Ohio Attorney General’s Office
Bureau of Criminal Investigation (ORNEY

Investigative Report o

: '®
2025-0512
Officer Involved Critical Incident - 294 Ira Avenue, Akron, Bch

OH 44301, Summit County

Investigative Activity: Involved | Personnel File Review

Involves: R

Activity Date: 03/20/2025

Activity Location: 4055 Highlander Parkway, Richfield, Summit County,
Ohio, 44286

Authoring Agent: SA John P. Tingley #154

Narrative:

On Thursday, March 20, 2025, Ohio Bureau of Criminal Investigation (BCI) Special
Agent (SA) John Tingley (SA Tingley) received the personnel file for Akron Police

Department (APD) | (o APD Sergeant Orrand. SA Tingley

reviewed the personnel file, training records, and qualification records and noted the
following:

Law Enforcement Employment History:

B\ :s hired by the APD as a full-time Officer on || GG

I ad previous law enforcement experience with the Mill Creek MetroParks Police

Department as a Reserve Officer from || NG

Basic Training:

B - (tcnded and successfully completed the Ohio Peace Officer Training
Academy (OPOTA) Basic Training Class

I - 'so took and passed the OPOTA certification examination on |||
I - d was issued Peace Officer Certificate | ilif by the Ohio Peace Officer
Training Commission.

Current Peace Officer Status:

Based on the records received and reviewed, it is noted that ||| a5 a duly
certified and sworn Ohio Peace Officer at the time of the officer involved critical
incident.

Training File:

I 25 completed a number of advanced training classes from a variety of
sources. Some of those classes include:

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 except as provided by law - a statute, an
administrative rule, or any rule of procedure.
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e Legal Updates

e Arrest, Search and Seizure

e Awareness of Cultural Diversity

e Procedural Justice and Police Legitimacy
e De-escalating Mental Health Crisis

e Criminal Patrol Drug Interdiction

e Vehicle Inventory

Firearms Qualification:
On August 21, 2024, I ¢ v2/ified on the following weapon:

e Glock 45 - 9mm - Serial #Jlll (this was the weapon used by ||l
I i the Officer Involved Critical Incident)

Disciplinary Records:

Based on the records received, ||} BB has no discipline related to the use of
force.

The personnel file, training records, and qualification records are attached as
Reference Item J in Evidence.com. Please refer to the reference item for further details.

References:

Ref Item ] - Personnel Files and Training Records of involved Officers - stored in
Evidence.com

Attachments:

None

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 except as provided by law - a statute, an
administrative rule, or any rule of procedure.
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LISTE NTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.
1< Vi ioa (i sSine, A9 L -i-sf 5
. . —F = 1 0

5. SIGNATURE R THIS REPORT ts EASEQ}ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANCE.

OF EVALUATOR f vr" s 1 4 o
{",w_’,(ﬁ: -"““".-"/f’
EVALUATOFI 1 SIGNATURE “EMPLOYEE 1D # DATE EVALUATOR 2 SIGNATURE EMPLOYEE ID # DAT

6. REVIEWER: '| APPROVE THIS REPORT IN TERMS OF PROCEDURE. CONTENT | TO BE USED ONLY UPON SUCCESSFUL COMPLETION OF PROBATION PERIOD:

AND EQUITABILITY: :’-T‘§R'|§.LiEEE£E|LFSEZF".‘—S gaﬂgb%‘%&grlsaouw ACHIEVE PERMANENT STATUS ON
f b o
Al faan Leas? fu Sk f!f‘ ’i_ — |
SIGNATURE OF REVIEWER EMPLOYEE ID # " 7 DATE SIGNATURE OF DEPARTMENT HEA E
7. REPORT DISC USSION TO THE EMPLOYEE: YOUR SIGNATURE
_ SHOWS THAT YOU HAVE RECEIVED A COPY
REPORT DISCUSSED WITH EMPLOYEE BY; it Ssjebliailiiien s dbaalini ot
FERAIUTE LY ¢ vz #~WAS DISCUSSED WITH YOU: IT DOES NOT
AND DATE ] AN El L MEAN YOU AGREE.

REVISED DATE - MAY 2005
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EVALUATION MERIT RETURN ORI TO _
FROM TO INCREASE DATE PERSONNEL DEPARIMENT BY 347 1 .
T - _ PLEASE USE #2 PENCIL
E OODDODE®EDD CD‘ TYPE OF EVALUATION =
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i. MARK PERFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- BLACKENING IN BOX WITH A #2 70 = IMPROVEMENT NEEDEC
RELATED, WITH: RELATED PENCIL. DO NOT ERASE. IF A 80 = SATISFACTORY
= STRONG | CORRECTION IS NECESSARY OBTAIN 80 = VERY GOOD
B = STANDARD A NEW FORM FROM THE PERSONNEL 95 = OUTSTANDING
[0 =weaAK DEPARTMENT. 80 | 70 | 80 | 90
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[L}'NEATNESS OF WORK PRODUCT [] ORAL EXPRESSION O O
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() COMPLETION OF WORK ON SCHEDULE OF WORK EVALUATOR2 | O [ O | O [ © | ¢
['] ADHERENCE TO WORKING HOURS AVAILABILITY AS REFLECTED BY EVALUATOR 1 o |2 e e e
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« COMPLIANCE WITH INSTRUCTIONS 7). CARE OF EQUIPMENT, MATERIAL WORK EVALUATOR 1. (R e i @il

SR ECLvEs ' HABITS EVALUATOR2 (O | o | o | o | ¢
) 035555"“'“"05 OF WORK [IORGANIZATION OF WORK
O3 Wk supervion O [} coNpuCT WITH PuBLIC RELATIONSHIP EVALLATORt1 (O [© [ @ [o© |«
) &,Tmbggfw&ogggggmm“ ["PERsONAL APPEARANCE & cARE | WITH OTHERS EVALUATOR2 | O | O | O | o |«
[[] PLANNING, ORGANIZING, ASSIGNING [ ] EVALUATING PERFORMANCE EVALUATOR 1 =i Fe=il el e
[[] TRAINING & INSTRUCTING T, CARTALITY, SUPERVISORY EVALUATOR2 | O O | O | O |c¢
[ DISEIPLINARY GONTROL SKILLS  (Leave BLANK IF NOT APPLICABLE)

4. COMMENT HERE ABOUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT

LISTED ON THE FORM MAY BE ENTERED HERE. EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.

5. SIGNATURE THIS REPORT IS'BASED ON MY OBSERVATION AND/OR KNOWLEDGE. IT REPRESENTS MY BEST JUDGEMENT OF THE EMPLOYEE'S PERFORMANGE.
OF EVALUATOR Z. :

P T Ly iy
EVALUATOR"1 SIGNATURE El if * DATE EVALUATOR 2 SIGNATURE EMPLOYEE ID # DAT

6. REVIEWER: | APPROVE THIS REPORT IN TERMS OF PROCEDURE, CONTENT | TO BE USED ONLY UPON SUGCESSFUL COMPLETION OF PROBATION PERIOD:
AND EoUTazise) THIS IS TO CERTIFY THAT THIS EMPLOYEE SHOULD ACHIEVE PERMANENT STATUS ON
EOUITABILIR S, [ ORIGINAL APPOINTMENT L] PROMOTION
’ 4 A "f‘/-.\; sy g J .n-'
iy = ?‘ £ o AP
7 A : 7 if V4
= b e B L=
SIGNATURE OF REVIEWER EMPLOYEE ID # DATE SIGNATURE OF DEPARTMENT HEAD OR AUTHORIZED REPRESENTATIVE
7. REPORT DlSCUSﬁION TO THE EMPLOYEE: YOUR SIGNATURE
SHOWS THAT YOU HAVE RECEIVED A COPY
RERORT DEGURSEL JITH Effboveg By OF THE REPORT AND THAT THE EVALUATION
SIGNATURE =ort™™ ot ol m e o WAS DISCUSSED WITH YOU; IT DOES NOT
AND DATE oot S G2 [ MEAN YOU AGREE,
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CERTIFICATE OF ATTENDANCE

This is to certify that

- ~Has attended

" The Gun Game

April 11th 2022

/ W
Tommy Brooks

Presenter _ Dennis Benigno
Founder
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has completed the Ohio Attorney General's online training course on

Companion Animal Encounters
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SR

OHIO PEACE OFFICER TRAINING COMMISSION
&

THE OFFICE OF THE ATTORNEY GENERAL

has completed the Ohio
Peace Officer Basic Training Program

Mike DeWine Mary E. Um&m Mﬂnocc«.n Director
prﬁﬁd@% General : Ohio Peace Officer Training Ooaﬁ_ww_on

1,,% ,. Q& R\Qﬁxﬁh? KA
Vernon P. mnmuwcn? erson v .
Ohio Peace Officer Training Commission




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

ICS-100
Issued this 30th Day of November, 2010 -Mv = mm

pr

>
. g

2

AUTHORIZED: —T5 ny Russell
Superintendent

0.3 IACET CEU Emergency Management Institute



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:

IS-00100.LEa
Introduction to the Incident Command System,

ICS-100 for Law Enforcement . )  ;
§§&\v§%
Issued this 26th Day of July, 2010 Viln(s mozm%\m Milmoe

Superintendent (Acting)
Emergency Management Institute

0.3 IACET CEU




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-00200.b
ICS for Single Resources and

Initial Action Incident, ICS-200 »

Issued this 30th Day of November, 2010 Vilnfa Schifafo Milmoe

AUTHORIZED Superintendent (Acting)
Emergency Management Institute

0.3 JACET CEU



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:

IS-00700.a
National Incident Management System (NIMS)
An Introduction

\&&\V&\&ﬁ
Vilnfa Schifafio Milmoe
Superintendent (Acting)

Emergency Management Institute
0.3 TACET CEU
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- CITY OF AKRON EMPLOYEE PERFOHMAMCE EV&LUATIGN REPGHT oSG 100

[EMPLOVEE NAVE DIVISION CLASS TITLE .
. “ Police Uniforned Police Officer

1 -
EVALUATION 15 rarson | MERIT . RETURN ORIGINAL TO R
FROM 1071718 1o 9/30/20 |iNchease pate  12/12720 PERSONNEL DEPARTMENT BY  10/31/2C

' TYPE OF EVALUATION E
Y v
\ STD EMPLOY SEASON PROM A
'\\ PROBATION TEMP |TRANSFER b
A
=T > > T
= =2 gz o
< < <
E%'Eaggoog 5.8 ;
z2Z|(9825|983%| 28 |
I
O&ENSooe ooloo |- | P
! i :
_'I"'TTET\?IS—| MO O@E@@MAOE@ME G @aa '.F;\CTOHS YR: @ OO E® @D @ o |
1. MARK‘E‘EHFORMANCE, IN 2. LINE OUT ITEMS 3. EVALUATE PERFORMANCE BY 60 = UNSATISFACTORY
ITEMS WHICH ARE JOB- WHICH ARE NOT JOB- Bl_{\CKEh:l[I\.IG IN BOX WITH A #2 70 = IMPROVEMENT NEEDED
RELATED, WITH: RELATED PENCIL. bO NOT ERASE. IF A 80 = SATISFACTORY
[£] = STRONG / | CORRECTION IS NECESSARY OBTAIN 90 = VERY GOOD
= STANDARD | A NEW FORM FROM THE PERSONNEL 95 = QUTSTANDING
[-], = WEAK u ! | DEPARTMENT. 60 | 70 | 80 | 90 | 85
W ACCURACY ol [T ..JUDGEMENT \ -
3 HOROUGHNESS '?'RITFE‘J EXPRESSION QUALITY i EWALUSTOR Rl e o (il e
: " L i ’ EVALUA o | o :
%:EATN*SSE&% gRODUCE: )g)c;RAL EXPRESSION OF WORK s O ® o e
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M&?ﬁ??é TWoRkERS “ON- (W pemsonaL arpeammnce s carE | WITH OTHERS ~ EVALUATOR2 | © | © |8 | o | ©
[] PLANNING, ORGANIZING, ASSIGNING [ | EVALUATING PERFORMANCE EVALUATOR 1 = (W=7 =i || e
[T] TRAINING & INSTRUCTING 0| EARNE M EALTLIALITY, ggiEgVISOHY EVALUATOR 2 () el s || e
[ DISCIPLINARY GONTROL LY (LEAVE BLANK IF NOT APPLICABLE)
4. COMMENT. HERE ABQUT STRENGTHS OR ITEMS WHICH NEED IMPROVEMENT. ITEMS WHICH ARE JOB-RELATED TO THIS EMPLOYEE BUT ARE NOT
LiSTM MAY BE ENTERED HERE: EVALUATIONS OF 60, 70, OR 95 MUST BE SUBSTANTIATED IN WRITING. INITIAL OR SIGN YOUR COMMENTS.
is currr;:ntly assigned to -Tor the grading period || 2s taken 1062 calis for servic
IS8 S |
and has one call off _1s a very active officer, he demonstrates lttmatwe and requires little supervmor |
_ is well liked by his co-workers, has had no complaints for the grading period and demonstr‘ate_s': -.go_o.-; ]
! o . ; '\1[-')
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e
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7. REPORT DISCUSSION / 1 ] TO THE EMPLOYEE: YOUR SIGNATURE
s ’ S, 4 ) SHOWS THAT YOU HAVE RECEIVED A COPY
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SIGHATURE: /il o ' { 7 _ , WAS DISCUSSED WITH YOU: IT DOES NOT
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Murder at 627 S. Arlington St on March 4 _ Page | of 1
Murder at 627 S. Arlington St on March 4 | ENENEGGEGEGEGEGE

Surblis, Benjamin
Sent: Monday, December 11, 2017 1:10 PM
To:  _PDL_Police

Please be advised that on December 11, 2017, Thomas 1. Dunn plead guilty to AGGRAVATED MURDER WITH A
GUN SPEC. for a 23 years to life sentence.

I want to thank all the patrol responders for their quick work to help identifying suspects, securing witnesses and
maintaining the scene,

I would like to thank GVRTT for all the help in tracking Dunn down that same night and assisting with the search
warrants.

CSU did a great job processing the scene and collecting the evidence.

Lt. Rinn and Det. Gump processed the phones and the Garmin Unit collected in the search. This information tied
the case together.

Officer Edsall spotted and suggested collecting the Garmin Unit which ended up being a pivotal piece of evidence
in the case.

Mary Infantino who put all of the data collected into a clear map that showed the path Dunn took before and
after the murder.

This case was solved and a conviction made due to ail the efforts put forth. Thank you for making me look good
when all T had to do was assemble the pieces that you provided.

Keep up the good work and stay safe.
Ben Surblis, #922
Akron Palice Department

217 S. High St., Akron, OH 44308
(330)375-2490

https://webmail.akroncity local/owa/?ae=Item&t=IPM.Note&id=RgAAAABE77sT78qT... 12/11/2017



Emergency Contact Information

Date |A3-13-14,

Name:
Address:

Home Phot
Pager Number: ( )
PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

Name

Addres

Home

Cell Ph

ALTERNATIVE CONTACT PERSON

Name
Addres;s
Home |

Cell Phone: ( )

In case of an emergency, would you like us to contact your family physician, dentist or clergy

member? If so, please fill out the following:

Family Doctor Number ( ) T
Family Dentist Number () o
Clergy _ _ Number () o

[N CASE OF SERIOUS INJURY, IS THERE A PARTICULAR OFFICER(S) YOU WISH TO ASSIST WITH FAMILY MATTERS?
Officer’s Name(s) _

Yes [X] No[] Would you like to voluntarily receive text messages of emergency bolos, press
releases and/or other important information?



