Application gk ey
For Employment |

orth Charleston, SC 29419-9016

We consider applicants for all positions without regard to race, color, religion, sex,
national origin, age, marital or veteran status, the presence of a non-job-related medical

condition or handicap, 0r any other legally protected status.

PLEASE PRINT)

Position(s) Applied For Date of Application

/ . "l 11312009

Fotice oOFEieel /

How Did You Learn About Us? : A
PN

[1 Advertisement [] Friend [l walk-In 7

[] Employment Agenc [] Relative E/ Other OFFIC R William Tonicks
Last Name First Name Middle Name

SIAGEL. /¢ hae ! THhornas
Address Number _Street 4y City | adS0o State Zip Code

Ny tFr—ofipetestoin St. 29460

!
Teleone umber(s) Social Security Number
a9~ 11 877 N I - .

If you are under 18 years of age, can you provide required

proof of your eligibility to work? 9 ? " [ Yes E\,/NO
Have you over filed an application with us before? v ] Yes A" No
If yes, give date )
Have you ever been employed with us before? 1 Yes B/No
- If yes, give date 1 e

v Are you currently employed? Mes ] No

May we contact your present employer? [E’gfes ] No

Are you prevented from lawfully becoming employed

in this country because of Visa or Immigration Status? ] Yes [E/No

Proof of citizenship or immigration status will be required upon employment.

On what date would you be available for work? 0l 12/ 200§

Are you available to work: E(Full Time || Part Time 1 shift Work [} Temporary

Are you currently on “|ay-off” status and subject to recall? mes [ No

Can you travel if a job requires it? E/Yes ] No

Have you been convicted of a felony within the last 7 years? [] Yes No

Conviction will not necessarily disqualify an applicant - from employment.

If yes, please explain

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



Employment Experience

Start with your present or last job. Include any job-
activities. You may exclude organizations which in

handicap or other protected status.

Employer

1. Wployed
///7/ %g&l 5#&51 7[(9 KO[{;&L W From To

1 Work Performed

//9(///”'4' 7 4 55!50//

related military service assignments and volunteer
dicate race, color, religion, gender, national origin,

=

Address

z fearm _Mdsbec,

pPert Comageed |\, rese .
Go55” (rogper Loed,” 'a Vi 20, 03\Present 97 m12B Lagenee
Telephone Number(s) ! Hourly Rate/ Salary g
- -321-506%-Y2oe Starting Final EnFor ed  Fedevd Lows o=
Job Title Supervisor . .
Borosaten Ly Aimond Freaties Fort  Seaanty
Reason for Leaving )
teeL -///"1& 5 el
2 mployer 7 Dates Employed Work Performed
Vet Fom [T Lvisfes
Address
w3 S, )3 Uoches /A
Telephone Number(s) Hourly Rate/ Salal
- - Starting Final
Job Title Supervisor
Wt
Reason for Leaving
Jeined Ml
3 Employer [4 Dates Employed Work Performed
From To Bl
rAddress
Telephone Number(s) Hourly Rate/ Salary
. - Starting Final
Job Title Supervisar '
Reason for Leaving
4 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/ Salary
- - Starting Final
Job Title Supervisor
Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

Special Skills and Qualifications

Summarize special job- related skills and qualifications acquire

See /]’Haakaa(

e ———

d from employment or other experience.




Education

Elementary School High School
School Name and LQHQ/XL Hsgh Schee
Location DD, VS
el PR LAk
_ nloloin mfiislicd

Describe Course of Study S enersl s&w(,a,

Describe any specialized
training , apprenticeship,
skills, and extra-
curricular activities
Describe any honors you

have received

See  otvaced

State any additional
information you feel may
be helpful to us in
considering your
application

see. attecked

Undergraduate Graduate/
College/ Universi Professional

o

a

O

Indicate any foreig ages you can speak, read, and/ or write

List professional, trade, business, or civic activities and offices held.

You may exclude memberships swhich would reveal sex, race, religion, national origin, age, ancestry, or handicap or other protected status.

See  atdeched

References

4
0

Give name, address, and telephone aumber of three references who are not related to you and are not '
rd

previous employers.

. , 453 e
1,%Zaﬂ 5/77;%{1 ,; £5 5}&//’1«6 Blvd, ety /SIMJ/ FL 32 321‘5’&3'2@2‘:/

2. el tleatn JZﬂICK/" Y345 [Slue Aouse Eb: API— S108
3.L08B_Almond, 235 Growpw 2>, Port Canswelal , FL 32920

[ Worth  Clerks b, 543-534r3793
371 Yo3 GHOS

Have you ever had any job- related training in the United States Military? [E(Yes [ No

If Yes, please describe: SEe OHohheJ




Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge.

1 authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.
Any applicant wishing to be considered for employment beyond this time period should inquire as to
whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an «gt will” nature, which means that the Employee may resign
at any time and the Employer may discharge Employee at any time with or without cause. Tt is further
understood that this “a? will’ employment relationship may not be changed by any written document or
by conduct unless such change 18 specifically acknowledged in writing by an authorized executive of
this organization.

In the event of employment, 1 understand that false or misleading information given in 1y application or
interview(s) may result in discharge. I understand, also, that 1 am required to abide by all rules and
regulations of the employer.

J/i3]o9 @

e m of Applicant 7" Déte

FOR PERSONNEL DEPARTMEENT USE ONLY

Arrange Interview [ Yes ] No

-

Remarks:
- R —
interviewer Date
Employed [ Yes ] No Date of Employment
Job Title Hourly rate/ Salary Department
By . TPae
Name and Title Date




0650
CITY OF NORTH CHARLESTON, SOUTH CAROLINA
JOB DESCRIPTION, MAY 2003

JOB TITLE: POLICE OFFICER
POLICE DEPARTMENT

GENERAL STATEMENT OF JOB

Under regular supervision, enforces all federal and state laws and Gity ordinances relating to public safety and
welfare. Performs general uniform patrol, investigative, special operations or other police duties as assigned;
responds to calls for service. Works under stressful, high-risk conditions. Reports to the assigned Sergeant.

SPECIFIC DUTIES AND RESPONSIBILITIES

ESSENTIAL JOB FUNGTIONS

Enforces all federal and state laws and City ordinances relating to public safety and welfare; performs all
duties in compliance with applicable policies, procedures, laws, regulations and standards of safety.

Performs general or specialized police duties pecutiar to the unit to which assigned.
performs general police work, including but not limited to maintaining public order, responding to calls for

service, and apprehending, arresting and detaining criminals, suspects and law violators; transpIts prisoners
and mental patients as necessary. Sl ,

Provides testimony and presents evidence in court as necessary. ;

Receives and responds to citizen inquiries, complaints and requests for assistance.
Prepares and submits daily records and reports as required.

Maintains assigned equipment and vehicles.

Assists other law enforcement agencies and jurisdictions as required.

Participates in public relations efforts necessary to maintain cooperative and positive relationships between
the department and community.

Maintains required certifications and training as mandated by the Department.

Performs general clerical work as required, including entering and retrieving computer data, preparing reports,
copying and filing documents, sending and receiving faxes, attending meetings, answering the telephone, efc.

Receives and reviews various documents, which may include case folders, incident reports, investigative
reports, statements, evidence reports, etc.

Prepares various documents, which may include daily activity reports, incident / accident reports, citizen

complaint forms, citations/warnings, arrest reports, case reports, investigative reports, injury reports, various
other records, logs, reports, etc.

© Archer Company 2003 1



M gnae Slagey’

glgf/éﬂ Lgf L/ %f‘t@ 60/462’/%50/@, JGJ R. KEITH SUMMEY, MAYOR

HUMAN RESOURCES DEPARTMENT CHRISTINE A. RUTH, DIRECTOR

#7299

This is to certify that | have received a City of North Charleston employee proximity card that provides me with ac- -

cess to specific areas of the North Ch arleston City Hall building, | understand and agree that | am responsible for this
card and if it is lost, stolen, or damaged during my pdssession that | will inform the Human Resources Department
immediately, and that | will be responsible for paying the amount of.$20.00 for a replacement card.

S o ' T Nece?
l/?ﬁ

:./
EMB/ - e - A . DATE
Mickeel SIAGER

G n2 2] 7/07

WITNESS I~ DATE

[ ——



City of

SOUTH CAROLINA
Christine A. Ruth, PHR, {PMA-CP Human Resources Department
DIRECTOR
South Carolina
Legal Notice

Wages, Fringe Benefits, Hours, Payday and Deductions from Wages

In accordance with South Carolina State Employment Law we are providing you with a written
notice regarding specific aspects of your employment with the City of North Charleston.

e Wages— Asan employee you will be paid the hourly rate or salary as set forth in the
Classification and Compensation Plan and Salary Plan

¢ Fringe Benefits — Outlined below are the fringe benefits and group health insurance
provided to all full-time employees who have completed the required probationary
periods and any extension periods that may be required. These fringe benefit policies
were written to cover the most usual and typical situations. The policies may contain
ambiguities and may not be readily applicable to all fact situations. When thereis a
doubt as to how a policy should be interpreted, the City will interpret the policy ona
case-by-case basis.

e Hours of Work

o General —Each employee is subject to being required to work between 1 and 168
hours each week, any, all, or no days of the week, and any, all, or no hours of
each day. The fact thatan employee may be tentatively scheduled for particular
hours in a day or days in a week does not change the fact that the employee is
hereby given notice that he./she may be required to work additional hours, or
fewer hours than those tentatively scheduled.

o Attendance Policy — We expect every employee to be here on time, fully
prepared, eVery day the employee is scheduled to work. We expect every
employee to strive for perfect attendance.

o Layoff or Shutdown - The City may at any time layoff one (1) or more
employees, Or may shutdown an operation temporarily or permanently, totally, or
partially. ‘

o Suspension ot Termination — An employee may be suspended or terminated with
or without cause, and at the time of his/her notice of suspension or termination,
his/her tentative schedule hours to be worked will be modified.

o Payday - Wages will be distributed at the work site on alternate Thursday or Fridays,
unless equipment failure, lack of sufficient information to calculate wages, or othet such
problems that may cause a delay, in which case wages will be paid as soon as possible

after the normal payday.

1|



Initial

‘South Carolina
Legal Notice
Wages, Fringe Benefits, Hours, Payday and Deductions from Wages

I understand that T have been hired as a /Po\‘\ ce. Dg& Lee vl at

Grade 33 [ understand that I am normally scheduled to work & {__hours per pay
period and will be paid at my work site on alternate Thursday or Fridays. 1 understand that all
overtime must be approved by my department head, except in emergency situations. In
emergency situations, the hours worked and the reason must be reported to the department head,
10 later than the next regular working day. 1 further understand that no deductions will be made
from my wages other than those required by State and/or Federal Law, or upon written request,
or upon written notification by my employer prior to the deduction.

Tt is understood and agreed that this notice does not constitute a contract of employment for any
fixed time period nor does it create a property right in employment, as all employment with the
City of North Charleston is “at will” with the City. The employee may terminate his/her

employment at any time, with or without cause, and with or without notice. The City retains the
same right. '

I have read, received and understand the City’s policy on alcohol and drug testing, and 1 agree to
abide by that policy. I understand that under these policies positive test results may result in my
discharge and that I would then be ineligible for workers’ compensation or unemployment
benefits. 1 also promise to notify the City within five days if [ am convicted of a criminal drug
violation that occurred while I was on the job. I also understand that the City may either
sanction me for a drug conviction or require that I participate in a rehabilitation program. 1
understand that my failure to sign this agreement will result in my being ineligible for
employment on any State or Federal contract.

1 have read the City of North Charleston’s Notice of Privacy Practices and understand that I may
request and be provided with a copy of this notice.

T understand that it is mandatory for me to participate in the South Carolina Retirement System
pension plan and currently I will be required to deduct 7.5% of my wages for the pension plan.

T understand that I am reﬁuired to pay a co-payment for my dependent’s health, prescription and
dental coverage and this amount may be subject to change.

Observed by the of North Charleston
New Years Day Veteran’s Day
Martin Luther King Jr. Day Thanksgiving Day
President’s Day Friday after Thanksgiving Day
Memorial Day Christmas Eve
Independence Day - Christmas Day
| Labor Day

2
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E EMPLOYEE.

THIS APPRAISAL HAS NOT BEEN REVIEWED BY TH

APPRAISAL PERCENTAGE:
TOTAL RAW SCORE:
TOTAL WEIGHTED SCORE:
APPRAISAL SCORE:

LEVEL ONE REVIEWER SIGNATURE AND DATE: NONE,
TURE AND DATE: NONE

LEVEL TWO SIGNA
mance appraisal has been reviewed with y

ou by signing your name and entering the

hat this perfor

Please acknowlege t
the space below.

date of the review in

FINAL OVERALL SCORE:

SIGNATURE AND DATE:

PAGE 5 OF 5

Copyright The Archer Company 2003 - 2010




THIS APPRAISAL HAS NOT BEEN REVIEWED BY THE EMPLOYEE.

APPRAISAL PERCENTAGE:
TOTAL RAW SCORE:
TOTAL WEIGHTED SCORE:
APPRAISAL SCORE:

SUPERVISOR SIGNATURE AND DATE: PROSSER, CHAR

LEVEL ONE REVIEWER SIGNATURE AND DATE:

e A
LEVEL TWO SIGNATURE AND DATE: NONE /

Please acknowlege that this performance appraisal has been reviewed with you by signing your name and entering the
date of the review in the space below. :

FINAL OVERALL SCORE:

Copyright The Archer Company 2003 - 2012 PAGE 6 OF 6

I ————————



L) <

date of the review in the space below.

FINAL OVERALL SCORE: m

(-1

SIGNATURE AND DATE: S gER, WEL S

Copyright The Archer Company 2003 - 2013

PAGE

6

OF 6



Meets Expectations - USUALLY plans and organizes work/tasks.

Avoids having to repeat a procedure or duplicate a task to get the joh done

Meets Expectations - SELDOM has to do work over again.
Supplies, materials, equipment, or work time effectively and efficiently

Meets Expectations - SELDOM wastes the organizations resources/supplies.

JUSTIFICATION: Pt Slager demonstrates good time management in completing all assigned duties and case reports.

GOALS:

SAFETY AND HOUSEKEEPING
RATING: 3.00 WEIGHT: 0.040 WEIGHTED SCORE: 0.12

Keeps work area clean and neat
Meets Expectations - Does @ GOOD job of housekeeping.

Follows safety rules for use of machinery plus safety equipment and clothing
Meets Expectations - CONSISTENTLY observes safety rules and regulations.
Shows interest in safety of others working together

Meets Expectations - Shows SUBSTANTIAL concern for safety of co-workers.

JUSTIFICATION:

GOALS:

EMPLOYEE.

THIS APPRAISAL HAS NOT BEEN REVIEWED BY THE

APPRAISAL PERCENTAGE:
TOTAL RAW SCORE: ] 28.
TOTAL WEIGHTED SCORE: ‘ 3.41 |

@ @ﬂ%m/p p//z,/ 2

SUPERVISOR SIGNATURE AND DATE: PROSSER, CHARITY L

/2413

Copt Q. IO 2 -5-13
LEVEL TWO SIGNATURE AND DATE: NONE" {/ ‘
praisal has been reviewed with you by signing your name and entering the

LEVEL ONE REVIEWER SIGNATURE AND DATE: N

Please acknowlege that this performance ap

Copyright The Archer Company 2003 - 2013 PAGE 5 OF 6

I ———



SAFETY AND HOUSEKEEPING
RATING: 3.33 WEIGHT: 0.040 WEIGHTED SCORE: 0.13
Keeps work area clean and neat
Exceeds Expectations - Usually does an EXCEPTIONAL job of housekeeping.

Follows safety rules for use of machinery plus safety equipment and clothing

- Meets Expectations - CONSISTENTLY observes safety rules and regulations.

Shows interest in safety of others working together
- Meets Expectations - Shows SUBSTANTIAL congern for safety of co-workers.

JUSTIFICATION: On 10-29-2014, an mspectlon was conducted on PFC Slager's assigned
extremely clean and neat in order.

patrol unit. lt was found to be

GOALS:

/////’//

THIS APPRAISAL HAS NOT BEEN REVIEWED BY THE EMPLOYEE.

APPRAISAL PERCENTAGE: | l
TOTAL RAW SCORE: 27.75 l
TOTAL WEIGHTED SCORE:

APPRAISAL SCORE: E%[::_%::l
? /JA@ ) 3o -501Y

SUPERVISOR SIGNATURE AND DATE: WEBB, RONALD D
/ T [ )a~[= 22y

LEVEL ONE REVIEWER SIGNATURE AND DATE: N / \)
/) L /’ Ll 72-5-0Y

LEVEL TWO SIGNATURE AND DATE: N
mance appraisal has been rewewed with

Please acknowlege that this perfor you by sugmng your name and entering the
date of the review in the space below.

FINAL OVERALL SCORE: 337 |

SN - lzge-2a1V

SIGNATURE AND DATE: S#ER', WcHAEL T
/I
PAGE 5 OF 5
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2 )3 South Carolina Criminal Justice Academy

A wwow /%) ﬁ 5400 Broad River Rd., Columbia, SC 29212
‘fg TG

March 22, 2013

RE: CERTIFICATION RENEWAL LETTER

North Charleston Police Dept.
Attn: Training Officer

PO Box 62558

North Charleston, SC 29419

Dear Training Officer:

The following officer currently employed with your agency has met and successfully
completed the in-service requirements for recertification as set forth by the South Carolina
Law Enforcement Training Act & Regulation, Section 23-23-60(C), Reg. 38-012 and Reg.
38-013(B) (1):

Name: Michael Slager Academy Number: 5728-2851

Certification: Class 1 Law Enforcement Officer

Expiration Date: 2/26/2016

Should this officer separate/terminate employment with your agency, please forward in
accordance with Reg. 38-009 (B) a Persormel Change In Status Form confirming this

separation/termination along with an MRN (Mandatory Retraining Notification) form listing
all training received since the officer’s last certification renewal,

Sincerely,

Hubert F. Harrell, Director

SCCJA Certification 803-896-7802 Cert@sccja.sc.gov



@ ]
NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Title: Taser Certification Courge Hours: 8 Hrs.

Course Location: NCPD Training Room

Date(s): __1/8/10

Instructor (s): Sgt Dean Hatchell: Pfc Joseph Niemiec: MPO James Gann

IN-SERVICE _XXX ADVANCED

CDV __ LEGALS
Please Print Information Listed Below
Student Name: Sl - JCHAEL
Last First Ml

Badge:

Social Security Number:

Unit of Division Assigned: 7 Eﬁ) N | N{% S

Sworn: XXXX Non-Sworn:

Hours Qualified for Re-Certification
Yes; XX No:

Use of Force Policy # 0-02.
during this course. I have had
complete satisfaction.

I have been instructed on all aspects of the

an additional copy of this policy in writing

policy answered during this {raining to my

During this training,
1 have been provided
all questions about this

Date: 1/8/10

Signature of Srudent

Date: 1/8/10

Signature of Instructor / Proctor Set Dean Hatchell; Pfc Joseph Niemiec
ENTERED
MAR 15 Uil




@ &
TASER

TRAINING ACADEMY

TASER® ECD User Certification Form
PR!NT LEGIBLY AND CLEARLY PLEASE!

Which device were you certified in (Check all that apply): M26 26

Rank: é )-_jc! Name: )W\ L S\kz 1 :55 Q (, e (
Agéncy: }-) O‘P ] '

Email: ‘

Phane: v Fax:
Address/State/Zip:
Number of test answers correct: 5 D out of 50 (X26) (80% minimum = 40) or oul of 45 (M26) (80% minimum = 36)

instructor to initial that student has successfully completed the following practical application tests:
L‘P Demonstration of proper finger positions for aiming and firing.
Control TASER ECD adequately when commanded "Arm - Spark - Safe” at random. D E i s il Vo
Demonstrate the ability to load and unload the TASER ECD under stress. \ \U)
. . : ' in\ FER | ) 204 lﬁr
Remove and reinstall batteries in TASER ECDs correctly. g . "
&f Hit targets from various distances and place both probes in the preferred target zones T?”Ei‘m‘t rc D slon
1¢: 9 =
| hereby certify that the above named applicant has passed the appropriate TASER Certification Test with a minimum score

of 80% and has met the above criteria for sufficient knowledge and skills in the use of the TASER ECD system checked
above and is hereby certified as a user of this system. '

Attested by Certifying Instructor: g ’ ; W ﬁ&:@ (L\( &_—i

(Print Name)

Date: 2 A0 Location: ——_D)’C_ﬁ:p_—//

Keep this Form for Department Training Records

@1999- 2010 TASER' International. inc. TASER®, Shaped Pulse™ and the Globe & Lightning Bolt Logo are \rademarks of TASER tnternational, Inc.

[ U ——



TASER® ECD User Certification Form

PRINT LEGIBLY AND CLEARLY PLEASE!

Which device were you certified in (Check all that apply): m26 B X26
Rank: D[Z, Name: ichael SL A@Eﬂ
Agency. N CE (\ Email:

Fax

] . (f‘\’lct” QQ s

prone: 954 5 7¢G N

Address/State/Zip: £ SLE ¢ ol L, Lo g,

instructor to initial that student has successfully completed the following practical application {ests:
Demonstration of proper finger positions for aiming and firing.

Control TASER ECD adequately when commanded "Arm - Spark - Safe" at random.
Demonstrate the ability to joad and unload the TASER ECD under stress.

Remove and reinstall patteries In TASER ECDs correctly.

Hit targets from various distances and place both probes in the preferred target zones

TRAINING ACADEMY

| hereby certify that the above named applicant has passed the appropriate TASER Certification Test with a minimum score
of 80% and has met the above criteria for sufficient knowledge and skills in the use of the TASER ECD system checked

above and is hereby certified as a user of this system.

Attested by Certifying Instructor: ___QZ{}\_QJU// .
(Print Name) (Signature)

Date: [7//[2{ /L Locatii :

EMTEFRED

gy £3 s I
Vi e '
E[’. ia ,‘.i FARERY BRI

©1999- 2011 TASER International, inc. TAGER®, Sheped Pulse™ and the Globe & Lighlning Boll Logo are \radematks of TASER International, IRG - ™ ¢

Py
R

of Department Training Records  «

Ve “(\;1"""("
ot EAb -‘}‘z.;‘:
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NORTH CHARLESTON — POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

ANNUAL IN-SERVICE MANDATORY TRAINING
Training Year - 2013

Instructor
Course Subject Hours Date_ Instructol Initials
FIRST AID / CPR 2 12117112 R. DEAN IKS~
BLOODBORNE 1 1211712 R, DEAN
HAZMAT 1 1211712 P, KIRKLAND o
BIAS { 1211712 A.KING
FIREARMS CLASS 2 A7 W. HUMPHRIES
FIREARMS QUAL. 2 12/18/12 W.HUMPHRIES/S. HILLE |
VICTIM SERVICES TR. 1 12/17/12 M.HOSSEINL VX é:
EVO CLASS 2 12/18/12 W.JANICKI / K. SPEARS
TASER CLASS 2 12/18/12 J. GANN

{Prof.} 12/19/12 GANN / GH1/ JANICKI
DRIVING Prof. 4 12/19/12 W.JANICKI / S.JANOWSKI

. K. SHARP / P. KIRKLAND
TACTICAL PRACTICAL 3 12/19/12 | GANN/D. GHI DS
W. JANICKI
STUDENT INFORMATION
(Please Print)
Student Name: SLAGQZ N\ ld’\ AEL T
Last . First M1

Social Security Number: XXKXX- UYY  Area Assigned:gc""“" V\\S\'\*S Yeann ga

Sworn: g Non-Sworn: Qualified Re-Certification Hours:

During this training [ have been instructed o1t all aspects af the Use of Force Policy # 0-02.
I have been provided an additional copy of this policy in writing during this course. I have all questions about this policy answered

during this training fo my complete satisfaction

— ( _— Date: fl“\_\’\l

WK /m PDate:

Student Signature:

Training Sigr}ature:/ , - R
Training hours and | Lofigiericy if ased on the experience and ability of the class aﬁ’;ﬁ‘\i’@ml@ e fl i;f”"m\\
#Indicates course does ) kt\iu y quyflify for recertification hours. T E B - ’ i
N/A - 1ndic§(\uw/<3 i nffequiregt for this training year. @%?Eﬁ%ﬂ !\ ! , l‘\ \‘;

: T U/ ZEE I I |
DR | B i

OED RS IRy ’
. Dhestelon




NORTH CHARLESTON  POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

ANNUAL IN-SERVICE MANDATORY TRAINING

Training Year

Instructor
Initials

-mm_w-mm-
Em_-ﬂﬂllmlﬂty‘
-W_Em-ﬁl!-
Taser Classroom nm M. Powitchko m
Driving Range -ﬂm R, Heid/ R. Dean/ H. Roper ==
nﬂﬂﬂ .
Firearms Classroom “m R. Dean/ S. Evans

-EEEI R. Dean/ S. Evans

-m Pumphrey/ Sanchez/ M. Powitchko

———

During his training, 1 have been ingtructed on all aspects of the Use of Farce Policy # O - 02,

|

\\g

1 have been provided an additional copy of this policy in writing during this course. Thave alf questions about this policy answered
during this teaining to oy conplete satisfaction.
STUDENT INFORMATION

(Please Print)

- ) -
Student Name: SL‘Q\%W—' NS \
Last First Ml

Social Security Number: XX K-XX- \LUS(( Area Assigued: ST [

Sworn: X Non-Sworn: Qualified Re-Certification Bours: _

Date: FIQVIL/

Student Signature:

Training Signature: __.z ééi pate: & < FeAY

Training hours and proficiency is baged on the experience and ability of the class as 2 whole.
*Indicates course does not carrently qualify for recertification howrs.

e




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

FIREARMS QUALIFICATION

MAKE

40 Round Course — Minimum Score of 80 %

TIME Unless noted, shooting

From the holster,
area, and return
From the holster, fire 5 younds,

e

From the holster, fire 4 rounds

magazine exchange, fire 3 round
threat area,

From the holster,

transition to strong hand,
holster.
From the holster, fire 2 rounds

strong side kneeling, fire
kneeling and scan
From the ready position, fire2 r

rounds

area.

MODEL SERIAL #
crock 1 el | XHE3IY ]

required. (160)

positions will be from
(SEC the Weaver oY Natural Point,

fire 5 rounds, scan threat
to the holster,

scan threat
area, and return to the holster.

fire 4 rounds strong hand,
transition, fire 4 rounds reaction hand,
and return to the

|
'

, combat
s and scan

standing,

combat magazine exchange, fire 3 rounds
3 rounds weakside ™|
threatarea.” ~* " | ‘
ounds tyi5 | 8
seconds, fire 2 rounds two seconds,
three seconds, and scan thefheatii .} - o

g

fire 3

b

Required remedial traiping: M’%H

-

i
". SRVALE!

LT
RIS

g g ST
TR

Revised 12/29/2008

Instructor (Print Instructor’s Signature m

ez




View This Officer's
Accidents During
Current Alert Limits

~ T~ AccidentNo,

Outcome Of
Accident
. Review

Tnvited ¢ Accident Review

RTH CHARLESTON

o T T

j Tuesday
T DayoTWesk

2333.,3; \What The Object

olfided With

FRONT

driver placed his vehicle in reverse and struck the patrol car. The driver fled the sceneé and a
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‘Awomoao%aam” Officer. SLAGER, MICHAEL

Officer Complaints Summary Rpt #17 North Charleston Police Department

Type Of Complaint And Disposition By Officer
Officer ;
SLAGER, MICHAEL 5 1100.0% |Lype of Complaint ey .
CODE OF CONDUCT 1| 50.0% |Officer Disposition ]
| SUSTAINED | 1] 100.0% |
_cmm OF FORCE | 1 | 50.0% |Officer Disposition
EXONERATED | 1 | 100.0%
#.‘ 2 Total Number Of Incidents u_‘ 1 Different Officers _:<o_<ma||=‘ 2 Different Types Of Action ._.mwm:\._
2 Different Types of OoBu_m.Sﬁm\:‘ 2 Different Disposition ._.<nmw\=‘ 2 Totals Entries (Officers *Plus* Complaint Violations Alleged) il_
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-Report Criteria: Officer. SLAGER. MICHAEL

Complaints Detail Rpt #14 North Charleston Police Department

Full Details Report

Date Complaint Taken:| 9/16/2013 E 9/15/2013 E 13-031956 E WALK-IN
E Citizen - Formal E E No E ON Duty
Location Occurred: 2025 DELAWARE AVE District/Area:| 1

Complanant| GIVENS, MARIO E BLACK E M

[ Complainant's Address!] 2026 DELAWARE AVE, N. CHARLESTON SC 29405 E

Cell Phone: Amhwv 518-2621 _ Business v:o@ Email Address:

Soic Assigned| 9/17/2013 [ Days Case Due In| 30 E 10/17/2013

Complaint Number

13-EX012

Assigned:| JOHNSON, TESS

@:ma Case chom.ao\i EXONERATED _‘om.a 003_0_%@._ 10/4/2013
_‘Oo:i_mw:ma Satisfaction: Unknown-Not Entered _‘mmmﬂmoso: Comments:

E 5TL SLAGER RESPONDED TO A SURGLARY ON ECHO AVE. THE VICTIM SHOWED HIM WHERE THE SUSPECT LIVED AND HE AND PTL HUGGINS
APPROACHED THE RESIDENCE. BTL HUGGINS WENT TO THE REAR AND PTL. SLAGER MADE CONTACT AT THE FRONT DOOR. MR GIVENS REFUSED TO

|EXIT THE RES

Complaint Disposition
EXONERATED

Description
USE OF FORCE/T ASER

Type Of Complaint

Complaint #: 1

Name iD Number __ Rank Division Shift Officer Disposition On Alert
Officer #:1 | SLAGER, MICHAEL _ PATROL Not Stated —mozm_&ﬁ.mo YES
Witness #: 1 |BROWN, MALEAH KIARA Type Witness: CITIZEN _ .

Address: 1987 ECHO AVE, N. CHARLESTON SC 29405
Phone: _ B Phone: _ C Phone: Cell #:(843) 442-6978

Witness Notes: SHE WAS THE VICTIM OF THE BURGLARY. SHE DROVE TO THE SUSPECTS ADDRESS TO SHOW
OFFICERS AND WAITED IN HER VEHICLE WHILE OFFICERS MADE CONTACT. SHE STATED AS MR GIVENS OPENED T
DOOR THAT SHE YELLED TO OFFICERS THAT HE WAS NOT THE SUSPECT.

|
Witness # 2 |HUGGINS, MAURICE | ™ | BLACK [ Type Witness: POLICE OFFICER _

_ Contacted Friday, August 16, 2013 L .

Address: 2500 CITY HALL LN, N CHARLESTON SC 29406 — Contacted
H Phone: _ B Phone: B #:(843) 554-5700 _ C Phone:

Witness Notes: OFFICER HUGGINS WAS COVERING THE REAR OF THE RESIDENCE AND OFFICER SLAGER WAS
ATTEMPTING TO MAKE CONTACT WITH THE SUBJECT AT THE FRON DOOR. OFFICER HUGGINS HEARD THE OFFICER
YELLING COMMANDS AND HE CAME AROUND THE FRONT OF THE RESIDENCE TO ASSIST. A PHYSICAL STRUGGLE
ENSUED BETWEEN BOTH OFFICERS AND SUSPECT. SLAGER WAS FORCED TO USE HIS TASER THEN DRIVE STUNTO
GAIN COMPLIANCE.

L.E.A. Data Technologies DMINISTRATIVE Database  4/6/2015 1 :30:08 PM Page 1 of 2



vmuoBEmEﬁm Detail Rpt #14 North Charleston Police Department

Full Details Report

= Witness: CITIZEN

[ F [BrAcK | Ty

WHITAKER, YOLANDA J

Witness #: 3
Address: 7920 PARKLANE CT #H, N. CHARLESTON SC 29418

_ Contacted Monday, September 16, 201

H Phone: _ B Phone:

R GIVENS OPENED THE DOOR

C Phone- Cell #:(843) 442-7346
AND THAT SHE WOKE UP

_

CLAIMS TO HAVE BEEN ASLEEP WHEN M

Witness Notes: SHE
E ENTIRE INCIDENT. HER STATEMENT IS

THE SAME AS MR. GIVENS'.

RE AVE WHERE THE SUSPECT

AND WITNESSED TH!

FICERS WERE LED TO 2025 DELAWA

PTL SLAGER AND PTL HUGGINS RESPONDED TO A BURGLARY ON ECHO AVE. OF

LIVES. PTL HUGGINS WENT TO THE REAR AND PTL SLAGER
WHO REFUSED TO EXIT THE RESIDENCE AND TRIED TO CLOSE THE DOOR
DETAIN MR GIVENS AND ENDED UP STRUGGLING WITH HIM AND TASING HI

NOT LOOK AT ALL LIKE THE SUSPECT WHO IS 5'5" AND HE IS 6'3"

Narrative:
M. HE

2

WENT TO THE FRONT. PTL S
BECASUSE HE |

. HE SAID PTL SLAGER TOLD H
O REASON AND TH
TOLD PTL SLAGE

H THE COMPLAINANT, MR GIVENS,
OLICE. PTL SLAGER ATTEMPTED TO

GER WITH HIS NAME AND THAT HE DOES
SED IF HE DID NOT EXIT AND HE
DRAGGED HIM. HE ALSO STATED
GUY BEFORE HE WAS TASED.

LAGER MADE CONTACT WIT

S AFRAID OF THE P
ROVIDE PTL SLA
M HE WOULD BE TA
SLAMMED HIM AND
T THE

STATEDHE P

AT HE
R THAT HE WAS NO

THAT THE VICTIM, WHO WAS OUTSIDE OF HIS RESIDENCE AT THE TIME

ADVISED HE DID INFACT EXIT THE RESIDENCE AND WAS TASED FOR N

No. Type:| WALK-IN

_ Case Zo.“_ 15-EX003

ﬂoa_u_miﬁ Number _ Date Complaint Taken:| 1/26/2015 _ Date Oooczwm_ 112412015

j 15-EX003 E Citizen - Formal E
_1:5%8 08_:@ 4567 PIGGLY WIGGLY DR.
Complainant:} JUNELLE VANHANNAGEYN

H CHARLESTON SC 29405

District/Area:| 4

E AFRICAN AMERICA E FEMALE

aa_.mmw_ 4525 DEAS HILL LANE, NORT

ﬂosv_a:w:ﬁ.m A

_| Email >aa8mm_

_||m:m5¢wm _u:oziﬂ_

Cell Phone:

E 2/26/2015

gmﬁ Case Due In:| 30

_186 >mma=mm_ 1/27/2015

Assigned:] ROONEY, MICHAEL

_|oma 003_0_%\9_ 2/18/2015

~\O:_,83 Case Emcomaoh_ SUSTAINED

ﬂ‘mmﬁmwﬂmozo: OoBBmBW_

#‘Ooav_mw:m_‘; mmzmaﬁmoﬁ@m_ Unknown-Not Entered

_‘w:BBmR.:
Type Of Complaint Description Complaint Disposition
Complaint #: 1 _Oo_um OF CONDUCT _ FAILURE TO PROVIDE POLICE REPORT _ SUSTAINED
Name ID Number Rank Division Shift Officer Disposition On Alert
Officer #: 1 | SLAGER, MICHAEL PTL PATROL —ZQ Stated _ SUSTAINED _ YES _
er children being harrased by a neighbor and requested a police report. The complainant stated that the officer told her that he

Called the police due to by
ack and forth problems that the com

was not doing a report due to the ongoing b

plainant and the suspect are having.

Narrative: —._.:m complainant

Page 2 of 2

4/6/2015 1:30:09 PM
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South Carolina Criminal Justice Academy

5400 Broad River Rd., Columbia, SC 29212

March 22, 2013

RE: CERTIFICATION RENEWAL LETTER
North Charleston Police Dept.
Attn: Training Officer

PO Box 62558
North Charleston, SC 29419

Dear Training Officer:
The following officer currently employed with your agency has  met and successfully
completed the in-service requirements for recertification as set forth by the South Carolina

Law Enforcement Training Act & Regulation, Section 23-23-60(C), Reg. 38-012 and Reg.
38-013(B) (1)

Name: Michael Slager Academy Number: 5728-2851
Certification; Class 1 Law Enforcement Officer

Expiration Date: 2/26/2016

Should this officer separate/terminate employment with your agency, please forward in
accordance with Reg. 38-009 (B) a Personnel Change In Status Form confirming this
separation/termination along with an MRN (Mandatory Retraining Notification) form listing
all training received since the officer’s last certification renewal.

Sincerely,

Houlo B 7 Ho—all

Hubert F. Hérrell, Director

Traltin DiisioV

SCCJA Certification 803-896-7802 Cert@sccja.sc.gov

g
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SOUTH CAROLINA CRIMINAL JUSTICE ACADEMY
5400 BROAD RIVER ROAD

COLUMBIA, SC 2921 2-3540

MRN

(MANDATORY RETRAINING NOT IFICATION)

SECTION I: ATTEST ATION

AGENCY: North Charleston Police Department

YEAR 1 YEAR 2 YEAR3 YEARS 1-3
REPORTING FOR: 1 [j ] X

NATUREWLOYING AGENCY REPRESENTATIVE

Sworn & Subscribed before me

4
This__ 22" /™ day of %z hrugiy , 2013
NOTAR% P

CJ 330—570/126/5—95R
Revised 05/10

My Commission Expires: @%ﬁ / é, 2057

SLAGER, MICHAEL T.
MRN.doc

.



-/ %@7’" J/%/‘%/g@/%é&éﬂf@( J 6) R KEITH SUMMEY, MAYOR

POLICE DEPARTMENT JON ZUMALT, CHIEF OF POLICE

“OATH OF OFFICE”
FOR THE
NORTH CHARLESTON POLICE DEPARTMENT

1, Michael T. Slager, do solemnly affirm thatasa Police Officer for the City of
Notth Charleston, South Carolina, 1 will faithfully serve fhe citizens of this City to the
best of my abilities, to safeguard their lives and property, to protect the innocent against
deception, the weak against oppression, the peaceful against violence and to respect the
right of all men and women to liberty, equality, and justice.

1 shall never abuse my authority either by words or acts, nor shall 1 allow my
personal feelings, prejudices or friendships to influence n1y decisions in the performance
of duty. 1shall uphold the Constitutions of the United States and the State of South
Carolina and I shall enforce the laws of the State and the City impartially, courteously
and without fear; never employing unnecessary force or accepting gratuity in any form.

1 recognize my badge as a symbol of public trust, and 1 shall strive to justify this
trust as a law enforcement officer to the best of my ability. SO HELP ME GOD.

Mighel T. Slager

Given this 1st day of March, 2010 for the City of North Charleston.

PO Box 62558 ¢ North Charleston, SC 29419-2558 ¢ T 843-554-5700 © F 843-745-1052 @ northcharleston.org

North Charleston Police Department is a CALEA Accredited Agency
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n,,f’/%/@f/”"féf @%ﬁf’%&«fﬁf& J 6) R KEITH SUMMEY, MAYOR

" pOLICE DEPARTMENT JON ZUMALT, CHIEF OF POLICE

Law Enforcement Code of Ethics

As a law enforcement officer, my fundamental duty is to serve the community;
to safepuard lives and property; to protect the innocent against deception, the weak
against oppression or intimidation, and the peaceful against violence or disorder; and
to respect the constitutional rights of all to liberty, equality, and justice.

| will keep my private life unsullied as an example to all, | will maintain
courage and calm in the face of danger, scorn, Or ridicule; develop self restraint; and
be constantly mindful of the welfare of others. Honest in thought and deed in both my
personal and official life, 1 will be exemplary in obeying the law and the regulations of
my department. Whatever | see or hear of a confidential nature of that which is
confided to me in my official capacity will be kept ever secret unless a revelation is
necessary in the performance of my duty. ‘

| will never act officiously or permit personal feelings, prejudices, political
beliefs, animosities, Or friendships to influence my decisions. With no compromise for
crime and with relentless prosecution of criminals, | will enforce the law courteously
and appropriately without fear or favor, malice, or ill will, never employing
unnecessary force or violence, and never accepting gratuities.

| recognize the badge of my office as a symbol of public faith and | accept it, as
a public trust to be held so long as | am true to the ethics of police service. | will
never engage in acts of corruption or bribery, nor will | condone such acts by other
police officers. | will cooperate with all legally authorized agencies and their
representatives in the pursuit of justice.

| know that | alone am responsible for my own standard of professional
performance and will take every reasonable opportunity to enhance and improve my
level of knowledge and competence.

| will constantly strive to achieve these objectives and ideals, dedicating
myself before God to my chosen profession... Law Enforcement.

Michael T. Slager
Printed Name of Officer

_ March12010
Date

PO Box 62558 @ North Charleston, 5C 20419-2558 ¢ T §43-554-5700 ¢ F 843-745-1052 @ northcharleston.org
North Charleston Police Department is a CALEA Accredited Agency
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CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

Policy and Procedure
Receipt Form

WAl SLAGET

Name (please print)

a+0

Division (please print)

Description: Updated Policies 2012 Manual # N [’A
Flash Drive # é){gé

§ acknowledge receipt of the above listed policy and Procedure. I upderstand that it is my
responsibility o review, read, and understand the above listed policy as writken. I also
understand that this policy fs critical to the agency and will be followed to the best of may ability-
At Ehis time I do not have ahy guestions relating to this policy and Procedurd, but understand
that it Is my responsibifity to bring forth any questions that 1 may have to my immediate
supervisor. i

ND IN , ‘ TERM O ‘
DOCUMENT IS LABELED "CONTRACT OF EMPLOYMENT:”

SIGNED BY THE MAYOR.

Signathre Badge # Date

Captain J. Smith QQ/
Issued By

Trawing Dwision

T ———



inal Justice Acade

TO:  Training Department
North Charleston Police Dept.
PO Box 62568
North Charleston, SC 20419-2558

FROM: Donna K. Dowd
Certification Unit
(803) 806-7150

Re: Candidate: Michael T. Slager
SSN:

OFFICER SLAGER HAS SUCESSFULLY COMPLETED REGISTATION AND 1S CONFIRMED INTO THE
FOLLOWING BASIC TRAINING CLASS!

Basic Law Enforcement Session No. 549
Date of Class: December 28-February 26, 2010 (9 Wk. Class)
Mandatory: Report to Gym in Khaki Classroom Uniform

at 4:00 pm on the Sunday before class begins.

Please advise Officer Slager to read the Student Rules and Reguiations Handbook that he/she

received at registration ‘and bring it to class when reporting to the Academy.

If your candidate is unable to attend this class, please contact me as soon as possible at (803)
896-7150 or you may email me at DKDowd@SCCJA. org.

=400 BROAD RIVER ROAD / COLUMBIA, 5C 29212-3540 / PHONE: {803) 896-7777 / FAX: (803) 896-7776



Which device were you certified In

PRINT

T R M N l N G' ﬂA(ﬁA D £ MY

TASER® ECD

User Certification Form

LEGIBLY AND CLEARLY PLEASE!

Rank: ;’>Q

(Check all that apply): w26 [ x26

Name: M chagt SL AGTEL

/__;//

t_ Agency: PP D Email:
\ T
' Phone: 55§ el Fax:
Address/Siate/Zip:Z sLo C'ﬁ“’k hole L V. (ot Lef¥Lu, e
iy ]

I

RS

| hereby certify that th
of 80% and has met
above and is hereby ce

Demonstration of proper finger positions fo

Control TASER ECD adequately when commanded "Arm

Demonstrate the

Hit targets from various distances and place both

Attested by Certifying Instructor:

©1999- 2011 TASE

instructor to initial that student has successfully completed the following practical application tests:

r aiming and firing.

- Spark - Safe” at random.

ability to load and unload the TASER ECD under stress.

& above named applicant has p
ihe above criteria for sufficient
rified as a user of this system.

@gwm

(Print Name)

R International, In¢. TASER®, Shaped Pulse™ and the Glob

Remove and reinstall patteries in TASER ECDs correctly.

probes in the preferred target zones

assed the appropriate TASER Certification Test with a minimum score
knowledge and skills in the use of the TASER ECD system checked

» a
artment Training Records ~ & | & §
" 0 2 T s IS
ENTERED )
- [PFL R G
per g e |
e & Lighlring Bolt Logo are \rademarks of TASER ioternational, g < 47T :\ : i&;.%@

’




ACADEMY

TASER® ECD User Certification Form
PRINT LEGIBLY AND CLEARLY PLEASE!

Which device were you certified in {Check all that apply): M26 (2

Rank: £>:H Name: ] \Qk«e : ﬂ)!g ee .

Agéncy: f') 0@ ) Email:

Fax:

Phone:

Address/State/Zip:

Number of test answers correct: gji) out of 50 (X26) {80% minimum = 40) or out of 45 (M26) (80% minimum = 36)

“

Instructor to initial that student has successfully completed the following practical application tests:
___LR Demonstration of proper finger positions for aiming and firing.
Control TASER ECD adeguately when commanded "Arm - Spark - Safe” at random. ﬁ?!ﬁ% i w ‘2‘ \*i i
Demonstrate the ability to joad and unioad the TASER ECD under stress. g&"% U)
Remove and reinstall patteries in TASER ECDs correctly. ? ; !
_’QP_ Hit targets from various distances and place both probes in the preferred target zones Tfaméﬁg Dy ‘.S\@ﬁ
| hereby certify that the above named applicant has passed the appropriate TASER Ceriification Test with 2 minimum score

of 80% and has met the above oriteria for sufficient knowledge and skills in the use of the TASER ECD system checked
above and is hereby certified as a user of this system.

Attested by Certifying Instructor: g .\p!,_t ;i\;@ (L’( &’ Z/‘uu/\/
(Print Name) (Sigrgture)  {
Date: 2 A Location: N ID-D

Keep this Form for Department Training Records

©1088- 2010 TASER International, In¢. TASER®, Shaped Pulse™ and the Globe & Lightning Bolt Logo are trademarks of TASER Intemational, Inc.




@B @
NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Title; Taser Certification Course Hours: 8 Hrs.

Adobd Aobs i eie—

Course Location: NCPD Training Room

1nstructor (s): Sgt Dean Hatchell: Pfc Joseph Niemiec: MPO James Gaun Date(s): __1/8/10
CDhV LEGALS IN-SERVICE _XXX ADVANCED

Please Print Information Listed Below

Student Name: Sl R JCHMAEL.
Last First MI

Social Security Number: Badge:

Unit of Division Assigned: A )| NG

Sworm: _XXXX Non-Sworn:

Hours Qualified for Re-Certification
Yes: XX No:

During this training, 1 have been instructed on all aspects of the Use of Force Policy # 0-02.

T have been provided an additional copy of this policy in writing during this course. I have had
all questions abou! this policy answered during this training to ny complete satisfaction.

Date: 1/8/10

Signature of Student

Signature of Instructor / Proctor ___ Sgt Dean Hatchell; Pfc Joseph Niemiec Date: 1/8/10

ENTERED

15 il

F1Al

et

I
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Michael w._mmﬁ

Has mﬁoommmmc:% completed

LEGAL UPDATE 2012-2013

‘December 14, 2012
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NORﬁ{ CHARLESTON P%LICE

: \(i
A COURSE REGISTRATION FORM
L /0 LAW ENFORCEMENT TRAINING

Course Title: 2011 Legal Update (January 2011 version) Course Hours:_2 Hrs.

Course Location: NCPD Training Room

Instructor (8): SCCIA Staff Date(s):

CcDV _ LEGALS _ XXX_ IN-SERVICE ADVANCED
Please Print Information Listed Below
Student Name: S ( Al=tere /M ! %
First MI

Last

Badge: 24

Social Security Number: XXX-X[ -1 l/g f{

(LAST 5)
Unit of Division Assigned: 2 alrol
Sworn: ¥ Non-Sworn:

Hours Qualified for Re-Certification
Yes: X Noi_____

Date

Signature of Student
Signature of Instructor / Proctor g; { / /}::::i :;1 }(7(‘ O _ Date: %( /2/ 20/ /

il
=
¥
puix)
E!
L

I —
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NORTH CHARLESTON  POLICE

COURSE REGISTRATION FORM
LAW ENFOR CEMENT TRAINING

Course Title: 2009-2010 Legal Update ' Course Hours;_2 Hrs.

Course Location: NCPD Training Room

Date(s):__ S5~ w

Instructor (s): SCCJA Staff .

CDV ~— LEGALS __ XXX_  IN-SERVICE ADVANCED

Please Print Information Listed Below

Student Name: SiA4 (ﬁg]—?’ W\ b L\"\%\\ .
Last First MI

Social Security Number’ Badge: L/ S

Unit of Division Assigned: 50&’(‘4 P:V%\lg _l,_ﬁr;\m ﬁ/

Sworn: l Non-Sworn:

Hours Qualified for Re-Certification
Yes: X No:

Signature of Student / o Dats; \{" 5 17
: : /

o

Signature of Instructor { Proctor

‘ ezt DHIBION
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Date: /= D5~ |2

ROLL CALL TRAINING

RESPONSE TO SEXUAL ASSAULTS

Print Name & Badge #& Shift Print Name & Badge #&Shift
1.5S. PREDUE ®*3D 3 (T 26.
2. & Dopke { + )fb‘i_. { 3:;_1; 27
3.4, \ean & 01 Tresell 28.
4. J Muysepumsre 217 ClSt 29. -
5. ooy BSN N 30.
6. O Lop el £ 37 4 L2 31.
7.0 Sy - B> SNIE 32.
8. T cLemEnS 359 sVTA 33.
9. 10n, 2 NT, 34,
10. B_ideoos 37] N7z 35,
11. M, SIBER 321 swix 36.
12 F. Zoscte s S50 VAV TL 37,
13..1 - x)D N 38,
14.v. HendriX 66 wpyT L 39.
15._A.Kaufren Ul Jw T2 40.
16. A Bridoes A320 NNTZ 41.
17.( . ¥ H 42.
18. 43,
19, 44,
20. 45,
21. 46,
22. 47.
23. 48,
24, 49,
25. 50.




: (Observe—Orient-Decide-Act),

W

Memorandum

Date: December 7", 2013

Re:

instructors were Capt. J. Stephens and Li. Victor Buskitk.

e

Capt. J.1. Stephens Jr.

Cenitral Bureau Commander

Active Shooter Incident Response Training

On December 7 th 2013 the below listed officers participated in active shooter incident response training. The
summary details the training session as well as a roster of the participating officers. The active shooter

Pfc. Dandridge assisted with the equipment during

the session. The role players were Pfc. Reiter, Pic. Sherwood and Pfe. VanAusdal.

The members patticipated in the department mandated 10 hour active shooter training session.
and were given instruction about the why and how we will be conducting the

officers met at headquarters
training as a department.

A PowerPoint was presented that included such topics as the
weapon safety, room clearing and other instruction necessary for a successful

Initially, the

0.0.D.A. Loop

active shooter response. The officers then traveled to the old naval hospital on McMillan Ave. and were

instructed on the cone

course/glass house.

This course of instruction included room entry. stimulus

considerations, hallway/room clearing, a brief course on weapon handling/arrest procedures, and contact/cover

on approach. The latter part
incidents.

Participating Officers
Sgt. Steven Evans
Sgt. Matthew Lawless
Pfc. Brian West
Pfc. Anthony Doxey
Pfc. Charles Wohileb

of the day was

Pfc. Michael Slager

Pfc. Jeramie Woods

Ptl. Darnell Johnson

Pil. Jerome Clemens
Ptl. Bradley Woods

Pil. Kevin Whitfield

Pil. Victor Hendrix

Pil. Bugene Lawless

Pil. Alexander Kaufinan

Ptl. Bethany Horn

]

-

/

-

utilized conducting scenarios that involved reality/historical

ENTERED
DEC T L

Capt. J.1 Stephens Jr.
Central Bureait Commander
N.C.P.D.




NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAV ENFORCEMENT TRAINING

Course Title: Bond Hearing Packets Course Hours: 1

Course Location: MCPD Training

Instructor (s): Sgt. C. Talbott Date(s): 08/03/2013
CcDV LEGALS IN-SERVICE XXX " ADVANCED

Please Print Information Listed Below

Student Name: S L\%Cﬂgﬂ W\\ C\’\f’({ﬁ/
Last First MI
Social Security Number; XXX-XX- \,‘L\,&%/ Badge: Z—gq

Unit of Division Assigned: Seaatn Lg\ﬁ“ﬁ o L

Swormn: X Non-Sworn:

Hours Qualified for Re-Certification
Yes: No;

o

Signature of Student___ Date:08/03/2013

Signature of Instructor / Proctor Date: 08/03/2013

ENTERED



NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Title: Evidence Roll Call

Course Hours:___1 Hrs.

Course Location: NCPD Training Room

Instructor (s): _Sgt. T. Blair !

Date(s):

CDV _ LEGALS IN-SERVICE _XXX ADVANCED

Please Print Information Listed Below

Student Narme: § LAG bt Vi chat T
Last First : Ml
Social Security Number: _XLA_;_.M/ Badge: 259

Unit of Division Assigned: Sonth g Wig beany, T

Sworn: Non-Sworn:

Hours Qualified for Re-Certification
Yes: No: :

Signature of Student / Date: /2515

e

Signature of Instructor / Proctor

E R M0 gl ey,
Tty LIASIOT
o




sis through continued
his course:

prve in i
t and c0

has renffirmed 2 Jedication t0 §

profession
ction to the Inciden

(IcCs 100)
d this 24th Day of Septembers 2005 /2 /{L/

Sharr?
rgency Mé

Introdu

Issue
e

oment IS
e o, OAZ

St¢phen G

Superintendent, Fme

03 CEU




Atlantic Area Maritime Law Enforcement

Training Team

This is to certify that

FN MICHAEL SLAGER

has satisfactorily completed all requirements for BO/BTM PQS ltem 3-07 (full-face ,mx_uow:_.mv and is qualified in the use of

nOC" PEPPER SPRAY

In the United States Coast Guard

4 )
Jupe 26, 2003 Alan Ax {USCG
Certified Instructor
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NORT?" CHARLESTON .POLICE -

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Hours: 20 min

Course Title: ‘Needle Stick Harm Reduction

Course Location: ‘NCPD Training
sl )
Instructor (s): [0Sy, 0 (, a.\'h”'D Date(s): 1/ %z [Z

IN-SERVICE XXX ADVANCED

CDV __ LEGALS ___
Please Print Information Listed Below

Student Name: SL A(f@z—— I/M tc h pet 7/
Last First M

“’Ib{gg Badge: 37\1

Social Security Number: XXK-XX

sion Assigned: So“m V\'QJL\ & oo f

Unit of Divit

Sworn: x Non-Sworn:

Hours Qualified for Re-Certification
Yes: No:

Signature of Student

o
N V3 bt

1.~ rine Divisien

/’—’ Date: }/" f’/z
Signature of Instructor ] Proctor _—~7 QA)L,( i &M/t/a A’,u Date:__ 11/ (}2’ /12




@ ,
NORTH CHARLESTON ?OLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

ryention Course Hours: 113 juia-

Course Title: Diversion Services: Pre-irial Tute

. v
Course Location: hk\"’

Proctor (8): (‘ ,Jr' (%\AQ \A\f \/\- Date(s): ZQ"{ 7L

CDV __ LEG ALS IN-SERVICE XXX ADVANCED
Please Print Information Listed Below
Student Name: S L PS%]Z' \/‘ Pﬂ::/ [
First Ml

Last

Social Security Number:  XXX-XX 1\ g

Unit of Division Assigned: SOV‘* )f‘ | hg:\rﬁs ﬂ‘t o) 7— .

\[ Non-Sworn.

Badge: 3 ZL \

Sworn:

Hours Qualified for Re-Cerlification
Yes: No:X

Date: 20’(7'1 1

Signature of Student

Signature of Instructor / Proctor w D df:ﬂ g; Date: AV AL
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&
NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Hours: 4

Course Title: Crisis Intervention Training #1725

Course Location: NCPD Training Room

Date(s):__ 05/27 /2011

Instructor (5): Fred Riddle

IN-SERVICE XXX ADVANCED

cpv LEGALS ____
Please Print Information Listed Below
Student Name: -5LA C‘Sg‘z /M'GL‘ At L ’[
' Last First M1
Badge: T )

Social Security Number: _ XXX-XX- MYy

Unit of Division Assigned: Pb Lice Sov h wigils o
Sworn: 5 Non-Sworn: ____

Hours Qualified for Re-Certification
Yes: No:

Date: F50) 717

Signature of Student

Date: 05/27/11

Fd R,

Signature of Instructor / Proctor

[raeat]

m

.

i1l

)



® ®
‘ NORTH CHARLESTON  POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

|

Course Title: __Roll Call / Fourth Amendment Guide YVehicle Searches Course Hours;_13 Min.

Course Location: NCPD Training Reom

Date(s): s g’j Yl

Instruclor {s):
i

CDV __ LEGALS IN-SERVICE _XXX ADVANCED

Please Print Information Listed Below

Srudent Name: 5[ /‘}G é?z M t Chw{ - T‘
Last First M1

Social Security Number: _./’ Badge: L(? 7
Unit of Division Assigned: SG\J‘X\A V\S}/\\(S ’\'Qﬁm P '

Sworn: __ X Non-Sworn: _

Hours Qualified for Re-Centification

Yes: __ Ne
kY o e )
: L F = w F7N
Signature of Student pate:/ <4 L ¢ )
‘/ﬁ‘ﬁ} . ’7 - _—
Signature of fnstructof * Proctof /- o pate: £ =4 / =F 3
x&w//. ,'




CITY OF NORTH CHARLESTON POLICE
DEPARTMENT RE CEIV

5/14/10

ENTE

May 17 2010
/0393

CLASS ATTENEANCE SIGN-IN SHEET
Buening Shift Taam | (uhiad, Sourth, Nordh

ATTENDEE (PRINT NAME)

1. J&’Qﬂs-} \Ar»u‘ B

2. jlm)\ 1 Thson ﬂ’(ﬂ noA

3. 05 Habecs hgun

A _F QW\QHA i<,

5, A/{ FJan S

6. 2.V hompsma

7. T Sa\\(}ar\ <

8. A/\;\ e 4 ‘

9. Davro D, WATSoS Sp-

10. Ellse. Fulldnd!

1. Al Mallmdn

12,77 Thames

13. Semedn roluw

14.@0?6 Gkorf/ 2 N

15, bﬂm‘%l’n ~\ “

16, [RALL 7 WY

POSITION ASSIGNED

Cso
Padcol
P
_ Rl
Patsod
FJorkca |
Cax ool
< ool
Patiol
Pudeed
P 'Hw!
e o]
T bat
Fubal
/ adve!

Fr7 2 C

5

Training Division




& L
NORTH CHARLESTON  POLICE

COURSE REGISTRATION FORM .
LAW ENFORCEMENT TRAINING

Course Title: _BIG EASY VEHICLE DOOR ENTRY Course Hours;__ 2 HRS

Course Location: NCPD TRAINING ROOM

Instructor (s): __D.C. DAVID CHEATLE _ Date(s): 11-17-2010
CDV LEGALS ‘ IN-SERVICE XXX ADVANCED

Please Print Information Listed Below

Mickee

Student Name: 52/ A (5 EZ
Last First

xx- {H Y Badge: S 21

Social Security Number: ) 9,9,¢

==

Unit of Division Assigned: S W LIs "}‘@‘W\ Z

Sworn: XXX ) Non-Sworn:

Hours Qualified for Re-Certification
Yes: No: X r

Date: Ji-17-~ 12

Sjgnature of Student

.
Signature of Instructor / Proctor D.C. DAVID CHEATL@ } Date:11-17-2010



| & o
NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Howrs:___1

Course Title: CODE ENFORCEMENT TRAINING

Course Location: NCPD Training Room

Instructor (s). NCPD CODE AND BUILDING Date(s): 3/20/10
CcDV LEGALS IN-SERVICE XXX ADVANCED

' Please Print Information Listed Below

st SUAGER.— Michse! T
- First ’ i

ast

Social Security Number:— Badge: 17/5 ?

}r*g/(

Unit of Division Assigned: j 4

Sworn: ﬂ Non-Sworn:

Hours Qualified for Re-Certification
Yes: No: ’

L Date: 3/17/10

Date: 3/17/10

Signature of Student

Signature of Instructor / Proctor

Cea sy




Memorandum City of North Charleston Police Department

Pfc. T.K. Spears

Training Section

Date: February 26, 2010

To: Ptl. Michael Slager

Re: FTO Training

Congradulations you have successfully completed your South Carolina Criminal Justice Academy Basic
Training. Below is listed your Field Training assignment dates and Field Training Officers. Report to all
assignments on time to include roll call, court dates and training classes.

sih NARCH 15T — 5™ IMMERSION PROGRAM WITH SGT. K. LOVE

FIRST PHASE

Primary FTO:
Location:
Date:

Time:

SECOND PHASE

Secondary FTO:
Location:
Date:

Time:

FINAL PHASE

Primary FTO:
Date:

Time:

Pfc. Dan Bailey
South Bureau Evenings Team 1
March 8 — April 4, 2010

1445 - 0100

Pfe, W, Janicki
Central Bureai Days Team 2
April 5—May 2,2010

0645 - 1700

Pfc. Dan Bailey
May 47,2010

1445 - 0100




Memorandum City of North Charleston Police Department

Pfc. T.K. Spears

Training Section

Date: February 26, 2010
To: Ptl. Michael Slager
Re: FTO Training

Congradulations you have successfully completed your South Carolina Criminal Justice Academy Basic
Training. Below is listed your Field Training assignment dates and Field Training Officers. Report to all
assignments on time to include roll call, court dates and training classes.

wwss JgARCH 157 — 57" IMMERSION PROGRAM WITH SGT. K. LOVE

FIRST PHASE

Primary FTO: Pfc. Dan Bailey

Location: South Bureau _Evenings Team 1
Date: March 8 — April 4, 2010

Time: 1445 - 0100

SECOND PHASE

Secondary FTO:  Pfe. W, Janicki

Location: Central Bureau Days Team 2
Date: April 5 - May 2, 2010

Time: 0645 - 1700

FINAL PHASE

Primary FTO: Pfc. Dan Bailey

Date: May 4 —7, 2010

Time: 1445 - 0100




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

Daily Observation Report

[ TRAINEE'S NAME | M. Slager
FTO NAME: i D. Bailey { BADGE #: l 177 J
DOR# 1 DATE: 03-08-2010
PHASE i SHIFT: Evenings |
REASON FOR NO EVALUATION: 1 J
RATING SCALE (1 -7/ N.O./ NRT) Score MOST SATISFACTORY:
1 | General Appearance 5 Officer Slager on first day of training was very enthused and
2 | Acceptance of Criticism N.O ready to work. He wanted to be involved. He, using the
3 | Attitude towards police work 5 records. chal?nel ran drivers Jicense and warrant checks on
— several individuals when instructed to do so on his own. He
4 | Knowledge of DePartment Policies / Procedures | N.O understood the instructions he was given an d was able to
5 | Knowledge of Criminal Statutes N.O complete these transmissions on his own.
& | Knowledge of City Ordinances N.O
7 | Knowledge of Traffic Statutes N.O
8 | Knowledge of Criminal Procedure N.O [EAST SATISFACTORY:
“9) gr.;e‘ntag‘c:‘r:‘llvh:\s‘ponsi Tm;_ t,o Calls/Geography :g This being the first day of his training he needs more
rSV{ng ' s: Normal con mor?s' . experience and direction in several areas. This however will
{1 | Driving Skills: Emergency Conditions N.O conducted throughout his training.
12 | Routine Forms: Accuracy/Use/Completeness N.O
13 | Report Writing: Organization/Details N.O
14 | Report Writing: Grammar/Spelling/Legibllity N.O
15 | Report Writing: Appropriate Time Used N.O
16 | Field Performance: Non-Stress Conditions 4 ADDITIONAL COMMENTS:
17 | Field Performance: Emergency Situation N.O During this day | spoke with him in reference to certain
18 | Field Performance: Self-Initiated 4 procedures in reference to conducting motor vehicle stops
19 | Officer Safety: General 5 and citizen contacts.
20 | Officer Safety: Suspects/Prisoners/Etc. 5
21 | Control of Conflict: Voice Command N.O
22 | Control of Conflict: Physical Skil N.O WAS TRAINEE COUNSELED ON DEFICIENCIES? YES
23 | Problem Solving/Decision Making N.O ‘
24 | Radio: Appropriate Use of Codes/Procedure N.O / / " / /
25 | Radio: Listens and Comprehends 4 L / e 5/ '% 0
26 | Radie: Articulation of Transmissions 5 .«7 RAI SIGNATURE / DATE
27 | Relationships: With Citizens 5 5 3 /3 /, 0
28 | Relationships: With Ethnic Groups 5 FTO SIGNAPURE 7 DATE 7
29 | Relationships: With Supervisors/FTO 5 -
30 | Relationships: With Officers 5 2 \0cer— T Y 10
3] | Relationships: With Civilian Employees N.O SUPERVISOR SIGNATURE / DATE

[ DATE:

[TRAINING UNIT REVIEW: | (7}

[.3/29)10




TRAINEES NAME ’ M. Slager
D. Bailey

CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

Daily Observation Report

BADGE #:
2 DATE: 03-09-2010
PHASE i SHIFT: Evenings |
REASON FOR NO EVALUATION:
'
T RATING SCALE (I -7/ N.O./ NRT) Score | | MOST SATISFACTORY: ]
1 General Appearance 5 Officer Slager demonstrates a good job in handling
_ 2 | Acceptance of Criticism N.O suspects{officer safety) and is very careful while searching
3 | Actitude towards police work 5 suspects.
4] Knowledge of Department Policies / Procedures N.C
5 | Knowledge of Criminal Statutes N.O
% | Knowledge of City Ordinances N.O
7 | Knowledge of Traffic Statutes N.O
8 | Knowledge of Criminal Procedure 4 ———‘
9 | Orientation/Response Time to Calls/{Geography N.O LEAST SATISFA,CTORY: .
0 Driving Skills: Normal con ditions N.O Officer Stager will be further .mstructed on the paper work
and arrest procedures. He will be more involved in the
11 | Driving Skills: Emergency Conditions N.O completion of the paper work process on arrests, to include
12 [ Routine Forms: Accuracy/Use/ Completeness N.O prosecution summary, affidavits and bestkits/evidente.
13 | Report Writing: OrganizationlDetails 14
14 | Report Writing: Grammar/Spelling/Legibility N.O L
15 | Report Writing: Appropriate Time Used N.O
16 | Field Performance: Non-Stress Conditions 4 ADDITIONAL COMMENTS: 41 :
17 | Field Performance: Emergency Situation N.Q During this day | spoke with him in reference to certain
18 | Field Performance: Self-Initiated 4 | procedures in reference to conducting motor vehicle stops
79 | Officer Safety: General 5 and citizen contacts.
20 |. Officer Safety: Suspectsl?risonerletc. 5
21 | Control of Conflict; Voice Command N.O -
22 | Control of Conflct: Physical Ski} N.O WAS TRAINEE COUNSELED ON DEFICIENCIES? YES ]
23 | Problem Solving/Decision Making N.O
24 | Radio: Appropriate Use of Codes/Procedure N.O 2 /7 i[ 17
25 | Radio: Listens and Comprehends 4 y
76 | Radio: Articulation of Transmissions 5 SIGNATURE / DATE '
27 | Relationships: With Citizens 5 3 /7’ / i}
_2_8_ Relationships: With Ettinic Groups 5 FFO SIGNATURE / D ATE 7
29 | Relationships: With Supervisors/FTO 5 ,
30} Relationships: With Officers 5 71 2 o T 10
- 31 | Relationships: With Civilian Employees N.O SUPERVISOR SIGNATURE / DATE

[TRAINING UNIT REVIEW: [ IS,

| DATE: [ 3]2%)¢0 |




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

Daily Observation Report

TRAINEE'S NAME [ M. Slager
FTO NAME; D. Bailey | BADGE #: | 177
DOR# 03-13-2010
PHASE i SHIFT: Evenings |
REASON FOR NO EVALUATION: \ ‘_l
RATING SCALE (1 -7/ N.O. I NRT) Score MOST SATISFACTORY: j
| | General Appearance 5 Officer Slager demonstrates with very few corrections the
2 | Acceptance of Criticism N.O booking process of suspects while in the field to include
3 | Attitude towards police work 5 needed documents.
4 | Knowledge of Department Policies / Procedures N.O
5 | Knowledge of Criminal Statutes 4
6 | Knowledge of City Ordinances 4
7 | Knowledge of Traffic Statutes 4
8 | Knowledge of Criminal Procedure 4
9 | Orientation/Response Time 1o Calls/Geography N.O LEAST SA TISFACTOR\? . -
70 | Driving Skills: Normal conditions NO Officer ?lager nc?eds as:ﬂstance with t'he criminal stiintutes
— - — along with the city ordinances. He will be tasked with
11 | Driving Skills: Emergency Conditions N.O reviewing and reading these throughout the training.
12 | Routine Forms: Accuracy/Use/Completeness N.O
13 Report Writing: Organization/Details 4
14 | Report Writing; Grammar/Spelling/Legibility N.O
15 | Report Writing Appropriate Time Used N.O -
16 | Field Performance: Non-5tress Conditions 4 ADDITIONAL COMMENTS:
17 | Field Performance: Emergency Situation N.O
18 | Field Performance: Self-Initiated 4
19 | Officer Safety: General 5
20 | Officer Safety: Suspects/Prisoners/Etc. 5
21 Control of Conflict: Voice Command N.O
72 | Control of Conflict: Physical Skl N.O WAS TRAINEE COUNSELED ON DEFICIENCIES? YES
23 | Problem Solving/Decision Making N.O -
24 | Radio: Appropriate Use of Codes/Procedure N.O - / /
25 | Radio: Listens and Comprehends 14 V o B et ?/ i;,/ ad
26 | Radio: Articulation of Transmissions 5 W‘NE /JGNATURE / DATE
27 | Relationships: With Citizens 5 ' 3 /, 3 / d
28 | Relationships: With Ethnic Groups 5 FFO’S!GN ATURE / DATE I 7/
29 | Relationships: With Supervisors/FTO 5
30 | Relationships: With Officers 5 3 J 7 lo
N.O SUPERVISOR SIGNATURE / DATE

—3___11 Relationships: With Civilian Employees

[TRAINING UNIT REVIEW: [\ JA<.

[DATE: [3]a910 |




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

Daily Observation Report

M. Slager
BADGE #:
03-14-2010

REASON FOR N

Evenings |

O EVALUATION:

\

1

I

] RATING SCALE {1 -7/ N.O. ] NRT) Score MOST SATISFACTORY:
| | General Appearance 5 Officer Slager demonstrated great officer safety tactics when
2 | Acceptance of Criticism 5 we encountered three individuals, one being armed with a
3 | Attitude towards police work 5 handgun and narcotics. He kept calm through the situation
4 | Knowledge of Department Policies / Procedures 4 controlled suspect and he was apprehended.
5 | Knowledge of Criminal Statutes 4
6 | Knowledge of City Ordinances 4
7 | Knowledge of Traffic Statutes 4
8 | Knowledge of Criminal Procedure 4 ‘—}
9 | Orientation/Response Time to Calls/Geography N.O LEAST SATISFACTORY: e g s .
76 | Driving Skils Normal conditions N.O Officer Slager does a good job in lfstfanmg to the radp and
understanding most of the transmissions, however will be
11 | Driving Skills: Emergency Conditions N.O further instructed on the correct time t0 transmit without
12 | Routine Forms: Accuracyl Use/Completeness N.O interfering with others transmissions. This will be corrected
I3 | Report Writing Organization/Details 4 throughout training,
14 | Report Writing: Grammar/Spelling/Legibility N.O
15 | Report Writing: Appropriate Time Used N.O
16 | Field Performance: Non-Stress Conditions 4 ADDITIONAL COMMENTS:
17 | Field Performance: Emergency Situation 5
18 | Field Performance: Self-Initiated 5
19 | Officer Safety: General 5
20 | Officer Safety: SuspectslPrisonerletc. 5
71 | Control of Conflict: Voice Command N.O
22 | Control of Conflict: Physical Skil N.O "WAS TRAINEE COUNSELED ON DEFICIENCIES? YES
73 | Problem Solving/Decision Making N.O :
24 | Radio: Appropriate Use of Codes/Procedure N.O / /
25 | Radio: LiFs’tF:Jens and Comprehends 4 e et e Bt S, // %’// /o
_2_6;_ Radio: Articulation of Transmissions 5 ZEA' ]GNATQRE J DATE
27 ] Relationships: With Citizens 5 70
28 | Relationships: With Ethnic Groups 5 FTO SIGNATURE / DATE
29 | Relationships: With Supervisors/FTO 5
30| Relationshizs: With Officers 5 i = (5 '7 el VAY
3| N.O SUPERVISOR SIGNATURE / DATE

Relationships: With Civilian Employees

[TRAINING UNIT REVIEW: | JJKS-

[ DATE:

[ 3/aylio |

I ———



CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

Daily Observation Report

“TRAINEE'S NAME [ M. Slager ]
FTO NAME: ! D. Bailey ‘ BADGE #: ‘ 177 _l
DOR# 5 DATE: 03-15-2010
PHASE 1 SHIFT: Evenings |
REASON FOR NO EVALUATION: } J
RATING SCALE (1 -7/N.O./ NRT) Score MOST SATISFACTORY:
| | General Appearance 5 Officer Slager demonstrated a great relationship with a
2 | Acceptance of Criticism 5 Gitizen who was providing officers with information that 2
3 | Attitude towards police work s residenc? in a community had been shot at. With this
— information we responded, located the residence and
4 | Knowledge of Department Policies / Procedures 4 confirmed that the residence had been shot, Officer Slager
5 | Knowledge of Criminal Statutes 4 assisted with the Jocating and recovery of the evidence along
& | Knowledge of City Ordinances 4 with crime scene units.
7 | Knowledge of Traffic Statutes 4
8 | Knowledge of Criminal Procedure 4 LEAST SATISFACTORY:
!z g::::::g:ﬂrﬁksz::‘j ;I'(I)Tdei;zn(;alls/Geography :g Officer Slager does a good job in fistening to the radio and
: : understanding most of the transmissions, however will be
11 | Driving Skills: Emergency Conditions N.O further instructed on the correct time to transmit without
12 | Routine Forms: Accuracy/Use/Completeness N.O interfering with others transmissions. This will be corrected
13 | Report Writing: Organization/Details 4 throughout training.
14 | Report Writing: Grammar/Spelling/Legibility N.O
15 | Report Writing: Appropriate Time Used N.O
16 | Field Performance: Non-Stress Conditions 4 ADDITIONAL COMMENTS:
17 | Field Performance: Emergency Situation 5
18 | Field Performance: Self-Initiated 5
19 | Officer Safety: General 5
20 | Officer Safery: Suspects/Prisoners/Etc. 5
21 | Control of Conflict: Voice Command N.O
72 | Control of Conflict: Physical Skl N.O WAS TRAINEE COUNSELED ON DEFICIENCIES? YES
23 | Problem Solving/Decision Making N.O - -
24 | Radio: Appropriate Use of Codes/Procedure N.O /
25 | Radio: Li':tens and Comprehends 4 e / e ;// ‘f// /&
26 | Radio: Articulation of Transmissions 5 %M ESIGNATURE / DATE
27 | Relationships: With Citizens 5 / 3 /1 Xy /, 3
28 | Relationships; With Ethnic Groups 5 IO ATURE / DATE 7
25 | Relationships: With Supervisors/FTO 5 /O—SlG;Mz‘{
30 | Relationships: With Officers 5 —~ } S ok /5 - /0
31 | Relationships: With Civilian Employees N.O SUPERVISOR SIGNATURE / DATE

[ TRAINING UNIT REVIEW: |

JKS -

]

[ DATE [ 3ja¥]i0




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT
Daily Observation Report

TRAINEE'S NAME

FTO NAME: D. Bailey
DOR# 6 | DATE: 03-16-2010
PHASE ] SHIFT: Evenings |
REASON FOR NO EVALUATION: \ l
] RATING SCALE (1 - 7/ N.O. /| NRT) Score MOST SATISFACTORY:
| | General Appearance 5 \ Officer Slager demonstrated a great job in completing an
2 | Acceptance of Criticism 5 incident report with minimal assistance other then minor
:—3_—_ Attitude towards police work 5 errors which are commen.
4 | Knowledge of Department Policies { Procedures 4
5 Knowledge of Criminal Statutes 4
6 | Knowledge of City Ordinances 4 L_
7 | Knowledge of Traffic Statutes 4
8 | Knowledge of Criminal Procedure 4
9 | Orjentation/Response Time to Calls/Geography N.O LEAST SATISFACTORY: e b .
7 Driving Skills: Normal con Tions N.O Officer S!agf.r does a good job in Ifstfannng to the radio and
understanding most of the transmissions, however will be
11 | Driving Skills: Emergency Conditions N.O further instructed on the correct time to transmit without
12 | Routine Forms: Accuracy/Use/Completeness N.O interfering with others transmissions. This will be corrected

13 | Report Writing: Organization/Details
14 | Report Writing: Grammar/Spelling/Legibility

throughout training.

4
4
15 | Report Writing: Appropriate Time Used 4
16 | Field Performance: Non-Stress Conditions 4 ADDITIONAL COMMENTS:
5
5
5
5

17 | Field Performance: Emergency Situation
18 | Field Performance: Self-Initiated

19 | Officer Safety: General

20 | Officer Safety: Suspects/Prisoners/Etc,

71 | Control of Conflict: Voice Command N.O

72 | Control.of Conflct: Physical Skl NO WAS TRAINEE COUNSELED ON DEFICIENCIES? YES
23 | Problem Solving/Decision Making N.O

24 | Radio: Appropriate Use of Codes/Procedure N.O -

25 | Radio: Listens and Comprehends 4
26 | Radio: Articulation of Transmissions 5
77 | Relationships: With Citizens 5
28 | Relationships: With Ethnic Groups 5
29 | Relationships: With Supervisors/FTO 5
30 | Relationships: With Officers 5 = o 3010
31 Reldtionshiﬁs{?‘WT‘tﬁ*CiWﬁéﬁ"E"mﬁlb'ﬁ'é's?" N SUPERVISOR SIGNATURE / DATE

[z
Ty(ﬁE ZTURE / DATE
2 Z-4L-10

TOGGNATORE / DATE

[TRAINING UNIT REVIEW: | JKS. . ' [ DATE: IETECTIT 1]




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

Daily Observation Report

D. Bailey

M. Slager

DATE:

03-20-2010

PHASE SHIFT:

Evenings |

REASON FOR NO EVALUATION:

\

RATING SCALE (1-7/ N.O./NRT) Score MOST SATISFACTORY:

A General Appearance ' 5 Officer Slager demonstrated a great job in completing a GSC
2 | Acceptance of Criticism 5 case file, he completed a bestkit and a prosecution summary
3 | Attitude towards police work 5 without assistance.

4 | Knowledge of Department Policies / Procedures 4

5 Knowledge of Criminal Statutes 4
5 | Knowledge of City Ordinances 4
7 | Knowledge of Traffic Statutes 4
8 | Knowledge of Criminal Procedure 4 AST SATISFACTORY:

l?) 8;:::;2::(5::2::: ;l‘;r:;ttiz::allslGeography :g Officer Slager does a good job in l?stening to the radio and
| - ‘ understanding most of the transmissions, however will be

1 | Driving Skills: Emergency Conditions N.O further instructed on the correct time to transmic without

12 | Routine Forms: Accuracy/Use/Completeness 4 interfering with others transmissions. This will be corrected

13 | Report Writing: Organization/Details 4 throughout training.

14 | Report Writing! Grammar/Spelling/Legibility 4

15 | Report Writing: Appropriate Time Used 4

16 | Field Performance: Non-Stress Conditions 4 ADDITIONAL COMMENTS:

17 | Field Performance; Emergency Situation 5

18 | Field Performance: Self-Initiated 5

19 | Officer Safery: General 5

20 | Officer Safery: Suspects/Prisoners/Ete. 5

21 | Control of Conflict: Voice Command N.O

22 | Control of Conflict: Physical Skdl N.O "WAS TRAINEE COUNSELED ON DEFICIENCIES? YES

23 | Problem Solving/Decision Making 4 ~

24 | Radio: Appropriate Use of Codes/Procedure 4 / ’%/,w\/r

25 | Radio: Listens and Comprehends 4 f//Z: ’ F-Zo-t2

26 | Radio: Articulation of Transmissions 5 //fr RAINEZSIGNATURE / DATE

27 Re!adonsh‘lps: With Citiz.ens 5 3 / o /" 2

78 | Relationships: With Echnic Groups 5 FTO SIGNATURE / DATE 7

29 | Relationships: With Supervisors/FTO 5 ;

30 | Relationships: With Officers 5 L S G 7 / Lo / /e

31 | Relationships: With Civilian Employees 5 SUPERVISOR SIGNATURE / DATE

‘ TRAINING UNIT REVIEWY. | KL




TRAINEES NAME | M. Slager
FTO NAME: D. Bailey '
DOR# DATE: [ 03-21-2016
PHASE | SHIFT: | Evenings |

CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

Daily Observation Report

REASON FOR NO EVALUATION:

RATING SCALE (1 -7/ MN.O./ NRT) Score MOST SATISFACTORY:
1 { General Appearance 5 Officer Slager demonstrated a great job on responding to a
2 | Acceptance of Criticism 5 call that assisting officers had responded to four times
3 | Acticude towards police wo K 5 thrPughout the night and .within. moments of be‘m'g in'side the
4 | Knowledge of Department Policies / Procedures o resldence locased a quantity of ‘“egal drugs in plain view.
which led to the arrest of one subjects.
5 | Knowledge of Criminal Statutes 4
6 | Knowledge of City Ordinances 4
7 | Knowledge of Traffic Statutes 4
8 | Knowledge of Criminal Procedure 4 LEAST SATISFACTORY:
‘3 g;:::zg;%’;m::z:: ;l'::;ut_zncslallslGeography :‘g Officer Slager does. attempts to know the area and is reading
- - . maps on his own time to gana better knowledge of the area.
11 | Driving Skills: Emergency Conditions N.O He will become more knowledgeable of the area throughout
12 | Routine Forms: Accuracy/Use/Completeness 4 his training.
13 | Report Writing Organization/Details 4
14 | Report Writing: Grammar/Spelling/Legibility 4
15 | Report Writing: Appropriate Time Used 4
16 | Field Performance: Non-Stress Conditions 4 ADDITIONAL COMMENTS:
17 | Field Performance: Emergency Situation 5
18 | Field Performance: Self-Initiated 5
19 | Officer Safety: General 5
20 | Officer Safery: Suspects/Prisoners/Etc. 5
21 | Control of Conflict: Voice Command N.O
22 | Control of Conflict: Physical Skil N.O "WAS TRAINEE COUNSELED ON DEFICIENCIES? YES
23 | Problem Solving/Decision Making 4
24 | Radio: Appropriate Use of Codes/Procedure 4
25 | Radio: Listens and Comprehends 4 //—— 5/ 2 ;/ e
26 | Radio: Articulation of Transmissions 5 TRAINRE SIGKATURE / DATE
27 | Relationships: With Citizens 5 / 3 é ; {l \
78 | Relationships: With Ethnic Groups 5 FTO SIGNATURE / DATE 7
29 | Relationships: With Supervisors/FTO 5
30 | Relationships: With Officers 5 4 - j/ 2] s
[ 31 | Relationships: With Civilian Employees 5 SUPERVISOR SIGNATURE / DATE

[TRAINING UNIT REVIEW: | V). &N

[DATE: [ 3JR2972D 1

B,



NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Hours: .25 Hours

Course Title: Juvenile Risk Assessment Form

Course Location: NCPD Central Bureat

L& L)
Tnstructor (s): Lt. T. Sad Date(s): P/ 9 / /

IN-SERVICE _XXX ADVANCED

CDV __ LEGALS ___
Please Print Information Listed Below
. o
Student Name! g LA @Eﬂ' A’4 0 L? ('y"é l . }
First M1

Last
/ L{%X Badge: .:2 rz E

Social Security Number:
ST O~

Unit of Division Assigned:

Non-Sworn:

gworn:  XXXXX

Hours Qualified for Re-Certification
Yes: No: XXX

Date:

e (511

Signature of Student

Signature of Instructor / Proctor:




NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAIMING

Course Title: OC Re- Certification Course Hours:__.5 His.

OC k- LUl hael=—=

Course Location: NCPD

Tnstructor (s): Sgt Gann Date(s): 11/4/14

CDV LEGALS IN-SERVICE _XXX ADVANCED

Please Print Information Listed Below

Student Name! S LA%E\(/\ i‘/{'\’(,l/h}f e T
Last First Ml
Social Security Number: _ XXX-XX- 14 8¢ Badge: égj
S 4
Unit of Division Assigned: P EQHO’ L C/ D T4
Sworn; _ XX Non-Swors:

Hours Qualified for Re-Certification
Yes: _% No:

During this course, I have been instructed on all aspects of the Use of Force Policy # 0-02.
I have been provided an additional copy of this policy in writing during this course. I have had
all questions about this policy answered during this training to my complete satisfaction.

Signature of Student Date: 11/4/14

Date: 11/4/14

R E P L L

./ ‘
Signature of Instructor / Froctor Sgt Gann,

o e Y

NOV U5 7014
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CITY OF NORTH CHARLEST
POLICE DEPARTMENT

FIREARMS QUALIFICATION

E T PRINT NAME BADGE # DATE

Aighae]  SCAGETE ' SAl 12-1 81T
MAKE MODEL SERTAL #
GLOCK & 2 '{zul{?’vg

40 Round Course — Minimum Score of 80 % required. (160)

TIME Unless noted, shooting positions will be from
(SEC) the Weaver or Natural Point,
5 6 From the holster, fire 5 rounds, scan threat
ares, and return to the holster.
5 7 From the holster, fire 5 rounds, scan threat
ares, and return to the halster,
7 15 From the holster, fire 4 rounds, combat
magazine exchange, fire 3 rounds snd scan
threat area.
7 8 12 From the holster, fire 4 rounds strong hand,
transition, fire 4 rounds reaction hand,
tpansition to strong hand, and return to the
holster.
20 From the holster, fire 2 rounds standing,
combat magazine exchange, fire 3 rounds
-sMngehg, fire 3 rounds weakside
kneeling and scan threat area.
Timed From the ready position, fire 2 rounds two
seconds, fire 2 rounds two seconds, fire 3
rounds three seconds, and scan the threat
area. FRe R

IS

VARDS | ROUNDS

3

5

i E S
A

[Redl ]

|

i

119537

e
o0
ey . N

L FAIL T e o B
. T C P B

=
[No [ saining woasson

Wiichae ( SLAGEN g 17811
_ _Participant’s Signature Date

Participant __ (Print)
| /*/L%J/m” \’_\’44/ —
Tnstruétor (Print) Instructor’s Signature

P

{

PASS
[ Requires Remedial, Training:

|Yes |

3‘?? W &3 “‘; F_{ ‘{‘x:.
Revised 12/20/2008!1¢




@
NORTH CHARLESTON ® POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING
Course Title: Firearms Range Day Course Hours:__2 Hrs.

Course Location: Trader W orld Gun Range

Date(s):_//~ 612

Instructor (s): __Gann/Spears.

CcDv LEGALS IN-SERVICE _XXX ADVANCED

Please Print Information Listed Below

——

Student Name: SZ—AQWZ , M!CL\ AEL /

Last First Ml
/ll f( Y Badge: 2L

Social Security Number:

Ouit of Division Assigned: Sown_oes e &

Sworn: XX Non-Sworn:

Hours Qualified for Re-Certification
Yes: XX No:

During this training, 1 have been instructed on gll aspects of the Use of Force Policy # 0-02.
1 have been provided an additional copy af this policy in writing during this course. I have had

all guestions about this policy answered during this training to my complete satisfaction.

Signature of Student / 4= ﬂ/ Date: [ o\ 7

Signature of Instructor / Proctor_Sgt. J. Gann / MPO L. Cumming




CITY OF NORTH CHARLESTON

POLICE DEPARTMENT
FIREARMQQALIHCATI@N
MAKE ~L P
PRINT NAME BADGE# | _ DATE |
Wlrchae | SLAGEL 31 | ;Lg%fm l
MAKE MODEL SERIAL# |
GLOCK L 1OV 273 w5

40 Round Course — Minimum Score of 80 % required. (160)

VARDS | ROUNDS TIME Unless noted, shooting positions will be from
(SEC) the Weaver or Natural Point.
3 5. 6 From the holster, fire 5 rounds, scan threat
area, and return to the holster.
5 5 7 From the holster, fire 5 rounds, scan threat
area, and return to the holster.
5 7 15 From the holster, fire 4 rounds, combat
magazine exchange, fire 3 rounds and scan
threat area.
7 8 12 From the holster, fire 4 rounds strong hand,
transition, fire 4 rounds reaction hand,
transition to strong hand, and return to the
holster.
10 8 20 From the bolster, fire 2 rounds standing,
combat magazine exchange, fire 3 rounds
strong side kneeling, fire 3 rounds weakside
. kneeling and scan threat area.
15 7 Timed From the ready position, fire 2 rounds two
' seconds, fire 2 rounds two seconds, fire 3 '
rounds three seconds, and scan the threat [ =
area.
[ PASS FAIL
[Requires Remedial Training: [ Yes | [No | —
7 1chae [ SCAGEHZ s 2-2%-1L
Participant __ (Print) ) / Participant’s Signature Date
- A7 R — ot
TS S~ o—— Z2f2
fnstructor (Print) Instructor’s Signature Date

Revised 12/29/2008



CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

OFE-DUTY FIREARMS QUALIFICATION

S o
e

A
pr

40 Round Course — Mjgi;nnm«Scﬁ?gf 80 % required. (160)

Unless noted, shooting positions will be from
the Weaver or Natural Point.

YARDS

3 5 Weapon must be drawn from the holster.
3 5 5 Weapon must be drawn from the holster.
5 . 5 5 Weapon must be drawn from the holster
5 5 k 5 Weapon must be drawn from the holster
7 5 6 Weapon must be drawn from the holster,
7 5 6 Weapon must be drawn from the holster.
10 5 6 Weapon must be drawn from the holster.
10 5 6 Weapon must be drawn from the holster,

\

\ PASS t_ﬂ i |FAILED \ l
lRe;juires Remedial Training: \Yes! { | No

P JlgR-te

Pértici ant’s Signature Date

Participant (Print)

7. K. SPEARS J. K 5L

X,
Instructor Print Instructor’s Signature

Wi P il gz




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

FIREARMS QUALIFICATION

\: PRINT NAME BADGE # DATE
Wiiehagl SULMsER 321 72-9~- U
MAKE MODEL SERIAL #
[ GLOCK g TERYTTI3US

40 Round Course — Minimum Score of 80 % required. (160)

Unless noted, shooting positions will be from

YARDS | ROUNDS TIME
(SEC) the Weaver or Natural Point.
3 5 6 From the holster, fire 5 rounds, scan threat
) area, and return to the holster.
5 5 7 From the holster, fire 5 rounds, scan threat
L area, and return to the holster.
5 7 15 From the holster, fire 4 rounds, combat
magazine exchange, fire 3 rounds and scan
threat avea.
7 8 12 From the holster, fire 4 rounds strong hand,
transition, fire 4 rounds reaction hand,
transition to strong hand, and return to the
holster.
10 8 20 From the holster, fire 2 rounds standing,
combat magazine exchange, fire 3 rounds
strong side kneeling, fire 3 rounds weakside
kneeling and scan threat area.
15 7 Timed From the ready position, fire 2 rounds two
seconds, fire 2 rounds two seconds, fire 3
rounds three seconds, and scan the threat
Area. e T lwe U
4 : }
i U I
PASS e A - FAIL L FED [ Oomt B
[ Requires Remedial Training: [ Yes | [No | ¥« | Training Div.slon
PA e L S Dt /,,,/f//‘L//" e U
Participant __ (Print) /‘Partidipant’s Signature Date
C
f - ~ 77 77
2 /8 T d— o e
‘ Instructor (Print) Instructor’s Signature Date

Revised 12/29/2008




| &
NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Title: Firearms Practice Course Hours:__2 Hrs.

Course Location: NCPD Training Room / Indoor Firing Range

Date(s):/&’/?/*/0

Instructor (s): TK Spears / Sgli. P Pontieri

CDhV LEGALS IN-SERVICE _XXX ADVANCED

Please Print Information Listed Below

SIAGE W hoe! 7

Student Name:
Last First Mi

Badge ﬂ_@_l__

Unit of Division Assigned:g co ¥ jgik—\‘S e

Sworn: X Non-Sworn:

—

Hours Qualified for Re-Certification
Yes: No:

During this training, 1 have been instrucled on all aspects of the Use of Force Policy # 0-02.
I have been provided an additional copy of this policy in writing during this course. I have had
all questions about this policy answered during this training to my complete satisfaction.

Date /&4’/?“ Lo

Signature of Student

Signature of Instructor / Proctor

ENTERED

t

(R




COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

“NORTH CHARLESTON  POLICE

Course Titte: Firearms Range Day Course Hours:__2 Hrs.

Course Location: ATP Gun Range

instructor (3): J_Qi@ﬁ Y Date(s):__/ Z/ﬁ 7/@ S

CDV LEGALS WN-SERVICE XXX ADVANCED

Please Print Information Listed Below

< 7/ g - -: —
Student Name: - r’/f%'f Ls Le?& // ﬁ]f’ /t € |
Last © First Ml

s  m G . Z .
Social Security Numbery . g e Badge: / 3 2

Unit of Division Assigned: /Ag [ 47 ¢ /’9

Sworn: XX Non-Sworn;

Hours Qualified for Re-Certification
Yes: XX No: :

During this training, I have been instructed on all aspecis of the Use of Force Policy # 0-02.

I have been provided an additional copy of this policy in writing during this course. I have had
all questions about this policy answered during this training 10 my complete satisfaction.

Signature of Student (/j“/ ’//Zﬁf*"wt—/‘/ Date: / 7/9 ec 0 E
Ve 7

v
Signature of Instructor / Proctor Cpl Gm’G‘gmiesinc Spears Date(s): ,7L z; /// ?// g




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

FIREARMS QUALIFICATION

PRINT NAME | BADGE# DATE
e SLALHL L59 514
MAKE MODEL SERIAL #
GLOCK 2\ ELYEN3

40 Round Course — Minimum Score of 80 % required. (160)

YARDS | ROUNDS TIME Unless noted, shooting positions will be from

(SEC) the Weaver or Natural Point.
3 5 6 From the holster, fire 5 rounds, scan threat
area, and return to the holster.
5 5 7 From the holster, fire 5 rounds, scan threat
area, and return to the holster.
5 7 15 From the holster, fire 4 rounds, combat
magazine exchange, fire 3 rounds and scan
threat area.
7 8 12 From the holster, fire 4 rounds strong hand,

transition, fire 4 rounds reaction hand,
transition to strong hand, and return to the
holster.

10 8 20 From the holster, fire 2 rounds standing,
combat magazine exchange, fire 3 rounds
strong side kneeling, fire 3 rounds weakside
kneeling and scan threat area.

15 7 Timed From the ready position, fire 2 rounds two
seconds, fire 2 rounds two seconds, fire 3
rounds three seconds, and scan the threat

/ area.
i

Pass v Fail
l—gequired remedial training: | Yes | | No | |
S 7 o .
Jt &z’.&ﬂﬁr:q!ﬂb //»/ . _j/f/
Instructor (Print) / / nstructor’s §ignature 7 Date

Revised 12/29/2008




CITY OF NORTH CHARLESTON
POLICE DEPARTMENT
Glock Pistol Inspection Form

YWARNING: NO LIVE AWARUNITION 1N INSPECTION AREA; CHECK THAT FISTOL AND MAGAZINES ARE UNLOADED AND CLEAR.

. I - -
ofticer:/Tic At Sl seriay EONTL3 odet L1 pate: 5211
INSPECTION OF ASSEMBLED PISTOL

{Mark Pass / Fail)

1. External visual inspection £@f}ﬁ 5.1 Trigger reset check =Y
2. | Trigger safety check 5. | Does empty magazine lock slide back
3.| Trigger pull \ 7.1 Are component parts correct
4. | “Locking up” and “Unlocking” ] 8.| Engagement
INSPECTION OF FIELD STRIPPED AND DETAILED STRIPPED PISTOL .
Component Pass | Fail] Component Pass | Fail
. FIELD STRIPPED EXAM AU 5. Firing pin spring N
A. Barrel 6. Spacer sleeve {
|

1. Barrel bulged

7. Firing pin channel liner

2 Cracks at muzzle or chamber

C. Extractor depressor plunger assembly

3. Longitudinal cracks

1. Installed properly

4. Condition of lugs

2. Spring straight and undamaged

B. Slide

3. Correct spring loaded bearing

1. Sights / Night sights {inspection)

D. Extractor

2. Front Sight pin/screw present

1. Upgrade present

3_Grooves (condition of)

2 Condition of extractor

4. Guide ring

E. Firing pin safety

1. Upgrade present

5. Cracks, especially under ejection port
8. Slide “stop” lever notch '

2. Firing pin safety spring in place

7. Brass deposits {excessive?)

3. Firing pin safety test

8. Extractor clearance (clean?)

D. Locking block pin — upgrade

C. Receiver

E. Trigger pin

1. Magazine caich

F. Locking block

2. Receiver cracks

G. Trigger spring — installed correctly

3. Slide stop lever tension

1. With proper connector

4. Correct ejector

H. Trigger with trigger bar

5. Condition of rails

1. Correct for the pistol

6. Shide lock {Up & to the rear)

2. Unusual wear

D. Recoil spring assembly

1. Trigger mechanism housing

11 DETAIL STRIPPED EXAM

1 1. Ejector condition

A. Slide cover plate

2. Connector tight

B, Firing pin assembly

J. Magazine

1. Upgrade present

1. Tube-lips damaged

2. Correct firing pin

2. Spring-correct, undamaged

3. Nose chipped or broken?

3. Follower, cracked, broken

4. Firing pin spring cups

4. Correct for pistol

Remarks:

\

Reassembly-After the component parts of the “detalled stripped” pistol have been found to be acceptable (or have been corrected), and they

led. The reassembled pistol will then be inspected to ensure function abiiity.

{

have been cleaned, W will be reassemb
Inspected By: / /ﬁ/h?/j

GLK##129

Glock, 2002

rev. 12/01



CITY OF NORTH CHARLESTON
POLICE DEPARTMENT

FIREARMS QUALIFICATION

PRINT NAME BADGE # DATE
chlww[ SLAGL 259 o-(5-1Y
MAKE MODEL SERIAL #
GLOCK zZ | W HF 3]y

40 Round Course — Minimum Score of 80 % required. (160)

YARDS | ROUNDS TIME Unless noted, shooting positions will be from
(SEC) the Weaver or Natural Point,
3 5 6 From the holster, fire 5 rounds, scan threat
area, and return to the holster.
5 5 7 From the holster, fire S rounds, scan threat
: area, and return to the holster.
5 7 15 From the holster, fire 4 rounds, combat
magazine exchange, fire 3 rounds and scan
threat area.
7 8 12 From the holster, fire 4 rounds strong hand,
transition, fire 4 rounds reaction hand,
transition to strong hand, and return to the
holster.
10 8 20 From the holster, fire 2 rounds standing,
combat magazine exchange, fire 3 rounds -
strong side kneeling, fire 3 rounds weakside™ T
kneeling and scan threat area. A
15 7 Timed From the ready position, fire 2 rounds t§/% 8 7014
seconds, fire 2 rounds two seconds, fire 3 v
rounds three seconds, and scan thethreat: ig oy eRisi
area.
Pass X Fail ity 701
[Required remedial training: [ Yes | [No | TRAWINS DISION
ya
A E— 5577
Instructor (Print) - Instructor’s Signature Date

Revised 12/29/2008



2012 CDV:

fichael Slager

Has successfully completed

ST AND PROSECUTION

on

December 13, 2012
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ichael Slager

Has msooomm_w;:% completed
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& &
NORTH CHARLESTON POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

ANNUAL IN-SERVICE MANDATORY TRAINING
Training Year - 2013

Instructor
Course Subject Hours Date Instructor Initials
FIRST AID / CPR 2 1211712 R. DEAN S
BLOODBORNE 1 1211712 R. DEAN N
HAZMAT 1 1217712 P. KIRKLAND i
BIAS 1 12/17/12 A KING I
FIREARMS CLASS 2 1217112 W. HUMPHRIES I B
FIREARMS QUAL. 2 12/18/12 W.HUMPHRIES/S. HILLE |
VICTIM SERVICES TR. 1 12/17/12 M.HOSSEINI AKS-
EVO CLASS : 2 12/18/12 W.JANICKT/ K. SPEARS ﬂ
TASER CLASS 2 12/18/12 1, GANN

{Prof.} 12/19/12 GANN / GHI / JANICKI
DRIVING Prof. 4 12/19/12 W.JANICKI / SJANOWSKL _
K. SHARP / P. KIRKLAND
TACTICAL PRACTICAL 3 12/19/12 1. GANN / D. GH1 RS-
W. JANICKI '
STUDENT INFORMATION
(Please Print)
Student Name: SLA{SQZ /V\ 1()’\ AT T
Last First Ml

Social Security Number: XXX-XX- |U Y Area Assigned:%G“n“ Mchs Yoau 0

Sworn: & Non-Sworn: Qualified Re-Certification Hours:

During this training, I have been instricied on all aspects of the Use of Force Policy # 0-02.
1 have been provided an additional copy of this policy in writing during this vourse. 1 have all questions about this policy answeved
during this training to Wy complete satisfaction :

Student Signature: Date: L=\ -\ e

z. 9,7

i ] Date:

Training Sigl;zfiure:f!

Training hours and pofigiency 1 based on the experience and ability of the class aﬁ’;ﬁﬂm@ R i
H e == ¥ . h

IR

#Indicates couTse does pof cugreptly qug lify for recertification hours. = ES =,
N/A— Indicé\tesyg is okt fequireg for this training yeat. E%% é EEE@
et

l" i} ey 2 i“:‘:i";i"
o c%l g ?-:' ‘vto" 31( tﬁ l :[ L
N '
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NorRT® CHARLESTON ®poLicE

COURSE REGISTRATION FORM \
LAW ENFORCEMENT TRAINING bﬂ/\w@ iﬁ@ i,
ANNUAL IN-SERVICE MANDATORY TRAINING
Training Year - _2012
; Instructoyr
Couyse Subiect Hours Date Instructox Initials
-,
MENTALLY ILL /PTSD (VA) 4 21272129 Meredith Miller (NN
LE STRESS MANG. 4 2/27-2129 Chaplin Driggers Né
FIREARI\AS CLASS 2 21272129 W. Humphries ﬂ
"FIREARMS QUAL 2 2/27-2/29 W Humphries/D. Bowman/
L.Cummins ke L
EVO CLASS 2 2/27-2/29 W. Janincki / T. Morgan :
{Prof.} RANGE 2 21272129 T. Motgan /J. Niemiec
W Janicki TR
SPIKE STRIP 1 2127-2129 2 N4
BLOODBORNE 1 2/27-2129 W. Johnson A
BIAS 2 2/27-2/29 M. Leahy 3
TASER CLASS 2 2272129 J. Niemiec R
{Prof.} 2/27-2129 Niemiec/Ghi/Janicki ' EB@. /
DT/OC 2 2/27-2/29 ‘Nieriec/Ghi/ Janicki Ni
{Prof.} ' 2/27-2/29 Niemiec/Ghi/Janicki !ﬂ
STUDENT INFORMATION
{Please Print)
Student Name:_ . GoN. M . G (e
Last O ’ "7 First M1
Social Security Number: XXX -XK- Area Assigned:
Sworn: Non-Sworn: Qualified Re-Certiﬁcaﬁon Hours:

Student Signature: 70(;) &QA U{ﬁ&d{ i Date:
Training Signa Date: (‘j’?/j,g 7} 29 ll} 7

E N7 —
Training hours and py sendy is based on the experience and ability of the class as a whole. ., = ¢ <’\§ :
L v
Jeis

#Indicates coursg does nofeu atly gualify for recertification hours, % A g e
N/A -~ Indicates s not required for this training year. Py
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NQRT@ CHARLESTON ® POLICE

COURSE REGISTRATION FORM
LAW ENFORCEMENT TRAINING

ANNUAL IN-SERVICE MANDATORY TRAINING
Training Year - 2012

Conrse Subiect Howrs Date Instyncter Tyaining Officers
Initials
MENTALLY ILL /PTSD (VA) 4 1/23-1/25 Meredith Miller NE S
LE STRESS MANG. 4 /23125  Chaplin Driggers AKS
FIREARMS CLASS 2 1/23-1/25 W, Humphries
FIREARMS QUAL 2 1/23-1/25 W, Humphries/J. Gann
EVO CLASS NG 1/23-1/25 D. Johnson
Parnge {Prof.} > 1/23-1/25 Spears/ Niemiec - - - - -
], Gann ‘

SPIKE STRIP 1 1/23-1/25 ¢
BLOODBORNE 1 1/23-1/25 W. Johnson
BIAS 2 1/23-1/25 C, Ross
TASER CLASS 2 1/23-1/25 1. Niemiec

{Prof.} 1/23-1/25 3 Niemiec/J. Gann
DT/OC 2 1/23-1/25 1. Niemiec/ J.Gann

{Prof.} 1/23-1/25 T.Niemiec/ J. Gann

STUDENT INFORMATION
(Plense Print)
Student Name: Sb P‘UL:R’ Mach xig T
Last First Ml

Social Security Number: ooxxx WM ¢4 Area Assigned: é)ui‘f’CL Souwhn Aight T
Sworn: A Non-Sworn: Qualified Re-Certification Hours: X

NTERED
Student Signature: . /V/ Date: !~ 15-1 ENTE
TSN f ‘3 o Iy
/ z cey UL gl
Training Signature: \ 1KS - pate: /) 5= )
Training hours and proficiency is based on the experience and ability of the class as a whole. .. . ¢ wn [
*ndicates course does not currently qualify for recertification howrs. : K I f, \1( |2
N/A — Indicates course is not required for this training year. S
P AN




