STTORNEY & Ohie Peace Officer Tounmg Commussion
i cra R Office 800-346-7682
' s Fax T40-843-2675

DAVE YOST

(R Y ATIORNLY G NERAL

NOTICE OF PEACE OFFICER APPOINTMENT
Check Box if: [ Correction to Record 0 Name Change

1. Within ten days of the appointment or status change, or promotion to Chief. submit one copy of this form either by emait

{{SF400@ohioattomeygeneral.gav}, fax or mail.

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

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

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

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

W~

1. Name (Last) (First) ( Middie) 2. Socat Security Number
OFFICER INFORMATION |Rosales Amanda M |—“’
3. Previous Name(s) or Alias {Last) {First) {Middle)
4. Buirth date [mm/dd/yyyy) 5 Officer's Individual Email Address 6. Phone Number
e *
7. Home Mailing Address (#/5StreetPO Box) (City) (State) {Zip Code) {County Name)
e Springfeld OH __ gmiww Clark
8 Basic Traning Academy {Academy Name) {Academy Number) {Dates of Training)
{Only complete if this is the .
officer's first appointment ar OSP) Clark State Police Academy EEED
9 Agency Name
AGENCY INFORMATION Springfield Police Division
10. Reparting Authanty s Email Address 11 Agency Phone Number
R— 937-324-7720
12. Agency Mailing Address (2/Street/PO Box| (City} {2p Code) (County Name|
130 N Fountain Avenue Springfield 45502 Clark
APPOINTMENT INFORMATION  {Comptet Date, Status sng0rcy | ©° "5 PF 0™ b R
15 Select New Status __v" Full-Time ___Part-Time Auxiliary Reserve Special ___ Seasonal

For the purpose of this form, full-time means thase in active pay status {including those on vacation sick. bereavement. persorai or adminstrative leave on compensalory ime or hoiidays| recewing
compensation and benefits for 40 hours in a work week or 80 hours m a 14-day period
16 Select New ORC

_ Y City Full-Time/Part-Time {737.02) _ Ciy Auxihary/Reserve/Special (737.051) ____ City Chief (737.02)

__\Village Full-Time/Part-Time/Special (737.16)  ____ Village Auxilary/Reserve (737 161} _____Village Chief (737 15)

__Township Police Officer (505.49; __ Township Constable (509.01) _____Other Chief - List ORCiCharter
_____ Other- List ORC/Charter __ Deputy Sheriff {311.04) _ Shenff (311 01)

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

own free will and voiition. | aftest that the information pravided on this document is trug
ATTESTATION OF REPORTING AUTHORITY and cofrect and is based on my personal knowledge or inquiry. | further understand and

acknowledge that submission of falsified records 1s a cnmnal violation

17 Sigrature of Reporting Authanty 18 Pnnied Name ard Tile | 18 Date
2 ~2Z—"" | |Lee E. Graf, Chief of Police 01,20 2020
20 Sgnaturg.af Wine = 9 i 2T Prnted Narme First Middle Last | 22 Date
s . °
%P s Allison R. Elliott - 01,20,2020
\"/ 2

SF400adm : This form may be emailed ta: SF400@ohicattorneygeneral.gov
Page 10f2

Effectve 2205 2040



Officer Name (Last) {First) (Middle) Social Secunty Number

23.OATH OF OFFICE

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

Bryan Heck

Signature of Appaintee Name of Appointing Autharity (Typed or Printed Legibly)
/.(@Ze/ City Manager
al

¢ Appil ntmg Authanty Title of Appmnting Authority (Typed or Prnted Legibly}

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

24. Appointed By (Agency Name and County) 25. From{mmidd/yyyy) Tolmm/ddiyyyy):
i / i
26_Appointment Status (Check Appropriate Box)
__ Full-Time Part-Time Auxiliary .. Reserve ____ Special _____ Seasonal
27. Appointed By {Agency Name and County). 28. From{mm/ddlyyyy} To{mm/dd/yyyy}
{ ! / /
29. Appointment Status (Check Appropriate Box)
Full-Time ____Part-Time __ Auxiliary ) Reserve ____Special Seasonal
30. Appointed By {Agency Name and County} 31 From{mm/dd/yyyy) To{mm/ddlyyyy)
/ ! /
32 Appointment Status (Check Appropriate Box)
Full-Time _ Part-Time _ Auxihary ____Reserve _____ Special Seasonal
33 Appointed By (Agency Name and County) 34, From{mmiddiyyyy) To{mm/ddyyyy}
{ / / '
35 Appointment Status (Check Appropriate Box)
___ Full-Time Part-Time _ Auxiliary ____Resere Specal Seasonal
36 Appointed By (Agency Name and County) 37 From{mmiddiyyyy) Tolmm/ddiyyyy)
! / '
38 Appointment Status (Check Appropriate Box)
_ Full-Time Part-Time Auxiiiary Reserve Special Seasonal
39 Appointed By (Agency Name and Caounty) 40, Fram{mm/dd/yyyy) Tolmm/ddiyyyy)
{ ! ] .
41 Appointment Status (Check Appropriate Box)
— Fulk-Time __ Part-Time Auxdiary Reserve Specral Seasona
SF4202dm This form may be emailed to: SF400@ohioattorneygeneral.gov
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Effecive 02/05 2018




Transmission Report

Date/Time
Local iD1

01-21-2020
3283420

Transmit Header Text
Local Mame 1

0501:49pm

Thisdocument : Confirmed
(reduced sample and details below)
Documentsize : 8.5"x11"

LIk Peace LifRzer T g © nemempii s
C1Ffize AL M 764

ax PRI
£ G ATTONHEY GLATRAL
NOTICE OF PEACE OFFICER APPOINTMENT
Check Box if: 0 Correction lo Record O Nama Change

Wil b1 days of e appe stme i of 58133 cha e, or cromolion ta Chied subrv zre v o’ th o ether Ly erai
I| S74D0EvAisatuneygateral 3oy, faz or mat
“ype or pratleq by o compeio sl bla-ic  Offcer and Agercy erod adoressos nesd to b antamd 0 men'es Foiring Soem nalioes
Submil pages 1 and 2 shen ar oficer s newly-a0pc vE2 ‘0 youl 3gersy £1 a3 previous'y lafl the agency ard rRlums.
Suarit onfy page 1 when an ofEa” corlinuas S De aGroirted by your agency, b hes a charge bor ore sy, 2s Tsted ir Bon 15 t2 adifeert s'alus
o1 ba promoted to Chief.
Etor any noesssary [1onmation foe 2 Comecton i Recod susmeiding ol alfrcted pages, ard aitach 3 etter 2xolairing he req.252d crange

LE "] Y T NS 2 Secsl Setualj by
OFFICER INFORMATION | Yarula Ovian i _#
[ T Prera st 2a) o Ade Lozt %] s
4 B oxa| Ty l 4 COowr't ikl £30d ALY a3 § Phare \ma
hm"“a‘ PR do) [E7] = 3 e
e oo e
[ e T i e e HEE hcadery ey ¥ of S pnag
ngz"‘g,";ﬂ,-g,, Clark State >o'lca Academy W
Ay hara
AGENCY INFORMATION |Spematie d Police D visian
1T, Ragoraey AL ooty 1 £mad Adeess 71 Agency Prone buro
@37-324-1720
"7 Ry Vadeg Adtis £ STenPOER) oy d plm ERLE
130 N Fuuntain Avenve Spnngfieid 45502 Clark
APPOINTMENT INFORMATION _(Commecm sounpatcey | ° "Bivamsiey ——
1§ Selact Mo Soty 7 ul Tme Prime __Aglay " Ruswvu Suatotia

For et purzess = s o Wb w mses Tem aasheprpaiy radg toe raatn s tminerar W I"HWMGWDHZPMB HOETS
| rperssts o bowbis ki & basy 18 wohwesh o B3 wearsin g Hdyper

€ SeoctHea CRE

YOy Sl TreRst T e (737 00 ity AurSory Prao~eScxoal T3 851 ity Chied {737 92,
o \WaseFUIneTatTeiSpecal TITCE __ Viag: Audlary s TIT 13 Firge Ced T 15
_ Tawmcrip Porioe CF cer 1505 49 e Tenzery Conziane 50525 Coher Crar Lol QACkarer
. Clrer < L1 DRCCharss — Eepry bBras 31 Srensd 1317 D1;

|

| raree coreh by c2ac 3 Jocurrent ard Ul y ungeryianc s covlerty sgd agn ko vy
own 92 @il 27d mor. ablest hat the ndmal = proy ded 00 B document it e
ad corecd and 5 oased oc Ty personal Wnowedge of nauty 1 hrher s stand wd
wchrswiec e Wy vomes or ol fabfed recorts 8 oi= nal nclyior

ATTESTATION OF REPORTING AUTHCRTY

"7 i 3T A by 14 rrum S ra Lr 17 Cea
~ 27 #Z2~"  LaeE Grat Chief of Poiice 0 20 2020
n"w ms/ ziha::*»n-'-nv..u.u- = - H
/ ;ﬁ" Allison R, Efiat 91 22 202G
Fillin This form Tay ba emafisc m; SFACIECRioTtcMeygere 3oy
:;FE-."IH'. 1
Tota PagesScarned 12 Teta Pages{enfrmed 12
Ne lob  Remote Staton $rartTime Dura* on Pages Ling Moge  lok Type Results
001 162 917408452675 0457 2d4pm 01-21-2020 0C 09 53 12 32 G3 “HS TCP14400

Angreyat ors

S sostserd

HR Hestrace ve
WS Waitirg serd

P_ Poled qca
B3 Po'edramrate
MS Ma lcoxsave

V2 Malbox er nt
AP Report
FE FaxFarward

CP Competed
rA Fa
TU Term rated by user

75 Terrmnatad by system
G2 Group3
£C Error Correct



6146288300 08 32:.00a.m 07-30-2021

. (P&F '20 FEE 10 mi253 O 1 P
OhIO anio Pe! ca‘i: Easl;t"a Toil:w Sfrar:

%0' i ce Columbus, OH 43215

Pension Phone 1-88B-854-8363
FI re Fund www.op~{.org

PERSONAL HISTORY RECORD

This form must be cormpleted and filed with tha Ohio Police & Fire Pension Fund (OP&F) lor each new employee who is
hired as a lull-time police officer ot firelighter in a position qualifying for enrollment in OP&F as part of an employer’s re-
porting requiremants. Ohio law requires an employer to cause lhe employes to undergo a physical examinalion in the form
astablished by OP&F prior to his or her employment and, wilh limited exceptions, timely lile the requirad documantation
with OPAF, Otherwise, panallies and interest may be imposed against the employar.

Ohio law sets forth the eligibitity requirements lor individuals who are required to become a member of OP&F. Be'ore an-
rolling in OP&F, the employer should review the eligibility requirements listed below and confirm thal the individual meets
these raquirements for OP&F membership, }f the individual meets the requirements, the employer must complete the Par-
sonal History Recard form to begin the process ol enroliment in OP&F, as well as filing the appropriate documentation for
the pre—employment physical. OP&F reserves the right lo rejecl membership or service credit al a later dale as information
bacomaes available,

A summary ol QP&F's membership eligibility raquiremenis are as loliows:

Firalightars contributing to OP&F must be paid from public funds of the employing municipal entity and be:

»  Afull-time firetighter who is employad by a fire departmeni of the state, instrumentality of the stats, or of a municipal
corporation, township, joint fira district, or other political subdivision in a posilion in which he or sha is required to satis-
tactorily complele, or to have satistactorily completed. a firehighier training course approved under former Ohio Revised
Code (ORC) Section 3303.07 or Section 4765 55. or conducled under ORC Seclion 3737.33.

Potice officars contributing to OP&F must be paid lrom public lunds of the employing municipal entity and be:

+ A full-time, regular police officer in a police departmeni of a municipal corporalion appointed from a duly-established
civil service eligible list or pursuant to ORC Section 124.411 (124.41.9);

= A lull-time, regular police officer in a police department who is appointed pursuani to ORC Seclion 737.15 or 737.16
and is paid solely out of public funds of the employing municipal corporation; of

« A lul-time police officer with a police depariment who is required o satislactanly complete a peace oflicer training
course in compliance with ORC Section 108.77

Once complated, this entire form (Pages 1-4) must be submitted o OP&F and conlain original signatures. OP&F will not
accept this torm if the signatures have been faxed. pholocopied or scanned.

The employee required to enroll in OP&F membaership must complete Sections A through F. The employer must
complete Sections G, H, and L.

Section A- Employee information

Nama: First, M1, Lasi, suffix [Jr 11, aic) B Foicn offior Q Malg ]

Social Securty numt

Amanda, M, Rosales QO Feeighter B Foruale it Ml O \([}/

Sireel Addrass / Post oflice box

Date of Binh

City, Stala, 2iP code
Springfield, OH

Homa ihona ) <ew |Anernate prone 0 New IEma.' address O new

Daliver o' Membar Senvices/Payrol Contrbutions Group Page 1 ¢ 4 Personat History Racord
0468 1/02/2020. Provipus versions absolete CopyngPhtD by tha Onwo Polico 8 Filo Ponson Fund. All fignts Rosorved




6146288300 08:32 25am 07-30-2021

Section B: Marital and dependent information

Current spouse
Name

Gender:
O mate O Famate

Marriage data Social Securily numbar Birth date

HiE HE BENB|EEREE BN NEEN

Dependent information (excluding current spouse}

Relationship Dependent name Gender (M) | Social Security number | Birth date
Children, under
the age o! 18

Children, 1B-22
it unmarriad and
8 student

Children, any
age if dependent
and disablad

Section C: Multiple Ohio retiremen! system membership

List your status with the Ohio retirament systems below. Chaeck all that apply.

B Member has no associalion with an Ohio relisemant system, other than OP&F
Currently Currantly Coniributed | Recewed Contributions | Datas of lull-lima

recaiving contributing | prior to OP&F | a refund of were lor employmanl prior lo
sarvice or membership | contributions | full-lime OP&F membaership,
disahiily employment | or, i currenily recaiving
bengfts retimment benelts, list
reliemant date
0 ohio Highway Patrol D
Retirement System (HPRS)

(J ohio Public Employses
Retirement System (OPERS)

(J state Teachers Retirement
System of Ohio (STRS)

Retirement System (SERS)

& Cincinnati Retirament
System (CRS)

O ohio Police & Fire |
Pension Fund (OP&F) 1

Og(gjajgp g
On|o/aao
O|0|0,0| 010
OO o|oojg

]
]
O Ohio School Employees 0
]
O

Deliver 1o Mambe: Servces/Payroll Contributions Group Page 2 ol 4 Parsonal History Record
0458 1/02/2020. Pravicus versions obsoleto. Copyrigntd by tha Ohia Palice & Fre Pansion Fund, All Rghls Resarved
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6146288300

08:33 0tam 07-30-2021

Section D: Out-of-state, federal cr military employment information

Jyves W No Have you ever bean employed lull-lime by an out-of-state public employer or as a civil employee

of the federal government? if yes, please provide your employer's name, address, dale of hite and
{ermination date.

dves W No Do you have previous active duty service in the Armed Forces?
If yes. please provide your branch and dates of service.

Section E: Employee signature and acknowledgement

I, the employee described in section A of this Personal History Record, who, having been duly sworn, represent thal | am the
person herein described, and | certify that alt the staternenls made herein are true and correc!.

Cate ol signature

O\-

The nolary public in good standing must sign in the space provided in this seclion and alfix their seal.
Stale ot Ohio , County ot Clark

, 58

The loregoing Personal History Record was acknowledged before me by the person named in the foregoing Section E, this

21 day of January ,2020
Alix seal hara Notary's signature
',{_ / . LOL;IS A TURNER Print nama
£ 1.+ Notary Public, Suic of Ohio Lo s .
=," Y l My Commission Expircs —— s B Soroe
% 03[07’2023 My COMITRSSION ElDillS
Rogust ", 20773

Sections G, H and 1 {on Page 4 of this form) must be completed by an authorized employer representative.

Dalivar to Mambar Services/Payroll Contnbutions Group Page 3 ot 4 Personal History Record
0468 1/02/2020. Previous versions cbsolale Copyrgrmd by ing Ohio Police 8 Fira Ponson Fund AL Rights Resarved
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6146288300

08 33 19am 47-30-2021

The lollowing secticns (G, H and ) must be completed by an authorized employer representative.

Section G: Employer information

Employer namea Employer Code Cheth ona
Springfield Police Division 0561 Patice T Fire
Streq: addeass | Post offica box Employer phone Emptoyor fax

130 N Fountain Avenue 937-324-7720 937-328-3420

City, Stawe. ZIP coda
Springfield, OH 45502

Section H: Cerlification of membership eligibility

Employer 8-mall address:

In order to assist OP&F in determining the employea’s eligibility for OP&F membership, please complete this section.
OP&F reservas Iha right to reject membership or service credit al a later date as information becomes available.

BWyves One

Oves W No

01/20/202.

01/20/202

[monthictaylycar)

$47652.80

{oay ram)

01/2020

(monthiyaar)

A

(A8 CoD)

The employae received an original appointmant as a full-time, ragular police officer.
Check ona of the following:

B Aniime, regular police officer in a police depariment of a municipal corporafion appointed from a duly-
established civil service eligibte fist or pursuant lo Ohio Ravised Code (ORC) Section 124.411 {124 41.1);

O  Atukime, regular police officar in a police deparimeni who is appainted pursuant to ORC Section
73715 or 737.16 and is paid solaty out of public funds of the employing municipal corporation; or

O  Atulktime, regular police officer n a police department who is required {o satisfactorily complata a
peaca officar training course in compliance with ORC Section 109.77

The employee has bean employed as a full-lims firefighter employad by a fire department of the slate,
instrumentality of the state, or of a municipal corporation, township, joint fire district or other

political subdivision in a posilion in which he or she is required lo satisfactorily complete, or 10 have
satisfactorily completed, a firefighler training course approved under former ORC Seclion 3303.07 or
Seclion 4765.55, or conducted undar ORC Seclion 3737.33. Please submit e copy of the certificate
earned upon the completion of the training course,

Dale employee began contribuling a parcentage of his/er salary 1o OP&F (first date the employee
reporied for duty as a {ull-time polica gtficer or tirefighter).

Dale employes was appointed to a lull-ttme police officer or firefighter position. Please attach a copy
of the appointment letier canfirming full-time status for the member.

Mamber's initial hourly or yeary rate (please specily)

Date pansion contributions will first appear on the Report of Aetirement Deductions.

Payrall reporting pick-up plan (A, B, C or D} that the mamber contributions will ba subrmittad under on
the Repornt of Ratirament Deductions.

Section |: Employer certitication

I hareby cerlify the person namad in Section A is employed as a full-lime police officer or firelightar by the employer named in
Saction G, and that all the statemants made herain are trua and correct

iﬂﬂawm % / %

Daro ol signatura

Haolao

Print name

\ee . [52al

THa

Cihee o Polce .

Once compieted. this entire form (Pages 1-4} must be submitted to OP&F and conlain original signatures OP&F wili not accep! this
form of the signalures have been faxed, photocopied or scanned

OP&F USE ONLY

Entered/Date: ReviswedDate

Delivar o' Mambee Sarvicas/Payroll Contnbutions Group
0468 1/02/2020, Prov ous varsions obsolele

Paged gtd Parsonal History Record

Copyrgne@ by the Ofio Pglica & Fire Pension Fund. Al Rights Regarvod
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