Walton Hills Police Department
7595 Walton Road
Walton Hills, Ohio 44146

David Kwiatkowski
Chief of Police

WALTON HILLS IS AN EQUAL OPPORTUNITY EMPLOYER

The Village is an equal opportunity employer, and is committed to fostering the growth
and development of its employees. No employee or applicant will be discriminated
against on the basis of race, color, ancestry, religion, national origin, gender, age,
veteran status, disability, and/or any other factor protected by federal state or local law.

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 a
Walton Hills Peace Officer.

*It is your responsibility to complete this application using accurate and truthful
information.

*Type or neatly print in black ink

*You must respond in all areas and questions. If a question does not apply to you, write
“N/A” (not applicable) in the space provided for your response.

+If you need more space for any response, use the supplemental information page at
the end of this application, identify the additional information by the question number.
*Following instructions on the application, complete and submit, in person to the Walton
Hills Police Department.

Disqualification: There are few automatic basis for disqualification. However, knowingly
providing false or misleading statements can and will result in your application being
disqualified, regardless of the nature or reason for the false statements or omissions.
REMEMBER!! You are responsible for providing complete, accurate, and truthful responses.

I have read and | understand the above instructions.

Signature: Date:




PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 1: PERSONAL

1. YOUR FULL NAME
LAST FIRST MIDDLE
2. OTHER NAMES YOU HAVE USED OR BEEN KNOWN BY (INCLUDE MAIDEN NAME AND NICKNAMES)

[] Na

3. ADDRESS WHERE YOU LIVE
NUMBER / STREET APT /UNIT

CITY STATE ZIP
4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE (FOR EXAMPLE, PO BOX)

5. CONTACT NUMBERS

HOME ( ) WORK ( ) EXT OTHER ( ) L cee [ Fax
6. CONTACT EMAIL 7. LIST ALL OTHER EMAIL ADDRESSES (SEPARATED BY COMMAS)

8. EMPLOYMENT ELIGIBILITY

Are you legally authorized to work in the United States under federal [aw?..............ooooeoeerecnrnecrncneeee e Clves o
9. BIRTH PLACE (CITY /COUNTY / STATE / COUNTRY)

10. BIRTHDATE (MM/DD/YYYY) | 11. SOCIAL SECURITY NUMBER 12. DRIVER'S LICENSE
- - NUMBER: STATE: EXPIRES:

13. PHYSICAL DESCRIPTION
HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR:

SECTION 2: RELATIVES AND REFERENCES

14. IMMEDIATE FAMILY

+ Provide all applicable information in the spaces below. + Mark “Deceased,” if appropriate.
+ Mark “N/A” if a category is not applicable. * If more space is needed, continue on Page 33 - reference
corresponding numbers.

14.A Spouse / Registered Domestic Partner |:| Deceased D N/A
NAME HOME ADDRESS (NUMBER / STREET / APT) STATE | ZIP

HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP

( )

WORK PHONE CELL PHONE EMAIL

( ) ( )

DATE OF MARRIAGE/REGISTRATION Is there, or has there ever been, a restraining or stay-away order

/ (MM/YYYY) in effect iNVOIVING you and this INAIVIAUAI?................c.ceveeeeeeeeeeeeeeeresessseeeresssreesesesses Clves [l

Initial this page to indicate that you have provided complete and accurate information:
Page 2 of 33



PERSONAL HISTORY STATEMENT - Peace Officer

14.B Former Spouse / Former Registered Domestic Partner

NAME

SECTION 2: RELATIVES AND REFERENCES continued

LA

ZIP

D Deceased
STATE

HOME ADDRESS (NUMBER / STREET / APT) CiTy

HOME PHONE

( )

WORKADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP

WORK PHONE
( )

CELL PHONE EMAIL

( )

DATE OF MARRIAGE/REGIST
/

14.C Parents / Guardians / In-laws

List ALL parents/guardians/in-laws living or deceased, including biological, adoptive, foster, step-parents, etc.

(MM/YYYY)

RATION | DATE OF DISSOLUTIO Is there, or has there ever been, a restraining or stay-away

(MMAYYYY) | order in effect involving you and this individual? [ Yes

DNO

14.C.1 Parent/ Guardian / In-law: [1 Mother [ Father [ Step-mother [ Step-father [ In-law [ Other: I [J Deceased
NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

[] Deceased

14.C.2 Parent/ Guardian / In-law: [] Mother [ Father [ Step-mother [l Step-father [ In-law [ Other:

NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

14.C.3 Parent/ Guardian / In-law: (1 Mother [ Father [ Step-mother [ Step-father [ In-law [ Other: [ Deceased
NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
14.C.4 Parent/ Guardian/ In-law: (1 Mother [ Father [ Step-mother [ Step-father [ In-law [ Other: [J Deceased
NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
Page 3 of 33 Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 2: RELATIVES AND REFERENCES continued

14.C Parents / Guardians / In-laws contini'led

14.C.5 Parent/ Guardian/ In-law: [1 Mother [l Father [ Step-mother [ Step-father [l In-law [ Other: [ Deceased
NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
14.C.6 Parent/Guardian / In-law: (] Mother [ Father [ Step-mother [ Step-father [l In-law [ Other: [ Deceased
NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

Supplemental relatives information provided on Page 33 []

14.D Brothers / Sisters D N/A

List ALL LIVING siblings, including half-siblings, step-siblings, foster-siblings, etc.

14.D.1 Sibling: [l Brother [l Sister [ Half-brother [ Half-sister [ Other:

NAME AGE | HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

14.D.2 Sibling: [l Brother [l Sister [l Half-brother [ Half-sister [ Other:

NAME AGE | HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

14.D.3 Sibling: [ Brother [l Sister [ Half-brother [ Half-sister [ Other:

NAME AGE | HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

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

Page 4 of 33



PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 2: RELATIVES AND REFERENCES continued

14.D.4 Sibling: [ Brother [JSister [l Half-brother [ Half-sister [ Other:

NAME AGE | HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
HOME PHONE MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )

Supplemental relatives’ information provided on Page 33 [

14.E Children : LI na

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

14.E1 Child: [JSon [JDaughter [ Other:

NAME AGE CUSTODIAL PARENT/GUARDIAN (IF OTHER THAN YOU)
ADDRESS (NUMBER / STREET /APT) CITY STATE [ ZIP
CONTACT NUMBER EMAIL

14.E.2 Child: [JSon [ Daughter [I Other:

NAME AGE CUSTODIAL PARENT/GUARDIAN (IF OTHER THAN YOU)
ADDRESS (NUMBER / STREET /APT) CITY STATE | ZIP
CONTACT NUMBER EMAIL

14.E.3 Child: [1Son [ Daughter [ Other:

NAME AGE CUSTODIAL PARENT/GUARDIAN (IF OTHER THAN YOU)
ADDRESS (NUMBER / STREET /APT) CITY STATE | ZIP
CONTACT NUMBER EMAIL

14.E.4 Child: [JSon [IDaughter [ Other:

NAME AGE CUSTODIAL PARENT/GUARDIAN (IF OTHER THAN YOU)
ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
CONTACT NUMBER EMAIL

Supplemental relatives’ information provided on Page 33 []

Page 5 of 33 .
Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 2: RELATIVES AND REFERENCES continued

15. LIST OF REFERENCES

 List 7-10 people who know you well, such as close personal relationships, social and family friends, teachers, military colleagues, and/or

co-workers. Do NOT include relatives, employers, housemates, or any individuals listed elsewhere.

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) cITy STATE | ZIP
161
HOME PHONE WORKADDRESS (NUMBER / STREET / SUITE) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
156.2
HOME PHONE WORKADDRESS (NUMBER / STREET / SUITE) cITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
15:3
HOME PHONE WORKADDRESS (NUMBER / STREET / SUITE) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL

( )

( )

How do you know this person?

How long have you known this person?

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
15.4
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CITY STATE | ZIP
15.5
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) cITYy STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
How do you know this person? How long have you known this person?
Page 6 of 33 Initial this page to indicate that you have provided complete and accurate information:




PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 2: RELATIVES AND REFERENCES continued

NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) ity STATE | ZIP
15.6
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) ciTY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CiTY STATE | ZIP
15.7
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) ciTY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
{ ) ( )
How do you know this person? How fong have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) CciTY STATE | ZIP
16.8
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) ciIy STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) ciTY STATE | ZIP
15.9
HOME PHONE WORKADDRESS (NUMBER / STREET / SUITE) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) { )
How do you know this person? How long have you known this person?
NAME OF REFERENCE HOME ADDRESS (NUMBER / STREET / APT) cITY STATE | ZIP
16.10
HOME PHONE WORK ADDRESS (NUMBER / STREET / SUITE) CITY STATE | ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
How do you know this person? How long have you known this person?

Supplemental references information provided on Page 33 [

Page 7 of 33

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




PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 3: EDUCATION

* NOTE: You will be required to furnish official transcripts or other proof to support all of your educational claims in Section 3.
» If more space is needed, continue your response on Page 33.

16. CHECK APPLICABLE MM/YYYY MM/YYYY MM/YYYY
[J High School Graduation: / [J GED Equivalency : / [J Other School Proficiency Certificate: /

17. LIST HIGH SCHOOL(S) ATTENDED

NAME OF HIGH SCHOOL FROM (MM/YYYY) | TO (MM/YYYY)
17.1
/ /
CITY STATE
NAME OF HIGH SCHOOL FROM (MM/YYYY) | TO (MM/YYYY)
17.2
/ /
CITY STATE
18. LIST ALL COLLEGES AND UNIVERSITIES ATTENDED
NAME OF COLLEGE/UNIVERSITY FROM (MM/YYYY) | TO (MM/YYYY) | TOTAL UNITS COMPLETED
181
/ / [ QTR SYSTEM [] SEM SYSTEM
ADDRESS (NUMBER / STREET) DEGREE EARNED
Llves [Ino TyrE:
cITY STATE | zIP MAJOR / AREA OF STUDY
NAME OF COLLEGE/UNIVERSITY FROM (MM/YYYY) | TO (MM/YYYY) | TOTAL UNITS COMPLETED
182
/ / [1 QTR SYSTEM [J SEM SYSTEM
ADDRESS (NUMBER / STREET) DEGREE EARNED
[lves [Ino TyPE:
CcITY STATE | zIP MAJOR / AREA OF STUDY
NAME OF COLLEGE/UNIVERSITY FROM (MM/YYYY) | TO (MM/YYYY) | TOTAL UNITS COMPLETED
18.3
/ / [ QTR SYSTEM [ SEM SYSTEM
ADDRESS (NUMBER / STREET) DEGREE EARNED
[Ives [no TveE:
cITY STATE | zIP MAJOR / AREA OF STUDY
19. LIST ALL TRADE, VOCATIONAL, AND BUSINESS SCHOOLS / INSTITUTES ATTENDED
DID YOU COMPLETE
164 | NAME OF TRADE, VOCATIONAL, OR BUSINESS SCHOOUINSTITUTE FROM (MM/YYYY) | TO (MM/YYYY) | 2700 S0
/ / Llves [no
cITY STATE | TYPE OF SCHOOL OR TRAINING

Supplemental education information provided on Page 33 []

Page 8 of 33 Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT — Peace Officer

SECTION 3: EDUCATION continued

LIST ALL COURSES ATTENDED
20. Have you ever taken a Concealed Carry Firearms COUISE? . oviiiiiiiiiieieee e erastsse s e s saese st b s ete e e e eratnenesrennas D YES D NO
IF YES, provide the following information:
A. COURSE PRESENTER NAME LOCATION (CITY / STATE)
B. COURSE COMPLETION COMPLETION DATE (MM/YYYY)
Did you successfully complete the Course?.........occovvvrviicviiieeccceeee e, I:I YES D NO /
21. Have you ever attended a Police Academy Course: Regular, Modular, Specialized Investigators’, Reserve, or Dispatcher? D YES D

NO /¢ YES, provide the following information:

NAME OF COURSE PRESENTER/ACADEMY FROM (MMIYYYY) | TO Mmrvyyy) | DD, TOR PASS/
211 ’
/ / Cves Clno
LOCATION (CITY, STATE) NAME OF TRAINING OFFICER /ACADEMY COORDINATOR | CONTACT NUMBER
( )
NAME OF COURSE PRESENTER/ACADEMY FROM (MMIYYYY) | TO (MmryYyy) | 2D, TR RSS!
21.2 ?
/ / Cves  [Clwo
LOCATION (CITY, STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR | CONTACT NUMBER
( )
Supplemental Police Academy course information on Page 33 (]
22. Have you ever been subject to any disciplinary action, including academic probation, civil fine, suspension, or expulsion D
YES NO

from any high school(s), college/university, business, trade school, or Police basic academy?  ..viciiiiiinene

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

23. Since the age of 18, have you cheated on an exam, or assisted another person in cheating on an exam, or participated in I:]
NO

ChEALING ON BNY EXBMT ...ootiiieiicteeet ettt eete ettt e e e ta e et etesae et e esseme et s ese et e et aebseneaatsanbes s esbeesbe s esesess s s s ensaseessensarsenn e YES

IF YES, explain circumstances.

Page 9 of 33 Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 4: RESIDENCE HISTORY

24. LIST OF RESIDENCES

» List all residences during the last 10 years or since age 15.

+ Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit/apt/dormitory). Do NOT use PO
Boxes.

+ Ifthe residence is a military base, identify name of base in address, nearest city, state, and zip code. Do NOT list military barracks mates
unless you shared individual quarters.

« If more space is needed, continue your response on Page 33.

ADDRESS WHERE YOU NOW LIVE (NUMBER / STREET / APT) FROM (MM/YYYY)| TO (MM/YYYY)
241
/ Present
CITY STATE| zIP IC'):RRg\cJVEES PROPERTY MANAGER, RENT COLLECTOR,
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
(NUMBER / STREET / APT / PO BOX) CONTACT NUMBER
( )
CITY STATE| ZIP EMAIL
Name(s) of those with whom you live:
FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY)| TO (MM/YYYY)
24.2
/ /
cITY STATE| zIP Igﬁ&ggED: PROPERTY MANAGER, RENT COLLECTOR, OR
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
(NUMBER / STREET / APT / PO BOX) CONTACT NUMBER
( )
CITY STATE| ZIP EMAIL
Name(s) of those with whom you lived:
Reason for moving:
FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY)| TO (MM/YYYY)
243
/ /
cITY STATE| zIP IF RENTED: PROPERTY MANAGER, RENT COLLECTOR, OR
OWNER
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
(NUMBER / STREET / APT / PO BOX) CONTACT NUMBER
( )
CITY STATE| ZIP EMAIL
Name(s) of those with whom you lived:
Reason for moving:

Page 10 of 33 Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 4: RESIDENCE HISTORY continued.

FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY)| TO (MM/YYYY)
244
/ /
CITY STATE| zIP ICI;VGEEJA‘ED: PROPERTY MANAGER, RENT COLLECTOR, OR
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
(NUMBER / STREET /APT / PO BOX) CONTACT NUMBER
( )
CITY STATE| ZIP EMAIL
Name(s) of those with whom you lived:
Reason for moving:
FORMER ADDRESS (NUMBER / STREET / APT) FROM (MM/YYYY)| TO (MM/YYYY)
24.5
/ /
CITY STATE| zIP IF RENTED: PROPERTY MANAGER, RENT COLLECTOR, OR
OWNER
MAILING ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER CONTACT NUMBER

(NUMBER / STREET /APT / PO BOX)
( )

CITY STATE| ZIP EMAIL

Name(s) of those with whom you lived:

Reason for moving:

Supplemental residence information provided on Page 33 [J

25. LIST OF HOUSEMATES . : v

« Provide contact information for all housemates listed in Question 24 with whom you have resided during the past 10 years or since age
15.

« Do NOT list anyone for whom you have already provided contact information.

» If more space is needed, continue your response on Page 33.

NAME OF HOUSEMATE CONTACT NUMBER
251
( )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT) CITY STATE | ZIP
NATURE OF RELATIONSHIP (E.G., RELATIVE, LANDLORD, FRIEND, EMAIL

HOUSEMATE ONLY, ETC.)

Page 11 of 33 Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 4: RESIDENCE HISTORY continued

NAME OF HOUSEMATE CONTACT NUMBER
25.2
( )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT) cITY STATE | ZIP
NATURE OF RELATIONSHIP (E.G., RELATIVE, LANDLORD, FRIEND, EMAIL
HOUSEMATE ONLY, ETC.)
NAME OF HOUSEMATE CONTACT NUMBER
253
( )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT) CITY STATE | ZIP
NATURE OF RELATIONSHIP (E.G., RELATIVE, LANDLORD, FRIEND, EMAIL
HOUSEMATE ONLY, ETC.)
NAME OF HOUSEMATE CONTACT NUMBER
25.4
( )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT) cITY STATE | ZIP
NATURE OF RELATIONSHIP (E.G., RELATIVE, LANDLORD, FRIEND, EMAIL
HOUSEMATE ONLY, ETC.)
NAME OF HOUSEMATE CONTACT NUMBER
255
( )
CURRENT ADDRESS iF DIFFERENT (NUMBER / STREET / APT) cITY STATE | ZIP
NATURE OF RELATIONSHIP (E.G., RELATIVE, LANDLORD, FRIEND, EMAIL
HOUSEMATE ONLY, ETC.)
Supplemental housemate information provided on Page 33 []
26. Have you ever been evicted or asked 10 188V @ IESIHENCET .....c..ocvr ittt er e st sae s e saereene D YES D NO
27. Have you ever left a residence owing rent, utilities, or other household @XPeNSES?........cccciiiviiiciii it ere e e D YES D NO

If you answered “YES" to Questions 26 and/or 27, explain (include when, where, and circumstances):

Page 12 of 33 Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 5: EXPERIENCE AND EMPLOYMENT

28. JOB EXPERIENCE

+ List ALL jobs you have had, including part-time, temporary, self-employment, and volunteer. (Begin with your current or most recent.)
+ If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment.

+ List ALL periods of unemployment in excess of 30 days

+ If more space is needed, continue your response on Page 33.

NAME OF CURRENT EMPLOYER OR MILITARY UNIT FROM (MM/YYYY)| TO (MM/YYYY)
281
/ /
ADDRESS (NUMBER / STREET / SUITE / OR BASE) CONTACT NUMBER EXT
( )
CITY STATE | ZIP EMAIL
JOB TITLE / RANK TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
D FT D PT D Temp D Self-employed D Volunteer
DUTIES / ASSIGNMENTS REASON FOR WANTING TO LEAVE
SUPERVISOR CONTACT NUMBER EXT EMAIL
( )
NAMES OF CO-WORKERS CONTACT NUMBER EXT EMAIL
1) ( )
2) ( )
Would there be a problem if we contact your current @mplOyer? ...t Clves  [lno
IF YES, explain:
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY)| TO (MM/YYYY)
28.2
D Student D Between jobs D Leave of absence D Travel D Other: / /

Page 13 of 33 Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT —~ Peace Officer

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY)! TO (MM/YYYY)
28.3
/ /
ADDRESS (NUMBER / STREET / SUITE / OR BASE) CONTACT NUMBER EXT
( )
CITY STATE | ZIP EMAIL
JOB TITLE / RANK TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
D FT D PT D Temp D Self-employed D Volunteer
DUTIES / ASSIGNMENTS REASON FOR LEAVING
SUPERVISOR CONTACT NUMBER EXT EMAIL
( )
NAMES OF CO-WORKERS CONTACT NUMBER EXT EMAIL
1) ( )
2) ( )
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY)} TO (MM/YYYY)
284
D Student D Between jobs D Leave of absence D Travel D Other: / /
NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY)} TO (MM/YYYY)
285
/ /
ADDRESS (NUMBER / STREET / SUITE / OR BASE) CONTACT NUMBER EXT
( )
CiITY STATE| ziP EMAIL
JOB TITLE / RANK TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
D FT D PT D Temp D Self-employed D Volunteer
DUTIES /ASSIGNMENTS REASON FOR LEAVING
SUPERVISOR CONTACT NUMBER EXT EMAIL
( )
NAMES OF CO-WORKERS CONTACT NUMBER EXT EMAIL
1) ( )
2) ( )
Page 14 of 33 Initial this page to indicate that you have provided compiete and accurate information:




PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY)| TO (MM/YYYY)
28.6
[ student [ Betweenjobs [ Leave ofabsence [ Travel [ Other: / !
NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY)| TO (MM/YYYY)
28.7
/ /
ADDRESS (NUMBER / STREET / SUITE / OR BASE) CONTACT NUMBER EXT
( )
CITY STATE | ZIP EMAIL
JOB TITLE / RANK TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
D FT D PT D Temp D Self-employed D Volunteer
DUTIES / ASSIGNMENTS REASON FOR LEAVING
SUPERVISOR CONTACT NUMBER EXT EMAIL
( )
NAMES OF CO-WORKERS CONTACT NUMBER EXT EMAIL
1) ( )
2) ({ )
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY)| TO (MM/YYYY)
28.8
D Student D Between jobs l:] Leave of absence D Travel D Other: / !
NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY)| TO (MM/YYYY)
28.9
/ /
ADDRESS (NUMBER / STREET / SUITE / OR BASE) CONTACT NUMBER EXT
( )
city STATE | ZIP EMAIL
JOB TITLE / RANK TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
D FT D PT D Temp D Self-employed D Volunteer
DUTIES / ASSIGNMENTS REASON FOR LEAVING
SUPERVISOR CONTACT NUMBER EXT EMAIL
( )
NAMES OF CO-WORKERS CONTACT NUMBER EXT EMAIL
1) ( )
2) ( )

Page 15 of 33 Initial this page to indicate that you have provided complete and accurate information:



PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY)! TO (MM/YYYY)
28.10
D Student D Between jobs D Leave of absence D Travel D Other: / /
NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY)| TO (MM/YYYY)
28.11
/ /
ADDRESS (NUMBER / STREET / SUITE / OR BASE) CONTACT NUMBER EXT
( )
CITY STATE| ZIP EMAIL
JOB TITLE / RANK TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
D FT D PT D Temp D Self-employed D Volunteer
DUTIES /ASSIGNMENTS REASON FOR LEAVING
SUPERVISOR CONTACT NUMBER EXT EMAIL
( )
NAMES OF CO-WORKERS CONTACT NUMBER EXT EMAIL
1) ( )
2) ( )
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY)| TO (MM/YYYY)
28.12
D Student D Between jobs D Leave of absence D Travel D Other: / /
NAME OF EMPLOYER OR MILITARY UNIT FROM (MM/YYYY)| TO (MM/YYYY)
28.13
/ /
ADDRESS (NUMBER / STREET / SUITE / OR BASE) CONTACT NUMBER EXT
( )
CiTY STATE | ZIP EMAIL
JOB TITLE / RANK TYPE OF EMPLOYMENT (CHECK ALL THAT APPLY)
D FT D PT D Temp |:| Self-employed D Volunteer
DUTIES /ASSIGNMENTS REASON FOR LEAVING
SUPERVISOR CONTACT NUMBER EXT EMAIL
( )
NAMES OF CO-WORKERS CONTACT NUMBER EXT EMAIL
1) ( )
2) ( )
PERIOD OF UNEMPLOYMENT (CHECK APPLICABLE) FROM (MM/YYYY}! TO (MM/YYYY)
28.14
D Student D Between jobs D Leave of absence D Travel D Other: ! /

Supplemental employment information provided on Page 33 []
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

29. Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, reprimands,

suspensions, reductions in pay, reassignments, OF ABMOLIONS.).........cccovrcriniieiiminr st es st bt rsas s s assnee e rnias D YES D NO
30. Have you ever been fired, released from probation, or asked to resign from any piace of employment? ..............cc.occovrviverninnnn. D YES D NO
31. Have you ever been involved in a physical/verbal altercation with a supervisor, co-worker, or customer? ..............cccccocvvveeennn. D YES D NO
32. Have you ever quit Without QiViNg PrOPEr MOLCE?.........o.c.iiireecececee ettt ettt sttt eaeser s aenane D YES D NO
33. Have you ever resigned in Heu of termMINALIONT ...ttt [:] YES D NO
34. Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)

by a co-worker, superior, SUDOIAINGLE, OF CUSIOMEIT ..........ccovieiiirectrier sttt st s s ettt sse ke s st b s l___l YES D NO
35. Have you ever been the subject of a written complaint at work that resulted in disciplinary action against you?..........c.cc.cccooveuivn. D YES D NO
36. Have you ever been counseled at work due to 1ateness Or @DSENCES? . ...ttt en et en st en e |:| YES D NO
37. Have you ever received an unsatisfactory PeIrfOrMEaNCE TEVIBWT ..ottt et e e e D YES D NO
38. Have you ever sold, released, or given away legally confidential information? ... D YES L—_l NO
39. Have you ever called in sick when you were neither sick nor caring for a sick family member? ..., D YES D NO

IF YES, how many sick days have you used in the past five years which were not due to illness? Days

40. While working (i.e., on duty), have you ever engaged in sexual intercourse or the unwarranted touching of the intimate body
parts of another person? (NOTE: Do not include lawfuf contact such as pat searches in law enforcement duties and/or training.) D YES D NO

41. While working (i.e., on duty), have you ever sent photographs of yourself or others, showing nudity or depicting sexual acts,
to co-workers or other persons without prior authorization and/or consent? (NOTE: Do not include /awful exchange of
investigative content and/or evidence pursuant to official law enforcement investigations.)...............cccococoiiiicce e D YES D NO

if you answered “YES” to any of Questions 29-41, explain (include when, where, and circumstances — reference corresponding numbers).
If more space is needed, continue your response on page 33.

Supplemental employment information provided on Page 33 []

42. In the past three years, have you missed days or been iate to work due to drug or alcohol consumption? ............cccoccnvvnnee D YES D NO
If YES, how often?

43. Has your work performance ever been affected by your use of alcohol 0r drugs? ........cocoiiiiiiiiinci e e D YES D NO
IF YES, when? Name of employer:

44. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact
ON YOUT PEITOIMEANMCE?...... .t eeiveie et sr ettt et et ettt et e e ttatsasseessesenae et E e ameeE o ab e beE e ee bkt ae e et ba ke 1a s ah e s s essn s £e e eseae bt at et e e ne e e eanne D YES D NO
IF YES, when? Name of employer:
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PERSONAL HISTORY STATEMENT - Peace Officer

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

45.

Have you ever applied for any position at this or any other law enforcement agency (city, county, state, or federal)?............... D YES D NO

If you answered “YES” to Question 45, list EVERY agency you have applied to, starting with the most recent.

All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency. If you
applied more than once to the same agency, list each occurrence separately.

Give complete and accurate addresses.
If more space is needed, continue your response on Page 33.

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)
451
/
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
CITY STATE | ZIP CONTACT NUMBER EXT
( )
POSITION APPLIED FOR EMAIL

status: [ Hired [ on Eiigibility List [] withdrew [ Disqualified [] Non-Select  [_] Other (explain)

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

sTep: [ Application [l wiiten [ Physicatabiity [ Jorat [ Polygraphicvsa [l Background [ Chief/Exec Oral

(] conditional Offer

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)
45.2
/
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
CITY STATE | ZIP CONTACT NUMBER EXT
( )
POSITION APPLIED FOR EMAIL

status: [ Hired [ on Eiigibility List [ withdrew [ Disquatified [] Non-Select (] Other (explain)

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

sTer: [l application ~ [Jwriten [ Physicalabiity [Jora [ Polygrapicvsa [ Background [ Chief/Exec Oral

D Conditional Offer
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PERSONAL HISTORY STATEMENT — Peace Officer

SECTION 5: EXPERIENCE AND EMPLOYMENT continued

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)
453
/
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
ciTy STATE| ZIP CONTACT NUMBER EXT
( )
POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

sTeP: [l Appiication [l wiiten [ Physicaiabiity [Jorat [ poygraphicvsa [ Background L] Chief/Exec Oral
D Conditional Offer

status: [l Hired [ onErgibiity List [ withdrew [ Disqualified [] Non-Select ~ [_] Other (explain)

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)
454
/
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR’S NAME (IF KNOWN)
city STATE | ZIP CONTACT NUMBER EXT
( )
POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

sTeP: [ Application [ wiiten [ Physicatabity [ Jorai [ polygrapniovsa [ Background  [J Chief/Exec Oral
D Conditional Offer

sTaTus: [ Hired [ onEiigibitity List [ Withdrew [ Disqualified [_] Non-Select L] Other (explain)

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)
45.5
/
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
CITY STATE | ZIP CONTACT NUMBER EXT
{ )
POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

step: []Application [ wiitten [ physicatabiity [ Joral [ poygraphicvsa [l Background L] chief/Exec Oral
U] conditionat Ofer

status: [ Hired [ onEigibility List [ withdrew [ Disquatified L] Non-Setect L1 Other (exptain)
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)
456
/
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
city STATE| ZIP CONTACT NUMBER EXT
( )
POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

sTer: [l Application [ lwiiten [ Physicatabiity [ Joral [ Poygraphicvsa [ Background ] ChiefiExec Oral
D Conditional Offer

status: [ Hired [ on Eligibility List [ withdrew [ Disquatiied [ Non-Select ] Other (explain)

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)
45.7
/
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR’S NAME (iF KNOWN)
ciITy STATE | ZIP CONTACT NUMBER EXT
( )
POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

sTeP: [ Application [ writen [ PhysicatAbilty [ Jorat [ Poiygraphicvsa [ Background [ Chief/Exec Oral
D Conditional Offer

staTus: [ Hired [ onEligibitity List [ withdrew [ Disqualifiecd ] Non-Select L] Other (explain)

NAME OF LAW ENFORCEMENT AGENCY DATE APPLIED (MM/YYYY)
45.8
/
ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR’S NAME (IF KNOWN)
CiITY STATE | ZIP CONTACT NUMBER EXT
( )
POSITION APPLIED FOR EMAIL

CHECK EACH STEP IN THE PROCESS THAT YOU COMPLETED, AND YOUR STATUS:

sTeP: [ ] application [ wiiten [ Prysicatabiity [ Jorat [ Polygrapicvsa [ Background [ Chief/Exec Oral
D Conditional Offer
staTus: [ Hired [ on Eiigibility List [ withdrew [] Disqualified ] Non-Select [ Other (explain)

Supplemental application information provided on Page 33 [
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SECTION 5: EXPERIENCE AND EMPLOYMENT continued

PREVIOUS PEACE OFFICER EXPERIENCE

46. Do you have previous peace officer experience in this state or any other jurisdiction?.............cocevrrreeiii i D YES D NO
(If no, skip to Section 6: Military Experience.)

During, or after, your employment as a peace officer: (check Yes or No)
461 | Have you ever been terminated for cause from employment as a peace officer in any State?..........c..ccccovevivviee e, D YES |:| NO
462 | Have you ever had your peace officer certification suspended or revoked in any State, including California?........................ D YES D NO

Have you ever been dishonest in the reporting, investigation, or prosecution of a crime, or relating to the reporting of, or
investigation of misconduct by, a peace officer or custodial officer, including, but not limited to, false statements, intentionally

45.3 filing false reports, tampering with, falsifying, destroying, or concealing evidence, perjury, and tampering with data recorded
by a body-worn camera or other recording device for purposes of concealing misconduct? ...........cccooeviveiiiieee e D YES D NO
464 Have you ever abused your power, including but not limited to, intimidating witnesses, knowingly obtaining a false
’ confession, or knowingly making @ false arest? ..ot et e r sttt s e D YES D NO
465 | Have you ever committed physical abuse, including, but not limited to, excessive or unreasonable use of force? ................... D YES D NO
Have you ever committed sexual assault as described in subdivision (b) of Penal Code Section 832.7, but to also include
466 acts committed amongst members of any law enforcement ageNCY7 ..o e D YES D NO

Have you ever demonstrated bias on the basis of actual or perceived race, national origin, religion, gender identity or
46.7 | expression, housing status, sexual orientation, mental or physical disability, or other protected status in violation of law or
department policy or inconsistent with a peace officer’s obligation to carry out their duties in a fair and unbiased manner? .... D YES D NO

Have you ever committed acts that violate the law and are sufficiently egregious or repeated as to be inconsistent with a

468 peace officer's obligation to uphold the law or respect the rights of members of the public? ... D YES D NO
469 | Have you ever participated in a [aw enforcement GaNG? ....... oo e ettt b e eeen D YES D NO
46.10 Have you ever failed to cooperate with an investigation into potential police misconduct, including an investigation
91 conducted pursuant to PEnal COde §13510.87..........ov.rvorooeersoeoeeeooes oo oeeoeee oo Clves Owno
Have you ever failed to intercede when present and observing another officer using force that was clearly beyond that
46.11 WHICH WS NECESSATYT ...tiiiiii ettt ettt te e e s st et bttt b s et seeaesteseesosseeees e eb et entess et e esemeemese et ssseseanessereaseesentensassassanensenes I:I YES D NO

+ If you answered “YES” to ANY of the item(s) in Question 46, fully explain (include dates and circumstances). Reference the corresponding
number (e.g., 46.5) for each explanation.

« If more space is needed, continue your response on Page 33.

Supplemental employment information provided on Page 33 [J
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SECTION 6: MILITARY EXPERIENCE

47. Are you required to register for the Selective SEIVICE?.........ccooiiiiiiiiiiicc e D YES D NO
IF'YES, have you registerad? . ... usmmisismmnmmmsmasmmsmmnmrssboismmtye s nassin osionsmitiibi bt b et iass ks svss s snabbnasts D YES D NO

IF NO, explain:

48. Have you ever served in the MIlIEAIY? ..o ettt e D YES D NO

49. If you answered “YES” to Question 48, include the following service information:
BRANCH OF SERVICE FROM (MM/YYYY)| TO (MM/YYYY)
/ /

TYPE OF DISCHARGE

D Entry Level |:| Honorable D General D OTH (Other than Honorable) D Bad Conduct D Dishonorable
Re-entry Code (1-4) if applicable — refer to your DD-214:

50. Are you currently participating in one of the following?

(] military Reserve [ National Guard  IF CHECKED, date obligation ends (MM/DD/YY):
51. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain's mast,

offica hours, Company: PUMISDIIEID R g T i bea e kG eom T e AR S it s o S b T i Sy S SR R s D YES D NO
52. Were you ever denied a security clearance, or had a clearance revoked, suspended, or downgraded? ... D YES D NO
53. Have you ever taken military property without permission for personal use, to sell, or to give away? ........cccoovviniiiiiiiinne D YES D NO

If you answered “YES” to any of Questions 51-53, explain (include dates and circumstances).

Supplemental military information provided on Page 33 []

SECTION 7: FINANCIAL

54. INCOME AND EXPENSES

For questions 54.1 and 54.2, fill in the amounts to the nearest dollar.
» For Question 54.1: Provide your total monthly disposable income. Include money from investments, rental income, alimony, side
businesses, etc.
+ For Question 54.2: Estimate your monthly living expenses. Include housing, utilities, credit cards or other loan payments, food, gas and car
maintenance, entertainment, etc., as well as any other obligations you may have.
54.1 What is yourtetal:monthly dispoSable INCOMBTR  x:eismuesoumsssvanssssssmssnuamsssssss s o0 a0 sy T s A RS s $ per month
54.2 How much do you spend €aCh MONAT ..........iiiiii ettt $ per month
556. Have'you everfiled for ordeclared bankruptoy (Chapter 7, 11 OF 18)7 cuussssemesmsiinssssmivossosssomss s vossovissrssiossssisseisssssnisisnsiasssseses D YES D NO
56. Have any of your bills ever been turned over to @ Collection @gENCY? ........cccoiiiiiiiieii et D YES D NO
57. Haveyol everhad purchased GO0 TeDOSSEESETT ... uuuumsunms s ssnimsisssssiis s s i s o s e s |:| YES D NO
58. Have your wages ever DEEN GarMISNEU? .............c.oiiiieeeeee ettt D YES D NO
59. Have you ever been delinquent on income or other tax PAYMENES?..........cccoiririiiiiiii et D YES D NO
60. Have you ever failed to file income tax or cheated/lied on an income tax form? ... D YES D NO
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SECTION 7: FINANCIAL continued

61. Have you ever avoided paying any lawful debt by MOVING @WAYT ..o D YES D NO
62. Have you ever defaulted on (failed t0 Pay) 8 10807 ... [lves [no
63. Have you ever borrowed money to pay for a gambling debt? ...........ccocoiiiiiii s D YES D NO

IF YES, do you currently have any outstanding debts as a result of gambling? ...........cccooiviiieiiiiiiceeeeee s D YES I:I NO

64. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)? D YES D NO

65. Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?.............. D YES D NO

If you answered “YES” to any of Questions 55-65, explain (include when, where, and why — reference corresponding numbers).

Supplemental financial information provided on Page 33 []

SECTION 8: LEGAL

P Government Code section 1029(a) Disqualifiers

« If you have any doubts or concerns as to the applicability of a particular item, or how you should respond, you should discuss your response
with the hiring department and/or competent legal counsel before completing this section.

66.1 Have you ever been convicted Of @ TEONYTP s s s s s s b stk D YES D NO

66.2 | Have you ever been convicted of any offense in any other jurisdiction which would have been a felony if committed
I ERIS SEAEE? ...ttt a4 LSS ARt s bbbt n s D YES D NO

663 | Have you ever been discharged from the military for committing an offense, as adjudicated by a military tribunal, which
would have been a felony if committed iN this STAIE? ..........ocooi i D YES D NO

Have you ever been convicted of a crime based upon a verdict or finding of guilt of a felony, or upon the entry of a
66.4 plea of guilty to a felony, regardless of whether the court declared the offense to be a misdemeanor, or the offense

[Ino
66.5 [Jves LINO

Have you ever been charged with a felony and adjudged by a superior court to be mentaily incompetent

become a misdemeanor by Operation:Of IaW R ... il uins fibiss s sssorssssomisitssosisssosssistsissonssussonss Srisvss oistvsbesisithoss et bsvsin sy D YES

66.6 | Have you ever been found not guilty by reason of insanity of any felony 2. D YES D NO

66.7 | Have you ever been determined to be a mentally disordered sex offender ? ... Cves  [no

66.8 | Have you ever been adjudged addicted or in danger of becoming addicted to narcotics, convicted, and committed to
A SEALE INSHEUBION ... .coseisomenrnsusssemasasmmmsmmansivassaseassassnssssmsseissussesvammsnssssssanssasasmassssnssbogs sesoiassod nonstnss Hmse g4 eSS S TR R TS D YES D NO
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SECTION 8: LEGAL (continued)

66.9 | Have you ever had your certification as a law enforcement officer in any jurisdiction suspended or revoked?.............c.cccoeeee. D YES D NO

66.10 | While employed as a law enforcement officer, have you ever engaged in serious misconduct that would have

resulted in your certification being revoked by the commission if employed as a peace officer in this state?........................... D YES D NO

« If you answered “YES" to ANY of the item(s) in Question 66, fully explain circumstances, including dates and resolution. Reference the
corresponding number (e.g., 66.5) for each explanation.

» If more space is needed, continue your response on Page 33.

Supplemental disqualification information provided on Page 33 []

» Disclosure of Arrests and Convictions

« This section requires you to report detentions, arrests, and convictions, including diversion programs that were not successfully
completed, and in some cases, offenses that may have been pardoned. As a peace officer applicant, you are required to disclose this
information, unless specifically exempted by state or federal law. It is strongly recommended that you consult with an attorney
before omitting any information.

» If more space is needed, continue your response on Page 33.

67. Have you EVER been detained by law enforcement for investigation, arrested, indicted, charged, or convicted of any
misdemeanor or felony offense in this state or any other legal jurisdiction (including offenses in the Uniform Code of

IVIHIETY JUSHCE)? v oo Clves [wno
IF YES, explain each incident:
CHARGE APPROX DATE (MM/YYYY) | ARRESTING OR DETAINING AGENCY
67.1
/
DISPOSITION OR PENALTY
CHARGE APPROX DATE (MM/YYYY) | ARRESTING OR DETAINING AGENCY
67.2
/
DISPOSITION OR PENALTY

Supplemental disclosure information provided on Page 33 []
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SECTION 8: LEGAL (continued)

68.

Have you ever been placed on court Probation? ..........ccooiiiiiiii i be e ae et nae s D YES

[Ino

69.

Were you ever required to appear before a juvenile court for an act which would have been a crime if committed as an adult? D YES

CIno

70.

Have you ever been a party in a civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity, support, etc.)? D YES

[Ino

71. Have the police ever been called to your home for @ny rEaSONT ...ttt D YES D NO
72. Have you or your spouse/partner ever been referred to Child Protective SErvices? ... D YES D NO
73. Have you ever been the subject of an emergency protective order/restraining order/stay-away order? ..........ccoccoecvevvevieiiees D YES D NO
74. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other state or

federal assiStanCe? . unssmmnmmromnsisrnmmiimsss s it sz thiess o s tmsie s asnsag s s5p s ns ALs S s siams s st s e ser A A e sh s S8 D YES I:l NO
75. Have you ever filed a false insurance or workers’ compensation Claim? ... D YES D NO

If you answered “YES” to any of Questions 68-75, explain (include court case or document, dates, and circumstances — reference corresponding

numbers). If more space is needed, continue your response on Page 33.

Supplemental legal information provided on Page 33 [

» Involvement in Criminal Acts — Part 1

78.

Have you committed any of the following acts within the past seven (7) years?

* You MUST include any acts committed at any time after you were first employed in law enforcement, including as a Police Explorer/Police

Cadet.

« NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state

law relieved you from reporting the detention, arrest, or conviction that arose from it.

781 | Animal abuse and/or CTEEIIEIEE: s syt o s s i U e S P S A S s D YES D NO
78.2 Annoying, obscene, or harassing contacts by telephone or other electronic communication device ...............ccccooooeiecciiinnnn D YES D NO
783 Battery (use of force or VIoleNCe UPON @NOLNET) ...........ooiiiiiiecce ettt D YES D NO
784 Brandishing:a weapon (any type Of WEADON)... . uisssmissosirs ot s simisisa st s sisisis oo maimsss s s sohs asssi ssanvasns I:] YES D NO
785 Carrying a concealed weapon WIthOUt @ PEIMIE............ocoiiiiiiiiie e D YES D NO
78.6 Contributing 1o the delinQUENCY OF DO . ccxrimmrmrnsm i iiniisms s i s i s e S s s o AR s e D YES D NO
78.7 Defrauding an innkeeper (not paying for food or room at a hotel/motel, campground, etC.)...........cooovvviieiniiciiccee I:l YES D NO
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SECTION 8: LEGAL (continued)

78.8 Driving a vehicle or operating a boat/vessel while under the influence of alcohol and/or drugs.............ccoeceiciiiiniinncceeins D YES D NO
789 | Drunk in public (being so intoxicated in a public place that you are not able to care for yourself) ... D YES D NO
78.10 Filing 2 TalSe PONEE TOPOU «::ivismsmsetrisinsmmsininmmessmnssnie ninsnining ioss ios 543 b AR SRR 350T3RS B o A T RSB A S ST [:I YES D NO
7811 | Hit & run collision (DO MAJUEEE) .corcoricesersintinmmumsmsrsenesmsusssnsaursessrenseessuwbdss Bl s B e BT o s I S BT U T TS D YES D NO
TBAZ | GGl GAMDING oo Llves [Owno
7813 lllegal hunting and/or fishing (for example, without a license, out Of SEASON) ........c.coiiiiiireiic e D YES D NO
78.14 Impersonating a peace officer (pretending to be @ police OffiCET) ...........ociiiiii s D YES D NO
7815 | |ndecent exposure and/or IBWA OF ODSCENE COMAUCE..............ovvvvvvvveveeeeeeeesrooreeeeseessessessesssesssssssesssesseseseseseseseseseeeeeeeeesssesssseesseereersese Lves [wno
78.16 Joyriding (using a car or other vehicle without OWNEr'S PEMMISSION) ..........ccoiiiiiiiiiiieet e D YES D NO

7847 Peeping (including, but not limited to, looking through a window or opening with the intent to invade someone’s privacy) ... I:I YES D NO

78.18 Petty theft (value up to $950, including shoplifting/switChing PriCe tags)............coveriiiririiii e D YES D NO
78.19 | possession of alcohol as @ MINOT (UNAET tE B OF 21)........vvvvveveeeeeerereeeeeses oo eeeeeeeeeeeeeeeeseeseeeeseseeseseeseseseesesesssssessseseseeenseeeesseeseesen Llves [no
78.20 | possession of falsified or altered identification, including use of another person’s ID (for any reason)...........cccoccovvveviececininnns L__| YES D NO
78.21 | possession of stolen property (including, but not limited to, vehicles, credit/debit cards, €tC.).........ccoccoveiiiiiiiniiice D YES D NO
78.22 | prostitution or solicitation of prostitution (including, but not limited to, patronizing illegal massage parlors)...........cccccccvvverenee D YES D NO
TB.23 | RECKIESS GIIVING.......r oo es st et Clves [no
78.24 Resisting arrest and/or delaying or obstructing an officer (including, but not limited to, running from the police)........................ D YES D NO
78.25 TN OSDASEIIIG <. omevsusssoresssivessasvsssssasssssssiummrssnossss bbb Eonsssns eas s s raasss s oA TR RS Eore B ST RSV S e o i easies D YES D NO
78.26 | vandalism (including, but not limited to, “tagging,” malicious mischief, and/or property damage) ...........ccococevvvrennniiiinccenns D YES D NO
78.27 Any other act amounting to a misdemeanor-............... ............................................................................................................................ l:l YES D NO

* If you answered “YES" to ANY of the item(s) in Question 78, fully explain circumstances, including dates, names of individuals involved,
and resolution. Reference the corresponding number (e.g., 78.5) for each explanation.

 If more space is needed, continue your response on Page 33.

Supplemental legal information provided on Page 33 []
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SECTION 8: LEGAL (continued)

P Involvement in Criminal Acts ~ Part 2

79. Atany time in your life, have you EVER committed any of the following acts?

NOTE: You may NOT withhold any information regarding your involvement in any of the following acts, even if federal or state law
relieved you from reporting the detention, arrest, or conviction that arose from it.

791 | Arson (intentionally destroying property by SEHNG @ fif€)  .......ov.evveererveeeieeeeeseeeeseeseessseeeseeeesseeeesseeees s eseesseeseeeeesseeeeeseeee e Clves [wno
9.2 Assault with a deadly weapon (struck or threatened to strike someone with an instrument likely to cause great bodily

MUY OF GEAHN)  veoeoeeeeee e ee oo e e oo Clves [wno
79.3 | BIACKMAI OF @XEOMHON  .....vvvooeeeoeeeeee oo seee e es e eeeeeeeeee e ee st e ses e s s e ee e eseee e e eees e ee s e et eee s e e e s eese e eeee e s e ereseeees e Clves [wno
79.4 Burglary (entering a structure or vehicle to commit theft or other Crime)  ........ccooiiiiii D YES |:| NO
79.5 | Child molestation (performing unlawful acts with a child, inappropriate touching of a child) .........ccoooiiiiiiii e D YES D NO
79.6 | Elder abuse and/or neglect (physical and/or fINANCIAI)  .....ooiiiiii e e D YES D NO
79.7 | Embezzlement (theft of money or-othervaluables entrusted 1o YOU) uvmmismimmssmmmnssmmimin s s D YES D NO
79.8 | Felony drunk driving (NVOIVING MJUFIES)  .........iveeeeeeeeereeeeeeeeeeeseeseesseeesseeeeseeeeseseeeseseeee e sese e ee s oo seeeeeseeseeeeeees s esse e Clves [lwno
79.9 FOIONY MOOal SEXTABES  uuuumsmmrssssssimmnssesssunss ross s sy s sy s s s R TS o o e AR Ao e SN A Th D YES D NO
7910 | Forcible FADPE.  ssmminmarssmsmmmmrosmssmmmimmsnsos omms v s sy oamers sasises ssssssions s sambs so 85 g S8 VSR RS 8 G A 33 VR oA e AN O A S Y D YES D NO
79.11 Forgery (falsifying any type of document, check certificate, license, currency, etC.) ......ccocoviiiiiiiiiiiiene e D YES D NO
7912 | Fraudulent use of a credit, ATM, debit, BNA/OT CRECK GO ....o..oooceooeeeescceeseeeseee s cee oo eoe e Lves [Clno
79.13 | Grand theft (value of over $950, QULOMODIIE, ANY FITEAMM)  ..........uvveeerereeeeeeeeeseeeeseeeeseeseeeseeseseeeseseesssseeessssesseeseseseseseeseesesi e [lves [lno
BRI 40t rear B TOTISE) oo o 2P A Ry oh N SO e =l Do 20 Clves [wno
TOAS | HAE CFHIME  .oeooeoee oo e ee oo oo D YES D NO
791G | INSUFANCE FTAUG  ovv.oooeveoeeeee oo e ee ettt eeee e D YES D NO
79.17 Murder, homicide, attempted murder, or assault with intent to commit murder ............ccocoiiiiiiiii i D YES D NO
79.18 Perjury (IYinG UNAEE 08EN) ..ottt ettt e s e et e et ee e et e et e eh e stk e se e e st n e ettt eh e st eee D YES D NO
79.19 | possession of an eXploSIVEldestilCHVE UEVICE:  .iuvivmssmsmuimmsssusummsmssss s s s s S5 AT Sy AT VAR AR D YES D NO
79.20 | Robbery (theft from another person using @ Weapon, fOrCE, OF FEAM)  .........o..oivv.eeeeeeeee oo eeeeeee oo [:l YES D NO
79.21 Stalking (including, but not limited to, electronic COMMUNICAtION)  ......oo.iiiiiiiiii e D YES D NO
79.22 | Theft of a vehicle and/or vehicle o 11 L UL STEY SN —— D YES D NO
79.23 Viewing:and/oi possessing :child poriographyl ioasuieditvimbivnmman BRI Ml liua S oot A i v iy D YES D NO
79.24 Any other act amounting to @ fEIONY ... i ettt D YES E] NO
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SECTION 8: LEGAL (continued)

+ |If you answered “YES” to ANY of the item(s) in Question 79, fully explain circumstances, including dates, names of individuals involved,
and resolution. Reference the corresponding number (e.g., 79.5) for each explanation.

* If more space is needed, continue your response on Page 33.

Supplemental legal information provided on Page 33 [J

p- lllegal Use of Drugs

« For the purpose of responding to the following questions, “illegal drugs” include the unauthorized or illegal use of prescription medications
or over-the-counter drugs; it also includes the illegal use of any other substance for the purpose of getting “high.”

* Your responses should include — but not be limited to — your use of any of the following:

» Amphetamines / Methamphetamines (Uppers, Speed, Crank, efc.) » Marijuana (with or without a prescription)
» Barbiturates (Downers) » Mescaline
» Cocaine / Crack Cocaine » Morphine
» Designer Drugs (Ecstasy, Synthetic Heroin, etc.) » PCP/Angel Dust
» Fentanyl » Quaaludes
» GHB (Date Rape Drug) » Steroids
» Hallucinogens (Peyote, LSD, Mushrooms) » Tetrahydrocannabinol (THC)
» Hashish / Hashish Oil » Glue, paint, aerosol, or any substance containing toluene
» Heroin / Opium
80. Within the past six months, have you used any drug(s) as indicated above? ..........cccccoiiiiiniiiiiii e D YES D NO

IF YES, give details including drug(s) used, most recent date used, and circumstances:
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SECTION 8: LEGAL (continued)

81. Prior to the past six months:

[:l | have never used any drug recreationally.

D | hav? trie:‘d )or used one or more drugs, but only under limited circumstances (for example, experimentation, at parties, concerts, special
events, efc.

IF YOU CHECKED BOX 2, give details including drug(s) used, most recent date used, and circumstances:

82. Have you EVER engaged in any of the activities listed below involving drugs, narcotics, or illegal substances, including marijuana and/or
prescription drugs without a prescription? D YES D NO If YES, indicate which activities (mark all that apply):

D Sold D Manufactured D Purchased D Furnished D Cultivated D Carried or Held for Another

IF ANY ITEM IS CHECKED, give details including drug(s) involved, over what time period(s), and circumstances.

83. During the past five years, have you associated with friends, acquaintances, housemates, or family members who have
illegally used drugs or narcotics, and/or illegally used prescription medications? ..o D YES D NO

IF YES, explain:

Supplemental drug information provided on Page 33 []

SECTION 9: MOTOR VEHICLE INFORMATION

84. Current Driver's License:
STATE OF ISSUE | LICENSE NUMBER EXPIRATION DATE (MM/DD/YYYY) | NAME UNDER WHICH LICENSE WAS GRANTED
/ /

85. List other states where you have been licensed to operate a motor vehicle.

STATE OF ISSUE | LICENSE NUMBER (IF KNOWN) | TYPE OF LICENSE NAME UNDER WHICH LICENSE WAS GRANTED
STATE OF ISSUE | LICENSE NUMBER (IF KNOWN) | TYPE OF LICENSE NAME UNDER WHICH LICENSE WAS GRANTED
STATE OF {SSUE | LICENSE NUMBER (IF KNOWN) | TYPE OF LICENSE NAME UNDER WHICH LICENSE WAS GRANTED
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SECTION 9: MOTOR VEHICLE INFORMATION (continued)

86. Have you ever been refused a driver's license by any State@? ... D YES D NO
IF YES, explain (include when, where, and circumstances):
87. Has your driver’s license ever been suspended OF FBVOKEA?  ........cooiiiiiiiiii ettt et r et neeerenane D YES D NO
IF YES, explain (include when, where, and circumstances):
88. List your current liability insurance on your vehicle(s).
TYPE OF COVERAGE VEHICLE MAKE YEAR(YYYY) | VEHICLE LICENSE
88.1
D Insured D Bonded D Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE (MM/DD/YYYY)
/ /
ADDRESS (NUMBER/STREET) cItYy STATE| ZIP CONTACT NUMBER
( )
TYPE OF COVERAGE VEHICLE MAKE YEAR (YYYY) | VEHICLE LICENSE
88.2
D Insured D Bonded D Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRATION DATE (MM/DD/YYYY)
/ /
ADDRESS (NUMBER/STREET) cITY STATE| ZIP CONTACT NUMBER
( )
89. Have you received any traffic citations, excluding parking citations, within the past seven years? L__l YES D NO
If YES, give details below.
NATURE OF VIOLATION LOCATION (STREET) ciTY STATE
89.1
DATE VIOLATION OCCURRED ACTION TAKEN
Month: Year: [T Not Guilty L1 Fined [ Traffic School [ pismissed
NATURE OF VIOLATION LOCATION (STREET) city STATE
89.2
DATE VIOLATION OCCURRED ACTION TAKEN
Month: Year: [ Not Guilty [ ] Fined [} Traffic School [ pismissed
NATURE OF VIOLATION LOCATION (STREET) cITY STATE
89.3
DATE VIOLATION OCCURRED ACTION TAKEN
Month: Year: L Not Guity [ Fined [ Traffic School L1 pismissed
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SECTION 9: MOTOR VEHICLE INFORMATION (continued)

80. 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):

D Failed to Appear D Failed to Complete Traffic School I:l Failed to Pay the Required Fine

IF CHECKED, explain circumstances:

91. Have you been involved as the driver in a motor vehicle accident within the past seven years? .............ccccccceeniccncnncnnnn. D YES

IF YES, give details below.

[Ino

DATE OF ACCIDENT (MM/YYYY) | LOCATION (STREET) CciTY STATE
91.1
/
POLICE REPORT LAW ENFORCEMENT AGENCY AT FAULT? WAS THE ACCIDENT?
Clves [lno Llves [Ino | Clijury T Non-injury
DATE OF ACCIDENT (MM/YYYY) | LOCATION (STREET) ciTY STATE
91.2
/
POLICE REPORT LAW ENFORCEMENT AGENCY AT FAULT? WAS THE ACCIDENT?
Clves o Clyes Uwno | Dinjury [ Non-injury
92. Have you ever driven a vehicle without auto insurance, as required by 1aw? ... D YES D NO

IF YES, GIVE REASON FROM (MM/YYYY) [TO (MM/YYYY)
/ /
93. Have you ever been refused automobile liability insurance or a bond, or had them cancelled? .........c.ocovvveiiieiievie e, D YES D NO
IF YES, GIVE REASON DATE (MM/YYYY)

/

INSURANCE COMPANY

Supplemental motor vehicle information provided on Page 33

SECTION 10: OTHER TOPICS

94. Have you ever applied for a concealed carry weapon (CCW) PEIMIE? .............coovivieiriic ettt es D YES

If YES, have you ever been refused @ COW PEIMIL?. ........c.coiiiiiiieire s st sb bt ns b s b an st nten e

..... Clves [no

Clno

95.

Other than in self-defense, have you ever used force or violence against another person with whom you have had a dating,
romantic or intimate relationship with, or who resided in the same household as YOU? ...........cccoccvivivnenccenc s

Cno

YES

96.

Since the age of 15, have you ever been involved in an anger-provoked physical fight, confrontation, or other violent act?

[ves

Cno

97.

Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise, street gang,
law enforcement gang, or any other group that advocates discrimination, genocide, or violence against individuals because

of their race, religion, political affiliation, ethnic origin, nationality, gender, sexual orientation, or disability? ...............................

ves [lno

98.

Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, law enforcement gang,
hate group, or any other group that advocates discrimination, genocide, or violence against individuals because of their

race, religion, political affiliation, ethnic origin, nationality, gender, sexual orientation, or disability?................c.cooocoovrirnnn.

ves o

99.

Are you or have you ever engaged in membership in a hate group, participation in any hate group activity, or advocacy of

PUDHC EXPrESSIONS OF NAIET....... ...ttt et s ettt s s bs s s et s ea e eb s seeh s 2ses s as b s e s b st e snsntessaee

Oyes Uwo
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SECTION 10: OTHER TOPICS (continued)

100. Have you ever made postings, statements or endorsements advocating discrimination, genocide, or violence
against individuals because of their real or perceived race or ethnicity, gender, nationality, religion, disability, or sexual

LT (=T a1 = (LT OO OO O PO PP TO PR UR PR PRI D YES D NO
101. Have you ever expressed or exhibited bias against individuals because of their real or perceived race or ethnicity,
gender, nationality, religion, disability, or sexual orientation? ... D YES D NO

If you answered "YES” to any of Questions 94-101, give details including dates and circumstances — reference corresponding numbers).

If more space is needed, continue your response on Page 33.

Supplemental other topics information provided on Page 33 [}

SECTION 11: CERTIFICATION

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

Signature in Full: » Date:

Use the following page to continue your responses, iffas appropriate. Be sure to review all responses carefully and
provide additional information, as necessary. Reference corresponding question/item numbers.
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Provide supplemental INFORMATION

+ Use this space to provide information that does not fit elsewhere on this form (e.g., additional family members, schools, residences,
employers, explanations to questions, efc.). Reference the corresponding questions and/or specific items.
* You may print copies of this page as needed.
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Walton Hills Police Department
7595 Walton Road
Walton Hills, Ohio 44146

David Kwiatkowski
Chief of Police

Applicant Release

l, , residing at ;
for the last , have applied for employment with the Walton Hills Police Department.
| have been instructed and understand that a representative of the Walton Hills Police
Department will be conducting a thorough investigation of my background to assist in
determining my eligibility for this employment. | realize that, in conducting this background
investigation, Officers will or may at the Walton Hills Police Department’s discretion make
inquires of: officials and record offices at schools which | have attended; physicians, psychologists,
or other persons who may have examined or treated me for any physical, psychological, or other
type of illness or injury; police or courts with whom | may have an arrest or conviction record,
financial standing; and other financial information including, but not limited to, federal, state,
city and local tax returns; present and previous employers; military separation document and
other persons who may be able to provide information about me which the Walton Hills Police
Department desires.

| hereby expressly release and waive all provisions of state and federal law which may forbid
the disclosure of information from any physician, psychiatrist, or other person who has treated
me, or any school official, court, police agency, government agency, credit bureau, employer,
firm or person; from disclosing any knowledge or information they have concerning me which is
requested by the Walton Hills Police Department. | further consent that the Chief of Police, or
designee (investigating officer), be provided with a copy of any such record concerning me upon
request.

| further release, discharge and exonerate the Walton Hills Police Department and the State of
Ohio, its agents, officers and representatives, and any person, agency, company, organization,
or firm furnishing information from any and all liabilities of every nature arising out of the
furnishing or inspection of such documents, records and other information, or the investigation
made by or on behalf of the Walton Hills Police Department.

| recognize the right of the Walton Hills Police Department to treat, at its discretion, certain
sources of information as confidential, and its right to withhold from me or my agent the names
of such confidential sources and information obtained even in the event my application is
disapproved. | understand that all materials pertaining to this background investigation become
the property of the Walton Hills Police Department and will not be returned to me.

X

Signature of Applicant Date

X

Signature of Witness

(440) 232-1313 Phone (440) 786-2975 Fax

Thio Wolton FHills Police :ﬁyaft‘mtmt is an fyuaf opportunity fmj]& or






