Orange City Police Department
Police Officer Applicant Check Off List

APPLICANT NAME Emu_\bm_&mm—om REC'D: \BID_LES

BIRTH CERTIFICATE d HS DIPLOMA QO DL

REQUIRED
DOCUMENTS SSCARD o Form 58 ®
ACADEMYGRAD YEs & NO O FDLECERT YES & NO O
ATMS CHECK YES ® NO QO Comments:
STATE EXAM xachep & Awarne 0 pate: 1/O /3b
FCIC/NCIC/HistoryFELONY Q Misdemeanor O NONE Q
WRITTEN TEST  Date V3 /\S /@5 pAss  FAIL O
INTERVIEW pate \Q/L8 /@S
FINGERPRINTS YES ® NO O FDLETRANS YES O NO QO
LETTERS SENT Personal References d Employment M Other Agency App O
Date: QL[OL;_LEQ Date: D1/0 Date:
Criminal Records o Comments:
pate: O 1 /09 /o
MILITARY DD214:YES 0@ NO &  Letter Sent on:
BRANCH E/None O Air ForceQ Army O Navy O Marines O National Guard
CERTIFIEDDL  Date: Ol/[3/Qb
NEIGHBOR CANVAS comPLeTE @ Dpate O /)3 /D
SOCIAL MEDIA  Date: O |3 [
CVSA pate: QI/IR/DN Pass @ FAL O
PSYCHOLOGICAL Date: QU 0B/  pass @~ FAL O
PHYSICAL pate: /2115  pass @ FAL O
DRUG SCREENING Date: 1D /|F/Q05  pass @ FAlL O

Notes:

BACKGROUND =

O BQA - B (Miscellaneous)
O BQA - C (Criminal History)

QO BQA - D (Drug History)

SELECT CRITERIA

O BQA - E (Employment History) 0O BQA - H (Credit History)
O BQA - F (Failed Testing) Q W - HIRED BY OTHER AGENCY
0O BQA - G (Driving History) O H - HIRED BY OCPD
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ORANGE CITY POLICE DEPARTMENT |

POLICE OFFICER APPLICATION/QUESTIONAIRE
EQUAL OPPURTUNITY'EMPLOYER * , = .
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Thank you for ptjoq'sirjg;to“%pply to be an Orange City -Police. Officer. The goal of the
Orange City Police'Department is to-select.the best possible“applicarits for employment.
Therefore; completion and advancement through the application process is based on your
ability/and competitiveness with other applicants. Applications.will:be acceptéd for open

positions by. the' Human‘Resource Department, City: 6f Orange City, 205 East:Graves
Avenue, Orange City, Florida-32763.. e Y . it 1

Y

DUTIES AND RESPONSIBILITIES: A Police Officer performs a wide Tarige of tasks fo
promote public safety and security; crime prevention and general enforcement of the law;
and performis work as.required.” The duties of a Police Officer-include but-are not limited
to. patrolling, crime detection, investigation, traffic enforcement and traffic control.

MINIMUM REQUIREMENTS FOR HIRING: Be at least 21 years of age at swearing_in
(exceptions may apply). Possess a valid Florida operator’s license, a high-school diploma
or éguivalency{, be a U.S. Citizen and' veterans must possess -an Honorable Discharge.
Applicants:must pass a medical examination and their visual ability must be correctable
to 20/20. '

S

¥ ]

Applicants.will be required to. take a written test that includes a spelling module and
participate-in.an oral interview. Upon successful completion of that segment; an in-depth
background investigation will be conducted. Once a satisfactory background investigation
has been achieved,, the candidate will be required to take a voice stress analysis
examination and " pass a psychological and medical examination that in¢ludes a drug
screen prior to being eligible for employment as a City of Orange City'Police Officer. |
POLICE TRAINING COURSE: Preference in employment will'be given to personnel
holding a Criminal Justice Standards and Trainifig. Commission-Certificate. Applicants
who are disqualified during the process cannot reapply;,fAi;plicants who do not pass any
part of the process can reapply after one year from the date of the original application.

The expected duration of the hiring procéss.is approximately 90 days from the date of
application.

In order that you receive proper consideration in your application to become an Orange
City Police Officer, it will be essential that all identified materials be returned completed
in their entirety along with this application.




n Before returning these materials, check them for accuracy and completeness. Sign your

‘ name on all forms where signature is indicated. Check to ensure that all forms requested
below are turned in along with all licenses, certificates and other documents you feel are
valid for the application process.

FORMS FOR MINIMUM PROCESSING

Application and.-SUpBieme'rit forms (must be notarized)
Naturalization papers if applicable . ) .
High School Diploma, GED.or equivalent. _ ,.-.' x T =

College Diploma and Ceitified Trariscripts (if claiming college credit) “~..
Valid-Operator’s Driver's License (Florida License required at time of employment) ~ ,
Sccial Security Card.~ /' " Dt & A

Change of Name Documerit (marriage/divorce documents) ~ -
‘Copy of your DD 214 (if applicable) T
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® & 0 0 0 0 0 0 00 0 0 o

{Copy of Birth: Certificate or Bith\Record ~ ! o . ‘
= “Criminal Justice Standards &:Training Certificate of Compliance, . 7 . =

| State Certification examresults T T =

| Copy of your Driving-récord from the Division'of Mofor Vehicles pee "

«Any specialized Criminal Justice Certificates-that will ‘enhance your application documentation.of
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¢ Rours eamed at:prior Police Academy (6ut of state) N, ;
If selected to proceed, applicants will be notified of the date; fime and location of'the
Oral Interview Assessment. : | -

LS

(‘ " "‘ ¥
’ BENEFITS
. Health Insurance ' »
o’ Life Insurance i
e Dental'Insurance
» Disability
* Florida State Retirement: Investment Plan or Florida Retirement System Pension
o Information on both options available upon request from Human Resources

OTHER BENEFITS ‘
e 12 paid holidays annually (inciudes birthday) LF
e 169 hours Pé'rsonal Time Off accrued annually (0-5 years, increases with employee’s length of service)
e College tuition réimbursement program g
e All necessary equipment provided .
» Patrol vehicle assignment program ]

Orange City Police Department Administration

Chief of Police: Wayne M. Miller City Manager: Dale Amington

Human Resource Manager: Jeremy Wiggins

.




PERSONAL DATA

Please read these instructions and the job announcement carefully. Applicants are cautioned to
answer every question truthfully and without evasion. Falsifying an application will result in denial
of the applicant or termination, if employed.

PLEASE PRINT USING INK or via computer DATE ” / l q / 2025

FULL |
namE_ZonYon Prrandon Miael Lzt

Last First Middle
List below any other name, alias or nicknames by which you have been known.

Email Address: ﬁmubv\ RonYon 2% 3vred) -Conn
PHYSICAL ADDRESS:

EMPLOYEE/SPOUSE/CHILD_PII_PROTECTED

Do you Own or Rent: %fb&( United States Citizen: Yes ')( No

|

Date of Birth hanss 8 Yleddc MO
ooy rea City County State |

|

Height 4-0 Weight _Z.0) ¥,
Check One: 2‘ Male Female

Race/Ethnic Group: X White Black Hispanic

American Indian/Alaskan Native Asian/Pacific Islander

Qualified applicants are considered for all positions and employees are treated during employment without regard to race,
color, religion, sex, national origin, age, marital or veteran status, medical condition or disability. Government agencies require |
periodic reports on the sex, ethnicity, disability and veteran status of applicants. This data is for analysis and affirmative
action only, submission of information about a disability is voluntary.

Social Security Number PlI_SSN_FINANCIAL

Your social security number is requested for the purpose of payroll eligibility verification, processing employment benefits,
applicant and employee background checks and income reporting and will be used solely for those purposes.

Marital Status: Single Z: Married Divorced Separated




DateMaried @~ | = Spouse’s Name " Spouse’s Date of Birth
(List Present and Past) ; . . _a . & ;

Dependent Children:

Name . | Age [ Living at Home? "

Mother's Maiden Name: Aw\e~ LY hn (RW\\[(Y\

Father's Name: MO\,‘CK \‘\YHOVI
With whom do you reside? (list all in household)

EA el - 913 205-YogY

Do you belong to any social media websites: (Facebook, Twitter, Snapchat, Instagram, etc. ?2)

Yes X No If so. What are your screen names:

%\Lﬁbﬁol{: Bendn Runyon / Tnstededn_and Brafoal - BMLRuwaYon

Tattoos, Dental Appliances & Skin Implantations: (Attach picture(s) of any and all tattoos visible
below the natural fold of the elbow(s) for policy waiver consideration. Visible neck tattoos are prohibited).

My signature below indicates | hereby certify that to the best of my knowledge and belief,
the information that I've entered in this application form is true.

Spe e TH 7 — W/d/2625

Sighature — Date’

RESIDENCE HISTORY
2




ﬂ List all addresses you have had since you were born, to the best of your ability starting with
your present address. Use additional sheets if necessary.

~_FROMITO | STREET ADDRESS (nciudeapartronitty | . CITY

0405 fe ot PLOYEE/SPOUSE/CHILD_PIL PROTECTED

2/o1-25 [U[3 N Groctisen_ove ofHM fioias N MO
l023/08-24 10537 Clubfinbe. D& Uiz ek | KS
0622/ 10B110%0% W 7o tece B Shosnce 25
W-U/06-22 19 E Senbe e 91 14 UM | Uodnec kS
A-B/1-2) (2504 N j63? s+ lhanses ¢l | KS
OH47/09-1% 1435 S wnllewy St OHacue. Jas

0-l0/04-17 BRI § Pdiecs w  Tndfoeonce. | MO
I-Mob-16 130 B 32 De < Doclarnce | MO
MY (7306 c100d0d ST Shawnee | KS
Ll0- 2oL |Guly N Evecton Ave [howss cdY | Mo
O 07/200 |2l W Collzde. 2 Drdeferdence | Mo

0-04/10-07 |80 S Ann <% Totledence | MO
2o4{ 1006|432 s 744h Yroe MHAKangc ciby MO
0M3f2ed I Quis) ceeek Do |[Tndfendenee  |MO
12000010 Y872 1w Yomestea) Tec| Rives e MD




EMPLOYMENT HISTORY

Staring with your current employment or unemployment and working back, list each employment and
unemployment period you’ve had for the previous ten (10) years. Include a description of any lapses in employment
history and military if applicable. Use additional paper if necessary and this section must be completed even with

resume.

-05- 745

From () 3-05- To

Supervisor: 35—)- .JoAn WCXS&Y\

Company Name:¥avtus b Kassas /om ol

| Type Work Performed: D\{(c. A2Czec AA TS

Street Address 775 et A

Ui aw Lok Rdels,

City/state/Zipfinnses i, S, CoUT

Reason for Leaving: MOVC ¢lovex o Ly

Phone #0115 - 22Y ~\ |00

StartiLg Salary Final Salary

FromO[/L5 1o QYU

| supervisor: Mithellt ?maaK

Company Name:-)%\]'(x\f} HmH% Nﬂ)zﬁd ﬁe—‘l\f(

Type Work Performed: §¢cocidy 088 e €

Street Address |00 W Ty Gt
City/State/ZipHamee , bS (70

Reason for Leaving:.k) Turor YU (oxsee

Phone #9]%- (7¢ - 7.000

Starting Sala Final Salary

AL

; Supervisor: (A7 Shaolk,

Company Name:Sronb Ldbc's N&ted ¢

ype Work Performed:¢/ o cSCer

street Address lfo)] uaneil R)

654 Pudew pnd ek e load |

City/state/Zip bipvéysS ey, MO, (Al

Startingglaryizsl'! Final Salary E 74

| Phone#é/; ﬁz-%_o'/{“ivi"”

Fromg- gl‘ ZE‘(_‘ To ﬂliﬁ '

supervisor: Bcizan MaichalS ke

Company Name: (%5 2o WD

Type Work Performeg’i%‘ﬁ Hed SzecY

Street Address 70 fod04 Dsuie\Yo

City/state/zip M¢cCtcomn , Uavgss, f&lot]

~—
Reason for Leaving: /€oifecey! CondmeT

Starting Salary Final Salary

Phone #ql%—%\’t— l%é ‘

:Fronﬁi'j’ To N /jl-

Supervisor: \AST C"‘O@

Company Name%@n (oYY Datt roec

Type Work Performed: LOX /fevt| Gifeder

Street Address 14| Mo DO

Klertian Cepdec ensue cleeds &

City/state/Zip Saw Cendoey s, (G073

Reason for Leaving: RSV 41%cc \wcome

Phone#gJ5-22)- 2553

Starting Salaryfh' !g! Final Salary ﬁ \ﬂ

Yoded Pefedf ow> agisb o SHGF

Reason for Leavingtuants) Jdo X cldee Mo lomz.

OnSue So@d{ o2 ekl and Bedicnds.

o Toles,



EMPLOYMENT HISTORY

Staring with your current employment or unemployment and working back, list each employment and
unemployment period you’ve had for the previous ten (10) years. Include a description of any lapses in employment
history and military if applicable. Use additional paper if necessary and this section must be completed even with
resume.

FromQ ” _LI To Q& /7/1 Supervisor:

Company Name: M(,Y\LU(AS Type Work Performed: Fovk\8Y Ogﬂecq‘u(“
Street Address |30 A 4gdr 4% ond medeem\  lowding.
City/State/Zip JAcanGe s ;L,ﬁ-'{ &S 44 (1] | Reason for Leaving: Nef o £1Ger <edesy

Phone # |5 294 - (Zi% Starting Salary i lﬂ Final Salary §1 L‘!

] Supervisor: Dr,\g‘@ H’DV\Y\
Cotnparty Name: M@()ﬂﬂ\ Mamqmm.(, Type Work Performed: Scf{endS ¢ Poliek

street Address Iflfi) W 44t* dec i and Qeconmg _alceotin. |

City/State/Zip/ tn £y ka {' 62,!5 Reason for Leaving: JheczaS¢. hia Gverk L),
Phone # §13-5Y4R -4777 Starting Salaﬁ 1Hh—_ Final Salary &! She
‘From ( gl | 70 1006/10 o Supervisor: BTl MAViSoA

Company Name: Tvion  Vickrchin &—MA{M Type Work Performed: {1a enacy  Stecs
Street Address)3ho  Medcalf ow FUO 180n) Sewmu Pevele WS tons

City/State/Zip(Verlond) feck , KS é/éilt Reason for Leaving: $}: |\ \“QS Db et Yhavo P
-

Phone # 9% - Ud | -oqli Starting Salary, IUs _ Final Salary

From 0414 To_@la/ w supervisor: i) S5e Blecyr - HWrs cod
Company Name: (Al Ak Type Work Performed: nt\\WWe¢ . G <t/
Street Address 3%7¢] quaj](_\ ?ku-'\/ N Cecneve ood b\

City/State/Zip htwmés ¢ £ /4( Gl [(ﬂ Reason for Leaving:neee)  betded ?o»\/

Phone # 4|5~ qu HSG'L Starting Salaryi l'L Final Salary 2 |’L

supervisor: SAect -pvahle Jo Yrovide vl e

-

Company Name: 010 Na(}‘( Type Work Performed: ( L4 T ¢

Street Address 15 \\44¢ W\- ﬂ(,ur\/

City/State/Zipfantas ¢, ks jé” [ Reason for Leaving: £|0)ec & Aom €
Phone #0713 <334 ~q\ly Starting Salary Final Salary




~

BUSINESS / PROFESSIONAL REFERENCES
Provide three (3) persons, not related to you and not former employers, who you have known for at least five (5) years.

Complete Name

o Bleoy

Occupation 3usn e o ,Ng?a-_@yma

Residence Address {740{ W F3@ Ao

Business Address

ZLV\*(.YOL |25 %JS
Cell#)[3-043 4595

030 Paskoill St Leneva Bs  £4205

Business Telephone

AMB-4(% A%

Email Address‘hm)(x‘iE MANC (’]f ( @0)0'\5(: | «com

Complete Name C&.} C\[ coockec Occupation FuSAec /(o0& ectec
Residence Address Zp27\ JA:ngywmend- D _|_Busingss Address

| ESteo | Bl 23292 ,(f
Cell # qu - ?ﬂ o QZB'; “?{l/%iess Telephone

Email AddressCMQS@ hoAwa]- Cona

Complete Name(; od Car,\.&(-

Occupation M\\\s\_fi / m;,q.j +“t Aiyer ?45(21-’

Residence Address 757271 K ndwert e
Esteso \PL, 2425 O

Bu/s}%ss Address

Cell #qlfs __70q "'%5@

Bus}-ness Telephone

Email Address-Tob} ﬂ ot C@ Godvneid LLuna

PERSONAL REFERENCES

Provide three (3) personal references of persons who have seen you frequently during the past year.

Complete Name Sma D'PC,Yé k"«:')‘(\

Occupation o\ e 5@@[(;6?

Residence Addressg(/| RokeT™
Pt(,o\\a:r,‘l\l\o.q gfmzhk' |

Business Address 7750 <jade AVC
Kowsas &, Ks ¢enn

Cell # %{@'%‘ZS%

Business Telephone

Al3~22Y -~ lloo

Email Address

, . T

Complete Name Mﬁ@ é’l,ﬁ _%‘7“

Occupation pplite. OCLice ¢

Residence Address 3lap, N E 118 Toxrac
honsas i, nf;) 4Tt '

Business Address 7750 $tede. AV
oysaC X JAS oun

Cell#g(@_74§' -1% 7

Email Address Mj!-‘gg A I\ Lo

5 o

Complete Name Z o (/3 M\{ 2 "S

Occupation AS5e bl £

Residence Address J0\\l] 4-cucy Ayt
banSes c&l@%o 44Y13)

Business Address {1 5|0 T20%15 Ra hawng;s ¢4
Mo 4147 ’

Cell # 8"’,{9 - 768’60/}5

A 2o

Email Addresszw\\,'o(s 2,08 B\ Lo




EDUCATION AND TRAINING RECORD

List all schools you have attended including: elementary, middle, high, GED, colleges,

secondary schools, etc.

Prior to a background investigation, a certified copy of college transcripts will be required by

applicant.

School Name 0[&,—}5{, No<cX4 \‘\"ﬂk Sh.cao\

Street Address éw E Vo S&-, O[OL«H‘L ; \ﬂ%

City/state/Zip ) \od<t, WounSeS, Glok)

From: 0-L5  To: 0]‘:2(’( Graduated: Yes \/

School Name (311, H‘Qk Srledh

Street Address {|7) ¢ A g«\—

city/state/Zip ape , Kanses  peol?

From: @Q To: ZQ!@ Graduated: Yes

NoL/

School Name™- oman B¢ Secool

Street Address 5’50\ < Molcead 'Kb ,—:T,’r@

Ciw/State/ZipIhbdme: MO (UohS

From: Z'QLlé To: ZQ! ] Graduated: Yes

School Name Pion¢ e« 129 Mo Scheo\

Street Address |(R(, @ ofeck 8D

City/State/Zip Py Jeferdenc? MO (Uo7

From: Z0\S To: 2016 Graduated: Yes

School Name %\MIAM\ \"\\‘ba“(, Sc.hoo\

Street Address Tﬂ{f AWeclk. 1Ro

City/State/Zip 2\ Lendenc . MO é b [ 057

From: ZQH To: 29\5 Graduated: Yes

What are your educational goals?




EDUCATION AND TRAINING RECORD

List all schools you have attended including: elementary, middle, high, GED, colleges,
secondary schools, etc.

Prior to a background investigation, a certified copy of college transcripts will be required by
applicant.

school Nameimey Beiddes ML Stsao

Street Address 1$7yy F. [\Jﬁg Hi9%awey, 1§00 MO ~7%

City/State/Zp Trdelerdence, Mo 6HOBT

From: &!ﬁ To: Z('gl‘,:l Graduated: Yes No \/

School Name N\t(ﬁw\(pﬂ B\C‘N\@\w %\

Street Address ]()q[‘Z W (’71"5 g_\_
28 Slognee WS (4Lo%

From: '&HL To: 25)!5 Graduated: Yes No v

SchoolName P ¢ Pornt  Elemendee?  Secool

(\,‘ Street Address 8[61 Nw \7)(;\\)\\6@( & ?\(\Wy

City/state/zip hringr S CAY MO pyl52
From: 20{(2 To: 2(] ’ 2= Graduated: Yes No

School Name %r\[a(\ + E\‘(/W\l"/\f\« M(\/ S‘CIOU\

Street Address 8-‘71‘-2 ) CC)“{/% sx', @

cry/stateze Tyoeferdence ;MO [UYDHO

S

From: Z CDZ To: fZQZ\.O Graduated: Yes No

School Name

Street Address

City/State/Zip

From: To: Graduated: Yes No

What are your educational goals?




LAW ENFORCEMENT EDUCATION INFORMATION

QUESTIONS (READ CAREFULLY) YES| NO.

Are youA currently or have you ever been certified as a law enforcement officer in a ]
the state of Florida?

If yes, provide date:

(Provide copy of State Certification results)

If you are not certified in Florida, are you currently enrolled in a Florida Basic O W]
Recruit Training Program academy or equivalency cross over program in
Florida?

Whagfollege/ BLE Program: 24 “ﬂ_q Brack S}J@f_, AN

Dat& of basic recruit graduation or cross over equivalency
completion: '1.?__—\\ -3

Date of scheduled State Certification Exam:

Have you ever been certified as a law enforcement officer in any other state? v} ]

If yes, provide details: Cer.C Cb i JAacnse S (K LETC_)
O55-724

(\‘_ Florida Department of Law Enforcement Officer Training Requirements
' {__ . Myouarea- [ " "Youmustcompletethefollowing-

i1. Complete the Basic Abilities Test (BAT) -

Doty

An individual must pass a Commission-approved BAT prior to entering a basic
i recruit training program. The BAT is available at most training schools and
results are valid for four years.

New Officer or
Discipline Cross Over

P O

‘2. Complete Basic Recruit or Cross Over Training —

An individual must successfully complete the Florida Basic Recruit Training
Program or Cross Over Training Program for the respective discipline.
Training must be completed at a Commission-Certified Training School.

Former Florida Officer - Less than.
4 yrs. Break in Service

Former Florida Officer - More thani|1. Complete an Equivalency of Training AND
4 Yrs,, but less than 8 yrs. Break
in Service 2. Demonstrates Proficiency in High Liabilities

1. Complete the Basic Abilities Test (BAT) -

Prior to entering a Basic Recruit Training Program, an individual must pass a
Commission-approved BAT. The BAT is available at most training academies
and is valid for four years.

An officer’s certification is valid for 4 years from last employment date.

|

Former Florida Officer~ More than '
8 Yrs. Break in Service 2. Complete Basic Recruit or Cross Over Training —

{

An individual must successfully complete the Florida Basic Recruit Training
Program or Cross Over Training Program for the respective discipline.
Training must be completed ata Commission-certified training school.

e e e e e e

C ; * Out of State, Federal, or Military 1. Complete an Equivalency of Training AND

Officers - Active officers orless
than 8 yrs. break in service  ,{2. Demonstrate Proficiency in High Liabilities

7




CRIMINAL JUSTICE COURSE SYNOPSIS

Give a brief synopsis of specialty courses in the criminal justice field that individualizes
your application. Include seminars and academic training with the grade if one was
assigned.

Th@whok ™S CChanmna Justce deiwmd, L ComPlctd
Nomerogs SPectald couveses #set bus Jevelold md Skl

n_CCStS Sestonse, mnvestJations, ommon: Cation 4 avd

OFrtec 3oL A, T SuccesSENY  Combickd €SS nicdead ion
T (O Teoxnivd. T Ao oo omlihsd Fr¢

Red Technigue of wiehcoatae Inteqvicotnd and

M ted  Ddreeadution . Bols o Yctse has e\l

me Steendtrond my  abit o ey Gofnd Jo
ndiidueels EMfecrencind Wented Atalds ccisiS. Aond
Wit Evhancind w) 0nderSranding o Inderzo-
Tectnigues ) 129l oS decding , and  ldlock builinyg.
%f‘\‘x‘bﬂ@d heanird  Yelods Achwie  Seotec 'ﬁfﬂﬁcvgc

- Jeedicol Recodzons, Camfus Polvand, Wedonw  Sam tesized o

000\ much yoce. THSE  coucses howke foliechiuelN
Stangthent) mny Jtcision  wahmd Skhills ew) hodw me
bt wroct Prfeced 40 Stcuce eSEactivaY.




1S

List dates, branches and serial number or service number of all active service in the Armed Forces
of the United States, including Reserve status and/or National Guard status.

MILITARY SERVICE

TO/FROM BRANCH OF SERVICE SERVICE NUMBER
Provide copy of DD214
Have you ever served in the Armed Forces of another country? Yes No X
If yes, explain:

Type of discharge received from U.S. Armed Forces

If other than Honorable, please explain:

Were you ever convicted of a court martial? Yes No 5
Were you ever registered with the selective service? Yes No 3

If so, selective service number:

Current Status, if applicable:

If assigned to active reserve status, indicate remaining military obligations (weekend drills,
two week sessions, efc.)




WK

SELECT YOUR TYPE OF VETERAN’S PREFERENCE :

OJA veteran with a service-connected disability who is eligible for or receiving compensation,
disability retirement, or pension under public laws administered by the U.S. Department of
Veterans Affairs and the Department of Defense.

OThe spouse of a veteran who cannot qualify for employment because of a total and permanent
service-connected disability, or the spouse of a veteran missing in action, captured, or forcibly
detained by a foreign power.

DJA wartime veteran who has served on active duty for one day or more during a wartime period,
or who has served in a qualifying campaign or expedition and who was discharged “HONORABLY”
from the Armed Forces of the United States of America. Active duty for training shall not qualify
for eligibility under this paragraph. The war-time periods are defined as follows:

= World War II: December 7, 1941 to December 31, 1946

® Korean Conflict: June 27, 1950 to January 31, 1955

= Vietnam Era: February 28, 1961 to May 7, 1975

* Persian Gulf War: August 2, 1990 to January 2, 1992

* Operation Enduring Freedom: October 7, 2001 to a date to be determined
= Operation Iraqi Freedom: March 19, 2003 to a date to be determined

= Operation New Dawn: September 1, 2010 to date to be determined

O0The unmarried widow or widower of a veteran who died of a service-connected disability.

OThe motbher, father, legal guardian, or unmarried widow or widower of a member of the United
States Armed Forces who died in the line of duty under combat-related conditions, as verified by
the United States Department of Defense.

[JA veteran as defined in F.S. 1.01(14). The term “Veteran” is defined as a person who served in
the active military, naval, or air service and who was discharged or released therefrom under
honorable conditions only or who later received an upgraded discharge under honorable
conditions. Active duty for training may not be allowed for eligibility under this paragraph.

CJA current member of any reserve component of the United States Armed Forces or the Florida
National Guard.

10




_ CRIMINAL AND JUVENILE RECORD

Have you ever been a witness, suspect, or the subject of any police investigation?

YES%_ NO#T

If yes, explain in detail as to what occurred, the offense jurisdiction, date, outcome or results of
the investigation:

Have you ever at any time had adjudication withheld, plead guilty, no contest (nolo contendere)
or been convicted of any offense against the law?

YES NO X

If yes, please explain:

|, . " FINANCIALSECTION . ]

Have you ever declared bankruptcy? YES NO X

If yes, provide the date of final judgment and details:

}

Have you ever been declared delinquent in child support payments per court order?
YES NO X‘

If yes, please explain:

11
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GENERAL QUESTIONNAIRE

Please check the correct response and explain in detail any answers checked yes, by number, on the following supplemental
page(s): Do not fill in answers on the question sheets, use the attached pages to explain.

#

QUESTIONS (READ CAREFULLY)

| YES

NO

1.

Do you drink alcohol (explain your pattern of alcohol use)?

Have you ever been questioned, detained, arrested, received a notice to appear,
charged, convicted, pled nolo contendere, had adjudication withheld, placed on
probation or pled guilty to any criminal violation, including perjury or false
statement, regardless if the record was sealed or expunged? If yes, explain the
details to include the charge, arresting agency, date and final disposition of the
case.

Is there anything that would prevent you from meeting the physical requirements
of a law enforcement officer? If yes, please explain.

Have you applied for employment at any other law enforcement agency within the
last three (3) years? If so, list agencies on supplement.

Have you ever been rejected or otherwise passed over for employment with any
police department? If yes, explain.

Have you ever been employed by another police department? If yes, explain.

O

Are you currently or have you ever been certified by the Florida Criminal Justice
and Training Commission?

Have you ever been treated for a drug habit? If yes, please explain.

Have you ever been fired, terminated or disciplined by a police department or
any other job? [f yes, please explain.

10.

Have you ever used prescription medication that was prescribed for another
person? If yes, please explain circumstances.

1.

Have you ever used, possessed, experimented with or sold any illegal

narcotic or drug, including but not limited to marijuana, heroin, cocaine, ecstasy,
methamphetamines, designer drugs, steroids, crank, tranquilizers, barbiturates,
etc.? If yes, explain the details and pertinent dates. If the frequency, month and

year are not listed, the application will not be processed.

12.

Have you ever been involved in any vehicle accidents as the driver or operator of
a vehicle? If so, explain with the approximate dates and investigating agency.

&

13.

Have you ever received a traffic citation? (Include moving and non-moving
citations, regardless of court disposition and whether they appear on your driving
history). If so, explain.

14.

Has any immediate family member ever been arrested and or convicted of a
criminal offense that you’re aware of? If yes, please explain.

15.

Do you hold any belief, which would prevent you from vowing allegiance to the
Flag and the Constitution of the United States of America or from taking a life in
carrying out your duties when such action is lawful and necessary?

12




should know about regarding your application for employment with the Orange
City Police Department? If yes, please explain in detail.

# QUESTIONS Continued (READ CAREFULLY) YES | NO |
= - 2 « ’ L4 I "
16. | Have you ever committed a crime that you have not been charged with? O
17. | Were you ever suspended or expelled from school? If yes, please explain. ] E}'I
18. | Were you ever subject to disciplinary action while in school? If yes, please U‘ O
explain.
19. | Were you ever held back a school year? If yes, please explain. O v
20. | Did you ever receive any awards or honors at school? If yes, explain. ] LV"
L
21. | Have you had any specialized training or courses for this police officer position? vy O
Vi
22. | Do you have any special skills or training that would lend itself to this position? If RJ [
yes, please explain.
I
23. | Do you have customer service experience? If yes, please explain. v ]
vy
24, | Can you operate special equipment? If yes, please list said equipment. O v
25. | Can you type? How many words per minute L{o-UYS ? v W]
26. | Are you currently enrolled in school? If so, explain (course, program, etc.). | Y
27. | Have you ever been required to pay a fine? If yes, explain. oy O
28. | Have you ever been fingerprinted by a law enforcement agency? If yes, please g 0O
explain.
ya
29. | Have you ever been advised of your Miranda Rights? If yes, please explain. V4
30. | Have you ever had a polygraph examination or a voice stress test examination? vy
If yes, explain the circumstances.
31. | Have you or a member of your family ever been the victim of a crime? If yes, |D" O
please explain. -
32. | Have you or your spouse ever been sued by anyone or involved in any civil O
litigation? If yes, please explain.
7
33. | Are you bilingual? If yes, please list what language(s). [} [y
£
34. | Have you ever been refused credit? If yes, please explain. O oy
Vs
35. | Have you ever had any accounts turned over to a collection agency? If yes, i ]
please explain. 7
36. | Is there anything preventing you from working shift commitments to include: day (W] [}
shift, night shift, weekdays, weekends, holidays? If yes, please explain.
37. | Is there any anything that hasn’t been asked you feel would be beneficial that we ] n/
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SUPPLEMENT PAGE(s)

List explanations, by question number, to yes responses from pages 11-13 of the
GENERAL QUESTIONNAIRE:
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SUPPLEMENT PAGE CONTINUED (IF NEEDED)
(Indicate Not Applicable if it is not required)

List explanations, by question number, to yes responses from pages 11-13 of the
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DRIVING HISTORY
Do you possess a valid Florida Operator's License? Yes No Zg

License Number Type

Date Issued Expiration Date

Are there any restrictions or endorsements on your current driver’s license?

Yes No 2§ Please List

Have you ever been issued a driver’s license in a state other than Florida?

Yes x No If yes, answer below:

State of Issue ROV From(:ﬂ Z%OZ 24 To Cuxyen ¥
State of Issue %QY\SCLS From{J ;UDZ [ﬂ To @l ZQZ f;_‘f

Has any driver’s license issued to you ever been suspended or revoked? If yes, please explain.

MO

Have you ever been refused a driver’s license or had a driver's license reinstated?
If yes, please explain.

Have you ever failed to pay for any traffic citations or parking tickets?
Yes No _X If yes, please explain.

Have you ever had automobile insurance withdrawn, revoked or been refused said insurance?
Yes No_ X If yes, please explain.

Have you ever refused to submit to a breath, blood or urine test to determine the influence of

alcoholic beverages, chemical or controlled substances?

Yes No_X If yes, please explain.
)

You are required to provide a copy of your driving history with this application.
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DRIVING HISTORY (continued)

List below all traffic citations and/or parking tickets you have ever received
to include moving and non-moving offenses:

- DATE} "LOCATION OF VIOLATION TYPE | PENALTY/DI_SPOS"'ION
" MONTH/YEAR INCIDENT
QYT 20-25
04/2010  Pedes commty /MO Finc
ACCIDENTS

List all accidents in which you have been involved (as driver/operator):

DATE | ~LOCATION OF INCIDENT INJURIES | WHOSE FAULT
MONTH/YEAR (CITYV/STATE) ~ INVOLVED
'_ - _ . _(YES/NO) _|.
/24 owsas CAl ansas o M
I
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ORANGE CITY POLICE DEPARTMENT
AUTHORIZATION TO OBTAIN CONSUMER REPORTS

TO: Any person, organization or agency having knowledge of my conduct or activities; and
Any past or present employer; or
Any Credit Bureau, Retail Merchants Association, Bank, Financial Institution or any other
Credit Extending Organization; and
Any Dean, Registrar, Principal, Counselor, Instructor or other authorized person at a School
(University, College, High School, Trade School, or other); and
Any Doctor, Hospital, Clinic or Sanitarium; and
Any Department or Agency of a City, County, or State Government, or of the Federal Gov't.

I, M” /fwa—— , hereby authorize the City of Orange City to obtain or

have prepared one or more consumer reports on me for employment purposes, including but not
limited to initial employment, promotion, reassignment, retention of employment and any other
use not prohibited by law, prior to and during my employment with the City of Orange City. These
reports may contain information regarding my credit history, criminal record history, driving record
history, and any other type of information that is permissible by all govemning laws pertaining to
employment, insurance, or credit information. | understand this information may be obtained from
previous employers, companies, credit bureaus, corporations, law enforcement agencies,
persons, educational institutions, and other agencies, businesses, and individuals. | hereby
authorize and direct all persons who may have information relevant to any such consumer report
to disclose it to the City of Orange City or its agents. | hereby further authorize that a photo copy
of this Authorization may be considered as valid as an original.

This Authorization is valid for current and future reports, and | specifically
understand that the City of Orange City intends for this Authorization to cover both
the application for employment and, if | am hired, any additional consumer reports
obtained while | remain an employee.

-2y -25 [Sewndeon  Bonyon

Date Print N
PII_SSN_FINANCIAL M 0
Number
Signature

18




PUBLIC SAFETY OFFICERS AND EMPLOYEES
NON-USER OF TOBACCO PRODUCTS AFFIDAVIT
& PHYSICAL FITNESS STATEMENT

In accordance with Florida Statute 112.18, I, /rem— ?b , do hereby affirm
that | am a non-user of tobacco and tobacco products and that | have been a non-user of tobacco
or tobacco products for at least one (1) year preceding my application for employment. | also
understand that as a condition of my employment, | will remain tobacco free.

Drug Screen/Voice Stress Analysis/Psychological Release

The undersigned police applicant understands and agrees to voluntarily submit to a drug screen
examination, a psychological evaluation, and a voice stress test examination prior fo being
accepted for employment with the Orange City Police Department. The undersigned person also
understands and agrees that the Orange City Police Department will only consider the resuits of
these tests for administrative and departmental purposes relating to employment.

The undersigned person further agrees and understands to release, absolve and forever hold
harmless the Orange City Police Department, its officers, agents, employees, the psychologist,
and the voice siress analysis technician from liability resulting from the drug screening
examination, the psychological evaluation, the voice stress test examination or use of the results
obtained there from. This also applies to any and all suits, actions or causes of actions at law,
claim, demand, or liability which the undersigned, his or her successors assigns, heirs, executors
or administrators have now or may every have resulting directly, indirectly or remotely from the
undersigned person having taken said examinations.

%

Signature

SWORN TO ATOGN@e Qiﬁ\ , Florida, this Q4 day of
n0ener , goa i .

Personally Known

K Produced identification, type m_

Publ

P JEATHER L. OLSZEWSKI
i f) %+ Commission # HH 539141
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ORANGE CITY POLICE DEPARTMENT ‘
AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION
PLEASE PRINT LEGIBLY EXCEPT WHERE SIGNATURE IS REQUIRED

I .73 vewnJon /2 nyon , do hereby authorize a review of, and full disclosure of,
all records concerning myself to any duly authorized agent of the City of Orange City, Florida
whether said records are of a public, private or confidential nature. The intent of this
authorization is to give my consent for full and complete disclosure of including but not limited
to; education institutions, financial or credit institutions, including records of loans, the records
of commercial or retail credit agencies (including credit reports and/or ratings), and other
financial statements and records wherever filed, medical and psychiatric treatment and/or
consultation including hospital clinics, private practitioners and the US Veteran’s Administration,
employment and pre-employment records, including background reports, efficiency ratings,
complaints or grievances filed by or against me and the records and recollections of attorneys at
law, or other counsel, whether representing me or another person in any case, either civil or
criminal, in which | presently have or have had an interest. Amendments to the Federal Fair Credit
Report Act (AFCRA) became effective on September 30, 1997. The FCRA applied whenever
employers obtain credit reports and other consumer reports for hiring and other employment
purposes. In addition to credit information, the FCRA applied to information concerning a
person’s character, general reputation, personal characteristics or mode of living.

1, &ﬂdéﬂ /ZUV\')/ (24 , do hereby authorize a review of and full disclosure

of all credit and consumer reports obtained for the purpose of hiring to any duly authorized agent
of the City of Orange City, Florida. | 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 Orange City Police Department. 1 also certify that any person(s) who may furnish such
information concerning me shall not be held accountable for giving this information, and | do
hereby release such said person(s) from any and all liability which may be incurred as a result of
furnishing such information. A photocopy of this release form will be valid as an original thereof,
even though the said photocopy does not contain an original writing of my signature.

/M EMPLOYEE/SPOUSE/CHILD_PII_PROTECTED

Signature ell Number

SWORN TO before me, at Q@ﬂ%%c_\ﬁa__ Florida, this (3 "I day of
V0 0en0er  Loas

Personally Known
X___Produced Identification, Type M

% HEATHER L. OLSZEWSKI
.-,_: Commission # HH 539141
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A

CONCLUSION

AFFIDAVIT
STATE OF FLORIDA
COUNTY OF VOLUSIA

1, Wé‘\ /2"“’)/ 2 , do hereby swear that all the information stated in this
application is true and correct to the best of my knowledge. | understand any material
misrepresentation of fact may be cause for rejection before employment or disqualification after
employment.

NOTICE TO APPLICANT: This document shall constitute an official statement within the purview
of Section 837.06, Florida Statutes, and is subject to verification by the employing agency and/or
Criminal Justice Standards and Training Commission. Any intentional omission when submitting
this applicant of false execution of this affidavit shall constitute a misdemeanor of the second
degree and disqualify you from employment as an Officer.

I hereby certify that to the best of my knowledge and belief, the information that I've entered on

this foE is tru%

Signature o Applicant

SWORN TO before me, at C i , Florida, thi day of
Q&:@%‘ iy sQY __day
oderidy~ , 028 . e

F%, HEATHER L. OLSZEWSKI
i zxi Commisslc - # HH 535141
""-’.‘,,'es:_i‘if‘.g‘: Expires Qctober 4, 2028

v

Personally Known

X Produced Identification, TypefMeo O£

é‘%ﬁz\

Note to Applicants: The City of Orange City is desirous of augmenting its work force for the Orange City Police
Department with persons who will be employed by the City on a full time regular basis. In as much, the Orange City
Police Department is selective regarding who is offered employment as a police officer. Candidates with marginal
personal and professional backgrounds, patterns of immature conduct, or who project poor images are screened out
during the process so that only the strongest candidates advance.

ANGE ¢y
ORGoLice ¥

(R
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Public Records Exemptions

Enclosed please find a copy of the response documents for your public
records request. The following information is provided to explain the
process employed to review and produce the response documents.

Reason Description Pag

BIRTH CERT - EXEMPT 382.025(1) 28

DMV _PI 119.071(5) + DPPA 332
119.071(4) 4,6,

EMPLOYEE/SPOUSE/CHILD Pl PROTECTED Pl PROTECTED EMPLOYEE 23 1
119.071(5) SSN, bank account

PILSSN_FINANCIAL numbers, credit card data

4, 2:

1 of 1



