


PERSONAL HISTORY STATEMENT / APPLICATION — POLICE OFFICER
TATAMY BOROUGH POLICE DEPARTMENT

425 BROAD STREET
TATAMY, PA 18085

Instructions to the Applicant

+ The information you provide in this Personal History Statement will be used in the
background investigation to assist in determining your suitability for the position of TATAMY
BOROUGH POLICE OFFICER. | :

« Type or neatly print, in ink, responses to all items and questions. If a question does not apply to
you, write “N/A”
(not applicable) in the space provided for your response. If you cannot obtain or remember

certain information, indicate so in your response.

« If you need more space for any response, use the last page of this form (page 25)
and identify the additional information by the question number.

Disqualification

- There are very few automatic bases for rejection. Even issues of prior misconduct, such as
prior illegal drug use, driving under the influence, theft or even arrest or conviction are usually
not, in and of themselves, automatically disqualifying. However, deliberate misstatements or
omissions can and often will result in your application being rejected, regardless of the nature
or reason for the misstatements/omissions. In fact, the number one reason individuals “fail”
background investigations is because they deliberately withhold or misrepresent job-relevant
information from their prospective employer.

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

4

Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities Act, at this stage of the hiring process applicants are
not expected or required to reveal any medical or other disability-related information about themselves in
response to questions on this form, or to any other inquiry made prior to receiving a conditional offer of
employment.

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




Tatamy Borough Police Department

425 Broad Street Tatamy, Pa 18085
Office 610-252-2260 Fax 610-252-2466

Application for Police Officer

The Borough of Tatamy is accepting applications for the position of Police Officer. Applicants must meet
the standards as set forth by the Municipal Police Officer Education and Training Commission (MPOETC)

1. Applicant must be a citizen of the United States

2. Applicant must be at least twenty-one (21) years of age. (Applicant must include a copy of
his/her birth certificate with completed application

3. Applicant must possess a high school diploma or GED equivalency. (A copy of diploma or GED
must be included with the completed application)

4. Applicant must possess a driver’s license issued by and valid in Pennsylvania. (A copy of PA
license must be included with the completed application)

5. Applicant must have completed Act 120 training and be eligible for certification by the MPOETC.
(A copy of the Act 120 must be included with the completed application)

6. Applicant must be free from convictions of disqualifying criminal offenses as determined by
MPOETC

7. Applicant must be free from addictive or excessive use of either alcohol or drugs which will be
determined by using current laboratory testing procedures

8. Applicant must be free from the use of illegal controlled substances which shall be determined
by current laboratory testing procedures

9. Applicant must be free from any debilitating condition such as tremor, lack of coordination,
convulsion, fainting episodes, or other neurological conditions which may affect the applicant’s
ability to perform as a Police Officer

10. Applicant’s physical condition shall be such that applicant could be expected to withstand
significant cardiovascular stress

11. Applicant shall have audio sufficient to distinguish a normal whisper at a distance of fifteen (15)
feet

12. Applicant may not be missing any extremities, including digits, which would prevent
performance of required police duties or meeting minimum requirements

Successful applicants will be subject to a thorough background investigation conducted by the Borough
of Tatamy. The investigation will include a criminal history check, credit history check, personal
interviews of references, interview of current and former employers, and a driving history check.




Tatamy Borough Police Department

425 Broad Street Tatamy, Pa 18085
Office 610-252-2260 Fax 610-252-2466

Essential Duties of a Police Officer for the Tatamy Borough Police Department

NN A N p

10.
11.
12.
13.
14,

15.
16.

Running for several hundred yards

Climbing over obstacles

Crawling

Pulling or carrying accident, fire, or crime victims

Using physical force to apprehend and subdue arrestees

Withstanding prolonged periods of standing or sitting

Withstanding prolonged exposure, as long as 8 hours, to extreme weather conditions
Withstanding frequent exposures to stress-producing situations such as encountering persons
injured or killed by accident, crime, or suicide

Dealing with domestic disputes

Communicating with employees, tenants, patrons, and the traveling public in a professional,
courteous manner

Dealing with verbal and physical abuse of the officer including taunts, insults and threats to the
officer, family members and fellow officers

Communicating effectively with individuals suffering from trauma

Operating a motor vehicle for a long period of time

Using firearms effectively and being capable of successfully qualifying with department firearms
(rifles, shotguns, handguns and taser)

Completing written reports in a clear concise manner

Working shifts as assighed

Check yes below if it applies to you

1. 1 can fully perform all duties with reasonable accommodations yes
2. | can fully perform alil duties but only with the following yes
accommodations for the duties specified. Use reverse side to specify
any needed accommodations
3. 1 cannot perform all duties even with accommodations yes




PERSONAL HISTORY STATEMENT - POLICE OFFICER

SECTION 1: PERSONAL
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 APT / UNIT
cIty STATE ZIp

FN

. MAILING ADDRESS, IF DIFFERENT FROMABOVE

5. CONTACT NUMBERS
HoMe () work () EXT OTHER ( ) Oecew rax [ pacer
6. EMAIL ADDRESS
HOME BUSINESS
7. If you were born outside of the United States, are you a U.S. GIIZENT? .......cocveiiiiiniiiiiici e []Yes I No
If no, are you a resident alien who is eligible and has applied for U.S. GIiZENShIP?.......c.cciiireve it s [ Yes I No
8. BIRTH PLACE (CITY/COUNTY / STATE /COUNTRY) 9, BIRTHDATE 10. SOCIAL SECURITY NUMBER

11. DRIVER'S LICENSE

NO,

STATE EXP HEIGHT

12. PHYSICAL DESCRIPTION

WEIGHT

HAIR COLOR EYE COLOR

NAME HOME ADDRESS ~ (NUMBER / STREET /APT) Iy STATE zIP
HOME PHONE WORK ADDRESS _ (NUMBER / STREET / APT) oY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) « )
CINA | B. Step-father T T R T R
NAME ' — HOME ADDRESS (NUMBER/STREET/APT)  CITY STATE 7P
HOME PHONE WORK ADDRESS _(NUMBER / STREET / APT) cITY STATE 2z
( )
WORK PHONE CELL PHONE EMAIL
« ) ¢ )
CINA | C. Mother L i
NAME — HOME ADDRESS _ (NUMBER / STREET / APT) CITY ZIP
HOME PHONE WORK ADDRESS _(NUMBER / STREET / APT) cITY STATE ZIP
¢ )
WORK PHONE CELL PHONE EMAIL
« ) « )

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




PERSONAL HISTORY STATEMENT — POLICE OFFICER

SECTION 2: RELATIVES AND REFERENCES continued

NAME HOME ADDRESS (NUMBER / STREET / APT) ciTY STATE Zip
HOME PHONE WORKADDRESS (NUMBER/STREET / APT) CITY STATE P
( )
WORK PHONE CELL PHONE EMAIL
( ) ()
ONA I
‘NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) ciItYy STATE ZIP
\EVORK P)HONE CELL PHONE EMAIL
¢ ) ¢ )
YEARS OF MARRIAGE
Is there, or has there been, a restraining or stay-away order in effect for this individual? [J Yes (] No
ON/A .
‘NAME HOME ADDRESS  (NUMBER / STREET / APT) cITY STATE dl
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CcITtYy STATE' Faid
()
WORK PHONE CELL PHONE EMAIL
() ¢ )

ON/A | G. Mother-in-law

HOME ADDRESS

(NUMBER / STREET / APT)

CiTY

NAME STATE ZiP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIp
WORK PHONE CELL PHONE EMAIL

HOME ADDRESS

4

(NUMBER / STREET / APT)

cITY

1) NAME STATE 2P
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) city STATE ZIP
¢ )
WORK PHONE CELL PHONE EMAIL
C C )
YEAR OF DISSOLUTION
Is there, or has there been, a restraining or stay-away order in effect for this.individual? [ Yes [J No
2) NAME HOME ADDRESS (NUMBER/STREET /APT) ciTY STATE ZIP
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 (O No

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




PERSONAL HISTORY STATEMENT — POLICE OFFICER

» SECTION 2 RELATIVES AND REFERENCES cont/nued

ONA | 1. Brothers and Sisters - list all living siblings, including hatf-siblings, step-siblings, foster siblings, étc, . Gl \
1) NAME HOME ADDRESS  (NUMBER/ STREET /APT) CITY STATE zZIP

D M HOME PHONE WORK ADDRESS  (NUMBER /STREET /APT) CITY STATE ZIP
OrF ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

2) NAME HOME ADDRESS  (NUMBER/ STREET /APT) CiTY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER /STREET /APT) cITy STATE ZIP
D F ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

3) NAME HOME ADDRESS  (NUMBER / STREET /APT) cIty STATE ZiP
D M HOME PHONE WORK ADDRESS * (NUMBER / STREET / APT) city STATE ZIp
D F ( ) .

D UNDER AGE 18 WORK PHONE CELL PHONE EMAIL

4) NAME HOME ADDRESS  (NUMBER / STREET /APT) CITY STATE ZIP
D M HOME PHONE WORKADDRESS (NUMBER/STREET/APT) CcITY STATE zZIp
Oc¢ ( )

D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL

5) NAME HOME ADDRESS (NUMBER / STREET /APT) ciTY STATE ZIP
D M HOME PHONE WORKADDRESS (NUMBER /STREET /APT) CITY STATE zZIP
OrF ( )

D UNDER AGE 18 WORK PHONE CELL PHONE EMAIL

6) NAME HOME ADDRESS (NUMBER / STREET /APT) cIry STATE 4l
D M HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) city STATE ZIP
Or ( )

(] UNDER AGE 18 \(NORK PHONE ?ELL PH)ONE EMAIL

O NA | 4. Chitdren

Llst all of’your Iwmg children, induding natural, adop d;: ftep, and/or foster care.. Ind 'de ny other chil
name and contact information of the custodlal parent ol guardlan if otherthan you. .

1) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
D M CHILD'S AGE ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
ali

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

CONTACT NUMBER EMAIL

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




PERSONAL HISTORY STATEMENT - POLICE OFFICER

SECTION 2: RELATIVES AND REFERENCES continued

3) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
D M CHILD'S AGE ADDRESS (NUMBER/STREET /APT) cITY STATE Zip
OF

CONTACT NUMBER EMAIL
4) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THANYOU)
D M CHILD'S AGE ADDRESS (NUMBER/STREET/APT) CITY STATE ziP
OrF '

CONTACT NUMBER EMAIL
5) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
D M CHILD'S AGE ADDRESS (NUMBER/STREET /APT) CITY STATE ZIP
OrF

CONTACT NUMBER EMAIL
6) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
D M CHILD'S AGE ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
Or

CONTACT NUMBER EMAIL

A) NAME HOME ADDRESS  (NUMBER / STREET IAPT) 1 cImy 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?
B) NAME HOME ADDRESS  (NUMBER / STREET / APT) cITY STATE ZIP
THOME 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?
C) NAME HOME ADDRESS  (NUMBER / STREET /APT) eIy STATE ZIP
HOME PHONE WORK ADDRESS (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?

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




PERSONAL HISTORY STATEMENT -~ POLICE OFFICER

SECTION 2: RELATIVES AND REFERENCES (Section 14. References)continued

HOME ADDRESS  (NUMBER / STREET / APT) CcITY STATE zIp
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) ciTYy STATE ZIP
C )
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 THISPERSON?
E) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE zip
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) cITY STATE zZIP
C )
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?
F) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciTY STATE ZIP
HOME PHONE WORKADDRESS (NUMBER / STREET / APT) cITy 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?
G) NAME HOME ADDRESS  (NUMBER / STREET / APT) cITY STATE ZIp
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CiTY STATE zZip
()
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?
H) NAME HOME ADDRESS (NUMBER / STREET / APT) cITY STATE ZIP
HOME PHONE WORKADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
()
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?
1) NAME HOME ADDRESS  (NUMBER / STREET/ APT) cIry STATE zZip
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?
J) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciry STATE ZIP
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?

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




PERSONAL HISTORY STATEMENT - POLICE OFFICER

SECTION

15. Check applicable:

[ High School Diploma from an accredited U.S. institution

O GED [ High School Proficiency Certificate (GED)

FROM

TO

DID YOU GRADUATE?
0 Yes

cIy

STATE

O No

B8) NAME

FROM

TO

DID YOU GRADUATE?
O Yes

CITY

STATE

O No

A) NAME FROM T0 TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
city STATE
B) NAME FROM TO TOTAL UNITS EARNED | TYPE OF DEGREE
' EARNED
ciTY STATE
C) NAME FROM TO TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
ciTY STATE

TO DID YOU COMPLETE
THE COURSE?
O Yes
TYPE OF SCHOOL OR TRAINING cITy STATE 0
No
B) NAME FROM TO DID YOU COMPLETE
THE COURSE?
[ Yes
TYPE OF SCHOOL OR TRAINING cITy STATE 0
No
C) NAME FROM TO DID YOU COMPLETE
THE COURSE?
O Yes
TYPE OF SCHOOL OR TRAINING cy STATE 0
No
19.  Have you ever attended a POlICE ACAUEMY?.............co s s s iassssstssssssssssssesssosssasnetsosssessses 1 Yes O No
If yes, provide the following information:
A) ACADEMY NAME FROM TO DID YOU GRADUATE?
Oy ON
LOCATION (CITY / STATE) NAME OF TRAININGOFFICER / ACADEMY COORDINATOR CONTACT NUMBER
B) ACADEMY NAME FROM TO DID YOU GRADUATE?
Oy ON
LOCATION (CITY / STATE) NAME OF TRAININGOFFICER / ACADEMY COORDINATOR CONTACT NUMBER

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




PERSONAL HISTORY STATEMENT - POLICE OFFICER

SECTION 3: EDUCATION continued

20. Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university,
DUSINESS OF tFAAE SCHOOI? ....coiiiiveveeeer st s st s s escs st re et e b eteae s s et es s easereer et e bbb 2060 emer et ek bm ek oh s b e bbb e n b Shntrben O abebeb et bnr b e sen s [ Yes CONo

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.

SECTION 4: RESIDENCE

T0

A) ADDRESS WHERE YOU NOWLIVE (NUMBER / STREET /APT) FROM
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
ciTy STATE | zIP EMAIL
Names of those with whom you live:
B) FORMER ADDRESS (NUMBER / STREET /APT) FROM TO
ciTy STATE | zp 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:
C) 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
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 — POLICE OFFICER

SECTION 4: RESIDENCE continu

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, OROWNER  (NUMBER / STREET / APT) CONTACT NUMBER
¢ )
ciTy STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
E) FORMER ADDRESS (NUMBER / STREET /APT) FROM TO
cITY STATE | zIP JF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OROWNER  (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
oY STATE | ziP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OROWNER  (NUMBER / STREET / APT) CONTACTNUMBER
¢ )
cImy STATE | ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
G) FORMER ADDRESS (NUMBER / STREET /APT) FROM TO
cIry STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OROWNER  (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:




PERSONAL HISTORY STATEMENT - POLICE OFFICER

Aj NAME —— — — i = ‘ ' — ’: ‘CGNTACfNUMéE'R
¢ )
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 cITy STATE zIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
C) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IFDIFFERENT (NUMBER / STREET / APT cITY STATE zZiP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
D) NAME , CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET /APT cImy ‘ STATE 2|#
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
E) NAME ’ ‘ CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET /APT CIT.Y * STATE ziP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
F) NAME CONTACT NUMBER
¢ )
CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT cIry STATE zIP
NATURE OF RELATIONSHIP (FOR EXAMPLEl: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
23. Have you ever been evicted or asked to leave a residence? 1 No
24. Have you ever left a residence owing MeNt? ... b s 0 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:




PERSONAL HISTORY STATEMENT —~ POLICE OFFICER

SECTION

A) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBEVR / STREET OR BASE) SUPERVISOR
city STATE | ZIP ' CONTACT NUMBER EXT
C )
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS

OFT OPT [Temp
[ Self-employed [} Volunteer

NAMES OF CO-WORKERS REASON FOR WANTING TO LEAVE
1) 2

Would there be a problem if we |'F YES EXPLAIN:

contact your current employer?

[0 Yes []No

B) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: []JStudent []Betweenjobs [TLeave ofabsence [JTravel []Other

C) NAME OF EMPLOYER OR MILITARY UNIT V : FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ciTy STATE | ZIP CONTACT NUMBER EXT
C )
JOBTITLE EMAIL
DUTIES / ASSIGNMENTS

OFT [QOPT [OJTemp
[ Self-employed [] Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) ' 2)
D) PERIOD OF UNEMPLOYMENT FROM TO

Check applicable: []Student []Betweenjobs [JlLeave ofabsence []Travel []Other

E} NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cIry STATE | ZIP CONTACT NUMBER EXT
()
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS

OFT QOPT [JTemp
[] Self-employed [ ] Volunteer

NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

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




PERSONAL HISTORY STATEMENT - POLICE OFFICER

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [JStudent [JBetweenjobs [Jleave ofabsence ([JTravel [JOther
G) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET ORBASE) SUPERVISOR
cImy STATE | ZIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OfFT @QPT [OTemp
{1 Self-employed [J Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [T}Betweenjobs [JlLeave ofabsence [J]Travel [JOther
1) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET ORBASE) SUPERVISOR
ciry STATE | ziP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT QOPT (OTemp
[ Self-employed [J Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
J) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [JStudent [JBetweenjobs [JlLeave ofabsence [JTravel [JOther
K) 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)
L) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: {JStudent ([JBetweenjobs [JLeave ofabsence ([JTravel [JOther

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




PERSONAL HISTORY STATEMENT - POLICE OFFICER

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

M) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cimy STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT OPT [Temp
(J Self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
N) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [JStudent ([JBetweenjobs [JLeave ofabsence [JTravel []Other
O) 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 Q°PT QTemp
[ Self-employed  [J Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
P) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: []Student [JBetweenjobs [Jleave ofabsence [JTravel [JOther
Q) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cIy STATE | ziIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
QFfT QPT ] Temp
[ Seff-employed {J 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, reassignMENnts OF AEMOLIONS) .........ccc.c.oiviiiiriciii i et et eesesesesetseeseonsereesessserestesatensons O Yes ] No
27. Have you ever been fired, released from probation, or asked to resign from any place of employment? ........c...cccoovvevivivieenennnn 0 Yes O No
28. Were you ever involved in a physicaliverbal altercation with a supervisor, co-worker, or CUSTOMET? .......ocovvoviiiciecireeereierescsarans O Yes O No

Initial this page to indicate that you have provided complete and accurate information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

29, Have you ever quit without giving Proper NOLICET? .........ccoeiiiiiiie e e e [ Yes [ No

30. Have you ever resigned in lieu of termination? ... [ Yes O No

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

by a co-worker, superior, SUbordinate oF CUSIOMET? ... s s s O Yes [ No
32. Were you ever the subject of a written complaint @t WOrK? ..ot [ Yes [ No
33. Have you ever been counseled at work due to Jateness or @bSENCES? ... [1Yes [ No
34. Did you ever receive an unsatisfactory perfommance reVIEBW? ..............cccoiimiimeiciiii i e e s O Yes O No
35. Have you ever sold, released, or given away legally confidential information? ... O Yes [INo
36. Have you ever called in sick when you were neither sick nor caring for a sick family member? ... [ Yes O No

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

If you answered yes to any of Questions 2636, 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? ..........cocervinnrinininne [] Yes [ No
If yes, how often?
38. Has your work performance ever been affected by your use of alcohol or ATUGST? coecreiiriiniierieeenenir s sr e erer e ras e sban [ Yes []No
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
YOUR PEITOMMANGCET ...vvuiviviiiuitin et ie e se st et sa e es b b se b eSS b a8 104004 414848450 3£ £ 28 b 48 Be S b R €t b ekt O Yes [ No
WHEN? NAME OF EMPLOYER ‘
40. Have you ever applied to any other law enforcement agency (crty, county, state or federal)? ... D Yes O No

: tf yes' list EVERY a gency you ‘have applied to. startmg with the most recent (give oomplete and accurate addresses)
: MUST be listed regardless of the ‘ titcome or current status Check all boxes that apply for each agency
; fm re spaoe is needed conﬁnue your response 'on page 25 S LT T A SN

A) N/tME OF AGENCY - DATE APPLIED
ADDRESS (NUMBER/STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
- CITY STATE | ZIP CONTACT NUMBER EXT
: ¢ )
. POSITION APPLIED FOR EMAIL

"Check each step in the prooess that you completed and yourstatus

s sTEps: ] Application [ Written [ Physical ability [ Oral ] Polygraph/CVSA | Background O Chlef’s oral [ Conditional ]Ob offer

_sTaTUs: [JHired [70OnList [Withdrawn [ Disqualified
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

B) N;.AME OF AGEP‘K’IYA DATEAPPLIED
ADDRESS (NUMBER /STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
ciTY STATE |ZiP CONTACT NUMBER EXT
)
POSITION APPLIED FOR EMAIL

d yourstatus

heck each step in the process that you completed, al
sters: [ Application [ Written [ Physical abilty [J oral [ Polygraph/CvsA [ Background [ Chief's oral L1 Conditional job offer
status: CDHired [ onList O withdrawn [ Disqualified

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

STEPS: O Polygraph/CVSA [ Background [ Chiefs oral [ Conditiona! job offer

status: [JHired [OnList [ Withdrawn [J Disqualified

SECTION 6: MILITARY EXPERIENCE

41. Are you required to register for the Selective SEIVICE? ... e 1 Yes [ No
If yes, have youregistered? [dNo
If no, explain:
42. BRANCH OF SERVICE ' 43. DATES OF SERVICE
From To

44. TYPEOFDISCHARGE: [ Entry Level [JHonorable [ General  [] OTH (Otherthan Honorable) [ Bad Conduct  [J Dishonorable
Re—éntry Code (1-4) if applicable — refer to your DD-214:

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

46. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,
office hours, company punishment)?.............ceciveeeeerriereeninnen. bR h Ao b e et b b e b s s e baebes b eb s e saneeas O Yes [ONo

47. Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? ............ccocveevrrrervnnn, [ Yes ONo

If you answered yes to Questions 46 and/or 47, explain (include dates and circumstances):
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A} . From your employer(s), what is your take-home monthlyinCome? ..........coveiviiimmiimiinss s 3 per month
B) Do you have income other than from your salary 0r WageS? ... s et e i [ Yes I No
IEYES, Fill IMAMOUNL. ..ottt e e e eb bbb e bbb e e bbb bbb en $ per month

Explain:
¢) How much do you spend eachmonth? .......c.cccviiiiiiiiiiiiiiii i e e $ per month

Estimate your monthly living expenses; include housing, utilities, credit cards or other loan payments, food, gasand
car maintenance, entertainment, etc., as well as any other obligation(s) you may have.

49. Have you ever filed for or declared bankruptcy (Chapter 7, 11 0F 13)7 ... i [ Yes 1 No
50. Have any of your bills ever been turned over to a collection agency? ............. TSSO OSSOSO U T TP OPTPOPOPRPO [ Yes [ No
51. Have you ever had purchased goods rEPOSSESSEAT ........c.ccvi i b e b bbb rs s et ab e s sr et 0 Yes ONo
52. Have your wages ever been garnished? ..o b e s e e s b e e st [ Yes O No
53, Have you ever been delinquent on income or other tax payments?..........c.vviiiiii i s s .. Yes [ No-
54. Havé you ever failed to file income tax or cheated/lied on an income tax fom? ... SRR O Yes O No
55. Have you ever had an employment bond refused?....................... e et et e et O Yes 1 No
s6. Have you ever avoided paying any lawful debt by Moving away?...........c.coceiiiiiiinii e s [ Yes O No
57. Have you ever defaulted on (failed to pay) @ I0aN7 ... e [ Yes ONo
58. 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? ... O Yes O No
59. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)? .............. 3 Yes [ No
60. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?..................... [ Yes [ No
61. Have you written three or more bad checks in @ ONE-Year Period? ... s e [ Yes [ No

If you answered yes to any of Questions 49—61, explain (include when, where, and why; indicate corresponding number):
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SECTION 8: LEGAL

s2. Either as an adult or a juvenile, have you EVER been detained for investigation, held on suspicion,
questioned, fingerprinted, arrested, indicted, criminatly 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 MIlary JUSHICE)? ...t et ses st e ss s ettt ss st ne e 1 Yes [JNo
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
63, Have you ever been placed on court probation @s @nadUIt?...............cccouviiiiiini i bbb e O Yes CONo
64, Were you ever required to appear before a juvenile court for an act which would have been a crime if
committed @S AN AAURD ... e bbbt O Yes [ONo
65. Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,
SUPPOTE, @EC.) T o cviriei ettt e b e e e e E SR ke b e b b e bbb e At ek sbeseanebeaneReae et e reReaeiatans O Yes [ No
66. Have the police ever been called to your home fOr @Y FBASONT...............cceiiviiiiisiieiiierien e ssebs et tsse b sa bbbt sosn O Yes ONo
67. Have you or your spouse/partner ever been referred to Child Protective ServiCes?..........cccvvviimiiiiiiiieiie e ciiieses s O Yes O No
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SECTION 8: LEGAL continued

68. Have you ever been the subject of an emergency protective order/restraining order/stay-away order?............c.ovevcvaeninnininen [1Yes [ONo
69. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was )
~ required to make paymMeNnt £0 the OtNET PAMY? ........vvvvrrieesieoisi i s [J Yes [INo

70. Have you ever fraudulently received welfare, unemployment compensation, workers' compensation, or other
SEAtE OF fEABTAI @SSISIANCET ... ..o iieeceect e et eree e rerree et s ratesesarae v rabareae s senbe s 1r ek s e ed e meeb b ke bt baeRE AR A A e 4Ee S 4mbEE L e bbb e s et e sb e TSR e b he e smbs [ Yes [ No
71. Have you ever filed a false insurance or workers' compensation Claim?.............ccciiviiiinn o [ Yes ONo

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

¢) Brandishing @ weapon (any tyPe Of WEBPON).........uiiuiiiiiiiiii i s s st e bbb bbb eb e e bbbt e s s [JYes [ No
D) Carrying a concealed weapon WIthOut @ PEITTIL ... bbb [ Yes []No
E) Contributing to the delinguency of aminor..........ccocviiiiiin OO TOTP PR []Yes [ No
F) Defrauding an innkeeper (not paying for food or room at ahotel/motel)............c..cccoviiiin [ Yes [ONe
) Driving under the influence of alcohol @NA/OT AIUGS ..o e [JYes []Neo
H) Drunk in public (being so intoxicatgd in a public place that you're not able to care for yourself)............ccoooviiiiiiiiiienn. [ Yes ] No
1) Hit & rUN COMISION (MO TMJUIIES). ... vvct ettt ittt b e a bbb s HE st E b S L s h b b s oh e b e s b e b e e R e e R e b e b a0 [ Yes [ Neo
J) HUNting/fiShing WIthOUL @ ICENSE .......c...eereiriirciiiii i e e bbb b s bbb bbb bbb b e bbb ns o e an st et b r s []Yes [ No
K) THRGAI GAMBING ...vcvieiveciisiiit e bbb b bbb bbb se R e e b AR TR e e s [] Yes [ No
L) Impersonating a POLICE OFFICER (pretend.ing to be a police officer) [ Yes [ No
M) Ir‘1.decent exposure (in;l;ding ﬂasr;ing OF MNOONING) ...veevvivierteaesrtsviesreeresrasreeseseer e osesesseness e seossasbeaerbbaseareare e ies s aess b e bbb b anssarbabaransesrssbasas []Yes [ No
N) Joyriding (using a car or other vehicle without owner's PEmISSION) ... ] Yes [JNo
0) Theft ( including shoplifting/switching Price tags)...........ivviiiiiiiiii i s [JYes No
P) P0sSeSSION Of @ICONO0I @S @ MINOT......ciiiiiiiiiiiei e i bbb E e L e b e bbb s s be s hae 2 ar e st stk sb e se st ] Yes []No
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SECTION 8: LEGAL continued

2 VEMENT IN CRIMINAL ACTS

@) Possession of falsified or altered identification, including use of another person’s ID (for any reason)........c....c.oonvviinrererrironseennnns [ Yes [ No
R) Possession of stolen property (inClUdING VENICIES)...........c.ceeiioriiriireeiee ettt st et eesres et se et e e beeseassereresssaneses O Yes O No
8) Prostitution or SOCIING @ ProStItULE. ..ottt et sttt sttt ner e ettt st e st e e asenesaneens ] Yes [ONo
T) Resisting arrest (including running from the police) ..........ccccceiviniciiivn i T S TSP PRSP IEOPSUS ] Yes [ONo
u) Trespasging ......................................................................................................................................................................................... [ Yes [INo
v) Vandalism (including “tagging,” malicious mischief and/or property damage).............cccccoouvuiireresiorerninnnan et ea e are 3 Yes I No
w) Intentionally Wrting @ Dad CRECK............ciiiiiiiiiiiiiii e s bbb et e b et e s sttt st sttt ee st esene e d Yes [INo
X) Filing a false POlICE rEPOM..........ooiiiiiiiii it bbbt bt st eas st s aenies et [ Yes CINo
Y) Any other act amounting to a misdemeanor within the past SEVEN YEars ... eecorenirseeseen [ Yes CINo

A) Arson (intentionally destroying property by SEHiNG @ fir€) ..........ccccvciiiririiis ittt en e e sttt anes [ Yes [JNo

B) Assault with a deadly WeaPON ... s b s er e et e et [ Yes [JNo
¢) Theft of a vehicle and/or VENIGIE PAMS.............covrimiciiiriiin ittt bs b ts s [ Yes [JNo
D) Burglary (entering a structure or vehicle to commit theft or other CHME) ............ccceev i ee e [ Yes [JNo
E) Child molestation (performing unlawful acts With @ Child)............ccoeiiiiiiniiie s e en et et ensesee s [J Yes [gNo
F) Accessing and/or possessing-Child POrNOGFAPRY ...........ccoiiricuiiieiinie it erns et et r ettt ees sa et es et e stae s et enesarenseasasaes 0 Yes [ONo
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SECTION 8: LEGAL (Question 73) continued

G) EIderabuse/négIect ............................................................................................................................................................................. [ Yes OO No
H) Embezzlement (theft of money or other valuables entrusted t0 YOU).........c.ccoeiiniiiiiiii e [ Yes [INo
1) | ‘Fre;lon; drunk dnving (Invo.l;/ing IJUFIES) ©vcveve e ettt e e e b e st b b sa s bbb EI Yes | Né
J) Forcible rape or other act of Unlawful INEICOUISE ...t e b [ Yes I No
k) Forgery (falsifying any type of document, check certificate, license, currency, etC.)........ccooiniiiiiniie, [1Yes [INo
L) Hit & rUN (With INJURES) ...covovereesiece e erir e e e bbbt O Yes ONo
M) HBEE CIITIE .o..vvvv ettt st en et s b s bbb os bR bbb R RS0 0S0E A AR h b0 R SRR RE b [ Yes [INo
N) INSUFANCE FTAUG. ... .c.vvivriiveieiisicei st seset e b st s s s eassen et shbe e h a4 a0 o4 s 4o s e R E bR TE eSS b bR R0 Shb 0L O Yes O No
0) Grand theft (value of over $350, OF aNY fiTEAMN) ...ttt e e s o bR bbb [1Yes [INo
P) Murder, homicide, Or AHEMPIE MUIHET ..ot ittt es e s s s e bbbt bbb e bbb [ Yes CINo
Q) PEIUNY (IVING UNAET 0L ....covvuveoierrosiieesceseseant s etseetressesesieeeseese s bs st se bbb bs 00 R s e SR 48 48RS 1886 E R b [ Yes O No
R) Possession of an explosive/destructive deVICE ... s [ Yes O No
s) Robbery (theft from another person using a weapon, force, or fear) ... [ VYes [INo
T) SHAIKING. c..eveeerereeiaraeiseses s e erese s er e cr et bbb R 4 oAb AR LSRR SRR e [ Yes O No
U) BIACKMAIl OF @XEORHON.........evriivievenerreniiicns e smsis bbbttt sa e ssb e b bt b st s b s B O Yes [ No
V) Any other act amounting t0 @ FEIONY...........c.ivrivi i s [ Yes [ No
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— Amphetamines / Methamphetamines — Glue — Mescaline
(Uppers, Speed, Crank, efc.) —  Hallucinogens —  Morphine
- Barbiturates (Downers) (Peyote, LSD, Mushrooms) — PCP/Ange! Dust
— Cocaine / Crack Cocaine — Hashish / Hashish Oil —  Quaaludes
— Designer Drugs - Heroin / Opium —  Steroids
(Ecstasy, Synthetic Heroin, etc.) Mari .
— GHB (Date Rape Drug) — Marijuana — Tetrahydrocannabinol (THC)
74. Within the past six months, have you used any drug(s) as indicated above?.............c.ceecccevmvrrrsvirnsinnnenn [JYes [OQNo

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

75. Prior to the past six months (check all that apply):

[ |have neverused any drugrecreationally.

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

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?

O Soid [O Purchased O Cultivated
[0 Manufactured [ Furnished [J 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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SECTION 9: MOTOR VEHICLE OPERATION

77. CURRENT DRIVER'S LICENSE NUMBER

STATE OF ISSUE

EXPIRATION DATE

NAME UNDER WHICH LICENSE WAS GRANTED

78. LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTORVEHICLE:

State ofissue | Type oflicense | Name under which license was granted and license number, if known
79. Have you ever been refused a driver's license by any state?..........oiicc s [ Yes O No
If yes, explain (include when, where, and circumstances):
g0, Has your driver’s license ever been suspended OF TEVOKEU? ..........ciiviiicrieenn s bssss s sttt s sasss s [ Yes 1 No
If yes, explain (include when, where, and circumstances):
81, List your current fiability insurance on your vehicle(s): . i . _ L
A) TYPE OF COVERAGE [VEHICLE MAKE YEAR VEHICLE LICENSE
O insured [J Bonded [] Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER/STREET cITY STATE zIP CONTACT NUMBER
B) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[] Insured  [] Bonded [ Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER / STREET cITY STATE ziP CONTACT NUMBER
C) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[] Insured  [] 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
[] Insured  [] Bonded [] Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER / STREET ciTY STATE zIP CONTACT NUMBER
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SECTION 9: MOTOR VEHICLE OPERATION continued

. List all traffic citations, excluding parking cltations, you have received within the past seven years: . SN
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) ciY STATE
DATE VIOLATION OCCURRED ACTION TAKEN .
Month Year ] Not Guilty [ Fined [ Traffic Schoo! [] Dismissed
C) NATURE OF VIOLATION LOCATION (STREET) CcITY STATE
DATE VIOLATION OCCURRED ACTIONTAKEN
Month Year [ Not Guiity [ Fined [1 Traffic Schoot [] Dismissed

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 appear [ Failed to complete traffic school 1 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?.........ccccoovvveevinee e [JYes O No
If yes, give details.

A) DATE LOCATION (NUMBER / STREET / APT) CITY STATE zip
POLICE REPORT LAW ENFORCEMENT AGENCY -
INJURY NON-
CJves CJNO O N-NJURY
B) DATE LOCATION (NUMBER/STREET / APT) ey STATE  zIP
POLICE REPORT LAW ENFORCEMENT AGENCY .
INJURY NON-INJURY
Oves [JNO O
C) DATE LOCATION (NUMBER/ STREET / APT) city STATE zip
POLICE REPORT LAW ENFORCEMENT AGENCY
INJURY NON-
CJves [JNO O I NON-INJURY
84. Have you ever driven a vehicle without auto insurance, as required by law?..............ccvcveciiieniiiin et [ Yes O No

IF YES, GIVE REASON:

DATE LOCATION  (NUMBER / STREET/APT) cmy STATE zIp
-| Month Year
85, Have you ever been refused automobile liability insurance or a bond, or had them cancelled? ..........coeoveovieeoreeeeeeeeeeereeenn, [ Yes [ No
IF YES, GIVE REASON: INSURANCE COMPANY
DATE LOCATION  (NUMBER / STREET/ APT) ciTY STATE zZIP
Month Year
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SECTION 10: OTHER TOPICS
86. Have you ever been refused a permit to carry a concealed WeapONT............cocivrii it O Yes [ No

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 disability? ... OYes  (ONo

88. Do you have, or have yéu 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?...............ccooonriiiiinni, ] Yes [ No
89. Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation orother

VIOIBNEACE? ... veveeeesreresests st se e seses s ereb s tses e ae ts et et ese bt sae s eaebes et s edas s e ke s b e a0 aba e $0 4 a8 SE 08 S8 benm s A e R LR A TR en e e et S Eh e s R bR e R et oot e [ Yes [ No
90. Have you ever hit or physically overpowered a spouse or romantic Partner? ... COyes  [ONo

" Ifyou answered yes to any of Questions 86-90, give detalls including dates and circumstances; indicate comssponding

SIGNATURE IN FULL DATE
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ADDITIONAL SPACE
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Tatamy Borough Police Department

425 Broad Street  Tatamy, Pa 18085
Office 610-252-2260 Fax 610-252-2466

WAIVER AND RELEASE FOR BACKGROUND INFROMATION

l, , am presently applying for employment
with Tatamy Borough, which | acknowledge and understand, must thoroughly investigate my
employment background, criminal history, personal background, education and references in
order to evaluate my qualifications for a position with the Police Department. | understand that
it is the public’s interest that all relevant information in this regard, including my personal and
employment history with my current and former employers be disclosed to Tatamy Borough.

BY this release, | hereby authorize any representative of all former employers,
which have been fully disclosed and identified in my employment application, to divulge any
information in its files pertaining to my employment records and history and | further authorize
the release of such employers identified in my employment application to permit a review and
full discloser of all records and / or any part thereof, concerning myself and my employment with
those former employers, by and to any duly authorized agent of the Tatamy Borough Police
Department whether said records are of public, private or confidential nature.

The intent of this authorization is to permit all former employees identified in
my employment application to provide, and for Tatamy Borough to obtain, full and free access to
the background and history of my personal life and my employment history and performance
for the specific purpose of permitting the Tatamy Borough Police Department to conduct a
thorough background investigation regarding me that will provide pertinent data for
consideration by the Tatamy Borough Police Department in determining my suitability for the
employment in the Police Department. It is my specific intent to provide Tatamy Borough with
access to personal information, however, personal, or confidential it may appear to be.

| authorize all former employers which have been fully disclosed and identified
in my employment application to release any and all public and private information that it may
have concerning me, my work, my background and reputation, my military service records,
educational records, my financial status, my criminal history record, including my arrest record(s)
and records compiled during, or as a result of, a criminal investigation(s) of me, efficiency
ratings, complaints or grievances filed by or against me or another person in any case, either
criminal or civil, in which | presently have or have had an interest, attendance records, polygraph
examinations and internal affairs investigations and discipline, including any files which are
deemed to be confidential and / or sealed.




| hereby release all former employers which have been fully disclosed and identified in my
employment application and, if applicable, their elected and appointed officials, employees and
agents and all others from liability or damages that may result from furnishing the information
requested, including any liability or damage pursuant to any state or federal laws. | hereby
release all former employers which have been fully disclosed and identified in my employment
application and, if applicable, its officers, employees or related personnel, both individually and
collectively, from any and all liability for damages of whatever kind, which may at any time result
to me, my heirs, family or associates because of compliance with this authorization and request
to release information, or any attempt to comply with it. | direct all former employers identified
in my employment application to release such information upon request of the duly accredited
representative of the Tatamy Borough Police Department, regardiess of any agreement | may
have made with the former employer to the contrary.

In addition, | also give Tatamy Borough the right to thoroughly investigate my
background, previous employment, education, and reference to ascertain my suitability for
service as a Tatamy Borough employee. | release and hold harmless Tatamy Borough, the
Tatamy Borough Police Department, its elected officials, agents and its employees from and
against and all liability which might result from conducing such an investigation, including any
damages of whatever kind which may at any time result to me, my heirs, family or associates
because of such investigation.

| recognize and understand my rights under Title 5, United States Code, Section
552a, the Privacy Action of 1974, with regard to access and disclosure of records, and | waive
those rights with the understanding that information furnished by any former employer will be
used by Tatamy Borough and the Tatamy Borough Police Department in conjunction with

employment procedures.

A photocopy or facsimile of this release form will be valid as an original thereof,
even though said photocopy or facsimile does not contain an original writing of my signature.

This waiver is valid for a period of one year from date of my signature.

Should there be any questions as to the validity of this release, you may contact
me at the address listed on my employment application.

| agree to indemnify and hold harmless the person, to whom this request is
presented, as well as his agents and employees, from and against all claims, damages, losses and
expenses, including reasonable attorney’s fees arising out of or by reason of complying with this
release.

Date: Signature:




Tatamy Borough Police Department

425 Broad Street Tatamy, Pa 18085
Office 610-252-2260 Fax 610-252-2466

I hereby authorize investigation of all statements contained in this application. | hereby further |
agree to undergo medical and psychological examination testing by agents selected by Tatamy
Borough at any time before or during employment by the Borough, and hereby authorize
examining agents to render all reports of such examinations and testing to Tatamy Borough. Any
offer of employment is conditional upon successful completion and passing of a medical and
physical examination.

| understand that misrepresentation or omission of facts called for in this application is cause for
my immediate removal from any further consideration as an applicant. | understand that this
application has been completed subject to the penalties of 18 PA.C.S. 4904 relating to Unsworn
Falsification to Authorities.

Date: Signature:

In the processing procedure required for applicants it may become necessary to contact the
applicant in the event they are being given further consideration for the position of a Police
Officer with the Borough of Tatamy.

If conventional methods fail in attempting to contact the applicant a certified letter will be sent
to the applicant’s address listed on the application. Should the registered letter be returned
indicating that it was indicating that it was unclaimed or undeliverable, the applicant will be
eliminated from further consideration.

Date: Signature:




