CITY OF GRANGER
GRANGER POLICE DEPARTMENT
POLICE CHIEF

The City of Granger is currently accepting applications for the position of Police Chief.
Interested applicants should contact Granger City Hall, to pick up an application and other
instructions for the application process.

Application period will be from November 2, 2018 to November 16, 2018 at 5 PM. Incomplete
or late applications will not be considered.

The City of Granger is an equal opportunity employer and encourages women and minorities to
apply. Questions may be directed to Alice Koerner, City Clerk Treasurer at Granger City Hall,
(509) 854-1725.



APPLICATION INSTRUCTIONS

All application documents must be submitted by the closing date. Any incomplete or late
application will not be considered.

The open application period for the Police Chief position is from Friday November 2, 2018 to
Friday November 16, 2018 at 5 PM.

Please complete and submit the following as part of the application process:

1. City of Granger application

Please completely fill out a City of Granger application and attach any and all required
documents.

2. Resume

Please attach relevant documents you would like to be considered during the application test
process

3. Cover letter

4. Signed release for background investigation form

Please make sure you complete and sign the form. Attach any required documentation. No
signature or missing documents will be considered an incomplete application

5. Answers to the questions

Please make sure that each question is answered on a separate page. There should be an
attached answer page for each question. Make sure you number your answer page with the
question you are answering.

NOTE: The above documents will be part of the testing process. Please make sure that you
submit relevant documents that you would like considered during the review and testing of the
above documents.



Chief of Police

Application Questions

Please answer each question on a separate page. Number each page to reflect
what question you are answering.

1. Please describe in detail, what your community orientated policing experience is?
Please, provide real life examples and how you would apply those to the City of Granger.

2. What leadership style do you feel most comfortable using and why? Give an example of
how you used it in your current position or previous leadership position.

3. Please describe your budget experience and what your budget management style is?

4. Please describe what your experience is working with a Mayor and City Council. Tell us
how you deal with issues in the community that are of high importance to the City
Council and may be controversial or unpopular?

5. Tell us about your current or previous community involvement. What organization do
you belong to, do you volunteer, etc...



CLASSIFICATION

4.07.00 ADMINISTRATIVE DIVISION CLASSIFICATION

4.07.01 GRANGER POLICE DEPARTMENT

POSITION DESCRITPION

Position Police Chief Reports to: Mayor
Department: Police FLSA Status: Exempt

Union Represented Union: Teamsters Local #760
Civil Service No

POSITION PURPOSE:
The Police Chief commands and oversees Police Department operations, including animal
control. The Police Chief is appointed by the Mayor.

SUPERVISION RECEIVED:

The Police Chief is supervised by the Mayor. The Police Chief consults and works in conjunction
with the Mayor in determining plans and policies of police operations and general
administrative direction. The Police Chief for the most part; works independently in carrying on
the police department functions.

SUPERVISES:

The Police Chief supervises all employees of the Police Department. This includes the Police
Lieutenant, Police Officers, Police Reserve Officers, Animal Control Officer, and any other staff
as assigned by the Mayor.

MAIJOR DUTIES:

1. Provides for public safety and compliance with applicable City, County, State, and
Federal laws by providing managerial leadership and direction in the Police Department.
The position establishes and monitors plans, goals, standards, and operating procedures
for the department. Cooperates with County, State, and Federal officers in the
apprehension and detention of wanted persons and with other agencies where activities
of the Police Department are involved. Advises and assists police officers in non-routine
criminal or other investigations and personally participates in the more difficult police
problems encountered by Police Department staff.

GRANGER POLICE MANUAL
CHAPTER 4



9.

Assures a staff capable of providing a full range of public safety services, including
animal control, by recruiting and training department personnel. Oversees the planning,
organization and assignment of work duties. Evaluates employee performance and
maintains records on all department personnel. Provides leadership and supervision.
Responsible for the financial well-being of the department by performing cost control
activities and monitoring all fiscal operations of the department. Prepares annual
budget and justifies budget requests and amendments. Approves all department
expenditures. Obtains and evaluates bid proposals and price quotations on various
articles of police equipment. Maintains equipment and vehicle maintenance logs and
ensures that proper maintenance is performed.

Develops and maintains effective communications within the department, between the
department and City Council, and with the public through the management of multi-
frequency radio operations, telephone, and computer system and by representing the
department with the City Council and/or public. Compiles reports and makes
recommendations to the Mayor and City Council.

Assures proper management of (legal) records by overseeing evidence and property,
and coordinating department efforts with those of the court system and the public.
Administers all police records during all phases of disclosure to agencies and the public
and performs other duties as required.

Recommends to the Mayor the hiring, disciplining, or discharge of employees within his
or her jurisdiction in accordance with city policy, procedures, and union agreements as
appropriate. Acts as the second step in any grievance procedure.

Responsible for all risk management within the department.

Shall maintain a close working relationship with the council committees having
jurisdiction with the department.

Responds to emergency calls; assistance calls; etc.

10. Performs other related duties as required or assigned

WORKING CONDITIONS:

Work is primarily performed in the office. When duties are performed in the field, they are
generally from a police vehicle and may require involvement in emergency and dangerous

situations.

MINIMUM QUALIFICATIONS:

High School Diploma or General Equivalency with additional specialized training; able to read
and write the English language. Ability to read, write, and speak the Spanish language is
desirable.

Graduate of the Washington State Criminal Justice Training Academy or equivalent.

GRANGER POLICE MANUAL
CHAPTER 4
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Ability to meet and maintain medical and physical requirements.

Must pass a background check to include but not limited to a Polygraph examination,
Psychological examination, Drug test, Credit History, and Criminal history background check.

U.S. Citizen.
10 years of law enforcement experience.

Possession of or the ability to obtain a valid Washington State Motor Vehicle Operator’s
License.

At least 3 years of experience at the rank of Sergeant or above. A combination of experience
and education which is relevant to the position and provides suitable knowledge and ability to
perform the duties may be substituted.

GRANGER POLICE MANUAL
CHAPTER 4



PERSONAL HISTORY STATEMENT — Police Officer .Granger Police Department
102 Main Street/Po Box 960
Page 1 of 25 Granger, Washington 98932
(509) 854-2656/ Fax (509)854-2306

Instructions to the Applicant

The information you provide in the Personal History Statement will be used during the investigation into your
background to assist in determining your suitability for the position of Police Officer. Please fill out the questionnaire
completely and accurately. Keep in mind that:

1. Completion of this request in a timely manner is mandatory if you wish to be considered
for employment with this agency.
2. All statements are subject to verification.
3. Deliberate inaccuracies or incomplete statements may bar or remove you from employment.
4. All time periods in your background must be accounted for.

It is to your advantage to respond openly. Any negative factor in your background will be evaluated in terms of the
circumstances and facts surrounding its occurrence, and its degree of relevance to the job of a Police Officer.

For example, being fired from a job or having an arrest record is not in itself grounds for disqualification. During the
investigation, the investigator will inquire into the facts surrounding such an occurrence. An evaluation will then be made
of the relevance of these facts to the requirements of the job.

Please print in ink or type your responses to this questionnaire. If a question does not apply to you, write “N/A” (not
applicable) in the space provided for your answer. If you need more space to respond to a question, use the reverse side of
the page and identify the additional information by question number.

BOTTOM LINE: Be as complete, honest and specific as possible in your responses.

The completed personal history statement is to be returned to the City of Granger, Granger Civil Service Commission
or the Granger Police Department.

Attach copies of the following documents to your personal history form:
o Social Security Card
Washington State Drivers License
Birth Certificate (certified copy)
Form DD214 (for military service)
Transcripts of college grades (a certified copy sent from registrars office)

I have read and understand the above instructions:

Applicant’s Signature Date

Signature of Witnessing Officer Date

Initial this page to indicate that you have read the instructions:



3 PERSONAL HISTORY STATEMENT - Police Officer Granger Police Department
102 Main Street/Po Box 960
Page 2 of 25 Granger, Washington 98932

(509) 854-2656/ Fax (5091854-2306

WAIVER AND AUTHORIZATION TO RELEASE INFORMATION
TO WHOM IT MAY CONCERN:

In exchange for the consideration by the Granger Police Department of my application for employment, I
authorize you to provide to the Granger Police Department any and all information you might have concerning me, my
work record, my reputation, my military service record, and my financial status, including any information that may be
deemed confidential or privileged. This information is necessary for the Department to determine my qualifications and
fitness for the position which I am seeking with the Granger Police Department.

I understand my rights under Title 5, United States Code, Section 552(a), the "Privacy Act of 1974", and waive
those rights with the understanding that information furnished will be used by the Granger Police Department in
conjunction with the application and future employment with the Department.

I further release the provider of this information from any and all liability or damages which may result from the
furnishing of the information requested above.

I further authorize the release of any information received by the Department in the evaluation of my application
(including the release of all test results) for employment to another law enforcement agency.

I further agree that a photocopy reproduction of this Waiver and Authorization to Release Information shall for all
intents and purposes be treated as an original. This Waiver and Authorization shall be valid for a period of one hundred
and eighty (180) days from the date written below.

I hereby waive my right, now and in the future, to examine, review, or otherwise discover the contents of this

investigation and all related documents thereto.

DATED this day of , 2
Applicant:
Type or Print Name Social Security Number
Signature

SUBSCRIBED AND SWORN TO before me this day of ,2

Notary Public in and for the State of Washington.
Residing in
My Commission Expires:

Initial this page to indicate that you have read the instructions:



PERSONAL HISTORY STATEMENT - POLICE OFFICER
Page 3 of 26

1. YOUR FULL NAME

LAST FIRST MIDDLE
2. OTHER NAMES, INCLUDING NICKNAMES, YOU HAVE USED OR BEEN KNOWN BY
3. ADDRESS WHERE YOU RESIDE

NUMBER / STREET APTTUNIT

cITy STATE zIp
4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE
5. CONTACT NUMBERS

HOME ( ) WORK ( ) EXT oTheR ( ) Cloeewe [ eax [ pacer
6. EMAIL ADDRESS

HOME BUSINESS
7. If you were born outside of the United States, are you a U.S. CIiZEn?........cccooiiiiiiiii e ] Yes [ No

If no, are you a resident alien who is eligible and has applied for U.S. citizenship?.........ccccciniimi e ] Yes [ No
8. BIRTH PLACE (CITY / COUNTY / STATE / COUNTRY) 9. BIRTHDATE 10. SOCIAL SECURITY NUMBER

NO.

11. DRIVER'S LICENSE

STATE

EXP

HEIGHT

12. PHYSICAL DESCRIPTION

WEIGHT HAIR COLOR EYE COLOR

13.IMMEDIATE FAMILY
o Provide all applicable mformatlon in the spaces below.

“If more space is needed contmue your response on page 25,

o Mark “N/A” ifa category is not apphcable or if the individual is deceased

I NA | A. Father

HOME ADDRESS

(NUMBER / STREET / APT)

eIy STATE P

|'NAME
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) cITY STATE zIP
¢ )
WORK PHONE CELL PHONE EMAIL
¢ ) « )
[IN/A | B. Step-father ;
NAME HOME ADDRESS ~ (NUMBER / STREET / APT) (Jing STATE ziP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZP
«C )
WORK PHONE CELL PHONE EMAIL
« ) « )
ONA I C. Mother . , , A
[NAME HOME ADDRESS ~ (NUMBER / STREET / APT) cImy STATE zip
HOME PHONE WORK ADDRESS _ (NUMBER / STREET / APT) cITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
¢ ) «C )

Initial this page to indicate that you have provided complete and accurate information:




PERSONAL HISTORY STATEMENT — PEACE OFFICER

Page 4 of 26

13.IMMEDIATE FAMILY continued

I N/A | D. Step-mother

NAME HOME ADDRESS  (NUMBER/STREET/APT) cITY STATE 4l
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) ciTYy STATE ZIP
WORK PHONE CELL PHONE EMAIL
O NA | E. Spouse / Registered Domestic Partner
NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZiP
HOME PHONE WORK ADDRESS  (NUMBER/STREET / APT) cITYy STATE 2iP
WORK PHONE CELL PHONE EMAIL
YEARS OF MARRIAGE
Is there, or has there been, a restraining or stay-away order in effect for this individual? [ Yes [] No
[ NA I F. Father-in-law
|NAME HOME ADDRESS  (NUMBER/STREET/APT) CITY STATE iz
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CItY STATE ZiP
WORK PHONE CELL PHONE EMAIL
I NA l G. Mother-in-law ; , ,
NAME HOME ADDRESS (NUMBER/ STREETIAPT) ciTYy STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZiP
WORK PHONE CELL PHONE EMAIL
1 NA I H. Former Spouse(s) / Former Registered Domestic Partner(s) ‘ :
1) NAME HOME ADDRESS (NUMBER/STREET/APT) CItY STATE i
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZP
WORK PHONE CELL PHONE EMAIL
YEAR OF DISSOLUTION
Is there, or has there been, a restraining or stay-away order in effect for this individual? [ Yes [ No
2) NAME HOME ADDRESS  (NUMBER/STREET / APT) ciry STATE zZIp
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE zIp
WORK PHONE CELL PHONE EMAIL

YEAR OF DISSOLUTION

Is there, or has there been, a restraining or stay-away order in effect for this individual? [J Yes [ No

Initial this page to indicate that you have provided complete and accurate information:




PERSONAL HISTORY STATEMENT - PEACE OFFICER
Page 5 of 26

13.IMMEDIATE FAMILY continued

CONA | 1. Brothers and Sisters - list all living siblings, including half-siblings, step-siblings, foster siblings, etc.

1) NAME HOME ADDRESS  (NUMBER/STREET / APT) eIy STATE ziP
O] m HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) ciTY STATE zZiP
ar ( )

[] UNDERAGE 18 | WORK PHONE CELL PHONE EMAIL

2) NAME HOME ADDRESS  (NUMBER / STREET / APT) cITY STATE ziP
Owm HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cIry STATE ziP
D F ( )

[] UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

3) NAME HOME ADDRESS  (NUMBER / STREET / APT) cItYy STATE zIp
CIm HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE zIP
D F ( )

[] UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

4) NAME HOME ADDRESS  (NUMBER / STREET / APT) % STATE zZiP
CIwm HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) ciry STATE zIP
D E ( )

[] UNDERAGE 18 | WORK PHONE CELL PHONE EMAIL

5) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciTY STATE ziP
O m HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cy STATE zIP
D F ( )

[] UNDERAGE 18 | WORK PHONE CELL PHONE EMAIL

6) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciTY STATE zIP
Owm HOME PHONE WORK ADDRESS ~ (NUMBER / STREET / APT) cITY STATE zIP
D E ( )

[] UNDERAGE 18 | WORK PHONE CELL PHONE EMAIL

CINA | J. Children

List all of your living children, including natural, adopted, step, and/or foster care. Include any other children who reside with you. Provide the
-name and contact information of the custodial parent or guardian, if other than you. :

1) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Om CHILD'S AGE ADDRESS (NUMBER / STREET / APT) CITY STATE 2P
OF

CONTACT NUMBER EMAIL
2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
CIm CHILD'S AGE ADDRESS (NUMBER / STREET / APT) CITY STATE zIp
OF

CONTACT NUMBER EMAIL

Initial this page to indicate that you have provided complete and accurate information:




PERSONAL HISTORY STATEMENT - PEACE OFFICER

Page 6 of 26

13. IMMEDIATE FAMILY (Section J. Children) continued

3) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
O™ CHILD'S AGE ADDRESS (NUMBER / STREET / APT) cIry STATE ZIP
MeF

CONTACT NUMBER EMAIL
4) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
™ CHILD'S AGE ADDRESS (NUMBER / STREET / APT) (17 STATE 1P
Or

CONTACT NUMBER EMAIL
5) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Om CHILD'S AGE ADDRESS  (NUMBER / STREET / APT) (#1807 STATE 2P
OF

CONTACT NUMBER EMAIL
6) NAME CUSTODIAL PARENT OR GUARDIAN (JF OTHER THAN YOU)
O CHILD'S AGE ADDRESS (NUMBER/STREET / APT) cITY STATE ZIP
OrF

CONTACT NUMBER EMAIL

14.REFERENCES

“List 7-10 people who know you well, such as social and famlly fnends co-workers mlhtary acquanntances Do not mclude relatlves employers

or hotisemates, or.other individuals ||sted elsewhere

A) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciTy STATE ZP
HOME PHONE WORKADDRESS (NUMBER / STREET / APT) cIty STATE Zip
( )
WORK PHONE CELL PHONE EMAIL
() C )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
B) NAME HOME ADDRESS  (NUMBER / STREET / APT) city STATE ZiP
HOME PHONE WORKADDRESS (NUMBER /STREET/APT) city STATE Al
¢
WORK PHONE CELL PHONE EMAIL
¢ ) ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS  (NUMBER / STREET / APT) CcITY STATE Zip
HOME PHONE WORKADDRESS (NUMBER/STREET / APT) ciry STATE ZIP
C )
WORK PHONE CELL PHONE EMAIL
C ) C
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - PEACE OFFICER
Page 7 of 26

(NUMBER / STREET / APT)

D} NAM HOME ADDRESS city STATE ZiP
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CiTY STATE ziP
)
WORK PHONE CELL PHONE EMAIL
( ) ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
E) NAME HOME ADDRESS  (NUMBER/STREET / APT) (22 4 STATE Zip
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) cITY STATE ZIP
()
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
F) NAME HOME ADDRESS  (NUMBER/STREET / APT) CITY STATE ZiP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) city STATE ZiP
C )
WORK PHONE CELL PHONE EMAIL
() ()
HOW DO YOU KNOW THiIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
G) NAME HOME ADDRESS (NUMBER/STREET /APT) cITy STATE ZIp
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CcITy STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
« ) ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
H) NAME HOME ADDRESS  (NUMBER/STREET/APT) cIty STATE Zip
HOME PHONE WORKADDRESS (NUMBER/STREET / APT) cIry STATE ZIP
()
WORK PHONE CELL PHONE EMAIL
C ) )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
1) NAME HOME ADDRESS  (NUMBER /STREET / APT) cITy STATE ZiP
HOME PHONE WORKADDRESS (NUMBER{STREET/APT) CITY STATE P
()
WORK PHONE CELL PHONE EMAIL
( ) ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
J) NAME HOME ADDRESS (NUMBER/STREET / APT) CITY STATE pdis
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CitY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
« ) C )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?

Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - PEACE OFFICER
Page 8 of 26

ok

NOTE: You will be required to furnish transcripts or other proof to support all of your educational claims.
15, Check applicable: [ High School Diploma from an accredited U.S. institution [[J GED [ California High School Proficiency Certificate
16. List high schools attended:
A) NAME FROM TO DID YOU GRADUATE?
] Yes
cy STATE [0 No
B) NAME FROM TO DID YOU GRADUATE?
[ Yes
cIry STATE O No
17. List all colleges or universities attended:
A) NAME FROM TO TOTAL UNITS EARNED [TYPE OF DEGREE
EARNED
cITy STATE
B) NAME FROM TO TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
% STATE
C) NAME FROM TO TOTAL UNITS EARNED [TYPE OF DEGREE
EARNED
% STATE
18. List any trade, vocational, or business schools/institutes attended:
A) NAME FROM TO DID YOU COMPLETE
THE COURSE?
[ Yes
TYPE OF SCHOOL OR TRAINING cIy STATE 0N
o}
B) NAME FROM TO DID YOU COMPLETE
THE COURSE?
[ Yes
TYPE OF SCHOOL OR TRAINING 187 STATE
1 No
C) NAME FROM TO DID YOU COMPLETE
THE COURSE?
1 Yes
TYPE OF SCHOOL OR TRAINING cITY STATE
{1 No
19. Have you ever attended a Crime Justice Basic Academy? [ Yes [ No
If yes, provide the following information:
A) ACADEMY NAME FROM T0 DID YOU GRADUATE?
Oy ON
LOCATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
B) ACADEMY NAME FROM TO DID YOU GRADUATE?
Oy ON
LOCATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER

Initial this page to indicate that you have provided complete and accurate information:




PERSONAL HISTORY STATEMENT - PEACE OFFICER

Page 9 of 26

20. Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university,
BUSINESS OF tradE SCROOI? ....ooiiiiiiiii ettt ettt et e eh e st b et b e e s e s a e s s hs e e e a s e e e be e e s nnre s e knaaaasssaesr b raesbbr e ssaea e [ Yes [ No

If yes, describe in detail below. Starting with high school, list any and all disciplinary actions received in any school or educational institution. Include
when the disciplinary action(s) occurred, name of school(s), and explanation of circumstances.

21, LIST OF RESIDENCES
o List all residences during the last ten years or since age 15. Provide complete addresses (mclude markers such as Street, Dnve Road, East, West

" etc., and unit or apartment number), Do not use P.O. Boxes.

~ you shared individual quarters.
«_If more space is needed continue on page 25.

o  Ifthe residence is a military base, identify name of base in address nearest city, state and znp code. DO NOT LIST mmtary barracks mates unless

A) ADDRESS WHERE YOU NOW LIVE (NUMBER / STREET/ APT) FROM TO
Present
cITY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
cIy STATE | zIP EMAIL
Names of those with whom you live:
B) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
ciry STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
13 STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
C) FORMER ADDRESS (NUMBER / STREET/ APT) FROM TO
cITY STATE |2IP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT)

CONTACT NUMBER

¢ )

city

STATE

ZiP

EMAIL

Names of those with whom you lived:

Reason for moving:

Initial this page to indicate that you have provided complete and accurate information:
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PERSONAL HISTORY STATEMENT - PEACE OFFICER

Page 10 of 26

21 .LIST OF RESIDENCES continued

D) FORMER ADDRESS (NUMBER /STREET/APT)

FROM

TO

ciTY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
¢ )
cIry STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
E) FORMER ADDRESS (NUMBER / STREET / APT) FROM T0
ciTy STATE | 2IP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
¢ )
cIty STATE | ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
F) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cITy STATE |2IP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER  (NUMBER / STREET / APT) CONTACT NUMBER
¢ )
ciy STATE |zIP EMAIL
Names of those with whom you lived:
Reason for moving:
G) FORMER ADDRESS (NUMBER / STREET/ APT) FROM TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
«C )

ciTy

STATE | ZIP

EMAIL

Names of those with whom you lived:

Reason for moving:

Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - PEACE OFFICER
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22. Provide contact information for all housemates listed in Question 21 with whom you have resided during the past 10 vears, or since the age of 15. DO
NOT list anyone for whom you have already provided contact information. If more space is needed, continue your response on page 25.
A) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITY STATE zIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
B) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cIy STATE zP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
C) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT cry STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
D) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITY STATE ziP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
E) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT (12 STATE zIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
F) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITY STATE zp
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
23. Have you ever been evicted or asked t0 18ave 8 reSIAENCE?.........ooiii ittt e e ] Yes [ No
24. Have you ever [eft @ reSIAENCE OWING TENEZ........c.c.oviiiieiciiiienritetetetetet b ebesesesessreresess s ebsssanseesesesabeseaesassssnsbessabebstnsasa s et etabesstsesesnane O Yes [J No
If you answered yes to Questions 23 and/or 24, explain (include when, where and circumstances):

Initial this page to indicate that you have provided complete and accurate information:
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25. JOB EXPERIENCE

continue your response on page 25.)

o List ALL jobs you have had, including part-time, temporary, self-employment and volunteer. (Begin with your most current. If more space is needed

« If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.
e List ALL periods of unemployment in excess of 30 days.

A) NAME OF EMPLOYER OR MILITARY UNIT FROM T0
ADDRESS (NUMBER /STREET OR BASE) SUPERVISOR
cITY STATE | ZIP CONTACT NUMBER EXT
( )
JOBTITLE EMAIL

DUTIES / ASSIGNMENTS

OFT OPT [Temp
[] Self-employed ] Volunteer

NAMES OF CO-WORKERS

1

2)

REASON FOR WANTING TO LEAVE

Would there be a problem if we |IF YES. EXPLAIN:

contact your current employer?

[ Yes [ No
B) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [} Student [] Between jobs [ Leave of absence [ Travel [ Other
C) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT OPT [OTemp
[] Self-employed [] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
D) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [ Betweenjobs [] Leave of absence [] Travel [J] Other
E) NAME OF EMPLOYER OR MILITARY UNIT FROM T0
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cy STATE | ziP CONTACT NUMBER EXT
JOB TITLE EMAIL

DUTIES / ASSIGNMENTS

OorFT Op1 OTemp
[ Self-employed [] Volunteer

NAMES OF CO-WORKERS

1

2)

REASON FOR LEAVING

Initial this page to indicate that you have provided complete and accurate information:
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25. JOB EXPERIENCE continued

F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [[] Student [] Between jobs [ Leave of absence [ Travel [] Other
G) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ciTY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS .
OfF1T OPT QOTemp
] Self-employed  [[] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1 2)
H) PERIOD OF UNEMPLOYMENT FROM T0
Check applicable: [[] Student [[] Betweenjobs []Leave ofabsence [ Travel [] Other
I) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cImyY STATE | ziP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT [OPT [JTemp
[ Self-employed [] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
J) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [[] Betweenjobs []Leave ofabsence []Travel [] Other
K) NAME OF EMPLOYER OR MILITARY UNIT FROM T0
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cy STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
{ DUTIES / ASSIGNMENTS
OFT OP1T [Temp
[ Self-employed  [[] Volunteer
NAMES OF GO-WORKERS REASON FOR LEAVING
1) 2)
L) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [] Betweenjobs [ Leave ofabsence [ Travel [ Other

Initial this page to indicate that you have provided complete and accurate information:
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25. JOB EXPERIENCE continued

M) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
18t STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT OPT [OTemp
[ Self-employed [] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
N) PERIOD OF UNEMPLOYMENT FROM T0
Check applicable: [ Student [] Between jobs [ Leave of absence [ Travel [] Other
O) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | ZIP CONTACT NUMBER EXT
JOBTITLE EMAIL
DUTIES / ASSIGNMENTS
OFT OPT [OTemp
[] Self-empioyed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
P} PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [] Student [ Betweenjobs [ Leave of absence [ Travel [] Other
Q) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | zZIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT OPT OTemp
[] Self-employed [} Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
26. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, reprimands,
suspensions, reductions in pay, reassignMments OF JBMOLIONS).......cc.ceciiierieeiiee et et et rebesseeesreeresresesensessssesssensrennaan [ Yes [ No
27. Have ever you ever been fired, released from probation, or asked to resign from any place of employment? ... [ Yes [INo
28. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or CUstomer? ........c.ccccoevininviciiiinncn [ Yes [JNo

Initial this page to indicate that you have provided complete and accurate information:
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29. Have you ever quit without GivING PIOPEI NOLICET .......ociiiieiii ettt ettt e e ar e saeeereeesb e e e beastsesbaeataaesssrasnseeasasannen [ Yes O No

30. Have you ever resigned in Heu Of teIMINAHONT .........coiiiiiii ettt et e e et eeae e e s reeeraaebeeesbessesseeessesnseanns [] Yes [CINo

31. Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)

by a co-worker, superior, SUBOIdINAtE OF CUSIOMEI? .........cc.oiiiiiiiiiec ettt s ettt e e e e e et e e etneenreeraeens ] Yes [ No
32. Were you ever the subject of a written complaint @t WOTK? .........coiiiiiiii et r e e e e e ] Yes [JNo
33. Have you ever been counseled at work due t0 1ateness 0r @DSENCEST? ......coiiiiiiiiiiiiiecice et e et e e ee e easeseaseabe e [ Yes [J No
34. Did you ever receive an unsatisfactory performantce FEVIEW? .........ccccociiiiiiiiiiiii ettt ar e rv e srsaasb e s s e e esssa e rseessseesseenes ] Yes [JNo
35. Have you ever sold, released, or given away legally confidential IRFOrmation? ..............ccccooviriii e [1 Yes O No
36. Have you ever called in sick when you were neither sick nor caring for a sick family member? ..........ccccocevvveivmeerencercncereeeee O Yes [JNo

If yes, how many sick days have you used in the past five years which were not due to iliness?

If you answered yes to any of Questions 26-36, explain (include when, where and circumstances; indicate corresponding number):

37. In the past three years, have you missed days or been late to work due to drug or alcohol consumption? .......cccceveeevvrcnrreniennens [ Yes I No
If yes, how often?

38. Has your work performance ever been affected by your use of alcohol or drugs? ........cooveviiieiiicii e 1 Yes [JINo

WHEN? NAME OF EMPLOYER

39. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on

YOUT PEIFOIMMIBNCET ..oiiiiiitiiiirtitie ettt e st et ettt sae et et s aa b et e s et e st et s b es b e essesesesseseesesessetaeseseansssebes s b as s bes s s ss b eneeb st ebeerereerenns [ Yes I No
WHEN? NAME OF EMPLOYER
40. Have you ever applied to any other law enforcement agency (city, county, state or federal)? []Yes [JNo

+ Ifyes, list EVERY agency you have applied to, starting with the most recent (give complete and accurate addresses).
+ All agencies MUST be listed regardiess of the outcome or current status. Check all boxes that apply for each agency.
» If more space is needed, continue your response on page 25. :

A) NAME OF AGENCY DATE APPLIED
ADDRESS (NUMBER/STREET) BACKGROUND INVESTIGATOR’S NAME (iF KNOWN)
CIty STATE 4 CONTACT NUMBER EXT
¢ )
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status: ) .
sTeps: [] Application [ Written [[] Physical agility [} Oral [J Polygraph/CVSA [ Background [ Chiefs oral [] Conditional job offer
sTaTus: [J Hired [JOnlList [ Withdrawn [ Disqualified

Initial this page to indicate that you have provided complete and accurate information:
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40. Have you ever applied to any other law enforcement agency...

B) NAME OF AGENCY DATE APPLIED
ADDRESS (NUMBER /STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
ciTYy STATE ZiP CONTACT NUMBER EXT
C )
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

status: [JHired [ OnlList [JWithdrawn [] Disqualified

steps: [ Application [J Written [ Physical agility [J Oral [J Polygraph/CVSA [ Background [ Chief's oral [ Conditional job offer

C) NAME OF AGENCY DATE APPLIED
ADDRESS  (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
cITY STATE ZIP CONTACT NUMBER EXT
C )
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

status: [ Hired [ OnList [JWithdrawn [ Disqualified

sters:  [] Application [JWritten [ Physical agility [ Oral [ Polygraph/CVSA [ Background [ Chiefs oral [ Conditional job offer

41. Are you required to register for the Selective Service? ..., [ONo
I YES, NAVE YOU TEJISIEIEAT .......eviveviieseetiteieiseeeteerest e sete e ces s esesseessesce s eaee s s s s e s s aed e e e e 4 e b e b e s bbb bbbt [ Yes I No
If no, explain:

43. DATES OF SERVICE
From To

42. BRANCH OF SERVICE

44. TYPE OF DISCHARGE: [] Entry Level [ Honorable [ General [[] OTH (Other than Honorable)  [] Bad Conduct  [] Dishonorable
Re-entry Code (1-4) if applicable - refer o your DD-214:

45. Are you currently participating in one of the following? [ Military Reserve [] National Guard If checked, date obligation ends:

45. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,
Office OUTS, COMPANY PUNISIMENE)? «...oovivvitiiiriireeteeesetssemseses s tom e e e e s e se e s s oAb bbb R bR n RS E e bbb s s b et [ Yes I No

47. Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? ... [ Yes [1No

If you answered yes to Questions 46 and/or 47, explain (include dates and circumstances):

Initial this page to indicate that you have provided complete and accurate information:
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48, INCOME AND EXPENSES
For each of the following questions fill in the amounts to the nearest dollar.

Ay From your employer(s), what is your take-home monthly income? ..........ccccco i $ per month
B) Do you have income other than from yOur SAIary OF WAGEST ......ooooiriiiiiiiiiiiiii it e et srs e rssa e e ssnnee 1 Yes [J No
If yes, fillIN @MOUNE: ... ettt nee e b bbb sab e bbb s $ per month
Explain:
¢) How much do you spend @ach moOnth? ... ..ot erir e e e e $ per month
Estimate your monthly living expenses; include housing,utilities, credit cards or other loan payments, food, gas and
car maintenance, entertainment, elc., as well as any other obligation(s) you may have.
49. Have you ever filed for or declared bankruptcy (Chapter 7, 11 0r 13)7 .. i [ Yes O No
50. Have any of your bills ever been turned over to a collection 8geNCY7 ..ot [ Yes ONo
51. Have you ever had purchased goods TEPOSSESSEAT ........oiiiiiiiiiiiie ettt e e e s e raa e st e s e s b e e sabe e e e nnabeas [ Yes [INo
52. Have your wages ever DEEN GarniSREO? ........c..oi it et bbb e b e b b e e s nanr s [ Yes [JNo
53. Have you ever been delinquent on income or other tax payMentS?........coccvviiiiiiiiii e [ Yes [INo
54, Have you ever failed to file income tax or cheated/lied on an income tax form? ..o [ Yes [ No
55. Have you ever had an employment bond refuUSEa?.........c..o ittt b e s aa b [ Yes [ No
56. Have you ever avoided paying any lawful debt by moving away? ..........cccccciiniini i e [JYes [dNo
s7. Have you ever defaulted on (failed to Pay) 8 108072 ......ccoiiiiric e e [ Yes CINo
s8. Have you ever borrowed money to pay for a gambling debt? ... [ Yes [ No
If yes, do you currently have any outstanding debts as a result of gambling? ........ 1 No
59. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)?.............. []Yes [J No
60. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)? .................. [1VYes [JNo
61. Have you written three or more bad checks in @ One-year PEHOUT ......c...occiiiiii i [ Yes [JNo

If you answered yes to any of Questions 49-61, explain {(include when, where, and why; indicate corresponding number):

Initial this page to indicate that you have provided complete and accurate information:
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Disclosure of Arrests and Convictions

As an applicant for a peace officer position, you are required to disclose any of the following which occurred on or after your 15th

birthday, even if the records were sealed, expunged, dismissed or pardoned:

+ ALL detentions or arrests, whether they resuited in a conviction or not
e« ALL convictions
e ALL diversion programs that were not successfully completed

If more space is needed, continue on page 25.

s2. Either as an adult or a juvenile, have you EVER been detained for investigation, held on suspicion,

questioned, fingerprinted, arrested, indicted, criminally charged, or convicted of any misdemeanor or
felony offense in this state or in any other legal jurisdiction (including offenses punishable under

the Uniform Code of Military JUSHICE)? ...t [0 Yes I No
If yes, explain-each incident.
A) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY
CHARGE
DISPOSITION OR PENALTY
B) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY
CHARGE
DISPOSITION OR PENALTY
C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY
CHARGE
DISPOSITION OR PENALTY
D) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY
CHARGE
DISPOSITION OR PENALTY
63. Have you ever been placed on court probation 85 @n @UR? ..........cc.eiiieriiiiieriieeereee ettt es b ebe e s s e s esassassstesesssse e e e [ Yes I No
64. Were you ever required to appear before a juvenile court for an act which would have been a crime if
committed as an adult?..............c.......... [JNo
85. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,
SUDPOM, BIC.)P ooriiiireiieiieitee ettt e e et e teeteseseensse et essirsereareeteeressesas et eseesasteseeasereerenns e At ar s eA e et ateeaseteessete b et ateeasereeteeas et areenterebessestenna [ Yes [ No
66. Have the police ever been called to your home for any reason? ... e [ Yes O No
67. Have you or your spouse/partner ever been referred to Child Protective Services? ..........ccocviiiiiniiiiic e [ Yes [ No

Initial this page to indicate that you have provided complete and accurate information:
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68. Have you ever been the subject of an emergency protective order/restraining order/stay-away order?..................ocooeeiincn. 1 Yes [ No
69. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was

required to make payment 10 the Other DAY 7. ... e [ Yes No
70. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other

StAte OF FEAGIA] ASSISTANCE? ... .cvoveteei ettt es e et e et e be et st s et et e h st ae st eh ottt ee e s bbbt s [ Yes [ No
71. Have you ever filed a false insurance or workers’ compensation Claim? ...........cocoirriiiioiiiii e ] Yes I No

If you answered yes to any of Questions 63~71, explain (include court case or document, dates, and circumstances; indicate corresponding number):

72.

UNDETECTED ACTS — PART 1 :
At any time have you ever committed any of the following misdemeanors?

A) AnNOYING / ODSCENE PRONE CAIIS......coiiiiiiiiiiii et st e e b e e st e s e e b e e e e e s reaeeb s s e b s e s e bae e sastnraeannnreeas [ Yes [ No
B) Battery (use of force or violence UPON ANOThET) ........ooiv i bbb e e [ Yes [ No
c) Brandishing a weapon (8ny tyPe Of WEADPON) ..ottt ettt a s s e b b s sa b e s s s bes b b aabe s erbe e s s eaa e e nere e [} Yes JNo
D) Carrying a concealed weapon WIthoUt @ PEIMIE.........ccoiii i e [ Yes [ No
£) Contributing to the delinQUENCY Of 8 MINOT ..ot s a et s e e ebe s sen s e ab e e sabeeeas [ Yes [ No
F) Defrauding an innkeeper (not paying for food or room at @ hotel/motel) ... [J Yes [C1No
G) Driving under the influence of alcohol aNA/ON AIUGS........coiriiiriii e e a e be s s e s sae e nnenabreaas [ Yes [1No
H) Drunk in public (being so intoxicated in a public place that you're not able to care for yourself)...........ccccooii []Yes {1 No
B Hit & FUN COISION (MO IMJURIES)........v o ieeieciet ettt ettt st b ese b tatassebessebes e se R e s sa e s et e s st et e et e eaerebe e sbesaatsshenean []Yes [ No
J) Hunting/fishing WItNOUL @ HOBNSE .......ooiiiiii e e bbb [1Yes [J No
K)  IEGAI GAMDING ...vevivi ittt et ea ek ebe bt bk e s b e bes bbb bbb ae s e bkt s ettt [] Yes O No
L) Impersonating a peace officer (pretending to be a police OffiCer).... ... [ Yes ] No
M) Indecent exposure (including flashing or MOONING)......oooiiriiir e e e [J Yes [INo
Ny Joyriding (using a car or other vehicle without owner's permission).........cccocicciiii [ Yes I No
0) Petty theft (value up to $400, including shoplifting/Switching PriCe tagS) .......covvrirerciirecreri e e [ Yes [JNo
P) P0SSesSion Of AICONOI @S 8 MINOT ..o et a b e e s b s b e e s te e s be e et s b e e be s b n e ara et e e e e e sana e [ Yes [JNo
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Q) Possession of falsified or altered identification, including use of another person’s ID (for any rea@son)........c.coovioiiininnn. 1 Yes [INo
R) Possession of stolen property (INCIUAING VENICIES)........coooiiiiiiiiiiiii i [ Yes [(INo
S) Prostitution or SONCIING @ PrOSHIULE ........eoie ittt [ Yes [No
Ty Resisting arrest (including running from the POliCE) ..........coiviiiiiii i [ Yes I No
vy Trespassing s [ Yes I No
v) Vandalism (including “tagging,” malicious mischief and/or property damage)..........c.o.oooiiiniriiii [ Yes I No
W) INEENtiONAllY WHHING 8 DAA CRECK......c.cvivitiieiiei et ree et e es s ceraen et s b s b s e e eR b a bbb e3R8t [] Yes O No
X) Filing @ TalS€ PONICE FRPOM . .....ieiceeeciceetetet ettt a e bbbt d e bbb bbb [1Yes [INo
Y) Any other act amounting to a misdemeanor within the past SEVEN YEars..........c.ccooveiiiiiicinii [ Yes O No

If you answered yes to any item(s) in Question 72, fully explain circumstances, including date(s), names of individuals involved, and
resolution. Indicate the corresponding letter (72-A, efc.) for each explanation.

73. UNDETECTED ACTS — PART 2
At any time in your life have you ever committed any of the following?

A) Arson (intentionally destroying property by setting @ fire)...........coiiiiii [ Yes [INo
B) Assault WIthadeadlyweapon ..................... [ Yes [INo
C) Theft of @ VEhICIE AN/OT VERICIE PAS .......c.eeiieeeiee et ee ettt ettt et eb et e e s s e b sssa e he e b e b s absb s e bbb b e b e e n et [] Yes I No
Dy Burglary (entering a structure or vehicle to commit theft or other Crime) ... [ Yes CINo
) Child molestation (performing unlawful acts with a Chlld) .................................................. [ Yes [JNo
Fy Accessing and/or possessing Child POrNOgraphy .......cooiuiiiiii e []Yes [ONo

Initial this page to indicate that you have provided complete and accurate information:
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G) EIJET ADUSEINEEIECE .......oievieire ittt ettt eate et es sttt e s b e e e estesebeabe e e ssasestse s eases s e asees et s s es bk e es e eb e ke b et eme et n et s ettene s e e e neas [ Yes M No
Hy Embezzlement (theft of money or other valuables entrusted 10 YOU).......c..co.vovieiieieeeieecie et b e oo sne e [ Yes [INo
1) Felony drunk driving (iINVOIVING IMJUMES)......vviiiiiiiii bt be e s e s n e s e e e s e bbarasnnra s [ Yes [ No
Jy Forcible rape or other act of Unlawful INTEICOUISE ........iiiiiiiiii s [ Yes [INo
k) Forgery (falsifying any type of document, check certificate, license, currency, etC.).........cccociiiiiinii [ Yes [INo
L) HIt & FUN (WD IMJURES) ...ooocovcveecececce e ettt ettt e s e e s e ae e s e e st es e s e s sasem e s s e s na e s e es et et b e st ehen et e et ke b abe st b s enrer s me e et abene [ VYes [ No
M) HBLE CIIMIE ...oviviticeiit ettt ettt et eb e s 1 e b s e et shses st seassa e sse st e4 s aa s ns b2 e e b ek b e b s ea s etk s et eb etk r R b ekt [ Yes [ No
N) IASUFBNCE fTAUG .......oiveeiietictceet ittt ettt ettt et s st es e eb s st e st eba s e s b e s e asebesaas s e Ao e e b e eb e e ekt e bk e ssen e s e s ea e es e ma e bebssb s bbb san st s s sbes e ees [ Yes CONo
0) Grand theft (value of over $400, OF NY fIFEAIM) ..........ccooviiiirieiete et et et et ettt b et e e r e sben et et settmmsba b e o sba s sasan b [ Yes I No
P) Murder, hOmiCIde, OF AHEMPIEA MIUIGEN...........coviovitieeee e ieeseeeee et eseeteeresseteetessetseseseebseseessesbessnsaesessesaesaeaseabesseesesceseemneneesnebeasenneas [ Yes [INo
Q) PerUMy (VNG UNAET O8ER) .......c.ooiiiiii ettt e ettt et hebes s b e b et eb e b e s e aes et e st bbb eb b et s s eber e sastnaneme st nenenesenenban [1Yes I No
R) Possession of an explosive/destructive dBVICE ..........cccoooviiiiiioiii e e ] Yes I No
s) Robbery (theft from another person using a weapon, force, of fEar) ........cccovcvrniiiiiniiii s [ Yes [ No
T) SHAIKIIG ...oeoveeeeeeeeeti ettt ee et et e oot ee et et teeae e ere st b esssea s es e s e ete b ot eke st ebeRa e E b eaeeb R eAea s eRe R e AR Rk R R et eRe R s me s ek bbb eh bt [ Yes [ No
Uy BIackmail OF @XEOMION ....c.o..iiiii et s e e e e e st e et e e e a e e e bt e e nsn s [ Yes [JNo
v) Any other act amounting 10 @ FEIONY ......cooviieieeeee et e bbb e e e bbb b a e a e e re e et e bae et [J Yes [INo

resolution. Indicate the corresponding letter (73-A, etc.) for each explanation.:

“f you answered yes to any item(s) in Question 73, fully explann circumstances, xncludmg date(s) names of mdwlduals lnvolved and
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Questions 74 and 75 ask about your current and past recreational drug use. This covers the use of any drug, including the
unauthorized use of prescription drugs or over-the-counter drugs. Your answers should include, but not be limited to, your use of
any of the following drugs:

— Amphetamines / Methamphetamines — Glue — Mescaline
(Uppers, Speed, Crank; etc) — Hallucinogens — Morphine
— Barbiturates (Downers) (Peyote, LSD, Mushrooms) —  PCP / Angel Dust
— Cocaine / Crack Cocaine — Hashish / Hashish Oil ~  Quaaludes
— Designer Drugs —~  Heroin / Opium —  Steroids
(Ecstasy, Synthetic Heroin, elc.) Marii
— Marjuana — Tetrahydrocannabinal (THC)
— GHB (Date Rape Drug) :
74. Within the past 10 years, have you used any drug(s) as indicated above?...........cccccceeivieieeviecencenennenc e, []Yes [INo

If yes, give details, including drug(s) used and circumstances:

75. Prior to the past 10 years (check all that apply):
[0 1 have never used any drug recreationally.

[0 1 have tried or used one or more drugs, but only under limited circumstances (for example, experimentation, at parties,
concerts, special events, elc.).

If checked, give details including drug(s) used, most recent date used, and circumstances.

76. Have you ever engaged in any of the activities listed below for drugs, narcotics or illegal substances, including marijuana?

1 Sold [ Purchased [J cultivated
0 Manufactured [] Furnished [C] Carried or held for another

If you checked any items above, give details including drug(s) involved, over what time period(s), and circumstances.

Initial this page to indicate that you have provided complete and accurate information:
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77. CURRENT DRIVER'S LICENSE NUMBER | STATE OF ISSUE [EXPIRATION DATE NAME UNDER WHICH LICENSE WAS GRANTED
l |
i
! i
78. LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:
State of issue Type of license i Name under which license was granted and license number, if known
79. Have you ever been refused a driver's license by any State? ...ttt [ Yes ] No

If yes, explain (include when, where, and circumstances):

80. Has your driver's license ever been suspended OF TEVOKEU?............cciiii ittt st b e e e e e s sbeesveeaseaessnees [ Yes [J No

If yes, explain (include when, where, and circumstances):

81. List your curreht liability insurance on your vehicle(s):

A) TYPE OF GOVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[J insured [ Bonded [] Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER / STREET cy STATE  zIP CONTACT NUMBER
B) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
] insured [J Bonded [] Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER / STREET oIy STATE  zIP CONTAGT NUMBER
C) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[J Insured [J Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER / STREET ciTY STATE  zIP CONTACT NUMBER
D) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[J insured [} Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER / STREET cIry STATE  zZP CONTACT NUMBER

Initial this page to indicate that you have provided complete and accurate information:
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82. List all traffic citations, excluding parking citations, you have received within the past seven years:

A) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year ] Not Guilty [ Fined [ Traffic School [] Dismissed

B) NATURE OF VIOLATION LOCATION (STREET) cIry STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [J Not Guilty [ Fined [[1 Traffic School [ Dismissed

C) NATURE OF VIOLATION LOCATION (STREET) cIrY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [[1 Not Guitty [ Fined [ Traffic School [] Dismissed

[J Failed to appear

[ Failed to complete traffic school

D) Has a traffic citation ever resulted in a warrant or caused your driver’s license to be withheld due to the following? (Check all that apply.)

[] Failed to pay the required fine

If checked, explain circumstances:

83. Have you been involved as the driver in a motor vehicle accident within the past seven years? ..........ccocceevvvniveeicveniiennie [ Yes {1 No
If yes, give details.
A) DATE LOCATION (NUMBER /STREET / APT) ciTy STATE zZIP
POLICE REPORT LAW ENFORCEMENT AGENCY 0 0
INJURY NON-INJURY
CIves CINO
B) DATE LOCATION (NUMBER / STREET / APT) cITY STATE pal
POLICE REPORT LAW ENFORCEMENT AGENCY 0 O
INJURY NON-INJURY
Oves [INO
C) DATE LOCATION (NUMBER / STREET / APT) ciTY STATE pdid
POLICE REPORT LAW ENFORCEMENT AGENCY O 0
INJURY NON-INJURY
COves CINO
84. Have you ever driven a vehicle without auto insurance, as required by 1aw? ... [ Yes [ No
IF YES, GIVE REASON:
DATE LOCATION  (NUMBER / STREET / APT) cITY STATE zIp
Month Year
85. Have you ever been refused automobile liability insurance or a bond, or had them cancelled?............covviviniinincinn. [ Yes [J No
IF YES, GIVE REASON: INSURANCE COMPANY
DATE LOCATION  (NUMBER / STREET / APT) cITy STATE zp
Month Year
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Use this space for additional information you would like to include regarding your driving record.

86. Have you ever been refused a permit to carry @ CONCEAIEd WEAPONT ........ccvviiviiiiiiiiiiee e et e eareesssessassaesrraessrrensee [ Yes [JNo

87. Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group
that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality,
gender, sexual preference, Or QISADIIY 7.t e e s er e e etb e e s te e te et e e ebe st e e e nb e e sateesnras 7 Yes [ No

8s. Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise,
street gang, or any other group that advocates violence against individuals because of their race, religion,

political affiliation, ethnic origin, nationality, gender, sexual preference, or disability?..........ccccviviirieriecr e e []Yes [dNo
89. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other

VIOIBNE @CE? ..veveieieeisi ettt sttt sttt a et bbb eas s eescae s s seseae st b ese s es e e £ b ek bab e e vess a6 et 4k baes s e b e s ebes e s s ket eb etk ebean b e st s s eReRe et bt er e eras [0 Yes [ No
g0. Have you ever hit or physically overpowered a spouse or romantic PAMNEIT ..........ccoiiiiiiiiicie e e eeeens [J Yes 1 No

If you answered yes to any of Questions 86-90, give details including daies and circumstances; indicate cqrresponding number,

g1. |'hereby certify that { have personally completed and initialed each page of this form and any supplemental page(s) attached, and that
all statements made are true and complete to the best of my knowledge and belief. | understand that any misstatement of material fact
may subject me to disqualification; or, if | have been appointed, may disqualify me from continued employment.

SIGNATURE IN FULL DATE
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Duplicate this page as needed to include additional information that does not fit elsewhere on this form (e.g., additional family members, schools,

residences, employers, explanations to questions, etc.)

+ |dentify the corresponding question and specific item being referenced.

Initial this page to indicate that you have provided complete and accurate information:



