CITY OF CANTON
POLICE DEPT
011 OPERATOR

APPLICATION

APPLICANT NAME

DATE SUBMITTED:

Received by: Date:

Position applying for: (check one)

FULL TIME......cocommcrnniossinmninn

PART TIME........cococinmsiannsnnnnnn

If you apply for more than one position, a completed application must be submitted for each position.

ALL INFORMATION PROVIDED IN YOUR PERSONAL HISTORY STATEMENT IS STRICTLY
CONFIDENTIAL

Have you notarized the appropriate documents?

Foms.COG 911 Operstor App? 02.2010
2.22-2010



PERSONAL HISTORY STATEMENT - PUBLIC SAFETY DISPATCHER

£OST 2-266 (02/08) - Pago 1 ¢1 24

Instructions to the Applicant

v The Information you provide In this Personal History Statement will be used in lhe background investlgalion to assist
In datermining your sultabllity for the position of Publlc Safety Dispatcher.

+ Type or neally print, In Ink, responses to all ltems and questions. It a quesllon does not apply lo you, wilte "N/A"
{nol applicable) In the space provided for your response. If you canno! oblaln or remember certaln Information, Indlcals

80 In your respense,
v if you naed more space for any responss, use the last page of this form {page 24) and ldentify the additional
Informallon by the guseslion number,

Disqualification

There ara vary few automatlc basas for rejecllon. Even lssues of prior miscondugl, such as prior llegal drug uss, driving
under the Infiuence, theft or even arrest or conviclion are usually not, In and of themselves, automatically dlsqualitying.

However, deliberate misstalerments or orissions can and often will result In your application belng rejected, regardlass of
the nalure or reason for the misstatemenisfomlssions. In facl, the number one reason Individuals "fali* background

Investigations Is bacauss (hey allempt to deliberately withhold o misreprasent job-relevant informallon from thel
prospeclive employer.
BOTTOM LINE: Be as complete, honest and speclfic as possible In your responses,

Intftal this page to Indicate that you have read the Insiructlons



PERSONAL HISTORY STATEMENT — PUBLIC SAFETY DISPATCHER
POST 2:265 {02/06) ~ Page 2 0f 24

1. YU
ASY )
2. GTHER HAMES, IHELUDING HICKNAMES, YOU HAVE USED OR BEEN KHOWM BY

RFULL

FINST MIDDLE

3, ACDRESS YHERE YOU NESIDE

NRUMBER{ STREET APT FUNIT

ciry STATE 2P

3. MAILIHG ADDRESS, IF DIFFERENT FROMABOVE

6, CONTACY HUMBERS
nome | ) work (
4. ENAIL ADDRESS
HOME
7. Are you legally autharized for permanant employment in 1ho Unitad S1a1897 umnsarmumtmmimum s s s s

) ext omer { ) CFeenn Orax [ pacer

OUGIHESS

[ Yes O Ne

Il no, axplain fully;
3 BIRTHPLACE {GITYJCOUNTY I STATE/ COUNTARY) 9. BIRTHDATE

10. SOCIAL SHCURITY HUMBER

2. PHYSICAL DESCARIPTION
STATE BXP DATE HEIGHT WEIGHT HAIRGOLOR EY8 GOLOR

14, DRIVER'S LICENIE.

HO.

gEC ]
LI EOIATE FAMILY ; R : .
+ Provide all applicable Informalion In the spaces below. : o

+  Mark "N/A* if a categary 13 not applicable or If tha individual is decaased, ;

+ [t mose apacs {9 noeded, conlinite your responss on page 24,

WA | A, Father

TRNE HOME ADDRESS {NUMBER/STREET/APT) oy STATE e
F(GME PHORE ORKAUDRESS  (RUNBER/STREETI APT) oy STATE 7F
( )
WORK FHONE CELLPHONE FHAL
{ ) ( )

0 A lB. Stap-father ot )

TIRE HOMEADBRESS (HUMBER/STREETIAPT) oy STATE zp
TN PHONE TWORK AUDRESS (RUWAERTSTAEETAPT) oY STATE P
( )
WORK PHORE GELLPHOIE AL
( ) ( )

0 A | S Mother

e 1OMEADDRESS  {NUMOER/ STREET/ APT) oy STATE 2ip
HOHE PHONR VIORK ADDRESS (RUMBERTSTREETIAPT) oY STATE FI
( )
WORK PHORE EIL PHONE AL
( ) ( )

initlal this page to Indteale that you have providad compiote and accurale Information:



PERSONAL HISTORY STATEMENT - PUBLIC SAFETY DISPATCGHER
POSY 2-265 (02/06) ~ Page 3 of 24

O3 NIA | D, Step-mother
HAME HOME ADDRESS  (HUMOER/STREETIAPT) cmy STAIE 2P
HOME PHONE V/ORKAODHESS {HUMBER/STREET {APT) [f124 5TATR 2(p
(
VORK PHONE GELL PHONE EMAIL
( ) ( )
ID NiA l E, SpouseReglsterad Domesilc Partnar
HAMNE HOMEADDRESS {HUMBERJ STREET/APY) ey STATE 2ip
HOME PHONE WORKATDRESS (NUNBERTSTREET/APT) oY STATE FT
(
WORK PHONE CELL PHONE ERAL
{ ) ( )
YEARS OF MARRIAGE
Is there, or has there been, a resiralning or stay-away order In effact for (his individual? {1 Yes O No
3 NiA l F. FatherIn-law )
HAKE HOME AODRESS  {HUMBER/ STREET/ART) ciY Srate Zip
HOME PHOHE WORKADDRESS (NUMBER{STREET) e (STATEI 20}
()
WORK PHOUE GElL PHOKE ERAIL
¢ ) (
O viA | G, Molhernfaw
HAME KHOME ADDRESS  {NUMBER/STREET/APT) (3124 ' STATE e
HONE PRONE WORK ADDRESS (HUMGER /] STREET APY) oY STATE zP
()
WORK PHOMNE CELL FHONE EAAIL
( ) ( )
00 8/A | H. Former Spouss(s}/ Former Regtstorad Domestls Partner(s)
HAME HOME ADDRESS  (HUNBER! GTREEV/APTY ¢y STATE 2P
KOME PHONE WORKAGDRESS (HUMBER] STREET { APT) i3] STATE I
(
{WORK PHONE GELL PHONE EMAIL
( ) ( )
YEAR OF DISSOLUTION
Is thara, or has thers baen, a resiealning or stay-away order In offect for this Individual? {7 Yes [J Ne
e e
HAME HOME ADORESS  (NUMBER /STREET/APT) cmy STATE Fid
HOME PHCHE WORKADDRESS [NUMBER/SSTREET{ APT} Gy STATE 1P
()
WORK PHORE CELL PHONE ENAIL
( ) {
YEAR OF DISS0LUTION ’
Is there, or has there haan, a restralning or stay-away order In offect for Ihls individual? £ Yes [ No

inltial this page to Indlcate that you have provided complete and agcurale Informallon:



PERSONAL HISTORY STATEMENT -~ PUBLIC SAFETY DISPATGHER
POST 2-266 (02/08) ~ Page 4 of 24

Gty T

19, INMEDIATE FAMILY canlisued

CINA , I, Brothers and Slstors —Iisl all Ivlng siblings, Including half-siblings, step-siblings, foslar siblings, olo.

1) HAME HOME ADDRESS  (MUMBER/JSTREETJAPT) [is4 STATE np
D M HOME PHONE VIORK AODRESS (HUMBER/STREET/IAPT) CITY STATE 2ip
0¢ (
[J unDER AGE 15 | WORKPHONE CELL PHONE ERAIL
( ) ( )
2) HAME HOME ADDRESS  (HUMBER / STREET/APT} iy S7ATE P
D M HOME PHONG \WORK ADDRESS (NUMBER/STRERT/APT} cy STATE 2r
O« ( )
[[J UNDER AGE 18 YWORK PHOKE CELL PHONE EMAIL
( ) ( )
3) NAME HOME ADDRESS  (HUMRBER7STREETIAPT) ciry STATE i
(R HOMS PHONE WORKADDRESS  {NUMBER }STREET/APY) ciyY STATE zip
Eir ( )
7] uNpER AGE 10 YWORK PHONE GELL PHONE EMAIL
{ ) { )
4) HAME HOME ADDRESS  (HUMBERJSTREET/APT) (124 STATR 2p
D M Hong pHONE VORKADDRESS [NUMBER/SYREET/APT} CIFY STATE zp
Qe ( )
] UNDERAQE (8 YORK PHOHE CELL PHORE EMAIL
{ ) { )
5) NAME HOME ADDRESS  (NUMBERJSTREETJAPT} ciry BTATE ZiP
ENT HOME PHONE VWORKADDRESS (RUMBER/STREET/APT) CiTY STAIE P4
O¢ ( )
[ unpERAGE 18 YORK PHORE GELL PHONE ERAIL
{( ) ( )
0) HAME HOME ADDRESS  {HUMBER I STAEETIAPT) 4133 STATE b o
Ow HOME PHONE WORK ADDRESS  (HUMOERTSTAEET/AFTY CITY STATE Zp
0F ( )
[] uibERAGE 8 |WORKPRORE CELLFHONE ENAL
( ) { )

[ A | 3. Children
List all of your living childcen, including nalural, adopled, slep, andlor fosler eare, Include any other children who tesldo wilh you. Provide the

name and contact information of the custodlal parent or guardian, If elher than you.

1) HAME CUSTODIAL PARENT OR GUARDIAN {EF OTHER THAH YOU}
] CHLD'S AGE ADDRESS  (HUMBER ISTREET JAPT} 137 STAIE 2P
r

CONTAGT HUMBER EMAIL

( )
2) NAME GUSTODIAL PARENT OR GUARDIAN UIF OTHER THAN YGU)
M GHILD'S AGE ADDRESS (HUMBERVSTREET/APT) ¢ITY STATE ZiP
Crf

CONTACT HUMBER ERAIL

{ )

Inttlal this page te Indicate that you have provided complele and accurate Information



PERSONAL HISTORY STATEMENT - PUBLIC SAFETY DISPATCHER

POST 2265 (02/08) ~ Page 6 of 24

Y0.INMEDIATE FAMILY [Section . GRLdren) contiaued

3) HAME CUSTCDIAL PARENT OR GUARDIAN {iF OTHER THAH YOU)
O CHILO'S AGE ADORESS (NUMAERJSTRESTIAFT) ¢y STATE I
e
CONTAOT HUIBER ENL
4) NAME CUSTODLAL PARENT OR GUARBIAN (IF OTHER THAN YOU)
M CHILDS AGE ADURESS  (WUMBERISTREETIAPY) Gy STATE 2P
e
CONTACT HUMBER ERAL
( )
5) HAME CUSTODIAL PARENT OR GUARDIAN {IP OTHER THAN YOU)
Cw CHILD'S ASE AUDRAESS  (HUMUER] STREET/APT) oY STATE 1)
0r
CONTAGT NUMEER ERAIL
{ )
€) HAHE CUSTOBIAL PARENT CR GUARDIAH {if OTHER THAN YOU)
[l CHILO'E AGE ZDDAESS (HUMAER]STAEET I APT} iy BTATE up
OF
CONTAGT HUMEER ) ERAIL
14,REFEAEHOES
List 6-7 paopla who knovr you well, stch as soclal and famlly frlends, co-workers, milllary acqualntances. Bonot Ineluds relatives, employars
or housemales, or other Indlvlduals Haled elsewhsre, .
Ay RAME HOME ADDRESS  (HUMBER JTREET/APT) GiTY STATE 2P
HOME PHONE VIORK ADDRESS {NUMBER!STREGT /APT) Ty STATE P
( )
WORK PHONE CELL PHOHE ERAIL
( ) ( )
OV D0 YOU KNOW THIS FERBON? (FOR EXAMPLE: FIIERD, TEAGHER, FAMILY FRIEND, CO-WORKER) HOW LONG RAVE YOU KHOWH THIS PERSON?
) HANE HOME ACDRESS  (NUWDERJSTAEET /AFT) oy STATE pard
HOME PHONE WORKADDRESS (HUMBER/STREET [APT) oy STATE I
( )
WORK PHONE CELL PHOHE ERAL,
( ) ( )
ROV 0D YOU KNGOV T11TS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO-\/ORKER) HOW LONG HAVE YOU KNOYWN THIS PERSON?
) NANE HCME ADDRESS  (NUMBERFSTREET/APT) CITY STATE ZiF
HOWNE PROHE VIORKADLNESS (NUMBER/STREET/APT) oY STATE b1
( )
WORK PHONE GELL PHONE ERAIL
{ ) { )
TG D0 YOU KHOVT THIS PERSON? (FOR EXAMPLE; FRIERD, YEACHER, FAMILY FRIEND, CO- YIORKER) HOVLONG HAVE YOU KNGW/N THIS PERSON?

Inllial his page to ndloate that you have provided ¢omplete and ageurate Informatlon




PERSONAL HISTORY STATEMENT
POST 2266 (02108) — Page 8 of 24

-~ PUBLIC SAFETY DISPATCHER

STATE

Flig

HONME ADDRESS  (HUMBER/STREETIAPT}

HOME PHONE VIORK ADDRESS  (HUMBER/STREET /APT) cny STATE 2ip

‘:(ORH PliONE CELL PHONE £

{ ) ()

TIOW B0 TOU REOVI THIS PERSOMT FOR EXAJFLE! FRIERD, TEAGHER, FAMILY FRIEND, €O-V/ORKER) HOVY LONG HAVE YOU KNOWH THIS PERSON?
B) HAME HOME ADDRESS  (HUMBER/STREET IAPT) [Hisd STATE F

HOME PHOHE WORK ADDRESS (NUMBERISTREETIAPT) ¢y STATE Fily

'ﬂSORK PB&OHE GELL PHONE EMAIL

H(OW oo)‘mu KNOWTHIS PERSOH'S (FOR Ezmme: FRIENG, TEACHER, FAWSLY FRIEND, CO- WORKER) HOVYLONG HAVE YOU IQLOWH THiS PERSON?
F) HAME HOME ADDRESS (NUMBER/STREET / APT) ciTY BTATE Pty

HOME PHONE ViORKADCRESS  {HUNMOER fSTREET/APT) GITY STATE Zip

‘f&ORKH*)fOHE. GELLPHONE AL

( ) { )

HOW D0 YOU KNOVI THIS PERSCN? (FOR EXANPLE: FAIEND, TEACHER, FAMILY FRIEID, CO-WORKER) HOYY LONG HAVE YOU KHOWH THIS PERSON?
ay HAME HOME ADDRESS  (NUMBER/STREETIAPT) oy BTATE 2p

HOME PHONE WORKADDRESS (HUMOER/STAEET/APT) CiTY STATE ag

\‘SORKF}{OH E GELL PHONE EMAIL

II(OW oo?rou KHOW THIS PERSON ?( {FCR E)MMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER] HOW LONG HAVE YOU KHOWH TH!S PEASON?

NOTE: You may be raquired to furnish tranacripts or other proof to aupport all of your educational claims.

16.D0 you have a high school diploma, GED, or Californla High School Proficlency Carlleato? wuammerusuruimmensrmmeiensissnns L] Y08 O Ne

18, List high schaels altended:
A) HAME FROM T0 D10 YOV GRADHATE?
[ Yes
ey STATE {J No
0) NAME FROM 10 DID YOU GRADUATE?
[J Yes
oy 3TATE 1 Ne
17, Liat all colfages of unlversiiles altended:
A) HARE FROM 10 TOTALUNITS GARNED | TYPE OF DEGREE
EARNED
CIY 8TAYE

{nlilat this page to Indlsate that you have provided complate and accurate information:




PERSONAL HISTORY STATEMENT ~ PUBLIC SAFETY DISPATCHER
POST 2-265 (02/08) -~ Page 7 of 24

B) HAME FROM 10 TOTAL UHITS EARNED | TYPE OF DEGREE
EARNED
Gy STATE
€} HAME FROM T0 TOTAL UNIS EARIED | YYAE OF DEGREE
EARNED
oY STATE
1. List any lrads, vocallenal, or busfness schoolsnstilutes allended:
A} RAME FROM 10 EIDYOU COMPLETE
THE COVURSE?
TYPE OF SCHOOL OR TRAINING eIy STATE 3 Yes
[ No
8) NAME FROM 16 010 YOU GOMPLETE
THE COURSE?
TYPE OF SCHOOL OR TRAIING oY STATE 0 Yas
£} No
C} HAME FROM TO DI0 YOU GOMPLETE
| THE COURSED
TYPE OF §GHOGL OR TRANIG ey STATE L Yes
O No
10. Hava yout sver aitendad a POST Public Safely Dlspaiches Baste Course? £ Yes O Ne
if yas, provide the following Informatlon;
A} TRAINING FRESEHTER FROM 70
LOGATION (CITY 1 STATE}
Did you complalo the course? L[] Yes [J No
0] TRAIMING PRESENTER FROM 9
LGGATION {CITY FSTATE)
Did you complela lhe course? [3 Yes {J No
20, Have you svar boon placed on acadentls discipline, susponded, or axpelled from any high school, collage/univarslly,
buslness or trade schaof? e —————————————————— s ssaad Y88 CINo
i1 yes, desciibe In dalall below. Slarlng wilh high school, lsl any and all dlselplinary aclions racslvad In any school ¢r educational Instiullon, Include
when ths disclplinary acllen eccursad, nema of schoo), and explanatlon of ¢lrcumslances.

Inftfal this page to Indleate that you have provided complele and accurate [aformation;




PERSONAL HISTORY STATEMENT - PUBLIG SAFETY DISPATCHER
POST 2-265 (02/08) - Pago B of 24

21, LY OF RESIDEN
+ List all restdences the I aars of slice age 18, Piovide complale addrassas (lacluda markers such as Streel, Dilve, Road, Easl,
Wast, ele,, and unll or aparimant number), Do nef usé P.O, BoXes. .
« Ifthe sesidenca s a miftary base, [dentify name of base In addrass, nearest elty, slate and zlp cotde. DO NOT LIST millilary barracks males unlass
you shared Individual qtrartera.
« [fmore space Is necded conlliue on page 24,
A} ADDRESS VHERE YOUHOWLVE ~ (HUMBER/STREET/APT) FROA TO
Prasent
ey STATE | 2P I RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR GWHER
S — —
ADDRESS OF PROPERTY MARAGER, RENT GOLLEGIOR, OR OY/HER  (NUMBER/STREET/APTY CONTAGT HUNBER
( )
ey STATE | 2P E4AL
Narnes of those wilh whom you lives
D) FORMERADDREAS (HUAMDERJQTREET/APY) FROM 10
eIy srare | P IF RENTING: PROPERTY MANAOER, RENT COLLEGTOR, OR QVHER
w—#m_
AGORESS OF PROFERTY MIAGER, RENT GOLLEGTOR, OR OWHER {HUMBER/STRERT JAPT) CONTAGT HUMBER
Gy STATE | 2P ENAIL
Nemes of those with whom you lived:
Raason for moving:
C) FORMERADDRESS (NUMBER7STREET/APTY FROMA 10
ey STATE | 2iP IF RENTING: PROPERTY MANAGER, RENT GOLLECTOR, OR OWRER
AODAESS OF PROPERTY IANAGER, ACHT GOLLECTOR, OROY/NER  (NUMBERSTREET/APT) GONTACT RUMBER
( )
GITY STATE | 2P Rl
Naties of thoss with whom you lived;
Reasan for moving:
D) FORMERADDRESS (HUMBER/STREET/APT) FROM TO
oy STATE | zip IF RENTING: FROFERTY KAHAGER, RENT COLLEGTOR, OR OWNER
ATTRESS OF PROPERTY NUVEAGER, HENT COLLEGTOR, OR OWNER [HUMBERJSTAEET [ APT) CONTAGT RUMBER
( )
[1y] STAIE | 2IP ENAIL
HNames of lhose with whoem you lved;
Reason for moving:

Inltial this page to Indleate that you have provided complela and acourate Informationt _____



PERSONAL HISTORY STATEMENT ~ PUBLIC SAFETY DISPATCHER
POST 2285 (02/06) ~ Page 9 of 24

=t s WY
21, LIST OF RESIDENCES conbaved
€) FORMERADPHESS (NUMOER/STREET/APT) FROM 10
eITY STATS J2IP FRENTING: PROPERTY MANAGER, RENT COLLEGTOR, OR OVHER
I —
ADDRESS OF PROPEATY NANAGER, RENT COLLECTOR, GROVAIER  {HUMBERISTREET/APT) CONTAGYT HUMBER
Y STATE [z ERAIL
Nanas of lhose vilh whom you lved:
Reagon for moving:
7} FORMERADDRESS {HUMBER/STRESTIAPY) FROM 10
oY STATE [ziP IF RENTRIG: PROPERTY hAMAGER, RENT COLLEGTOR, OR CYMER
S e P
ACORESS OF PAOPEATY MANAGEI, RENT COLLECTOR, OR OWHER {HUMBER!SIREET/APT) CONTACT NUMBER
()
oiTY STATE [2ep ERAIL
Namas of those with whom you fved:
Reason for moving:
G) FORMER ADDRESS  (RUMBER / STREET/APT) FROM 10
Gy STATE j2ZiP IF RENIING: PROPENTY HANAGER, RENT GOLLECTOR, Oit GWHER
e
ANTRESS OF PIOPERTY WANAGER, RENT COLLEGTOR, OR OWHER  (NUMBER/STREETIAIT CONTAGT HUMBER
{ )
cny STATE [21p ERWIL
Mames of those wilth whom you lved;
Reason for moving:
Hi) FORMERACDRESS (NUKBER/BTREET/APT) FROM 16
ciry STATE Jztp IF RENTING: PROPERTY MAHAGER, REHT COLLECTOR, OR OWNER
ADORESS OF PROPERTY MANAGER, RENT COLLEGTOR, OR OWNER {HUMOER I GTREET I APT) COHTACT RUMBER
cmy STAIE |[2IP EMAIL
Names of those wilh whom you Hved:
Reason for moving:!

tnittal thls pago fo indicato that you have provided complete and accurate Informallon



PERSONAL HISTORY STATEMENT — PUBLIC SAFETY DISPATCHER
POST 2-265 (02/06)  Fage 10 of 24

ooy

fi o 353
22. Provide contact infornation for all housemalss fislad In Queslion 21 wilh whem you hava restded duilng the past 10 years, or slnce tho age of 16,
DO NOT list anyone for whom you have already providad contacl Informatlon,

AY WAME CONTAGT HUMBER
« )
CURRENT ADDRESS IF DIFFERENT {HUMIDERJ STREET/APT cITY STATE F
TEATURE OF RELATIONSIP {FOR EXAMPLE: RELATIVE, LAIDLORD, FIUEND, HOUSEMATE ORLY) EATAIL
B) NAME COMTACT RUMAER
( )
CURRENT ADDAESS IF IFFERENT  (HUMBER /$TRERT/APT (1137 STATE 2P
HATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORO, FRIEND, HOUSEMATE OHLY} EMAIL
C) HAKE GOHTACT HUMBER
()
GURRENT ADOAESS IF DIFFEREHT (HUMBER/STREET JAPT ey STATE P
HATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, FANDLORD, FRIERD, HOUSEMATL ONLY) EHAIL
D) NAME GOMTAGT KUMOER
GURAEHT ADDRESS F CIFFERENT (HUMAER/STREET/APT CitY STATE F
TIATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LARDLORO, FRIEND, HOUSEMATE ORLY) EMAIL
€} NAME GONTACT NUHMBER
{ )
GURRENT ADDRESS IF OIFFERERT {HUMBER / STREET /APT Gy STATE zip
TATURE GF RELATIONSTIP (FOR EXANPLE: RELAIIVE, LARDLORD, FRIERD, HOUSENATE ORLY) EMAIL
Fj MANE CONTAST HUMBER
GURRENT ADDRESSIF DIFFERENT (RUMBER/STREET {APT CITY STATE P
TIATURE OF RELATIONSHIF (FOR EXAMPLE: RELATIVE, LAHDLORD, FRIEND, HOUSERATE ONLY) EMAIL
23. Have you aver been ovicled or asked loleavo a lesldenco?.D Yo O Ne
24, Hava you evar lofl a resfdones owing ram?.E} Yes 1 No

{f you answerad yss lo Questlons 23 andfot 24, explaln {Include when, where and clreumstances):

Inltla] this paga to Indleate thal you have providad sompleta and accurale [nformatlon:



PERSONAL HISTORY STATEMENT ~ PUBLIC SAFETY DISPATCHER
POST 2266 (02/06) ~ Pags 11 of 24

25, JOB BXPERIENCE
conllnue your responsa on page 24.)

o List ALL perleds of unemployinont in gxcess of 30 days.

»  List ALL Jobs you hava had, including part-tims, temporary, self-amptoyment and volunieer, (Begin with your most currenl. if moie space s neaded

+  Ifyou have military experionca, Including reserva duty, enlef yous mililary base, assignmants, ot unlt of assignment,

A) RAME OF EMPLOYER OR MILITARY UNIT FROM 0
ADORESS (NUMBER/STREET OR BASE} SUPERYISOR
oy STATE | 2IP CONTAGT HUMOER EXT
( )
JOB TITLE ExAIL
DUTIES 1 ASSICNMERTS (177 DOPT [ Temp
(] Self-omployed [ Voluntear
NAMES OF COWORKERS REASON FOR WANTING TG LEAVE
1) 2)
Would thare be a preblem if wa {if yes, explaln:
conlact your cuirenl employar?
I3 Yoz [ No
) PERIOD OF UNEMPLOYMENT FROM LY
Chaek applicable: [ Sludenl [ Betwaen jobs [J Loave of absence [ Traval 3 Other
G} WANE OF EMPLOVER OR MELITARY UHIY FROM 10
ADDRESS (NUMBERJSTAEET OR DASE) SUPERVISOR
oy STATE | 2P CONTAGT HUMOER BT
{ )
JOBTME EMAIL
DUTIES FASSIOHMENTS OFT OPT 0O Temp
£3 Sellemployed [ Velunigar
NAMES OF COWORKERS NFASON FOR LEAVING
) 2)
D) PERIOD OF UNEWPLOYHMENT FACI 10
Chack applicable: [ Student [ Between jobs [} Leave of absanca [ Travel [ Other
£} VIAME OF EMPLOYER OR HILITARY UNIT FRON 70
ADDRESS (HUMBER] STREET ORt BASE) SUPERVISOR
¢y SYATE | zIP CONTAGT RUMBER BXT
{( )
JOB TMLE EAAIL
DUTIES TASSIGHMENTS D F-T D P‘T D Temp
0 Sell-employed (3 Voluntesr
RAMES OF COYORKERS REASON F OR LEAVING
] 2)

Initlal s pago to Indleate that you have provided complete and acourale iformationt




PERSONAL HISTORY STATEMENT ~ PUBLIC SAFETY DISPATGHER
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35, JOB EXPLRIEHCE continved

F} PERIOD OF UNEMPLOYAENT FROM 10
Check applleabler [ Sluden! [ Betwaen Jobs [} Loave of gbsence [ Travet [ Other
@) 1UAME OF EMPLOVER CRAILITARY UNIT FRCM To
AGDRESS (NUNDBERZSTREET OR BASE) SUFERVISOR
oIy STATE | 21P CONTAGT NUMBER T
{ )
JOBTITLE EMAIL
DUTES I ASSIGNMEINS Oer CIpT [ Temp
] Seltomployed {3 Velunlser
NAMES OF GOVORKERS REASON FOR LEAVING
1) 2)
i) PERIOD OF UNEMPLOYMENT FROM 10
Cheek applicable: [ Student O Botwasn Jobs [ Leava of absence £} Travet [ Other.
1} HAE OF EMPLOYER ORMILITARY URIT FROM TO
AOBRESS  (NUMBERJSTHERT OR DASE) SUPERVISOR
cImY STATE | 2P CONTACT HUMBER EXT
{ )
JOR TITLE EMAIL
DUTES J ASSIGNMENTS OFT CPT OTemp
{0 Seffemployed [ Voluntaer
NAMES OF GO-WORKERS REASON FOR LEAVING
1} 2
J) PEMIOD OF UHERPLOYNENT FROM 10
Chack applteable: [0 Student [ Botwaen jobs [1leave of absence {1 Travel (3 Other
¥ 1098 OF ENPLOYER OR MILITARY UNIT FAOM i)
ADOREES (NUMZEM7STAERT OR BASE) SUPERVISOR
oy STAIE | 2P CONTAGT NUTRBER EXT
{ )
JOO TILE EIVAIL

Orr ey OTomp
1 Sellomployed [ Volunteer

DUNES TASSIGHMENTS

HAIZES OF CO WORKERS REASOHN FOR LEAVIHG

1) 2

1} PEAIOD OF UNEMPLOYMENT £ROM 10
Gheck applicable: [ Sludent [ Bohwaon jobs [0 Loave of absence [ Travel [ Other

fnlttal thls page to indlcate that you have provided complate and accurate Informatlon:



PERSONAL HISTORY STATEMENT - PUBLIC SAFETY DISPATGHER
POST 2-266 (02/08) ~ Page 13 0f 24

25, JOB EXPERIENGE contved

My FFEIE OF EMPLOYER GR MILITARY URIT FROM 70
ADDRESS (NUMGER/STREET OR BASE) SUPERVISOR
¢y SiATE | 2P CONTAGT UMBER =F
{ )
JoBTINE EATALL
DUTIEG/ ASSIGRHENTS Ofr CIpT [ Temp
{J Self-employed [ Volunlaer
HANES OF CONVVORKERS REASON FOREBAVING
1) 2)
N} PERIOD OF UHEMPLOYMENT FROM 10
Check applicable: [ Siudent [ Betweon Jobs [ Leave of absence [ Travel [ Olher
©) HAME OF EMPLOTER OR MILITARY UNIT FROM T0
ADDRESS (NUMBERJSTREET OR BASE} SUPERVISOR
oY STATE | zip CONTAGT HUMBER EXT
{( )
J08 THILE ERTAIL
GUTIES FASSIGHMENTS D ET D pT C] Temp
C} gelt-employed [ Volunlesr
NAMES OF GOWORKERS REASON FOR LEAVING
1) 2)
P} PERIOD OF UREMPLOYMENT FROM 70
Chack applicablo: I Student (7] Botwaen jobs [ Leave of absence [0 Travel [ Other
Q) NAME OF EMPLOYER CR MILITARY UHIT FROM I
ADDAESS  (HUMBER/STAEET OR BASE) SUPERVISOR
enY STATE | 2P CONTAGT HUMBER X7
{ )
JOBTIM.E EMAIL
DUTIES FASSIGHNENTS OFT DOpT O Temp
{] Sell-amployed [T Volunteer
HAMES OF GO-YYORKERS AEASON FORLEAVING
1} 2)
2a. Have you evar baen disciplined al work? (This includes wirillen warnlngs, fomal letlars of counseiing, taprimands,
susponslons, redusllons In pay, reassignments or GeMOUIONS) w ot SR PP PP T O Yes [INo
27. Have over you sver baen firad, feloased fom probation, or asked (o resign from any place of amployment? suroeminiminsmnsiens [ Yes ONo
26. Wera you ever Involved fn a physicativarbal allercallen with 3 BUPBIVISOL, COWOTKON, O QUSIOMAIT whommssssisssssisssssssssssnyaeesisnrne 0O Yes O Mo

[nltial s page to Indlcale thal you have provided complete and agourate Informatiomn:
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23 Have you 6ver quIL withoul GING PrOPar ABIICED smrwrsmmmimimsimpsmsisss s s a0 vt () 708 OHe

.0 Yes CINe

M3 T R I OGS de

0. Hava you evar resigned In Hou of [BrINAUENT corvmmsnenmummmes U

usad of diseriminatlon (such as sexusl harassment, (aclal blas, sexual orfanlation harassment, ete.)
[ yes ONe

AR HEERR I LTI L SUT TR LRI

31, Have you ever boen acc
by & co-worker, suportor, subordinate o CUSIOMAIT wumnsmonsmesosms e T

22. Wera you ever the subjacl of a virillen complalnt T T ————— T U O Yes Otlo

23, Have yout aver beon counseled al work duo [0 1aleness or ahsentas? wnummms s SRR i I {1 CNe

s L3 Y88 CiNe

TR TCIYRLCIELA

34, Old you ovor recelva an unsallsfactory porfomianca (OVIBWT it s

{7 Yes Cie

[P T TII T UPTTEELE AL LU AL i

as. Have you evar sold, roleased, of glven away 18gally confidentlat Informatlon? ...

35, Have you over callad In sick when you were nalther slek nor carlng for & slek family MOMBBIT wmmummmmineesmmmansmsinnrienss O Yes [Jie

It yos, how many sick days have you used In the past five years which were not due lo linays?

Wyou answared ya3 lo any of Questions 26-36, explaln (nclude whan, where and clreumslances; Indlcate corrasponding number):

e 4 e 2kt —nt b

a7. In the past lhree years, hava you milssed days ar baen late {o work due lo diug or alcohol consumplon? o 1 Yes o
i yes, how ofien?
28, Has your work perforiance evar been affocted by your U3 of alconol F GIUGS? st [ Yes [ Ne
WHEN? FMIE OF EMPLOYER

g or drug habits and (halr Impaclon

n the past liiree yeass, havo you seen wamad by an employer about your drinkin
SRR i I {F ONe

YOUT PBHOMIARCAT wunscmenscssimmrastssmsmusissmsssaaes s sanss et 1
VATER? HANE OF EMPLOYER

E

PP P TLLLLLLT IR R TS LU LECL

40, Hava you ever appllad lo any olhar law enforcoment agancy (clly, county, slale of I’edera!)?D Yeos 1 Ne

most recent {glva complele and accurale addrasses),
Gheck all boxea that apply for each agency,

DATE APPLIED

«  Ifyas, lIst EVERY agency you have appilad lo, starlng vdih the
+ Al agoncles MUST be Hsted regardiess of tho outconis of surrant status,

A) HAME OF AGENGY

ADDRESS  (HUMBDEQR/SYREET) BACKOROUND IGYESTIOATOR'S HAME {IF KHOWH)}

oy STATE | 2P COMTAGT HUMBER =
{ )

EMAIL

POSIHON APFLIED FOR

GHEGK EAGH STEP IN THE PROCESS THAT YOU COMPLETED, ARD YOUR STATUS:
srees: [ Application ] Wallen  CJ Physloal agllty 3 Oral [} PolygraphfCVSA
svatus: ClHked (3 Onlist [ Withdrawn 1 Disqualified

[ Backgrouad [ Chfef's oral 3 Conditlonat Job offer

Inilia! thls page to Indloate thal you havs providad complete and acourale Informatlon:



PERSONAL HISTORY STATEMENT - PUBLIG SAFETY DiSPATCHER
POST 2-265 {02/08) - Page 16 0f 24

gl

e

TN AT T

40. Have you ever appllad to any other law enforcemont agency... contimied

B} HANE OF AGENCY DATE APPLIED

ADDRESS (HWUMSER/ITREET) TACKGROUND HHVESTIOATOR'S HAME {IF KHOVH)

CONTACT HUMBER EXY

( )

EMAIL

oY STATE | &P

FOSMIOH APPLIED FOR

CHEGK EAGH STEP H THE PROGESS THAT YOU GOMPLETED, AND YOUR STATUS:

steps: [ Applicatton ) Wrillen (1] Physleal aglity 3Ot (] Polygraph/GVSA
starus: [IHed (3 Onlst [ Wilhdeawn (] Disqualified

€) HAME OF AGENOY

(3 Background £ Chtef's oral I3 Condittonal job offer

DATE APPLIED

ADDRESS (HUMBER/STREET)

BACKOROUND IHVESTIGATOR'S RAME {IF HHOWH)

Y STATE | 2P CONTAGT HUMBER EXT
( )
FOSITON APPLIED FOR ERAIL

GHEGKEACH STEP 11 THE PROCESS TIAT YOU GOMPLETED, AHD YOUR STATUS:
steps: [ Applieation {7 Wiilten [ Physleel agiity O3 Oral 3 PolygraphiCVSA
stawvs: CIHied [ Onist [ Withdrawn 3 blsqualified

[ Backgound [ Chlapsorad £ Condltlonal job offar

: al ILITARY; EARERIEN AR
41 Afe you raquired lo reglster for tha Salaclive SovIEs? wumnuemamnin o perE e e AR AR R RS 1 Yes CiNo
IF yas, have you ragislered? T L O Yes {IiNe
if no, explalnt
43, BRARCH OF SERVICE 42, DATES OF SERVICE
Erom To
44, TYPE OF DISCHARGE:  [7) Eniry Lovel  [] Honorable [ Genarat  {J OTH (Othar titan Honerable) (3 Bad Conduct [ Dishonorabls

Ra-antry Coda (§-4) 1l appllcable rofer lo your DD-214:
45, Are you currently particlpaling In ono of the foliowing? [J Military Reserve ] Natlonal Guard

If checkad, dals obligation ends:

—=
40, Have you ever been the subject of any judiclal or non-judiclal disclplinary actlon (such as, court marifal, caplalin's mast,
offlca hours, company punishmant)? et teseesspaape 4 AR AR RGBSR TR 8108007 [ Yes [ No
or had a claarance tevoked, suspanded of doWngraded? coummmanmsnmnnaas O Yes CiNe

47. Wara you ever dealed a security cloarancs,

ITyou answersd yas lo Guastlons 48 andior 47, éxpfain (Include dales and clrcumsiancss).

Inltial this page Lo Indicate thatyou have provided complote and acsurale Informatlont
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e, INCOME AND EXPENSES
For aach of the followlng queslions filt I lhe amounts lo the nsarest dellat.

A Fron yous employsi(s), whal 15 your lake-toma monlhly JNCOTHOT s arta st ssssaaren s s IO S L AL TSP $ pat monlh

o] Yo8 - [N

YT TULLTLLIEICT ALY

gy Do you have Income elhes than from your salary 0f WagesT wumermmmimmnes
parmonih

ifyas, Nt In amounliimrmmoss: Lenerere A LRI R A

Explaim

par month

TR IE $

¢ How much do you spend each v L SR DT BT LA

Estimate your monthly iving oxponses; Inelude housing, ulhilfes, cradil cards or other loan paymants,
car malponance, enterdainmenl, olo., as well as any ofher obilgalion(s) you may have.

food, gas and

49, Have you sver filed for of declared bankiuptey (Chapter 7, 11 of 13)?..[3 Yeos i No

TR B I {1 CNe

g0, Haya any of your billa sver been turnad over o a collaciion 8GONCY T

e Y88 O No

T I LU LU LR LA L b

....... e 3 Y88 (N0

1. Have you evar had puichased goods 10POS5EEIAUT s

s2. Hava your wagos ever boon FAMISHETT uv s

&, Have you ever besn delinquent on lncomie or olher tax paymenls?...[f} yYes [dNe

e Yas - [1No

4. Have you ever falled to file incerne tax of chieatadilad on an lacome tox {OIINT woreamnrvsnestissisessss e s IR

el Yes C1Ho

P TI T L L LA LL LT TR AL LS Ll

55, Have you ever had an employment bond (ofused P nummnmtmenene

RSB I {1 ClINo

A1 HAARRE LI ITREE PO R TR e

5o, Have you ever avolded paylng sny Jawdful debl by moviag aWay? arummmmiins

-.|nlunnnnuuununnul|l-uu||unl|lunun|uuuur|nD Yes D No

Yss [N
OYes LCiNo

s7. Have you evar defavilad on (failed to pay) 3 02N Temsmmnmianusimmnam

T LT L L L LG L LU LL L L L AL L S ks

%o, Have you ever horrovied money lo pay for a gAMbHNG debE? cummnussmnusmae
If yos, do you curently have any oulslandlng debls as a 1AL Of GRABIAGT srvesrmsissrissssessstspsasrsissmsmsas s s b 1Y

prostiulion, puichase of fraudulent documents, PYER y S b (1 £l No

g5, Have you aver spani rmoney fof illagal purposes {6.q. ilegal drugs,

0. Have you over falled lo make of baan lale on a court-ordored paymenl {e.9., child support, alimony, faslitulton, elte.)? PPN i I ¢ {INe

...... e Yes  CNo

SRS T e PITT U TELL LU L L L

81, Have you wiillan lhras of more bad chacks In a ong-year peflod? o

It you answared yas lo any of Questions 49-84, explain {includo when, whers, and why; Indlcale eortasponding aumber)

- - am—en —_— —_— ——r— —_ ——— —e —— — r———— ————

intiiat this page to indleale that you have provided complote and aceurale Infermatlon:
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You are required lo disclose any criminal convicllon(s) which has not been sealed or expunged by a court pursuant to law. As an

applicant or government employmenl, you are 2lso requlred to disclose a ¢riminal conviclion expunged under Penal Code Secllon
1203.4. Consult with an allornsy hefore falilng to disclose a ¢riminal convicllon, as deliberate or significant omisslons will resull In

disqualification. 1f more space Is needed, confinue on page 24,

o2, Have you ever heon convloted of any mlsdemeanor or folony In this or any other state
0O Yes CINe

or country? vevens eeceres ey beat ene e 4Tt EepRR RS EOA IR PRI ETE AU LRI A L B L e

If yes, st al offenses, Including these punishable under ihe Uniform Code of Milltary Justice:

11 yes, explaln each incidenl.

A} APPROZIMATE DATE ARRESTING OR DETARING AGENCY

GHARGE

DISPOSITION QR PENALYY

B} APPROXIMATE DATE ARRESTING OR DETAINING AGENGY

GHARGE

DISPOSITION OR PENALTY

G} APPROXIAATE DATE ARRESTING OR OETANING AGENGY

CHARGE -

DISPOSIMON OR PEMALTY

D) APPROXIMATE DATE ARRESTING Ot OETARING AGENCY

CHARGE

DIBPOSITION OR PENALTY

83 Have you avar been placed on court piohallon a8 AR AAURY. iy s 0 Yes ONo

6+, Wara you over raqulred lo appeat tafera a juyenite couit for an a¢l which would have bsen a ctfme If commitled

as an adult? (You may ansvior *no” if yous juvenile recosd has been soalgd or sxpunged by the juvenlls COUR.) v [ Yes CINe
85, Have you ever been a parly In a ¢l fawsuil (0.9, small clalito acllons, dlsaolutlons, child custedy, paterally,

U0, G10.)? watsoseesose 1383104 14030041 150 3 BR300 ARS8 0100 1 AT L ™ Yes Mo
¢s. Have the pollca evor beon called [0 your ROMO [0 8Y FEAS0NT wrumuummmmmmmmsmmmi sty s 3 Yes o
s7. Hava you of your spouselpasiner ever been fofarted Lo Child Prolactive SOmVIC087 e £ Y09 C3No

fultial this page to Indlcato that you have provided gomplete and acsurate lnformalion:



PERSONAL HISTORY STATEMENT -~ PUBLIG SAFETY DISPATCHER
POST 2-255 {02008) ~ Page 18 of 24

e [ YeES m

&3, Have you ever been the subject of an emergency protective orderfresicalning orderistay-away ordartumn

60, Havo you seillad any clvil sult In which you, your insurance company, er anyone élse en your behall vras
(6(ul1od 10 MK PAYMOAL 10 tho OLNBF BARY Psmsssiursmssrmsssmn e e e 1 o3 Do

70. Have you aver fraugulenlly recelved wallare, unemploymenl compansatten, workers’ compensallon, of olher
B e A s A AN 3 Yos £1No

s L Y89 CNe

11, Have you ever filed a false Insurance of workerz' ¢ompansation clalM? uaammmnesmisis

(Fyou answered yas lo any of Quasllons §3-71, explaln {Include cour case of documen, dates, and clrcumstances; Indlcate corfesponding numbark

72 UHDETECTEDACTS-PART I

Withln {he past sevénys

ars OR al any lIme after you wara first employed In faw onforcement, have you over commiited any of the {ollowing
misdameanors? .

A) Annoying / obacere phone 10,2t sset s st 3R R AR RS RS ARRRL R AR IR IR A 007 [ Yes O Ne

8) Battory {use of force ar violenco vpon D) W R 3 Yos CJNo

s L Y83 [ Ne

o Brandishing a weapon (any [ype of WaaPOMu e

-

Carrying a concealed waapon withoul a P T ————— 1 Yes 1 Ne

T URUROO i & (- {ONo

[+)

-

£ Conldibuling lo the FollnQUANEY 0 & BIINOF .y umuurcessssus s B

§) Dafrauding aa Innkeepar (not paylng for food or toem at a P T L P ————e R T TG I [ Yes O o

..... o1 Yes I No

T T et L T T P L L LA R b

@ Driving undat ihe Influsnce of alcoho! ANdIor dUGS. o

-—

H Drunk in publlo (belng so Intoxieated in a publle placs 1hal you'rs nol abla 16 cars for Yourselluwumam s {71 Yo 1 Ne

TRV LA LR T) D Yﬂs D NO

I L I L L ELT TN BECL LA LUL S L Lk

i Hit & e collislon (no Infurleshe. s e L R

[ I A {1 N

T T T P L T L L AL UL L LT LL LU

wessrvonmeans 13, Y88 O Ne

4 Hunllag/fishing without & JLEOIE B vuresarsartsnssso o isnrse s ypsan ssd a 12T BT S EBR TR B AABIS LRSS TS

P PP T LN L LN TSR TR LA

venrmempresmrennis L) Y88 ONo

Ky Hegat T P—————EEEL

ty Impessonating a paacs officer (protending to be a pollee OICANmmmmm e rem R
o ) Y08 Do

W indscant exposure (facluding £240I10 OF FOORIAG s wessarstsiirrssssnit msssasrsassssts s s st ARy
s £ Y09 e

Hy Joyilding (using a caror other volilcla without owners pamilsslon)u i

oy Potly thaf (valus up (0 $400, Ineludlng shopliflingfswitching price BRGSY cesrasrtssenstssbassass s ALFE I TR T RS T11S £ Yos EINo

TP OROPRPOMOORNS B I {1 Mo

P} P035088101 Of 81CONG1 88 & TN s ssssssssisss s s s e S

[nitial thls page to Indicate that you have provided comploto and acaurate informallon ___
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72 UNPETESTED AGTS - PART § contaved

) Possesslon of fatsiNed or allered [dentification, Including ¥se of ancther parson’s ID (for anY 1080M). et {] Yea {INe

s [ Y08 (1

) Possasslon of slofen propery (including VORICIIEY worveerssarssssssimassnssssansars vor s AL RN BB AR AR ELBE TR 100
e trassssemsrsrcensnerns L) 189 ANe

$) Proslitulion of SOYEIING & PLOSIAIE iccrrsmmsmmsssmt s e s

7 Rasisling arrest {ncluding running from the Polles)..mamusmmmmmimmmsminisnes, e sesrsesnasnss ) 165 Ode

SRR ORTO 1 { e

U] Trespasaing conemmmmiunminsnsisesss s T PSPPI TR

OO B & (- [JNe

v} Vandallsm {ncluding “taggleg,” maficious mischlef andfor proparly d3Mage).unmmnunun

TN L Trm———————— e £ Yes CiNe

o 1] 163 [INe

I L L L PP TS TE L EE LA

%) FUING @ (2150 POUCE FBPOI wuumsrstimsruanssmmmmeasrsssmsssssss st st st

) Any olher act amounling {o a misdemeanor VI THE ST BBVEN YOBLS ciimrcsarsrarey st tshin s T I T £ Yes 3o

If you answored yos to any item(s) In Question 72, fulty oxplaln ¢lreumstances, Including date(s), nemes of Individuals fnvolved, and regolutton.
indicale the cortasponding lallar (72-A, efe) fer each explanatlon,

b AR ——— e e ———— s

———s o ——————

73, UNDETEGTED ACTS ~PART2
Al any Ume In your iifo have you gver commitiad any of (he following?

SRR o & /1 o

a) Assaull wilh 2 daadly Weapon . et S R e [N A (T CiNe

G THOT Of & VORICI® ANAIOF VLGS PAILS oumrsssrsorsesinss o 45 s 01 AR 1000 {1 Yas [ No

SRR I (- [ No

..........

o) Buralary (entering a stiuclure or vehicle to commit Lhefl or other Sire) v
cenmmsesmnsassernsissesnareiss [ Y65 [No

gy Chitd molestallon {perloming untavidul acts Wil @ ¢hIAY ceanmmermanmn s s

rrennns 11 Y83 Clno

I L O LR TR L IT S LA

5 Acsessing andfor possessing ¢hid pormnography v

1nliial this page to Indlsate thal you have provided complale and accurale loformatlon:
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A3 SE R

[ Yes I Ne

PRI ITT L L L L L L PR T LT T L L L LA L L L L

) 107 ABUSEMBAIOCE it e s I

W Embezzlement {theft of meney or olhor valuablas entusted to YU sarasmanees st eest s sssvaes e £ Y88 o

IS ) €1 INe

P TN L L LTI L LI EEL L L

i Felony drunk driving (ivolving INJurlesh. s

3 Forciblo rape of other 8¢l of UNIAWILHILOICOUISA sttt s R R we ] Yos [T Ne

.......... rorsrasessmsesseessmnaresnses ] Y03 CiNo

1w Forgery (lalsifylng any lype of docuntenl, check ceiflficate, licange, currency, l6.J oo
SRR I | (- CiNo

---------- LTI T L LA PR TTTELTEEE T T

U Hit & run (with 1088} st -

TSRO U I (-2 ClNe

N ALY L P————T RS RE RS S

B INSULANCS FraU s ssscsimssomsmmssssrss s L Yes CINe

oot 1 Y08 O No

VoL e

oy Grand hell (value of over $400, or anY RIEBMY it

) Murder, homiclds, of allompled murder TS T P b SR EPRT VARG TELEHLERAIIATLEARERL YA IR LR LSBT O SR Tt ] Yes No

o} Padury {lylng vndor oalh).,.......... {1 Yes O

] Yes O Ne

I L Lt L L LT T L EL LRI L LR

n) Possessfon of an explosive/destiiotive davieo mmmmmmmunummmnmnninsiin

s) Robbary {thefl from anglhot paraon USIng 8 WAAPON, 0108, OF 1AL} uuarermsertusnssmmess msriseasm e st s bR L 3 Yes CINo

[T Yes {JNe

n S[alk!ng.....u lu|||u.u1nnuuun|nnuuuuun|uuuulnunn|nnu.nInnnunuut|l||nn||uuuulnnnlnuu|unnuuunu||uuuuIn|uuuuuatn-nnunuununullun

[ No

.|.ummu|uuu|mnuuu-nmnuuu|uuunnnum||umnnnmuumnm|um||mumulm||uuuuunmuumnumn D YQS

v) Blackmall of oXIOAION e

vi Any ofher act amounling lo a folonyD Yo3 CINe

I you answared yas lo any ltem(s) In Guastlon 73, fully explaln elreumslancas, including dale(s), names of Individuals {nvolved, ond reselulion,
ndlcate the corresponding leltes (73-4, elc) for aach oxplanallon.

Inftlal this page to Indicate thal you have provided comploto and accirate Informailon:
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nd pasl recrealional drug use, This covers the use of any drug, Including the

Questions 74 and 75 ask about your current a
he-counter drugs, Your answers should lnclude, but not bo fimited to, yout use of

unauthorzed use of presciiplion drugs of over-i
any of the following drugs:

- Asphotamines / Methemphetamlnos « Glue - Moscallne
{Uppers, Spagd, Crank, olg} - Halluelnogans ~ Morghine
- Baibliutates (Downars) (Peyolo, LSD, Mushrooms} — PCP/Angel Dusl
~ Cacalng / Crack Cocalne = Haghish / Hashish O - Quaaludes
~ Deslgner Drugs ~ Heroln/ Oplum -  Slerolds
(Eestasy, Synthatla Horol, olo) - Marljuana ~  Telrahydrocannablnat (THC)

- GHB {Dale Rape Drug)

Within the past six monihs, have you used any drug(s) as lndlcated above? et 3 Y98 O No

If yas, give detalls, Including dryg(s) used and gicumstances:

74

1. Prior {o the past slx months (check all lhal apply):

[ Ihave pever used any drug recreallonally.
(1 1 have irled or usad one or more drtigs, but only under [imited clrcumstancos (for example, expermentailon, at pariles,
concerls, speclal evenis, ele.).

If checked, glve dstalls including drug(s) used, most recenl date used, and clreumslancas,

76, Have you ever engaged In any of iho acllvitlos listed bolow for drugs, narcotica or ilegal substances, including marjjuana?

0 sold ) Purchased ] CGuliivated
21 Manufactured [ Fuinished 1 Cairlad or held for another

ked any liems above, glve details Including drug(s) Involved, over whal time perod(s), and clreumstances.

If you ¢heg!

—————— S ——— e e e

initlal this page to Indloate thal you have providad complste and acotrale Informations _____
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ISE YAS GRANTED

79, LIST OTHER STATES \WHEAE YOU HAVE REEN LICENSED TO QPERATE A MOTOR VEHICLE:

Slate of lnsue Typa of llcense Namo undor which Ilconse was granled and lleenge numbor, If known

79. Have you ever boan relused a drives's llcensa by any FEL[Y SUR— LRI ARy AR TR —————— i O Ne

1 yos, explain (includs when, where, and ¢lrcumstancasy

80, Has your drivar's llcanse evar haan susponded of 1ovoKaT iyt s sty 3 Yes CI Mo
1fyas, explaln (include when, whare, and clreumsiances):
a1, List all traffle oltatlons, excledlng parking ellallons, you have racelvad withln [he pdst gaven yoars:
A} HATURE GF VIOLATION LOGATION {STREET} oY STATE
DATE VIOLATION GCCURRED AGTIOH TAKER
Month Year 1 Not Gullly [1Fined [ Tratto School 1 Dismisged
B} HATURE OF VIOLATION LOCATION (STREET) Ty STATE
DATE VICLATION OCCURRED ACTONTAREN
onih Year 7 Not Guilty {1 Flned [] Traffte School [ Dismissad
C} HATURE OF VIOLATICH LOCATION (STREET) e STAIE
DATE VIOLATION OCGURRED AGTION TAKEN
Month Yoar CInolGuily [ Fined [ TrafoSchool L1 Dismissed
0y Has a lralfie eltallon sver rasulled In awarran of caused your drivera llcenge to be withhald due lo tho followlng? (Check all that apply.)
[J Falled toappear [ Falled lo complete leafllo school [] Failed to pay the requlred fine
Il checked, explaln clicumstances:
2. Have you avet dilven a vehicle wilheul aulo Insurance, as 1QUICEd DY 1B cuvvecismsssssnnsss st s []Yes O Ne
It yos, glve reasom
OATE LOCATION (HUMBER/STREEY JAPT) Ty STATE - 2if
Month Year

Inltlal this page to Indleate thal you have previded complele and ascurale Informatlont ____



PERSONAL HISTORY STATEMENT — PUBLIC SAFETY DISPATCHER
POST 2.266 (02/06) - Pago 23 of 24

a3 Have you ever bean refused aulomabits flabllily fnsurance or @ bond, of had them cancoll8d?..umnmmummmuios {3 Yes {1 Mo
i yas, glve reason: IHSURANCE GOMPANY
DATE ACDRESS (NUMBER/STREET/APT) CirY STATE 2ip
Month Year

Use Ihts space for addillonal Informatlon you wouid fike to Inslude regarding your driving record.

[ Ne

4. Hava you aver been rofused & pomll o catry a ¢concoalad WaPON? iununmumnssamn s L {1 Yes

a member or asgoclale of a criminal enlarpilse, slreel gang, of anr oliter group

that advecalss viclence agalnst Individuals bacause of thelr raca, tellglon, polillcal affillallon, alhnle orlgin, nallonafity,

qondor, $exual Praferance, of AISAbHIlYP.um s s s [ Yes i No
¢, Do you have, of hava you sver had, a lalioo slgnlfying membarship In, of afififation with, a cilminal enterprise,

slreal gang, of any afher group thal advocales viclence agalnst Individuals bacause of {helr race, religlon,
palitieal affillalion, ethnle origh, natlonallly, gendar, soxual prefarence, of diSabIRY 2 v {1 Yes O Ne

57, Slnca Iha age of 16, havs you ever bean Involved In an angef-provoked physleat Mght, confrontatton or other
O Yes £] No

TOIBTIL AEIT 1eresanentsrarcssnesssssssenserassasronssaresers dvabbLAIREERE 0101 ESNBEHIARRERRFIDEEINEFTELSPLEVUAFHEFHEESLNECHENTAREVE VYAV HASEA IIARLATE IR 404 D LIAAREL L IAOT L 1S
OwNe

5. Ao you now, or have You ever baen,

ss, Havs you ever hif or physfeally ovarpovierad a spouse of FOMANE PAHNBED inrarsrs i snesemsuss st e s s [ Yes

If you answaered yas to any of Quostlons 84-38, glve datalls Including dates and elrcumsiances; Indleate comesponding tumber.

¢o. | hereby cerlify thal 1 have personally compleled and Infllaled each page of this form and any supplemenlal page(s) allached, and thal
all stalémanis made are irue and complele to (he hest of imy knowledye and bellef, | undersland that any misstatement of malerial fact

may subject me o disqualificatlon; or, if I have been appolnled, may disquallfy me from conlinued employment.

SIGMATURE [ FULL BALE

Initlal thls page to [ndloata that you have provided complete and accurate informalion:



PERSONAL HISTORY STATEMENT ~ PUBLIC SAFETY DISPATC HER
POST 2.265 (02/06) - Page 24 of 24

+ Usa Ihia space lo provido Information thal does nol fit olsewhaere on thls form (e.g., adailonal family members, schools, resldences, employers,
explanatlons to questions, ete.). Idenllfy the corresponding quesilon and speclfic llem kelng referenced,

e wr—t——— 4 vy e ———————— e s 4 e e e ————— m——— e aim s b —————— e s
—— ——— o —— s ————— 1 aa - ———— —————aar

tnillel this page to Indleato that you have provided complete and agcurale Informationr ____



RELEASE OF PERSONAL INFORMATION

L . __, duo liereby authorlzs & yeview, fill dlsclosure and releass of all records, fncluding
bt ot Tindied {o photooples of records concering myself to any dul authortzad agent ofthe Canton Poliso

Degdrent, whether sald recerds are of publi, pivats, of corfidentiel nature,

'Tha Intont of this suthorizatlon 1s 1o glve iy vonssnt fbr a full and complete disclosus and yelease of the resords of
edueatlon Instiutlons, medical and psychlatcio treationt ancior coniiation, Jcluding hosplials, elialos, private
prasililoners, and the LS. Veterens Adniniststion; amployront and me-smplogment récards, Inohding backaround
renosts, oflolenoy ratings, complaats or grisvances filed by or agalndt e or &ny oltier person in any caso, elther

orimintal or clvll, which I presently have or hind an Intorosh
1 fnfbrmatton contaled In (s spplication for

1 authorze the Canton Polise Departatént 10 miko an Invastigation of €

employmant, snd } relaase from ablliry all persons and apencles supplylng such taformatior. ¥ uadersiand that any

Sules sriswors, siatements o Jpileatlans made by me on this uppileation or othar requlred docunyents sliall by

consldered sufitolent cause for denlal of erployment or Slsehgrgo. Unon ternaiion of my smploymént for whatever
cment from bl for supplying any tnformiation conceming my

roason, I folease the Canton Pollee Depa
sulhiortzs tho Canton Pollen Dopartinent, [ applicable, to request & copy of

ompg‘?mom 0 any potentlal employer, (

my orfnitnel gecord, motor vehtolo driving
L renlizo T hiareby ngrres Lo submit lo any drug test {

vartovs third pacy sources,
prlor io my smployment o8 1 smiployad by tha Caiton Polles Depadimanl at any
tako b physiosl examinajlon poscj)ab offer rnd eaploymant wifl be condlilonal upon pan

AUTHORIZATION FOR

lma theresfior, Ifrequasted Tt
lag such gxamination,

racolve medleal ireatment for any condiilon, insluing &

Dudrg
ayoh employment, § understand end aares that S M sven 1
physleah, psychiologleal, amotlonat, or psyohtanslo conditlon, J hereby authorite the flmited elease of exchanae ofsuch
ltlan batsvawr i treatmant providar and the physlelan designated by the
¢nt and that no smplojaient

medlcal nformatlon alating to my cor
Canton Polica Bopariment, 1 fAuther uadecatand that this s an apptisation for eraploym
understand that [Femployed, such employment ts for an indefinke puzod ﬁm"? ond :jim
antd understan

contraot Is belag offored, I
tha Canton Pollce Reperiment can shange wages, benefits and condlilors At any time, T have sea

1he above,
1 further ngred to walvo any gl whatsoeverio {hia backgtouad lnvestiyation veport o psyshologleal report

deyaloped
through 1his walver,

A photogopy ofthis velesse form wit) be valtd as an ortylnal (heraof, oven though the sold copy do
orlglnl wiltlng of'my slaroturo, ¥

25 o contaln an

i : STATE OF TEXAS
Applicant's Slgnature
1 e

.  SWOTY AND SUBSCRIBLD
Appllcant’s Address PRFORRME, ~

— This__.. Day of e
Dataof Blih 20 '

— NOTARY PUBLIC -

Saciat Security Numbor



