¢ PERSONAL HISTORY STATEMENT ~ Police Officer Granger Police Department

A 102 Main Street/Po Box 960

AL Agighe/ Page 1 of 25 : Granger, Washington 98932

o s s (509) 854-2656/ Fax (509)854-2306

Instructions to the Applicant

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

1. Completion of this request in a timely manner is mandatory if you wish to be considered
for employment with this agency.
2. All statements are subject to verification.

3. Deliberate inaccuracies or incomplete statements may bar or remove you from employment.

4. All time periods in your background must be accounted for,

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

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

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

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

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

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

I have read and understand the above instructions.

Applicant’s Signature Date

Signature of Witnessing Officer Date

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



& PERSONAL HISTORY STATEMENT ~ Police Officer Granger Police Department

102 Main Street/Po Box 960
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. (509) 854-2656/ Fax (509)854-2306

WAIVER AND AUTHORIZATION TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:

In exchange for the consideration by the Granger Police Department of my application for employment, 1
authorize you to provide to the Granger Police Department any and all information you might have concerning me, my
work record, my reputation, my military service record, and my financial status, including any information that may be
deemed confidential or privileged. This information is necessary for the Department to determine my qualifications and
fitness for the position which I am secking with the Granger Police Department.

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

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

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

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

I hereby waive my right, now and in the future, to examine, review, or otherwise discover the contents of this
investigation and all related documents thereto.

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

SUBSCRIBED AND SWORN TO before me this day of y 2

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

Initial this page to indicate that you have read the instructions:
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1. YOUR FULL NAME
LAST . FIRST MIDDLE
2. OTHER NAMES, INCLUDING NICKNAMES, YOU HAVE USED OR BEEN KNOWN BY
3. ADDRESS WHERE YOU RESIDE
NUMBER / STREET APT /UNIT
cIry STATE zIP

P N

. MAILING ADDRESS, IF DIFFERENT FROM ABOVE

5. CONTACT NUMBERS

HOME { ) WORK ( ) EXT OTHER ( ) O eewe [lrax [ racer
6. EMAIL ADDRESS
HOME BUSINESS
7. If you were born outside of the United States, are you a U.S. GltiZen?......cveorvvrvecsrennns T e e . Yes O No
If no, are you a resident alien who Is eligible and has applied for U.S. cltizenship?..........o.ovorene, rereerre e, e verreeren [ Yes [ No
8, BIRTH PLAGE (CITY /COUNTY / STATE / COUNTRY) 9, BIRTHDATE 10. SOCIAL SECURITY NUMBER

11. DRIVER'S LICENSE

NO. STATE EXP

12. PHYSICAL DESCRIPTION

HEIGHT WEIGHT

HAIR COLOR EYE COLOR

TAME - HOME ADDRESS (NUMBERI'S'iiFiEET/APT) " ety STATE zIp
HOME PHONE WORK ADDRESS  (NUMBER / STREET  APT) oY STATE ZiP
VfIORK PZIONE CELL PHONE EMALL
( ) ( )
CINA B8 _ AN R
NAME HOME ADDRESS ~(NUMBER / STREET / APT) oy zIP
HOME PHONE WORK ADDRESS  (NUVBER / STREET/ APT) cirY STATE ZP
\s\IORK P)HONE CELL PHONE EMAIL
« ) ( )
I N/A
NAME ESS  (NUMBER7STREET/APT)
HOME PHONE WORK ADDRESS _ (NUMBER / S";REET TAPT) cITY STATE ZIP
\svom< P)HONE GELL PHONE EMAIL
( ) |« )

Initial this page to indlcate that you have provided complete and accurate Informatlon:
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P

STATE

HOME ADDRESS  (NUMBER / STREET/APT)  CITY
1

NAME
HOME PHONE WORK ADDRESS  (NUMBER/ STREET/ APT) ciTy STATE zip
WORK PHONE CELL PHONE EMAIL

I NiA jistered Domiestic Parther .~ i
NANE HOME ADDRESS ~ (NUMBER / STREET / APT) "oy "
HOME PHONE WORK ADDRESS  (NUMBER/ STREET/ APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE EMAIL
( ) ( )
YEARS OF MARRIAGE
Is there, or has there been, a restraining or stay-away order in effect for this individual? [ Yes [ No
[ N/A SR s S L et
NAME HOME ADDRESS  (NUMBER / STREET / APT) oIy STATE zIp
HOME PHONE WORK ADDRESS  (NUMBER/ STREET/APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
1 N/A : Ky AT
INAME HOME ADDRESS  (NUMBER/ STREE-'I.' }APT) CiTY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) eIy STATE ZiP
WORK PHONE CELL PHONE EMAIL

O NA l

¥

HOME ADDRESS  (NUMBER  STREET / APT) " STATE zP

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

Initial this page to indicate that you have provided complete and accurate information:
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CINA | i it .
1) NAME HOME ADDRESS (NUMBER/STREET/ APT) CITY STATE * ZIP
Cwm HOME PHONE WORK ADDRESS (NUMBER/ STREET / APT) city STATE zIP
F ( )

. D UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
2) NAME HOME ADDRESS  (NUMBER/ STREET / APT) cIry STATE P
Cwm HOME PHONE WORK ADDRESS (NUMBER/ STREET / APT) CITY STATE ZIP
D F ( )
D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
3) NAME HOME ADDRESS (NUMBER/STREET / APT) ciTY STATE ZIP
e HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) ciTY STATE ZIP
D E ( )
D UNDER AGE 18 | WORK PHONE CELL PHONE EMAIL
4) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
Cm HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) ciTY STATE ZIP
D E ( )
[] UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
5) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciTY STATE zZIP
Om HOME PHONE WORK ADDRESS (NUMBER/ STREET / APT) citY STATE ZIp
D E ( ) ’
] UNDER AGE 18 WORK PHONE CELL PHONE EMAIL
6) NAME HOME ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
D M HOME PHONE WORK ADDRESS (NUMBER/STREET/ APT) CITY STATE zZ|p
D F ( )
I:] UNDERAGE 18 | WORK PHONE CELL PHONE EMAIL

( ) ( )

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

CONTACT NUMBER EMAIL
2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
1w CHILD'S AGE ADDRESS (NUMBER / STREET / APT) oIty STATE zIp
OF

CONTACT NUMBER EMAIL

Initial this page to indicate that you have provided complete and accurate information:
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3) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
[Im CHILD'S AGE ADDRESS (NUMBER/STREET/APT) ciry STATE ZIp
OrF

CONTACT NUMBER EMAIL
4) NAME CUSTODIAL PARENT OR GUARDIAN {IF OTHER THAN YOU)
O m CHILD'S AGE ADDRESS  (NUMBER / STREET / APT) city STATE zIP
Or

CONTACT NUMBER EMAIL
5) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
O m CHILD'S AGE ADDRESS  (NUMBER / STREET / APT) CITY STATE zIp
Or

CONTACT NUMBER EMAIL i
6) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
O CHILD'S AGE ADDRESS  (NUMBER / STREET / APT) ciry STATE ZIP
OF

CONTACT NUMBER EMAIL

A) NAME

HOME ADDRESS  (NUMBER / STREET / APT) cITY

STATE ZIp

HOME PHONE WORKADDRESS (NUMBER / STREET/ APT) cITy STATE ZIP
C )
WORK PHONE CELL PHONE EMAIL
( ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
B) NAME HOME ADDRESS  (NUMBER /STREET / APT) cIry STATE zip
HOME PHONE WORK ADDRESS (NUMBER / STREET/ APT) cIty STATE ZIp
()
WORK PHONE CELL PHONE EMAIL
C ) C )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
C) NAME HOME ADDRESS  (NUMBER / STREET / APT) ciTY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER / STREET / APT) CITY STATE ZIP
.
WORK PHONE CELL PHONE EMAIL

( ) C )

HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER)

HOW LONG HAVE YOU KNOWN THIS PERSON?

Inittal this page to indicate that you have provided complets and accurate information:
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L l§'— Ll

HOME ADDRESS  (NUMBER / STREET / APT) cITY

D) NAME STATE 2P
H(OME PI-;ONE VoK ADDRESS (NUMBER/ STREET/ APT)  CITY STATE 7P
WORK PHONE CELL PHONE EMAIL
C ) €
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
E) NAME HOME ADDRESS (NUMBER/ STREET/APT)  CITY STATE 2P
H(OME PI';ONE WORK ADDRESS  (NUMBER/ STREET/APT) - CITY STATE zIp
WORK PHONE GELL PHONE EMAIL
( ) ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS- PERSON?
F) NAME HOME ADDRESS ~ (NUMBER/STREET/APT)  CITY STATE zIP
HOME PHONE WORK ADDRESS ~ (NUMBER/ STREET/APT)  GITY STATE zp
C
WORK PHONE CELL PHONE EMAIL
( ) ()
HOW DG YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIENS, TEAGHER, FAMILY FRIEND, GO~ WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
G) NAME HOME ADDRESS ~ (NUMBER/STREET/APT)  CITY STATE 2P
HOME PHONE WORKADDRESS  (NUMBER/STREET/APT)  CITY STATE zp
C )
WORK PHONE CELL PHONE EMAIL
() ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
H) NAME HOME ADDRESS (NUMBER/STREET/APT)  CITY STATE zp
HOME PHONE WORK ADDRESS  (NUMBER/ STREET/APT)  CITY STATE zp
( )
WORK PHONE CELL PHONE EMAIL
( ( )
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
) NAME HOME ADDRESS ~ (NUMBER/ STREET/APT)  CITY STATE zp
HOME PHONE WORK ADDRESS ~(NUMBER/ STREET/APT)  GITY STATE zp
.
WORK PHONE GELL PHONE EMAIL
. ()
HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER) HOW LONG HAVE YOU KNOWN THIS PERSON?
J) NAME HOME ADDRESS (NUMBER/ STREET/APT)  CITY STATE 2P
HOME PHONE WORK ADDRESS (NUMBER/ STREET/APT)  CITY STATE zp
v ( )
: V(VORK P;-IONE c(;ELL PI-;ONE EMAIL

HOW DO YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY FRIEND, CO- WORKER)

HOW LONG HAVE YOU KNOWN THIS PERSON?

Initial this page to indicate that you have provided complete and accurate information:
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15. Check applicable:  [] High School Diploma from an accredited U.S. institution  [] GED

[ California High School Proficiency Certificate

A) NAME T0 DID YOU GRADUATE?
] Yes
eIy STATE 0 No
B) NAME FROM TO DID YOU GRADUATE?
[J Yes
oY STATE [ No
A} NAME FROM TO TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
cITY STATE
B) NAME FROM T0 TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
oY STATE
C) NAME FROM T0 TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
oY STATE

A) NAME FROM TO DID YOU COMPLETE
THE COURSE?
Yes
TYPE OF SCHOOL OR TRAINING oIy STATE D
[ No
B) NAME FROM TO DID YOU COMPLETE
THE COURSE?
[ Yes
TYPE OF SCHOOL OR TRAINING iy STATE
[ No
C) NAME FROM T0 DID YOU COMPLETE
THE COURSE?
1 Yes
TYPE OF SCHOOL OR TRAINING cITY STATE
1 No
18, Have you ever attended a Crime Justice Basic Academy? [ Yes [ No
If yes, provide the following information:
A) ACADEMY NAME FROM TO DID YOU GRADUATE?
. Oy ON
LOCATION  (GITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
B) ACADEMY NAME FROM TO DID YOU GRADUATE?
Oy ON
LOCATION (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER

Initial this page to Indicate that you have provided complete and accurate information:
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%
ik i (L] i (!

20. Have you ever been placed on academic discipline, suspended, or expelled from any high schoo!, college/university,
buslness or trade school? ....... i SRR TP e v arsonos L) Y88 I No

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

A) ADDRESS WHERE YOU NOW LIVE  (NUMBER / STREET / APT) FROM T0
Present
cITY STATE |zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER 7 STREET / APT) CONTACT NUMBER
cITY STATE | zIP EMAIL
Names of those with whom you live:
B) FORMER ADDRESS (NUMBER / STREET / APT) FROM HES
cITy STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
cITY STATE | ZIP EMAIL
Names of those with whom you lived;
Reason for moving:
C) FORMER ADDRESS (NUMBER / STREET / APT) FROM ) T0
ciTY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
eIty STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:

Initlal this page to indicate that you have provided complete and accurate information:
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D) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
cITY STATE |zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
- \
ADDRESS OF PROPERTY MANAGER, RENT COLLEGTOR, OR OWNER (NUMBER / STREET [ APT) CONTACT NUMBER
ciTY STATE | ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
E) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
CITY ’ STATE | 2P IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER / STREET / APT) CONTACT NUMBER
cITY : STATE | ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
F) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
CITY STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR, OR OWNER
Suov——
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER/ STREET 1 APT) CONTAGCT NUMBER
CITY STATE | zIP EMAIL
Names of those with whom you lived:
Reason for moving:
G) FORMER ADDRESS (NUMBER / STREET / APT) FROM TO
oIy STATE | zIP IF RENTING: PROPERTY MANAGER, RENT COLLEGTOR, OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT GCOLLECTOR, OR OWNER _ (NUMBER  STREET TAET) CONTACT NUMBER
eIty STATE | 2IP EMAIL
Names of those with whom you lived:
Reason for moving:

Initial this page to indicate that you have provided complete and accurate Information:
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A) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITY STATE 2P
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
B) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITY STATE zIP
:
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL |
I
C) NAME CONTAGT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cIry STATE 2P
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
i
D) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT  (NUMBER / STREET / APT cITY STATE zip
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
E) NAME CONTACT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITY STATE zip
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL
F) NAME CONTAGT NUMBER
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET / APT cITY | STATE zIp
l
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, HOUSEMATE ONLY) EMAIL %
23, Have you ever been evicted or asked to leave a residence?.........ovcccnnenne. N e et o[ Yes O No
24, Have you ever left a residence owing rent?....c..cenniiiinns PR e RIS VPR s [ Yes [J No

If you answered yes to Questions 23 and/or 24, explain (include when, where and circumstances):

Initial this page to indicate that you have provided complete and accurate information:
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(g o DRI

A) NAME OF EMPLOYER OR MILITARY UNIT

FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | ZIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OrT OPT [OTemp
[ Self-employed  [] Volunteer
NAMES OF CO-WORKERS REASON FOR WANTING TO LEAVE
1) 2)
Would there be a problem if we |/ YES, EXPLAIN:
contact your current employer?
] Yes [ No
B) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [] Betweenjobs [ Leave of absence [ Travel [7] Other
C) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OrFT OPT OTemp
[0 Self-employed 7] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
D) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [[] Student [ Between jobs [J Leave of absence [] Travel [ Other
E) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
eIy STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS

OFT OPT [OTemp
[ Self-employed [ Volunteer

NAMES OF CO-WORKERS

7

2)

REASON FOR LEAVING

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

F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Between jobs [ Leave of absence [ Travel [] Other
G) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) TSUPERVISOR
cITY STATE [ zIp CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS .
OFT OPT OTemp
[ Self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
H) PERIOD OF UNEMPLOYMENT FROM T0
Check applicable: [ Student [ Between jobs ] Leave of absence [ Travel [ Other
1) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
cITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
. OFT OPT [ Temp
[ self-employed  [] Volunteer
NAMES OF GO-WORKERS REASON FOR LEAVING
1). 2)
J) PERIOD OF UNEMPLOYMENT FROM T0
Check applicable: [] Student [ Between Jobs [ Leave of absence O Travel [J Other
K) NAME OF EMPLOYER OR MILITARY UNIT FROM T0
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ciTy STATE [ zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
| DUTIES / ASSIGNMENTS
OfFT OPT [OTemp
[7 Sslf-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
L) PERIOD OF UNEMPLOYMENT FROM TO

Check applicable: [ Student [ Between jobs

[J Leave of absence [ Travel [ Other

Initial this page to indicate that you have provided complete and accurate information:
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M) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ary STATE |z CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OfT OPT [OTemp
[ Self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
N) PERIOD OF UNEMPLOYMENT FROM T0
Check applicable: [ Student [] Between jobs [ Leave of absence [] Travel [J Other
0) NAME OF EMPLOYER OR MILITARY UNIT FROM T0
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
ciTY STATE | 2P - CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
OFT OPT [OTemp
[ self-employed  [] Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)
P) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Between jobs [ Leave of absence [] Travel [] Other
Q) NAME OF EMPLOYER OR MILITARY UNIT FROM TO
ADDRESS (NUMBER / STREET OR BASE) SUPERVISOR
CITY STATE | zIP CONTACT NUMBER EXT
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS
: OFT OPT [OTemp
[0 Self-employed [ Volunteer
NAMES OF CO-WORKERS REASON FOR LEAVING
1) 2)

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

suspensions, reductions in pay, reassignmants or dEMOtONS).......iuevrerimiveeerim s PR, [1 Yes CINo
27. Have ever you ever been fired, released from probation, or asked to resign from any place of employment? ...creevermerrienrernres L Y88 ONo
28. Were you ever involved in a physicalfverbal altercation with a supervisor, co-worker, or customer? ......c..veveees R e ] Y8 [INo

Initial this page to indicate that you have provided complete and accurate information:
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20. Have you ever quit Without giving PrOPEr NOtICET .......vvrvwemrsesssersiummmscsiensereneermseressesssssssesstssssssssssseessessmseeeessesssessenes e [ Yes [ No

30. Have you ever resigned In lleu of terMINGtIONT ......vuu.cinisisiocrenensienssiesssiiessssesesss e s eeesessese e e e e ree ‘O Yes INo

a1, Have you ever been accused of discrimination (such as sexual harassment, raclal bias, sexual orlentation harassment, eic.)

by & co-worker, SUPErior, SUDOIAINGLS OF GUSIOMEI? ....u.vvuvurevuvsessesussssessesmseassssssesesssssessssosesssessossssesssssssesssssssss s sesesseresese [ Yes I No
32. Were you ever the subject of a WHten COMPIAINE B WOTK? .v....v..vvvvvvvsvereceeereesresmsessermmsesssesmmmmssssssssnmsesssssseesesssesssessseeesseesesesesesesss, [ Yes [dNo
38 Have you ever been counseled at WOTK dU t0 [21ENESS OF ANSENCES? .vvvvvvvevvvverssssreesssssssssessos oot sosseosesseeseeseeeeseeeesss e [J Yes [ONo
34. Did you ever receive an unsatisfactory performance review? e e T e b et 1R R et ere Rt et b e s e 1 Yes [ Neo
35, Have you ever sold, released, or given away legally confidential INfOIMALIONT ......rrevsvvvecmsseosssssssosssessssseeeeesessseeeseeeesesssseeesn, [ Yes CINo
36. Have you ever called In sick when you were neither sick nor caring for a sick family member? ..o, O Yes CINo

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

If you answered yes to any of Questions 26-38, explain (Include when, where and clrcumstances; indicate corresponding number);

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

3. Has your work performance ever been affected by your use of AlICOR0! OF AIUGST .v.vvrverrerersessiossessesessssesssssmseeesoess e PP [ Yes CINo
WHEN? NAME OF EMPLOYER
30. Inthe past three years, have you been warned by an employer about your drinking or drug habits and thelr impact on
YOUE PBITOMMIANGCE? vuvivviisitsivsitsisisiniiser e sir o sssestesestasessetssstsssssssssessesssessseessasesseesssassansassossostonsesssssessssmstessessssossseessseseoeseesesssseses [1 Yes [INo
WHEN? NAME OF EMPLOYER

40. Have you ever applred to any other law enforcement agency (city, county, state or federal)? O Yes CJ No

If yes hst EVERY agency you Vi _'h the mést recent (give complete‘and accurate addresses)
¢« All agencles MUST be listed regardless of the outcome or current status Check all. boxes that apply for each agency

A) N/:ME OF AGrENCY ) EE— .:t: —— '.‘::::- DATE Al;l;-'LIED
ADDRESS (NUMBER/STREET) * | BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
cy ) STATE | ZIP CONTACT NUMBER EXT
C )
POSITION APPLIED FOR EMAIL

steps: [ Application [JWritten [T Physical agility [ Oral [J Polygraph/CVSA [] Background [T Chief's oral [] Conditional job offer
status: [JHired [JOnlist [OWithdrawn [ Disqualified
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B) NAME OF AGENCY

DATE APPLIED

ADDRESS (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)

city STATE | ZIP CONTACT NUMBER EXT

( )

POSITION APPLIED FOR EMAIL

ach step in the process that you completed and yeur status' .

status: [JHired [JOnList [ Withdrawn [J Disqualified

sters: [ Application [ Written [ Physical agility [ Oral I'_'_'] Polygraph/CVSA 1 Background O Chlef‘s oral [:l Condltional ]Ob offer

C) NAME OF AGENCY DATE APPLIED

ADDRESS (NUMBER /STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)

cITy STATE | ZIP CONTACT NUMBER EXT

C )

POSITION APPLIED FOR EMAIL

status: [JHired [JOnList [JWithdrawn [ Disqualified

STEPS: D Apphcat«on E] ertten D Physucal agllity [_'] Oral EI Polygraph/CVSA D Background O Chief’s oral EI Condltional Job offer

CINo

If yes, have you registered? ......c.covvvvvnen, a0 b b4 F0 3 1oL e b1 01D S4TSR bbb et et e R Ree e en e aen [ Yes [dNo
If no, explain:
42. BRANCH OF SERVICE 43. DATES OF SERVICE

From To

44. TYPE OF DISCHARGE:  [7] Entry Level [ Honorable [ General [ OTH (Other than Honorable) ] Bad Conduct  [] Dishonorable
Re-entry Code (1-4) if applicable — refer to your DD-214:

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

46. Have you ever been the subject of any judicial or non-judiclal disciplinary action (such as, court martial, captain's mast,
office hours, company punishment)?

47. Were you ever denled a security clearance, or had a clearance revoked, suspended or downgraded?

if you answered yes to Questions 46 andlor 47, explaln (include dates and circumstances):

Initial this page to indicate that ydu have provided complete and accurate information:
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Ay From your employer(s), what Is your take-home MONEALY INCOMBP ....vv i e eseses s sessserassesrossesses $ per month
8) Do you have income other than from YOUF SAIAIY OF WAGES? ..v..u..uuuueeceverrevoseoemeerreessssssssssseeeesosss s osssseseseeess oo eeeeseeseesee e [ Yes [ No
Y88, FlIN BMOUNE ...t acsst e s ettt et eeeeeesee e sesese oo s oo $ per month
Explain;
¢) How much do you spend 8ach MONth? ... vreiinirioecinrininssessesions e e e $ per month
Estimate your monthly living expenses; include housing,-utilities, credit cards or other loan payments, food, gas and
car malntenance, enterfa_lnment, etc., as well as any other obligation(s) you may have,
49. Have you ever filed for or declared bankruptcy (Chapter 7, 11 or 1) i oo e e nees {1 Yes [ No
50. Have any of your bills ever been turned OVEr to & COHBGHON BIENGY? ... evereersrovsressossssesssssesesssssesssssssssieesseseseesseeesseseseeseseeennes [ Yes INo
51. Have you ever had pUrchased GOOUS FBPOSSESEEUT .. uiuruiirreceereresis e essssseessessstesssssses s sessesssesssessseseses s eeeseesseeseeeseseseeseesessesssens [ Yes I No
52, Have your wages ever been GAMISNEAT 1.t sttt e s e s e sesere e R eaes et e ear s e s esarane st oberese st aseretsreesresenessas ] Yes O No
53. Have you ever been delinquent on inGOME OF OtET taX PAYMIENES?.......ceirrriroiesiereeesosssessosessssssnsseesssesessssssssssssssossossssssessssesssssssesss [ Yes [ No
54. Have you ever falled to file Income tax or cheated/lied on an INCOME tAX TOMMT v..vvverrrrerrersnrssesssisssssssestossssessssessesssssseessssresessesssessess [ Yes I Ne
56, Have you ever had an employment DONU FEIUSEU............iiviecriiseenrsrnessrssesssesnssssssessssesstsessossssssssisssssssssessesssesessssssessessessessssenes ] Yes [ No
56. Have you ever avoided paying any lawful debt by MOVING WaY? v...vvecveiervorenirsencmssensssinesssssssseseens BT PP [ Yes O No
57. Have you ever defaulted on (fAlled t0 PAY) 8 108N7 . uiisieircrieseireesesesieessressesiesssssssssnsessssessessssessestssssrsemsesessessesssosses e [1 Yes [ONo
68. Have you ever borrowsd monsy to pay for 8 gambBIING deBE? ...........e.eeermmmrerseneseesmssesionesesssssssesesssesssssssssssessessssssessosssersees e [ Yes O No
If yes, do you currently have any outstanding debis as a result of GAMDINGT ..o erermnereressrsseenessesesessssessssssssessessssesssssesse [ Yes [ No
59. Have you ever spent money for illegal purposes (e.g., lllegal drugs, prostitution, purchase of fraudulent documents, eC.)?......ceee. [ Yes [J No
60. Have you ever falled to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, et6.)? «.......ivereeeee. [OYes = [INo
81. Have you written three or more bad checks I @ ONE-YBAT PETIOUT ...t coseesersessrtsesssesesessessesesssasesssesesesresesens [ Yes 1 No

If you answered yes to any of Questions 49-61, explain (include when, where, and why; indicate corresponding number):
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62. Either as an adult or a juvenile, have you EVER been detalned for investigation, held on suspicion,
questioned, fingerprinted, arrested, indicted, criminally charged, or convicted of any misdemeanor or

felony offense in this state or in any other legal jurisdiction (including offenses punishable under
the Uniform Code of MlIary JUSHICE)? ..........cceer.rrmrmurmrmseresmsmsessresstesssossososoososo oo oo 1 Yes I No

% ."lal. j:

A) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

B) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

D) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

63, Have you ever been placed on GOUrt Probation 88 A1 AUUIT .........o...cceuse.rerereressesesssseeeessssssesssssssssessssssessess s seeeeseoeeee o [ Yes O No

e4. Were you ever required to appear before a juvenile court for an act which would have been a ctime if
committed as an adUIE?.....uviesivvereeeriecnsserenes TN . [ Yes [CJNo

..........................................................................................................

6. Have you ever been a party In a civil lawsuit (6.g., small claims actions, dissolutions, child custody, paternity,
SUPPOIE, BEC.)? 1errrstinsssistiistese et es s s bt be 3 e er et s et sttt et et s e ee s [ Yes [ No

s8. Have the police ever been called to your home for ANY FEASONT (ivtiiiiirii it ba st s s sene e b e nscnssenssees v eererrns [ Yes I No

67. Have you or your spouse/partner ever been referred to Child Protective SEIVICEST .........mmerrivvseirssseesssssssssssosseeeseseessessssseesnne [ Yes [ No
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Have you ever been the subject of an emergency protective order/restraining order/stay-away order?.......vevesreosseersnsorsssrsosn, [ Yes [ No
eo. Have you settled any civil suit in which you, your Insurance company, or anyone else on your behalf was

required {0 make PAyMeNt 10 e OINET PAIYP.....ccvruvurmiurresssereimesemsssssosssesssssssesesssesnesessessssesstssossssssoseeeessseessessees e [ Yes O No
70. Have you ever fraudulently recelved welfare, unemployment compensation, workers' compensation, or other

SIAtE OF fRUETal SSISIANCET ..oo.cecrecerrivns st ics s cssnss st sssssise s sesesrss st oes et osssese e [ Yes O No
71. Have you ever filed a false insurance or workers' COMPENSALON CLAIMT ..vvvvivvec e reres e s st es e eae s [J Yes [JNo

If you answered yes to any of Questions 83~71, explain (include court case or document, dates, and circumstances; indicate corresponding number):

[j No

[J No
€) Brandishing & Weapon (Bny tYPe Of WEAPON).....u...cvrvesuurmsrusummmmismtsasmmmiesmsmsessmssosssessssessesssssessssssssesssssssnsessssssesseesesesssesseeeseseess oo ] Yes 1 No
D) Carrying & concealed Weapon WItHOUL 8 POIMIL.............ccvwwrwmmsisrmmsmusmummiisiessesssssessseserseessmatsssssssssssssss s eesesseseeeeeeeeeeessseooss D'Yes 1 No
) Contributing to the delinquency of a MINOT vv.vcvevseerseeeroeninn, e e bR b e e b e b e tenees e s [ Yes [J No
F) Defrauding an Innkeeper (hot paying for food or room at a ROEHMOLET) vt er s [] Yes 1 No
@) Driving under the influence of alcohol and/or drugs.......... e e e —— e [ Yes [ No
#) Drunk in public (being so Intoxicated in a public place that you're not able to care for yourself).........cu..n. PSSO [ Yes [ No
D HIt& rUn COUISION (MO INJUFIBS).1vvvvvivisesrviossiisssiss s sssssssecessesees esesssssesesssesses st es s st se s ettt s e s eeeess e sessoesne [ Yes O No
J) - HUNUNG/ISHING WItROUL @ IGEBNSE ... .vvuiiseeiiiiione s ssssias s asseisiscessssse s essesss s e s s s s se s s st s e s sses et e e ese oo e eeees oo 1 Yes [ No
K) IREGAT GAMBING . cotvvsiviriraiii ittt rens et eiss s e es et e e e s s s a e et oo s st et e e e e seee e e [ Yes [ No
Ly Impersonating a peace officer (pretending to be a Police officen..uimimiimreirin, T e e e L] Y8 I No
M) Indecent exposure (including flashing or MOONING) .....eer.ereerereessesrinssers YU OT O Ve [ Yes [INo
N) Joyriding (using a car or other vehicle without owner's permission)..............ren: P e s [ Yes [INo
0) Petly theft (value up to $400, Including shoplifting/switching S LeTo =T ) O U O [ Yes O No
P) P0SSESSION Of AICONOI A8 @ MINOT 11vstuiisiiireersinnreerisssies i sssessss st esesessesres s ssese st as s e sesee et e s ee e ssseees e e e s et esees et s e es e e s essess [ Yes O No
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) Possesslon of falsified or altered identification, including use of another person’s ID (for any reason)...........ceeoreriereseeerssninsssenns [ Yes [ Ne
R) Possession of stolen property (INCILAING VNICIBS).........ovvvvvuenssseseseseieosesneseesssssssssesssssee oo eesons e e s [ Yes [J No
8) Prostitution or SOCIING & PIOSHIIE ..cvvvsvvrsssssvcerssvsssnssssssssssecesosemsnsessssssessssssss s eeeses s e [J Yes [ONo
Tj Resisting arrest (including running from the police) ............... et JRTORON e e [ Yes [INo
L [ Yes I No
[ No
I Ne
[INo
[ No

olved; and -

73 UNDETEGTEO AGTSTPART2 T T

Alany fims In.your Ife bave you ever committed any ofthe following? ST
Ay Arson (Intentionally destroying property by setting = {11 O OO P T O Yes CINo
B) ASSAUlt With @ deady WEAPON ......vuvivvreririsresisscvesis et cssesssesssessssssssesesssseesseeessseessesees s ..................... 1 Yes ONo
€} Theft of 8 Vehlcle ANd/Or VENICIE PAIES .......vuviuuiiesesescesssmsisssiss s ssssssssssssssessesses eesssssesssssesssssssmesessesseesseseseeeeesessessseseseesesss [ Yes I No
D) Burglary (entering a structure or vehicle to commit theft or other CTIMB) oviviiisitiine st r e et b senen et e et [ Yes I No
€) Child molestation (performing unlawful acts with a CAIIY 11ttt et r o en s e e st e [ Yes O No
F) Accessing and/or possessing Child POTNOGIAPNY ........vv.uurersvessssusssisesiessssermeessmmssesssesassssssssssoessssesssssssssseseeseeseeeeeessseeeseseeesosenn. [ Yes CJNo
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K) Forgery (falslfying any type of document, check certificate, license, currency, etc.)............. e e s b e b [ Yes I No
L B ] Yes [ No
M) HU® CIITIO 111 vttt 015 0ttt O Yes I Ne
N) TISUTANCE FBU 1oves11vsvestsss v s s is sttt s188 8120500t 01 ettt ees e eeees oo 1 Yes [ No
0) Grand theft (value of OVer $400, OF 8NY fITEAM)...vvvevcssuvreerrrosirserssmssseassssssssssessesssssssssssssssssesessssessessoseseeseseeseeseseeseesesseeoso 3 Yes I No
P) Murder, homicide, or attempted MUIAer.........o..ovovevssisionson, ettty e e v e [ Yes [JNo
Q) PUIY (IYING UNGBT OBHN) ..ot ssssiivcssissssrssssssissseeessssssissssssssssssssscasssessisesssse s sessssssessses oo eseesee s seeeeeese e [ Yes O No
R) Possession of an explosiVe/destruCHIVE ABVIGE .............cuuuuuuimmmmimsmmusmsssiasecseesmsenssssmssesssessssssssssssssssesssesesessesesssssesesseee TR [ Yes [ONo
8) Robbery (theft from another person using a weapon, fOrCe, OF FEAIN v i ressererstessessssssens DTN [ Yes [ No
T) Staking.voveeeerrecrerrenns 0L L L4 R A 4RS84 480 104104183 et 0022 Aottt et s een e e st O Yes O No
U) BIBCKMAI OF @XIOMHON ...vovvcvevs s s sisissis s esesesesaseseesesseses s m st stssssss s eoeees s eeeee oo e [ Yes [ No
V) Any other act AMOUNLING 10 & FEIONY v..vvvuvuvvusiuiiiscsrecerccerearses s essscsnecosesessesssesess s sssssssseses s eseeseeeeeeesesooesoeeoos [ Yes CINo
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-~ Amphetamines / Methamphetamines ~ Glue -~ Maesealine
(Uppers, Speed, Crank, etc) - Hallucinogens ~  Morphine
~ Barbiturates (Downers) (Peyote, LSD, Mushrooms) - PCP/Angel Dust
~ Cocaine / Crack Cocaine ~ Hashish / Hashish Qil - Quasaludes
- Designer Drugs ~  Heroin / Opium -~
(Ecstasy, Synthetic Heroin, etc.) ~  Mar{uana Sterolds .
~ GHB (Date Rape Drug) - Tetrahydrocannabinal (THC)
74. Within the past 10 years, have you.used any drug(s) as Indicated abOVE?.......c.eiiviinisrecireeesnner oo [ Yes I No

If yes, give detalils, Including drug(s) used and clrcumstances:

75. Prior to the past 10 years (check all that apply):

[J  1have never used any drug recreationally.

[T I'have tried or used one or more drugs, but only under Jimited circumstances (for example, experimentation, at parties,
concerts, special events, efc.).

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

76. Have you ever engaged in any of the activities listed below for drugs, narcotics or illegal substances, including marijuana?
1 sold [J Purchased O Cuitivated
(0 Manufactured O Fumished O Carried or held for another

If you checked any items above, give detalls including drua(s) involved, over what time period(s), and circumstances.
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OTOR VEHICLE

ER'S LICENSE NUMBER

54

ISUE

LI (3

NAME UNDER WHICH LICENSE WAS GRANTED

79. Have you ever been refused a driver's license L L1 O [ Yes [ No

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

80. Has your driver's license ever been suspended or revoked?................ et e vt s ssereens L] YES [ No

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

L R

A) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE

[J tnsured [ Bonded [J Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS  (NUMBER / STREET iy STATE  ZIP CONTAGT NUMBER
B) TYPE OF COVERAGE : |veHICLE MAKE YEAR VEHICLE LICENSE
[ insured  [J Bonded [ Cash Deposit
INSURANGE COMPANY POLICY NUMBER EXPIRES
'ADDRESS  (NUMBER / STREET ciTY T state e CONTACT NUMBER
C) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ insured [ Bonded [J Cash Deposit
INSURANCE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER / STREET ciry STATE  zIP CONTACT NUMBER
D) TYPE OF COVERAGE VEHICLE MAKE YEAR VEHICLE LICENSE
[ insured [ Bonded [ Cash Deposit
INSURANGE COMPANY POLICY NUMBER EXPIRES
ADDRESS (NUMBER / STREET eIy STATE  zIP CONTACT NUMBER
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A) NATURE OF VIOLATION ' LdCA:riON .(STREET). - cITY = STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year 1 Not Guilty [ Fined [ Traffic School [[] Dismissed

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

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

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

[J Falled to appear [0 Falled to complete traffic school [3 Failed to pay the required fine

If chacked, explain circumstances:

83. Have you been Involved as the driver in a motor vehicle accident within the past seven years? .............. N vrereine [ Yes [ No
If yes, give detalls.
A) DATE LOCATION  (NUMBER / STREET / APT) oIy STATE  z2IP
POLICE REPORT LAW ENFORGEMENT AGENGY 0 O
INJURY NON-INJURY
CIves [Ono
B) DATE LOCATION ~ (NUMBER / STREET / APT) cITY STATE  2IP
POLICE REPORT LAW ENFORCEMENT AGENCY
O muury [ NON-INJURY
Cves [ONo
€) DATE LOCATION  (NUMBER / STREET / APT) ciTY STATE  zIP
POLICE REPORT . LAW ENFORCEMENT AGENGY
Clmgury  [F NON-INJURY
Cves CINoO
84. Have you ever driven a vehicle without auto Insurance, as required by law? ............. e, e e eerren e [ Yes [0 No
IF YES, GIVE REASON:
DATE LOCATION  (NUMBER / STREET { APT} cIrY STATE  ZIP
Month - Year
8. Have you ever been refused automoblle liability insurance or a bond, or had them GaNCalIBA?...........omveseeeeeoeeesoeosessessosns, {7 Yes {0 No
IF YES, GIVE REASON: INSURANCE COMPANY
DATE LOGATION  (NUMBER / STREET / APT) cITY STATE  zZIP
Month Year ’
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fof.

natlon ysuwouldikesto el

8s. Have you ever been refused a permit to Carry @ CONCRAIBA WEAPONT wvvvuviiiiisserionnsssessonensssessereeesssseonsesseseessosessesesesseese s, [ Yes [ No

87. Are you now, or have you ever been, a member or assocliate of a criminal enterprise, street gang, or any other group
that advocates violence against individuals because of their race, religion, polltical affiliation, ethnic origin, nationality,
gender, sexual preference, or disability?.............conrevensrneeernsensrns, L e e bbb e b et r e et et e b et e b et eees 1 Yes £1 No

88. Do you have, or have you ever had, a tattoo signifying membership In, or affillation with, a criminal enterprise,
street gang, or any other group that advocates violencs against Individuals because of their race, religion, ]
political affiliation, ethnic origin, nationality, gender, sexual preference, or diSabIY?........occveerservircrmrisereesesss s, [ Yes I No

80, Since the age of 16, have you ever been Involved in an anger-provoked physical fight, confrontation or other
violent act?

[ No

[ No

SIGNATURE IN FULL _ DATE
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embers; schools, - -
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