yILLERSPORT, Chiig

Village of Millersport, Ohio

Division of Police
2267 Refugee Street Millersport, Ohio 43046

'._;"'. @ )4 Phone: (740) 929-6105 Fax: (740) 467-7727
RECORDS RELEASE WAIVER
Agency/ Company Address
I, , do hereby authorize a review and full disclosure of all records, or any part

thereof, concerning myself, by and to ANY duly authorized agent of the Millersport Police Department, whether
said records are public, private or confidential in nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of educational
institutions; financial or credit institutions, including records or deposits, withdrawals and balances of checking and
savings accounts, and Joans, and also the records of commercial or retail credit agencies (including credit reports
and/or ratings); public utility companies; employment and pre-employment records, including background reports,
efficiency ratings, complaints or grievances filed by me or against me. And salary records; real and personal
property tax statements and records, and other financial statements and records wherever filed; records of complaint,
arrest, trial and/or convictions for alleged or actual violations of law, including criminal, civil and/or traffic records;
the results of any polygraph examinations; records of complaint of civil nature made by or against me, where so ever
located, and to include the records and recollections of attorneys at law, or of other counsel, whether representing
me or another person in any case in which I presently have, or have had an interest.

I reiterate, and emphasize that the intent of this authorization is to provide full and free access to the background and
history of my personal life, for the specific purpose of pursuing a background investigation which may provide
pertinent information for the Millersport Police Department to consider in determining my suitability for
employmient by that department. It is my specific intent to provide access to personal information, however personal
or confidential in may appear to be, and the sources of the information specifically identified herein.

I understand that any information obtained by a personal history background investigation which is developed
directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my
suitability for employment by the Millersport Police Department. I understand that all materials pertaining to this
background investigation become the property of the Millersport Police Department and will not be returned to me.

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

A photocopy of this release form will be valid as an original hereof, even though the said photocopy does not
contain an original writing of my signature. ****THIS FORM MUST BE NOTORIZED****

Applicant Name Social Security Number Date of Birth
Address
Applicant Signature Date

Sewing the Village of Milleraport with Pride and Haonor



VILLAGE OF MILLERSPORT

THE VILLAGE OF MILLERSPORT IS AN EQUAL OPPORTUNITY EMPLOYER

PERSONAL HISTORY QUESTIONNAIRE

PERSONAL HISTORY OF:
(LAST NAME) (FIRST) (MIDDLE)

(DATE OF BIRTH) (SOCIAL SECURITY NUMBER)

POSITION APPLIED FOR:

DATE QUESTIONNAIRE COMPLETED

INVESTIGATING OFFICER

Police Department only.

You must be truthful and complete all answers requested on this form. All information contained
herein will be subject to verification, (e.g. Source Documentation, Polygraph and Screening
Procedures) Information contained herein will be considered to be strictly confidential and will not be
disclosed to any unauthorized person(s).

The answers to questions contained in this questionnaire must be printed in your own handwriting,
legibly in BLUE ink only. EACH INDIVIDUAL QUESTION MUST BE ANSWERED. THERE CAN
BE NO BLANKS. If a question does not apply to your particular circumstances, insert "DNA" in the
space provided. When answering questions that require dates, insert the full date. Partial month and
year responses are UNACCEPTABLE. You must provide complete address information when
requested. Partial address responses are UNACCEPTABLE.

WARNING

Applicants are cautioned to answer every question truthfully and without evasion. Both the Ohio
Revised Code and Rules and regulations of the Municipal Service Commission provide penalties for
making a false statement of a material fact, or for practicing any fraud or deception in obtaining or
attempting to obtain employment. Such penalties include rejection for appointment or discharge after
employment and/or prosecution under Ohio Revised Code Section 2921.13




PERSONAL AND MARITAL RECORD- SECTION I

Legal Last Name First name Middle Name
Social Security Number DOB Age HGT WGT Hair Eyes
Residence Address (Number, Street, City, County, State, Zip Code)
How Long at Current Address Residence Phone Business Phone
Years Months
Place of Birth City County State
Birth Certificate # QViewed Original QCopy Enclosed
Are you a citizen of the United States? OYes UNo (Natural Born OINaturalized
If naturalized citizen by virtue of a naturalization- QSelf QParent QSpouse
Certificate Number/Issued to-
By what other names have you been known? (Maiden Name, Former Married Name, Alias and Nick Names)
Has your name been legally changed? Date/ Location of Change
OYes UNo Previous Name:
Reason for name change
Drivers License # State Type Issued  Expires Restrictions Endorsements
Spouse (Last Name, First, Middle) Social Security # Maiden Name
Marriage Certificate # QView Original QViewed Copy QCopy Enclosed
L. What is your spouse's attitude concerning your possible appointment?
2. Are you currently living with your spouse? QYes ONo
If No, Spouse's Address:
3. Has legal action ever been taken against applicant for either failing to make payment or OYes ONo
delaying payments of alimony and/or child support? If YES, explain fully on continuation page.
4. Has any member of your family ever been arrested? If YES, explain fully on continuation page. QOYes ONo
5. Has any member of your spouse's family ever been arrested? If YES, explain fully on continuation page. QYes ONo




Personal & Marital Record- Section I (Continued)

Name of Father DOB Full Address (If Deceased, Date of Death)
Name of Mother DOB Full Address (If Deceased, Date of Death)
List Children
QSon Name (Last, First, Middle) DOB Age Birth Place (City and State)
QDaughter
Address If Different Than Yours Relationship To You
UNatural Bom QStep  QFoster
Relationship To Your Spouse
ONatural Bom QOStep  QFoster
OSon Name (Last, First, Middle) DOB Age Birth Place (City and State)
QODaughter
Address If Different Than Yours Relationship To You
ONatural Born QStep  QFoster
Relationship To Your Spouse
WNatural Born QStep  QFoster
OSon Name (Last, First, Middle) DOB Age Birth Place (City and State)
ODaughter
Address If Different Than Yours Relationship To You
QONatural Born QStep  QFoster
Relationship To Your Spouse
QONatural Bom OStep  QFoster
QSon Name (Last, First, Middl¢) DOB Age Birth Place (City and State)
QDaughter
Address If Different Than Yours Relationship To You
ONatural Born QOStep  QFoster
Relationship To Your Spouse
UNatural Bom QStep  OFoster
QOSon Name (Last, First, Middle) DOB Age Birth Place (City and State)
QODaughter
Address If Different Than Yours Relationship To You
ONatural Born QStep  QFoster
Relationship To Your Spouse

UNatural Born OStep  OFoster




Personal and Marital Record - Section I (continued)

List your relatives in the following order:

1. Brothers 4, Step-Father 7. Father-In-Law 10. Sister(s)-In-Law

2. Sisters 5. Step-Brother 8. Mother-In-Law

3. Step-Mother 6. Step-Sister 9. Brother-In-Law

- P;eiationship . Name (Last,_F_irst, Ml) T A_ddress Age




Previous Places of Residence

From To Complete Address (Include City, County, State, Zip Code)
Month/ Year | Month/ Year




Medical Background - Section II
If the answers to any of the questions are YES- It will be necessary for you to explain, in detail, in the area provided. Full and

comprehensive explanations are required.

Current Physician's Name Address Phone Number

Physician's With Records Address Phone Number

Date of Last Physical Examination and Reason

6. | Have you ever changed, or been advised to change your occupation or residence because of your QOYes ONo
physical/mental health? If YES, explain.
7. | Do you now, or have you ever had, a serious health problem? If YES, explain. OYes UONo
8. | Have you ever had extended absences due to a personal illness or injury? If YES, explain. OYes ONo
Question Explanation
Number




Financial Record-Section I11

9, Are you delinquent for any financial obligation? OYes ONo
10. | Would you unable to keep up on your financial obligations on what you would be making at the QYes UONo
Millersport Police Department?
11. Do you, your spouse, your ex-spouse have any immediate civil action pending against you? OYes ONo
12. If employed by the Millersport Police Department, do you anticipate any other income? UYes ONo
Indebtedness: Involving you, your spouse, or your ex-spouse for which you are liable
To Whom Owed Address Date Original Balance Monthly
Incurred Amount Payment
13.
14.
15.
16.
17.
18.
19, Name and Location of Bank Account(s) Checking Account Savings Account
Question Explanation
Number




Agency Application History-Section IV

Have you ever applied for a position with any law enforcement, fire department,

or other government agency? QOYes ONo
Name of Department or Agency Date Applied Accepted If NO, Reason for rejection or declining of appointment

20, QOYes
ONo

21. QYes
ONo

22, OYes
_ ONo

23. QYes
UNo

24, QYes
UNo

25. OYes
ONo

26. QYes
ONo

When answering the questions below; I there are any YES answers, explain fully in the space provided,
citing the reference number. Be complete on all explanations. Additional space is provided on the
continuation sheet.

27. Have you ever been fired from any place of employment? : OYes ONo
28. Have you ever received a warning or reprimand for absenteeism? QYes UNo
29, Have you ever received a warning or reprimand for tardiness? OYes ONo
30. Have you ever been suspended from any place of employment? OYes UNo
31. Have you ever quit any place of employment without giving notice? QYes QONo
32. Have you ever received any disciplinary action from an employer? QdYes UNo
Question Explanation

Number




Employment History-Section V
Begin with your most recent job and list your complete work history in reverse chronological order. INCLUDE
IN SEQUENCE ALL PART TIME JOBS, UNEMPLOYMENT AND MILITARY SERVICE. When listing
military service substitute for the name and address of immediate supervisor, the name, address and rank of the
last commissioned officer who was your immediate commissioned superior and substitute for the name and
address of co-worker, the name and address of a non-commissioned officer with whom you served. When
listing periods of unemployment, indicate dates in space provided. In the block designated "Name of
Employer" write-in "Unemployed.” In that block designated "Reason for Leaving" indicate from what source
you received income during that period of unemployment. ADDRESS INFORMATION MUST BE
COMPLETE-TO INCLUDE STREET, APARTMENT NUMBER, CITY, STATE AND ZIP CODE. Should
you require additional space, attach an 8 1/2 X 11 Sheet of plain paper.

If presently unemployed, indicate so in the first block.

From Date Name of Employer Job Title Hours worked and Days Off
To Date Employer Address Description of Duties
Total Time Experience Immediate Supervisor Supervisor Address Business Phone
Salary Name of Co-Worker Co-Worker Address Co-Worker Phone
From Date Name of Employer Job Title Hours Worked and Days Off
To Date Employer Address Description of Duties
Total Time Experience Immediate Supervisor Supervisor Address Business Phone
Salary Name of Co-Worker Co-Worker Address Co-Worker Phone
From Date Name of Employer Job Title Hours Worked and Days Off
To Date Employer Address Description of Duties
Total Time Experience Immediate Supervisor Supervisor Address Business Phone
Salary Name of Co-Worker Co-Worker Address Co-Worker Phone
From Date Name of Employer Job Title Hours Worked and Days Off
To Date Employer Address Description of Duties
Total Time Experience Immediate Supervisor Supervisor Address Business Phone
Salary Name of Co-Worker Co-Worker Address Co-Worker Phone




Employment History-Section V (continued)

From Date

Name of Employer

Job Title Hours worked and Days Off

To Date

Employer Address

Description of Duties

Total Time Experience

Immediate Supervisor

Supervisor Address Business Phone

Salary Name of Co-Worker Co-Worker Address Co-Worker Phone
From Date Name of Employer Job Title Hours Worked and Days Off
To Date Employer Address Description of Duties

Total Time Experience

Immediate Supervisor

Supervisor Address Business Phone

Salary Name of Co-Worker Co-Worker Address Co-Worker Phone
From Date Name of Employer Job Title Hours Worked and Days Off
To Date Employer Address Description of Duties
Total Time Experience Immediate Supervisor Supervisor Address Business Phone
Salary Name of Co-Worker Co-Worker Address Co-Worker Phone
From Date Name of Employer Job Title Hours Worked and Days Off
To Date Employer Address Description of Duties
Total Time Experience Immediate Supervisor Supervisor Address Business Phone
Salary Name of Co-Worker Co-Worker Address Co-Worker Phone
33. May we contact your present employer? 1f NO explain. QYes UNo
34. Have you ever been discharged or asked to resign from a job? If YES, explain fully. OYes No
Question Explanation

Number




Military and Educational Record-Section VI

Military
Branch of Service Unit (Tank Corps, Engineer, Medic, Etc) Military Serial Number
Military Active Duty Dates (Do Not Highest Military Rank Held Type of Separation
include short reserve tours of 90 days or
less)
From To
Total Month of Combat Duty Total Months of Overseas Duty Military Reserve Status
UReady UStandby ONone
3s. Have you ever asked for or received deferment from the military service? If YES, give QYes UNo
board numbers, dates and full details.
36. Were you ever court martialed, tried on charges, or subject of a summary court martial, UYes [No
captains mast, article 15, company punishment, or any other disciplinary action while in
the armed services? If YES, Explain.
37. Have you registered with the selective service, If required? OYes WNo
Selective Service Number-
Question Explanation
Number
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Military and Educational Record-Section VI (continued)

Educational

38. Have you ever taken a general education development test (GED)?

OYes

ONo

Circle the Highest Grade Completed 1234567 8 9 10 11 12 13 14 15 16

Other

List each Grammar, Junior High School, High School, Trade School, Part-time, Night School, Business College, and University that
you have attended. Start with the most recent school attended.

Name of School Location of School Attendance Dates Graduated Degree or
(City and State) Number of
From To Units
UYes UNo
QYes UNo
OYes UNo
QYes QNo
OYes ONo
QYes UNo
OYes UNo
OYes ONo
QYes ONo
OYes QNo
Attach All Applicable Certificates, Degrees, Diplomas and Transcripts

39. While in school, were you ever expelled or suspended? If YES, Explain. QOYes UNo

40. What subjects were most difficult for you?

41, What subjects did you like best?

42, Do you have any other skills or training in any area? QYes ONo

Please list on following page.
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Military and Educational Record-Section VI (continued)

Question Explanation
Number

Educational Miscellaneous

List all organizations, clubs, and social groups of which you are now, or have been a member, and the position you held.
(e.g. Member, associate member, president, secretary, etc.)

12




General Information Inquiry-Section VII

43, If it became necessary in the course of your POLICE DUTIES to take a human life, would you have OYes QNo
any reluctance to do so because of your religious or other beliefs? Only Police Officer Applicants need
answer this question.
44. If the necessity arose, would you have any reluctance to inflict a serious injury on another human QYes ONo
being in the course of your employment as a police officer? Only Police Officer Applicants need
answer this guestion.
45, Have you received Firearms Training/Certification? Only Police Officer Applicants need answer this OYes UNo
question.
IfYES When: Where:
46. Have you ever committed a felony for which you were never arrested or convicted? UYes UNo
47. Have you ever been convicted of a felony? OYes ONo
48. Have you ever been convicted of a misdemeanor that had been reduced from original felony charges? QYes WNo
49, Have you ever been convicted of any criminal charges? (e.g. Theft offenses, Assault and Battery, QYes ONo
Wrongful Influence of a minor, Disorderly Conduct, Gambling, Drug Offenses, Sex Offenses,
Offenses Involving Immoral or Indecent Conduct, Fraud, Offenses involving Military Justice or any
other Criminal Offense)
50. Have you ever been convicted of any traffic offenses? (e.g. OVI, Driving Under Suspension, No OYes ONo
Operator's License, Hit Skip, Speeding, Fleeing, Drag Racing, or Unsafe Vehicle. All Parking and
Traffic Offenses are to be included)
51. Have you ever been arrested, detained, or been issued a summons for any violation of law? QOYes ONo
52, Have you ever stolen anything? UYes ONo
53. Have you ever bought, sold or possessed any property that you believed or knew to be stolen? UYes WNo
54, Has your driver's license ever been suspended or revoked? OYes ONo
5s. Have you ever been committed to any penal institution as a result of either a felony or misdemeanor QYes ONo
conviction?
56. Are you presently under indictment or a defendant in any criminal, traffic or civil action? QYes WNo
57. Have you ever used any hallucinogens such as marihuana, hashish, mescaline, PCP, THC, Peyote, OYes QONo
PCE, TCP, Angel Dust or any other of their derivatives? (If YES, age of first usage, age of last usage,
and total number of times used)
58. Have you ever used any narcotics such as Opium, Morphine, Codeine, Meperidine, Methadone or any QYes WNo
of their derivatives such as Darvon, Lomotil that were not prescribed by a physician to you? (If YES,
age of first usage, age of last usage, and total number of times used)
59. Have you ever used Cocaine, Heroin, or LSD? (If YES, age of first usage, age of last usage, and total QYes QNo
number of times used)
60. Have you ever used any prescription drugs such as Barbiturates, Amphetamines, Valium, Libirium, OYes WNo
Sopors, Uppers, Downers, ETC without benefit of a prescription? (If YES, age of first use, age of last
use total number of usages and type)
61. Have you ever used any prescribed medication for purposes other than that for which they were OYes ONo
originally prescribed or intended? (If YES, type and use) '
62. Have you ever used what are described as designer drugs? (IE Substances that are chemically altered QYes ONo

in make-up but which give the same effect as an illicit drug)

13




General Information Inquiry-Section VII (continued)

63. Have you ever sold, been party to the sale, or in any way been financially rewarded due to the sale of QYes ONo
any controlled substance or prescription drugs or any other substance purported to be a controlled
substance?
64, Have you ever been involved in a glue sniffing or used any other such chemical agents for the purpose QYes ONo
of obtaining a state of intoxication?
65. Have you ever used, sold, or been party to the sale and use of any steroids or similar substances QYes 0ONo
without the benefit of a prescription for any undocumented medical reason?
66. Have you ever furnished any alcohol or illegal drugs to a minor? QYes UNo
67. Do you associate with any friends, relatives, or other acquaintances who use illegal drugs? QYes ONo
68. Did you ever drink beverages containing alcohol while on the job? QOYes QNo
69. Have you ever been arrested because of your drinking? OYes UONo
70. Have you ever become violent or abusive while drinking? QYes QNo
71. What is your average weekly consumption of alcoholic beverages? Drinks Per Week
72. Have you ever filed for or received compensation from any industrial compensation claim? OYes ONo
73. Have you ever applied for and received unemployment compensation, the amounts of which you were QYes ONo
not eligible to receive?
74. Are you now or have you ever received any type of governmental support such as WELFARE, ADC, QYes ONo
HOUSING SUBSIDY PAYMENTS MEDICAL OR EDUCATION LOANS AND GRANTS that you
were not eligible for, received in a fraudulent manner or after receiving became ineligable for but
continued receiving?
75. Do you have any hatreds or prejudices toward others because of their race, sex, national origan, OYes ONo
religion, or color that would be detrimental to your functioning as a police officer?
76. Do you have any problems because of gambling? QYes ONo
77. Do you have any problems controlling your temper? QYes ONo
78. Have you ever engaged in any grossly unnatural sexual acts? QYes ONo
79. Have you ever engaged in any illicit sexual activities? OYes UNo
80. Have you ever been accused or arrested for child molesting? QYes UNo
81. Have you ever been guilty of window peeping? QYes UNo
82, Have you ever traveled outside the United States of America? (If YES, What countries?) OYes ONo
83. Have you ever been involved in a traffic accident? OYes 0ONo
84. Do you own a vehicle(s) If yes List all QYes (No
Make and Year Model Financed Y/N License #
1.
2.
85. Do you now or have you ever had a driver's license in another state? QYes UNo
86. Have you ever obtained a driver's license under an assumed name or falsify your age on one? QYes ONo
87. Have you ever been refused a driver's license in Ohio or any other state? QYes UNo
88. How many moving violations have you had in the past five (5) years?
89. Have you ever had your auto insurance revoked? QYes QNo
90. Do you have any traffic tickets, fines, or any other obligations, anywhere, which you have not paid for QYes ONo

or taken care of?

14




General Information Inquiry-Section VII (continued)

91. Are the police anywhere, looking for you now, for anything, including traffic violations and fines that QYes ONo
have not been paid?
92, Have the police ever responded to your current or previous residence due to a family QYes ONo
disturbance/incident? ’
93. Have you ever violated a protections or temporary restraining order? QYes ONo
94. Have you ever been convicted of, accused of or engaged in physical, emotional, or sexual abuse of a QYes ONo
spouse, ex-spouse, child, step-child, parent, any other relative or other person?
95. Do you know what your vision standard is at present? If so What is it Right Left
96. Do you advocate the overthrow of the United States Government by illegal means? QYes ONo
97. Have you ever had a security clearance? OYes ONo
98. Have you ever falsified an official document? OYes No
99, If hired, Is it your intention to stay with the Millersport Police Department? QOYes ONo
If YES, How long?
100. | Have you ever had a polygraph or voice stress analysis examination before? QYes ONo
(List in space provided below including date, agency and reason for examination)
101. | Are you willing to take a polygraph or voice stress analysis examination to verify all information OYes QONo

supplied in this application and all other information supplied by you to this department?
If NO, State reason why below in space provided)

Continuation

Note: In utilizing this section to explain or further add to answers, make reference to the particular SECTION NUMBER, PAGE
NUMBER, QUESTION NUMBER, in the column provided below before proceeding to the answer. Your answers must be clear in

meaning, explain all facets of the particular questions. CAUTION: In signing the certificate on the certification page, you are

attesting to the validity of all the answers noted within this document. Should you require further space attach an 81/2 X 11 sheet of

plain paper.
Section Page Question Explanation
Number | Number | Number
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Continuation

Note: In utilizing this section to explain or further add to answers, make reference to the particular SECTION NUMBER, PAGE
NUMBER, QUESTION NUMBER, in the column provided below before proceeding to the answer. Your answers must be clear in
meaning, explain all facets of the particular questions. CAUTION: In signing the certificate on the certification page, you are
attesting to the validity of all the answers noted within this document. Should you require further space attach an 81/2 X 11 sheet of

plain paper.
Section Page Question Explanation
Number Number Number
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Driving Record

List all accidents in which you were a driver.

Date Location Injury? QYes No
Police Report [1Yes ONo Citation Issued? QYes ONo
Date Location Injury? QYes WNo
Police Report QYes QNo Citation Issued? QYes ONo
Date Location Injury? QYes HNo
Police Report QYes ONo Citation Issued? QYes UNo
Date Location Injury? OYes ONo
Police Report QYes ONo Citation Issued? QYes QNo
Date . Location Injury? OYes UNo
Police Report QYes QNo Citation Issued? UYes ONo
Date Location Injury? QYes QONo
Police Report QYes ONo Citation Issued? QYes No

List all citations (Moving violations) received.

Date Location Issuing Agency
Charge
Date Location Issuing Agency
Charge
Date Location Issuing Agency
Charge
Date Location Issuing Agency
Charge
Date Location Issuing Agency
Charge
Date Location Issuing Agency
Charge
Date Location Issuing Agency
Charge

Name of auto insurance company, agent's name, address phone number and policy number:

17




Acquaintances/References-Section VIII

Acquaintances: Persons not related to the applicant (Not former employers or other references) who are friends, fellow workers, or
fellow students. Names of those listed should be those persons who have seen the applicant frequently during the past year.

Name Full Address Occupation
How Acquainted Phone Years Known
Name Full Address Occupation
How Acquainted Phone Years Known
Name Full Address Occupation
How Acquainted Phone Years Known
Name Full Address Occupation
How Acquainted Phone Years Known

References: Persons not related to the applicant(Not former employers or other references) who have known the applicant for at least
five (5) years. These persons will be contacted to appraise the applicant's character, ability, experience, personality, and other

qualities.
Name Business Address Years Known
Full Address Business Phone

How Acquainted
Home Phone Occupation
Name Business Address Years Known
Full Address Business Phone

How Acquainted
Home Phone Occupation
Name Business Address Years Known
Full Address Business Phone

How Acquainted
Home Phone Occupation




All applicants must sign the following certificate

I certify that the statements contained in this questionnaire
are true to the best of my knowledge. I understand that any
false statements made in this questionnaire may be cause for
any disapproval of my appointment, or for discharge after
appointment. I further realize that any falsehoods may
subject me to prosecution under Ohio revised Code Section
2921.13.

Signature of Applicant Date

Witness Date

Witness Date

Before me came, and swore/affirmed the facts contained in this document are

true to the best of his/her knowledge. Sworn/ Affirmed on this day of .20 .
My commission expires on day of , 20

Signature, Notary Public

Affix Seal Here
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