. Shotgun Qualification 12345867 P
38. Non-Traditional Shooting Positions 1234567 '}C
39. One Handed Shooting and Weapon Manipulatin 1234567 }c
{Strong Hand}
40. One Handed Shooting and Weapon Manipulatin 1234567 k
(Support Hand)
41. Shooting on the Move {Forward / Backward) 123456867 X
42. Shooting on the Move (Lateral) 1234567 <
43. Shotgun Skills 12346567 x
44. Shotgun Usage with One Hand 123456867 fa
45. Shotgun Firing on the Move 12346567 e
46. Shotgun, Handgun Stress Course 12346567 X
47. Transitional Use of Force 123456867 X
48. M16 / M4 Familiarization 1234567 S
49, Handgun Maintenance 12346567 be

COMMENTS
45 Shown that he uUseg
wii th Pogs:bia Vielent

) ,
Least Acceptable Performance: ﬂ'f 1"; mes P{'/ - JaeS no-f- vse ’I‘L{.

masi /'/l-'rec‘[' rooke 4o @ CQ/}

Additignal i, omments: hie )
J uJ.'f imgne SS o 141' Fl o'yL ec rcecy 1§ #n c'ouf‘q?"-nj.
J r J

Probationary Officer’s Signature FTO Si %
7 M_g

h—
AFD { 022005)




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
COMMANDER’S INTERVAL TRAINING REPORT

Probationary Officer
Ptim.

Instructions: In column one, average to one decimal point (example: 3.5) the probationary Officer's performance in each category for the

Commander Phase Week Date
Sgt. Dennis R. Dibble 4 2 594/2010

week. In Column two, in the areas provided, give the minutes of remedial training for the week. On the back, comment on the

Probationary Officer's strongest and weakest areas of performance for the week. Next, indicate the Probationary Officer's progress to
date. Finally, indicate the remedial training planned. This report should be signed by both the Probationary Officer and the Commander.

R.T.T.

~N (| D P |~NR S| |

Performance Tasks

1. Driving Skills: Non-Stress Conditions

2. Driving Skills: Stress Conditions

3. Field Performance: Non-Stress Conditions
4, Field Performance: Stress Conditions

8. Officer Safety: General

6. Officer Safety: Suspicious Persons and Prisoners
7. Control of Conflict: Voice Commands

8. Control of Conflict: Physical Skills

9. Orientation Skills

10. Self-Initiated Field Activity

11. Investigative Procedures

12. Problem Solving/Decision Making Ability

~N 3NN

Communications
13. Oral
14. Written: Form Selection/Organization/Accuracy
15. Written: Grammar/Spelling/Neatness
16. Written: Time Utilized
17. Radio: Listens and Comprehends Transmissions
18. Radio: Articulation of Transmission

[ B R -

Knowledge
19. Department Policies/Procedures/Regulations
20. Criminal Law/Ordinances
21. Traffic Law
22, Reflected in Verbal or Written Tests

~ ([ [~ |

Attitude/Relationships
23. Acceptance of Feedhack: Verbal/Behavior
24. Attitude Toward Police Work
25, With Citizens
26. Relationships with FTO/Supervisor

Appearance
27. General Appearance

Dispatch
28. Dispatch Duties

LEADS
29. LEADS




Jail / Booking / Arrests

R.T.T.
30. Computer Booking
6 31. Processing Inmates
32. Jail Duties
33. Releasing Inmates
6 34. Logging Arrests
6 35. Arrest Paperwork

Weapons
36. Handgun Qualification

37. Shotgun Qualification

38. Non-Traditional Shooting Positions

39. One Handed Shooting and Weapon Manipulatin
{Strong Hand)

40. One Handed Shooting and Weapon Manipulatin
{Support Hand)

41. Shooting on the Move (Forward / Backward)

42. Shooting on the Move (Lateral)

43. Shotgun Skills

44, Shotgun Usage with One Hand

45. Shotgun Firing on the Move

46. Shotgun, Handgun Stress Course

47. Transitional Use of Force
48. M16 / M4 Familiarization

49. Handgun Maintenance

Remedial Training Time

ey XSatistactory I"_'IUnsallsfactory 100 %

Ml LT

rformance for the week: M has shown good officer safety while
dealing with potentially violent people. Ptim.JJibas shown that he is ready to be cut loose on his own and on
his next two days working he will be tested on the city streets and a review of his performances.

nary Officer's Overall Progress to Da

NARRATIVE'CO

Least acceptable area(s) of performance for the week: _ Ptim. ]l needs to learn shorter routes at times on his
way to his calls. Ptim. Gillepie made a major mistake while doing a felony traffic stop and failed to radio his location

to the dispatcher or that they were out with the vehicle.

The FTO should use the Performance Guidelines for the Weekiy Training Report to rate the Probationary Officer's Overall Progress.
Has the Recruit been counseled on their deficiencies ? [] Yes No
Has these Deficiencies required remedial planning ? [ Yes [ No _If yes, describe plan:

APD ( 02/05)




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
EVALUATION OF FIELD TRAINING OFFICER

Field Training Officer: Ptlm. Wayne Howell

End Of
Date: 5/17/2010 Phase # 4 Week # 2

| In an effert to ensure that Field Training Officers maintain a high level of skill, parfermance, and interest, this critique form is presented to
the probationary officer for completion. it is to the Field Training Officers’ benefit that he knows the impression he/she is making on those
he is instructing. It is the belief of the Ashlabula Police Department that a Field Training Officer who is truly interested in doing his/her best
would welcome this type of objective report. With this in mind, the probationary officer is requested to evaluate hissher instructor in the
areas listed below. Field Training Officers will receive these critique sheets upon the completion of each training cycle and from all
probationary officers that he/she has trained. For this reason, some anenymity will be maintained. The probationary officer is asked to sign
| this critique, but the Field Training Officers’ copy will not bear the signature.

Instructions: Atfter filling in the Field Training Officers’ name above, answer the questions that follow by circling the appropriate response.
it is hoped that the probationary officer will make use of the “comments” sections wherever he/she sees fit to do so.

ABOUT YOUR F.T.O.

1, Ability as a Police Officer

Poor Fair Average Good
2, Knowledge of the training Material covered

Poor Fair Average @ Excellent
3. Ability to relate to you

Poor Fair Average Good ~ Excelient
4. Ability to relate to others

Poor Fair Average @ Excellent
5. Interest in imparting training material and information to you

Poor Fair Average @
6. Application of honesty, fairness, and objectivity in rating you

Poor Fair Average Good Excellent

7. Example he/she sets for you and others

Poor Fair Average C Good : Excellent
8. Overall attitude for the work he/she is doing

Poor Fair Average @ Excellent

AP (00/2005)



Please list the arca where you feel our Field Training Officer puts forth his/her best effort.
(Use an additional page if necessary.)

/Jsir;’“v\,/q / /‘}\/{\Mﬂfu% e o{ '/A- %J\_@Qb /’;ju Mlm

Please list the area where you feel your Field Training Officer performs the poorest.
(Use an additional page if necessary.)

/f»bh'(, )/’M_LZMJ/L !{J\B;ﬂw{ /’ab;“.

Comment, if you destre, on the performance, abilities, etc. Of the supervisory personnel in the training
program. (Sergeants, Captains, etc.)

How would you rate the OVERALL program and the materials, information, etc., received therefrom?
A

Poor Fair Average Excellent

Use the following space for any additional comments you may care to make.
(Use an additional page if necessary.)

Date:

57€2/D




ASHTABULA POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM
SELF-EVALUATION FORM

Probationary Officer: Ptlm._ Phase # 4 Date: 5/28/2010

The purpose of the Self-Evaluation Form is to provide the probationary officer with the opportunity to express both his/her

strong points and weak points. It alsc acts as a training aide for the Field Training Officer when suggestions are offered on
how the deficient areas could possibly be corrected. Therefore, the comments that you offer will serve as an important tool
toward self-improvement.

Describe Weakness

/72\7{’{/& gb(%nu fﬁ/gwg é’/fz//A’ /ﬁﬂg /

Describe Strong Points

Z&”pﬂ 2 Ai/ﬁf'c/%///;nx &lzﬂ/ d // C’//i% r[#m,a-{-:/ ,

Training Suggestions

APD (0372005)




District #2 District #3 District #4
1|Murray Ave. 55 (4} |Crane Ave. 69 (+) |Arlington Ave. 28 (+)
2 |Cortland Ave. 1(+) |MFG Place 14 {+) |Burlingham Ave. 27 (+)
3|Amelia Ave. 43 (+} |Dunsmore Ave, 85 (+} |Archdale 23 (+)
4|Jaycee Ave. 50 (+) |1800blk W. 48th 11 (+) |Mariska Ave. 74 (+)
5|Parkwood Village 8 (-) |Rodgers Place 67 (+} [Commercial Place 35 (+)
6 |Progress Place 47 (+} |Humphrey Ave. 61 (+) |1100blk HarmonRd |76 (+)
7|George Place 44 (+) |Forrestal Place 19 {(+/-) |Maruba Ave. 31 (+)
8|Popular Ave. 6 (+) |Hiawatha Ave. 62 (+) |[Wilbur Ave. 36 (+)
9| Dunbar Ave. 56 (+} |Spencer Ave. 60 (+) |Anthony Ave, 83 (+)
10|Rogers Road 49 (+) |National Place 16 (+} |Grant Ave. 25 (+)
11 |Wocdly Ct S (-} |Rockwell Place 40 (+) |Samar Lane 81 (+)
12 |Amsden Ct 48 (+) |Audrey Place 68 (+) |1200blk Scott Ave. 75 (+/-)
13 |Crystal Ave. 52 (+} |(Bell Court 15 (+) |East Lakecliff 77 (4)
14/800blk W. 54th 3 (+) INewberry Lane 59 (+) |Richard Ave 32 (+)
15|Hiram Ave, 2 (+) iBob White Dr 66 (+} Woodland Ave. 86 {+)
16|Crosby Court 58 (+) Mereddy Dr 21(+} {Deerfield Ave. 30(+)
17|Park Place 4 (+) |Stark Ave. 88 (+} |Parkgate Ave. 78 (+)
18|500blk W. 46th St. 89(-) |McKinley Ave, 17 (+} |Gladding Ave. 64 (+)
19|Marion Drive 7 (+} |Altman Ct. 20 (+} |Eleanor Dr. 26 (+)
20|Dwight Ave. 41 (+) |Coleman Ct. 87 (+} |Hill Ave. 73 (+)
21|Birchwood Ave. 51 (+) |Alfred Dr. 18 (+} |Hawthorne Ave. 79 (+)
22|0gden Ave. 10 (+) |Great Lakes Ave. 63 (+) |Duquesne Ave. 65 (+)
23|Holden Dr. 54 (+) |Christy Ct. 84 (-) |Spruce St. 71 (+)
24|Phillips Dr 9 (+) |Brianna Ct. 22 (+) |Stewart Ave. 33 (+/-)
25|Knollwood Ave. 90 (+) |Cardinal Dr. 80 (+) |Laurel Ct. 38 (+)
26|Fox Dr 53 (+) |Larson Lane 70 (+) [McKelvey Ave, 37 (+)
27|McCreery Ave. 45 (+) |Seymour Dr. 12 (+) [Giannell Ave. 72 (+)
28|Cornell Ave. 46 (+) |Perryville Place 57(+) |Treelane Dr. 29 (+)
29|Ross Road 42 (+) |Superior Ave. 39(+) [Highland Ave. 82(+)
30{Runkle Ave, 24 (+) |200blk W. 35th St. 13 (+) |Saybula Dr. 34 (+)

This evaluation of Ptim. [l was broken up into 2 days with 80 streets done on the

first day and 10 done on the second day. Ptlm.-was able to find 86 of the streets but

3 of them were with hesitation or readjusted. Ptim. Il did not always utilize the best

route on his way to the selected street, but in most cases he did get me there in a timely Manner.

The number in the box represents the order the street was given to the P/O

(+) indicates that the P/O was able to locate the street without hesitation and in a timely manner.

(+/-) Indicates that the P/O showed hesitation/difficulty or readjusted to locate the street.

(-) Indicates that the P/O was unabie to locate the street




District #2 District #3
Murray Ave. Crane Ave, Arlington Ave,
Cortland Ave. MFG Place Burlingham Ave.

Amelia Ave.

Dunsmore Ave.

Jaycee Ave.

1800blk W. 48th

Parkwood Village

Rodgers Place

Progress Place

Humphrey Ave,

George Place

Forrestal Place

Popular Ave.

Hiawatha Ave.

Dunbar Ave.

Spencer Ave.

Rogers Road

National Place

Woodly Ct

Rockwell Place

Amsden Ct

- Audrey Place

Crystal Ave.

Bell Court

800blk W. 54th

Newberry Lane

Hiram Ave.

Bob White Dr

Crosby Court

Mereddy Dr

Park Place

Stark Ave.

500blk W. 46th St.

McKinley Ave.

Marion Drive

Altman Ct. 204

Dwight Ave.

Coleman Ct.

Birchwood Ave.

Alfred Dr.

Ogden Ave.

Great Lakes Ave.

Holden Dr.

Christy Ct.

Phillips Dr

Brianna Ct.

Knollwood Ave.

Cardinal Dr.

Fox Dr

L}
Larson Lane

McCreery Ave.

Seymour Dr.

Cornell Ave,

Perryville Place

Ross Road

Superior Ave.

Runkle Ave.

200blk W. 35th St.

Archdale Ave.
D |Mariska Ave.
Commercial Place
1100blk Harmon Rd
Maruba Ave.
Wilbur Ave,
Anthony Ave.

Samar Lane
1200blk Scott Ave.
East Lakecliff
Richard Ave
Woodland Ave.
Deerfield Ave.
Parkgate Ave.

! Gladding Ave.

Hawthorne Ave.
Duquesne Ave.

Stewart Ave.

McKelvey Ave.
Giannell Ave.
Treelane Dr,
Highland Ave.
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ASHTABULA POLICE DEPARTMENT

TO: SERGEANT KOSKI1
FROM: SERGEANT DIBBLE
sUBJECT: PILM. I RELEASE FOR DUTY
DATE: 6/2/2010
CC: FILE
Sergeant Koski,

Pim. [l has successfully completed our departiints FTO program for an

experienced officer effective June 2, 2010, I recommend that Ptlm. be released from the
program and placed on a platoon to perform his duties as a police officer, for the City of
Ashtabula. Please forward this to Chief Stell for review and the release of Ptim. [ 1 win
have all his paperwork and evaluations forthcoming.

Respectfully,




CITY OF ASHTABULA
OTC PAYOUT
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POLICE DEPARTMENT
REQUEST FOR PAYMENT
OVERTIME CREDIT

pare: A 7Y

EMPLOYEE: 7//47 :

1 HERBY REQUEST PAYMENT OF '7'0 HOURS ACCM. OTC
(overtime credit) FROM MY ACCOUNT.

CHIEEOF POLICE




CITY OF ASHTABULA

110 W. 44TH ST
ASHTABULA, OH 44004

COMPENSATORY TIME RECORD

DEPARTMENT: POLICE

EMPLOYEE' S NAME: |G
|

BALANCE

DATE TIME HOURS DATE HOURS OF

EARNED HOW EARNED TIME WORKED EARNED USED USED HOURS

BAL AS OF 9/28/11 254.88
10/12/11|COURT 3.00 4.50 259.38
10/18/11|COURT 3.00 4.50 263.88
10/24/11|COURT 3.00 4.50 268.38
10/25/11|COURT 3.00 4.50 272.88
10/27/11|COURT 3.00 4.50 277.38
10/29/11|BRIDGE TO BRIDGE RUN 4.00 6.00 283.38
11/02/11|COURT 3.00 4.50 287.88
| 11/08/11|COURT 3.00 4.50 292.38
i 11/10/11|COURT 3.00 4.50 296.88
| 11/18/11|PAYROLL 80 HOURS X $22.7134 = $2,044.21 11/18/11|  90.00 206.88
1 11/15/11|COURT 3.00 4,50 211.38
11/22/11|COURT 3.00 4.50 215.88
11/23/11|SWAT TRAINING 8.00 12.00 227.88
11/29/11|COURT 3.00 4.50 232.38
12/02/11|COURT 3.00 4.50 236.88
12/05/11 8.00 228.88
12/06/11|COURT 3.00 4.50 233.38
12/07/11{SWAT TRAINING 4.00 6.00 239.38
12/09/11|COURT 3.00 4.50 243.88
12/20/11|COURT 3.00 4.50 248.38
03/03/12|PAYROLL 42 HOURS X $22.6240 = $950.21 03/03/12| 42.00 206.38
03/13/12|PAYROLL 40 HOURS x $22.6240 = $904.96 03/13/12 40.00 166.38
05/31/12|PAYROLL 42 HOURS X $23.4674 = $985.63 05/31/12 42.00 124.38
01/15/14|PAYROLL 40 HOURS X $24.7239 = $888.96 01/15/14] 40.00 84.38




CITY OF ASHTABULA RECEIVED

OTC PAYOUT
R 17

NAME: on$IYAuDiToR
DEPARTMENT: Ao
_Y%2  nHOuRs X $_A3.707%F =3 99s 22 O

HOURS X $ - g

HOURS X $ _ g

HOURS X $ _ g

HOURS X $ - g

TOTAL s 995 73




POLICE DEPARTMENT
REQUEST FOR PAYMENT
OVERTIME CREDIT '

DATE: f3/ (2 | v

i

lI HERBY REQUEST PAYMENT OF

HOURS ACCM, OTC
{overtime credit) FROM MY ACCOUNT.




CITY OF ASHTABULA

110 W. 44TH ST
ASHTABULA, OH 44004

COMPENSATORY TIME RECORD

EMPLOYEE' S NAME:
DEPARTMENT: POLICE

BALANCE

DATE TIME HOURS DATE HOURS OF

EARNED HOW EARNED TIME WORKED EARNED USED USED HOURS

BAL AS OF 9/28/11 254.88
10/12/11|COURT 3.00 4.50 259.38
10/18/11|COURT 3.00 4.50 263.88
10/24/11|COURT 3.00 4.50 268.38
10/25/11|COURT 3.00 4.50 272.88
10/27/11{COURT 3.00 4.50 277.38
10/29/11|BRIDGE TO BRIDGE RUN 4.00 6.00 283.38
11/02/11|COURT 3.00 4.50 287.88
11/08/11iCOURT 3.00 4.50 292.38
11/10/11|COURT 3.00 4.50 296.88
11/18/11]PAYROLL 90 HOURS X $22.7134 = $2,044.21 11/18/11] 90.00 206.88
11/15/11|COURT 3.00 4.50 211.38
11/22/11|COURT 3.00 450 215.88
11/23/11{SWAT TRAINING 8.00 12.00 227.88
11/29/11|COURT 3.00 4.50 232.38
12/02/11|COURT 3.00 4.50 236.88
12/05/11 8.00 228.88
12/06/11|COURT 3.00 4.50 233.38
12/07/11|SWAT TRAINING 4.00 6.00 239.38
12/09/11{COURT 3.00 4.50 243.88
12/20/11|COURT 3.00 4.50 248.38
03/03/12|PAYROLL 42 HOURS X $22.6240 = $850.21 03/03/12] 42.00 206.38
03/13/12|PAYROLL 40 HOURS x $22.6240 = $904.96 03/13/12] 40.00 166.38
05/31/12}PAYROLL 42 HOURS X $23.4674 = $985.63 05/31/12] 42.00 124.38




CITY OF ASHTABULA

OTC PAYOUT
wo [ weceve
MAR 2 0 2012
DEPARTMENT: D ciry
CITY OF ASHTABULA

H  HOURS

X $_AR. 0340 =$ 904 %
HOURS X $ =5
HOURS X $ =
HOURS X $ =%
HOURS X § -3

TOTAL  $  90Y 9¢
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POLICE DEPARTMENT
REQUEST FOR PAYMENT
OVERTIME CREDIT '

pate:_2.-/3. /7

i

‘1 HERBY REQUEST PAYMENT O
{overtime credit} FROM MY ACCOUNT.




CITY OF ASHTABULA

110 W. 44TH ST
ASHTABULA, OH 44004

COMPENSATORY TIME RECORD

EMPLOYEE' S NAME:
DEPARTMENT: POLICE

BALANCE

DATE TIME HOURS DATE HOURS OF

EARNED HOW EARNED TIME WORKED EARNED USED USED HOURS

BAL AS OF 9/28/11 254.88
10/12/11|COURT 3.00 4.50 259.38
10/18/11|COURT 3.00 4.50 263.88
10/24/11|COURT 3.00 4.50 268.38
10/25/11|COURT 3.00 4.50 272.88
10/27/11|COURT 3.00 4.50 277.38
10/29/11|BRIDGE TO BRIDGE RUN 4.00 6.00 283.38
11/02/11|COURT 3.00 4.50 287.88
11/08/11|COURT 3.00 4.50 292.38
11/10/11|COURT 3.00 4.50 296.88
11/18/11|PAYROLL 90 HOURS X $22.7134 = $2,044.21 11/18/11] 90.00 206.88
11/15/11|COURT 3.00 4.50 211.38
11/22/11|COURT 3.00 4.50 215.88
11/23/11{SWAT TRAINING 8.00 12.00 227.88
11/29/11|COURT 3.00 4.50 232.38
12/02/11|COURT 3.00 4.50 236.88
12/05/11 8.00 228.88
12/06/11]COURT 3.00 4.50 233.38
12/07/11{SWAT TRAINING 4.00 6.00 239.38
12/09/11|COURT 3.00 4.50 243.88
12/20/11|COURT 3.00 4.50 248.38
03/03/12|PAYROLL 42 HOURS X $22.6240 = $950.21 03/03/12] 42.00 206.38
03/13/12|PAYROLL 40 HOURS x $22.6240 = $304.96 03/13/12] 40.00 166.38




RECEIVED
AR 06 2012

CITY OF ASHTABULA
OTC PAYOUT
DEPARTMENT: @’ﬂob
Y2 Hours X $ d4 bad0 = § 950, 4/ @

HOURS X $ - g

HOURS X § g

HOURS X § -3

HOURS X § _ g
TOTAL $ 85p. & ¢
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POLICE DEPARTMENT
REQUEST FOR PAYMENT
OVERTIME CREDJT /

DATE: 3.5. 1

EMPLOYEE: M

{ HERBY REQUEST PAYMENT OF __ 12 HOURS ACCM. OTC
(overtime credif) FROM MY ACCOUNT.




CITY OF ASHTABULA

110 W. 44TH ST
ASHTABULA, OH 44004

COMPENSATORY TIME RECORD

emPLOYEE' s NAME: |GG

DEPARTMENT: POLICE

BALANCE
DATE TIME HOURS DATE HOURS OF
EARNED HOW EARNED TIME WORKED EARNED USED USED HOURS
BAL AS OF 9/28/11 254.88
10/12/11|COURT 3.00 4.50 259.38
10/18/11|COURT 3.00 4.50 263.88
10/24/11|COURT 3.00 4.50 268.38
10/25/11|COURT 3.00 4.50 272.88
10/27/11|COURT 3.00 4.50 277.38
10/29/11|BRIDGE TO BRIDGE RUN 4.00 6.00 283.38
11/02/11|COURT 3.00 4.50 287.88
11/08/11|COURT 3.00 4.50 292.38
11/10/11|COURT 3.00 4.50 296.88
11/18/11|PAYROLL 90 HOURS X $22.7134 = $2,044.21 11/18/11] 90.00 206.88
11/15/11|COURT 3.00 4.50 211.38
11/22/11|COURT 3.00 4.50 215.88
11/23/11|SWAT TRAINING 8.00 12.00 227.88
11/29/11|COURT 3.00 4.50 232.38
12/02/11|COURT 3.00 4.50 236.88
12/05/11 8.00 228.88
12/06/11|COURT 3.00 4.50 233.38
12/07/11|SWAT TRAINING 4.00 6.00 239.38 |
12/09/11|COURT 3.00 4.50 243.88
12/20/11|COURT 3.00 4.50 248.38
03/03/12|PAYROLL 42 HOURS X $22.7134 = $953.96 03/03M12) 42.00 206.38




CITY OF ASHTABULA

??WCEWEB
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OTC PAYOUT

NAME:

DEPARTMENT: PP
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POLICE DEPARTMENT 1
REQUEST FOR PAYMENT NUV 1420
OVERTIME CREDIT ! % _____

DATE: // Y/

L

11 HERBY REQUEST PAYMENT OF
(overtime credif) FROM MY ACCOUNT.

o

HOURS ACCM. OTC




CITY OF ASHTABULA

110 W. 44TH ST
ASHTABULA, OH 44004

COMPENSATORY TIME RECORD

emPLOYEE' s NAME: |GG

DEPARTMENT: POLICE

BALANCE

DATE TIME HOURS DATE HOURS OF

EARNED HOWEARNED TIME WORKED EARNED USED USED HOURS

BAL AS OF 8/28/11 254.88
10/12/11|COURT 3.00 4.50 259.38
10/18/11|{COURT 3.00 4.50 263.88
10/24/11|COURT 3.00 450 268.38
10/25/11|COURT 3.00 4.50 272.88
10/27/11|COURT 3.00 4.50 277.38
10/29/11|BRIDGE TO BRIDGE RUN 4.00 6.00 283.38
11/02/11|COURT 3.00 4.50 287.88
11/08/11|COURT 3.00 4.50 292.38
11/10/11|COURT 3.00 4.50 296.88

11/18/11|PAYROLL 90 HOURS X $22.7134 = $2,044.21 111811 90.00 206.88




AUTHORIZATION FOR DUES DEDUCTION
FRATERNAL ORDER OF POLICE, OHIO LABOR COUNCIL, INC.
222 E. Town St., Columbus, Ohio 43215
1-800-FOP-OLCI

S

I, the undersigned, hereby authorize my Employer to check o om

my payroll an amount equal to dues, remitting directly to the ' b D
C VY

Council, Inc.
(PLEASE PRINT)

O Lowragun JAN ,1“9‘ 2010

MICHAED & ZULLD Cka,
LTIV 4 )
ooy l{DiKDR

Zip Code_ Y5077

Place of Empiloyme
Name of Employee:

N L\J'c\
A Pouite /)eﬂr

Date__7./%2 /7

hite copy to FOP-QOLC at above address
Present card to your Auditor

® G’




Fraternal Order of Police

RECEIVED
AN g 20

ASHTABULA LODGE NO. 26 MiC
CENTRAL POLICE STATION Hgg\‘;ﬁﬁ#un, i
O

P.O. Box 91 CIy of ASHIABU; «
ASHTABULA, OHIO 44005-0091

Date  A/1f0

Auditor’s Office:

This is to inform you that I grant the Fraternal Order of Police Lodge # 26 to
have Union Dues removed from My paycheck as Required by Lodge #26.
Lodge 26 will set the dues.

Sign name

Print name

D00 L0l Oxs. 1705 [y,
QU0 DC .

’ ??-Qa /Ao et

Tocat 3‘0‘37//:{;:;:——\




-Flection NOT to Participate

" For City of Ashtabula

Plan Year January 1, 2012 through December 31,2012

Section 125 Premium Only Plan RE‘CE“VE

: ALY
Employee Name: = ng‘“ "
Employee Number: oY

T understand all the benefit options available under the Premium Only Plan.

1 elect NOT to participate in the Premium Only Plan and instead to receive my full compensation in
cash. You will receive the full amount of your salary or other compensation without reduction for
benefits available, or any reduction on applicable employment tax costs.

I understand that:

¢ I cannot change or revoke any of my elections or this compensation redirection agreement at any
time during the Plan Year (with the exception of the HSA) unless I have a “change in status™ and
the election change is consistent with the “change in status”, (including marriage, divorce, death
of a spouse or child, birth or adoption of a child, termination or commencement of employment
of a spouse, change in my or my spouse’s employment status from full-time to part-time or from
part-time to full-time, my spouse or I taking an unpaid leave of absence, a substantial change in
my family's health coverage due to a change in my spouse’s employer-sponsored health
coverage, or such other events as the Plan Administrator determines will permit a change or
revocation of an election).

e Prior to each Plan Year I will be offered the opportunity to change my benefit election for the
following Plan Year. If I do not complete and return a new election form at that time, I will be
treated as having elected to continue my election to receive full cash compensation in effect for

Date__ 0+ 3//2

By

Accepted and agreed to by the Employer’s Authorized Representative.

By D(Q/Dm,}?ml— Date. b P2 =/ 2

" Administrator’s signature B

Copyright 2011 SunGard All Rights Reserved




CONSUMERS LIFE
INSURANCE COMPANY"

A MEDICAL MUTUAL OF OHIO COMPANY

17800 Royalton Road
Strongsville, Ohio 44136-5149

Employee Enrollment Form
Please Type or Print All Information

E{\Tew Enroliment [[] Change

Effective Date Group Number

=13~/ §7798 0

Date of Birth umber

IOM.I. ¢ ¢7 IW

City
_ ( ﬂ_ﬁ/k’r.l /f/

State Zip Code
s | Hwse

one

[//F-/70

4~76-4

Employer OccapatjoryJob Title Class Gender [male
City of Asutrbuta afro lomon Step / [l female
Original Date of Hire Date of Rehire (If Applicable) Bamnings [ Weekly [Monthly [XAnnual

$ 76307 ¢

COVERAGE SELECTION: Your group insurance program may not include all the benefits listed below. Ask your employer for the
detalls about the benefits avallable to you, vour cost, if any, and whether you will be reqaired to submit evidence of Insarability.

£6%2% of employee’s Basic Weekly Wage

minimum of $100 to a maximum of $750, not to exceed

(A)dd Total Amonnt of
BASIC COVERAGE(S) (D)elete Coverage Applled for
Basic Life MYES [JNO A 2% 00, o
Baslc AD&D MYES [NO s 35 ooo . 6w
Supplemental Life CJYES [ONO
Supplemental AD&D OYES [NO
Short-Term Disability JYES [ONO
Long-Term Disability JYES [NO
Dependent Life OYES [NO
Voluntary Life and AD&D [OJYES [NO
Can be chosen in incremerts of $10,000
to a maximum of $50,000
Voluntary Short-Term Disability JYBS [NO
Can be chosen in incremerts of $50;

VOLUNTARY SHORT-TERM DISABILITY PRE-EXISTING CONDITION NOTICE

2. had taken prescribed drugs or medicines, or

Consumers Life will not cover a disability which begins in the first 12 months after your effective date of coverage that is caused by,
contributed to by, or results from a Pre-existing Condition.

A Pre-existing Condition is a sickness or injury for which you, within the 12 months prior to your effective date of coverage:
1. received medical treatment, consultation, care or services, including diagnostic measures, or

3. presented symptoms to the degree an ordinarily prudent person would have sought treatment.

Order Number- Z6894 RS0




ELIGIBILITY QUESTIONS:

If electing Voluntary Life and AD&D, please answer questions 1-5 below:

1.)Have you ever been diagnosed with, treated for or prescribed medication for heart disease, coronary artery
disease, stroke, diabetes, kidney disease, liver disease, or any form of cancer other than basal cell carcinoma?

2.)Have you ever been diagnosed with ATDS, ARC or HIV (tested positive to antibodies for the HI'V virus)?

3.)Have you ever been diagnosed with Lou Gehrig’s Disease (ALS), Downs Syndrome, Multiple Sclerosis,
Spina Bifida, Parkinson’ disease, Muscular Dystrophy or Cerebral Palsy?

4.3In the past two years, have you been denied life insurance by this or any other nsurance company?
5.)Does your weight, based upon your height, fall outside of an acceptable range in the following chart?

OYes ONo

OYes ONo
BYes ONo

OYes ONo
OYes ONo

Height

4' 5 butless 4' 6"
4 6 butless 4' 7"
4 7 butless 4' 8"
4' 8 butless 4' 9
4 9 butless 5' 0

410" butless 4' 11°
4' 11" but less 5' ¢

5' 0" butless 5' 1"
5 1" butless 5' 2
5' 2" butless 5'3"
5 3" but less 5' 4"
5 4" but less &' '
5 5" butless &' €
5 6"butless 5' 7'
5 7 butless5' g
5 8" butless 5' 9"

Acceptable Weight Range

72 Ibs to 154 Ibs
75 1bs 10 156 Ibs
79 Ibs to 159 Ibs
82 Ibs to 161 Ibs
85 Ibs t0 167 Ibs
881Ibst0 173 Ibs
91 Ibs to 180 Ibs
95 Ibs to 186 Ibs
98 Ibs t0 193 Ibs
101 Ibs to1991bs
104 Ibs 1o 206 Ibs
108 1bs t0 213 Ibs
111 1bs t0 220 Ibs
114 1bs o 227 Ibs
118 |bs t0 235 Ibs
121 |bs 10 242 Ibs

Height
5' 0" butless &' 10"

510" butless 5' 11

511" butless 6' 0"
6' 0" butless6' 1"
6 1" butless6' 2
6' 2" butless6' 3
6' 3 butlesse' 4
6' 4" but less 6' 5*
6' 5" butless6' 6'
6' 6" butlesse' 7
6' 7" hutless 6' 8"
6 8" butless6' 9
6' 9 butless6' 10

6' 10" but less 6' 11"

o' 11" butless 7' ¢
7' 0"butless 7' 1"

Acceptable Weight Range

125 1bs to 249 Ibs
129 Ibs t0 257 Ibs
132 Ibs to 265 Ibs
136 |bs to 272 Ibs
140 |bs to 280 ibs
144 |bs to 288 lbs
148 ibs to 296 Ibs
152 Ibs to 305 Ibs
156 Ibs t0 313 ibs
160 1bs to 321 lbs
164 1bs to 330 1bs
168 Ibs to 339 bs
172 Ibs to 347 Ibs
177 Ibs t0 356 Ibs
181 Ibs to 365 Ibs
184 Ibs to 369 Ibs

If you have answered “NO” to all of the guestions above, you are eligible for voluntary life and AD& D coverage, subject to the
terms and conditions of the policy.

If you have answered “YES” to any of the questions above, you are not eligible for voluntary life and AD&D coverage.

BENEFICIARY DESIGNATION (For Employee Only: Must be completed if you have applied for life and/or AD&D insurance). If two

or more primary beneficiaries are named and you do not list benefit percentages, proceeds will be paid in equal shares to the named

rimar{ neficiaries who survive you. If no primary beneficiary survives you, proceeds will be paid to the contingent beneficiary(ies).
15t

you list benefit percentages, the total must equal 100%. (Employee is the beneficiary of proceeds from spouse or child coverage.
LAST NAME FIRST NAME DATE OF BIRTH RELATIONSHIP BENEFIT %
I R I A Y
o ;o %
Contingent / / %
Contingent ; / %

Ordar Number. 26394 A5/09




TERMS AND CONDITIONS

1 hereby apply to Consumer’s Life Insurance Company (CLIC) for the coverage indicated on this Application.

I anthorize: (1) payroll deduction(s) and remittance of any required contribution for coverage to CLIC, and/or any affiliates or
divisions of CLIC; (2) release of information, without limitation, from any medical/medically related facility, prior health
insurance carrier, the Medical Information Bureau, Inc. (MIB), government agenocy or person to CLIC and/or any affiliates or
division of CLIC: (a) to evahuate this application; (b) to adjudicate claims submitted on behalf of me or my dependents; and/or; (¢)
for credentialing purpeses. I authorize CLIC to provide a photocopy of this release to any physician or medical institution to obtain
records for the purposes stated above. This awthorization will be valid for a period of two and one-half years for the purpose of
collecting information regarding this Application.

By signing below, I represent and warrant as follows: (a) I have thoroughly read and understand this Application and the questions
asked herein; ¢b) I have answered each and every question set forth in this Application; (c) all of my answers to each of the
questions are accurate, complete and true; and (d) I did not sign a blank or partially completed Application.

I understand and agree that I am solely and exclusively responsible for the truth, accuracy and completeness of all of the answers
contained in this Application. I understand and agree that no agent or broker who may be assisting in the completion of this
Application has any authority: (2) to waive any answer or any portion of any answer to any question on this Application or any
information CLIC requests; (b) to advise me that I am not obligated to disclose any condition of which I am aware concerning my
health or the health of any dependent included on the Application; (c¢) to make any representation concerning benefits that is
inconsistent with, or different from, any written information provided by CLIC; (d) to bind CLIC in any way by making any state-
ment, promise or representation that is not set out in writing in this Application or regarding eligibility, benefits or issuance of a
policy; () to answer any questions in, or insert any information on, this Application on my behalf; or (f) to approve coverage. All
contract terms must be in writing and signed or accepted in writing by an authorized representative of CLIC to be binding on CLIC.

1 agree that: () any untrue or incomplete information, statement or answers on this Application (whether intentional or not), can
result in denial of a claim or rescission of coverage and may subject me to legal aciion by CLIC; (b) to be eligible for life and/or
disability income coverage, I must be actively at work as defined in the group policy. If I am not actively at work on the date my
life and/or disability income coverage would become effective, my coverage will not begin until the day I return to work; (¢) if
coverage is issued, it will be based on full reliance on the information contsined in this Application.

My dependents and I understand and agree that any information obtained will not be released by the Comparny to any person or
organization except to reinsuring companies, the MIB, or other persons or organizations performing health care operations or
business or legal services in connection with any Application, claim, or as may be otherwise lawfully required, or as we may
further authorize. If a Consumer Reporting Agency is used, I (we) may request to be interviewed in connection with the prepara-
tion of the report. Omnoce personal and health (including medical, dental, and pharmacy) information is disclosed pursuant to this
authorization, it may be re-disclosed by the recipient, and the information may not be protected by federal and state privacy require-
ments. A copy of this anthorization request is available to me or my legal representative upon written request. A photographic
copy of this authorization shall be as valid as the original. This authorization shall be valid for a period of two and one-half years.
I have the right to revoke this authorization at any time. To revoke this authorization, I must do so in writing and send my written
revocation to CLIC’ Privacy Office. The revocation will not apply to information that has already been released in response to
this authorization. The revocation may adversely affect my Application, a claim or a pending insurance action. The revocation
will become effective after it is received by CLIC’s Privacy Office.

I understand and acknowledge that this authorization extends to all medical records, including records which may contain
information regarding treatment for physical and mental iliness, alcohol/drag abuse and/or HIV — AIDS test results or diagnosis.
1 expressly consent to the release of such information.

I am signing this Application on my own behalf and on behalf of all listed dependents. An unaltered copy of this authorization is
as valid as the original. I have read all of the statements contained in this Application, and declare by signing this Application that
I am an active, eligible, compensated, full-time employee and that the information I have provided is true and complete to the best
of my knowledge. I understand that I should not cancel any current insurance coverage until I receive an approval letter and
insurance certificate from .

Employee Signature: Date: %/ /4

WARNING: Any person who, with intert to defrand or knowing that he is facilitating a frand against an insurer submits an application
or files a claim containing a false or deceptive statement is guilty of nsurance fraud. (Ohio Revised Code Section 3999.21)
Order Numbar: ZBQ_QQ R5/08 .



Employee Enrollment Application Anthem. ¥

Your Anthem enrollment application is inside.

It is essential that you read it carefully and

complete all the necessary sections.

If you are a new enrollee:

a) applying for health, vision and/or dental benefits,
please complete sections 2, 4, 5, 6, 7, 8, and 9.
Your signature is required in Section 9.

b) waiving any or all benefits, please complete sections
2, 5 and 10. Your signature is required in Section 10.

If you are adding a dependeni(s),
complete section 3 in addition to the above.

It is important that you read and understand

the Significant Terms, Conditions and .
Authorizations in Section 9. Thanks for choosing Anthem

Blue Cross and Blue Shield.

Note: You may be required to supply www.anthem.com
additional information.

Anthem provides administrative claims payment services only, and does not assume any financial
risk or obligation with respect to claims.

Adminisiored by Anthem Biue Cross wd Blus Shisld.

In Inciana: Anthem Blue Croas and Blus Sheold Is the trade name of Antham insurance Companisd, Ine.

Iy Kanvtcdy- Anthemy Bl Gross s Bt Shicid i3 the brade narme of Anther Health Phiow. of Kentucky, inc.

In iicsour]. Anthem Blue Cross and Bhue Shield s the trade name FIQHCHOICES Managed Cave, inc. {FET), Healthy

Insurencs .

In Wisconsin Blue Cross Blus Shisld of Wisconsin (“BCBSWT™) sdministars the PO wxl indeamnity policies;
Compcare Health Sarvices in ( 3] the HEIO wd POS policies.
independent Bcansees of the Blus Croas wid Blue Shisld Assceistion.
SRogictered marks Bl Gross wwxd Bl Shiskd Association.
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Kentucky: Any person who knowingly and with intent to defraud any In Kentucky: Anthem Blue Cross and Blue Shield is the frade name

insurance company, health maintenance organization, sef-insured plan, of Anthem Heaith Plans of Kentucky, Inc.

or other person, files an application for insurance or other form of health

care coverage containing any materially false information or conceals, In Missouri: Anthem Blue Cross and Blue Shield is the trade name

for the purpose of misleading, information concerning any fact material RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance Life

thereto commits a fraudulent insurance act, which is a crime. Insurance Company (HALIC) and HMO Missouri, Inc. use to do
business in most of Missouri. RIT and certain affiliates administer

| give this authorization for and on behalf of any eligible dependents non-HMO benefits underwritten by HALIC and HMO benefits

and myself if covered by the Plan. | am acting as their agent and underwritten by HMO Missouri, Inc.

representafive.

In Chio: {\nthem Blue Cross and Blue Shield is the trade name of
Your heaith benefit plan will be administered by one of the following Community Insurance Company.
companies based upon the state in which your employer is located: . . . ] .
p p your employ In Wisconsin: Blue Cross Biue Shield of Wisconsin (“BCBSWI)

In Indiana: Anthem Blue Cross and Blue Shield is the trade name administers the PPO and indemnity policies; Compcare Health Services
of Anthem Insurance Companies, In¢ Inslurance Corporation (“‘Compcare™) administers the HMO and POS
T policies.
Thank you for choosing Anthem Blue Cross and Blue Shield,
9. Read the TERMS section above carefully before signing. Please review your application for errors or omissions. N S

E!y signing this, | am indicating that | have read and understand the language in the TERMS section of this application and agree to all of |ts
Erms.

Applicant Signature Date

I/

Piease complete the waiver on the next page if you and / or any eligible dependent are not enrolling.

10. Waiver of coverage for employee and / or any eligible dependent not enrolling ga,
Check all that apply.  Waiving: %ealth O Dental OlVision O Al
Nai jad Already protected by coverage of:

IZ/Spouse [ Parent [Z1 None
Em Carrer: [ Anthem (give certificate/policy #) E1 Other carrier (give name, ID #)
Check all that apply. Waiving: [t Health [ODental [JVision O All
Name of person waiving Already protected by coverage of:

O Spouse O Parent J None
Employer name Carrier: CJ Anthem (give certificate/policy #) O Other carrier (give name, |0 #)
Check all that apply. Waiving: O Health DODental OVision OAIl
Name of person waiving Already protected by coverage of:

O Spouse O Parent £J None
Employer name Carrier: [ Anthem (give certificate/policy #) O Other carrier {give name, ID #)
Check all that apply. Waiving: O Health O Dental [lVision Al
Name of person waiving Already protected by coverage of:

[ Spouse O Parent I None
Employer name Carrier: [ Anthem (give certificate/poticy #) O Other carrier (give name, ID #)
Check all that apply. Waiving: O Health ODental CJVision DAl
Name of person waiving Already protected by coverage of:

[J Spouse O Parent 1 None
Employer name Carrier: [ Anthem (give certificate/policy #) [J Other carrier (give name, 1D #)

| certify that | have been given an opportunity to apply for the employer's health benefits plan, and after careful consideration, have decided not
1o take advantage of this offer. In the event | wish to apply for such benefits hereafter, | may do so, subject to established procedures.

If | am declining enrollment for myself or my dependents (including my spouse) because of other health insurance coverage, | may in the future
he able to enroll myself or my dependents in this plan, provided that enroliment is requested within 31 days after other coverage ends.

My dependent(s) or | may be subject to pre-existing condition restrictions or wailing periods specified in the group benefit booklet, if a
dependent or | are late eprollees. In addition, if | have a dependent as a result of marriage, birth, adopfion or placement for adoption, | may be
able to enroll m vided that | request enroliment within 31 days after the marriage, birth, adoption or placement of
adoption.

Applicant Signa Date

v /4 17/

ATT 7107 LG-ASO




Page 1 of 1

cp = USER: City Of Ashtabula
Qualifying Event CSheldon CR

Adding Employee_

Employee_ successfully added. (9659558)

Processing Qualifying Event For: ||| G

Successfully processed qualifying event for [ NN B - ¢'<2s¢ notify the

appropriate carrier(s) of this loss of coverage.
Click here to view your changes.

Contact Anthem Blue Cross and Blue Shield about this participant.

Social Security Number of employee having I ,
Qualifying Event S

Anthem Blue Cross and Blue Shield is the trade name of: In Colorade and Nevada: Rocky Mountain Hospital and Medical Serv
Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health P
of Kentucky, Inc. In Maine: Anthem Heaith Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area)
RightCHOICE Managed Care, Inc. {(RIT), Healthy Alliance Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and ce
affiliates administer non-HMQ benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT an
certain affiliates only provide administrative services for self-funded plans and do not underwrite henefits. In New Hampshir
Anthem Health Plans of New Hampshire, Inc. In Ohig: Community Insurance Company. In Virginia {excluding the City of Fair
the Town of Vienna and the area east of State Route 123.): Anthem Heaith Plans of Virginia, Inc. In Wisconsin: Blue Cross B
Shield of Wisconsin ("BCBSWI"), which underwrites or administers the PPO and indemnity policies; Compcare Health Servic
Insurance Corporation {"Compcare"), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectiy
which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHERM
registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are register
marks of the Blue Cross and Blue Shield Association.

hitps://client.benefitadminsolutions.com/pages/data_entry/qualifyingevent2_process.asp 1/21/2011




Page 1 of 2

o USER: City Of Ashtabula
Quallfylng Event CSheldon CR

Confirm New Employee / Qualifying Event:
If you do not finish this transaction by pushing the finish button, your entries will be lost.
Notice: It is your responsibility to notify the appropriate carrier(s) of this coverage loss.

Confirm New Participant

Field Value

Social Security Number

I
Name I

Division or Location Not Selected

Employee Number

Birth Date 04/27/1983
Hire Date 01/19/2010
Gender Male

Phone Number ]

Email Address

Mailing Address m}
onneaut, 30

Confirm Qualifying Event for [

Qualifying Event Date: 01/17/2011

Qualifying Event Reason:Layoff
Waiting Start Date: 01/19/2010
Severance Package: Severance Package not offered.

Confirm Qualifying Event Coverage for Daniel Gillespie

Plan Coverage Rate Original Last Day of Salary
Override Coverage PreCOBRA
(if Begin Date Coverage
applicable)

HEALTH 5 Employee Only N/A 2/1/2010 01/31/2011

DENTAL 1 Bundle w/ Medical Employee Only N/A 2/1/2010 01/31/2011

VISION 1 Bundle w/Medical Employee Only N/A 2/1/2010 01/31/2011

CEETTY step 3 of + QRIS

Contact Anthem Blue Cross about this participant.
Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Serv
Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health P

https://client.benefitadminsolutions.com/pages/data_entry/qualifyingevent2_confirm.asp 1/21/2011




Page 2 of 2

of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area)
RightCHOICE Managed Care, Inc. (RIT), Healthy Alliance Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and ce
| affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT an
certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In New Hampshir
Anthem Health Plans of New Hampshire, In¢. In Ohio: Community Insurance Company. In Virginia (excluding the City of Fair
the Town of Vienna and the area east of State Route 123.}: Anthem Health Plans of Virginia, Inc. In Wisconsin: Blue Cross B
Shield of Wisconsin ("BCBSWi"), which underwrites or administers the PPO and indemnity policies; Compcare Health Servic
Insurance Corporation {"Compcare"), which underwrites or administers the HMO policies; and Compcare and BCBSWi collecti
which underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHER
registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are register
marks of the Blue Cross and Blue Shield Association.

https://client.benefitadminsolutions.com/pages/data_entry/qualifyingevent2_confirm.asp 1/21/2011




' Anthem - Employer Access Page 1 0f2

Jan 21, 2011 | 09 50 06 AM Release_2_8_3 Contact Us

‘ Welcome Carolyn Sheldon Provider Finder  Help Logout

Membership / Employee/Dependent Details

Subscriber Name: _ Group Number: 00123517 Group Name: City of Ashtabula
Member ID: _ Subgroup Number: 0000 Subgroup Name: City of Ashtabula
HCID: 455M65838

The subscriber or member({s) associated with this Member ID currently has a recently submitted transaction in process.
Subscriber Infarmation

Address
Conneaut, OH 44030

Home Phone Number I
Gender Male
BirthDate 04/27/1983

Medical Coverage

Health 5 Covered Members: Subscriber Only
Member Name ' Status " Gender ¢ Relationship  Birth t Effective \ Cancel
Date | Date ' Date

Active Male Subscriber 04/27/1883  06/01/2010  01/31/2011
Prior Enrollment

Information |

| Other Coverage
| Information

Dental Coverage

Covered Members: Subscriber Only

Dental 1
Member Name Status " Gender Relationship  Birth ' Effective Cancel
Date i Date Date
Active Male Subscriber 04/27/1983  02/01/2010  01/31/2011

Other Coverage
Information

Vision Coverage

Covered Members: Subscriber Only

Vision 1
Member Name . Status | Gender . Relationship . Birth | Effective Cancel
; ' Date i Date . Date
_ Active Male Subscriber  04/27/1983  02/01/2010  01/31/2011
Other Coverage
Information

hitps://employeri.anthem.com/wps/myportal/ecacentral/kexmi/(4_Sj95PykssyOxPLMnMz0vMOY _QjzKLD443NAsFSYGZpn76kRhivgixIHIvE.. 172172011




Anthem - Employer Access Page 2 0of 2

Provider Finder Help Contact Us Logout

®Registered marks Blue Cross and Blue Shield Association.
©2011 copynght of Anthem Insurance Companies, nc

Anthem Blue Cross and Blue Shield is the trade name for the following: In Connecticut Anthem Health Plans, Inc In Colorado, Rocky
Mountan Hospital and Medical Service, Inc. In Indiana’ Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of
Kentucky.

In Maine. Anthem Health Plans of Maine, Inc. In Missour: RightCHQICE Managed Care, Inc {RIT), Healthy Alliance Life Insurance
Company (HALIC} and HMQ Missouri, Inc In Nevada. Rocky Mountain Hospital and Medical Service, Inc. In New Hampshire: Anthem
Health Plans of New Hampshire, Inc In Ohio- Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. In
Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWi) and Compcare Health Services Insurance Corporation {Compcare).
Independent licensees of the Blue Cross and Blue Shield Association Serving residents and businesses in Indiana, Kentucky, Missouri,
Qhio. Wisconsin, Colorado, Nevada, Connecticut, Maine, New Hampshire and Virginia (excluding the city of Fairfax, the town of Vienna
and the area east of Siate Route 123} Use of the Anthem Web sites constitutes your agreement with our Terms of Use

https://femployeri.anthem.com/wps/myportal/ecacentral/kexmi/04_SjISPykssyOxPLMnMzOvMOY_QjzKLD443NAsFSYGZpn76kRhivgixIHIVE...

1/21/2011



» CONSUMERS LIFE

INSURANCE COMPANY"® Beneficiary Designation Form
A MEDICAL MUTUAL OF OHI0® Company | kst shlens o £fe Telephone: 866-925-2542
. . . Fax: 440-617-1236
24650 Center Ridge Road, Suite 110 » Westlake, Ohio 44143 Email Address: Claims@ConsumersLife.com
[ Initial E(Change Group Number
§77450
Insured’s Name Social Security No. Date of Birth Sex
g 177 193 T Mate [ Female
oup Name Marital Status (check one)
C,J—W o b ﬂj}l Fad oo B Married [ Widowed [ single [0 Divorced

COVERAGE TYP]g— The Beneficiary designation will apply to all death benefits for the above named Insured, unless they designate
otherwise by checking a specific coverage:

PT Basic Term Life |3/Basic AD&D [ SuppLife [ SuppAD&D [] Voluntary Life [ Voluntary AD&D [ All

Definitions:

Primary Beneficiary: The primary beneficiary is the person(s) you name to receive death benefits. You may name more than one beneficiary.
If you specify benefit percentages, the total must equal 100%. 1f you do not specify benefit percentages, proceeds will be paid in equal shares
to the primary beneficiaries who survive you.

Contingent Beneficiary: The contingent beneficiary is the person(s} you name to receive death benefits if no primary beneficiary survives you.
If you specify benefit percentages, the total must equal 100%.

PRIMARY BENEFICIARY(IES):
In accordance with the provisions of the Pohicy and/or Certificate, I hereby request the benefits payable for loss of life to be issued as follows:
First Name Last Name Date of Birth Social Security No. Relationship Benefit %
g
| e GEA7] MRV
/ /
/ /
/ /

CONTINGENT BENEFICIARY(IES):

First Name Last Name Date of Birth Social Security No. Relationship Benefit %
/ /
/ /
/ /

/ /

tions and I reserve the right to make further changes at any time, subject to Policy provisions.

/2. 3]0

of Insured Date Signed

Important Note for Marrie ployees: If you reside in AZ, CA, ID, LA, NV, NM, TX, WA or W1, and you name someone other than your

spouse as primary beneficiary, yétur spouse’s consent will be necessary fo allow your spouse to waive his or her rights to any community property

interest in the benefits. We have provided a space below for your spouse’s signature, Payment of this benefit may be delayed or disputed unless
your spouse signs below.

Spousal Consent for Community Property States Only: I hereby consent to the Primary Beneficiary designated by my spouse and understand
that this consent supersedes any prior spousal consent under this plan.

Signature of Spouse Date Signed

27127 11/07




Employee Enrollment Application Anthem.®&%

Your Anthem enroliment application is inside.

it is essential that you read it carefully and

complete all the necessary sections.

if you are a new enrollee:

a) applying for health, vision and/or dental benefits,
please compiete sections 2, 4, 5, 6, 7, 8, and 9.
Your signature is required in Section 9.

b} waiving any or all benefits, please complete sections
2, 5 and 10. Your signature is required in Section 10.

If you are adding a dependent(s),
complete section 3 in addition to the above.

It is important that you read and understand

the Significant Terms, Conditions and .
Authorizations in Section 9. Thanks for choosing Anthem

Blue Cross and Blue Shield.

Note: You may be required to supply www.anthem.com
additional information.

Anthem provides administrative claims payment services only, and does not assume any financial
risk or obligation with respect to claims.

Administored by Anthem Blus Croxs and Blum Shield,
In Indiana; Anthem Blue Crogs and Blus Shisid Is the trade name of Arthem Lesurance Companies, Ine.
In Kentucky Anhem Blue Cross and Blue Shisid s the trade neme of Anthérn Health Plsne of Kentucky, Inc.
In Missourl, Anthem Biue Cross and Blue Shield ks the irade name RightCHOICE® Managed Care, tnc. [T}, Healthy
Ahance Lile Insurance Company (HALK:) and HMO Missour, Inc. use 1o do business in maat of Missouri RIT and certain
affiliates sdmindsier nON-HMUG benefits underwritten by HALIC and BMO bere ity imdecwritten: by HMO Missourd, fnc.
momemmucmnmsmMEMMn-umwwwwm.

In Wisconsin: mcmmmwmmmmmmm
Compeare Health Services ) the HNK and POS policies.
mmrmmmah-&mmmsmmm
SRegistered marks Blue Crots and Bloe Shield Axsociation,

A-7T 7/0?7 LG-ASO




Kentucky: Any person who knowingly and with intent to defraud any In Kentucky: Anthem Blue Cross and Blue Shieid is the trade name

insurance company, health maintenance organization, self-insured ptan, of Anthem Health Plans of Kentucky, Inc.
or gther person, files an application for insurance or other form of health
care coverage containing any materially faise information or conceals, In Missouri: Anthem Blue Cross and Blue Shield is the trade name
for the purpose of misleading, information conceming any fact material RightCHOICE® Managed Care, Inc. (RIT), Heaithy Alliance Life
thereto commits a fraudulent insurance act, which is a crime. Insurance Company (HALIC) and HMO Missouri, Inc. use to do
business in most of Missouri. RIT and certain affiliates administer
| give this authorization for and on behalf of any eligible dependents non-HMO benefits underwritten by HALIC and HMO benefits
and myself if covered by the Plan. | am acting as their agent and underwritten by HMO Missouri, Inc.
representative. ) e
in Ghio: Anthem Biue Cross and Biue Shield is the trade name of
Your health benefit plan will be administered by one of the following Community Insurance Company.

companies based upon the state in which your employer is located: In Wisconsin: Blue Cross Bue Shield of Wisconsin (“BCBSWI")

I G administers the PPO and indemnity policies; Comptare Health Services
g}mt'ﬁgl?; fﬁgﬂlrzwcglgﬁrﬁﬁgﬁe??n?ue Shield is he trade name Inslurance Corporation (“Compcare™) administers the HMOQ and PCS
P policiss.

Thank you for choosing Anthem Blue Cross and Blue Shield,

9, Read the TERMS section above carefully before signing. Please review your application for errors or omissions. o

ItSy signing this, 1 am indicating that | have read and understand the language in the TERMS section of this application and agree to all of its
erms.

Applicant Signature Date

Ngi

/ /

Please complete the waiver on the next page if you and / or any eligible dependent are not enrolling.
10. Waiver of coverage for employee and / or any eligible dependent not enralling e gf
Check all that apply.  Waiving: ealth  'Dental E/Vision oAl

Na i Already protected by coverage of:
1 Spouse O Parent O None
Employe Carrier: O Anthem (give certificate/policy #) T Other carrier (give name, 1D #)

ployer _
.L/A mmmmé Aa(mffmfs'/mi-éw

Check/all that apply.  Waiving: O Health O Dentai [JVision TTAl
Name of person waiving Already protected by coverage of:

O Spouse [ Parent 1 None
Employer name Carrier: 3 Anthemn (give certificate/policy #) O Other carrier {give name, ID #)
Check all that apply.  Waiving: [dHealth CIDental [Vision [ Al
Name of person waiving Already protected by coverage of:

3 Spouse O Parent O None
Employer name Carrier: [ Anthem (give certificate/policy #) O Other carrier (give name, [D #)
Check all that apply. Waiving: JHeatth [ClDental OVision Al
Name of person waiving Already protected by coverage of:

(1 Spouse O Parent O None
Employer name Carrier:  [J Anthem (give certificate/policy #) O Other carrier (give name, 1D #)
Check all that apply.  Waiving: O Health [ Dental [Vision O Al
Name of person waiving Already protected by coverage of:

O Spouse 1 Parent ] None
Employer name Carrier: O Anthem (give certificate/policy #) 3 Other carrier (give name, ID #)

| certify that | have been given an opportunity to apply for the employer's health benefits plan, and after careful consideration, have decided not
fo take advantage of this offer. In the event | wish to apply for such benefits hereafter, | may do so, subject to established procedures.

If 1 am declining enrollment for myself or my dependents {including my spouse) because of other health insurance coverage, | may in the future
be able to enroll myself or my dependents in this plan, provided that enrofliment is requested within 31 days after other coverage ends.

My dependent(s) or | may be subject o pre-existing condition restrictions or waiting periods specified in the group benefit bookiet, if a

or | are late enrollees. In addition, if | have a dependent as a result of marriage, birth, adoption or placement for adoption, | may be
f and my dependents provided that | request enrollment within 31 days after the marriage, birth, adoption or placement of

Date

£213 1/p |




City of Ashtabula AUDITOR'S OFFICE, 4717 MAIN AVENUE,ASHTABULA, OH 44004

-- Michael A. Zullo, CPA  Ashtabula City Auditor

Date: / - Al -/O
Number of pages including cover sheet: {

From:
___ Carolyn Sheldon
/ Ié /e Payroll & Human Resources
. Specialist
f . }
Mow borihip dbey
7
Phone:
Fax phone: Phone: (440)992'7141
EMAIL: Sarah. Thiop (@ mmoh. Fax phone: (440)992-9306
Com E MAIL: carolyns@cityofashtabula.com

REMARKS: |Z/Urgent ] For your review [0 Reply ASAP [] Please comment

@ﬁow@ £77980
To yers Socia/ Sbewsity Numbte

Le




CONSUMERS LIFE
INSURANCE COMPANY®

A MEDICAL MUTUAL OF QHIO COMPANY

Employee Enrollment Form
Please Type or Print All Information

E{\Tew Enroliment ] Change

17800 Royalton Road
Strongsville, Ohio 44136-5149
Effective Date Group Number
0/-/{9-R0/0 Y 7795¢©
i ML Date of Birth Social Security Number
City State 1p
j@nnwu‘{ &, Ho3o
Pho i
loyer Occupation/Job Title Class Gender {2 mak
YATREN [l Rur ) ol
Original Date of Hire Date of Rehire (If Applicable) Earnings [JWeekly []Monthly _@ Annual
(LD S e

COVERAGE SELECTION: Your group insurarce program may not inchide all the benefits listed below. Ask your employer fer the
detafls sbout the benefits available to yon, your cost, if any, and whether you will be required to submit evidence of insnrability.

(A)dd Total Amount of
BASIC COVERAGE(S) (D)elete Coverage Applled for
Basic Life [YES [ONO A 25 000. 0O
Basic AD&D m¥es ONo | A 35000, 0V
Supplemental Life [JYES [NO
Supplemental AD&D OYES [INO
Short-Term Disability OYES [NO
Long-Term Disability OYES [(ONO
Dependent Life [IYES [NG
Voluntary Life and AD&D OYES [ONO
Can be chosen in increments of $10,000
to a maximum of $£50,000
Voluntary Short-Term Disability OYES [INO
Can be chosen in increments of $50;
minimum of $100 to a maximum of §750, not to exceed
66%9% of employee’s Basic Weekly Wage

VOLUNTARY SHORT-TERM DISABILITY PRE-EXISTING CONDITION NOTICE

Consumers Life will not cover a disability which begins in the first 12 months after your effective date of coverage that is caused by,
contributed to by, or results from a Pre-existing Condition.

A Pre<existing Condition is a sickness or injury for which you, within the 12 months prior to your effective date of coverage:
1. received medical treatment, consultation, care or services, inchiding diagnostic measures, or
2. had taken prescribed drugs or medicines, or
3. presented symptoms to the degree an ordinarily prudent person would have sought treatment.

Order Number: 26994 R5/08




ELIGIBILITY QUESTIONS:

If electing Voluntary Life and AD&D, please answer questions 1-5 below:

1.) Have you ever been diagnosed with, treated for or prescribed medication for heart disease, coronary artery DO Yes ONo
disease, stroke, diabetes, kidney disease, liver disease, or any form of canver other than basal cell carcinoma?

2.) Have you ever been diagnosed with AIDS, ARC or HIV (tested positive to antibodies for the HIV virus)? OYes ONo

3.)Have you ever been diagnosed with Loun Gehrig’s Disease (ALS), Downs Syndrome, Multiple Sclerosis, OYes ONo
Spina Bifida, Parkinson’s disease, Munscular Dystrophy or Cerebral Palsy?

4.)In the past two years, have you been denied life insurance by this or any other insurance company? OYes ONo

5)Does your weight, based upon your height, fall outside of an acceptable range in the following chart? OYes ONo

Height Acceptable Weight Range Height Acceptable Weight Range

4' 5" put less 4' 6
4' 6" butless 4' 7
4' 7 butless 4' 8"
4' 8 butless4' 9
4' 9 but less 5' 0"

4' 10" but less 4' 11
4" 11" but less 5' 0°

8 0" butless 5' 1
5' 1" butless 5' 2
5 7 butless 5' 3"
9" 3 butless 5’ 4
5' 4" butless 5' 5"
5' 5" butless 5' 6"
5' 6" butless 5' 7
5' 7' butless 5' 8
5 8'butless 5' 9

72 Ibs 10 154 Ibs
75 Ibs to 156 Ibs
79 Ibs to 159 1bs
82 Ibs to 161 Ibs
85 Ibs to 167 Ibs
881bsto 173 Ibs
91 Ibs to 180 Ibs
95 Ibs to 186 Ibs
98 Ibs to 193 Ibs
101 1bs 101991bs
104 |bs 10 206 Ibs
108 Ibs to 213 Ibs
111 Ibs t0 220 Ibs
114 Ibs 10 227 Ibs
118 tbs t0 235 [bs
121 |bs to 242 lbs

" but less ' 10"

59
5'1
5' 11" but less 6' 0"
6' 0" butlessg' 1"
6' 1" butless6' 2
€' 2" butless 6" 3
6' 3" butless6' 4"
6' 4" butless 6' &'
6' 5" hutless6' &'
6' 6" butless6' 7"
6' 7' butless 6" 8"
6' 8" butless 6' 9"
6' 9" butless &' 10°

6' 10" butless 6' 11°

6 11 butless 7' 0"
7 0" butless 7' 1"

0" but less 5' 11"

125 |bs to 249 Ibs
129 |bs ta 257 Ibs
132 Ibs 10 265 Ibs
136 1bs to 272 Ibs
140 1bs to 280 Ibs
144 |bs to 288 Ibs
148 1bs to 296 Ibs
152 1bs to 305 Ibs
156 lbs t0 313 Ibs
160 Ibs 10 321 Ibs
164 Ibs to 330 Ibs
168 lbs to 339 Ibs
172 Ibs to 347 Ibs
177 Ibs to 356 Ibs
181 Ibs to 365 Ibs
184 Ibs to 369 ibs

Ifyou have answered “NO” to all of the questions above, you are eligible for voluntary life and AD&D coverage, subject to the
ferms and conditions of the policy.

If you have answered “YES? to any of the questions above, you are not eligible for voluntary life and AD&D coverage.

BENEFICIARY DESIGNATION (For Employee Only: Must be completed if you have applied for life and/or AD&D insurance). If two
or more primary beneficiaries are named, and you do not list benefit percentages, proceeds will be paid in equal shares to the named

rim gemficiari&s who survive you. If no prmary beneficiary survives you, proceeds will be paid to the contingent beneficiary(ies).
ffyoﬁst benefit percentages, the total must equal 100%. (Employee is the beneficiary of proceeds from spouse or child coverage.

LAST NAME FIRST NAME DATE OF BIRTH RELATIONSHIP BENEFIT %

i /o %
Tlontingent / / %
Contingent ) ; %

Order Number. Z6334 R5/05




-

TERMS AND CONDITIONS

1 hereby apply to Consumer* Life Insuzance Company (CLIC) for the coverage indicated on this Application.

I authorize: (1) payroll deduction(s) and remittance of any required contribution for coverage to CLIC, and/or any affiliates or
divisions of CLIC; (2) release of information, without limitation, from any medical/medically related facility, pricr health
inaurance carrier, the Medical Information Bureau, Inc. (MIB), government agency or person to CLIC and/or any affiliates or
division of CLIC: (a) to evaluate this application; (b) to adjudicate claims submitted on behalf of me or my dependents; and/or; (c)
for credentialing purposes. I authorize CLIC to provide a photocopy of this release to any physician or medical institution to obtain
records for the purposes stated above. This authorization will be valid for a period of two and one-half years for the purpose of
collecting information regarding this Application.

By signing below, I represent and warrant as follows: (a) I have thoroughly read and understand this Application and the questions
asked herein; (b) I have answered each and every question set forth in this Application; (c) all of my answers to each of the
questions are accurate, complete and true; and (d) I did not sign a blank or partially completed Application.

I understand and agree that I am solely and exclusively responsible for the truth, accuracy and completeness of all of the answers
contained in this Application. I understand and agree that no agent or broker who may be assisting in the completion of this
Application has any authority: (a) to waive any answer or any portion of any answer to any question on this Application or any
information CLIC requests; (b) to advise me that I am not obligated to disclose any condition of which I am aware conceming my
health or the health of any dependent included on the Application; (c) to make any representation concerning benefits that is
inconsistent with, or different from, any written information provided by CLIC; (d) to bind CLIC in any way by making any state-
ment, promise or representation that is not set out in writing in this Application or regarding eligibility, benefits or issuance of a
policy; () to answer any questions in, or insert any information on, this Application on my behalf; or (f) to approve coverage. All
contract terms must be in writing and signed or accepted in writing by an authorized representative of CLIC to be binding on CLIC.

I agree that: (3) any untrue or incomplete information, statement or answers on this Application (whether intentional or not), can
result in denial of a claim or rescission of coverage and may subject me to legal action by CLIC; (b) to be eligible for life and/or
disability income coverage, I must be actively at work as defined in the group policy. If I am not actively at work on the date my
life and/or disability income coverage would become effective, my coverage will not begin until the day I return to work; (o) if
coverage is issued, it will be based on full reliance on the information contained in this Application.

My dependents and I understand and agree that any information obtained will not be released by the Company to any person or
organization except to reinsuring companies, the MIB, or other persons or organizations performing health care operations or
business or legal services in connection with any Application, claim, or as may be otherwise lawfully required, or as we may
further authorize. If a Consumer Reporting Agency is used, I (we) may request to be interviewed in cormection with the prepara-
tion of the report. Once personal and health (inclnding medical, dental, and pharmacy) information is disclosed pursuant to this
anthorization, it may be re-disclosed by the recipient, and the information may not be protected by federal and state privacy require-
ments. A copy of this authorization request is available to me or my legal representative upon written request. A photographic
copy of this authorization shall be as valid as the original. This authorization shall be valid for a period of two and one-half years.
I have the right to revoke this authorization at any time. To revoke this authorization, I must do so in writing and send my written
revocation to CLIC’s Privacy Office. The revocation will not apply to information that has akeady been released in response to
this authorization. The revocation may adversely affect my Application, a claim or a pending insurance action. The revocation
will become effective after it is received by CLIC’s Privacy Office.

I understand and acknowledge that this authorization extends to all medical records, including records which may contain
information regarding treatment for physical and mental illness, alcohol/drug abuse and/or HIV — AIDS test results or diagnosis.
I expressly consent to the release of such information.

I am signing this Application on my own behalf and on behalf of all listed dependents. An unaltered copy of this authorization is
as valid as the originsl. [ have read 21l of the statements contained in this Application, and declare by signing this Application that
I am an active, eligible, compensated, full-time employee and that the irformation I have provided is true and complete to the best
of my knowledge. I understand that I should not cancel any current insurance coverage until I receive an approval letter and
insurance certificate from

Date: J/f/o

Employee Signature:

WARNING: Any person who, with intent to defrand or knowing that he is facilitating a fraud against an insurer submits an application
or files a claim containing a false or deceptive statement is gnilty of insurance fraud. (Ohio Revised Code Section 3999.21)

Order Number: Z§934 REA9




- -

Clty of Ashtabula AUDITOR'S OFFICE, 4717 MAIN AVENUE,ASHTABULA, OH 44004

Michael A. Zullo, CPA  Ashtabula City Auditor
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Employee Enrollment Application Anthem. &@

Your Anthem enroliment application is inside.

It is essential that you read it caretully and

complete all the necessary sections.

If you are a new enrollee:

a) applying for health, vision and/or dental benefits
please complete sections 2, 4, 5, 6, 7, 8, and 9. ,
Your signature is required in Section 9.

b) waiving any or alt benefits, please complete sections
2, 5 and 10. Your signature is required in Section 10.

If you are adding a dependent(s),
complete section 3 in addition to the above.

it is important that you read and understand
the Significant Terms, Conditions and )
Authorizations in Section 9. Thanks for choosing Anthem

Blue Cross and Blue Shield.

Note: You may pe required to supply www.anthem.com

additional information.

payment services only, and does not assume any financial

; inistrative claims
Anthem provides aqmmlstra _
risk or obfigation with respect to claims.

Anthem of Commuaity .
Quio; mcmmmmswhm?mmnmmwmmnyw;
mwamn.mcmwuw«mun )w_n]imﬁ hHIKl-miFoSpol\du.
Mpndmlmﬂenu!mwmnmﬂmm
Wmmmmslumw
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Kentucky: Any person who knowingly and with intent to defraud any
insurance company, health maintenance organization, self-insured plan,
or other person, files an application for insurance or other form of heaith
care coverage containing any materially false information or conceals,
for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime.

| give this authorization for and on behalf of any efigible dependents
and myself if covered by the Plan. | am acting as their agent and

represesntative.

Your heatth benefit plan will be administered by one of the following
companies based upon the state in which your employer is located:

in indiana; Anthem Blue Cross and Blue Shield is the trade name
of Anthem Insurance Companies, Inc.

Thank you for choosing Anthem

In Kentucky: Anthem Blue Cross and Blue Shield is the trade name
of Anthem Health Plans of Kentucky, Inc.

In Missouri: Anthem Blue Cross and Blue Shield is the trade name
RightCHOICE® Managed Care, InC. (RIT), Healthy Alliance Life
Insurance Company (HALIC) and HMO Missouri, Inc. use to do
business in most of Missouri. RIT and certain affifiates administer
non-HMO benefits underwritten by HALIC and HMO benefils

underwritten by HMO Missouri, Inc.

In Ohio: Anthem Blue Cross and Biue Shield is the frade name of
Community insurance Company.

In Wisconsin: Blue Cross Blue Shield of Wisconsin {“BCBSW")
administers the PPO and indemnity policies; Compcare Health Services
Insurance Corporation (“Compcare”) administers the HMO and POS

policies.

Biue Cross and Biue Shield.

X1

9. Read the TERMS section above carefully hefore signing. Please review your application for errors oy omissions.

S ERE B
RS J%‘g"&sg
o B

!

By signing this, | am indicating that | have read and understand the language in the TERMS section of this application and agree to all Bf its

Check all that apply.  Waiving: [JHealth O Dental OVision Al

Already protected by coverage of:
[J Spouse (] Parent

Name of person waiving

Name of person waiving

Already profacieq by coverage of:

I Spouse 0p
: arent O
01 Other carrier (9ive name, 1D #) =

Employer name

Camia -
arrier: 13 Anthem (give certificate/policy #)

Applicant Signature

ATT 7107

LG-A50

(I None :|i

te
Date
/ i/ 9 10
Please complete the waiver on the next page if you and / or any eligible dependent are not enrolling.
10. Waiver of coverage for employee and / or any eligible dependent not enrolling B &

Employer name ier: i & ;
Carrier: O Anthem (give certificate/policy #) [ Other carrier (give name, ID #) 1
Check all that apply. Walving: Cl Heatth O De — A
- ptal O
Name of person waiving Vieon DAY
Already protected by coverage of;
Employer name o - Cl Spouse O Parent O M -
Carrier: L0 Anthem (give certificate/policy #) LI Other carrier (give name, ID #)Nane.;
PR ! ‘a.
32?:: (z;f"[::?st apply.  Waiving: [ Health [JDental O Vision _ [J Al 1
on waiving o |
Empioyer am Already protected by coverage of f
e * Ik
- - 02 Spou .
Carrier: L1 Anthem (give certificate/policy #) 3 th ers?:arrier gi::rr?:t lDD None |5 !
Ch — me, ID #
Nazfek ;" ;grasto sp\zg.WHQWawmg: O Health [ Dental O Vision LAl )
Employer name Already protected by coverage of
_ Carrier: I Anthem (give certificate/policy #) S g?l?:f e __LlParent  DiNome |
e o carrier (gi "
ok all that apply. ~ Waiving: e oo (Qive name, ID #)
ision 7 Al




Anthem - Employer Access Page 1 of 2

Jan 20, 20101 03 24 48 PM Release_2_6_6 Contact Us

Welcome Carolyn Sheldon Provider Finder  Help Logout

Membership / Employee/Dependent Details

Subscriber Name: Group Number: 00123517 Group Name: City of Ashtabula
Member [D: Subgroup Number: 0000 Subgroup Name: City of Ashtabula
HCID: 283803205

The subscriber or member{s) associated with this Member ID currently has a recently submitted transaction in process.

Subscriber Information

Address
Conneaut, OH 44030

Home Phone Number [N
Gender Male
BirthDate 04/27/1983

Medical Coverage

Health 5 Covered Members: Subscriber Only
Member Name ' Status | Gender [ Relationship | Birth | Effective  Cancel
: ; : ! Date ! Date ' Date

Future Male Subscriber 04/2711983  (02/01/2010
Active

Dental Coverage

Dental 1 Covered Members: Subscriber Only
Member Name Status . Gender ‘} Relationship + Birth E Effective \ Cancel
; | ; , Date + Date . Date
Future Male Subscriber 04/27/1983  02/01/2010
Active
Vision Coverage
Vision 1 Covered Members: Subscriber Only
Member Name . Status . Gender | Relationship  Birth ‘ Effective ' Cancel
| | ! . Date | Date | Date

Future Male Subscriber 04/27/1983  02/01/2010
Active

Provider Finder Help Contact Us Logout

®@Registered marks Blue Cross and Blue Shield Association.

https://employer].anthem.com/wps/myportal/eeacentral/kexml/04_§j9SPykssyOxPLMnMz0vMOY_QjzKLD443NAsFSYGZpn76kRhivgixIHIv.. 1/20/2010




Anthem - Employer Access Page 2 of 2

©@2010 copyright of Anthem Insurance Companies, Inc

Anthem Blue Cross and Blue Shield 1s the trade name for the following: In Connecticut Anthem Health Plans, Inc. In Colorado, Rocky
Mountain Hospital and Medical Service, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of
Kentucky
In Maine Anthem Health Plans of Maine, Inc. In Missouri. RightCHOICE Managed Care, inc. (RIT), Heaithy Alliance Life Insurance
Company (HALIC) and HMO Missouri, Inc. In Nevada: Rocky Mountain Hosprtal and Medical Service, Inc In New Hampshire: Anthem
Health Plans of New Hampshire, Inc In Ohio: Community Insurance Cormpany. In Virginia: Anthem Health Plans of Virginia, Inc. In
Wisconsin: Blue Cross Blue Shield of Wisconsin {BCBSWi) and Compcare Health Services Insurance Corparation (Compcare).
independent ficensees of the Blue Cross and Blue Shield Association Serving residents and businesses in Indiana, Kentucky. Missouri,
Ohio, Wisconsin, Colorado, Nevada, Connecticut, Maine, New Hampshire and Virginia (excluding the city of Fairfax, the town of Vienna
and the area east of State Route 123} Use of the Anthem Web sites constitutes your agreement with our Terms of Use

https:/femployerl.anthem.com/wps/myportal/ecacentral/kexml/04_Sj9SPykssyOxPLMnMzOvMOY _QjzKLD443NAsFSYGZpn76kRhivgixIHIvf...

1/20/2010







P ococisesn {©pass DRUG TESTING CUSTODY AND CONTROL FORM B

VLA

Specimen ID E

COERFR T ENEARNE
1111 Newlon St., Gretna, LA 70053
450 Soulhlake Bivd., Richmond, VA 23236 ,@screen
Phone: B00.453.3423 | Fax: 504.351.8298

™

. : Tim nt: . 0 ad
STEP 1: TO BE COMPLETED by Employer/Cilent Representative | Rate Sent:l [ | /1 | | /[ | | e Se | : S
A. Employer/Cllent Name, Address, Phone, & Fax: B. MRO Name, Address, Phone, & Fax:

CITT OF ATHTAGLLE *\O q D% THIHETTH 22 HASTEERICK. P!

LW T TVE v o =vng FATRIAT B_YD

ASFTABILAY (A4 guDOY PRI T PR S T ALUTYIHTIMNA oM WHELE

I S B 0% e e Mo 1o M b Som o ernuig - ERG-ETI-355R0 230-953~36

Sub
C. Name/lD: Acct:
— {optional)
PRINT ALL IN CAPS for Donor Name {Last Name, First Name M}, leave space between namesAD/Auxiiary Data.

E. Daytime Phane No.:
D. Donor SSN or Other ID No.

F. Evening Phone No.: (

G. Reason for Test: [] Pre-Employment  [J Post Accident [ Reasonable Suspicion  [] Promotion  [J Pericdic  {J Random  [J Other
H. Papel: Select a lest panel from the list below. If you do not indicate a panel, the dominant panel on file for the client facility listed above will be used.

151273 Oz Oa Oa Os: O Qther:
= . {writs in pansl
TR ENOF, number)

STEP 2: TO BE COMPLETED by Donor

Donor Ceriification and Consent: | cerlify that | provided my specimen o the cofleclor; that | have not
adulterated it in & r{ manner; that the container used was sealed with tamper-avident tape In my presence; and
that the informatio provided on this form corresponding with the label alfixed to the specimen conlainer is corrac.
| hereby authorize fhe c?llecror and lasting service or labora!ory {specifically including, bt not limited to eScreen,
Inc. and the Employer/Client or their Des{ ?nee ~N N )
X i,

Date (Mo/Dy/¥r)
STEP 3: 70 BE COMPLETED by Gollecror and Donar - Collector affixes botile seals(s) to bottle(s). Collector dates seal(s). Donor Initlals seal(s).
STEP 4: TO BE COMPLETED by Collector - Within 4 minutes, read temperalure of specimen. Refusal to Test Specimen Type:

{forward CCF to lab)
Within range? [PKYes 90°100°F / 32°-38°C [JNo [ Below 90°F /32°C [] Above 100°F / 38°C O [] Negatva (] Send to Lab
Remarks: !

Collection Site Name & Address:  Collector Phone No.:

Te 3E €W ETED ST L0 tﬁnlpr ri?ra il not printed beiow) ( ) -
: . . VBl e o e e Collection Site ID

: &ERLBL

p_ Coﬂecl'o; _Certiﬂcatlan [ certify that the specimen identified on this lorm was given lo me by the donor named at
{ { , / /" R / 2 _{’ the top of this form’ andfthar it was ¢ coﬂected sealed, and prepared for transport fo the laboratory.
B e P
Date Collected (Mo./Day/Yr.) 2-(-— L il

Signature of Collector

Collected:

RINSEN

1Y (Oem {Fiest Name M Las! Name)

STEP 5: TO BE COMPLETED by Lab
RECEIVED AT LAB:
X

ESE

=

Time . N } ~ |E AM | Collector Name: I

Stignature of Accessloner PRINT Accessloner Name {First Ml Last)
Primary Specimen Seal Intact?} Specimen(s) Released to: |- LAB NUMBER
Date (Mo/Dy/¥r) | [ Yes [0 No, Enter Remark | TEMPORARY STORAGE
Remarks:

COPY 3 - COLLECTOR




This Form Provided By:

Lifel(.')c Alcohol Testing Form (Non-DOT)

he instuctions for completing this form are on the back of Copy 3)
TECHNOLOGIES @ for complettng this /Con

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employce Name

e '

C: Employer Name

Street

City, State, Zip 140 et qq“} S)ﬂcwx

Dnkehole_OW Ulcoy
Pactho g o, F9R 1 23

DER Name DER Phone Number

D: Reason for Test: [ RnndonWasonnblc Susp O Post-Accident C Return to Duty O Follow-up O Pre-employment

e

STEP 2: TO BE COMPLETED BY EMPLOYEE

1 certify that 1
and correet.

niifying information provided on the form is true

i 13,80,

Date  Month Day Year

[/

STEP 3: TOBE COMPLETED BY@IZCOHOL TECHNICIAN
{If the technician conducting the screening test is not the same technician who will be conducting the confirmation test,

cach technician must complete their own form.) I certify that I have conducted alcohel testing on the ubove numed
individual and that 1 am qualificd to operate the testing device(s) identiffed, and that the results are as recorded.

TECHNICIAN: ﬁ%‘l‘ osTT DEVICE: [0OSALIVA mﬁhﬂ‘ﬂ* [S-Minute Wait: m\s‘ 0 No

SCREENING TEST: (For BREATH DEFICE* write in the space below only if the westing device is pot designed to prim.}

GG Lie Le 1R30a017 9393 2343

Test# Testing Device Name  Device Scrial # OR Lot # & Exp Date  Activation Time Reading Time  Resul

CONFIRMATION TEST: Results MUST be affived to each copy of this form or printed directly onto the form.

REMARKS:

Newie 247e Lotts. AVE.

Alcahb] Technican's Company Company Strect Address
S A Uhoras Bdsabsla. oL HN Mo, 4577262

ician's Name (First, M1, Last) Company City, State, Zip Phone Number

ﬂ/ﬁfﬁl__

Date Moath Day Year

25, or operate heavy equipment because the resulis ave positive,

¥ (522

Date Month Day Year

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER

To Reorder Forms:
Phone: 303.431.9500
www.lifeloc.com

Lifeloc Technologies -

ix 60 v89S
ggﬁ:?lglo. 18500017

Units BAC

Test Number 00696

Test Type (ez) Auto Test
it 000

]Illa?es:u 04/12/2022

[ime: 23:23

Air Blaok 000
Time; 23:23

e e A m m T — e = -

Subject

Print Confirmation Resulls Here or
Affix with Tamper Evident Tape

Print Additional Results Here or
Affix With Tamper Evident Tape

- e o e e o e = —
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DFSP DEPARTMENT HEAD POST - ACCIDENT REPORT

}Wl‘ﬁ'—ﬁ-J i

‘e ,Whatis an accident? '

+ ObAny unplanned event that occurs during working hours while conducting our business which results in
any of the following: a fatality, injury, illness, or property or vehicular damage in excess of $1000.00.

eulng

Date_ 8 = /2 ~21 Deﬁartment Po {?(_-Q

Name or Reporting Department Head Ch: ef Rolert N. Stell

Date of Incident S-la-at Time of Incident___ 8213 B PM
Date and time the incident was reportedtoyou ¥~ {2 -4 (o PoX{e @ PM
Employee involved (or who contributed to the accident) J—

Place of incident_ 1O 1. <t g S{. ASLRiwaI. oH Y4009

Description of property or vehicle involved in the incident,

Describe the incident E'«v;,a/;_yee d/’c O er ) ¢Au~,{ @4‘) e /b
: , YT arre sl

~
-

ealin :
oqgto\é? S pncure !
ol i he ¢ At ¢

1. Was a fatality involved? |, Yes EZ]/NO

2. Was our driver issued a citation? [] Yes @/No

3. Was there property or vehicular damage (estimated $1000.00 or more)? O Yes B/No

4. Was there a violation of a work or safety rule? [ Yes W

5. Do you have reasonable suspicion of drug or alcohol use for involved employee? [ Yes IZ/No

If reasonable suspicion exists, complete the Reasonable Suspicion Checklist and Observed Behavior
Reasonable Cause Record.

If you answered yes to any of the above questions, send the employee involved in the incident for drug
and alcohol testing. With your approval, the employee may remain in the workplace in a non-safety
sensitive capacity pending test results, unless the cause for testing is reasonable suspicion.

6. Was anyone injured which required off-site medical treatment? IZ']/Yes ] No
You may waive the testing for the injury requiring off-site medical treatment only if the injury is mincr

and considered commonplace to the job function, and you answered “no” fo questions 1-5 above,
(Please note a minor injury does not include fransitional work or injury pay.)

City of Ashtabula DFWP Department Head Post —Accident Report Page 1 of 2 C:\Users\CSheldon\Desktop\Forms & Policies\DFSP Depthead POST-ACCIDENT
REPORT docx Created on 10/2/2015 8-28 AM




DFSP DEPARTMENT HEAD POST- ACCIDENT REPORT

Subsequent Action Taken {check all that apply):

.. Employee was sent for drug and alcohol testing
[} Employee remained at work in a non-safety sensitive capacity pending test results
[} _Employee was sent home after drug and alcohol testing
Employee returned to work full duty
] _Employee was unable to return to work following the accident due to injury
Drug and alcohol testing waived by the Department Head (explain)

Z ’(.c I r otk refe Ldue/e Braar vn/ bSes C‘H—yré’j
A(‘/ - c"‘m é_ - ﬁ Jants Alrron a/o-f/-'v £ o rreok

Completed By %Q/z%@ Date ? "/7'2/

(Sigratur&f (/<

Title C(»uﬁ n—!‘z /4//&6’

Route this form to the City Manager.

e wir e vhe v o i e e e ke ol e kel e skl ol sie e e sk ol ol v e skevle vl ol ke e sl e e sl e vkesle sl sk sl ol e sl sl e e e ke vl Sk vie e ke e i sl ol v el e sl e sk ol sk e e ol e i e ol e vl ke gy e ol ke v ol ol kel vl v v ol ol kel kel v ke ol ke ol ke ol ol ol e o ke ek

Comments

Signegr_— Date Reviewed f// l“é//é‘aﬁ?/

i anager)

Send this completed form to the Assistant Finance Director.

e e Jele e sk vhe sl ol ke ke 2k e e vk e le e e e s e e e v s sl vir sl ol ol e e ke e ke ol vk sk sl vl ol e e el ke i Sy i ke ol e e ol sk the sk ke ke ol e ok ol s s e A i i ok e e ol sk ok ol ke e <A e e ol ke vl ol ol ol e e 2 i ol ok e e e e ol e okl ok o vl e e ke e e e

Date Received by Assistant Finance Director___ 8-3 3 — 203 Initials M

-

City of Ashtabula DEWF Department Head Post —Accident Report Page 2 of 2 C'\Users\CSheldon\Desktop\Forms & Policies\DFSP Depthead POST-ACCIDENT
REPORT .docx Created on 10/2/2015 8-28 AM




... DFSP DEPARTMENT HEAD POST - ACCIDENT REPORT

HER

' '.:'\/\_fr;af'is an accident?
« “:Any unplanned event that occurs during working hours while conducting our business which results in
any of the following: a fatality, injury, illness, or property or vehicular damage in excess of $1000.00.

Date ) —3[— 2O Department ]Dt) L}C&

Name or Reporting Department Head Cﬂ\) E’jﬂ [J@—ah-el‘*:“ & - Q*IQM
Date of Incident __| -2 ( — 2O Time of Incident____ 2.2 O @ PM

Date and time the incident was reported to you L3 _i j-3] -20 @ PM

Employee involved {or who contributed to the accident)

Place of Incident_ S 725& Main A—"{ - As bt-gbuda Dhio 4400y

Cp——

Description of property or vehicle involved in the incident

Desgribe the jncident ma7o~/¢e. @f#fice ®MCEC\ }m‘utta( ,aﬁ‘JL %_;
R e W e ot S S T

1. Was a fatality involved? [ Yes @/No
2. Was our driver issued a citation? [] Yes I_a/(o

3. Was there property or vehicular damage (estimated $1000.00 or more)? O Yes -0
4. Was there a violation of a work or safety rule? [ Yes M
5. Do you have reasonable suspicion of drug or alcohol use for involved employee? [] Yes %

If reasonable suspicion exists, complete the Reasonable Suspicion Checklist and Observed Behavior
Reasonable Cause Record.

If you answered yes to any of the above questions, send the employee involved in the incident for drug
and alcohol testing. With your approval, the employee may remain in the workplace in a non-safety
sensitive capacity pending test results, unless the cause for testing is reascnable suspicion.

6. Was anyone injured which required off-site medical treatment? IE/Yes ] No
You may waive the testing for the injury requiring off-site medical treatment only if the injury is minor

and considered commonplace to the job function, and you answered “no” to questions 1-5 above.
(Please note a minor injury does not include transitional work or injury pay.)

City of Ashtabula DFWP Department Head Post —Accident Report Page 1 of 2 C \Users\CSheldon\Desktop\Forms & Policies\DFSP Depthead POST-ACCIDENT
REPORT.docx Created on 10/2/2015 8 28 AM




DFSP DEPARTMENT HEAD POST- ACCIDENT REPORT

Subsequent Action Taken (check all that apply):

B/Employee was sent for drug and alcohol testing
mployee remained at work in a non-safety sensitive capacity pending test results
Employee was sent home after drug and alcohol testing
[ Empioyee returned to work full duty
Employee was unabile to return to work following the accident due to injury
[ Drug and alcohol testing waived by the Department Head (explain}

Completed By W W Date ! —2(— 23

(Signature)~’

Title (%‘feﬂaﬂ 1004*6&

Route this form to the City Manager.

e e e e s ey e e e e e ke i e e e e e e v e ke e ke i v ke ol ok ok skl e ol i i skl Ve e i sk skl e sl e i vie o ok ki i sk ke e sk ke sk o e e e ol v s e el i ol i vie vl i e e gk sl i ek o dede e desie ek e e e e e de e e

Comments
Signed W Date Reviewed Q - ? - A%
{Ciby| ager)

Send this completed form to the Assistant Finance Director.

e e vt e s e S v o e e e e e e e e e ke e 7 Sy sy e ke vl 3k ke sk sk sk e ek ol e e sk s ke vl sl ke ol vk o ok i vie e e e e e e i sk e e e ok sl sl s v ke i sk e e sk e vie ol e e e eyl sk sk el e ok sk ok e e sl e e e de e e ol ok

Initials Q)ﬂ

| 51537

Date Received by Assistant Finance Director

City of Ashtabute DFWP Department Head Post —Accident Report Page 2 of 2 C \Users\CSheldon\Desktop\Forms & Policies\DFSP Depthead POST-ACCIDENT
REPORT.docx Created on 10/2/2015 8:28 AM
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& 2019 Clirecal Reference Laboratory, Inc.

CMCN # 00001

NON-FEDERAL DRUG TESTING FORM

Cké\lé(éAL[ REFERENCE" m,mm m,mmm, ,l

“”WM”'““““M“SWHN DEMANMD DRUG TESTING
_sEP 1 chPme BY COLLECTOR OR EMPLOYER REPRESENTATIVE _ B9176444-08 = 2058277011
A, Employar Name, Address, L.D. No. PH: 440~994~2620 B. MRO Name, Address, Phone and Fax No. MRD424¢
ACCT: DYE. NON1. 1812 DR TRINETTA MASTERNICK
ACMC~OCCUPATIONAL HEALTH 102 WESTCHESTER DR
2420 LAKE AVE AUSTINTOWN, OH 44515
ASHTABULA, OH 44004 PH: 330-270-3660

FX: 440-997-&644 FX:3B0-753-34691

Danor
6. ooncr 0. RN vans r“
D. Reason for Test:  [] Pre-employment [ Random ~i Reasonable Suspicion/Cause ost Accident

("1 Return to Duty O Follow-up {1 Other {specify}
E. Drug T pts to be Peﬁomed:w;mmmmaﬂn_w%
£ MEMA/ OX = : p : ] h/0x /8
F COIlect on Slte Name and Address OZA. DDOO
Name: OZADQQ0/CENTER FOR CORP. HEALTH Collector Phens No PH: 380 997-&920
Address: 2420 LAKE AVE
City, St, Zip: ABHTABULA, OH 44004 Collector Fax Mo, FX: 440 997-6511
STEP 2: COMPLETED BY COLLECTOR
Read specimean ternperature within 4 minutes. is temperature Spegimen Collection (GHECK ALL THAT APPLY)
betwesn 90° and 100° F? J Yes [ No,enter remark Urine Split ] Saliva . DRObSGNEG
[_] Urine Single O Blood fEntor Romarky
REMARKS:

STEP 3: Collector affixes contalner seal(s) to container(s). Collector dates seal(s) ReRIARG

a2

I cermy that | provided my specimen !o the collsctor: that | have not adutterated it in any mannar; each specimen boills used was sealed with 8 tamper-gviden! seal in my
presence; and that the information provided on this form and on the label affixed to each specimean boltle is comrect.

Datg of Collection

I/3l/m20

Mo Day aytime oNe N0,

Date of Buth o
L) £ 27/ 1583
Mo. Day Year vening Fhona No.

SPECIMEN 1D NQ.

58277011
STEP 5: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

{ cartify & spacimen given to me by the donor identified in the certification section in step 4 of this form was coflected, labeled, sealed and released to the Delivery Service noted.
Time and Date of Gollection
.

V',.\ . AM PM [
Siffature of Collactor =
L1y £ 113/ o ||
_&%egﬁ, Wi, Lash Day L] Gourier Uother
RECEIVED AT LAB . . SPECIMEN CONTAINER(S) RELEASED TO:
X - Primary Specimen
Swgnatuce of AcCessioner “ i Container Seal Intact
RNy Aaaasioner s Narms (Firet, W1, Los0 ”JTL":E‘LZ\EE‘ » | [ ves 2] No. antar remarks beiow
STEP 6;: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
My determination/ verification fs:
0 Negative {] Positive {1 Test Cancelled [J Refusal To Test because:
[ Dilute O Adulterated [ Substituted
|REMARKS
X i 20
Signature of Madical Review Officer {PRINT} Medical Raview Officer’s Name (First, M, Last) Cate (Mo/Day/Yr)

STEP T: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN

My determination/verification for the spfit spacimen (if tested) is:
{7 RECONFIAMED 3 FAILED TO RECONFIRM - REASON

X

Signature of Medical Revrew Officer (PRINT} Medical Review Officer's Name (First, MI, Last) Date (Mo fDay/¥r}

MEDICAL REVIEW COPY va.z 05:19

SAIdOD FTHLLININ DONIMYIN FHY NOA - GHVH SS3Hd




This Form Provided By:

Lifeloc

TECHNOLOGIES

Alcohol Testing Form (Non-DOT)

(The instructions for completing this form are on the back of Copy 3}

Step 1: TO BE COM ‘ ¥
A: Employee Name
(Pr, i

B: SSN or Employee ID No.

C: Empioyer Name
Street
City, State. Zip

QJ""\'Q[)U\’% RaXics D.'?M—\-’
Aanlabin, Ot UUCY

DER Name and
Telephane No.

&gy BEI- JP6

DER Phone Number

chare Sk

DER Name

B: Reason for Test: 7 Random [ Reasonable Susp XPost-Accident .7 Return to Duty ! Foallow-up (I Pre-employment

To Reorder Forms:
Phone: 303.431.9500
www.lifeloc.com

Lfeloc Technologles

STEP 2: TO BE COMPLETED BY EMPLOYEE

¥ certify that { am about to submit to alcohol testing and that the identifying information provided on the form is true

[ 1R} 202D

NMonth Day Year

Date

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technlcian conducting the screening test is not the same techniciun who will be conducting the confirmation test,
each technician mast complete their own form.) T cerfify that 1 have conducted alcohol testing on the above named
individunl and that | am qualified to vperate the testing devicefs) identified, and that the results are as recorded,

TECHNICIAN: X}AT {18TT DEVICE: T[ISALIVA (I BREATH* 15-Minute Wait: )(les C No

SCREENING TEST:

B )falee

Test # Testing Device Name

{For BREATII DEVICE® write in the space below oply if the testing device is not devigned to pra.)

| X560A 17 OSTo3 (F.eQ N

Device Serial # QR Lot # & Exp Date  Activation Time Reading Time Resully

CONFIRMATION TEST: Rewulrs MUST be uffived 1o cach copy af thes fornt or promeced diveeth enia the fora.

REMARKS:

2490 Lok, Aue

Compaity Street Address

Pshilabuln O”wqabq(um 497-3262

Company City, State. Zip Phone Number

[ 124 pazo

Date  Month Day Year

Aeme.

Aleohol Technician’s Company

Qeoth L. agews

(PRINT) Aleohol Technician's Name (First, MLL, Last)

&
Siawhture of Alcohul chyfcian
z

STEP4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE,

1 certify that [ have submitted to the alcohol test, the results of which are accurately recerded on this form. | wnderstand
that } must not drive, perforn safefy-sensitive dutics. or operate heavy equipment because the results are positive.

/ /
Month Pay VYear

Signature of Employee Date

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER

ix60 v899
e 18500017
Units BAC

Test Number 00251

Test Type (¢2) %%L%Test
Result; |

‘DII::: 01/31/2020
Time: 05:02

‘Air Blank 000
:Tilltnu ' 03:02

Subject

Print Confirmation Resulis Hero o
Affix with Tamper Evident Tape

Print Additional Results Here or
Affix Wirh Tamper Evident Tupe




0y

e [l
Varh :

Spyp——

11
=

N : .
*.s:-" DFSP DEPARTMENT HEAD POST - ACCIDENT HaFGHIVED

" Whatis an accident? DEC 2

« UiAny unplanned event that occurs during working hours white conducting our business wfﬁ@t‘ﬁresults in
any of the following: a fatality, injury, iliness, or property or vehicular dammg@ess of $1000.00.

Date /2=~ (& Department IO oldce_ ary OF%mgﬂlEAm
Name or Reporting Department Headl (Ln?@Q EDL-?F'I_‘ A_Q@M

Date of Incident _f/ — /¥~ /& Time of Incident_{ {-1Y =1 ¥ 14/ am @
Date and time the incident was reported to you__{{ - M- & B AM @

Employee involved (or who contributed fo the accident)

Yt 0

Place of Incident __ 2420 (ate Aie. ,@_g‘cl-q&w(a oy

Description of property or vehicle involved in the incident /U/ )4'

Decnbethemmdent ‘_, A o @ 368 1!-"' ’ \[e L(OOGQ

Lec ek 2l
e rmm Ales a5 P ;s_fmam'
PR | YOV PP o Condlmooee Iskin Micll bael)

t‘-

bag”

1. Was a fatality involved? [] Yes W No

2. Was our driver issued a citation? [ Yes ¥ No

3. Was there property or vehicular damage (estimated $1000.00 or more)? (1 Yes A4 No

4. Was there a violation of a work or safety rule? [] Yes IE/NO

5. Do you have reasonable suspicion of drug or alcohol use for involved employee? [ Yes

it No

If reasonable suspicion exists, complete the Reasonable Suspicion Checklist and Observed Behavior

Reasonable Cause Record.

If you answered yes to any of the above questions, send the employee involved in the incident for drug

and alcohol testing. With your approval, the employee may remain in the workplace in a non-safety
sensitive capacity pending test results, unless the cause for testing is reasonable suspicion.

6. Was anyone injured which required off-site medical treatment? [] Yes E/No

You may waive the testing for the injury requiring off-site medical treatment only if the injury is minor

and considered commonplace to the job function, and you answered "no” ta questions 1-5 above.

(Please note a minor injury does not include transitional work or injury pay.)

City of Ashtabula DFWP Department Head Post —Accident Report Page 1 of 2 C\Users\CSheldon\Deskiop\Forms & Policies\DFSP Depthead POST-ACCIDENT

REPORT . docx Created on 10/2/2015 8 28 AM




DFSP DEPARTMENT HEAD POST- ACCIDENT REPORT

Subsequent Action Taken (check all that apply):

[C] Employee was sent for drug and alcohol testing
[] Employee remained at work in a non-safety sensitive capacity pending test results
[ ] Employee was sent home after drug and alcohol testing
Employee returned to work full duty
I:l Employee was unable to return to work following the accident due to injury

Drug d alcoholt ing waived by Ee Department Head (explain)
o g aecCian ¢ / %/%‘ 6’
[

Completed By W 4% Date_ [&-—9¥—/R

(Signaturgy

Tite (el csia lddlfce

Route this form to the City Manager.

she i e sk e e e e ke ol ok sk e e e o e sied e e de A ek e A e i e e ke e e e e ol e s s i e e sk o e i e e e e e e i ke ol e ki ek dede e e i i e e e e s o skl e e e ke ok ok e s e e ek s e Tl

Comments

Signed Z Date Reviewed / 2 '27’éf
(City ger) i

Send this completed form to the Assistant Finance Director.

***ﬂi******i********i**i**i*******‘***********i**i**********i**************i***iii**i*************ﬂ********‘**ii*t***‘*i*i******

Date Received by Assistant Finance Director_ /2-27 /& Initials CQP

City of Ashtabula DFWP Department Head Post —Accident Report Page 2 of 2 C*\Users\CSheldon\Desktop\Forms & Policies\DFSP Depthead POST-ACCIDENT
REPORT.docx Created on 10/2/2015 8:28 AM




This Form Provided By: To Reorder Forms:

M Alcohol Testing Form (Non-DOT Phone; 303.431.9500
Lifeloc of Testing Form (N )

www.iifeloc.com
(The instructions for completing this form are on the back of Copy 3)
TECHNOLOGIES

. i Lfeloc Technologies
Step 1: TO BE COMPL '
: .,E ovee Name RE CE| VED  -Phoenix 60  v8.6,81 -
: Employ: : %l’lﬂ No. éSiTgOSS
: or Employe [ J : L
B: SSNor Employee ID Ro- . g 777G . Test Number 01070
C: Employer Name C" /:“}f C F AI /7 /?‘AUV{G\ F"U'A' I o DE E TRb;tSfl{fe (CZ) %%tg Test
Street \ C PA ' ' '
Sishleboden OH  “400</ | Al Bk 00
+ Time: 13:27
D e Brerdea  Sondlers 40,392 B3 |
DER Name DER Phone Number !
D: Reason for Test:%ﬁandum 0 Reasonable Susp O Post-Accident O Return to Duty O Follow-up 0 Pre-employment i 12235 /) /ﬂ
/ 1
STEP 2: TO BE COMPLETED BY EMPLOYEE » Subject —

out fo submif to alcohol testing and that the identifying information provided on the form is true

J _D/E

Date Month Day Year

Print Confirmation Results Here or
Affix with Tamper Evident Tape

i
STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technicizn conducting the screening test is not the same technician who will be conducting the confirmation test,
each technician must complete their own form.) I certify that I have conducted alcohal testing on the above named
individual and that I am qualified to operate the testing device(s) identified, and that the results are as recorded.

TECHNICIAN: AT [OSTT DEVICE: [ SALIVA BREATH* 15-Minute Wait: 0 Yes O No

SCREENING TEST: (For BREATH DEVICE™* write in the space below gnly if the testing device is not designed to print.}

Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result
CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form.

REMARKS:

Staic Ro=d Oooprmnsinemay
Wed  ul Facility
GO0U Siate Roaq
Asl:tabuia, Ohio 44004
GQ-9CT-585

Print Additional Results Here or
Affix With Tamper Evident Tape

Alcohol Technician’s Compan Company Street Address
pany

Company City, State, Zip Phone Number

I3 1§

Signaturdof AlcohaT Technictan Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE.

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. 1 understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the resuits are positive.

/ /

\
1
1
1
L
1
1
1
1
1
1
[]
1
1
1
( ) 1
1
1
1
1
1
1
]
]
I
1
I
1
]
1
]
]
]
r
—_— 1
Signature of Employee Date Month Day Year L .

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER
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This Form Provided By:

Li fel (l,c Alcohol Testing Form (Non-DOT)

(The instructions for completing this form are on the back of Copy 3)

TECHNOLOGIES

Step 1: TO BE COMPLETED BY A

A: Employee Name

(Pri

C: gtmpltoyer Name Ol’bw Q’F Mdﬁ_&ob\,m——
B figie Ave

B: SSN or Empleyee ID No.

DER Name and
Telephone No.

Gl 7183

DER Phone Number

4

D: Reason for Test: andom 0 Reasonable Susp O Post-Accident O Refurn to Duty 0O Follow-up O Pre-employment

STEP 2:

I certify ¢
and corred

the identifying information provided on the form is true

£ ¢ /8

Pate Month Day Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

[ ..

(If the technician conducting the screening test is not the same technician who will be conducting the confirmation test,
each technician must complete their own form.} I certify that X have conducted alceho! testing on the above named
individual and that I am qualified to operate the testing device(s) identified, and that the results are as recorded.

To Reorder Forms:
Phene: 303.431.9500
whanerlifeloc.com

Phoenix 60 vB.6.81
Serial No. 15270055

Units BAC
Test Number 00692

Test Type (ez) Auto Test
Result: 000
Date: 06/04/2018
Time: 11:36

Air Blank 000

Time: 113§
IIgzus ‘,W
Subjct j {/

Print Confirmation Results Here or
Affix with Tamper Evident Tape

1
TECHNICIAN: ﬁ\&AT 08TT DEVICE: [ SALIVA M{EATH* 18-Minute Wait: 0O Yes O No J U N 1 1 20 18
1
SCREENING TEST: (For BREATH DEVICE* write in the space below only if the testing device is not designed to print ) Fi NA c::
NCE pg,
PAR
CITy oF ASHTAEJENT

Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result
CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form

REMARKS:

State Road O-cupaticn...
Nedical Facility
600 Siate Road

Asht
Alcohol Technician’s Compan: Company Street Address
pamy pany 440-997-5388

( )
Company City, State, Zip Phone Number

[, S5

Signature of A]cohol'I“eshﬂﬁm(n Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE.

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are positive.

f /
Signature of Employee Date Month Day Year

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER

Print Additional Results Here or
Affix With Tamper Evident Tape













) RECEIVED

DFSP DEPARTMENT HEAD POST - ACCIDENT RENIS\(IJR'I;; )
-2 201

What is an accident? ‘
» * Any unplanned event that occurs during working hours while conducting ompustEeBEPrahEsLits in
any of the following: a fatality, injury, iliness, or property or vehicular damag@iiy @fceSsuRR1000.00.

Date /@ =X (~1 Department PO'IC'CE._

Name or Reporting Department Head W &Lﬂ’d‘ﬂ N SM

Date of Incident __fo —2%¥ =12 Time of Incident__ 2305 hrs  am
Date and time the incident was reported to you [(o~A%¥-17 :{_—f--li;{?'? Al A/:IVI ey

Employee involved (or who contributed to the accident) _Li_—__

Place of incident g e L near .. BY
Description of property or vehicle involved in the incident C}L;, Pat.m @misev

Describe the incident Eglc‘gg gl‘a.yi:_sgr- N aﬂﬂec— i \f:Lo_

' 2 4—’ -

O3 P Report J¥ 04-1/S]-04

1. Was a fatality involved? [ ] Yes IZ/NO

2. Was our driver issued a citation? [] Yes M No -

3. Was there property or vehicular damage (estimated $1000.00 or more)? B/Yes L1 No

4. Was there a violation of a work or safety rule? [] Yes IE/NO

5. Do you have reasonable suspicion of drug or alcohol use for involved employee? [ ] Yes @/No

If reasonable suspicion exists, complete the Reasonable Suspicion Checklist and Cbserved Behavuor
Reasonable Cause Record.

if you answered yes to any of the above questions, send the employee involved in the incident for drug
and alcohol testing. With your approval, the employee may remain in the workplace in a non-safety
sensitive capacity pending test results, unless the cause for testing is reasonable suspicion.

6. Was anyone injured which required off-site medical treatment? [] Yes E/No

You may waive the testing for the injury requiring off-site medical treatment oniy if the injury is minor
and considered commonplace to the job function, and you answered “no” to questions 1-5 above.
(Please note a minor injury does not include transitional work or injury pay.)

City of Ashtabula DFWP Department Head Post —Accident Report Page 1 of 2 C\Users\CSheldon\Desktop\Forms & Policies\DFSP Depthead POST-ACCIDENT
REPORT.docx Created on 10/2/2015 8 28 AM
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DFSP DEPARTMENT HEAD POST- ACCIDENT REPORT

Subsequent Action Taken (check all that apply):

M Employee was sent for drug and alcohol testing

] Employee remained at work in a non-safety sensitive capacity pending test results
Employee was sent home after drug and alcohol testing

[] Employee returned to work full duty

[J Employee was unable to return to work following the accident due to injury

[ Drug and alcohol testing waived by the Department Head (explain)

Completed By Date_ 20 ~3(—17

(Signature Vv
Tte _ (Jorel o8 Police

Route this form to the City Manager.

ey i 1 it e e i i v i ke ok i e ol she ok ohe i i s ks e he e e e v e v ol e ke sl i o e 3 s ol o o ke el sk ol sk e v s ol v vie e i ol ok o sl ol ok e e sk e i e s vl ol sy sk e sl eyl ol v sl e ol i ke ol s vl ol sk ol sk ol v s e e e o i ol e sl il o ol ke o e o e el oy

Comments
Signed ‘__/:,—)% 'é% Z Date Reviewed / /’ ) '—’/ 7
(Cit ger)

Send this completed form to the Assistant Finance Director.

v vie sl v vk v s v ok Sk i 2 vk el i - i i she i 2 vl s sl v sl vie o sl vie ol vkesie o aie e sl i el vie sl sievle ol ol i e e ol s v sl sk o ok o aie e e el vl i sl o sl e ke o Sk i vl e vl sl o vie e vie ol e v ol ol ke e ke ol o vl e sl e e i ke o ok v Sk ol ke ol ol ol ol s e sl sl e e ke e vk ke

Date Received by Assistant Finance Director -2~ 7 Initials G/&

City of Ashlabula DFWP Department Head Post —Accident Report Page 2 of 2 C\Users\CSheldom\Desktop\Forms & Poticies\DFSP Depthead POST-ACCIDENT
REPORT docx Created on 10/2/2015 8:28 AM
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OHIO TRAFFIC ACCIDENT - QH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
04-1151-04 Ohio State Highway Patrol 10/28/2017
'y COUNTY QF ACCIGENT LOCATION
Ashtabula County 11

Unity #1: 2009 Dodge Charger

RP: Ashtabula Police Department Vehicle[JJj

*Damage: Front bumper, right headlight assembly, grille, and right fender.
*Notes:

* Roadway evidence was not present at the scene,

* The deer was not on scene upon my arrival.

* The driver of unit #1 was driving the department owned vehicle home from his shift when he struck the deer
in the roadway.

* The vehicle was not towed from the scene, and was able o be safely driven after the crash.

BADGE HO.
1281

OFFICERS SIGNATURE




This Form Provided By:

M Alcohol Testing Form (Non-DOT
Lifeloc g Form (N )

he instructions for completing this form are on the back of Copy 3)
TECHNOLOGIES @ )

Step 1: TO BE COMPLET

A: Employee Name

B: SSN or Employee TD No.

To Reorder Forms:
Phone: 303.431.9500
www.lifeloc.com

60 B8l
fotho, 159008

C: Employer Name \ M

%ti;;?tsute, Zip L! ‘,) )7 ma ( ﬂ Abke’

mume “Rendq Jh992-7/63

DER Name DER Phone Number

D: Reason for Test: 0 Random O Reasonable Susp ﬁPost—Accident U Return te Duty 0 Follow-up O Pre-employment

STEP 2: TO BE COMPLETED BY EMPLOYEE

I certify that L am a ﬁ t to submit to alcohol testing and that the identifying information provided on the form is true

and correct.
/7

Signature of Date Month Day "Year

STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

(If the technician conducting the screening test is not the same technician whe will be conducting the confirmation test,
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named
individual and that I am qualified to operate the testing device(s} identified, and that the results are as recorded.

TECHNICIAN: [ABAT 0OSTT DEVICE: 0O SALIVA BREATH* 15-Minute Wait: 0O Yes /5 No

SCREENING TEST:\ (For BREATH DEVICE* wrute in the space belov] only if the testing device is not designed to print )

Test# Testing Device Name  Device Serial # O Lot # & Exp Date  Activation Time Reading Time Result

CONFIRMATION TEST: Results MUST be affired to each copy of this form or printed directly onto the form.

REMARKS:
Medica! Facility
600 Si=te Road
= fm a4
Alcohgl Technician’s Co pany Company Aidrdgs ' =2 =720 S
el T T Taw
( /] [ 4 € C
(PR ohol Technician’s Name (First, MLL, Last)  Company City, State, Zip Phone Number
Signat;réofAlcoho]Technician Date Month Day Year

pd

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE.

I certify that I have submitted to the alcohol test, the results of which are accurately recorded on this form. I understand
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are positive.

! /
Signature of Employee Date Month Day Year

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER

A [ Units B£§ -
HS ’\k&,bmj q Tt Numbe Ao T
Result: 0
TR
Asidabola C - LYoo | e
Alr Blenk 000
Time: 1206
s / \M
i Subject—- A

Print Confirmation Results Here or
Affix with Tamper Evident Tape

RECEIVED

NOV =2 27

PINANCE DEPARTMENT
CITY OF ASHTABULA

Print Additional Results Here or
Affix With Tamper Evident Tape

£
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This Form Provided By:

Lifel (U)o Alcohol Testing Form (Non-DOT)

e instructions for completing this form are on the back of Copy 3,
TECHNOLOGIES (h for completing this f o/ Copy )

e FEME Tk g PR - Zne,

ENED

Step 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name

(Print)  (First,

B: SSN or Employee ID No. JUH 8 ?017
C: Employer Name C. (t . OC  Asinte lommAmce DEPARTMENT

Street CITY OF ALl iTASJLA
City, State, Zip 4717 nain Ave.
Rantodoula, (OH. Y4 00H

DER Name and
Telephone No. 6(1’)(\;&{3\_ aand.o_/‘b HHOGQ -2 1X3

DER Name DER Phone Number

D: Reason for Test: 0 Random [ Reasonable Susp ﬁPost—Accident DO Return to Duty O Follow-up G Pre-employment

STEP 2: TOBE COMPLETED BY EMPLOYEE

identifying information provided on the form is true

5.2

Date Month Day ar

STEP 3: TO BE COMP

F 4
7ED BY ALCOHOL TECHNICIAN
(If the technician conductng the screening test is not the same technician who will be conducting the confirmation test,
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named
individual and that I am qualified to operate the testing device(s) identified, and that the results are as recorded.

TECHNICIAN: NBAT OSsTT DEVICE: [ SALIVA FFBREATH* 15-Minute Wait: [ Yes 0 No

SCREENING TEST: (For BREATH DEVICE* write In the space below only if the testing device 1s not designed to print )

Test# Testing Device Name  Device Scrial # OR Lot # & Exp Date  Activation Time Reading Time  Result

CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed divectly onto the form

REMARKS:
. gnaional
agitivy
. it FAe ot
Lo w waesr TR mEd
Sl fooetn o 4G4
Alcoho] Technician’s Company Company Street Address
YDy 99 7. T9KR
(P ) Alcohol Technician’s Name (First, ML, Last}  Company City, State, Zip Phone Number
P D). Lo, 347
Signature offAlcohol Technician Date Month Day Year

STEP 4: TQ BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE.

certify thaf I have submitted to the alcohol test, the results of which are accurately recerded on this form. I understand
that 1 must'not drive, perform safety-sensitive duties, or operate heavy equipment because the results are positive.

! !
Signature of Employee Date Month Day Year

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER

To Reorder Forms:
Phone: 303.431.9500
www.lifeloc.com

Lifeloc Technologies

Test Result Printout
Phoenix 6.0 v2.06
Serial Nunber 10001360
Units BAC

Test umber 04905
Tost T)Yﬁ Auto Test

Bate 06,/02,/2017
Tme 07:53

Ar Blonk .000

Tie f\ 07:53

Suhjoct o, 47

Print Confirmation Results Here or
Affix with Tamper Evident Tape

Print Additional Results Here or
Affix With Tamper Evident Tape

e e ke e = e o = — =










DFSP DEPARTMENT HEAD POST - ACCIDENT REPORT

RECEIVED
+ What is an accident?

+ Any unplanned event that occurs during working hours while conducting our business which results in
any of the following: a fatality, injury, iliness, or property or vehicular damage in; axcess, of $1000.00.
AR AV ¥

Date 6 —A—17 Department PG fece

Name or Reporting Department Head (1-,:‘ e@- @05-1"!’4— »b . \L&Vv %iaimmﬂm
Date of Incident __ § ~& ~ {7 Time of Incident__ &> 1¢{ AN PM
Date and time the incident was reportedtoyou__ £ -2 -1 7 225 @ PM
Employee involved (or who contributed to the accident) £,

Place of Incident __ ¢(20  L>. 3844 <1 ,4;1\\-_,(-4&.0(&: ok HYf 0 0 Y

Description of property or vehicle involved in the incident

Describe hemc ent ﬁa(roq 4o 73 PE’AW")L 0’# - .[hs'sfgk
drame er ﬂ % ’:éngeaQ bhis Yiearm <Loa41'431 qan

arm-c.oL gu <A-?G)L

1. Was afataliy imvolved? [ Yes [ No * thaknown ot do's Lime

2. Was our driver issued a citation? [] Yes IZ/NO

3. Was there property or vehicular damage (estimated $1000.00 or more)? ] Yes IZ/NO

4. Was there a violation of a work or safety rule? [] Yes IE/NO

5. Do you have reasonable suspicion of drug or alcohol use for involved employee? [ ] Yes E/No

if reasonable suspicion exists, complete the Reasonable Suspicion Checklist and Observed Behavior
Reasonable Cause Record.

If you answered yes to any of the above questions, send the employee involved in the incident for drug
and alcohol testing. With your approval, the employee may remain in the workplace in a non-safety
sensitive capacity pending test resulfs, unless the cause for testing is reasonable suspicion.

6. Was anyone injured which required off-site medical treatment? E(Yes [J No
You may waive the testing for the injury requiring off-site medical treatment only if the injury is minor

and considered commonplace to the job function, and you answered “no” to questions 1-5 above.
(Please note a minor injury does not include transitional work or injury pay.)

City of Ashtabula DFWP Department Head Post —Accident Report Page | of 2 C \Users\CSheldon\Desktop\Forms & Policies\DFSP Depthead POST-ACCIDENT
REPORT docx Created on 10/2/2015 8 28 AM




DFSP DEPARTMENT HEAD POST- ACCIDENT REPORT

Subsequent Action Taken (check all that apply):

IE]'/Emponee was sent for drug and alcohol testing

[] Employee remained at work in a non-safety sensitive capacity pending test results
Employee was sent home after drug and alcohol testing

[] Employee returned to work full duty

[] Employee was unable to return to work following the accident due to injury

[] Drug and alcohol testing waived by the Department Head (explain)

Completed By M 4/% Date_ &F-RX -7

(Signaturey ¢ 7 «

Tite __ (Chsed~ m\Q Po,Jce.

Route this form to the City Manager.

T sk e e W e o i e o e ke e ke ol e e e A e e e ke e ke o e e e ok e e e e v ek ke e ke ke e e ke o e e e el vie ke wievie v vie ol v e e o sk ol ol e e ok ol ol vk ol ol sk sk il sk e sk e e e e d gk e e e de ok ekl e e e el

Comments

Signed /W\ Date Reviewed é'é?’// 7
i ger
s 7

Send this completed form to the Assistant Finance Director.

Fek etk e v i it ek sk e ok v e e e e e e e she e e e wle sl sk sl e sk sl sk sk e kel o o v e v vk vk sk ke leske e e ke e el vl vl vl ol o ol e e ik e e siede sie e el e s vk ol i e i v i ol e ol e o ol ek ok ek ek sk sl s e sie ol e e e ek e

Date Received by Assistant Finance Director e-4-/7 Initials 64

City of Ashtabula DFWP Department Head Post —Accident Report Page 2 of 2 C \WUsers\CSheldon\Desktop\Forms & Policies\DFSP Depthead POST-ACCIDENT
REPORT.docx Created on 10/2/2015 8:28 AM






VED

DFWP DEPARTMENT HEAD POST - ACCIDENT REP 2B
006

. 6
» Whatis an accident? ~uDiTOR
« Any unplanned event that occurs during working hours while conducting our business M
any of the following: a fatality, injury, illness, or property or vehicular damage in excess of $1000.00.
Date §—-§- 13 Department P o tce
Name or Reporting Department Head __ Chile £ Robecd . Slel
Date of Incident___ 8~ 2 =13 Time of Incident__ 2230 hes _AM €M)
Date and time the incident was reportedtoyou_ 8~2—- 13 AM PM

Employee involved (or who contributed to the accident)

Place of Incident __} O 2-6 E. 174 g4 Aél,-}.q[, ula , oH {H{ oo
Description of property or vehicle involved in the incident__ O ¥ -Q-f. cec / EM loyee. Frce e U{aﬁ

Desgribe the incident @@acu‘ IEMA 'oy-ee e Ce wnt '“H”‘r‘fr Jo
i< /M. 8 Y4 ce& Iron QJ'K A Corm l s HHue
Tn Py {a tr _ ArceS+4—

1. Was a fatality involved? [ Yes  [Z'No
Was our driver issued a citation? [] Yes [E/No

2.

3. Was there property or vehicular damage (estimated $1000.00 or more)? [] Yes \Z/No |

4. Was there a violation of a work or safety rule? [ Yes E/ No

5. Do you have reasonable suspicion of drug or alcohot use for involved employee? [] Yes E/No

If reasonable suspicion exists, complete the Reasonable Suspicion Checklist and Cbserved Behavior
Reascnable Cause Record.

If you answered yes to any of the above questions, send the employee invoived in the incident for drug
and aicohol testing. With your approval, the employee may remain in the workplace in a non-safety
sensitive capacity pending test results.

6. Was anyone injured which required off-site medical treatment? B/Yes [J No
You may waive the testing for the injury requiring off-site medical treatment only if the injury is minor

and considered commonplace to the job function, and you answered “no” to questions 1-5 above.
(Please note a minor injury does not inciude transitional work or injury pay.)

City of Ashtabula DFWP Departmem Hcad Post —Accldent Report Page 1 of 2 WSER VER\Users\DragonL \My Documents\FORM-DFWP Depthead POST-ACCIDENT
REPORT.docMA\BA RDA\D £ REROR T doe Created on 2/22/2008 8:13 AMZ/5/2008-H-13-AM




DFWP DEPARTMENT HEAD POST- ACCIDENT REPORT

Subsequent Action Taken (check all that apply):

Eﬁzmployee was sent for drug and alcohol testing
[] Employee remained at work in a non-safety sensitive capacity pending test results
[] Employee was sent home after drug and alcohol testing
Employee returned to work full duty
[] Employee was unable to return to work following the accident due to injury
{1 Drug and alcohol testing waived by the Department Head (explain)

L)

Completed By Date e

(Signatur

Tt Che St ra‘-'2 A‘J/te

Route this form to the City Manager.

e e e ke ek e i v e e e ol o e e i e koo i sl ole e e vk e S A oy ol e e e el sk o el e s e dede e de st ool o e e e el A sk de s dnk sieied sk skl dee s el diede v de e el s e e e o el i e e o e deiede dediedekr

Comments

Signed % Date Reviewed 16[4//}@ f-j—

ager) e

Send this completed form to the Payroll & Human Resources Specialist.

e e sk e Ak e e sy e e sk e sk e e ke e i e e i e A v e e e e ol ks e e s e 90 sk ke sk e e e Sl i e e e ol e ekt e e ke e Aotk e

y-b/3 _ Initials C “g

Date Received by the Payroll & HR Specialist

City of Ashtabula DFW'P Deparlment Head Post —Acc1dent chort Pa.ge 2 of 2 WSERVERWsers\DragonL\My Documents\FORM-DFWP Depthead POST-ACCIDENT
REPOR -doc Created on 2/22/2008 813 AM2/5/2608 H-13-AM




S ) - *77*7.—f7-7ﬁx—“—1

This Form Provided By: ' . To Recrder Forms:
Lifel OC - Alcohol Testing Form (Non-DOT) Phona: 303.431.9500

TECHNOLOGIES (The instructions for completing this form are on the back of Copy 3)

re L] | (] 3
Step 1: TO BE COMPLETED BY ALCOHOL i . Llfebc TeCI'hO S E
A: Employee Name ‘ ! Tost Resuit Printout '
{Print)  (First, : . - 6,0 111 :
| F|I09Il1( vi.lla
B: SSN or Employee ID No. - E SOI'H Nurber 738 :;
r Unitg BAC Vo
C: Employer Name ! i Tﬁl Number 01373 : |
f:t:rc;e tState, Zip - D Test T Auto Test Vo
Y117 Mana. Gare 'R .
' i : ew . :
(e ) 7N U O 1 Date 08,/02,/2013 !
. Vi [}
horabula, [ (0O ' Tme 23:19 ;
DER Name and ro{& A T ‘
Telephone No. e L j : . %' M 000 :
DER Name DER Phone Number ¥ m N\ _23:19 '
. ¥ 1
D: Reason for Test: 0 Random 0O Reasonable Susp ost-Accident O Return to Duty O Follow-up C Pre-employment E I :i
1 1 » !
STEP 2: TQO BE COMPLETED BY EMPLOYEE : &ilw +— '
, - ol .
I certify thpt I am about to submit to alcohol testing and that the identifying information provided on the form is true fTTmTTTTETTomTmmoTmm T ’
\ Print Confirmation Results Here or
@ 1 3 / } E Affix with Tamper Evident Tape
Date Month Day Year |
[}
]
STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN 3{ ECE I
(If the technician conducting the screening test is not the same technician who will be conducting the confirmation test, !

each technician must complete their own form.) I certify that X have conducted alcohol testing on the above named
individual and that I 2am qualified to operate the festing device(s) identified, and that the results are as recorded.

=%
=

o
.00
g

wIFy
oy
TECHNICIAN: ﬂBAT OS8TT DEVICE: 0 SALIVA pBREATH* 15-Minute Wait: 0O YesNNo

SCREENING TEST: (For BREATH DEVICE* write in the space below only if the testing device is pot designed to print.)

Test# Testing DeviceName  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result

CONFIRMATION TEST: Results MUST be affixed to each copy of this form or printed directly onto the form.

SWE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSIFIVE.

I certify thax1 have submitted to the alcohol test, the resuits of which are accurately recorded on this form. T understind
that I must not drive, perform safety-sensitive duties, or operate heavy equipment because the results are positive.

REMARKS: . o e e e e e e ——- N
Medica! Fac“ity \ Print Addiﬁanal Results Here or "
660-State-Road \ Affix With Tamper Evident Tape =~ |

Ashtabuta, Ohio 44004 ! » ]
: :
' ]
. . 1 t
Alcohol Technician’s Company Company Street Address ' !
. | !
. -1 3
#HHY9- TX | f
(PRINT) Alcohol Technician’s Name (First, M.L, Last)  Company City, State, Zip Phone Number : : ‘
) 1
: t ,Q.)r:, J = ol R 5 43 ; x
Sfénature of Micohol Techafcian Date Month Day Year : :
\ 1\ ' '
] [}
] 1
1 1
1 [}
i |
1 )
1 1
] 1
] )
[} 1

/ ! o
Signatare of Employee Date Month Day Year B e a

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER




INSTRUCTIONS FOR COMPLETING THE U.S. DEPARTMENT OF TRANSPORTATION ALCOHQL TESTING FORM . - j,o+
NOTE: Use aballpoint pen, press hard. and check ali copies for legibility. - ’ ’ T !‘S%-I '
STFP § The Breath Aloohol Technician (BAT) or Screentng Test Techuician (STT) completes the information requjred in this - ﬁ? : : .
step  Re sure to print the emiplovee's name and check 1he box identifying the reason for the test R .
NOTE:  If the erployce refuses fo provide SSN o1 LD number. be sure to mdicate this m the- - *%'“, ’
remarks section m STEP 3. Procced with STEP 2. % r |
| - o | Ty
STEP 2 Instruct the empioyee to read, sign, and date the employec certification statement in STEP 2. ﬁﬁ-ﬁ; "
NOTE- I the employee refuses to sign the cerufication statement, do pot proceed with the G +
alcohol test  Contact the designated cmployer representative u}i‘ ; ‘
4 oy
STEP S The BAT or STT completes the information required in this step and checks the type of device (saliva or breath) being 4} ['-v'éu
ustd. JAfier conducting the alcohol screening lest, do the following (as appropriate): R
P
Enter the inforination for the sereening test (test number, testing device name, testing device senat number - ’.'J‘
or lot mumber and expiration date. tume of test with any device-dependent activation times, and the resulis),
onihe ontofthe AFT. Fora tieath testing device capable of printing, the information may be part of the ijl &
panied record. L; v
NQTE: Bosue to eater the 1esult of the test exactiy as i is indicated on the breath testing i ‘
device, e.g., 0.00.0.02, 0.04, cle 4
Affix the printed infonnation to the frent of the forin in the space provided, or to the back of the form. in a ) . j‘ E ,
tamper-gvident mannet {c.g.. tape) such {lat it does not obsenre the onginat printed information, or the - 8 &f K
device inay print the results directly on the ATF, T{ the results of the screening 1est are less than 0,02, priut, 'l e
U

K

ey % il vuur nane, and enter today's date in the space provided. The test process is complete

o 1 g
i E 1
wt e

If the results of the screening tost are 0 02 o preater. 2 confirmatton fest must be administered in accordance with DOT .

o »
regulations An FVIDENTIAL BREATIT TESTING device that is capable of printing confirmation test information S b
mus“ ¢ used 1n conducting this test. S
Amt:n used in conducting "
Ensure that a waiting period of at least 15 ininutes occurs before the confinnation test begins. Check the bax indicating "i ‘
that the wanting penod lasted as least 13 minutcs. "‘I* !

3
After conducting the alcohol confinnation test, affix the pnnted mformation to the front of the form in the .

T

space pravided, or to the back of the forn, in a tamper-evident manner (e.g , tape) such that it does not obscure
the ongnal information. or the device may print the results directly on the ATF. Pnnt, sign your name, and -
|

enter the date 1 the space provided. Go to STEP 4.
R

STEP 4  If the emnployes has a breath alcohal Gonfirmation test result of 0.02 or higher. instruct the employee to read, sign, and

date the cmployee certification statement in STEP 4.
" NOTE: Hthe employee refuses to sign the certification stateruent in STEP 4, be sure to

indicate this in the remarks line in STEP 3.

Immediately notify the DER if the employee hag a breath alcohol confinmation test result of 0.02 or higher. T

Forward Copy 1 to the emnployer. Give Copy 2 to the cmployee. Retain Copy 3 for BAT/STT records.










This Form Provided By:

Lifele’c Alcohol Testing Form (Non-DOT)

e instructions for completing this form are on the back of Copy 3,
TECHNOLOGIES (T % P g f s Copy 3)

Step 1: TOBE COMPLETED BY ALCOHOL TECHNI

A: Employee Name

B: SSN or Employee ID No.

C: Employer Name (\ ‘._‘_-4' O)P @5_\_\{\,‘\4&3!.&&5& S@G‘?‘W

gti:;,etsmmZib ],i“[ \1 M@\‘V\ A\ré o™
Ashiabala, oW Yooy

Beerda Sanders o 972-1%3

DER Name DER Phone Number

D: Reason for Testmkandom [0 Reasonable Susp J Post-Accident 0 Return to Duty O Follow-up O Pre-employment

STEP 2: TO BE COMPLETED BY EMPLOYEE

sting and that the identifying information provided on the form is true

7 A

Date Month Day Year

L TECHNICIAN

(if the fechnician conducting the screening test is not the same technician who will be conducting the confirmation test,
each technician must complete their own form.) I certify that I have conducted alcohol testing on the above named
individual and that 1 am qualified to operate the testing device(s) identified, and that the results are as recorded.

TECHNICIAN: R&BAT OSsTT DEVICE: OSALIVA XBREATH* 15Minute Wait: O Yes M No

SCREENING TEST: (For BREATH DEVICE™* write in the space below only if the testing device is not designed to print )

Test# Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time Reading Time Result

CONFIRMATION TEST: Results MUST be affixed to each copy of this form.or printed directly onto the form.

REMARKS:
Medical Facility
600-StateRoad

Ashtabula, Ohio 44004
Alcohol Technician’s Company Company Street Address
Tacoh - QZMECL | C )

(PRINT) Alcohol Technician’s Name (First, M.L, Last)  Company City, State, Zip Phone Number

A A, 200

Date Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULTS ARE POSITIVE.

1 certify that I have submitted to the alcohol test, the results of which are accurately recerded on this form. I understand
that I must not drive; perform safety-sensitive duties, or operate heavy equipment because the results are positive.

! /
Signature of Employee Date Month Day Year

COPY 1 - ORIGINAL - FORWARD TO THE EMPLOYER

To Reorder Forms:
Phone: 303.431.9500
Fax 303.431.1423
www.lifeloc.com

Poonix 80  vi.11a
Sorid Nmber 10001360
Units BAC

Tt mbx 01934

Test Tyﬁ Auto Test

Date 09/21/2012
Tme 07:29
Ar Blonk 000

. Tim 07:29

Print Confirmation Results Here or
Affix with Tamper Evident Tape

Print Additional Results Here or
Affix With Tamper Evident Tape




INSTRIFCTIONS FOR COMPLETING THE U.S. DEPARTMENT OF TRANSPORTATION ALCOHOL TESTING FORM
NOTE: Uqba]lpoint pen, press hard. and check all copies for legihility.

STHP | The Breath Alcohol Tecﬁni{af r Screening Test Technician (STT) completes the information required in this
step e sure to pri ,ernp]oyee" heck the box identifying the reason for the test.
NOTE-  Ifthe engplcﬁ fum to pfovide SSN or LD number, be sure to indicate this in the
[emqg@ section in?‘sjﬁ? 3. Proceed with STEP 2.
i o,
STEP 2  Instruct the employee to rcadq’fgn;,and date the employee certification statement in STEP 2.
NOTE: If the employee refuses to sign the cerlification statement, do not proceed with the
alcohol fest. Contact the designated employer representative.

STEP 3  The BAT or STT completes the information required in this step and checks the type of device (saliva or breath) being
used After conducting the alcohol screening test, do the following {as appropriate):

Enter the information for the screening test (test number, testing device name, testing device serial number
or lot number and expiration date, time of test with any device-dependent activation times, and the resulis),
on the front of the AFT. For a breath testing device capable of printing, the information may be part of the
printed record.

NOTE: Be sure to enter the resnit of the test exactly as it is indicated on the breath testing

device, e.g., 0.00, 0.02, 0.04, ctc.

Affix the printed infonnation to the front of the form in the space provided, or to the back of the form, ina
tamper-gvident manner (e.g., tape} such that it does not obscure the original printed information. or the
device may print the results directly on the ATF. Ifthe results of the screening test are less than 0.02, print,
sign your name, and enter today's date in the space provided. The test process is complete.

If the results of the screening test are (.02 or greater, a confirmation test must be administered in accordance with DOT
regulations. An EVIDENTIAL BREATH TESTING device that is capable of printing confirmaticn test information
must he used in conducting this test

Ensure that a waiting period of at least 15 minutes occurs before the confimmation icst begins. Chbeck the box indicating
that the waiting period lasted at least 15 minutes.

After conducting the alcohol confirmation test, affix the printed information to the front of the form i the
space provided, or to the back of the form, in a lamper-evident manner (e.g., tape) such that it does not obscure
the original information, or the device may print the results directly on the ATF. Print, sign your name, and
enter the date in the space provided. Go to STEP 4.

(s 2
STEP 4  Ifthe employee has a breath Jﬁ&ﬁ’?&.ﬁﬁmﬁﬁ' 5¥ tets] resul fﬁﬁ%’. or higher. instruct the employee to read, sign, and
IaY ﬂ
date the employee certification statcni‘c}l“ E’ St

NOTE:  Ifthe employee refuld Bt sng'miﬂ?{‘,kmﬁb‘éqon statement in STEP 4, be sure to
indicate this irfié remarks bR A

Immediately notify the DER if the employee has a breath alcohol confirmation test result of 0,02 or higher.

Forward Copy 1 to the employer. Give Copy 2 to the employee. Retain Copy 3 for BAT/STT records.
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DFWP DEPARTMENT HEAD POST - ACCIDENT REPORT

< Whatis an accident?
« - Any unplanned event that occurs during working hours while conducting our business which results in
any of the following: a fatality, injury, illness, or property or vehicular damage in exceps ¢F

BREST

Date_ -4~ 1% Department Pobee 3 50
Name or Reporting Department Head CAJ&J* Robecd— 1. <ded( oy auorron”
Date of Incident __ &~ 31— | % Time of Incident___|9.35™ AM WD

Date and time the incident was reported to you G- -12 0%29 @ PM

Employee involved (or who contributed to the accident)
Place of Incident Jﬂhﬁ" e ("Q . W- (M st . )I-SA‘Iqu(‘a’. oy 4100y
Description of property or vehicle involved in the incident__ A _/4

Describe the incizent Ef\'ﬁ”yu’ Y Paftcc oficer fai\‘uru_ﬂ / 400(‘5'1(0@ v kA
]45.({ & FE% Jo mMecke aan Rrresi on a deﬂ&‘ﬁ\ﬁ( {nol Cuyfun |

1. Was a fatality involved? [ Yes Eﬁﬂo
Was our driver issued a citation? [] Yes B/No

Was there property or vehicular damage (estimated $1 000.00 or more)? ] Yes E/No

BT R A

Was there a violation of a work or safety rule? [ Yes E{o
5. Do you have reasonable suspicion of drug or alcohol use for involved employee? [] Yes m

If reasonable suspicion exists, complete the Reasonable Suspicion Checklist and Observed Behavior
Reasonable Cause Record.

If you answered yes to any of the above questions, send the employee involved in the incident for drug
and alcohol testing. With your approval, the employee may remain in the workplace in a non-safety
sensitive capacity pending test results.

6. Was anyone injured which required off-site medical treatment? Eﬁes 1 No
You may waive the testing for the injury requiring off-site medical treatment only if the injury is minor

and considered commonplace to the job function, and you answered “no” to questions 1-5 above.
(Please note a minor injury does not include transitional work or injury pay.)

City of Ashtabula DFW'P Dcpartment Head Post -—Acmdmt Reporl Page 1 of 2 \\SERVER\Users ont\My Documents\FORM-DFWP Depthead POST-ACCIDENT
REPORT.doch42B Be z RT-dee Created on 2/22/2008 8:13 AM2/S2008-113-AM




DFWP DEPARTMENT HEAD POST- ACCIDENT REPORT

Subsequent Action Taken (check all that apply):

IZ( ployee was sent for drug and alcohol testing
Employee remained at work in a non-safety sensitive capacity pending test results
[J Employee was sent home after drug and aicohol testing
[J Employee returned to work fuli duty
[C] Employee was unable to return to work following the accident due to injury
[J Drug and alcoho! testing waived by the Department Head (explain)

Completed By K ) ‘ Date P~ = (=2

(Signature) el

Title a.ufu‘z Polrce

Route this form to the City Manager.

A v e ey e ek e e e frde i e i dedt e e e e d v e o e el e ek e s eRededendr Aol ok e e

i iy dededede e drininiedoie e defe e driedededededoe e de Se de ke e ke W e dede ek

_ Comments

Signea%/ | Date Reviewed ?? é@/ 2—

ager)

Send this completed form to the Payroll & Human Resources Specialist.

e 309 Sede e dede iR de i dedrinied Foiedednk ek e el e de deiedede e e dede e il st e e e e e e deAriede s b ArieAeie e e e et de ke

Stdededriririek drie i doke dedede ek e e el

Date Received by the Payroll & HR Specialist -4/ Initials @"ﬁ

City of Ashmbnla DFWP Departmem Heud Post —Accldent Report Pa.gc 2 of 2 \\ ERVER\Use \DragonliM Documen \FORM-DFWP Depthead POST-ACCIDENT
D -doe Created on 2/22/2008 8:13 AMA/S52008-11+-3-AM




DFWP DEPARTMENT HEAD POST - ACCIDENT REI@;C’?) A

5 ' \\ \\ A ‘
« Whatis an accident? o »;32&12%“_
« - “Any unplanned event that occurs during working hours while conducting our business wlg&PFesults in
any of the following: a fatality, injury, illness, or property or vehicular damage in excess of $1000.00.

Date ,5-’ /5’ // /// Department //Pé Aaeu
Name or Reporting Department Head ___ (7 Ag[f /ﬂzé-eAT /& Y % e //
Date of incident 6:/ A 5;// / Time of Incident___/ 7 $2 AM (PM)

Date and time the incident was reported to you AM PM

Employee involved {or who contributed to the accident)

Place of Incident 5 ©CO( Kq;n A.v-( /Ls[n[ 5 ®) (—{ L{‘-{OOQ{
Description of property or vehicle involved in the incident _JJ/A

Describe the incident___ (i cec  &idlen L\(/ foose dog

1. Was a fatality involved? [_] Yes IE/NO
Was our driver issued a citation? [] Yes IE/NO

2.

3. Was there property or vehicular damage (estimated $1000.00 or more)? [ Yes [Z/No

4. Was there a violation of a work or safety rule? [] Yes No

5. Do you have reasonable suspicion of drug or alcohol use for involved employee? [ Yes it No

If reasonable suspicion exists, complete the Reasonable Suspicion Checklist and Observed Behavior
Reasonabie Cause Record.

If you answered yes to any of the above questions, send the employee involved in the incident for drug
and alcohol testing. With your approval, the employee may remain in the workplace in a non-safety
sensitive capacity pending test results.

6. Was anyone injured which required off-site medical treatment? IZ/Yes [J No
You may waive the testing for the injury requiring off-site medical treatment only if the injury is minor

and considered commonplace to the job function, and you answered “no” to questions 1-5 above.
(Please note a minor injury does not include transitional work or injury pay.)

City of Ashtabula DFWP Department Head Post —Acmdeni Report Page 1 of 2 C:\Documents and Settings\Dragon] \Desktop\FORM-DFWP Depthead POST-
ACCIDENT REPORTM: RD h ! RT.d

ee Created on 1/4/2010 10:58 AMZ/5/2008-1-1:13-AM




O I -

DFWP DEPARTMENT HEAD POST- ACCIDENT REPORT

Subsequent Action Taken (check all that apply):

] Employee was sent for drug and alcohol testing
[[] Employee remained at work in a non-safety sensitive capacity pending test results
[[] Employee was sent home after drug and alcohol testing
Employee retumed to work full duty
[] Employee was unable to retum to work following the accident due to injury
Drug and alcohol te t|ng walved by the Depa 4’2t Head (explain)
(X "W’ ge ‘en § -5

Completed By 4 Date S/Z / ﬁ {

(Signdture)

Title %L\/ nu/ /d'vz-b

Route this form to the City Manager.

e e e e e e i i e e e e o e vl e ol e o e ol e ol ke e e s ol e et o S el o ol e e ok e e ok i v e e e e e e ol b skl sl e e e ke sl e e et de o e e el e e dre ol dede el el e ke dedei sk

Comments &%

— ()

Signed Date Reviewed
(City Manager)

Send this completed form to the Payroll & Human Resources Specialist.

e e e vl o e die evie e e e o e e e el

e e i il et e e e e Wil by e iy S sl ol s sl e st e sl e e e sl st deledeole dhrole de kel e e e sede s e el e dedeslediedr e e dedede dedede de e de dede de e dedr el

Date Received by the Payroll & HR Specialist (ﬂ’z -/ Initials @/"ﬁ)

City of Ashiabula DFWP Depamnent Head Post uADCldent Report P‘age 2 of 2C \Documents and Settings\Dragon L\Desktop\FORM-DFWP Depthead POST-
ACCIDENT REPORT; ¢ ~dee Created on 1/4/2010 10:58 AM2{S/2008-1113-AM




SPEG!MEN 1D NO.

| ! ard o ‘
. soWCanyrdD T ,g,}“i L A F187FG8H
Memx St. Paul, MN 55112; g;ﬂ [l !5%

4
b3 %& PO T S R P
LALOUATORIES, INE (651) 6367466 1] }r it 3 1 ‘
pu

s {800} 532-3244
T1 To be completed by COLLECTOR L S
P or EMPLOYER REPRESENTATIVE  Account# %' 0% .

A. Employer Name, Address, 1.D. No. B MFlO Name Address, Phone and Fax No. B SION NO.
AT AR TAEL G MRG0 R TR Moy iy BTN e =i APR 2'6 éhff
P <% ST S U ST wt T .",‘a_-"?u.
S GREU A, 3 A0 \ b Pt i A I RN pan
?.. [ e m s b edl B b b ! " _CITY AUDITOR- 3%
A ST T T . R N T R Tt Ty "XCE.’}TY:QEA%I{\BULA

Account# | || 2 Danor 1.D.

Donor Name BO“C.”
C. (Last, First) Pﬁgtr:':e
D. Reason for Test re-employment (O Random O Reasonable Suspicion/Cause
(JReturn To Duty [ Follow-up ] Post Accident O Other (Specify)
E. Collection Site Name - ;.. ; Coliector | +| | | : A R AR A A R R S I ;
Y Do AL T, Phone No. ' Fax No. :
AR R S EERE LA
TR A g Yaeia
F. Test(s) L [T SRR oL R gy s
4 v Yebifan o bssginhal b e e
v i { i & 3
L CEAT TR “% LRSI s
STEP 2: COMPLETED BY COLLECTOR 30066
Read specimen temperatuge within 4 minutes. Is temperature pecim /n,CoIlect:on - ~
between 90° and 100 F?u%es [ No, Enter Remark i 7 Smgl,a/D/ None Provided (Enter Remark) |{] Observed (Enter Remark)

REMARKS / / -
STEP 3: Colleclor affixes bottle seal(s) to bottle(s). Cellector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

! cerlify that the specimen given to me by the donor identified in the certification section on Copy.z of this form /mas ooﬂeqfed labeled, sealad and released to the Dslivary Service noted in

acggrdan: tirh applicable requirements. ) . .
| : Timé of i E:E SPECIMEN BOTTLE(S) RELEASED TO:
Xi\ AN -,»,.('1&‘{ I fiw/t-/ s i CRQL PM ‘b

Collection Natne of Dalivery Servica Transferring Specimen to Lab

? " = ‘UPS [ Local Courier
! 1/1 (o a!u @ of C(.J_“i/c‘lo O {L ' Date “EU
(PRINT) Co\gtor‘s Ntr/ne (First, M, Last) I(/ (Mo /Day/Yr.) O (.[ { O ! ( ] Other

PLETED BY DONOR

imen to the collector; that | have not adulterated .ut in any manner; each specimen bottle used was sealed with a tamper-evident
rmation provided on this form and cimen bottle is correct, 7

Date (Mo, / Day /Yr)

Date of Birth q//? /3

Mo. Day Y.

Daytime Phone No. Evening Phone No.

STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
In accordance with applicable requirements, my determination/verification is:
NEGATIVE CPOSITIVE " - [CITEST CANCELLED ODILUTE
C0REFUSAL TO TEST BECAUSE: DO ADULTERATED OSUBSTITUTED
. REMARKS .
o U ~ Yy2v /1y

"y ——Signature Of Medical Review Officer

3

G (PRINT) Medical Review Officer's Name (First, MI, Last) Date (Mo./Day/¥r.)
‘| STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN

'In’ accordance with applicable requirements, my determination/verification
D RECONFIRMED  [] FAILED TC RECONFIRM - REASON

X [/

(L .

Signature of Medical Review Ofticar {PRINT) Medical Review Officer's Name (First, M, Last) Dato (Mo./Day/Yr.)

COPY 4 - EMPLOYER COPY - SEND TO EMPLOYER A-14A (610} Mtg 1210










E— i BEEN  SPECIMEND NO.
NON-REGULATED 5 PART DRUG TESTING CUSTODY AND CONTROL FORM

+ T 14593826
MEDTOX. 555 i g pemepnt

s (800) 832-3244 ¥ . ¥ 5 4
E1 To be completed by COLLECTOR (SN B j‘f z 3 B CE .
7 B or EMPLOYER REPRESENTATIVE Account# &03%17 » RE
A. Employer Name, Address, 1.D. No. B. MRC Name, Address Phone and Fax No.  : LAB ACCESSION NO,
CORFOHLTH A7 GEMEVS MED TUR PR OUEOBITWICT, MO NOV 17 2009
A G WEST AT STREDY PO WLET AN STREETY
’ MICHAEL A, 2UL1L0D,
RENEVA, O 44041, / - TR
CHPLOYER WAME W TA S
b4 PRl T,
AT T N
Account# | S| G S v [E)gqr;a?éyges LD
Donor Name Donor
< v NN Sefie
D. Reason for Test ﬁPre-employment (] Random [1Reasonable Suspicion/Cause
[l Return To Duty O Follow-up O Post Accident [ Other (Specify)
E. Collection Site Name Collector Collector
Phone No. Fax No.
F. Test(s) [} eauas o :;sz% DD sy T BRI
Qrdered = e ) -t 0 4o - R s_ ) L € B Jr P
T LR !i tEﬁl!?Emmil T T T T T
STEP 2: COMPLETED BY COLLECTOR _ _ 30066
Head specimen temperatute within 4 minutes. Is temperature | Specimen Coliection:
between 90° and 100° F? X Yes [0 No, Enter Remark %Split Osingle []None Provided (Enter Remark) |[] Observed (Enter Remark)
REMARKS Z 0

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s}. Donor initials seal{s). Donor completes STEP 5 on Copy 2 (MRO Gopy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

f cerlily that the specimen giverto me by the donor identified In the certification section on Copy 2 of this form was collected, labeled, sealed and refeased to the Delivery Sarvice noted in

accordance wth apphcablﬁ reqmremefn!s - Time of * > SPECIMEN Bo-n-LE(s) RELEASED TO:
Y S Collection / / .) j F'M Name of Delivery Service Transfemng Spacimen to Lab
|gnalure of Golg - UPS {1 Local Courier
//ﬁc. S lev, Date ///2 2 | — ,/KJ
#— BRINT Colactors Nafo (Firet, MI.Lash {Mo./Day/Yr) / 4 v , []Other
STEP5: C
ifector; that | have not adulterated it in any manner; each specimen botfle used was sealad with a tamper-evident
led! on this form an| h specimen boitfe Is correct.
[/ /oq
(First, M, Last) Dafe Mo / Day /¥r)
Evening Phone No. ( ) Date of Birth / Z )D 9 / Jf’B
Mo, ay
STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
In accordance with applicable requirements, my determination/verification is:
%NEGATIVE O POSITIVE [JTEST CANCELLED ODILUTE
A 1 REFUSAL TOTESTBECAUSE: OJADULTERATED OSUBSTITUTED o
T s | REMARK: ; )
T a. JEVE -3 e . =
Wi o )‘ﬁ //// Yor 5 T b o il 2 /1777 /07
o H =i lgnature of Medical REview Officer (PRINT) Medical Review Ofiicer's Name (First, MI, Last) Date (Mo./Day/Yr)
, ' {|STEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SPLIT SPECIMEN
' In accordance with applicable requirernents, my determination/verification
O RECONFIRMED (] FAILED TO RECONFIRM - REASON
X /[ [/
Signature of Medicat Review Officer (PRINT) Medical Review Ofiicers Name (First, MI, Last) Dals (Mo./Day/Yr)

COPY 4 - EMPLOYER COPY - SEND TO EMPLOYER A-14A (4/08) Mfg. 1/09
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CITY OF ASHTABULA CITY EMPLOYEE BENEFICIARY RECORD

' ’ Ordinance No. 5583, passed 12-28-64
Soc. Sec. | :

) Male Single O

Name in full : Female 0O Married 7]

’ Widowed O

acdress | 527 $ho7e: , pvorced [
FAMILY DATA ADDRESS

A
Husband or wife —,@quh Shomw.
”

Children

I desi eneficiary to receive any unused sick leave accumulated by me at the time of
my death.

SIGNED /]




CITY OF ASHTABULA CITY EMPLOYEE BENEFICIARY RECORD
Ordinance No. 5583, passed 12-28-64

Soc. Sec.Zﬁ_e_SQr_lZQf_____.

. Male m/ Single O
Name in full Female 0 Married E/
" Widowed O
sdiress [T -7, 0% Dvoed O
FAMILY DATA NAMES ADDRESS
Husband or wife -
Children e e .
Name of Beneficiary
| de beneficiary to receive a vsed sick leave accumulated by me at the time of

my death
SIGNED .

/1) oate ML lo




CITY OF ASHTABULA

Soc. Sec. Z¥%. 03205 ____

CITY EMPLOYEE BENEFICIARY RECORD
Ordinance No. 5583, passed 12-28-64

. Male Z Single S

Name n fU" _ """"""""""""""""" Female D Married D
W . Widowed ]

Address m(dgﬁgégfaéﬂ_g/{ﬂzg_"“ Divorced J

FAMILY DATA NAMES ADDRESS

Husband or wife e e R

Children S U U e

Name of Beneficiary

1 desir
my death.

SIGNED .|

neficiary fo receive any unused sick leave accumulated by me at the time of

DATE . //6/0 _____________________________



OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security FO]:H.I :[_'-9, Emp.loymgnt
U.S. Citizenship and Immigration Services Eligibility Verification

Read imstructions carefully before completing this form,. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

- Middle Initial | Maiden Name

Apt. # Date of Birth (month/day/year)

09' Z?f%

State Zip Code Socal Secunty #

Conmend Cbis Y750

I attest, under penaity of perjury, that I am (check one of the following)

I am aware that federal law provides for ] :
imprisonment and/or fines for false statements or T  citzen of the United States
use of false documents in connection with the D A noncitizen national of the United States (see instructions)
¢ Lo & . D A lawful permanent resident (Alien #)
|:| An alien authonized to work (Alien # or Admussion #)

until {(expiration date, if applicable - month/day/vear)

Date (month/day/vear) / /7 /()

L p— — ——
Preparer and/or Translator Certification (7o be completed and signed if Secnion 1 1s prepared by a person other than the employee.) I attest, under
penalty of perfury, that I have assisted in the completion of this form and that to the best of my knowledge the mformation is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 2. Employer Review and Verification (To be completed and signed by emfloyer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title: :bf“l Ve r L! tEANSE Eir‘H\ GJ‘J" _D‘(’A k’—
Issuing authority” 3 1LR "Q_, e p Vl'ramr ) S‘l"mk 0‘p' o}’l ;O
Dacument # ’ K "’

Expiration Date (if any): 4-27- 2043 '
Document #.

Expiration Date (f amy):

CERTIFICATION: 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

LA el A | Michaer A 2 ) " Aud o, CPA

Byaj esg or Organizgtion Name Address (Street Name and Number, City, State, Zip Codi Date (month/day/vear}

ity ol ?;*X/'B;EMLL A YWD Main fve ﬁyﬁ/héo('/a_ OH /-20-/0
Section 3. Updating "and Keverification (To be completed and signed by employer.)
A New Name (if applicable) B. Date of Rehire (month/day/year} (if applicable}

A-18~/1
C. If employee's previous grant of work authorization has expired, provide the informati t establishes current employment authorization.
Docunent Tite: Oh /o Dis Yo AL Ls'ggﬂ[m;, Document #: Expiration Date (ifany): ¥ - 27~ /2

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented

documeni(s), the document(s) | have examined appear to be genuine and to relate to the individual.
esentative Date fmopth/dayjvear)

Cedly” #£/9 (2011
y / i Fofm 19 (Rev. 08/07/09) Y Page 4




An agency may not conduct or sponsor an information
collection end a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Fioor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.

Form I-9 (Rev. 08/07/09) Y Page 3







EMPLOYEE PERSONAL INFORMATION CHANGE

PLEASE RETURN THIS COMPLETED FORM TO THE AUDITOR’S OFFICE

NAME: - sso: xooo L
T 4 SOCIAL SECURITY NO.)

pEPT: _ /7D _DATE OF EVENT: _7.2(/2.

SIGNATURE OF EMPLOYEE: , RECEIVED

PLEASE NOTE: OTHER DOCUMENTATIO! UPON REQUEST. OCT 03 2012

NEW ADDRESS: . A
NEw PHONE NUmBER: ./ |

NEW UNPUBLISHED PHONE NUMBER:

MARRIAGE:

SURNAME CHANGE:

l
; (LAST NAME CHANGE, EX. MARRIAGE)
|

BIRTHS OF CHILDREN:
DEATHS OF CHILDREN:
DEPENDENCY OF CHILDREN:
DEATH OF SPOUSE:

DIVORCE:

EMPPERS . DOC02/08/11




aecay,, E@Eﬁvg ﬂ
N SEP 23 2021
ot peparse®” BY: LS. .

ORDER OF ISOLATION FOR COMMUNICABLE DISEASE PATIENT

Address:

The Ashtabula County Hedith Department (ACHD) Health™ Commissioner {"the
Commissioner”] has reason to believe you are infected with the communicable disease COVID-
19. If you are in fact infected with this disease you pose a substantial threct to the health of the
public. To prevent fransmission of this contagious disease. the Commissioner orders that you be
placed in isolation in accordance with section 3707.08 of the Ohio Revised Code. The location
where you are to be isolated is the home/place of residence. The Commissioner considers this
the ieast restriclive clinically appropriote place of isolation given the nature of the disease you
are suspected of having.

During this period, you may be required to undergo a medical exam and submit bodily
specimens for analysis. in addition, you should accept any treaiment recommended by your
health care provider. Failure to accept treatment may significantly increase the duration of your
isolation and may require the Commissioner to undertake further steps to ensure the health of the
publiic.

This order will be in effect untit you are deemed non-communicable by the Commissioner
and therefore no longer pose a substantial threat 1o the healih of the public. 1 is anticipated
that you will need to be isolated until you are symptom free for at least 24 hours AND at least 10
days have passed since your first symptoms appeared. You may contact Christine Kettunen.
ACHD Director of Nuising, at that time to delermine whether ony additional testing will be
required to verify that you are non-communicable.

If you leave the place of isolation designated above, without the prior consent of the
Commissioner, action will be taken as authorized under sections 3707.48, 3707.53, and 3707.99 of
the Ohio Revised Code. Additionally, leaving the place of isclation designated above without
the prior consent of the Commissioner, could subject you and your employees to criminal
sanclions.

Any questions regarding this order may be directed to ACHD at 440.576.6010. This order is
tive immedjiately upon service to the above named individual.

G5B004]

eff

Hedfth Comfnissioner or Designee Date \
Dye t nagture of community spread of the COVID-19 virus, this order was mailled on
— to the person named above at the address listed above and is effective

immediately upon receipt by the above named individual.

RECEIVED

12 W. Jetferson St. lefferson, OH 44047 eNT
Phone: 440.574.3023 Fax: 440,576.0001 FINANCE DEPARCID,
www.gshtabulacountyhealth.com CITY OF AS

Raymond J. Saporito, R.S., M.P.H., Health Commissioner




f E@EW’E-

sabulaCoy,, SEP 2 3 202] i
* “ Ashtabula County Health Department

@] 12 West Jefferson Street BY:..&Zc........
el lefferson, Ohio 44047

Jay Becker, M.P.H Telephone: 440.576.6010
» M.P.H. ‘
Health Commissioner Fax: 440.576.0001

DISCONTINUATION OF ISOLATION

You previously received an order of isalation following diagnosis of the communicable disease
COVID-19. This letter serves as follow-up notice that you have been cleared to discontinue
home isolation based upon guidance from the Centers for Disease Control and Prevention
{CDC).

Any questions regarding this order may be directed to the Ashtabula County Heaith
Department, Nursing Division, (440) 576-6010.

fouol sl

Health Commissioner or Designee Date

RECEIVED

SEP 24 2021

FINANCE DEPARTMENT
CITY OF ASHTABULA




RECEIVED

JAN 19 2018

FINANCE DEPARTME
NT
CITY OF ASHTABULA IT 4
Rev. 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a retumn.

. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because;

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(¢) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your
withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Ohio income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’s wages and the wife’s wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. in lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

Print full name.

Home address and ZiP code

o please detach here

Department of
Taxation

Chio |

Employee’s Withholding Exemption Certificate

/f)ﬂm)?f /r/mi %«/ /{/ﬂ;&y

T — — — A s e Sy —— — — — — — — — — — B, o e e

IT4
Rev. 5/07

Social Security numbe

=SefootdistTictno.

(See The Finder at tax ohio.gov.)

1. Personal exemption for yourself, enter "1” if ClAIMED ...........covs vveriirini it tiis e eeee e eeeeeeee s eae s sersea e snesamneas

2. If married, personal exemption for your spouse if not separately claimed {enter “1" if Claimed) .o.coovcevveeiins ceee oo,

3. Exemptions for dependents . e et een e eeer et eeeeeeseseeneseneree 1ee

4. Add the exemptions that you have claimed above and @nter total ...........occoevieee e eeeeee e e oo @,

5. Additional withholding per pay period under agreement With SIMPIOYET ........coviiircreres coevrervererstes oo oeereeseerses s eseeseeeens $

Under the p number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date / / 7’ //f

Signature




Form W-4 (2017)

Purpose, Complete Form W-4 =0 that your
emptoyer can wihhold the correct federal income
tax from your pay, Consider completing a new Form
W-4 each year and when your personal or finaneal
situation changes

Exemption from withholding. If you are exempt,
complete only ines 1. 2, 3. 4 ano 7 and sign the
form 1o valdate it Your exemption for 2017 expires
February 16. 2018 See Pub, 503, Tax Withholding
and Estirnated Tax,

Mote: if ancther person can clam you as a dependsnt
on his or her fax return, you can't claim examption
from withholding i your lotal mcome excesds $1050
and nciudes more than $350 of unearnec income ffor
example, interest and dvidends).

Exceptions An employee may be able fo claim
sxernphion irom withholding even i the employes s
a depandent. if ihe empioyee

+ |5 age 65 or older
* is blind, or

= Will claim adjustments to income; tax credits; or
temized deductions, an his or her tax retim

The exceptions don'l apply to supplemental wages
greater than $1,000,000,

Basic instructions. If you aren't exempt, complete
tha Personal Allowances Worksheet below. The
worksheets on page 2 further acjust your
withholding allowances based on itemized
deductions, certain credits, agjustments o Inceme,
or two-sarmers/multiple jobs siuations

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances For regulat
wages, withholding must be based on allowances
you clammed and may not be & flat ameunt or
percentage of wages.

Head of household. Generzally, you can claim head
of household filing status on your tax return only if
you are ynmarred and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other quakfying mdraduals. See
Pub 5C1. Exemnptions, Standard Deduction, and
Filing Information, for nformation

Tax credits. You can take projected ta. credits inio
account in figunng vour allowable numier of
withholding allowances Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet beiow
See Pub 503 for :nfarmation on converting your other
credits Into withholding allowances.

Nonwage income. if you have a targe amount of
nonwage Income, such as interast or dividends,
consider making estimated tax paymsnts using Form
1040-ES, Estimated Tax for Indwiduals, Otherwise,
you may owe addhonal tax, If you have pengion or
annuity Income. see Fub. 505 1o find out f you should
adjust your withholding on Form W-4 or W-49

Two earners or multiple jobs. If you have a
working spouss or more than ¢ne job, figure the
total number of aliowances you are entitled to claim
on all jobs using worksheets from cnly one Form
W-4. Your withholdng usually will be most accurate
when all allewanzes are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, see
Notige 1382, Supplemnentai Forrm W-4 instructions for
Nonresdent Alens. before completing this form.

Check your withholding. After your Farm W-4 takes
effect, use Pub. 505 to s22 how the amount you are
having wilhheld compares 10 your projected total lax
for 2017 See Pub. 505, especially f your eamings
exceed $130,003 (Single) or $180,000 (Married).

Future developments. Information: about any future
developments affecting Form W-4 (such as
legisiation enacted aftér we release 1) wi be posted
at www.Irs, goviw4,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
» You're singie and have only one job; or

B Enter “17if:

« You're married, have only one Jjob, and your spouse doesn't work; or

@

» Your wagas from a second job or your spouse’s wages (or the total of both) are $1,500 or iess.

c Enter “1” for your spouse. But, you may choose to enter “-0-"

than one job. (Entering “-0-

if you are married and have eltherﬂﬁ@E}l}\{E re

" may help you avoid having tao little tax withheid.}
D  Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return .

E Enter 1" if you will file as head of household on your tax return {see conditicns under Head of householdfboveé
F Enter “4" if you have at ieast $2.000 of chiid or dependent care expenses for which you plan to c|a"Au crad 018

mmgag

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}

* If your total income will be less than $70,000 {$100,000 i married). enter *2" for each ehglbie

G Child Tax Credit (including addriional child tax credit). See Pub. 872, Child Tax Credit, for more infor % rbE AHTMENT
ﬁgﬂ ‘fi\ BULA

have two 1o four eligible children or less “2” if you have five or morg eligible children.
« if your total mcome will be between $70.000 and $84,000 ($100.000 and $119,000 it marned). enter “1" for each eligible child. G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
waorksheets
that apply.

« If you plan to itemize or elaim adjustments fo income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

s If you are single and have more than one job or are married and you and your spouse both work and the combined
sarmings from alf jobs exceed $50,000 (320,000 f married), see the Two-Earners/Multiple Jobs Worksheet on page 2
tc avoid having too little tax withheld

« [f neither of the above situations apples, stop here and enter the number from line H on line 5 of Form W-4 below.

---------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records. -« - soeoomoeemmemeee -

Form W"'4

Department of the Treasury
Intarnal Revenue Sernce

Employee’s Withholding Allowance Certificate

> Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may he required to send a copy of this form to the IRS.

OMB Na. 1545-0074

2017

1 Your first name ard rmuddle inmal

sweet or rural route)

I

.
3 Single 0 Mamedﬁ Marned, but withhiold at higher Single rate

Note: i marned, but ‘egally separated, or spouse 1s a nonregident alien, check the “Smgie” box

code

/?Damnq ,C{D"e}/ ﬁ/ﬂ) vy 08

4 If your last name differs from that shown on your social security card,
check here. You must call 1-600-772-1213 for a replacement card. & [

Yotal numBer of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 ,@’
6 Additional amount, if any, you want withheld from each paycheck

7 }claim exemotion from withholding for 2017, and | certify that | meet both of the followmg ccmdmons for exemptlon
» Last year | had a night to a refund of all federal income tax withheld because | had no tax higbility, and

» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
1f vou meet both conditions, write “Exemipt” here .

6%

Ak

Under penatties of perjury, | deciare that |

Empioyee's signature
{This form 1s not valid uniess you sign it.)

8 Employer’'s name and address (Emplg)

nd, to the best of my know edge and belief, it is frue, correct, and complete.

ower //9./8

ending to the IRS.)

@ Office code (optional) | 10 Employer |dent|f|cat|on number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat No. 102200

Form W-4 (20173




Form W-4 (2017}

Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you pian to itemize deductions or ¢laim certain credits or adjustments {o income.
1 Enter an sstimate of your 2017 temized dedustions. These include qualifying home morgage interest, charitable contrbutions. state
and local faxes, medical expenses m excess of 10% of your inceme and miscellaneous deductiors. For 2047, you may have 1o reduce
yaur ttemized daductions If your income is over $313,600 and you’rs mamed fikng jointly or you're a qualifying widowler; 287,650
if you're head of househeld; $261,500 Hf you're single, not head of household and not quaEzfvmg vwdow(er) or $156.900 1f you're
marmied filing separately. See Pub, 505 fordetals . . . . ... 1 3
$12,700 f married filing jointly or quahfymg mdow{en
2  Enter: $9,350 if head of household 2 5
$6,350 if single or married filing separately
3  Subtract ne 2 from lne 1. If zerc or less, enter “-D-" 3 %
4  Enter an estimate of your 2017 adjustments to income and any additionai standard dnductson {see Pub 305) 4 5
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits fo
Withholding Allowances for 2017 Form W-4 workshset In Pub. 505.) - . 5 %
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 %
7 Subtract ne 6 from kne 5. If zero or less, enter “-0-" 7 %
8 Divide the amount on ine 7 by $4,050 and enter the result here. Drop any fractlon 8
@  Enter the numbet from the Personal Allowances Worksheet, line H, page 1 9
10 Add Imes B and 2 and enter the total here. If you plan to use the Two- Earners/Mulnple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheat) i
2 Find the number in Table 1 Below that applies to the LOWEST paying Jjob and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or iess, do not enter more
than “3" .. . -
3 If hne 1 is more than orequal to line 2, subtract line 2 from Ing 1. Enter the result here {if zero. enter
“-0-"y and on Form W-4, hne 5, page 1. Do not use the rest of this worksheet . . . . 3
Nofte: fhn%i is iess than ling 2, enter “-0-" on Form W-4. line 5. page 1. Complete lines 4 through g beiow Ha)
figure the additional wnhhoidmg arnount necessary to avoid a year-end tax bill,
4  Enter the number from Ilne 2 of this worksheet 4
&  Enter the number from line 1 of this workshest 5
6 Subtractiine5fromine q . . 6
7 Find the amount in Table 2 below that applles 10 the H!GHEST paying jOb and enter it here . 7T 8
B8 Multiply ine 7 by line 6 and enter the result here. This 1s the additional annual withholding needed . . 8 §
9 Divide line 8 by the number of pay penods remaining in 2017 For example, divide by 25 if you are paid every two
weeks and you complete this form on a date i January when there are 25 pay penods remaming in 2017. Enter
the result hers and on Form W-4, ling 6, page 1. This 1s the additional amount to be withheld from each paycheck 9§
Table 1 Tahle 2
Married Filing Jointly All Others Married Filing Jointly All Others
I wages from LOWEST Enter on If wagss from LOWEST Enter on If wages from HIGHEST | Epter on if wages from HIGHEST | Enter on
payming J&o are— : ine 2 above paying 1ob are— ing 2 above paving job are— lne 7 above | paying job are— line 7 above
80 - 87,000 Q 30 - £8.000 0 80 - §75,000 %610 $0 - $38,000 $610
7001 - 14000 1 8.001 - 16000 1 75001 - 135.000 1.010 38,001 - 85,000 1.010
14,001 - 22000 2 16.001 - 26.000 2 135,007 - 205,000 1,130 85.001 - 185,000 1,130
zeaat - 2roo 3 25,001 - 34.000 3 205,001 - 360.000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 : 4 34.001 - 44,000 4 360,001 - 405,000 1.420 400.001 and over 1,600
35,001 44,000 5 44,001 - 70.000 5 405,001 and over 1,600
44,001 - 55000 6 70,001 - 85000 3]
55,001 - 65000 7 85.001 - 112,000 7
65.001 - 75.000 ) 410,001 - 125000 8
75,001 - 80,000 9 125,000 - 140,000 9
80,001 - 95000 10 140,001 and over 10
95001 - 115,000 ; 11
115,001 - 130,000 . 12
130.001 - 140,000 - 13 l
140,061 - 150,000 14
150.001 and over : 15 I

Privacy Act and Paperwork Reduction Act Notice. We as« for the insormation an this form
to carry out the interral Revende laws of the United States Internal Revenue Code sectons
3402i512) and 6309 and their regulation:s reguire vou to provide this infarmation, your employer
uses It to detenming your federal Income tax withnolding Fatluts t0 provide a properly
completed form will result In your be-ng treated as a smgie person wio claims no withholaing
aliowances; providing frauoulent information may subject you fo penaliies Routine uses of
tnig infarmation include govng A to the Departmant ot Justice for cral an cnminal Hhgaton ¢
cities, states, the Dstrct of Combia 210 U.S commonweafths and possess ons for use in
acminstering their tax laws, and to thie Departrrant of Heaith ard Humar Services for use i
the Natonal Diractory of New Hires We may also disciose this information to other countnes
undler a tax treaty, 1o faderal and state agencies to enforce federal nomax cnmina 1aws, or ic
fagaral law enforeemant and imeligencs agencies to combat terronsm

You are not reauired to provide the infarmation requested on a form that is
subject to the Paperwork Reduction Act urdess the form dispiays a valid OMB
control number Books or records relating to a form or 1S instructions must be
retained as long as their contents may become matetial in the adrministration of
any Internal Revenue law Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average tme and expenses recuired to complete and file this form will vary
gdepending on individual circumstances For estimated averages, see the
instructions for your income tax return

If you have suggestions for making this farm simpler, we would be happy to hear
fram you See the instructions for your income tax return




CITY OF ASHTABULA
DIRECT DEPOSIT FORM

Why Choose Direct Deposit? No waiting in line!
o [t’s fast! [t's convenient! [t’s securel
I¥’s as easy as 1-2-3:
Just complete the form below and return it with a voigd check

(to verify bank routing and account numbers) to:

Assistant Finance Director RECEIVED
4717 Main Ave.
Ashtabula, Chio 44004

JAN 17 2017

Employee Information FINANGE DEPARTMENT

Dept. CITY OF ASHTABULA

Employee:| l‘ﬂ

Soc Sec
Num:

Address:

ity-State- - /.
(z':I;y tat /6amwj S'Aoft:/, 04!0 ([%RC/ C\“Qﬁ/

Bank Information

Bank: \\me\o Fedea] 0[5_(“\' umgﬁ

o -

Account#:

Type: Z ﬁ\ecking Savings Me;\ Amount
Signature /{/LV%/Z/ 7 74

Date 147

| hereby authorize my employer, The City of Ashtabula, to deposit the net amount
of my paycheck or other amount listed above to the bank designated on this
form. The City of Ashtabula is alsc authorized to apply debit adjustments if an
error is made to my account. | UNDERSTAND THAT THE DEPOSIT WILL NOT
APPEAR UNTIL PAYDAY.

The first payday after direct deposit application is made will be a test; you will still
receive a paper check on this date. Providing an exception does not occur, the
second pay after application is made will be direct deposited into your designated
account(s). You will be notified if an exception occurs where your direct deposit
will be delayed. Incomplete forms wili not be processed.




EMPLOYEE PERSONAL INFORMATION CHANGE

PLEASE RETURN THIS COMPLETED FORM TO THE AUDITOR’S OFFICE

T 4 SOCIAL SE NO)

DEPY: R/ o DATE OFEVENT: 5.Y /6

SIGNATURE OF EMPLOYEE:

PLEASE NOTE: OTHER DOCUMENTATION|

i

N REQUEST.

NEW ADDRESS: DI
RECEIVE

NEW PHONE NUMBER: sun 89 2016

FINANCE DEPAHTME;‘I’
GITY OF ASHTABU
NEW UNPUBLISHED PHONE NUMBER:

MARRIAGE:

SURNAME CHANGE:

(LAST NAME CHANGE, EX. MARRIAGE)

BIRTHS OF CHILDREN:

471
DEATHS OF CHILDREN:
DEPENDENCY OF CHILDREN:

DEATH OF SPOUSE:

DIVORCE:

EMPPERS*.DOC02/08/11
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RECEIVED

MAY 9 2016
Certification of Health Care Provider for U.S. Department of Labci‘_['N
Family Member’'s Serious Health Condition =~ Wage and Hour Division c&A
(Family and Medical Lea\le Act) LS. Wage and Haar Pisison

OMB Control Number; 1235-0003
Expires. 2/28/2015

INSTRUCTIONS to the EMPLOYER: The Farnlly and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for leave to care for a covered family
member with a serious health condition to submit a medical certification issued by the health care provider of the
covered family member. Please complete Section 1 before giving this form to your employee. Your response is
voluntary. While you are not required to use this form, you may not ask the employee to provide more information
than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers must generally maintain
records and documents relating to medical certifications, recertifications, or medical histories of employees’ family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual
personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.

Employer name and contact: !M 4[), !lﬁ { ;‘1';/ p{)/!bb

SECHIONAL $ur Coipletionby BEENPEOYER

INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your family
member or his/her medical provider. The FMLA permits an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by your employer, your response is required to obtain or
retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a complete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employer
must give you at least 15 calendar days to return this form to your employer. 29 C.F.R. § 825.305.

Your name:

1 le

Name of family member for whom you will provide care:

st ast
Relationship of family member to you: Qq o 5,[ ‘/(,{/

If family member is your son or daughter, date of birth: f 9 / !

Describe care you will provide to vour family member and estimate leave needed to provide care:

GJ/C/ Lare éEIZ’; Cé‘-!!:n, fv'a/.zy,n’o\.../, J@anj

5.4./¢

Date

CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009
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SECTIBTHI: Hor Copiséiiie HEALTHCARE PROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER "The emp]oyee listed above has requested leave under

the FMLA t¢'cart f8f YBhr patient. Answer, fully and completely, all applicable parts below. Several questions
seck a response ad to'thk frequency or duration of a condition, treatment, etc. Your answer should be your best
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you
can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage.
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional
information, should you need it. Please be sure to sign the form on the last page.

Provider’s name and business address: m Sdli% ”} mp[m 5o éﬂ W Jﬂb ﬂ ,/_B fzg[é ,Qﬂ qu'f

Type of practice / Medical specialty: 06 / (AYN
Telephone: ( ';’H ) Q‘” .[Gﬂ_{ Fax:(_ L“’O )| CM7 /W?é

PART A MEDICGAL FACTS
1. Approximate date condition commenced: b‘/np 7 /2 -/ 5/

Probable duration of condition: AV'I’M é weélq ﬂ‘iﬁ’ mmﬂ]

g/(as the patient admitted for an overnight stay in a hospital. hosplce or r651dent1al medical care facilicy?
____Yes. If so, dates of admission:

Date(s) you treated the patient for condition: _{0 ZOQ/ [ ff A1

Was medication, other than over-the-counter medication, prescribed? No Yes.

Will the patient need to have treatment visits at least twice per year due to the condition? ___ No Yes

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
____No ¥ Yes. Ifso, state the nature of such treatments and expected duration of treatment:

0r._tchg.moved _Lojobi mfm - it sond

2. Is the medical condition pregnancy? ___ No _%_Yes. If so, expected delivery date: j 2 "/ é
3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such

medical facts may inciude symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):

(are A patit gnd nenbal) + assstnce with activiits of
da:% livial fom 6l36/lh, — L3l
/]

A4

Page 2 CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009




4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and
recovery? __ No D(#Yes.

Estimate the beginning and ending dates for the period of incapacity: _(/0)’ / Ié '-(o / (90_/ / é

During this time, will the patient need care? __ N(Dé Yes.

Explain the care needed by the patient and why such care is medically necessary:
fssisstanct. with Gekuties of daily + (ae o yaﬁifz/rr and
ooy from  Gfa6/l6 — 303/l

5. Will the patient require follow-up treatments, including any time for recovery? __ No QC_ Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Lutiopt will retd & be of Gr docdurs agpeirtminls_cund /24 ﬂq%Wmmﬂmm’

Explain the care needed by the patient, and why such care is medically necessary:

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?
N Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:

hour(s} per day; days per week  from through

Explain the care needed by the patient, and why such care is medically necessary:

lace cf mﬁmf d nobo + assisternce with  achiuhes

Page 3 CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009




7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily
activities? No &Yes.

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency of
flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode
every 3 months lasting 1-2 days):

Frequency: times per week(s) month(s)
Duration: hours or __ day(s) per episode
Does the patient need care during these flare-ups? No Yes.

Explain the care needed by the patient, and why such care is medically necessary:

(Gre_of patient and Hevbo) + assstamce. with activiies of

da{{;f: Iiléi’bf/ from_ Gfoalle ~ Sl

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMEER: WITH VO UR ADDITORAR

/-
Sl
Signature of Healttr Care Provi Date |

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616;
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed. and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TQ THE PATIENT.,

Form WH-380-F Revised January 2009

Page 4




04/19/2016 TUE 14:29% PFAX goo1/0048

13

‘abu hty Mediezal C ) 2420 Lake Avenue
Ashtabula County Medical Center Ashlabula, Ohio 44004

E} Cleveland Clinic arﬁﬁalﬂ ' (4 40) 997'2262

FACSIMILE TRANSMISSION COVER SHEET

o HR @  deobloula (o Poluce.

LOCATION: RECEIVED

FAX: QaQ-"114 _ 4 2016

FROM: b’r IV\OTY\D‘;‘-S‘DT\ FINANGE.DEPARTMENT
\ CITY OF ASHTABULA

DEPARTMENT:  OB/LyN e

FAX #:_Y40-997- 6976 PHONE #: _ Yo~ 997 ~09/5”

DATE:_U—\3~1(p TIME: | 137]

TOTAL # OF PAGES (INCLUDING COVER SHEET): &

COMMENTS:

RE:

CONFIDENTIALITY OF FACSIMIEE THANSMISSIONS
The information coniained in this facsimlle message Is confidential and / or proprletar'y
information intended only for the use of the individual or entity named on this
transmission sheet. If you are not the intended recipient, you arg¢ hereby nofitied that
any disclosure, copying, distribution or the taking of any action in rellance on the
contents.of this information is strietly prohibited, and that thé documents should be
returned 1o this company immediately. In this regard, if you have received this facsimile
in error, please noilfy us by telephone immediately and return the original message to
us at the address above via the U.S. Postal Service. Thank you.

.ﬁ-ﬁ.. : —
7181-1-1269 (0028) 1/07 CW.}M §




04/1%/2016 TUE 14:30 PAX Zooz/004

[

Desighation Notice U.S. Department of Labor mn

(Family and Medical Leave Act) Wage and Hour Division 1Lk Vg ond e Dt

OMB Conirol Number: 1235-0003

Expires; 33172018
Leave covered under the Family und Medicol Leave A¢t (FMLA) must be designated ss FMLA-protecied and the amployer must inferm the employee of the
amount of leave that will be couated agalust the employee’s FMLA leave entitlement. In crder 10 determine whelbcr leave Jo oavered under the FMLA, the
smployer requrst that the leave be supported by & cerlibcation. If the certifientlion b incomplete or Imaufficient, the amployer must state In writing what
additionsl information n necamary {o make the cartification complere and sufficlent. While use of thls Torm by employsrs is oplinial, o (ully ¢ompleted Form
WH-282 provides ao easy method of providisg employses with ike wrltten informatlon requlired by 29 CPUR, §§ §23.300(¢), 825301, and §25308(c).

To:
Date;

We have reviewed your request for leave under the FMLA and any supporting documentation that you have provided.
We received your most recent information on and decided:

Your FMLA leave request im approved. All leave taken for thia reason will be designated a8 FMLA leave.

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are extended, or were
initinity onknown. Based on the information you have provided to date, we are providing the following infarmation about the
Aamount of time that will he counted against your leave entitlement:

Pravided there is no devietion from your anticipated leave schedule, the following number of hours, days, or weeks wiil be
counted ageinst your leave entitlement,

Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeka that will be countad
againgt your FMLA entitlement at this thme. You have the right to request this information once in a 30-day pariod (if lsave
was taken in the 30-day period).

Please be ndvised (check if applicable):
You have requested to use paid leave during your FMLA leave, Any paid leave taken for this reason will caunt againgt your
FMLA leave entitlement.

We are requiring you to subatitute or use paid leave during your FMLA leave.
You will be required to present a fitness-for-duty certlficate to be restored to employment. If such certiflcation is not timely

received, vour return to work may be delayed uniil certification is provided. A liat of the essential functlons of your position
s ___ 13 not attached. Ifattached, the fitness-for-duty certificetion must address your ability to perform these functions,

Addittonal infarmation is needed to determine If your FMLA leave request can be approved:

The certification you have provided is not complete and sufficient to determine whether thea FMLA applies to your leave

vequest. You must provide the following information no later than ____ , unless it js not
(Provide at leas savan calendar daya)

practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied.

(pecify information needed to maks the certifioation complete and sulficient)

We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will
provide further details at & later time,

Your FMLA Leave request is Nat Approved.
— The FPMLA does not apply to your leave request.
——. You have gxhausted your FMLA leave entitlement In the epplicable 12-month period.

e Tt crbraied R =TT
PFAFERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

1t is mandstory for smployers 1o inform cmployeen in writing whether teave requeated under the PMLA has been dstermined to be covered under the FMLA, 29 US.C,
§2617; 29 CF.R, §§ 825.300(d), (o). It is mandatocy for amployers to relain 2 capy of this discloaure in thele recoxds for three years, 29 US.C. § 2618, 20 CFR, §
825.500. Persons are not requiredt 1 rospond to this celieulion of information unicaa it displays n cursently valid OMB contrel number. The Depertmant of Labar
egtimaten that it will take an avarage of 10 ~ 30 minutes for respondania to complets this collection of informetion, inoluding the time for reviewing insiruotions,
gearching oxialing dats sources, gathering and mainkining tho dala needed, and cumpleting and roviewing the collection of Informarion, (fyou have emy commanig
regarding this burdan estimate or any other aapest of thia coliection information, Including supgesticns for reducing thia burden, send ithem to the Administtator, Wags
and Howr Diviaion, U.8. Depariment of Lebor, Room $-3502, 200 Conslitulion Ave., NW, Washington, DC 20210, DO NOT SEND THE COMPLETED FORM
TO THE WAGE AND HOUR DIVISION,

Form WH-312 January 2009




04/19/2016 TUB 14:30 Fax Z003/004

INSTRUCTIONS to tlm HEALTH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your petient. Answer, fully and completely, all applicable parts below. Several questions
seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best
estimate based upon your medical knowledgs, experience, and examination of the patient. Be as speclfic a3 you
can; terms such as “lifetime,” “unknown,” or “Indeterminate™ may nat be sufficient to determine FMLA coverage.
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional
information, should you need it. Please be sure to sign the form on the last page.

Provider's name and business admess:mmwmmw . "HQD‘-(

Type of practice / Medical specialty: &R/ @-usu'\.

Telephone: GQ_Q.._.LQQ:I_MQ [ Fﬂiﬁﬂﬂb_lw.‘@

B I EIRv A BRI

1. Approxlma:e date condition commenced: Lm@ T-|2-1A

Probable duration of condition: B0 & =&~ lp

Was the patient admittsd for an overnight stay in a hospital, hospice, or residential medlcal care facility?
A No __ Yes. Ifso, datgs of admission:

Date(s) you treted the patient for condition: In-Le~15 tn pres%i—

Was medication, other than over-the-counter medication, prescribed? _ No _\ﬁ’es.

Will the patient need to have treatment visits at least twice per year due to the condition? __ No X, Yes

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
—— No _X Yes, Ifso, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? __ No K Yes. If o, expected delivery date: & -S~{{p

3. Describe other relevant medical facts, if any, related to the condition for which the patiant needs care (such
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of

specialized equipment):
e VO e ANCANCUTIITES H DM QgliUeYy Th QIOIX, 0 W [ X%

Y .
NATANT NOUISE. HPAVE TD 1NN !’0“ O-< ) -lo oy RN

i 3-3-p.

Page2 CONTINURD ON NEXT PAGE Fotm WH-380-F Revirad Janumry 2009




04/19/2016 TUB 14:31 FAX A00da/ 004

Certification of Health Care Provider for U.S. Department of Labor
Family Member's Serious Health Condition  Wage and Hour Division *
(Family and Medical Leave Act) 144, Wiy aned Floye Dialon

OMR Conlrol Number: 1235-0003
Bxplres: 272872015

lNSTRUC‘I‘IONS to the EMPLOYER' The Family and Medical Leave Act (FMLA) provides that an employer
may require an employes secking:FMLA protectiqns hecause of 4 need for leave to care for a covered family
member with's serlous health condition to subsit a medical certification issusd by the health care provider of the
covered family membey. Please complete Section I before giving this form to your employee, Your regponse is
voluntary. While you are not required to use this form, you may not ask the employee to provide mare information
than allowed under the FMLA regulations, 29 C.E.R. §§ 825.306-825.308. Employers must genereally maintain
records and documents relating to medical certifications, recartifications, or medical histories of employees’ family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual
personnel files and in accordance with 29 C.F.R. § 1630. 14(6)(1), if the Americans with Disabilities Act applies.

Employer naine and contact: /45”4‘ / A'/i/ ;'7 / L "/0 M‘f’# 5 JJMKJ/L/%J'

l-/?eﬂ‘f #0, L., ’?/72 P frh’ fa2.917%

INSTRUCI'IDNS to the EMPLOYEE. Please complete Section 11 before piving this form to your family
mamber or hig/her medical provider. The FMLA permits an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by your emplayer, your response is required to obtain or
retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(¢)(3). Failure to provide a complete and
sufficient medical certiﬂcatlon may result ina demal of your FMLA request. 29 C.F.R, § 825.313. Your employer
must give you at Jess _ wremplaver, 29 CF.R, § 825305,

Name of family member for whom you will provide care:
Middie

Relationship of family member to you: _,./2 U j }) {l""

If family member is your son or daughter, date of birth; ff f / 4

Describe cars you will provids to your family member and estimate leave needed to provide care:

[45// Car¥ éam/»éj

| o ,eé/;,/j}'f o

Date ~ -
Pege | CONTINUBD ON NEXT PAGE Form WH-380-F Revised Jauuary 2009




Notice of Eligibility and Rights & U.S. Department of Labor

Responsibilities wage and Hour Division mn

(Famlly and Med |Ca| Leave Act) LS. Wize andd Hirur Divi<ion

OMB Control Number 1235-0003
Expires: 2/28/2015

In general, to be eligible an employee must have worked for an employer for at least 12 months, meet the hours of service requirement in the 12

months preceding the leave, and work at a site with at least 50 employees within 75 miles. While use of this form by employers is optional, a

fully completed Form WH-381 provides employees with the information required by 29 C.F.R. § 825.300(b), which must be provided within

five business days of the employee notifying the employer of the need for FMLA leave. Part B provides employees with information

regarding their rights and responsibilities for taking FMLA leave, as required by 29 C.F.R. § 825.300(b), (c).

[Part A— NOTICE OF ELIGIBILITY] RECEIVED
TO: Ptim.

Employee
FROM: Chief Robert Stell MAY 4 2018
Employer Representative
DATE: March 25, 2016 HNANCE DEPAHTMEBIT
CITY OF ASHTABULA

on March 25, 2016 . you informed us that you needed leave beginning on _JuUne 27, 2016 for:

The birth of a child, or placement of a child with you for adoption or foster care;
Your own serious heaith condition;

v Because you are needed to care for your spouse; v child; parent due to his/her serious health condition.

Because of a qualifying exigency arising out of the fact that your spouse; son or daughter; parent is on covered
active duty or call to covered active duty status with the Armed Forces.

Because you are the spouse; son or daughter; parent; next of kin of a covered servicemember with a
serious injury or illness.

This Notice is to inform you that you:

f Are eligible for FMLA leave (See Part B below for Rights and Responsibilities)

Are net eligible for FMILA leave, because (only one reason need be checked, although you may not be eligible for other reasons):

You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave, you will
have worked approximately __ months towards this requirement.

You have not met the FMLA’s hours of service requirement.

You do not work and/or report to a site with 50 or more employees within 75-miles.

If you have any questions, contact _JUn€ A. Lencl, Administrative Assistant to Chief Stell
FMLA poster located in _Justice Center lobby next to Right Stuff time keeping system

or view the

[PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE]

As explained in Part A, you meet the ¢ligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable
12-month period. However, in order for us to determine whether your absence qualifies as FMLA leave, you must return the
following information to us by April 25, 2016 - (If a certification is requested, employers must allow at least 15
calendar days from receipt of this notice; additional time may be required in some circumstances.) If sufficient information is not provided in
a timely manner, your leave may be denied.

Sufficient certification to support your request for FMLA leave. A certification form that sets forth the information necessary to support your
request ¥ s/ is not enclosed .

Sufficient documentation to establish the required relationship between you and your family member.
v Other information needed (such as documentation for military famuly leave): Forms submitted in the Right Stuff system for payroll

purposes.

No additional information requested

Page | CONTINUED ON NEXT PAGE W @-orm WII-381 Revised February 2013




If your leave does qualify as FMLA leave you will have the following responsibilities while on FMLA leave (only checked blanks apply):

Contact at {0 make arrangements to continue to make your share
of the premium payments on your health insurance to maintan health benefits while you are on leave  You have 2 mimmum 30-day (or, indicate
longer period, if applicable) grace period in which to make premium payments. If payment is not made timely, your group health insurance may be
cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your
share of the premiums dunng FMLA leave, and recover Lhese paymenls fom you upon your retum to work.

/ You will be required to use your available paid v sick, v vacation, and/or v other leave during your FML A absence, This
means that you will receive your paid leave and the leave will also be considered protected FMLA leave and counted against your FMLA leave
entitlement.

Due to your status within the company, you are considered a “key employee” as defined 1n the FMLA. As a “key employee,” restoration to
employment mav be denied following FMLA leave on the grounds that such restoration will cause substantial and grievous economic injury fo us.
We __ have/____ have not determined that restoring you to employmert at the conclusion of FMLA leave will cause substantial and grievous
economic harm to us.

‘/ While on Jeave youwll be-rdqumired to furnish us with periodic reports of your status and intent to return to work every week

(Indicate interval of periodic reports, as appropriate for the particular leave situation).

If the circumstances of your leave change, and you are able to return to work earlier than the date indicated on the this form, you will be required
to notify us at least mo,wq;kdaysfp‘z‘[gr to the date you intend to report for work.
P L4 B

If your leave does 'qiuélil‘y as FMLA leave you will bave the followmg rights while on FMLA leave:

o agyn e Y T MM
*  Youhave® ﬁﬁﬁt’un'dbr the’ MLAI for ypto 12 weeks of unpaid leave 1n a 12-month period calculated as
itk T e
“\he calendar year (January — December).

a fixed leave year based on

the 12-month period measured forward from the date of your first FMLA leave usage

a “rolling™ 12-month period measured backward from the date of any FMLA leave usage.

*  You have a right under the FMLA for up to 26 weeks of unpaid leave 1n a single 12-month peniod to care for a covered servicemember with a serious

ingury or illness This single 12-month period commenced on

Your health benefits must be maintained during any period of unpaid leave under the same conditions as 1f you continued to work.
You must be reinstated to the same or an equivalent job with the same pay, benefils, and terms and conditions of employment on your return from
FMLA-protected leave. (If your leave extends beyond the end of your FMLA entitiement, you do not have retumn nights under FMLA )

e  Ifyou do not return to work following FMLA leave for a reason other than: 1) the continuation, recurrence, or onset of a serious health condition which
would entitfe you to FMLA leave; 2) the continuation, recurrence, or onset of a covered servicemember’s senous injury or illness which would entitle
you to FMLA leave; or 3) other circumstances beyond your control. you: may be required 1o reimburse us for our share of health insurance premiums
paid on your behalf durning your FMLA leave.

+  Ifwe have not informed you above that you must use accrued paid leave while taking your unpaid FMLA leave entitlement, you have the right to have
_ ¥ sick, Y _vacation, and/or _¥ other leave run concurrently with your unpaid leave entitiement, provided you meet any applicable requirements
of the leave policy. Applicable conditions related to the substitution of paid leave are referenced or set forth below. If you do not meet the requirements
for takmg paid leave, you remain entitled to take unpaid FMLA leave.

Urnion Gontract Chief's Office/FOP President_

available at.

/ For a copy of conditions applicable to sick/vacation/other leave usage please refer to

v Applicable conditions for use of paid leave: Vacation time - four {(4) hour increments; Sick Leave - one (1) hour

increments; Personal Leave - four (4} hour increments; Holiday Leave - twelve {(12) hour increments;

OTC Leave - 44.38 hours

Once we obtain the information from you as specified above, we will inform you, within 5 business days, whether your leave will he designated as
FMLA leave and count towards your FMLA leave entitlement. If you have any questions, please do not hesitate to contact:

June A. Lencl, Chief Stell's Office a 440-992-7156

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It is mandatory for employers to provide employees with notice of theur eligibility for FMLA protection and their righls and responsibilities 29 U.5.C. § 2617, 29
C FR. § 825 300(b), (c). It 1s mandatory for employers to retain a copy of this disclosure 1n their records for three years, 29 U S C § 2616; 290 CF.R § 825 500,
Persons are not required to respend to this cellection of information unless it displays a currently valid OMB control number. The Department of Labor estimates that it
will take an average of 10 mmnutes for respondents to complete this collection of inforration, including the time for reviewing mstructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
U.S. Department of Labor, Room $-3502, 200 Constitution Ave , NW, Washington, DC 2021¢ DO NOT SEND THE COMPLETED FORM TO THE WAGE

AND HOUR DIVISION. ,5
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Designation Notice U.S. Department of Labor MH
(Family and Medical Leave Act) Wage and Hour Division

e B Mo My 1

OMB Control Number 1235-0003

Expires'_$/31/2018
Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform the employee of the
amount of leave that will be counted against the employee's FMLA leave entitlement. In order to determine whether leave is covered under the FMLA, the
employer may request that the leave be supported by a certification. If the certification is incemplete or insufficient, the employer must state in writing what
additional information is necessary to make the certification complete and sufficient. While use of this form by employers is optional, a fully completed Form
WH-382 provides an easy method of providing employees with the written information required by 29 C.F.R. §§Saw.pzﬁqo;@g_gzs.aosm.

noos
1o Ptim. I

Date.  04/20/2016

MAY 4 2016

We have reviewed your request for leave under the FMLA and any supporting documentation that you have provided.
We received your most recent information on _April 19, 2016 Einsanitiid decided:
Y Your FMLA leave request is approved. All leave taken for this reason will be demmp‘g‘mz Mhz
The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are extended, or were

initially unknown. Based on the information you have provided to date, we are providing the fellowing information about the
amount of time that will be counted against your leave entitlement:

Provided there is no deviation from your anticipated leave schedule, the following number of hours, days. or weeks will be
counted against your leave entitlement:

Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be counted
against your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if leave
was taken in the 30-day period).

Please be advised (check if applicable):

You have requested to use paid leave during your FMLA leave. Any paid leave taken for this reason will count against your
FMLA leave entitiement.

v Weare requiring you to substitute or use paid leave during your FMLA leave.
You will be required to present a fitness-for-duty certificate to be restored to employment. If such certification is not timely

received, your return to work may be delayed until certification is provided. A list of the essential functions of your position
___is___isnotattached. Ifattached. the fitness-for-duty certification must address your ability to perform these functions.

Additional information is needed to determine if your FMLA leave request can be approved:

The certification you have provided is not complete and sufficient to determine whether the FMLA applies to your leave

request. You must provide the following information no later than , unless it is not
(Provide at least seven calendar days)

practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied.

(Specify information needed to make the certrfication complete and sufficient)

We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will
provide further details at a later time.

Your FMLA Leave request is Not Approved.

The FMLA does not apply to your leave request.

You have exhausted your FMLA leave entitlement in the applicable 12-month period.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It 18 mandatory for employers to inform employees in wnting whether leave requested under the FMLA has been determined to be covered under the FMLA. 29 US C
§2617,29 CFR §§ 825.300(d), (e} I s mandatory for employers to retain a copy of this disclosure in their records for three years 29 U S.C. §2616: 29 CFR &
825 500. Persons are not required to respond to thus collection of mformation unless it displays a currently valid OMB control number. The Department of Labor
estimates that it wiit take an average of 10 — 30 minutes for respondents to complete this collection of iInformation. including the time for reviewing mstructions,
searching exishing data sources, gathering and mawntaining the data needed. and compieting and reviewing the collection of information  If you have any comments
regarding thuis burden estimate or any other aspect of this collection formation, including suggestions for reducing this burden, send them to the Admimstrator, Wage
and Hour Division, U § Department of Labor, Room §-3502, 200 Constitution Ave , NW. Washington, DC 20210 DO NOT SEND THE COMPLETED FORM

TO THE WAGE AND HOUR DIVISION.
c 0 PY Form WH-382 January 2009




Family Member's Serious Health Condition ~ Wage and Hour Division

Certification of Health Care Provider for U.S. Department of Labor m" .
*
{(Family and Medical Leave Act)

L]

OMB Control Number 1235-0003
Expues. 202872015

SECTION ¥ For Completion by tie EMPLOYER
INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee seeking FMLA protections because of a need for leave to care for a covered family
member with a serious health condition to submit a medical certification issued by the health care provider of the
covered family member. Please complete Section | before giving this form to your employee. Your response is
voluntary. While you are not required to use this form. you may not ask the employee to provide more information
than allowed under the FMLA regulations, 29 C.F.R. §§ §25.306-825.308. Employers must generally maintain
records and documents relating to medical certifications, recertifications, or medical histories of ernployees” family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual

personne! files and in accordance with 29 C.F.R. § 1630.14(c)( 1), if the Americans with DisabiiitﬁEteEWE D

k|

Employer name and contact: d SA,_J 4!5 glﬁ { ;:11 ;[ ﬂ;) Z/&{.. ,
2016

SECTIQN Lk For, Coiipletion by thie EMPLOYEE FINANGE DEPARTMENT
INSTRUCTIONS to the EMPLOYEE: Please complete Section I before giving this form to@puy - HTABULA
member or histher medical provider. The FMLA permits an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family
member with a serious health condition. 1f requested by your employer, your response is required to obtain or
retain the benefit of FMLA protections. 29 U.S.C. §§ 2613. 2614(c)3). Failure to provide a complete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employer
must give you at least 15 calendar days to return this form to your employer. 29 C.F.R. § 825.305.

First Middle

Name of family member for whem you will provide care:

Relationship of family member 10 vou: J)g Jech Ao
A

If family member is your son or daughter, date of birth: 579 / [

Describe care you will provide te your family member and estimate leave needed to provide care:

CAJ/G/ Cire éauﬂ-’n (Zﬂ&.m’-«,. f%«iﬂ;f-;_‘ @@/wz..
— T 7 J

77

§.46./¢

Date

CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009
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SECTIONAI Hor Complebin by e HEATTH CAREPROVIDER
INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under

the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions
seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be your best
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as you
can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage.
Limit your responses to the condition for which the patient needs leave. Page 3 provides space for additional
information, should you need it. Please be sure to sign the form on the last page.

Provider’s name and business address: ‘Zf: S(JH{EQ ]homp[gn 52 M W Jfﬂﬁ f1 {bhﬁbl/m ,;fo %“‘“f

Type of practice / Medical specialty: OB / G://\/
(Y40 ) 97 -GS rec_ Y0 ) 9976976

WERICALIREES
n commenced: D/VW,' 7'{2‘/)/

io

Telephone

P

v

imate date condit

.

. 1.Appro

J; K
S WY

Probable duration of condition: /%’M 6 W‘Celq Fﬁ.ﬂ' Immﬂ’n

gJés the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
No ___ Yes. Ifso, dates of admission:

T; Date(s) you treated the patient for condition: [ﬂﬁé / [ — _Ff ef Qﬂ’l"

Was medication, other than over-the-counter medication, prescribed? No Yes.
Will the patient need to have treatment visits at least twice per year due to the condition? No Yes

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
No g Yes. If s0, state the nature of such treatments and expected duration of treatment:

(. fohomemed Lojab MEM - it seend

2. Is the medical condition pregnancy? __ No M_Yes. [f s0, expected delivery date: .f A "/ &

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of

specialized equipment):

e o gali nowho) + assstnce with achiahity of
dml/t/ liicy rom 6136/l — $hodllf

CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009
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PART B:AMOUNTOF . CARE NEEDED: When answering these -questions; keepinmind thatyouipatient's need
for care by: the- emplayee seekmg leaVe may include assistance with basic medical; hygienic, nutritional; safety or
transportation needs, or the provision of physical-or psychological care:

4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and
recovery? __No {(_Yes.

Estimate the beginning and ending dates for the period of incapacity: _ﬂgf / & ‘-(9 / 3@/ / &

During this time, will the patient need care? __Ncu_ Yes.

Explain the care needed by the patient and why such care is medically necessary:

4
Aoy fom 6la6lle — 303/

5. Will the patient require follow-up treatments, including any time for recovery? __ No Q_(ﬁ Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery pertod:

atiort will need o he ff G dpctery agpeintmens_dind e #r g%a_wf_wigc&mﬂfcﬂﬁ

Explain the care needed by the patient, and why such care is medically necessary:

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery? __
N@é\’es.

Estimate the hours the patient needs care on an intermitient basis, if any:

hour(s) per day; days per week  from through

Explain the care needed by the patient, and why such care is medically necessary:

Lare ¢f patiert” gnd new b+ assishence with  achiules
da, Y 2% b 1271/

Page 3 CONTINUED ON NEXT PAGE Form WH-380-F Revised January 2009




7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily
activities? _ No &:_Yes

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency of
flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode
every 3 months {asting 1-2 days)

Frequency: times per week(s) month(s)
Duration: hours or ____day(s) per episode
Does the patient need care during these flare-ups? No Yes.

Explain the care needed by the patient, and why such care is medically necessary:

(are of patieat and pecborn + assisfomce with gotivities of
aily, i n%/ fom 6/a/le — Sfollp

T

ADDITIONAL INEORMATION!

~

li»-wi ' ‘i;wmrr]: Hi “4: :

/
Sl
Signature OWC ider Date {

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616;
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number, The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.S. Department of Labor, Room §-3502, 200 Constitution Ave., NW. Washington, DC 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT,

Form WH-380-F Revised January 2009
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EMPLOYEE PERSONAL INFORMATION CHANGE
PLEASE RETURN THIS COMPLETED FORM TQ THE AUDITOR’S OFFICE ECE l VED

M o

NUMBERY CITY AUDs
IQWOFASH]L%% LA

DEPT: PD( ‘e [)olg i men? DATE OF EVENT: G.113

SIGNATURE OF EMPLOYEE:

PLEASE NOTE: OTHER DOCUMENTA

UPON REQUEST.

NEW ADDRESS:

NEW PHONE NUMBER:

NEW UNPUBLISHED PHONE NUMBER:

MARRIAGE:

SURNAME CHANGE:
(LAST NAME CHANGE, EX. MARRIAGE)

BIRTHS OF CHILDREN:

DEW

DEPENDENCY OF CHILDREN:

DEATH OF SPOUSE:

DIVORCE:

EMPPERS~ DOCG5/04/1G




Form W4 (2013)

Purpose. Complete Form W-4 so that your
amployer can withhold the comract federal incoms
tax from your pay. Conslder complsting a new Form
W-4 aach year and when your personal or financial
sltuation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate It. Your exemption for 2013 expiras
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claimyouasa
depsendent on his or her tax retumn, you cannot claim
exemptlon from withholding If your Income exceeds
$1,000 and includes more than $350 of unearned
Income (for example, interest and dividands).

Baslc Instructions. If you are not exempt, complete
the Parsonal Allowances Worksheet balow. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to Income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply, However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head
of household filing status on your tax retumn only i
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other quallfying individuals. See
Pub. 501, Exernptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expanses and the child tax credit
may be claimed using the Personal Allowances
Workshest bafow. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage Income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Farm
1040-ES, Estimated Tax for Individuals. Ctherwise, you
may owe additional tax. If you have pension or annuity

Income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two eamers or multiple Jobs. If you have a
working spousa or mare than ene job, figura the
total number of allowances you are entltled to claim
on all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying Job and zero allowances are
clalmed on the others. See Pub, 506 for detalls,

Nonresident alien. If you are a nonresident alien,
ses Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to ses how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially if your eamings
oxceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release i} will be posted
at www.irs.gov/wd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1” if:

¢ You are married, have only one job, and your spouse does not work; or

= Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

e (o]
D  Enter number of dependents (other than your spouse or yourself) you will ¢laim on your tax retum . . . . . D
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F  Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a rr=~*

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expense:
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more im
* If your total income will be less than $65,000 (895,000 if married), enter “2" for each eligible child;

have three to six eligible children or less “2” if you have seven or more eligible children.
= If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for ea

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you ¢
« if you plan to itemize or claim adjustments to income and want to reduce your wit

* If you are single and have more than one job or are married and you and your
eamnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/M

For accuracy, and Adjustments Worksheet on page 2.
complete all

worksheets

that apply. avoid having too [ittle tax withheld.

Fad

L
uo”

JR——— onkSHeet[iiﬁ‘Bgm

s | neither of the above situations applies, stop here and enter the number from line H on line 5 of Fom

Form W"4

Department of the Treasury
Intemal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whather you are entitled to ¢laim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

Lastn

s O Single w Married [] Married, but withhold at higher Single rate.
Note. if marrled, but legally separated, or spouse Is a nonresident alien, check the “Single” box.

F middle initial

ome address (humber and street or rural route}
!ty or town, JZ} and ZIP code

mr n ]

e Y4084

4 H your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, » |:|

§  Totaliumber of alleances you are claiming (from line H above or from the applicable workshest on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2013, and | certify that | meet both of the followmg condmons for exemptlon.
+ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabili

if you meet both conditions, write g
Under penalties of perjury, | declare that | h

Employee’s signature
(This form is not valid unless you sign it.) »
8 Employer’s name and address (Employe)

6|3

and to the best of my knowlsdge and belief, it is true, correct, and complete.

Date » /5?//,/’3

If sending to the IRS.)

8 Office code (optonal)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W=4 (2013)




Form W-4 (2013} Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2013 itemized deductions. These include qualifying horme mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% If either you or your spouse was bom before January 2, 1949) of your
income, and miscellansous deductions. For 2013, you may have to reduce your itemized deductions if gour income is over $300,000
and you are married filing jointly or are a qualifying widow{ar); $275,000 if you are head of household; $250,000 f you are single and
not head of household or a qualifying widow(er); or $150,000 if you are manied filing separately. See Pub. 505 for details . . . 1 $
$12,200 if married filing jointly or qualifying widow(er
2 Enter: $4,950 if head of household e e e e e e e e 2 3
$6,100 if single or married filing separately
3 Subtractline 2 from line 1. If zero or less, enter “-0-" . 3 3
4  Enter an estimate of your 2013 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 §
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits fo
Withholding Allowances for 2013 Form W-4 worksheet in Pub. 505.) . 5 %
6  Enter an estimate of your 2013 nonwage income (such as dividends or interest) 6 3
7  Subtract line 6 from line 5. If zero or less, enter “-0-" . 7 9%
8 Divide the amount on line 7 by $3,900 and enter the result here. Drop any fract[on 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 Addlines 8 and 9 and enter the total here. if you plan to use the Two-EarnerslMuItlple Jobs WOrksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Muitiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under ine H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married ﬁling jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” . .. 2
3 If line 1 is more than or equal to I|ne 2, subtract line 2 from hne 1. Enter the result here (1f zero, enter
“-0-m and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill,
4  Enter the number from line 2 of this workshest 4
5  Enter the number from line 1 of this worksheet 5
6  Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying ]Ob and enter it here . 7 8
8  Multiply line 7 by line 6 and enter the result here, This is the additional annual withholding needed . . 8 $
9  Divide line 8 by the number of pay periods remaining in 2013. For example, divide by 25 If you are paid every two
weeks and you complete this form on a date in January when there are 25 pay penods remaining in 2013. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck o $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enteron If wages from HIGHEST { Enter on if wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— ling 2 above | paying job are— line 7 above | paying job are— line 7 above
80 - $5,000 ] $0 - $8,000 0 $0 - $72,000 $590 $0 - $37,000 $590
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130,000 880 37,001 - 80,000 880
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,080 80,001 - 175,000 1,080
24,001 - 26,000 3 25,001 - 30,000 3 200,001 - 345,000 1,200 175,001 - 385,000 1,280
26,001 - 30,000 4 30,001 - 40,000 4 345,001 - 385,000 1,370 385,001 and over 1,540
30,001 - 42,000 5 40,001 - 50,000 5 385,001 and over 1,540
42,001 - 48,000 6 50,001 - 70,000 6
48,001 - 55,000 7 70,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 75,000 ] 85,001 - 120,000 9
75,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 _and over 15
Privacy Act and Paperwork Reduction Act Notlce. We ask for the information on this You are not required to provida the information requested on a form that is subject to the

form to carry out the Internal Revanuse [aws of the United States. Intemal Revenug Code
sactions 3402(7{2) and 6109 and their regulations require you to provide this Information; your
employer uses it to detemmine your fedaral incoma tax withholding, Failure to provide a
property completed form will result in your being treated as a single person who cfaims no
withholding allowances; providing fraudulent intormation may subject you to penalties. Routine
uses of this information include giving it 1o the Departmen? of Justice for civil and criminal
litigation; to cities, states, the District of Columbla, and U.S. commonwealths and possessions
for use in administering their tax laws; and to the Dapartment of Health and Human Services
for use in the National Directory of New Hires. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to enforce federal nontax eriminal
[aws, or to federal law snforcement and inteligence agencies ¢ combat temorism.

Papearwork Redustion Act unlass the form dispiays a valid OMB control number. Books or
records ralating to a form or fts Instructions must be retained as long as their contents may
becorme material in the administration of any Intemal Revenus law. Generally, tax retuma and
return informstion are confidential, as required by Code section 8103,

Tha average time and expenses required to complete and fite this form will vary depending
on individuel circumstances. For eetimated averages, see the instructions for your inoome tax
retum.

If you have suggestions for making this form simpler, we wowld be happy to hear trom you,
See the instructions for your income tax retum.




IT 4

Rev. 5/07
Notice to Employee

1. For state purposes, an individual may claim oniy natural de- For further information, consult the Ohio Department of Taxa-
pendency exemptions. This includes the taxpayer, spouse tion, Personal and School District Income Tax Division, or
and each dependent. Dependents are the same as defined your employer.
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the 3. If you expect to owe more Ohio income tax than will be
taxpayer would have been permitted to claim had the tax- withheld, you may claim a smaller number of exemptions;
payer filed such a return. or under an agreement with your employer, you may have

an additional amount withheld each pay period.
2. You may file a new certificate at any time if the number of your -

» with both spouses working and filing a

) @H’ | many cases, be required to file an indi-
You must file a new certificate within 10 days if the ncome tax form [T 1040ES even though

exemptions previously claimed by you decrea;e.e W_P s being withheld from their wages. This
i

{a) Your spouse for whom you have been claimir because the tax on their combined in-

exemptions increases.

tion is divorced or legally separated, or claims h ter than the sum of the taxes withheld
own exemption on a separate certificate. s wages and the wife's wages. This
(b) The support of a dependent for whom you cle an individual estimated income tax form
emption is taken over by someone else. I / " 50 apply to an individual who has two
(¢) You find that a dependent for whom you claimec ... are subject to withholding. In lieu of

tion must be dropped for federal purposes. g the individual estimated income tax form |T 1040ES,

The death of a spouse or a dependent does not affect your ;:: éﬁg{gﬁlbn;?siﬁ;oﬁ:?: Sf?r additional withholding with

withholding until the next year but requires the filing of a new RECE
certificate. If possible, file a new certificate by Dec. 1st of the IVE
year in which the death occurs.

e please detach here Iy ArALDTOR

— —— —— — — — — — — T — — — — — — — — — —— —— — ——— ————— — ——

Ohio

Print full name.

IT4
Employee’s Withholding Exemption Certificate Rev. 5/07

y Social Security number_;

gvamng Fures (Wit g9

School district no.

Department of
Taxation

Home address and ZIP code.

Public school district of residence ,J@{)‘(ﬁﬂrah
(See The Fnder at tax.ohio.gov.}

1. Personal exemption for yourself, enter “1” if Slaimed ... e st

2. If married, personal exemption for your spouse if not separately claimed (enter *1” if claimed) ...

3, Exemptions for dependents ............. e e, ¢ ettt ennen e e e e

4, Add the exemptions that you have claimed above and enter tofal ...

5. Additional withijolding per pay period under agreement with empIOYer ..o $

Under the that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

b/

Signature Date




Designation Notice U.S. Department of LabopR 2 2 2013wn.

H 3 Wage and Hour Division
(Family and Medical Leave Act) ur o GITLAUDTOR,

7V ORMSETARI N Amber. 1235-0003
Expires; 2/282015
Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform the employee of the
amount of leave that will be counted against the employee’s FMLA leave entitlement. In order to determine whether lcave is covered under the FMLA, the
employer may request that the leave be supported by a certification. If the certification is incomplete or insufficient, the employer must state in writing what
additional information is necessary to make the certification compicte and sefficient. While use of this form by employers is optional, a felly completed Form
WH-382 provides an easy method of providing emiployees with the written information reguired by 29 C.F.R. §§ 825.300(c), 825.361, and 825.305(c).

.

Date:  03/20/2013

We have reviewed your request for leave under the FMLA and any supporting documentation that you have provided.
We received your most recent information on _March 18, 2013 and decided:

¥ __ Your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave.

The FMLA requires that you notify as as soon as practicable if dates of scheduled leave change or are extended, or were
initially unknown. Based on the information you have provided to date, we are providing the following information about the
amount of time that will be counted against your leave entitlement:

Provided there is no deviation from your anticipated leave schedule, the following number of hours, days, or weeks will be
counted against your leave entitlernent:

Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be counted
against vour FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if leave
was taken in the 3Q-day period).

Please be advised (check if applicable):
You have requested to use paid leave during your FMLA leave. Any paid leave taken for this reason will count against your
FMLA leave entitlement.

¥ We are requiring you to substitute or use paid leave during your FMLA leave.
You will be required to present a fitness-for-duty certificate to be restored to employment. If such certification is not timely

received, your return to work may be delayed until certification is provided. A list of the essential functions of your position
___is___is notattached. If attached, the fitness-for-duty certification must address your ability to perform these fimctions.

Additional information is needed to determine if your FMLA leave request can be approved:

The certification you have provided is not complete and sufficient to determine whether the FMLLA applies to your leave

request. You must provide the following information no later than , unless it is not
{Provide ot lcast seven calendar days)
practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied.

(specify nformation necded to make the certification complete and sufficient)

We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will
provide further details at a later time.

Your FMLA Leave request is Not Approved.
The FMLA does not apply to your leave request.
You have exhausted your FMLA legve entitlement in the applicable 12-month period.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
1t is mandatory for employers to inform employees 1 writing whether leave requested under the FMLA has been determined to be covered under the FMLA. 29 US.C.
§2617.29 CF.R §§ 825.300(d), {e). Itis mandatory for employers to retain a copy of this disclosure in their records for three years. 29 (1L.5.C. § 2616, 29 CF.R. §
825.500. Persons are not required to respond ta this collection of information unless it displays a currently valid OMB cantrol number. The Department of Labor
estimates that 1t will take an average of 10 — 30 minutes for respondenus to complete this collection of information, including the time for reviewing instructions,
searching existtng data sources, gathering and maimtaming the data needed, and completing and reviewing the collection of information. 1f you have any comments
regarding this burden estimate or any other aspect of this collection information, inciuding suggestions for reducing this burden, send them to the Administrator, Wage
and Hour Division, U.S. Department of Labor, Room 5-3502, 200 Constitution Ave , NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM
TO THE WAGE AND HOUR DIVISION.,

Form WH-382 January 2009




Notice of Eligibility and Rights & U.S. Department of Labor o
ResponSIblhtles Wage and Hour Division wn

(Family and Medical Leave Act) B

OMB Conatrol Number: 1235-0003
Expires: 2/28/2015

In general, to be eligible an employee must have worked for an employer for at least 12 months, have worked at least 1,250 hours in the 12
months preceding the leave, and work at a site with at least 50 employees within 75 miles. While use of this form by employers is optional, a
fully completed Form WH-381 provides employees with the information required by 29 C.F.R. § 825.300{b), which must be provided within
five business days of the employee notifying the employer of the need for FMLA leave. Part B provides employees with information
regarding their rights and responsibilities for taking FMLA leave, as required by 29 C.F.R. § 825.300(b), (c).

[Part A — NOTICE OF ELIGIBILITY] R CE 3 w
ro: [ 2 W
Employee MAR 2 -mn
. Ci Ty AUDY
FROM: City of Ashtabula ook ASHTABU

Employer Representative

DATE: March 11 2013

On__ March 1. 2013, youinformed us that ¥ou needed leave beginning on ‘a ['8 lo 4 QQ]3 for:

v The birth of a child, or placement of a child with you for adoption or foster care;

Your own serious health condition;

Because you are needed to care for your spouse; child; parent due 1o his/her serious health condition.

Because of a qualifying exigency arising out of the fact that your spouse; son or daughter; parent is on active
duty or call to active duty status in support of a contingency operation as a member of the National Guard or Reserves.

Because you are the spouse; son or daughter; parent; next of kin of a covered servicemember with a
serious injury or illness.

This Notice is to inform you that you:

/ Are eligible for FMILA leave (See Part B below for Rights and Responsibilities)
Are not eligible for FMLA leave, because (only one reason need be checked, although you may not be eligible for other reasons):

You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave, you will
have worked approximately _ months towards this requirement.

You have not met the FMLA’s 1,250-hours-worked requirement.

You do not wark and/or report to a site with 50 or more employees within 75-miles.

If you have any questions, contact June Lencl or view the
FMLA poster located in _Justice Center lobby next to Kronos time clock

[PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE]

-

As explained in Part A, y ou meet the eligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable
12-month period. However, in order for us to determine whether your absence qualifies as FMEA leave, yon must return the
following information to us by 3-8~ Anh3 . (If a certification is requested, employers must allow at least 15
calendar days from receipt of this notice; additional time may be required in some circumstances.) If suffictent information is not provided in
a timely manner, your leave may be denied.

Sufficient certification to support your request for FMLA leave. A certification form that sets forth the information necessary to support your
request ¥ _is/ is mot enclosed.

Sufficient documentation to establish the required relationship between you and your family member.
¥ Other information needed: APPlication for Leave Form

No additional information requested
Page 1 CONTINUED ON NEXT PAGE Form WH-38! Revised January 2009




4
If your lenve does qualify as FMLA leave you will have the following responsibilities while on FMLA leave (only checked blanks apply):

Contact - at to make arrangements to continue to make your share
of the premium payments on y our health insurance to maintain health benefits while you are on leave. You have a minimupm 30-day (or,_indicate
longer period, if applicable) grace period m which to make premium payments. If payment is not made timely, your group health insurance may be
cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your
sbare of the premiums during FMLA leave, and recover these payments from you upon your refuim to work,

‘/ You will be required to use your available paid v sick, v vacation, and/or v other leave during your FML A absence. This
means that you will receive your paid leave and the leave will also be considered protected FMLA le ave and connted against your FMLA leave
entitiement.

Due to your status within the company, you are considered a “key employee” as defined in the FMILA. As a “key employee,” restoration to
employment mav be denied following FMLA leave on the gronnds that such restoration will cause substantial and gricvous economic isjury to us,
We __ have/___have not determined that restoring you to employment at the conclusion of FMLA lezve will cause substantial and grievous
economic harm to us.

( While on leave you will be required to famish us with periodic reports of your status and intent to return to work cvery month
(Indicate intervel of periodic reports, as appropriate for the particular leave situation).

If the circumstances of your leave change, and you are able to return to work carlier than the date indicated on the reverse side of this form, yon will
be reguired to notify ns at least two workdays prior to the date you intend to report for work

I your leave does qualify as FMLA Jeave you will have the following rights while on FMLA Jeave:

*  You have aright under the FMLA for up to 12 weeks of unpaid leave in a 12-month period calculated as:
the calendar year (January — December).

a fixed feave year based on

the 12-month period measured forward from the date of your first FMILA leave usage.

a*volling” 12-month period measured backward from the date of any FMLA leave usage.

*  You have a right under the FMLA for up to 26 wecks of unpaid leave in a single I2-month period to care for a covered servicemember with a serious
injury or ilness. This single 12-month period commenced on

¢  Your health benefits must be maintained during any period of unpaid lcave under the same conditions as if you continued to work.

¢ You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and cenditions of employment on your reture from
FMILA-protected leave. (If your leave extends beyond the end of your FMLA cntitlement, you do not have retim rights nnder FMLA)

*  If you do not return to work following FMLA leave for a reason other than: 1) the continuatian, recurrence, or onset of a serious health condirion which
would entitle you to FMLA leave; 2) the continuation, recurrence, or onset of a covered servicemember’s serious injury or illness which would entitle
you to FMLA leave; or 3) other circumstances beyond your control, you may be required to reimburse us for our share of health insurance preminms
paid on your behalf during your FMLA leave.

#  Ifwe have not informed you above that you must use accrued paid leave while taking your umpaid FMLA 1eave entitlement, yon have the right to have
__‘_f__ sick, ¥ _vacation, and/or ¥ _other leave run concurrently with your unpaid leave entitlement, provided you meet any applicable requirements
of the Icave policy. Applicable conditions related to the substitution of paid leave arc referenced or set forth below. If you do not meet the requirements
for taking paid leave, you remain entitied to take unpaid FMLA leave.

/ For a copy of conditions applicable to sick/vacation/other leave usage plcase refer to Union Ca available at Chiefs Office/FOP President .

Vacation - 4 Hr. increments; Sick ~ 1 Hr. increments;

_i_Applicablc conditions for use of paid leave:
Personal - 4 Hrs. increments; Holiday - 12 Hr. increments; OTC - 124.38 Hours

Once we obtain the information from you as specified above, we will inform you, within 5 business days, whether your leave will be designated as
FMLA leave and count towards your FMLA leave entitlemment. If you have any guestions, please do not hesitate to contact:

June A, Lencl o 440-992-7156

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It is mandatory for employers to provide emplayees with notice of their eligibility for FMLA protection and their rights and respensibilities. 29 US.C. § 2617, 29
C.ER. §825.300(b), (c). It is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500.
Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The Departrnent of Labor estimates that it
will take an average of 10 minutes for respondents to complete this collection of information, including the time for reviewing instructions, scarching existing data
sources, gathening and maintaining the data needed, and completing and reviewing the collection of information. If you have any comuments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
U.S. Department of Laber, Room 5-3502, 260 Constitution Ave., NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM TO THE WAGE
AND HOUR BIVISION.

Page 2 Form WH-381 Revised January 2009




Mar, 18, 2013 4:14PM No. 1674 F. 1
[ ¥}
Agtizbule County Medicsl Catier

24772 Leke Avenus
Ashtebuia, Ohic 4004

(4401 992.4422 RECEIVED
MAR 22 2014

CITV AU DlTOH

B = AP cf e oo Cldes il Syt

FACSIMILE TRANSMISSION COVER SEEET

TO:

T OCATION:
zAx:  Q9qa-1in9g
ROM: < JeN@ B, chhada Chan b\)e,OhQKQW\

DEPARTMENT: OB/GYN

—y

FAX # ;.—440- 997-6976 PEONE #:; 1-440997-6915

DATE: /_ﬁ@’ \3 - TIME: @' vl

TOTAL # OF PAGES (INCLUDING COVER SHEET):

COMMENTS: . '
= [

CONFIRENTIALITY OF PACSIMILE TRANSMISSIONS -
The information coniained fa this facsimile message is confidential 2nd/ox proprietary
informeation intended oniy for {Be use of the ndividusal or entity named on fais
{rapsmission sheet 1f you zre not tie intended recipient, you are bereby notified that auy
disciosure, copying, distribation or the taking of any action in relianee on the contents of
this information is sirictly prohibited, and that the documents should be returned to this
company immediafely. Ix this regard, H you ave reccived this facsimie in error, please
rotify us by telephone amediately 2nd retarn the original message fo us at the address
2bove via the U.S. Postal Service. Thank you.

MRR~18-2813 MOM 16:43  TEL:44@-992-7179 NAME: ASH POLICE DISPATCH P.




Mar. 18, 2013 4:14PM | .

| fox. 9 777

Certification of Heaith Care meder for U.8. Department of Labor
Employee’s Serious Health Condition Wage and Hour Division

(Family and Medical Leave Act) $ W Tt
OMB Control Number: 1235-0003

SRCTION'Y: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employes secking FMLA protections because of a need for leave due to  serious health condition o
submit a medical certification issued by the employee’s health care provider. Please complets Section I before giving
this form to your emploves. Your response is vohmtary, While you are not required to use this form, you may not ask
the employee to provide more inforrmation than allowed under the FMLA regulations, 29 CF.R. §§ 825.306-825.308.
Employers must generally maintain redords and doctments relating to medical certifications, recertifications, or
medical histories of employees created for FMLA purposes as confidential medical records in separate files/records
from the usual pcrsonncl files ami in accordance with 29 C.F.R. § 1630.14{c)(1), if the Americans with Dusab:hnes
Act applies.

Employer name and contact: Ashtabula Police Dept., Robert D. Stell, Chief

Employee’s job title: Patriman Regular work schedule; 01900 -0700

Employee’s essential job functions: See Attached

Check if job description is attached: v

SECTRON I: For Completion by the EMPLOYEE
INSTRUCTIONS to the EMPLOYER: Please complets Section I before giving this form to your medical
provider. The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical
certification to support a request for FMLA leave due to your own serious healtl condition. }f requested by your
employer, your response is required to obtain or retain the benefit of FMLA protections. 29 U.S.C. §§ 2613,
2614(c)(3). Failvre to provide a complete and sufficient medical cerfification may result in a denial of your FMLA
request. 20 C.FR. § 825,515, Your employer must give you at leagt 15 calendar days to retumn this form, 29 CFR.
§ 825.305(b).

First le t -

SECTIONDE: For Completios. by the HEALTH CARE PROVIDER

INSTRUCTIONS o the HEALTH CARE PROVIDER: Your patient bas requested leave under the PMLA.
Answer, fully and completely, all applicable parts, Several questions seek a response as to the frequency or
duration of a condition, weatment, etc, Your answer should be yout best estimate based upon your medical
knowledge, experience, and examsnation of the patient. Be as specific as you can; tarms such as “lifetime,”
“‘auknown,” or “indefersninate” may not be sufficient to determine FMLA coverage. Limit your respons’es to the

condition for which the employee is secking leave. Please be sure to sign the form on the last pagc Q_Uf:ff\s

Provider’s name and business MWS:WA&M@%

Type of practice / Medical specialty: (CB (@1 HL)
Telephom:(i‘_ﬂ ) ) 99 ] “Qa ','5 Fax:L_‘ﬂ@) qq—? {OQVL:

Page 1 ) o ' ... _CONTINUEDONNEXYPAGE Form WH-380-E Revised January 2009
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Mar, 18, 2013 4:14PM S No. 1674 P, 3

»

PART A: MEDICAL FACTS
L. Approxxmate date condition commenced: _ln-{Q(a—l?: — —'L% = 3

Probable duration of condition: § ; /] abuve

Mark below as appheable:
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
_ No ___Yes. Ifso, dates of admission:

Date(s) you treated the patient for condition:

Q-\U —J&_‘.’@_@D&Sﬁﬂt

Will the patient need to have trestment visits at least twice per year due to the condition? ___No __ Yes.

Was medication, other than over-the-couster medication, prescribed? _ No __ Yes.

Was the patient referred to other health care provider(s) fot evaluation or treatment {e.g., physical therapist)?
No Yes, Ifs0, state the nature of such treatments and expected duration of treamment: -

-

2.1s the medical condition pregnancy? __ No éx’ es. If so, expecied delivery date: U-a-13

3, Use the information provided by the employer in Section 110 answer this question. If the employer fails to
provide a list of the employee’s essential functions or a job description, snswer these questions based upon
the employee’s own description of hisfher job functions.

Is the employee unable to perform any of his/her job finctions due to the condition: No Yes,

1f so, identify the job functions the employee is unable to perform:

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave
{such medical facts may include symptors, diagnosis, or any regimen of continuing h'eatmmt such as the use
of speciali ent):

&£ o 1Ke Core

Page?2 o , CONTENUED GV NEXT PAGE Form WH-380-8 Revised Jamuary 2009
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Y

PART B; AMOUNT OF LEAVE NEEDED
5. Will the employee be incapacitated for 2 single continuous period of time due to his/her medical condition,
including any time for treatment and recovery? __ No __ Ves.

if 50, estimate the beginning and ending dates for the period of incapacity:

6. Will the empioyee need to attend follow-up treatment appointments or work part-time or on 4 reduced
schedule because of the employee’s medical condition? ___ No ___Yes.

If 30, are the treatments or the reduced number of hours of work medically necessary?
No _ Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time
required for each appointment, including any recovery period:

Estimate the part-time or reduced work schedule the employee needs;, if any:
: hour(s) per day; days per week from thmugh

7. Wil the condition cause episodic flare-ups periodicélly preventing the employee from performing his/her job
functions? ___No Yes

Is it medically necessary for the employee to be absent from work during the flare-ups?
No ___.Yes. ¥ so; explain:

Based upon the patient’s medical history and vour knowiedge of the medical condition, estimate the
frequency of flare-ups and the duration ‘of related incapacity that the patient may have over the next 6
months {e (_g_, 1 episode every 3 months lasting 1-2 days):

Frequency ot times per week(s) month(s)
Duration: ____ hours or ____day(s) per episode
ADDITIM INFORMA'I‘ION TDENTIFY QUESTION NUMBER WITH YOUR APDITIONAL
ANSWER,
Page 3 commum ON ﬁExr PAGE Form WH380-E Revised Yamuary 2000
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+

W i | 3-1pe 13y

Sigmalure of Health Care Provider Date

FPAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatery for employers to retain a copy of this disclosure in their records for three years. 20 US.C. § 2616; 29
CEFR § 825.500. Persons arc not required to respond to this collection of information unless it displays a cwrently valid OMB
control number. The Departiert of Labor estimates that {t will take an average of 20 minuirs for respondents €o complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, amd completing and reviewing the collection of mformation. If you have amy commeuts regarding this burden
estimate or any other 2spect of this collection information, inchuding suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S, Department of Labor, Rootn 5-3502, 200 Congtitution Ave, NW, Washington, DC
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.

Page 4 . Fotrn WH-380-E Revised Jannsy 2009
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DEPARTMENT OF MILITARY AND VETERANS AFFAIRS

NORTHEAST COUNTERDRUG TRAINING CENTER
PENNSYLVANIA NATIONAL GUARD
Building 8-64, Fort Indiantown Gap

Annville, PA 17003-5002
(717) 861-2197 RECEIVED

Toll Free (877) 806-6293

Fax: (717) 861-9253 TR
Hig 2.

May 14, 2012 c
Y O1TY OF ASHIARULA

Your request to attend the Methamphetamine Training Course from July 23 — July 27,
2012 has been received and tentatively approved. Once we receive your certification we will
Email you your acceptance letter and course information.

The medical certification must be completed, signed by a certified physician, and faxed
to the Northeast Counterdrug Training Center at the above fax number. This certification is
required because of the student’s use of self-contained breathing apparatus (SCBA) for
protection from chemical exposure. Please do not send your physical or other paperwork; we

only need the medical certification.

If you have any questions regarding this certification or questionnaire, feel free to contact
Specialist Daniel Krott at the above number (717) 861-2197.

Sincerely,

T A e

Mark A. Martella

Captain, AVN, PAARNG

Officer in Charge

Northeast Counterdrug Training Center

Enclosure
Medical Certification
I examine (Name) on LZU" (2/

described above without unusual medical

Date 7 bl % 'iV h
Printed Name L HHOWAAS, & JiUdT; Do

Fort Indiantown Gap, PA Phone (717) 861-2070 Fax (717) 861-8225
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DEPARTMENT OF MILITARY AND VETERANS AFFAIRS
NORTHEAST COUNTERDRUG TRAINING CENTER
PENNSYLVANIA NATIONAL GUARD
Building 8-64, Fort Indiantown Gap
Annville, PA 17003-5002

(717) 861-2197 RECEIVEB

Toll Free {877) 806-6293

Fax: (7 - Ceoa g P
ax: (7173 861-9253 3L 2Li/';{!,
May 14, 2012 i

CITY OF ASRTARILA

Your request to attend the Methamphetamine Training Course from July 23 - July 27,
2012 has been received and tentatively approved. Once we receive your certification we will
Email you your acceptance letter and course information.

The medical certification must be completed, signed by a certified physician, and faxed
to the Northeast Counterdrug Training Center at the above fax number. This certification is
required because of the student’s use of self-contained breathing apparatus (SCBA) for
protection from chemical exposure. Please do not send your physical or other paperwork; we
only need the medical certification.

If you have any questions regarding this certification or questionnaire, feel free to contact
Specialist Daniel Krott at the above number (717) 861-2197.

Sincerely,

~ T A e

Mark A. Martella

Captain, AVN, PAARNG

Officer in Charge

Northeast Counterdrug Training Center

Enclosuie

Medical Certification

i examined_ (Name) on 7‘* 20 ’izf
(Date) and find the individual to be medicallyab ies described above without unusual medical

Occupational Physician’s Signature~"

Date 7"29"' (V *
Printed NachH’OW\v% ‘—y/ H v T; be

Fort Indiantown Gap. PA Phone (717) 861-2070 Fax (717) 861-8225




Medical Evaluation Questionnaire
(adapted from OSHA Respirator Medical Evaluation Questionnaire, 20 CFR 1919.134 Appendix C)

Each participant is requested to fill out this initial Medical Form and bring with
him/her at the time of the initial examination. Every question in this form is
important as a part of complete and thorough examination. This information,
along with the results of you entire examination, are part of the health
surveillance program.

Today’s Date:

Full Name:

Home Address:

Roaming Shores, Ohio 44084

Phone Number: _

Any
Best time to reach you:
Male Female
Sex:
Age: 29
Height: 6.2
Weight. 180

List present medical probiems

None

What kind of exercise do you do? Walking, Jogging

Patroiman

Job Title:




1. Do you currently smoke?

Did you ever smoke?
How many cigars or packs of cigarettes?

2. Have you ever had any of the following conditions?

A

Seizures

B. Diabetes
C.
D
E

Allergic reactions that interfere with your breathing

. Claustrophobia
. Trouble smelling odors

Yes

No

x| X} X[ x| x

3. Have you ever had any of the following pulmonary or lung problems?

A
B. Asthma

C. Chronic bronchitis
D.
E.
F
l.
J.

G
H

K.
L.

Asbestosis

Emphysema

Pneumonia

Tuberculosis

Silicosis

Pneumothorax (collapsed lung}
Lung cancer

Broken ribs

Any chest injuries or surgeries
Any other lung problem

KO XK ARG X XX ] ] X X K| X

4. Do you currently have any of the following symptoms of pulmonary or

illness

lung

A
B. Shortness of breath when walking fast on level ground or

Shortness of breath

walking up a slight hill or incline

C. Shortness of breath when walking with other people at an

ordinary pace on level ground

D. Have to stop for breath when walking at your own pace on

fevel ground
E. Shortness of breath when washing or dressing

b4




F. Shortness of breath that interferes with you job
G. Coughing that produces phlegm (thick sputum)
H. Coughing that wakes you early in the morning

L

J.

K

Coughing that occurs mostly when you are lying down
Coughing up blood in the last month

. Wheezing
L.

Wheezing that interferes with your job

M. Chest pain when you breathe deeply

N

. Any other symptoms that may be reiated to lung problems

5. Have you ever had any of the following cardiovascular or heart
problems

A

TOMMOOW®

Heart attack

Stroke

Angina

Heart faifure

Swelling in your legs or feet (not caused by walking)
Heart arrhythmia (heart beating irregularly)

High blood pressure

Any other heart problem that you've been toid about

6. Have you ever had any of the following cardiovascular or heart

symptoms?
A. Frequent pain or tightness in your chest

B.
. Pain or tightness in your chest that interferes with your job

D.

C

Pain or tightness in your chest during physical activity

in the past two years, have you noticed your heart skipping or

missing a beat

E

F.

. Heartburn or indigestion that is not related to eating

Any other symptoms that you think may be related to heart or

circulation problems

7.

Do you currently take medication for any of the following

problems:

A

. Breathing or lung problems

Yes

°

XK X X[ | X X)X X[ X

X[ X Xx)» X X)X X

X x| x| X

x

x




B. Heart trouble
C. Blood pressure
D. Seizures

8. If you've used a respirator, have you had any of the following
problems
A. Eye irritation
Skin allergies or rashes
Anxiety
General weakness or fatigue
Any other problem that interferes with your use of a respirator

mooo

9. Have you ever lost vision in either eye (temporarily or
permanently)?

10. Do you currently have any of the following vision problems?
A. Wear contact lenses
B. Wear glasses
C. Color blind
D. Any other eye or vision problem

11. Have you ever had an injury to your ears, including a broken
eardrum?

12. Do you currently have any of the following hearing problems?
A. Difficulty hearing
B. Wear a hearing aid
C. Any other hearing or ear problem

13. Have you ever had a back injury?

14. Do you currently have any of the following musculoskeletal
problems?

A. Weakness in any of your arms, hands, legs, or feet

B. Back pain

C. Difficulty fully moving your arms and legs

Yes

X[ x| x| X

x| X[ Xy X X

> x| X X

>

x

x




D. Pain or stiffness when you lean forward or backward at the
waist

E. Difficulty fully moving your head up or down

F. Difficulty fully moving your head from side to side

G. Difficulty bending at your knees

H. Difficuity squatting to the ground

I. Climbing a flight of stairs or a ladder carrying more than 25
pounds

J. Any other muscle or skeletal problem that interferes with using
a respirator

15. The following questions address your emotional state:

A. Are you tired when you get up in the morming?
B. Have you ever had a nervous breakdown?

C. Have you ever consulted a psychiatrist?

D. Do you worry very much?

E. Do you regard yourself as being nervous?

F. Are you depressed and blue much of the time?
G. Is it difficult for you to make up your mind?

H. Are you easily irritated and upset?

|. Does every little thing get on your nerves?

J. Are you extremely shy or sensitive?

K. Do peopie often annoy or irritate you?

L. Are there severe emotional stresses in you family?
M. Are there emotional stresses in your job?

Part B

1.

In your present job, are you working at high altitudes (over 5,000

feet) or in a place that has lower than normal amounts of oxygen?

If “yes” do you have feelings of dizziness, shortness of breath,
pounding in your chest, or other symptoms when you're working
under these conditions?

Yes

x

XX X XX

x

X[ | XX X X XXX XX X x

Yes




2. At work or at home, have you ever been exposed to hazardous
solvents, hazardous airborne chemicals (e.g., gases, fumes, or
dust), or have you come into skin contact with hazardous
chemicals?

If “ves”, name the chemicals if you know them:

3. Have you ever worked with any of the materials, or under any of
the conditions listed below?
A. Asbestos
Silica (e.g., in sandblasting)
Tungsten/cobalt (e.g., grinding or welding this material)
Beryllium
Aluminum
Coal (e.g., mining)
Iron
Tin
|. Dusty environments
J. Any other hazardous exposures
If “yes”, describe these exposures:

IOMMOOW

|
|

X X< 3| <] KX

4. List any second jobs or side business you have:

5. List your previous occupations:
Dispatcher

6. List your current and previous hobbies:
Target Shooting, Walking, Running

7. Have you been in the military services?
If “yes”, were you exposed to biological or chemical agents (sither in

training or combat)?

8. Have you ever worked on a HAZMAT team?

g. Other than medications for breathing and lung problems, heart
trouble, blood pressure, and seizures mentioned earlier in this
questionnaire, are you taking any other medications for any reason
(including over-the-counter medications)?




14. Wil you be working under hot conditions (temperatures
exceeding 77° F)?

15. Will you be working under humid conditions?

X [ ]

16. Describe the work you will be doing while you are using your X

respirator:
Meth labs

17. Describe any special or hazardous conditions you might
encounter when you are using your respirator (for example,
confined space, life-threatening gases):

18. Provide the foliowing information, if you know it, for each toxic
substance that you will be exposed to when using your respirator:
Name of first toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

Name of second toxic substance:

Estimated maximum exposure levei per shift:

Duration of exposure per shift:

Name of third toxic substance;

Estimated maximum exposure level per shift.

Duration of exposure per shift:

Name of fourth toxic substance:

Estimated maximum exposure level per shift:

Duration of exposure per shift:

The name of any other toxic substances that you will be exposed to
while using your respirator:

19. Describe any special responsibilities you will have while using
your respirator that may affect the safety and well-being of others

(for example, rescue, security):




If “yes”, name the medications if you know them:

Yes | No
10.  Will you be using any of the following items with your
respirator?
A. HEPA filters X
B. Canisters X
C. Cartridges X

11. How often are you expected to use the resprator(s)?
A. Less than 5 hours per week X
B. Less than 2 hours per day
C. 210 4 hours per day
D. Over 4 hours per day

12. During the period you are using the respirator, is you work
effort:

A. Light (less than 200 kecal per hour):
If “yes”, how long does this period last during the average shift?
Examples of light work effort are sitting while writing, typing, drafting
or performing light assembly work; or standing while operating a drill
press or controlling machines.

B. Moderate (200 to 350 kcal per hour): L T 7
If “yes”, how long does this period last during the average shift?
Examples of moderate work effort are sitting while nailing or filing;
driving a truck or bus in urban traffic; standing while drilling, nailing,
performing assembly work or transferring a moderate load (about 35
Ibs.) at trunk level; walking on a lever surface about 2 mph or down
a 5-degree grade about 3 mph; or pushing a wheel barrow with a
heavy load (about 100 Ibs.) on a level surface

C. Heavy ( above 350 kcal per hour) [T 7]
If “yes”, how long does this period last during the average shift?
Examples of heavy work are lifting a heavy load (about 50 Ibs.) from
the floor to your waist or shoulder; working on a loading dock;
shoveling; standing while brickiaying or chipping castings; walking
up an 8-degree grade about 2 mph; climbing stairs with a heavy
load (about 50 Ibs.)

13. Will you be wearing protective clothing and/or equipment (other | X
than the respirator) when you’re using your respirator?

if “yes”, describe this protective clothing and/or equipment:
TYVEC SUIT




Signatur

Date 720 /7




EMPLOYEE PERSONAL INFORMATION CHANGE

PLEASE RETURN THIS COMPLETED FORM TO THE AUDITOR’S OFFICE

wor: [

DEPT: @ %/f 4(&

SIGNATURE OF EMPLOYEE:

PLEASE NOTE: OTHER DOCUMENTA

(SOCIAL SECURITY NUMBER)

NEW ADDRESS:

o Y gy
NEW PHONE NUMBER:

ﬁ’% ﬂ"”i’LT IA(}}’Q}.

NEW UNPUBLISHED PHONE NUMBER:

MARRIAGE:

SURNAME CHANGE:
(LAST NAME CHANGE, EX. MARRIAGE)

BIRTHS OF CHILDREN:
DEATHS OF CHILDREN:
DEPENDENCY OF CHILDREN:
DEATH OF SPOUSE:

DIVORCE:

Document109/16/11




RECEIVED
SEp 22201 4)

{TTOITY AUDITOR
OITY OF ASHTABULA

OHIO POLICE & FIRE PENSION FUND—CHANGE OF MAILING ADDRESS

Name Social Security Number

@Mox APT # %easem”appyo you:

— 152 Active Member Q Retired Member

iy i, 2P Coce OSumivorgonel QReemployedn
& amine Shores @/ o YARY Recipient Public Sector

Home Teiepﬂone Work or Mobile Telephone My new address is:

( TS¥ Permanent 0 Temporary

Sig Date of Signature Address Start Date Address Stop Date

> T 20.1 /0.15.11

£

Fire Pension Fund » 140 East Town Street * Columbus, Ohio + 43215-5164 « Fax: (614) 628-1777 » www.op-f.org
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EMPLOYEE PERSONAL INFORMATION CHANGE

PLEASE RETURN THIS COMPLETED FORM TO THE AUDITOR’S OFFICE

T 4 SOCIAL SECURITY NO.)

DEPT: }po[ue, SO0

SIGNATURE OF EMPLOYEE
PLEASE NOTE: OTHER DOCUMENTA

NEW ADDRESS:

r@aﬂﬁ/’!j «!!6’55/ !/’DT i

NEW PHONE NUMBER: |

NEW UNPUBLISHED PHONE NUMBER: o ("Eyy /)

MARRIAGE: SEP 22 2011 b,

S TTOITY AUDITOR
OITY OF ASHTABULA

SURNAME CHANGE:
(LAST NAME CHANGE, EX. MARRIAGE)

BIRTHS OF CHILDREN:
DEATHS OF CHILDREN:
DEPENDENCY OF CHILDREN:
DEATH OF SPOUSE:

DIVORCE:

EMPPERS . DOCO2/08/11




CITY OF ASHTABULA
EMERGENCY CONTACT FORM

Information provided will be kept confidential and shared and used on a strict need-to-know basis only.

EMPLOYEE INFORMATION:

R—— VA
PHONE NUMBERS: HOME [ cerronar

IN CASE OF AN EMERGENCY: DOCTOR:

RELATIONSHIP: [ A4,

ApprEss: |G- 0l 1905
peione: work R oo [l o -

SECONDARY CONTACT:

Phone:

RELATIONSHIP: //ﬂ’//;&ﬁ

aooress: [ NG .../ 0. %o
PHONE: WORK CELL __HOME__

Will you require assistance in the gvent of an evacuation because of a disability or medical

condition? Yes No Z

[ agree to update this form as needed to keep information current.

SIGNATURE: DATE:  1/9//




Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. If you are exempt,
completa only lines 1, 2, 3, 4, and 7 and sign
the form to valldate it. Your exemption for 2011
expires February 16, 2012. Sea Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can claim you as a
dependent on his of her tax ratumn, you cannot
claim axemption from withholding if your income
exceads $950 and Includes more than $300 of
uneamed incoms (for example, interest and
dividends).

Basic instructions, if you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
daductions, certaln credits, adjustments to
income, or two-eamers/multiple jobs situations.

Complete all worksheets that apply, However,
you may claim fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a fiat
amount or parcentage of wages.

Head of household, Generalty, you may claim
head of household filing status on your tax retum
only if you are unmanied and pay more than
50% of the costs of keaping up a home for
yourself and your dependent(s} or other
qualifying individuals. See Pub. 501, Exernptions,
Standard Deduction, and Filing Information, for
information.

Tax cradits, You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may ba claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tt Withhoiding, for
information on converting your other credits into
withholding allowances.

Nonwags income. If you have a large amount of
nanwage income, such as intarest or dividends,
consider making estimated tax payments using

Form 1040-E8, Estimated Tax for Individuals,
Otherwise, you may owa additional tax. If you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P,

Twa earners or muitiple jobs. f youhave a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when all allowances are ciaimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

HNonresident allen. If you are a nonresident alien,
sea Notlce 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withhoiding. After your Form W-4
takes effact, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub, 919,

especially if your eamings exceed $130,000
{Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A  Enter“1” for yourselfif no cne else canclaimyouasadependent . . . . . . . . . . ¢ ¢ . . . . . . A
* You are single and have only one job; or
B  Enter“1”if: [ * You are married, have only one job, and your spouse does not work; or ] ... . B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
¢ Enter “1” for your spouse. But, you may choose to enter “-0-" if you are martied and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . .o
D  Enter number of dependents (other than your spouse or yourself) you will claim on your taxretumn . . . . e
E  Enter “1” If you will file as head of household on your tax return {see conditions under Head of housshold above) .
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a cred!t
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total incorne will be |ess than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have thres or more eligible children.
» if your total income will be between $61,000 and $84,000 ($90,000 and $118,000 if marrled), anter “1" for each eligible
child plus “1” additional if you have six ormore eligiplechiidren . . . . . . . P

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptlons you clalm on yourtax retum.) » H

mTmoo

|1

For accuracy, e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.

worksheets * [f you have mora than one job or are mamied and you and your spouse both work and the combined eamnings from all jobs exceed
that apply. $40,000 ($10,000 if maried), see the Two-Earners/Multiple Johs Worksheet on page 2 to avoid having 100 little tax withheld.

« if nelther of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below.

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1645-2159
Departmant of the Treasury P Whaether you are entitiad to claim a cartaln number of allowances or exemption from withholding Is 2@ 1 1
Internal Ravenue Servica subject to review by the IRS. Your amployer may be required to send a copy of this form to the IRS.

Form w-4

tor rural route) a [ single "B Married [] Married, but withhok! at higher Single rate,
Nots. [t married, but legally separated, or spouss is a norvesident alien, chack the “Single” box.
Clty or town, state, and ZIP code 4 Hyour last name differs from that shown on your soclal security cand,
Gjﬂ_i‘;j 04 D check here. You must call 1-800-772-1213 for a replacement card. » [ ]
Total nufnber of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . 6 $ -
7 | claim sxemption from withholding for 2011, and | certify that | mest both of the fol!owmg condmons for exemptlon N
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and 3
= This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. e
If you meet both conditions, write “Exempt” here. . . . Ce e nakll
Under penalties of perjury, | dectare that | have ex he bast of my knowledge and bellef, it is true, comact, and complate,

-]

ity b
PLrinsy
s

et

Employee's signature
ot valithuniess you sign it.) »

pate» ¥/ q
[9 Office coda joptional) | 10 Employer Identiication numbar (E1N)

Cat, No. 102200 Form W-4 (2011




Form W-4 (2011)

Page2

miscellaneous deductlons .

Enter: [ $8,500 if head of household

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an sstimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes. medical expenses in excess of 7.5% of your income, and

$11,600 if married flling ]omtiy or quairfylng wndow(er)

2 $
$5,800 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 3
4  Enter an estimate of your 2011 adjustments to income and any addltlonaj standard deduction (see Pub 919) 4 3
5 Add lines 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to
Withholding Alfowances for 2017 Form W-4 Worksheet in Pub. 919.) 5 $
8 Enter an estimate of your 2011 nonwage income {such as dividends orinterest) . . . . . . . . 6 $
7  Subtractline 6 from iine 5. if zero or less, enter “-0-" . 7 8
8 Divide the amount on line 7 by $3,700 and enter the resulit here Drop any fractuon g
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 2]
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two- EamerslMuItIple Jobs wOrksheet.

also enter this total on line 1 below, Otherwise, stop here and enter this total on Form W-4, ine 5, page 1 10

-
&

oo

Two-Eamers/Multiple Jobs Worksheet (See Two eamers or muftiple jobs on page 1.)

than “3”

withholding amount necessary to avold a year-end tax bill.

Nots. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

3 [Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (If zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . .. 3

Note, If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 thmugh 9 below to figure the additional

2

4  Enter the number from line 2 of this workshest 4
5  Enter the number from line 1 of this worksheet 5
8 Subtractline 5 from line 4 . . 6
7  Find the amount in Table 2 below that applies to the HIGHEST paylng ;ob and enter it here . 7T §
8  Multiply line 7 by line & and enter the result here. This is the additional annual withholding needed . . 3 %
9 Divide line B by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
line 6, page 1. This Is the additional amount to be withheld from eachpaycheck . . . . . . . . g $
Table 1 Table 2
Married Filing Jointly All Cthers Married Filing Jointly All Others
1f wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on if wages from HIGHEST | Enteron
paylng job ara— line 2 above [ paying Job are— line 2 above ¥ paylng Job are— fina 7 abova | paying Job are— line 7 above
$0 - $5,000 - 0 $0 - $8,000 - 0 $0 - $85,000 $560 $0 - $35,000 $560
5,009 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 030 35001 - 80,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 185,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,00% - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 65,000 - )
48,001 - 55,000 - 7 85,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 85,000 - 8
65,001 - 72,000 - 9 95,001 -120,000 - 9
72,601 - 85,000 - 10 126,601 and over 16
85,001 - 97,000 - 11
97,001 -110,000 - 12
110,001 120,600 - 13
120,001 -135,000 - 14
135,001 and over 15

Privacy Act and Papsrwork Reduction Act Notice. We ask for the information on this form to
camy out the Intemal Revenus laws of the United States. Internal Revenue Code sactions
3402(M2) and 6109 and their requlations require you to provide this infarmation; your smployst
usag It to determine your federal income tax withholding. Failure to provide a property
completed form will result in your being treated as a single person who claims ne withhelding
allowances; providing fraudutent Information may subject you to panaitias, Routine uses of this
Informatlon include giving it 1o the Department of Juatica for civil and criminal litigation, to
Gitias, states, tha District of Columbia, and U.S, commonwealths and possessians for use in
administering thelr tax Jaws; and 1o the Departmest of Health and Human Services for usain
the National Directory of New Hires. We may also disclosa this infarmation to other countries
under a tax treaty, to federal and state agencies to enforce fedsral nontax criminal laws, or to
federal law enforcemant and intelligence agencles to combat terronsm.

‘You are not required ta provide the informaltion raquested on a form thatis
subject to the Paperwork Reductlon Act unlesa the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
ratainad as long as their contents may become material in the administration of
any Internal Revenue law. Ganerally, tax returns and return information are
confidential, as required by Code section 6103,

The average time and expenses requirad to complete and fils this form will vary
depanding on indlvidual circumstances. For estimated averages, see the
instructions for your inceme tax raturm,

If you hava suggestions for making this form simples, we would be happy to hear
fram you. $ae tha instructions for your Incoma tax return




IT 4

Rev siQT

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions, This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

. You may file a new certificate at any time if the numbear of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

(a) Your spouse for whom you have been c¢laiming exemp-
tton is divorced or legally separated, or claims her (or his)
own examption on a separate certificate.

(b} The support of a dependent for whom you claimed ex-
emption is taken over by someone elss.

(c} You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your
withholding unt/l the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec 1st of the
year in which the death occurs.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District income Tax Division, or
your employer.

. If you expect to owe more Ohic income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

. A married couple with both spouses working and fifing a

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’'s wages and the wife's wages. This
requirement to filte an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated incomea tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

:’1’ please detach here

— . . e e A v e — A T — N —— —

Department of
Taxation

Employee's Withholding Exemption Certificate

IT4
Rev. 5/07

Home address and ZIP code Conpee u:/r, o Y4030
fdence r-Sohoo-distrol-Ro-
{See The l1ade at tax chio.gov.)
1. Personal exemption for yourself, enter “1” if claimed ........ /
2. If married, personal exemption for your spause if nat separately claimed (enter “17 ff clamed) .. .veeevrvviccenvervierens « oo
3. Exemptions for dependents ... ............
4. Add the exempbions that you have clavmed above and emer tolal ... . o ol i e e s e, ;!_

5. Additiona) withholding per pay period under agreement with employer ...... ... ... .. R

e number of exemptions claimed on this cerlificate does not exceed the number to which | am entitled

a4

Under the pe|

Signature Date




OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
OFFICE OF UNEMPLOYMENT COMPENSATION
DETERMINATION OF UNEMPLOYMENT COMPENSATION BENEFITS

JFS-83000 12/03/2009

Claimant's Name Socral Securty Number Determination ldentification Number
_ — i 2273400662
Benefit Yoar Baginning Date Benefit Year Ending Date Apphcation Date Date Issued
01/23/2011 01/21/2012 01/28/2011 04/08/2011
ODJFS Office
Special Claims Processing Center
ABULA PO Box 1618
E;g ai&SXIJE STE 4 Columbus, OH 43216-1618

ASHTABULA, OH 44004-6992

Lebasbebual Bussllsslsalsllaslelsshibissslbaall sl e e 7501900

Employer's Name UG Account Number

CITY OF ASHTABULA 0803606007

TODTLS6000K260TTESEY

~ THIS NOTICE IS A DETERMINATION OF AN INITIAL APPLICATION FOR
~ UNEMPLOYMENT BENEFITS, ISSUED IN ACCORDANCE WITH THE PROVISIONS OF
‘ SECTIONS 4141.28(D) & (E), OHIO REVISED CODE

This determination corrects the determination with 1D number 222340066-1, issued on 02/07/2011.

The following portion of the determination is corrected due to receipt of corrected remuneration
information.

The Ohio Department of Job and Family Services has ALLOWED the claimant's application for

unemployment compensation benefits with a benefit year that begins 01/23/2011. During_this one-year
benefit pericd, the claimant’s benefits rights are as follows: QRE

Weekly Benefit Amount is: $387.00 CEIV E
Dependency Class is: A1l AP, R 1 1 20"
Total Benefits Payable Amount is: $10,062.00 !

.-Gy A
The claimant's employment during the base period, 10/01/2009 to 09/30/2010 met the weeﬁwmé%ﬁgﬁﬁ
eligibility requirement. The chart below shows the employer's Tota! Amount Chargeable and Proportional
Charge with each base period employer, which were used to determine the claimant's benefit rights.

Total Amount Proportional
Employer Name Chargeable Charge
GITY OF ASHTABULA o $10,062.00 100.0000 %

- The following portion of the determination is not corrected. It appears as it did on the original
‘ determination.

An issue regarding the ciaimant's reason for separation, affecting benefits beginning on 01/17/2011, was
adjudicated as follows. In accordance with Section 4141.29 of the Ohio Revised Code this agency finds
that the claimant is totally unemployed from CITY OF ASHTABULA due to a lack of work.

Parties:

Si usted no pueds leer esto, ilame por favor a 1-877-644-6562 para una traduccion.

DSN: 014211 THIS SPACE FOR GFFICIAL USE GNLY PSN: 0009571
Page10f3 (D: 000000338274285 NOTICE: JWIN1
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APPEAL RIGHTS: If you do not agree with this determination, you may file an appeal by mail or fax to the
ODJFS office provided. You may also file an appeal online at hitps:/unemployment.ohio.gov. The appeal
should include the determination ID number, name, claimant's social security number, and any additional facts
and/for documentation to support the appeal TO BE TIMELY, YOUR APPEAL MUST BE
RECEIVED/POSTMARKED NO LATER THAN 04/29/2011 (21 calendar days after the ‘Date Issued’). lf the 21st
day fails on a Saturday, Sunday, or legal holiday, your deadline has already been extended to include the next
scheduled work day. If you do not file your appeal within the 21-day calendar period, include a statement with
the date you received the determination and your reasocn for filing late. If your appeal is late due to a physical or
mental condition, provide certified medical evidence that your condition prevented you from filing within the
21-day period. In order for your appeal to be considered fimely, it must be received/postmarked no later than 21
calendar days after the ending date of the physical or mental condiion. It unemployed, claimants should
continue to file weekly claims for benefits while the determination is under appeal. For additional information, call
the ODJFS automated telephone system at 1-877-644-6562 and select the General Information option or visit
the agency's website at https:/unsmployment.ohio.gov. Claimants may also review the Worker's Guide to
Unemployment Compensation.

Si usted no puede leer esto, llame por favor a 1-877-844-6562 para una traduccion.

0 A0 0
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Allowed Application Definitions
Benefit Year Beginning Date - This date establishes the effective date of this application.

Weekly Benefit Amount - This is the amount of benefits potentially payable for a week of total
unemployment. It represents fifty percent of the claimant's average weekly wage for all base petiod
employment, not to exceed the amount specified in Section 4141.30(B), Ohio Revised Code, for the
claimant's dependency. ’

Dependency Class -~ This designation is assigned in accordance with the schedule established by iaw and
remains in effect for the benefit year.
Class A-1 - Indicates either that the claimant did not list any dependents or that one or more of
his/her dependents has been disallowed for any of the following reasons:
Identity of dependent(s) could not be verified,;
Amount of support contributed by the claimant does not meet requirements;
Sﬂouse's income exceeds requirement to qualify as a dependent;
Child listed is not a birth child, step-child, or adopted child;
Child listed is over 18 years of age with no physical/mental handicap.

[} L ¥ T 1

Class A-2 - Indicates that the claimant's spouse has an overlapping benefit year with allowed
dependents.
Class A-3 - Indicates that the claimant listed dependent(s}, but base period wages were

insufficient to qualify for a higher benefit amount.
Class B
Class C

L

Indicates one or two eligible dependents.

Indicates three or more eligible dependents.

Total Benefits Payable -This is the total amount of benefits that can be paid to the claimant during the
benefit year. The total is computed by multiplying the weekly benefit amount by 20 (for the first 20 qualifying
weeks in the base period), plus one times the weekly benefit amount for each additional qualifying week.
Total benefits cannot exceed 26 times the weekly benefit amount.

Employer's Amount Chargeable - This is the amount of benefits that is potentially chargeable to each
employer's account.

Employer's Proportion Charge - Employers are charged proportionally, based on the wages paid to the
claimant by each employer during the base period. This amount is the percentage of the claimant's benefit
entitlement that may be charged to each account.

Base Period Employment History - The base period includes the first four of the last five completed
calendar quarters, prior to the benefit year beginning date. If the Alternate Base Period was used, the
base period inciudes the four most recently completed calendar quarters prior to the benefit year beginning
date.

Employer Name - All employers for whom the claimant worked during the base period are listed.

Total Base Period Wages - This figure reflects total earnings in the base period with the corresponding
employer(s).

Total Qualifying Weeks - This is the number of weeks in the base period in which the claimant earned or
was paid wages with the base period employers.

For additional information, employers may refer to the Ohio Unemployment Compensation Guide;
claimants may refer to the Workers' Guide to Unemployment Compensation.

Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
OFFICE OF UNEMPLOYMENT COMPENSATION
DETERMINATION OF UNEMPLOYMENT COMPENSATION BENEFITS

JFS-83000 12/03/2009

Claimant's Name Social Securnty Number Determination Identification Number
_jii—— - 222340066 1
Benefit Year Beginning Date Beneiit Year Ending Date Application Date Date Issued
01/23/2011 01/21/2012 01/28/2011 02/07/2011

ODJFS Office

Special Claims Processing Center

PO Box 1618
%ﬁ ai&skl\}ré %‘#ﬂ Columbus, OH 43216-1618
ASHTABULA, OH 44004-6992 _
T TN R O O O O X e el 7804300
Employer's Name UC Agcount Number
CITY OF ASHTABULA 0803606007

AUV

Il

THIS NOTICE IS A DETERMINATION OF AN INITIAL APPLICATION - FOR
UNEMPLOYMENT BENEFITS, ISSUED IN ACCORDANCE WITH THE PROVISIONS OF
SECTIONS 4141.28(D) & (E), OHIO REVISED CODE

The Ohio Department of Job and Family Services has ALLOWED the claimant's .\
unemployment compensation benefits with a benefit year that begins 01/23/2011. Dun r\\ TF
benefit period, the claimant's benefits rights are as follows:
Weekly Benefit Amount is: $387.00 FEB, 09 2011
Dependency Class is: Al d@
C
Total Benefits Payable Amount is: $10,062.00 OITYICT)T: ALSJE%%LLA

The claimant's employment during the base period, 10/01/2009 to 09/30/2010 met the weeks and wages
eligibility requirement. The chart below shows the employer's Total Amount Chargeable and Proportional
Charge with each base period employer, which were used to determine the claimant's benefit rights.

Total Amount Proportional
Employer Name Chargeable Charge
CITY OF ASHTABULA $10,062.00 100.0000 %

- An issue ragarding the claimant's reason for separation, affecting benefits beginning on 01/17/2011, was
adjudicated as follows. In accordance with Section 4141.29 of the Ohio Revised Code this agency finds
that the claimant is totally unemployed from CITY OF ASHTABULA due to a lack of work.

Parties:

Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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APPEAL RIGHTS: If you do not agree with this determination, you may file an appeal by mail or fax to the
ODJFS office provided. You may also file an appeal online at https://unemployment.ohio.gov. The appeal
should include the determination D number, name, claimant's social security number, and any additional facts
and/or documentation to support the appeal. TO BE TIMELY, YOUR APPEAL MUST BE
RECEIVED/POSTMARKED NO LATER THAN 02/28/2011 {21 calendar days after the 'Date Issued'). If the 21st
day falls on a Saturday, Sunday, or legal holiday, your deadline has already bean extended to include the next
scheduled work day. If you do not file your appeal within the 21-day calendar peried, include a statement with
the date you received the determination and your reason for filing late. if your appeal is late due to a physical or
mental condition, provide certified medical evidence that your condition prevented you from filing within the
21-day period. In order for your appeal to be considered timely, it must be received/postmarked no iater than 21
calendar days after the ending date of the physical or mental condition. If unemployed, claimants should
continue to file weekly claims for benefits while the determination is under appeal. For additional information, cail
the ODJFS automated telephone system at 1-877-644-6562 and select the General Information option or visit
the agency's website at https://Junemployment.ohio.gov. Claimants may also review the Worker's Guide to
Unemployment Compensation.

Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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Allowed Application Definitions
Benefit Year Beginning Date - This date establishes the effective date of this application.

Weekly Benefit Amount - This is the amount of benefits potentially payable for a week of total
unemployment. It represents fifty percent of the claimant's average weekly wage for all base period
employment, not to exceed the amount specified in Section 4141.30(B), Ohio Revised Code, for the
claimant's dependency.

Dependency Class - This designation is assigned in accordance with the schedule established by law and
remains in effect for the benefit year.
Class A-1 - Indicates either that the claimant did not list any dependents or that one or more of
his/fher dependents has been disallowed for any of the following reasons:
Identity of dependent(s) could not be verified;
Amount of support contributed by the claimant does not meet requirements;
Spouse's income exceeds requirement to qualify as a dependent;
Child listed is not a birth child, step-child, or adopted child;
Child listed is over 18 years of age with no physical/mental handicap.

Class A-2 - Indicates that the claimant's spouse has an overlapping benefit year with allowed
dependents.

Class A-3 - Indicates that the claimant listed dependent(s), but base period wages were
insufficient to qualify for a higher benefit amount.

Class B - Indicates cne or two eligible dependents.

Class C - Indicates three or more eligible dependents.

Total Benefits Payable - This is the total amount of benefits that can be paid to the claimant during the
benefit year. The total is computed by multiplying the weekly benefit amount by 20 (for the first 20 qualifying
weeks in the base period), pius one times the weekly benefit amount for each additional qualifying week.
Total benefits cannot exceed 26 times the weekly benefit amount.

Employer's Amount Chargeable - This is the amount of benefits that is potentially chargeable to each
employer's account.

Employer's Proportion Charge - Empioyers are charged proportionally, based on the wages paid to the
claimant by each employer during the base period. This amount is the percentage of the claimant's benefit
entitlement that may be charged to each account.

Base Period Employment History - The base period includes the first four of the last five completed
calendar quarters, prior to the benefit year beginning date. If the Alternate Base Period was used, the
base pericd includes the four most recently completed calendar quarters prior to the benefit year beginning
date.

Employer Name - All employers for whom the claimant worked during the base period are listed.

Total Base Period Wages - This figure reflects total earnings in the base period with the corresponding
employer(s).

Total Qualifying Weeks - This is the number of weeks in the base period in which the claimant earned or
was paid wages with the base period employers.

For additional information, employers may refer to the Ohio Unemployment Compensation Guide;
claimants may refer to the Workers' Guide to Unemployment Compensation.

Si usted no puede lesr esto, llame por favor a 1-877-644-6562 para una traduccion.
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OHIO DEPARTMENT OF JOB AND FAMILY SERVICES

OFFICE OF UNEMPLOYMENT COMPENSATION
REQUEST TO EMPLOYER FOR SEPARATION INFORMATION

JFS-82000 11/20/2008

Form 1D Number

Clai Social Securty Number —
M A 216590190 =
Application Date Benefit Year Beginning Date | Benefit Year Ending Date Issue Date =
01/28/2011 01/23/2011 01/21/2012 01/31/2011 —
Return to. —
Special Claims Processingithedih 'CEEV
CITY OF ASHTABULA PO Box 1618

4717 MAIN AVE STE 4 Columbus, OH 43216-1618 FEB 02 —_—

ASHTABULA, OH 44004-6992 201

Phone: (866) 458-0007

Fax:  (614) 752-4809 ,C?éé,

Illllllll II“III“II IIIIIIIIIIIIIIIIIIIIIIlIIIIlI“II IIIIlIIII

Employer's Name UG Account Number Employat MM@PT .
CITY OF ASHTABULA 0803606007 0 %WHTA%}?JLA_

IMPORTANT INFORMATION - DEADLINE FOR REPLY: 02/14/2011
FAILURE TO PROVIDE INFORMATION MAY AFFECT EMPLOYER CHARGES FOR BENEFIT PAYMENTS. -

EMPLOYER INSTRUCTIONS: The claimant identified above has filed a claim for benefits and
has listed your company/business as a former employer. Complete both sides of the form,
sign, and fax to the office listed above. If you prefer, you may return the form by mail. Further,
you may complete the form using the OJI website https://unemployment.ohio.gov. This agency
will use the information you furnish to determine the claimant's eligibility for unemployment
?ompensation benefits. Failure to respond will result in a determination based on available
acts.

U AR

1. Is the address and/or account number repotted for you above correct? ... 7 YES [ NO
2. Was the claimant’s employment covered by an unemploymsnt insurance law? ....................... Y YES ,: NO
3. (a) Forthe mostrecent period of smployment, please provide the startdate....................... IVAYACANAY

(b) For the most recent period of employment, please provide the enddate.......................... oVl 7|71/

4.  During the period you entered in ltems 3(a) and 3(b):

-- Did the claimant work six or more weeks and earn atleast $1,280.007 ... ... E YES D NO
[f"NQ": (a) How many weeks did the claimantwork? ...........................cceveeiennne. No. of weeks
(b} How much did the claimantearn? ...,
DOLLARS |CENTS
c) Did the claimant have any periods of employment with you prior o the
(c) start date in item 3{a)? yp ..................... pyyp ........................... :|YES E NO

-- CONTINUED ON REVERSE --

Si usted no pueds leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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Ciiiail‘i iiii

Social Sacuri Number

5. Ityou have paid or will pay this applicant any money allocated to the period subsequent to 01/23/2011,

please complete all applicable fields.

{chock all that apply)

] PENSION START DATE END DATE TOTAL AMOUNT | NORMAL WEEKLY WAGE MONTHLY AMOUNT
— ALLOCATED FROM THROUGH TOTAL AMOUNT | NORMAL WEEKLY WAGE
SEVERANCE
— ALLOGATED FROM THROUGH TOTAL AMOUNT
VACATION
— SR DATE OF HOLIDAY GROSS AMOUNT
18T HOLIDAY
r— DATE OF HOLIDAY GROSS AMOUNT
2ND HOLIDAY
6. Please enter all wages earned by the claimant from 01/23/2011 to 01/29/2011........................ 6| olo

7. Claimant's stated reason for separation was: Lack of Work - Lack of Work

......................................................... :IYES NO

- Was the claimant separated due to Lack of Work? ........

DOLLARS |CENTS

If "NQ", please complete the questions on the additional page(s) and return them to
the address or fax number shown on the front of this page.

8. EMPLOYER'S CERTIFICATION: | certify that the information fumished is true and correct.

Signature of Employer's Rmm’%’

Title

fihtaboula G#y /%ﬂdafé(‘

Name of Company/Firm /
[

Telephone Number Date Completed

(y#0) 922-7/03

@,‘%% ol Ashtals /.

If ODJFS needs additional information about the claimant's reason

for separation, when is the best time to contact you?

. circle your preference)
—
8 a.m - Noon or Noon - 5 p.m

Si usted no pusde leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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“—— T

5. It you have paid or will pay this applicant any money allocated to the period subsequent to 01/23/2011,
i please complete all applicable fields.

(check all that apply) 5
— START DATE END DATE TOTAL AMOUNT | NORMAL WEEKLY WAGE MONTHLY AMOUNT n
PENSION E
— ALLOCATED FROM THROUGH TOTAL AMOUNT | NORMAL WEEKLY WAGE §
SEVERANCE =
— [- 4
— ALLOGATED FROM THROUGH TOTAL AMOUNT &
VACATION 3
A DATE OF HOLIDAY GROSS AMOUNT §

[ ]:1sT HOLIDAY

DATE OF HOUIDAY GROSS AMOUNT
[ ] 2ND HoLIDAY
‘ 6. Please enter all wages earned by the claimant from 01/23/2011 to 01/29/2011...........cccnee.cocu.. 0| clo

DOLLARS |CENTS

7. Claimant's stated reason for separation was: Lack of Work - Lack of Work

-- Was the claimant separated due to Lack 0f Work? ..........ooeeevimenincn e ::l YES I:)Z NO

it "NO", please complete the questions on the additional page(s) and return them to
the address or fax number shown on the front of this page.

O ARk C T

8. EMPLOYER'S CERTIFICATION: | certify that the information fumished is true and correct.

Signature of Employer's Repr Title
Mﬂ% Sohtnboa la szfy /%mu;er

Name of Company/Flrm Telephene Number Date Completed

& 1y of Ash bl (940) 992-7103

If ODJFS needs additional information about the claimant's reason

for separation, when is the best time to contact you? o circle your preference)
@ or Noon - 5 p.m

Si usted no pueda leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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Claimants Name Social Secur‘i Number

REASON FOR SEPARATION: Mark an "X" in the applicable box to indicate reason for claimant's separation, and
complete the appropriate questions regarding the type of separation. FAILURE TO PROVIDE THIS INFORMATION
MIG‘F RESULT IN THE CLAIMANT RECEIVING BENEFITS TO WHICH HE/SHE MAY NOT OTHERWISE HAVE BEEN
ENTITLED.

QUIT
Did the claimant give notice {verbal or written} of quitting?.............c.cccococoeiiiiiciee e D YES D NO

if "YES," what reasons did the claimant give for quitting?

2008599000420 TTESEY

If "NO," what was ths final event (incident or circumstance) that led to the claimant's quitting?

DISCHARGED
What was the event that caused the discharga?

VRGN

Did claimant violate a company rule or policy? ... :I YES ] NO
If "YES," indicate rule or policy violated:
Was claimant aware of rule or policy and was it uniformly applied to all employees?....... ] YES :I NO
Was claimant separated due to absentesism, tardiness or failure fo give notice?..........c......... j YES :l NO

If "YES," please provide specific dates, and dates of any prior warnings:

information may be requested)

D VOLUNTARY LEAVEOF  or I:l DISCIPLINARY LAYOFF or I:l LABOR DISPUTE {Additional
ABSENCE i
to {if known)

Please identify the beginning and ending dates: From

What was the reason for the claimant's leave of absence, disciplinary layoff, or labor dispute?

if the leave or layoff period has ended, did the claimant return to work?............cc.ccovviiee e |:| YES |:| NO
If "NO," please explain;

OTHER REASONS (Please explain) ___ LACKE O0F FUNDIN G

RETAIN A COPY OF THIS FORM FOR YOUR RECORDS
Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.
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City of Ashtabula AUDITOR'S OFFICE, 4717 MAIN AVENUE,ASHTABULA, OH 44004

Karen S. Jury, Acting Auditor

v‘ g ' Date: R~ o~ ’/

Number of pages including cover sheet:

Carolyn Sheldon
Payroll & Human Resources
Specialist
i (fC..S' — - .
Fax phone: (/¢ - Phone: (440)992-7141
E MAIL: Fax phone: (440)992-9306
E MAIL: carclyns@cityofashtabula.com

REMARKS: [] Urgent ] For your review [ Reply ASAP [C] Please comment
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EMPLOYEE PERSONAL INFORMATION CHANGE
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Ohio
Pollce

Fl r e ensmn
140 East Town Street.’Columbus omo 43215-5184 / Tel. (614) 228-RE@EIVED

March 10, 2010

CAROLYN SHELDON MAR 19 2010
CITY OF ASHTABULA MICHAEL

4717 MAIN AVE CiTy AUSEEES, CPA
ASHTABULA, OH 44004 CITY OF ASHTABRULA

’ Subject: Member Minimum Medical Testing and Diagnostic Procedures/Physician's Report

Dear Employer:

office submitted for the member listed below on January 22, 2010.

In addition, OP&F received the complete member's minimum medical testing and certification
on March 10, 2010.

Hire Date:  January 19, 2010 PEP Due Date: March 20, 2010
Based on the review of the member minimum medical reports, this letter will serve as notice that
your office has submitted the required reports and certification pursuant to ORC Section 742.38

and OAC Rule 742-1-02. The determination of whether a disability is presumed to be an on-duty

The Chio Police & Fire Pension Fund ("OP&F") received the Personal History Record that your
injury will be made if and when a member files a disability application with OP&F.

Should you have any questions, please contact OP&F Customer Service at (888) 864-8363. We
appreciate your assistance in filing these reports in a timely and proper manner.

Sincerely,

Jacinda Price
Member Services Department
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Ohio RECEIVED
POIICE MAR 01 2010

Pension MICHAEL A ZULLOD, CPA
l re Fund CHY AUDITOR

CITY OF ASHTABULA
140 East Town Street / Columbus, Chio 43215-5164 / Tel. (614) 228-2975 / www.ap-f.org

Jan 2707770
CAROLYN SHELDON :

.CITY OF ASHTABULA . 1 A
4717 MAIN AVE ma i
ASHTABULA, OH 44004

2310
Re: Notice of Deticiency for Member Minimum Medical Testing and Diagno

Dear Employer:

The Ohio Police & Fire Pension Fund ("OP&F") received the Personal History Record for the member
listed below on January 22, 2010.

Name: [ ssN: xxx-xx [l
Hire Date: Jan 19, 2010 PEP Due Date: Mar 20, 2010

Based on review of the member record the following required reports have not been received:

Physician's Certification signed by a physician licensed to practice medicine in the state in which the
examination was conducted. The certification must state the date of the examination and include the
physician's diagnosis and evaluation of the existence of any heart disease, cardiovascular disease, or
respiratory disease 1dentified in any of the questionnaire, medical tests, and the physical examination.
Please use the enclosed form.

Under Ohio law, the pre-employment physical ("PEP") report must be received by OP&F no later than 60
days after the employee becomes an OP&F member, This letter will serve as notice that all of the required
member minimum medical information, pursuant to Chic Revised Code Seciion 742.38 and Ohio
Administrative Code 742-1-02, has not been received to date.

If OP&F receives the physician's certification and at least two of the required tests and diagnostic
procedures (not mncluding the member's medical questionnaire) by the "PEP Due Date", the governing
statutes and administrative rules allow OP&F to grant a cure period of six months from the date of this
Notice of Deficiency during which you can submut the deficient items indicated herein to OP&F without
incurring fines for deficient filing.

If OP&F does not recerve the physician's certification and at least two of the required tests and diagnostic
procedures (not including the member's medical questionnaire) by the PEP Due Date, and then any
remaining items referenced in this Notice of Deficiency within the 6 month pertod, then the governing
statutes and administrative rules require that OP&F assess the statutory fine from the date the report was
originally due until the documentation is filed with OP&F. The fines will be assessed quarterly as follows:

- 1 to 15 days past due, $100
- 16 to 60 days past due, $500

L1432
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- 61 to 180 days past due, $1,000
- 181 or more days past due, $3.000

We look forward to you addressing these items 1n order to avoid the imposition of fines. If you have any
questions, please do not hesitate to contact QP&F at (8§88) 864-8363.

’ > ‘ ‘/%Lﬁ
inda Price
ember Services Department

cc: Member File

Enclosure(s): 1

L1432
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Oth | MAR 0 - 2010 Chio Polica & Fira Pension Fund

140 East Town Stroet

PO l 1 CE‘ ) Columbus, OH 43215

MICHAEL A. ZULLO, CPA Phene: 888-864-8383
"‘e,:u CITY AUDITOR Fex: (614) 628-1777
CITY OF ASHTABULA www.op—f.org

MEMBER'S MEDICAL QUESTIONNANE

and examining physician’s certification

Sections A, B and C of this form are to be complsted by the prospective member of the Ohio. Potice & Fire Pansion Fund
{OP&F). Sections D and E ara to be completed by the licansed examinfng physlclan. including the date

Section A: Patieft informatiorn.-

Na .
, Sadlal Sfecurity Number
St R N
Chy, State, ZIF cade ‘ . 'Dute of Birth
H R
/0)7/)&: c/7/ / OA/ I yfﬁ /}2% 26/ ;" fW%A/@# /AR V3 7
Home phone; 7 Alternate phane; ' )
Name of potantial employor! Checkone:  Checkona: Palenal. Date. of Hira.

MALE 8 roLicE
2 reMae O FARE

Lol W/ lﬁ.ﬂb} (Loj

Section B: Medidal Histary:

It yoa to any of the quastions below, p!ease axplain In the apace pmwdad- Medieation

(vsg Back of this form 1 recesaary) h 4 - A4 A 4
Uo you take any prescription or over the counter madicatlons? Qves T
Have you had any ather injuries or sedous ilinesses? - Qves Bng
Have you baan under 3 dector's cara in the past two years? Qves BlNa

Has your work ever been limiled of restricted due layowr heatth?  [lyes Slito

Have you had any shysica! complaint, impaimvent ordisabiltyy  Ulves  Elno

Have you had any conditdon requiring & epacial work assignmant?  (yes E’ No

Have you ever had or bean advised ta have an cperation? Clyes BNQ .

Db you usa tobacoa? UvYos No  iryas, hawmueh? How may ysara?

Do you yse aleohel or imaxrating fiquor? res  Clno Nyes, howamuch? 7-73 £, . Howollen? /-2 Aotre 5 ot “
Haw many days off have you had in the past two years due loilthess orinjury? 29~ .

Whal [ your eutrant state of haaith? Mfxolét  Ocood  rae  Olpcer

Check conditions you purrantly have or have had;

C1  Aansta, swotienipashui jclnts 83 §ar, rose, throal treubta O Lwar cisease or Jaurdice [ hweold potlems

T3 Astiro, bronchily D) smptyaema, shertress o bresth 0 Momsies O Tuvemuisis, sicasts

1 Back mutls of any ke O eptepy, mirume O wesiual doorders CT vansess vamns, phlaciis

O  flocd ransfusions, hamoghiia OO Falnting sgefe O Mool floms, denenshn, erey, revousmess. ' Vielon Afficuliias, aye Rurrdatect
O aces, loint cafanmiy (J Foct probems O Neurclcgical [rarve) pratlem O Allovias (drug, lood, insect, src )
a Bowal hehl| change O atucomaeteataracs 0 Mymbneas, wegners, 'sique Flonsa ilst allergy Al reostion:
L] Goncer O FayFever O Preumena

O chmipunipresnm Ll Hearng clfeutins O Pash, hives

O cheona cough O Heart atteck 3 Aneurare fever

T coughingvemiting tiood T vemontoids (stias) T2 seariett Fevar

O e 0O Hepaita O Sexvaly Trarsmined Cieaasa 373)

O oirfeuty deeping 3 Homia T sHntraee rouble

2 Dizthoms O High biood praasure 0 sumschicubis, uicess

O rogprobisems, v e vae 8 Keneytouble O  seeting cf tha ankles ot feal

DRAFT11/20/2009. Previous versions gbsalete. Faga 10! 4 Mambor’s Modical Questionnalna
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- Section B: Medical Histary (confinuedy -+ -

Date of last tetanus shot:

[j Not sure

Family Medical History
Pleass Indlcate the status of the following biood relatives:
Mothen Living"_g Yes (ags:;ﬂ}. ) No (#ga and cruss of daath):
Father: Living? €2 Yes {age:_éz_). O Ne (2ga and caugs of deaih):
Matamal grandmother.  Living? 32 Yes (age: 2__). [ Na {age and causa of death):
Maternal grandfathar:  Living75d Yes {age:_ZZ_J, O Mo {age and causs of death):
Patemal grandmather  Living? ﬁ Yoo (aga: _Zl_), 3 Ne (aga and cause of dealh):
Paternal grandfather:  Living? B ves (aQB:Z'i_). £ No [2ge and caugs of death):
Siblings: Living? T2 ves {aga:23 _), CINo {2¢ge and causa of death):
- Living? I Yes (age:___J, (1 Na (age and cause of death):
Tiving? O Yas (age: ). O No (age and cause of death):

indicate If any of the helaw ilinesaes have ocourred in your Blosd reldtives listed abave: oty
@ Alzhgimer's dlsen?:,lfso. wha? O High blaed pressure: 1f 80, who?
]

ohort  fall o

Arthritis: it 5o, wheit B)  High shotesterot: it ao, who?

Asthma: If sa, who? O Lung disease: I 50, wha?

Mente! Hiness: {50, who?

a
a
[  Breast cancer: I s, who?
-

Y/ T _Mr

Thyroid dlaease: If eg, wha?

Q
Coton eancer: if 9g, whe! 7l Str?;“ 80, what
aq
d

Cl Diabetes: if 50, wha"

@ Haar} diseage: |f 3¢, wic? O Ttubercutosts (TB): I ec, who?
fir/iad 2R

/7
Section C: Auttidrization to release medicat records and acknowledgement.

An authorization to release the medical records is needed in order to allow the examining physician to forward such medical
tests and reports to GP&F. By falling to grant the authorization provided In this saction, you acknowiedge and agraes that to
the extant you become a member of OP&F, you will not be permitted 10 use tha prasumption conditions of disahility provided
uncler Ohio law.

I, the parson described in section A of this form, represent that | am the persen herein described; | agree that alt statements
made are true and gayirect and also autherize the examining llcensed physiclan who examined me to releass to OPAF the
ician' cartlfication, as referanced herein.

Cata of signature:

5.2, /0

DRAFT 11/20/2009. Pravigus varsions absolate. Fage 2l 4 Mambar's Medical Quastionnaire
Deliver to: Membear Sarvicea Copyright B2068 by e Ohlo Polica A Firs Pansion Fund, Al Rights Resarved
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Examining licensed physician’s certification
{as required by Ohio Revised Code 742.38 and Ohio Administrative Code 742-1-02)

Section D: Tests and pracedures ta be administered and submitted

A prospective member of OP&F must undergo the lesis and procadures set forth in this section. The examining physician,
who must be licensed to practice madicine in the state in which the examination was conducted, must sign the certification
pravided in Section E below, or & form substantially simliar, as determined by OP&F in its sole and absolute discretion. The
cartification must includa the physicians dtagnosls and evaluation of the existenca of any heart disease, cardlovascular
disgase or raspiratery diseass identifled in the questionnaire, medical tests and physical examination referred to balow.

Coples of these tests and procedures must be !nc!uded as part of the physiclan's report. ALL INFORMATION MUST BE
FILLED OUT COMPLETELY.

It is the employer’s rasponsibility to timely file the following:

Electrocardiogram (EKG) and cardiac stress test performed consistent with standard Bruce pratacol;
Chast x-ray that is at least a PA. 727 (l.é', front to back);

Lipid profile that includes total cholesterql, triglycerides, LDL and HOL levels;

gaoo

Spiromnetry that represents al i=2ast a valid and reproducible forced expiralory volume at one {1) second
{FEV1), forced vital capacity (FVG), and forced expiratory volume at one secondtorced vital capacity
(FEV1/FVC) that meets the critetia of the American Thoracle Society;

Examining physician's certffication (Ssction € of this form)

0og

Completed Member's Medical Questionnaire (Sections A, B and C of this form)

‘Section E: Exanjining Physiclan's Certiflcati
Oninion of the Examining Licenaed Physician:
The undersigned physiclan hereby certifles that:

has undergone the tosts and procedures referred to in Section D above on: 11 “0\ cq
{crale of qesin)
Based on these tests and the physfcal exam:
Select one and infiial:
1 Thera is pg gvidence of the exlIstence of any neart diseass, cardiovascular disease or raspiratory disease.
firilaly
2:

Therr is gyidence of either hear! disease, cardiovascular disease or respiratory diseass (explain below),
{nital)

Biagnosis/canclusions;

Physican's nama: Phona numbar

$tephen T. Dobosiewicz M.D. Ho-H{s-02.80
Physiclan's streat addrass mﬁ?ﬂlgavlﬁ%‘tg ggMia]an“SI Etred]ca’tul Centan

-Geneva,-Ohlo—44041-

Gity, State, Zip Code

Plyysictan; su:),natum % Uala of slgnatura:
> "QM\_ 3 13{ {9

ithe sr‘gnafure of W physician’s assistant /s not valid on this certifieation)

DRAFT11/20/2008. Frevious varsigns obsolete, Fuge 3 ot 4

Mernbor’s Medical Questionnalp
Dsliver to; Mernkar Services
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Ohlo Police & Fire Pensgien Fund
140 East Town Strest

Calumbus, OH 43215

Phona: 888-864-8363

Fax: (614) 628-1777
www,op-f.org
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Ohio Ohio Police & Fire Pension Fund
» . 140 East Town Street
%()I Ce Columbus, OH 43215
Phone: 888-864—-8363

Fl l'e Fun Fax: (614) 628-1777
www.op—f.org

MEMBER’S MEDICAL QUESTIONNAIRE

and examining physician’s certification

Sections A, B and C of this form are to be completed by the prospective member of the Ohio Police & Fire Pension Fund
(OP&F). Sections D and E are to be completed by the licensed examining physician, including the.date.

Section A: Patient information

Name: First, M|, Last, suffix (Jr. lIl, etc.)
. Social Security Number
Street Address / Post office box - : U_L.I.ID]
Home phone: Altemnate phone:
Name of potential empioyer: Check one: Check gne: Potential. Date of Hire
Q mae O Pouce { l . | .:;l | II
O remale O ARE
Section B: Medical History
If yos to any of the questions below, please explain In the space pravidad: Medication ‘ Dosaga. .  Frequency
(use back of thig form Il necassery) v v : v
Do you take any prescription or over the counter medications? Oves Qno
Have you had any other injuries or serious illnesses? Oves Ono
Have you been under a doctor's care in the past two years? ves no

Has your work ever been limited or restricted due toyour heatth?  Dves [N

Have you had any physical complaint, impaimment or disabiity? ~ Qlves TNo

Have you had any condition requiring a special work assignment? (yes e

Have you ever had or been advised to have an operation? Oves Qo

Do you use tabacco? Qves CNo  ityes, howmuch? How many yeass?
Do you use alcohol o intoxicating liquor? Oves QNo  iryes, howmuan How often?
How many days off have you had in the past two years due lo iliness or injury?

What is your current state of health? DlExcelient Oaoed  QFair QPoor

Check conditions you currently have or have had:

O Adnrits, swollenipainiul jolnts O  Ear, nose, throat touble O Uverdissase or jaundice Q' Thyroid problems

O  Asthma, bronchity O  Emphysema, shortness of breath O Meastes O Tubarculesis, siicosh

O Back touble of any kind QO  Eplepsy, seizures O Manstrual disorders (1 Varioss veins, phiebits

a Blood transtusiors, hemophlia QO  Fanungspels a Mental Briess, depression, arndely, nervousness a Vision ifficulties, aye injury/detect
QO Bone, joint deformty O Foot problems O Neuroiogical {nerve) probtem O Alerges (drug, food, insect, efc }
0 Bowsl habrt change O Glavcoma or cataracts O Numbness, weskness, fabqua Peasalis} allergy and reactor:
O cancer O HayFever O Preumonia

O Cheat painpressure QO Hearing ditficulbes O Rash, hives

a Chreric cough O Heartatiack O  Rheumaticfever

O  Coughingvamiting bleod 0 Hemanhads (oles) O Scadeft Fever

O Drabetes QO Hepatits O Sewally Transmitted Disaase (STD)

Q  Drfcutty sleeping O Hemia O ShivKnes rouble

0 O High blood pressure 0 stomach troubla, ulcers

O Dnug problems, v dug use QO Kithey routle QO Swaling of the ankles or feat

DRAFT11/20/2009. Previous versions obsolete. Page 1 of 4 Member's Medical Questionnaire

Daliver to: Member Services Copyright £2009 by the Chio Police & Firs Pengion Fund, All Rights Regerved




Section B: Medical Hisfory (continued)

Date of last tetanus shot:l I . I . | I | | D Not sure

Family Medical History
Ptease Indicate the status of the following blood relatives:

Mother: Living? {1 Yes (age: ), O No (age and cause of death):
Father. Living? O Yes {age:_____), {0 No (age and cause of death):
Matémal grandmother:  Living? O Yes (age:__ ), O No (age and cause of death):
Matemal grandfather,  Living? O Yes (age: ), {1 No (age and cause of death):
Patemal grandmother:  Living? {1 Yes {age:_____}, O No (age and cause of death}:
Patemal grandfather:  Living? 1 Yes (age:___ ), {1 No {age and cause of death):
Siblings: Living? 1 Yes {age:_____), {1 No {age and cause of death):

Living? O Yes (age:___), 3 No {age and cause of death}:

Living? O Yes (age:__ ), 1 No {age and cause of death):

Indicate if any of the below ilinesses have occurred in your blood relatives listed above: - ° " -

0 Aizheimer's disease: If so, who? a High blood pressure: [ 50, who?
O  Arthrits: If so, who? O High cholesterol: Ifso, who?

O  Asthma: If so, who? [ Lung disease: If so, who?

O Breast cancer: If so, who? O Mental iliness: If o, who?

O colon cancer: Iif so0, who? O stroke: IFso, whe?

O Diabetes: If s0, who? a Thyroid disease: [f so, wha?

[J Heart disease: If so, who? 0 Tuberculosis (TB): If so, who?

‘Section C: Authorization {o release medical records and acknowledgement

An autharization to release the medical records is needed in order to allow the examining physician to forward such medical
tests and reports to OP&F. By failing to grant the authorization provided in this section, you acknowledge and agree that to

the extent you become a member of OP&F, you will not be permitted to use the presumption conditions of disability provided
under Chio law.

|, the person described in section A of this form, represent that | am the person herein described; | agree that all statements
made are true and correct and also authorize the examining licensed physician who examined me to release to OP&F the
physician's report and certification, as referenced herein.

Signaturs of prospective member:

>

Date of signature:

DRAFT 11/20/2009. Previous versians obsalete, Page 2 of 4
Deliver to: Member Services
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Examining licensed physician’s certification
(as required by Ohio Revised Code 742.38 and Ohio Administrative Code 742-1-02)

Section D: Tests and procedures o be adminisfered and submitted

A prospective member of OP&F must undergo the tests and procedures set forth in this section. The examining physician,
who must be licensed to practice medicine in the state in which the examination was conducted, must sign the certification
provided in Section E below, or a form substantially similar, as determined by OP&F in its sole and absolute discretion. The
certification must include the physician’s diagnosis and evaluation of the existence of any heart disease, cardiovascular
disease or respiratory disease identified in the questionnaire, medical tests and physical examination referred to below.
Copies of these tests and procedures must be inciuded as part of the physician's report. ALL INFORMATION MUST BE
FILLED OUT COMPLETELY. :

It is the employer’s responsihility to timely file the following:

Electrocardiogram (EKG) and cardiac stress test'performed consistent with standard Bruce protocol;
Chest x-ray that is at least a PA. 727 (i.é_. front to back);

Lipid profile that includes total cholesterol, triglycerides, LDL and HDL levels;

ooog

Spirometry that represents at least a valid and reproducible forced expiratory volume at one (1) second
(FEV1), forced vital capacity (FVC), and forced expiratory volume at one second/forced vital capacity
{FEV1/FVC) that meets the criteria of the American Thoracic Society;

(I Examining physician's certification (Section E of this form)
D Completed Member's Medical Questionnaire (Sections A, B and C of this form)

Section E: Examining Physician's Certification

Opinion of the Examining Licensed Physician:
The undersigned physician hereby certifies that:

(person being examined)

has undergone the tests and procedures referred to in Section D above on:

(date of exam)
Based on these tests and the physical exam:
Select ane and initial:

1: There is no evidence of the existence of any heart disease, cardiovascular disease or respiratory disease.
(initiaf}

2: There is evidence of either heart disease, cardiovascular disease or respiratory disease (explain below).
{initial}

Diagnosis/conclusions:

Physican's name: Phone number

Physiclan's street address / Post office box

City, State, Zip Code

Physiclan’s signature: Date of signature:

(the signature of a nurse practitioner ar physician’s assistant is not valid on this certification)

DRAFT11/20/2009. Previous versions obsalete. Page 3of 4 Member's Medical Questionnaire
Daliver to: Member Services Copyright ©2009 by the Ohla Pclice & Fire Pension Fund, All Rights Reserved




Police
Firefnd™

Ohio Police & Fire Pension Fund
140 East Town Street
Columbus, OH 43215

Phone: 898-864-8363
Fax: (614) 6281777
www.op—f.org

Page 4 of 4 Membar's Madical Questionnaire
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City of Ashtabula AUDITOR'S OFFICE,

Michael A. Zullo, CPA  Ashtabula City Auditor

4717 MAIN AVENUE,ASHTABULA, OH 44004

Date: ,_? — )~ 76
Number of pages including cover sheet: 1

A/t W

Haalsy

Phone:

Fax phone: A/ - 30/ — 40/

E MAIL:

REMARKS:

% Urgent ] For your review

Wl

wnr)  (ufpesson

Carolyn Sheldon

Payroll & Human Resources

Specialist
Phone: (440)992-7141
Fax phone: (440)992-9306
E MAIL: carolyns@cityofashtabula.com

[] Reply ASAP [] Please comment




TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER. #

1 93/01/2810 14:85
: CITY OF ASHTABULA

44099293086
4489927187
BROL 23855659

DATE, TIME
FAX NO. FNAME
DURATION
PAGE (S
RESULT

MODE

@3/81 13:56
121626814812
B8:91:52

87
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REGISTRATION DISTRICT NO. 0401
This is a certified copy of a
permanent record contained in
the files of the ASHTABULA CITY
HEALTH DEPARTMENT; ASHTABULA,CHIO
44004

A sy o lppgns

bate 745/ 03
/ /

e N MARGIN OHIO DEPARTMENT OF HEALTH
o G DIVISION OF VITAL STATISTICS
o ne 4O/ CERTIFICATE OF LIVE BIRTH i Mo —Léj———-

[ 8

Pricnary Rog. Dint. No.
pimh No 134 —

SEX OATE OF 81RTH ;Monzh. Doy, Yasr) WA

., Male |, April 27, 1983 [, 6:52 A, -

CITY, VILLAGE Of LOCATION OF BIRTH COUNTY OF BIRTH

« Ashtabula General Hospital « Ashtabula « Ashtabula

AEGISTRARSIGNATURE DATE RECEIVED BY LOCAL nstslsmm

e 3 M\ é / j
| certiy that chitd we born ali the place and (ime pnd on the dets strted sbove, |DATE SIGNED Arreuom-r—nw 0.C., fmqw te, other (Spacifys
&a_SIGNATURE ‘7@-:&/ O ; K2 A4 |0 ADY, 28,1983 |u M,D, 3

.A‘ITENDA"T_NME 1{Type or Prim) MAILING ADDRESS {Srreet or R F.D. Na, Ciry or Village, Stere, Zip) 44004

HOSPITAL=-NAME [If not in Aoapital, pive treet and number)

I « RObert Iy, McPrusty, M.D, 8. 2709 %e 8 Ave,, Ashta
b ———— MOTHER—MAIOEN NAME Fire icidly :3‘5 (A !'hu' of STATE OF B1RTH {If nor i U5 A.. nama coxarry)
n_Marths Christine Mull ins ™. 24 » _Pennsylvania
4 RESIDENCE-STATE COUNTY CITY, VILLAGE OR LOCATION STREET AND NUMBER OF RSSIDENCE IL!;IE‘II%E ?;PTLD
/ = Ohio mAshtabula |« Ashtabula Twnp, «1931 E, Prospect, = %o
i X MOTHER'S MAILING ADDRESS (Servet or R.F.D. No., City or Village, Seats, Zip} {If amme ax t, $nner Zip Code only) LO‘IJ 6 1 8
[
§ ~Aehtabula Fowr Shio 44004 o AT Aoy | [STATE OF BIRTH (7 vor s US4 e i)
z B - ¢ .onio
'z... RELATION T GHILED
we. Mother







REGISTRATION DISTRICT NO. (401
This is a certified copy of a
permanent rocord contained in
the files of the ASHTABULA CITY
HEALTH DEPARTMENT: ASHTABULA,CHIOC
44004

. —

/% & LErL,

REGISTRAR

Date 7 /4" /Xé
/7

e 1N MARGIN OHIO DEPARTMENT OF HEALTH
P g A DIVISION OF VITAL STATISTICS
o o L) 4LO/ CERTIFICATE OF LIVE BIRTH g e _,/_Qi

Primary Fag. Dwt. No.

s B o, 134 —
i LHILDNAME Firee Laxr SEX THATE GF BIATH 1Monvh, Day, Year: HOR
[
, . , Male |, April 27, 1983 |, 6:52 A, -
HOSPHYAL—NAME [if not fn Rorpival, give street and sumpber)

CITY, VILLAGE OB LOCATION OF 3(ATH ICOUNTT QF BMRTH

«» Ashtabula General Hosgpital » Ashitabula « Aghtabula

REGISTRAR NATURE DATE RECEIVED BY LOCAL aEGlsmAH

Se ) » -Lib é / g%
1 cortity thet T chikd was born ainva'gl the place and Time gnd or the datwe stated sbove, |DATE SIGNED Ar'enmm—uéi 0.C., Yoo tn, other (3pecify)
se. SIGNATURE M m, lj &2 #w = Apr,28,1983 L M,D,

ATTENDANT--NAME (Type o Prigt) WMAILING ADDRESS 8¢reer or R.FED. No |, City or ¥illage, Srase, Tip) 41004
o RObert L, MeTrusty, M.D, . 2709 &e_lie Ave shtab
"HMOTHER -MAIDEN NAME Firnt Middle Lewr AGE Mr}mc af STATE OF BIRTH [if not in U 4., name country}
n Martha Christine Mullins lw. 24 x.  Pennsylvania
N AESIDENCE-STATE COUNTY CITY, VILLAGE OR LIJCATION iSTREET AND NUMBER OF REBDENCE 5:_?&23% %;:fﬁ'
’ s Chio = Ashtabula |. Ashtabula Twnp, '«19%1 B, Prospect, n Ho

3 - MOTHER'S MAILING ADDRESS (Srreet or RLF.0. Mo.. City oe Village, State, 2ip) Uf ome e abovs, enter Zip Codz onty) Iot 618

g m 5. Ashtabula. Ohio 44004

z FATHEA~-NAME Micedle Larr AGE a1 2ome of sSTATE OF BIRTH [!f not in V3. 4., ngme country;

'.._. ehit birsh,

£ e JETTY o Lee - oo 24 e Qkio

i NEDRMANTS NAME OH SIGNATURE

RELATION TO CHILD

IS 11s o ITth, MO'!:}.}Q_I‘____“




CITY OF ASHTABULA
EMERGENCY CONTACT FORM

Information provided will be kept confidential and shared and used on a strict need-to-know basis only.

EMPLOYEE INFORMATION:

e aporess; [N, (... chi 0
PHONE NUMBERS: HOME ___CELLULAR‘

IN CASE OF AN EMERGENCY: DOCTOR:

Phone:

RELATIONSHIP: /% Heyr

ADDRESS:—/, Conmse A OHE_ S403p

SECONDARY CONTACT: [ Lor,

RELATIONSHIP:  £iimee.

aooress: | /- /.. (/. 212
prione: wor N e I o=

Will you require assistance in the event of an evacuation because of a disability or medical

condition? Yes No ¥

I agree to update this for

needed to keep information current.

pATE: 445/

SIGNATURE:




TRANSMISSION VERIFICATION REPORT

TIME
NAME
Féax
TEL

SER. & :

@l/2m8/2818 13:55

: CITY OF ASHTABULA

4409929306
44m99271@7
BROL 23855658

DATE, TIME
FaX NO. /NAME
DURATION
PAGE(S)
RESULT

MODE

BL/28 13:55
9985868

a8: 8@:; 22

Al

oK

STANDARD
ECM




Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and whan your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2010 explres February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withhotding if (8) your income exceeds $950
and includes more than $300 of uneamed
income (for exampie, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax retum.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-samers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be basad on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
retum only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
cradits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below, Ses
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits inte withhelding allowances.

Nonwage income. if you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals, Otherwise, you may owe
additional tax. if you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or mare than onhe job, figure
the total number of allowances you are entitled
to claim on all jobs using workshests from only
ona Form W-4, Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. Ses Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see Notice 1392, Supplemental Fonm
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes offect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your eamings exceed
$130,000 (Single} or $180,000 (Mamied),

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

8 Enter “17 if.

® You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

=]

Enter number of dependents (cther than your spouse or yourself) you will ¢laim on your tax retum .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim & credit

mTmooO

1]

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credht (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
o If your total income will be less than $61,000 ($20,000 if married), enter “2” for each eligible child; then less “1" if you have three or more eligible children.

& If your total income will be between $61,000 and $84,000 {$90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

¢ if you plan to itemize or claim adjustments to income and want to reduce your withhelding, see the Deductions
and Adjustments Worksheet on page 2.

® [fyou have more than ene job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$18,000 {$32,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

# if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

-

Dapartment of tha Traasury
Internal Revenueg Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whaether you are entitied to claim a certain number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OME No. 1545-0074

2010

Mt name and middle initial. | Last name 2 __Your soclal secuﬁ number
Home address {number and strest or ral route) 3 14 singie [ Married [] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse Is a nonsesident alien, check the “Single” hox,
Gity or town, state, and ZIP code 4 If your last name differs fram that shown on your soclal security card,
Corneard . Ohle 44079 check here. You must call 1-800-772-1213 for a replacement card. » [_]
6 Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5 E

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2010, and | certify that | meet both of the followung condltlons for exemptlon
¢ Last year | had a right to a refund of all federal iIncome tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have ne tax liability.

If you meet both conditions, write “Exempt” here !

6%

Under penalties of petjury, | declare that |

Employee’s slignature
{Form is not valid unless you sign it.)

8  Employer's name and address (Emp|

o the best of my Knowledge and belief, it is true, correct, and complste.

pate >/ /4,40

if sending to tha IRS.)

9 Office code (optonal)

10 Employer identification number {EtN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2010}



Form W-4 (2010} Page 2
Deductions and Adjustments Worksheet
Note. Uss this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . e e e e e e e 1§

$11,400 if married filing jomtly or qualifymg W|dow(er)
Enter: $8,400 if head of household
$5,700 if single or married filing separately
Subtract line 2 from line 1. if zero or less, enter “-0-"
Enter an estimate of your 2010 adjustments to income and any addrtlonal standard deductlon (Pub 919
Add lines 3 and 4 and enter the total. {Include any amount for credits from Worksheet 6 in Pub. 919)
Enter an estimate of your 2010 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-" ..
Divide the amount on line 7 by $3,650 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs wOrksheat
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

SO O~ AW ]
o~ a e ]
&3 | &7 | €5 | &5 & ©“

wh

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are marrled fling jointly and wages from the highest paying job are $65,000 or less, do not enter more

than “3.7 . . . . . L L o e e e e e e e e e e e e e e e e 2
3 If line 1 is more than or equal te line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“.0-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . .. 3

Note. If line 1 isfess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4—9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5§ Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtractline 5 from line 4 6
7 Find the amount in Table 2 below that appiles to the HIGHEST paylng jOb and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the nurnber of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 2 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages romLOWEST | Erter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above [ paying job are— line 7 above| paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 ] $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 80,000 910
10,001 - 16,000 - 2 12,001 - 18,000 - 2 120,001 - 186,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 18,001 - 28,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,260
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - B 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,801 and over 10
72,001 - 85,000 - 1
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is
form to carry out the Intemal Revenue laws of the United States. Intemal Revenue Gede  subject to the Paperwork Reduction Act unless the form displays a valid OMB

sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained es long as their contents may become material in the administration of
Failure to provide a propely completed form will result in your being treated as a single any Internal Revenue taw. Generally, tax returns and return information are

person who claims no withholding ellowances; providing fraudulent information may confidential, as required by Code section 6103,

subject you %o penalties. Routine uses of this information include giving it to the The average time and expenses required to complete end file this form will vary
Departrent of Justice for civil and criminal Itigation, to cities, states, the District of depending on individual circumstances. For estimated averages, see the

Columbia, and U_S. commonwaalths and possessions for use in administering their tax mstructions for your income tax retumn.

laws, and using it m the National Directory of New Hirea. We may also disclose this If you have suggestions for making this form simpler, we would be happy to hear
information to other countnies under & tax treaty, to federal and state agencies to from you. Ses tha instructions far yout income tax return.

enforce federal nontax criminal laws, o to fedetal law enforcement and inteligence
agencies fo combat terrorism.




IT 4

Rev. 5/07

Notice to Employee

1 For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to ¢lam had the tax-
payer filed such a return.

. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously clamed by you decreases because:

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or ¢laims her {or hus)
own exemption on a separate certificate

(b} The support of a dependent for whom you claimed ex-
emption is taken over by someone else

{c} You find that a dependent for whom you claimed exemp-

For further information, consult the Chio Department of Taxa-
tion, Personal and Schoot District Income Tax Division, or
your employer,

. If you expect to owe more Ohio income tax than will be
withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

. A married couple with both spouses working and filing a
joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Chio income tax is being withheld from their wages. This
result may occur because the tax on therr combined in-
come will be greater than the sum of the taxes withheid
from the husband's wages and the wife’'s wages. This
requirement to file an individua! estimated income tax form
IT 1040ES may also apply to an individuat who has two
jobs, both of which are subject to withholding [n lieu of

tion must be dropped for federal purposes filing the individual estimated incoeme tax form IT 1040ES,

the individual may provide for additional withholding with

The death of a spouse or a dependent does not affect your his employer by using line 5

withholding until the next year but requires the filing of a new
certificate f possible, file a new certificate by Dec 1st of the
year in which the death occurs.

P please detach here

Ohio Employee’s Withholding Exemption Certificate

Prnt full name Saocial Security number_
4
Home address and ZIP code_/ Conagavt (ﬂéra 44030

fence “Sctroskdistedct no.
(See The Lo at 1ax ohio.gov)

IT4
Rev 5/07

Department of
Taxation

1. Personal exemption for yourself, enter 17 if CIAIME ... . i v oy vr 1 e 1

2. If marned, personal exemption for your spouse if not separately claimed (enter “1" if claimed) . ... oo eeiis e,

3, Exemptions for dependents

4. Add the exemptions that you have claimed above and enter total

5. Additional withhalding per pay pericd under agreement with employer

Under the penalties of per| that the number of exemptions claimed on this certificate does not exceed the number 10 which | am entitted.

e L01D

Signature



Chio,_,
Rolice
Firefnd™

Ohio Police & Fire Panslon Fund
140 East Town Street
Columbus, OH 43215

Phone: 888—864-8363
Fax: (614) 628—-1777
www.op~f.org

PERSONAL HISTORY RECORD

This form should be completed and filed with the Ohio Police & Fire Pension Fund (OP&F) for each new employee who is
hired as a full-time police officer or firefighter in a position qualifying for enroliment in OP&F. Ohio law requires an employer
to cause the employee to undergo a physical examination in the form established by OP&F prior to his or her employment
and, with limited exceptions, timely file the required documentation with OP&F. Otherwise, penalties and interest may be
imposed against the employer.

OP&F reserves the right to reject membership or service credit at a later date as information becomes available.

Ohio law defines the eligibility guidelines for individuals who are required to become a member of OP&F. Before enrolling in
OP&F, the employer should review the following guidelines and confirm that the individual meets the requirements for OP&F
membership. If the individual meets the requirements, the employer should complete the Personal History Record form to
begin the process of enroliment in OP&F as well as filing the appropriate documentation for the pre—employment physical.
Please call OP&F's Customer Service at 888-864-8363 should you have any questions or concerns regarding OP&F
membership.

A summary of OP&F's membership requirements are as following:

Firefighters contributing to OP&F must be paid from public funds of the employing municipal entity and be:

« A full-time firefighter who is employed by a fire department of the state, instrumentally of the state, or of a municipal
corporation, township, joint fire district, or other political subdivision in a position in which he or she is required to
satisfactorily complete, or to have satisfactorily compieted, a firefighter training course approved under former Ohio
Revised Code (ORC) Section 3303.07 or Section 4765.55, or conducted under ORC Section 3737.33.

Police officers contributing to OP&F must be paid from public funds of the employing municipal entity and be:

* A full-time, regular police officer in a police department of a municipal corporation appointed from a duly—established
civil service eligible list or pursuant to ORC Section 124.411 [124.41.1];

« A full-time, regular police officer in a police department who is appointed pursuant to ORC Section 737.15 or 737.16
and is paid solely out of public funds of the employing municipal corporation; or

+ A full-time police officer with a police department who is required to satisfactorily complete a peace officer training
course in compliance with ORC Section 109.77.

The employee applying for OP&F membership should complete Sections A through F and the employer should
complete Sections G, H, and I.

e L e O T T b T e L o T S s ) S 4y L L SR S N e n I e T 1D
| Section’A:=< Mémber informationdis filiadin i Ml B B i
Name: first, middle initial. last, suffix (Jr., Ill, etc.) 1 Mal Police officer | Pate of hire as a police officer or firefighter

B Female LI Firefighter

L1900

Social Security number

Date of birth

U7/

OP&FUSEONLY — .~ - = -~

Date pre—amployment physical received

Street / POst office box

/Mnem/’// 04; 44030

Marital status
‘F Single [ Married O widowed

Home telephone

0

4

13

Date enrollment form recsived Employer name

Entered by Date enterad Employer code

Reviewed by Date reviewed

Deliver to: Member Services/Processing Group
0468

Page 1 of 4 Personal History Record

4/22/2008. Previous versions obsolste. Copyright @2008 by the Ohio Police & Fire Pension Fund, All Rights Reserved




| Sociat Security Rumber | Date'af bif

- 1, ATEE] *
I I s i kX

Spouse

Children, aged
less than 18

Children, 18-22,
if unmarried and
a student

Children, any
age if dependent
and disabled

GE military; employment informa

‘ﬂ Yes EI No Have you ever been employed full-time by an out-of—state public employer?

If y rovide you ploygr’s name, addn nd date hire.
?/f z /;/b/w?/: Nbﬁ/a Nelban. //p@W
O ves INo Have you ever been employed full—tlme asa cmlian employee of the federal government?

If yes, please provide your employer's name, address, and date of hire.

O ves GXo Have you ever served on active duty service in the Armed Forces?

If yes, please provide your branch and dates of service.

BT 3 G T atnd Y 1

Section; D= Muitiplé Ohlio: retirem

Lt s il

O Yes h No Are you currently recelving, or eligible to receive in the future, an age/service or disability retirement
benefit from any of the following Ohio retirement systems? (Please check all that apply.)

O State Highway Patrol Retirement System O School Employees Retirement System
O Ohio Public Employees Retirement System O State Teachers Retirement System
O Cincinnati Retirement System

a Yesw? No Are you currently contributing to any of the following Ohio retirement systems?
(Please check all that apply.)

O State Highway Patrol Retirement System a School Employees Retirement System
O Ohio Public Employees Retirement System a State Teachers Retirement System
O Cincinnati Retirement System

o Yes\ﬁ No Have you received a refund of contributions for full-time service from any of the following Qhio
retirement systems? (Please check ail that apply.)
O State Highway Patrol Retirement System m | School Employees Retirement System
0 Ohio Public Employees Retirement System a State Teachers Retirement System
O Cincinnati Retirement System

a Yes/m No Do you have contributions on deposit for full-time service, but are not currently contributing to
any of the following Ohio retirement systems? (Please check all that apply.)
O State Highway Patrol Retirement System w| School Employees Retirement System
O Ohio Public Employees Retirement System a State Teachers Retirement System

O Cincinnati Retirement System

Deliver to: Member Services/Processing Group Page 2 of 4 Personal History Record
0468 4/22/2008. Previous versions obsolete. Copyright ©2008 by the Ohio Police & Fira Pansion Fund, Al Rights Reserved




1, the member descnbed in section A of this Personal History Record, who, having been duly sworn, represent that | am the
person herein described, and the statements made herein are true and correct.

Date of signature

)

od sandmg must sign in the space provided in this section and affix their seal.

The notary pub!:c in '-

State of Ohio, County of A Sh 7{7’-2 al o , S8
The foregoing Persoaal History Record was acknowledged before me by the member named in the foregoing Section E,
this day of J Angory ,20_ /0
Notary pul?hp signature Print name
\/éu,O/z\A M /MM Om/c,ﬂ/ S/Q/q./o/
Affix notary seal here My commission expires
, GAROLYN M. 'SHELDON, Notary Putyic
‘ tate of Ohlo
My Cammission Expires March 31, 2012
Deliver to: Member Services/Processing Group Page 3 of 4 Personal History Record

0468 4/22/2008. Previous versions obsolete. Copyright ©@2008 by the Ohio Pelice & Fire Pension Fund, All Rights Reserved




The following sectlona (G H and [) are to be completed by an authorlzed employer representative.

2 ...W’W~.,q 7
] S F ¢ infortmation sy o
Employer name Employer code
City of Ashtabula 0024P
Address Employer telephone
4717 Main Ave 440-992-7107
City, State, ZIP code Employer fax
AShtabula, OR 44004 440-992-9306

In order to assnst OP&F in determmmg the employees ellglblllty for OP&F membershlp. please complete this sectlon B
Questions or concerns regarding OP&F membership should be directed to OP&F's Customer Service at 888—864—8363.
OP&F reserves the right to reject membaership or service credit at a later date as information becomes available.

B Yes ONo The employee received an original appointment as a full-time, regular palice officer from a duly
established civil service eligible list. Please attach a copy of the appointment letter confirming
full-time status for the member.

O Yes ONo  The employee has been employed as a full-time firefighter in a position in which the person was raquired
to satisfactorily complete an approved firefighter training course. Please attach a copy of the certlﬂcete
earned upon the compietion of the training course.

—19— Date employee was appointed to a fultime police officer or firefighter position. Please attach a copy of
(mentideyiyear} ~ the appointment letter confirming full-time status for the member.

$ 44101.38" ‘Member's initial salary rate (starting annual salary).

F812"2010 pate pension contributions will first appear on the Report of Retirement Deductions.
{month/yaar)

< ,;,5?;’&@ -.Au#’?? M?k: 4( c

| hereby certlfy the person named in sectlon A is employed as a fuil-time* ﬁreﬁghter or police officer by the employer
named in section G and that the statements made herein are true and correct.

Employer representattves signature Date of signature
01-19-2010
m/ A,/(/"—“’ el
d name Title
Michael A. Zullo Auditor, CPA

* In order to be considered “full-time,” the person must have received a fulltime appointment as a police officer or firefighter and work on a
full-time basls, as defined in OP&F’s governing regulations.

Deliver to: Member Services/Processing Group Page 4 of 4 Personal History Record
0468 4/22/2008. Previous versions obsaolete. Copyright ©2008 by the Chio Police & Fire Pension Fund, All Rights Reserved




#
University Hospitals

Corporate Health
Test Results

Test Date: 11/16/2009
Location: WUHCH - Geneva
Employee: [N
Package Name: Pension Exam
Encounter Number: 11610

City of Ashtabula

Atin: Brenda Sanders

4717 Main Avenue

Ashtabula, OH 44004

PHYSICAL EXAM:
Test: Physicai Exam
Results: Able to perform all duties without restrictions
Note: REVISED: 12/09/09.

OTHER TEST:
Test: X-Ray

Results:

Note:

Signature: Date: 11/25/2009

Printed: 12/09/2008 12:05 PM Report: R_Results
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JUNE 2007

WEIGHT: | &(p

NUMBER OF 1 MINUTE SIT-UPS: %

69
% RATING: __ (D))

MEASUREMENT OF ABSOLUTE STRENGTH:

{$0 POUNDS BENCHED: __ {50

RATING: pass ed

 1/2 MILE RUN TIME: ? 0/

RATING: AL

The YMCA of Ashtabula and anyone administering any part of this physical fitness test
for the Ashtabula City Police Department, and including all those from the Ashtabula

City Police Department will not be held liable any risks associated with the

participani’s name
test. 1 give informed consent for testing data to be used in any anonymous manner for

Ashtabula City Police Department.

: 5[] 08

DATE

P

, participating in any part of this physical fitness |




1 REPETITION MAXIMUM BENCH PRESS

MALES

Bench Press Weight Ratio = Wejght pushed in Lbs.

Body weight in Lbs.
AGE

% <20 2029 53039 40-49 _ 50-50 60+

99 2176 >163 " >135  >120 .- >1.05__ >94

95 176 163/ 35 120 195 94§

90 1.46 1.48 ~L10 -

85 138 137 ’

50 134 132 HRiZe G 1

15 1.29 126 S &108 9 87 . 79

70 1,24 122 " 104 - 93 "84 77

65 1.23 L8 101 .90 .81 74

60 119 114 .98 88 79 R__ G

55 1.16 110 w9 - 86 77 20

50 113 1.06 93 - - 84 . 75 68

45 1.10 1,03 90 - 8 713 67

40 1.06 99 88 80 i\ 66  F

35 1.01 96 86 NE 70 65

30 96 93 83 76 68 63

25 93 90 8l 74 66 £0

20 89 88 78 12 63 S7__ P

15 86 84 75 69 60 56

10 81 80 71 65 57 53

s 4 76 72 65 .59 353 49

1 <76 <72 <65 <.59 <53 <49 VP

n 60 425 1909 2090 1279 343

Totaln=6106
e




1 MINUTE SIT-UP

MALES
AGE
% <20 ﬁ 30-39 __ 40-49 50-59 60+
7

99 >620  >550  >51.0  >47,0 >43,0 _ >39.0
95 62.0 55,0 51.0 47,9 43.0 39.0
90 55.0 52.0 48,0 430 39,0 350
85 530 49,0 45,0 40,0 ™. 36,0 31,0
80 51.0 470 430 -390 35,0 30,0
75 500 460 420 37,0 33.0 28.0
70 48.0 450  “410 1780 .~ 310 260
65 480 440 400 . "'50
60 47.0 420 %390 340 - A
55 460 410 ??0 L 320 A
50 450 400 %360 ¢ -'310
45 420 390 £ %360 - 300
40 4.0 380"~ M350 1. 290 24,
35 390 370 330 280 2.
30 380 350% 320 270 210 17.0
25 370 350 310 - 260 20,0 16.0
20 36.0 330 3040 24.0 19.0 15.0
15 340 320 280~ 220 17.0 13,0
10 330 300 26.0 22.0 15.0 10.0
5 270 270 23.0 12.0 12.0 7.0
1 <270 <270 <30 <170 <120 <10 YP
n 46 312 1431 1558 919 205

Total n= 4471

a0




Men

% Title

Category 1.5 mile 1.0 mile
Superior 99 9:07 6:05
95 10:52 7:15
Excellent 90 11:38 7:45
85 12:20 8:13
80 12:51 8:34
Good 75 13:13 8:49
70 13:35 9:03
65 13:54 9:16
60 14:15 9:30
Average 35 14:28 9:39
50 14:46 9:51
45 14:59 9:59
40 15:20 10:13
Fair 35 15:37 10:27
30 15:50 10:33
25 16:11 10:47
20 16:31 11:01
Poor 15 16:39 11:06
10 17:18 11:32
5 17:32 11:41
1 19:09 12:46
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IDENTIFICATION FORM
POLICE OFFICER ENTRANCE EXAMINATION
Ashtabula, Ohio
July 12,
10:00 a.m.

2008
- 12:00 noon

Name (Print)

L LA R T S L

F‘EB Q‘C]J '2-
|£Jw
wmﬂkwmﬁﬂ GULP

s

Address

Vi

20177

City State

Telephone #

Zip

Signature

7/

TPl

IDENTIFICATION NUMBER

Date

Ud4




\~

July 12, 2008

1.1 26. b
2.4 27.fL_
3.3 28
o4 20,
{L -
6.1 31.2
7.3 32. 94
S.JL_ 33.2
9.2 14,2
10._1_ 35. 9
11.2_ Ml
122 3.
13,2 38.2
4. 39.-
15.73 40.fﬁ_
6., a1/
17.] a2 d
lB.ﬂL_ a3.L
19.J__ a4 .l
20.5 a5.2
2. b ae.
%ﬁ.ﬁﬂ_ 47. 3
2y ST W A
2a. 49. 2 _
25._J_ 50.2
F OO
— 3
) Lo

-16=~

ANSWER SHEET

POLICE OFFICER ENTRANCE EXAMINATION

51. 4
5. o
53,
54,
55.
56,
57,
58.

59.

Il o A el i

60.

%
.

62
63.
64.
65
66
67.
68
69
70.
71
72
73
74

75.

A N e N N

76._}

77.L_

78.24

94,
95.
96.
97.

98.

100.

IDENTIFICATION NO.

101. f
%qz._i_
;Be.jL_
19{.2;_
105.4
106.5
107._J
108._3
109._{
110. 2
111._/
112. 3
113.%4
114. 9
115. %
116.4
117.2
1;§FJL_
119, %
120. %
121.4
1324
123. 4
124.%
125._(

126.f

147
148.

149.

127. %
1%, &
120.2
130..0
. L
N
133.2
134.2
135.5
136.2
137.2
138. 4
139.5
140.L
141. 2
142. 7
143,23 _
144.:%_
19%. 1
TS

A

4

R

L'E

150.

Uas

Ashtabula, OH.

151, &
15¢. 2
153._[
19¢. 4

158, 7

176. 4

1

B = = P P PP
«© 7] ® o >g' ~J ~J
K T = w o oo
. . B . N . .

=
09

% 8
>

188,

=~

189.

=
o
(=)

=
r~d

5§
el
==




ASHTABULA CITY POLICE DEPARTMENT

Range Proficiency Record: Precision Rifle

WEAPON MAKE: MODEL: O R SERIAL #: -
AMMUNITION USED: -

COURSE OF FIRE: OPOTC-PR-06 (EFFECTIVE 1/1/2020)

STAGE PREFERRED NON-PREFERRED NOT MISS OVER EXTRA
AREA AREA FIRED TIME ROUNDS FIRED

1A +1 ] 0 O o 0O 1 0O 1 | 1
B { + O 0 O o O O v 0O !
2 K] x2 +1 O 0 [0 o 0O 1 O 1 O 1
3A° I +1 0 0 O o 0O v 0O -1 O 1
3B K +1 O 0 O o o 1 0O 1 O -1
4 X x2Z +1 O 0 O o 0o -1 0O 1 O 1
SA° [ +1 0 0 O o O 1 0O 1 O 1
5B K +1 O 0 O o O v O 1 O 1

DATE o SCORE: J©O [X PASS [] FAIL

TESTED BY: REQ# o641 EXPIRES o/ /2
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i. UNITED STATES OF AMERICA

DEPARTMENT OF TRANSPORTATION — FEDERAL AVIATION ADMINISTRATION iii CERTIFICATE NO
i TEMPORARY AIRMAN CERTIFICATE PENDING
THIS CERTIFIES THAT  iv.

. I

ROAMING SHORES OH 44084

DATE OF BIRTH HEIGHT WEIGHT HAIR EYES SEX
4/27/1983 74 N 200 BROWN BROWN M USA
has been to
reverse of this certificate the privileges

REMOTE PILOT

xii. SMALL UNMANNED AIRCRAFT SYSTEM

g

g X

2

<

z

(o}

1]

o

z INSPECTOR'S REG. NO
2 x DATEOFISSUANCE xi SIGNATURE OF EXAMINER OR INSPECTOR
3 MANAGER. AIRMEN CERTIFICATION BR

= 04/08/2022 01:49:30 PV

JACRA E-SIGNED APPLICATION
3226923

Inspector if so re d; and
5. In any case, at the tion of 120 days from date of issuance.

on

OR






I C:sic Training

School Number ( Facility Name (School Facility) (Facility) From Date (Scho To Date (School) Exam Date Certificate Numk Certificate Date
BAS10-023 Kent State University 1/25/2010 9/3/2010 4/9/2010 100253 4/19/2010




Employment History
Name Officer Name (Officer) (Officer) Start Date Employment Dat End Date Employment Dat Emp. Status (Emy
Ashtabula Police Department-01/19/2010 T 1/19/2010 Appointment Full-time |






