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Wixom Public Safety Adminstration
Employment Application Personal History Statement
Personal History Statement

Instructions

1.  Familiarize yourself with this form and c arefully read all instructions; you may find it helpful to review this form multiple times.

2. Any handwritten or typewritten PHS that is submitted with an employment application must be legible. Non-
legible PHSs will be rejected and, if discovered after the application deadline, will cause your employment application to also be
rejected. This means that you will no longer be consider ed for the employ ment for which you have applied.

3. Be accurate when you enter the information thatis requested. You must answer every single
question to the best of your ability. Donot leave any questions unanswered or answer any questions incompletely. If a
question does not apply to you, then enter “NA” (Not Applicable). If you cannot remember or obtain the infor mation requested with
reasonable diligence, then please indicate so in your response.

4. Anyresponse to any question thatis determined by reasonable belief to have a knowingly incomplete

answer or to be deceitful by commission or omission shall be cause for an applicant’s disqualification from further consideration for
employment for which he/she has made an application.

5. You must complete the “Certification Section” on page 12.
The information that you provide in th is Personal History Statement (PHS) will be used in the investigation of your background to assist in
determining your suitability for the public safety position for which you have applied.
You must fill-out the entiquestionnaire completely, accurately and truthfully. Remember and keep in mind that:
e  The entire completion of this form is mandatory.
e All answers made by you in your PHS will be verified.

It is to your advantage to respond fully and factually. A ny perceived negative factor in your background will be evaluated in the context of
the circumstances and facts surrounding its occ urrence, and its degree of relevance to the job for which you are applying.

If you need more space to respond to a question, then the continuation sheet on Page 12 and identify the additional information with the
question number. Carefully follow and complete each s ubsection according to the instructions that are provided.

Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities Act, applicants are not expected or required to reveal any medical or other disability-
related information about themselves at this stage of the hiring process and in response to any question or questions that are attached to this
page. Disclosure concerning the medical or disability-related information of any applicant is not required prior to an applicant receiving a conditional
offer of employment.

Please state the position(s) whcih you wished to be considered for:

SECTION 1: PERSONAL

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

cITy STATE zIP

4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE

5. CONTACT NUMBERS 6. EMAIL ADDRESS:

Cell ( ) Home ( )

7. Are you a Legal U.S. citizen? [dYes [ONo [1N/A
If no, are you a resident alien who is eligible and has applied for U.S. citizenship?[[] Yes [1No [IN/A

8. BIRTHDATE 9 SOCIAL SECURITY NUMBER | 10 BIRTHPLACE (CITY/COUNTY/ STATE / COUNTRY)




PERSONAL HISTORY STATEMENT

SECTION 2: RELATIVES AND REFERENCES

11. IMMEDIATE FAMILY

e Provide all applicable information in the spaces below.
e Mark “N/A” if a category is not applicable or if the individual is deceased.
e |f more space is needed, continue your response on page 12.
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[ON/A | A. Father
NAME HOME ADDRESS (NUMBER/STREET /APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
IN/A |B. Mother
["NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
WORK PHONE CELL PHONE EMAIL
CIN/A |C. Spouse / Registered Domestic Partner / Living Partner
‘ NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
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
[JN/A |D. Former Spouse(s) / Former Registered Domestic Partner(s)
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

12. REFERENCES

List 3-5 people who know you well, such as social and family friends, co-workers, military acquaintances. Do not include relatives,

employers/supervisors or housemates/roommates, or other individuals listed elsewhere.

A) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER /STREET / APT) CITY STATE ZIP
()
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) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
C )
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?
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C) NAME I HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER/STREET / APT) CITY STATE ZIP
( )
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?
D) NAME HOME ADDRESS (NUMBER /STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
()
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?
E) NAME HOME ADDRESS (NUMBER / STREET / APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER /STREET / APT) CITY STATE ZIP
« )
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?
SECTION 3: EDUCATION

NOTE: You will eventually be required to furnish transcripts or other proof to support all of your educational claims.
13. Check applicable: ~ [] High School Diploma from an accredited U.S. institution [] GED
14. List high schools attended:
A) NAME DATE FROM DATE TO DID YOU GRADUATE?
[ Yes
cIry STATE L No
B) NAME FROM TO DID YOU GRADUATE?
[ Yes
cIry STATE L No
15. List all colleges or universities attended:
A) NAME FROM TO TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
cITY STATE
B) NAME FROM TO TOTAL UNITS EARNED |TYPE OF DEGREE
EARNED
cITY STATE
16. Have you ever attended a Basic Law Enforcement, Corrections, Telecommunication, or Fire Service Academy?...........c.ccccccomnenen. [ Yes [ No
If yes, provide the following information:
A) ACADEMY NAME FROM TO DID YOU GRADUATE?
Oy ON
LOCATION  (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
B) ACADEMY NAME FROM TO DID YOU GRADUATE?
OYy ON
LOCATION  (CITY / STATE) NAME OF TRAINING OFFICER / ACADEMY COORDINATOR CONTACT NUMBER
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17.  Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university, academy,
DUSINESS OF trA0E SCNOOI? .......ouiiiiiietcteiee ettt ettt ettt st et aesese e e s e s s s s e s et s e s ese s s s s b e s e s et ese s e s s s s et esnsens e s eeee [ Yes [ No

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

SECTION 4: RESIDENCE

18. LIST OF RESIDENCES

e List your past 3 residences. Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit or apartment
number). Do not use P.O. Boxes.

o If the residence is a military base, identify name of base in address, nearest city, state and zip code. DO NOT LIST military barracks mates unless
you shared individual quarters.

o |f more space is needed continue on page 12.

A) ADDRESS WHERE YOU NOW LIVE (NUMBER /STREET / APT) DATE FROM TO
Present
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 live:

B) FORMER ADDRESS (NUMBER /STREET /APT) FROM TO
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 TO
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:

19. Have you ever been evicted or asked to 18aVE @ rESIENCET? .........iiiiiiiiiiie ettt et et sne e [ Yes [ No

20. Have you ever left @ reSidenCE OWING FENE? ........o ittt ettt b e ae e bttt ekt e e s bt e s bt e et e eebe e eabe e beeenbeenbeesnneeas [ Yes [ No
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If you answered yes to Questions 19 and/or 20, explain (include when, where and circumstances):

SECTION 5: EXPERIENCE AND EMPLOYMENT
21. JOB EXPERIENCE

L]

List ALL jobs you have had, including part-time, temporary, self-employment and volunteer within the last 5 years. (Begin with your most
current. If more space is needed continue your response on page 12.)

List your current (or most recent) supervisor for each job.

A) NAME OF EMPLOYER DATE FROM DATE TO
ADDRESS (NUMBER / STREET) SUPERVISOR
cITY STATE | zIP SUPERVISOR CONTACT NUMBER EXT
JOB TITLE SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS
OF1T OPT [OTemp
[ Self-employed [ Volunteer
Would there be a problem if we |F YES: EXPLAIN: REASON FOR WANTING TO LEAVE
contact your current employer?
[d Yes [1 No
B) NAME OF EMPLOYER DATE FROM DATE TO
ADDRESS (NUMBER / STREET) SUPERVISOR
cITY STATE | zIP SUPERVISOR CONTACT NUMBER EXT
JOB TITLE SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS
OF1T OPT [OTemp
[] Self-employed  [] Volunteer
C) NAME OF EMPLOYER DATE FROM DATE TO
ADDRESS (NUMBER / STREET) SUPERVISOR
cITY STATE | zIP SUPERVISOR CONTACT NUMBER EXT
JOB TITLE SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS
OF1T OPT [OTemp
[ Self-employed [ Volunteer
D) NAME OF EMPLOYER DATE FROM DATE TO
ADDRESS (NUMBER / STREET) SUPERVISOR
cITY STATE | zIP SUPERVISOR CONTACT NUMBER EXT
JOB TITLE SUPERVISOR EMAIL
DUTIES / ASSIGNMENTS
OFT OPT [OTemp
[ Self-employed  [] Volunteer
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E) NAME OF EMPLOYER FROM TO
ADDRESS (NUMBER / STREET) SUPERVISOR
cITY STATE | zIP CONTACT NUMBER EXT
C )
JOB TITLE EMAIL
DUTIES / ASSIGNMENTS i COOFT [IPT [Temp
[] Self-employed [] Volunteer
REASON FOR LEAVING

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

suspensions, reductions in pay, reassignments Or dEMOLIONS) ........cc.uiiiiiiiiiiieiii ettt re et e b e e sne e [dYes [ONo
23. Have ever you ever been fired, released from probation, or asked to resign from any place of employment? ...........cccccoviniiennne [JYes [INo
24. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or customer? ...........cccccceeeiinieicieniinieennen. [ Yes O No
25. Have you ever quit without giving PropEr NOTICE? ......couiiiiiii ettt ettt e sttt e ab e e bt e sate et e e sabeeteesenes [dYes [ONo
26. Have you ever resigned in lieu Of tEMMINALIONT ......c...iiiiiii ettt ettt e e bt et e s b e e bt e sat e et e e snbeenbeeaanes [dYes [INo

27. Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.)

by a co-worker, superior, SUDOIAINAE OF CUSTOMET? ..........iii ittt ettt ekt e e st e e ettt e e s ae e e e e abe e e s anbeeesneeeaanneeeans [dYes [ONo
28. Were you ever the subject of a written complaint @t WOrK? ..........oooiiiiii e e [dYes [ONo
29. Have you ever been counseled at work due to Iateness Or @DSENCES? ........coiiiiiiiiie i e e e enee e e nnaee e [Yes [INo
30 Did you ever receive an unsatisfactory performancCe FEVIEW? ..........oc.oi ittt et [JYes [INo
31. Have you ever been named as a defendant in a previously adjudicated work-related civil lawsuit (regardless of outcome)? ......... [ Yes [ONo
32. Is there a work-related civil lawsuit pending in which you have been named as a defendant? .............c.ccociiiiiiiieee, [ Yes [ONo
33. Do you have reason to believe a work-related lawsuit may be filed in the future in which you may be named as a defendant? ..... [dYes [ONo
34. Have you ever sold, released, or given away legally confidential information? ............ccooiiii i [dYes [INo
35. Have you ever called in sick when you were neither sick nor caring for a sick family member? ..o, [dYes [INo

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

36a.Have you ever viewed pornographic material at your WOrkpPlaCe? ............cooiiiiiiiiiiiieeie et [Yes [ONo
36b.Have you ever engaged in sexual activity at work in violation of your employer’s poliCy? ............ccccveiiiiiiiiiiiiiiiiiiiiiiec e [ Yes [INo

If you answered YES to any of Questions 22-36b, explain (include when, where & circumstances; indicate corresponding number):

37. Have you ever applied to any other law enforcement, fire service, or public safety-type agency (city, county, state or federal)? ....[] Yes [ONo
o If yes, list EVERY agency you have applied to and have advanced BEYOND an oral board (e.qg., initial background investigation, etc.),
starting with the most recent (give complete and accurate addresses).
o All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.
e If more space is needed, continue your response on page 12.
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A) NAME OF AGENCY DATE APPLIED
ADDRESS ~ (NUMBER / STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN)
cIry STATE | zIP CONTACT NUMBER EXT
« )
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

sTeEPs: [] Application [] Written [] Physical agility [] Oral [] Polygraph/CVSA [ Background [] Chief’s oral
status: [JHired [JOnList [] Withdrawn [] Disqualified [] Other/Explain:

[ Conditional job offer

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

Check each step in the process that you completed, and your status:

sTEps:  [] Application [] Written [] Physical agility [] Oral [ Polygraph/CVSA [ Background [] Chief's oral
sTATUs: [ Hired [JOnList [ Withdrawn [ Disqualified [] Other/Explain:

[ Conditional job offer

C) NAME OF AGENCY DATE APPLIED
ADDRESS (NUMBER/STREET) BACKGROUND INVESTIGATOR’S NAME (IF KNOWN)
CITY STATE ZIP CONTACT NUMBER EXT
()
POSITION APPLIED FOR EMAIL

Check each step in the process that you completed, and your status:

steps: [] Application [] Written [] Physical agility [] Oral [] Polygraph/CVSA [] Background [] Chiefs oral
sTAaTUS: [JHired [JOnList []Withdrawn [] Disqualified [] Other/Explain:

[J Conditional job offer

37a. List ALL public safety agencies that you have applied to in which you have NOT progressed past the written exam, physical ability test and/or oral board.

All that is needed for these agencies is the agency name and approximate date of testing.

AGENCY NAME APPROXIMATE DATE (Month/Year) | CHECK BOX BELOW IF YOU ATTENDED AN
OF TEST ORAL BOARD INTERVIEW WITH THIS
AGENCY

O|ooooioigio|io
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SECTION 6: MILITARY EXPERIENCE

38. Are you required to register for the Selective SErvICeT? ...........oo i [dYes [INo
If YES, NAVE YOU FEUISTEIEA? .......ecvieiiieeictiee ettt ettt ettt ettt et et et et et et eseee et e ae et et e eeebe st eteseesssebess et ese s ebess et ese s etenssaese s ebesssaeseesetensesanin [dYes [ONo
If no, explain:
39 IF YOU HAVE SERVED WHAT BRANCH OF SERVICE 40. DATES OF SERVICE
From To

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

If currently serving, please provide name and contact information of a supervisor:

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

43. Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast,
office hours, COMPANY PUNISNIMENE)? ........c.iiuiiiiieieeeere ettt e et e e e s e e e e seeseeseseeneeseeseeseasereasessesseneaneeneaseasenseseesensesseneeneeneanens [ Yes [ONo

44. Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? ............ccccvciiniiniinneenenn. [dYes [INo

SECTION 7: FINANCIAL

45. INCOME AND EXPENSES
For each of the following questions fill in the amounts to the nearest dollar.

A) From your employer(s), what is your take-home monthly iNnCOmMe? .............ccooi i $ _ permonth

B) Do you have income other than from your salary or wages (including SPOUSE’S INCOME)? ........coiuiiriiiiiiiiriiieiie e [ Yes O No
Ifyes, fill iN @MOUNL: ........oiii s $ per month
Explain:

¢) How much do you spend each month? ... s $ __ permonth

Estimate your monthly living expenses; include housing, utilities, credit cards or other loan payments, food, gas and
car maintenance, entertainment, etc., as well as any other obligation(s) you may have.

If you have filed for bankruptcy or had a Lien against you during the last 7 years, please explain:

SECTION 8: LEGAL

Disclosure of Arrests and Convictions
Please disclose any of the following which occurred on or after your 15th birthday, even if the records were sealed, expunged,
dismissed or_pardoned:

o ALL detentions or arrests, whether they resulted in a conviction or not
e ALL convictions
e ALL diversion programs that were not successfully completed

If more space is needed, continue on page 12.
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46. Either as an adult or a juvenile, have you EVER been detained 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 Military JUSTICE)? .............c.ccoriiimiieeeececeee e [ Yes [INo

If yes, explain each incident. If more space is needed, continue on Page 12.

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

47. Have you ever been placed on court probation @s @an @dult?.............oceiiiiiiiiii e [ Yes [INo

48. Were you ever required to appear before a juvenile court for an act which would have been a crime if

COMMILEEA BS BN BAUIE?......viuiiiiiieeetet ettt ettt ettt et st e et s e et e s e s eseae e s ee e e s e s e b e s e st e e ee s ee et e b e s esesent e s ee s e s et enesene e s s sneas [ Yes [ONo
49. Have you ever been a party in a non-work related civil lawsuit (e.g., small claims actions, dissolutions, child custody, paternity,

support, etc.) as either a plaintiff Or dEfENAANT?...........cooii ittt e te e e e e sestesaeseeneeneenens vYes [ONo
50 Have the police ever been called to your home for @ny rEaSONT...........oiiuiiiiiiiii ettt [dYes [INo
51 Have you or your spouse/partner ever been referred to Child Protective Services or Adult Protective Services?...........ccccoovriuenne. [dYes [INo

52. Have you ever been the subject of an emergency protective order/restraining order/stay-away order?...........c.ccccevveeiiieninsieennnnn [dYes [INo
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53. Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was

required to make payment t0 the OthEr PArY? ... ..o ettt et e e st e e e s ab e e e ebb e e e sate e e s beeeeanbeeean [JYes [ONo
54. Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other

State Or fEdEral @SSISTANCE?..........oo ittt ettt e e et e e bt st e eete e et e e bt e e et e e eb e e san e e ebe e nareete e [JYes O No
55. Have you ever filed a false insurance or workers’ compensation Claim?............iiiiiiii i OYes [ONo
s56a. Other than those listed in Question #49 above, will your name appear in any police record system or police report

as a VICTIM, WITNESS or SUSPECT? (Do not include when acting in the capacity of paid employment, such as an

EMT Or StOre 10SS PreveNntion OFfICEI).......couuii ittt ettt e e hb e e e et bt e e s atb e e e eabe e e e abb e e e e bb e e e anbeeeeanbeeeanneeean 1 Yes O No

56b. Are you currently, or have you ever within the past seven years, received unemployment benefits while also receiving other sources of income?

[ Yes O No

57.  In the past three years, have you missed days or been late to work due to drug or alcohol consumption? ..........ccccceeeiiiiiiiiennene [ Yes ] No
58. Has your work performance ever been affected by your use of alcohol or drugs? .........cccceiiiiiiiiiiiiniee e [ Yes O No
50. In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on

DL TU I o= g o] 04 F= o (o7 RSP PRRPT O ves O No

If you answered yes to any of Questions 47-59b, explain on page 12 (include court case or document, dates, and circumstances; indicate corresponding
number):

60. In the last 3 years (check all that apply):

[0 I have never used, or experimented with, any drug recreationally.

O

| have tried or used one or more drugs, but only under limited circumstances (for example, experimentation, at parties,
concerts, special events, efc.).

[0 I'have engaged in illegal activity

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

SECTION 9: MOTOR VEHICLE OPERATION

61. CURRENT DRIVER'S LICENSE NUMBER  [STATE OF ISSUE EXPIRATION DATE NAME UNDER WHICH LICENSE WAS GRANTED

62. LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:

State of issue Type of license Name under which license was granted and license number, if known
63. Have you ever been refused a driver's license by @any State?...........oouiiiiiiiiiii e [dYes [ No

If yes, explain (include when, where, and circumstances):
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64. Has your driver’s license ever been suspended OF FEVOKEA? ..........oii ittt s b e e e e snnes [JYes [ No

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

65. List all traffic citations, excluding parking citations, you have received within the past ten years. List the citation or infraction AS ORIGINALLY ISSUED.

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

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

C) NATURE OF VIOLATION LOCATION (STREET) cITY STATE
DATE VIOLATION OCCURRED ACTION TAKEN
Month Year [ Not Guilty [ Fined [ 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.)
[ Failed to complete traffic school

[ Failed to appear

[ Failed to pay the required fine

If checked, explain circumstances:

66. Have you been involved as the driver in a motor vehicle accident/collision within the past ten years?............ccococveviiieiieeenee. [ Yes [ No
If yes, give details.
A) DATE LOCATION  (NUMBER / STREET / APT) CITY STATE zIP
POLICE REPORT LAW ENFORCEMENT AGENCY O O
INJURY NON-INJURY
Oves ONO
B) DATE LOCATION  (NUMBER / STREET / APT) CITY STATE zZIP
POLICE REPORT LAW ENFORCEMENT AGENCY 0 0
INJURY NON-INJURY
Oves ONO
C) DATE LOCATION  (NUMBER / STREET / APT) CITY

STATE ZIP

POLICE REPORT

Oves [ONO

LAW ENFORCEMENT AGENCY

[ iNnourY ] NON-INJURY
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SECTION 10: CERTIFICATION

CERTIFICATION

| hereby swear or affirm that there are no willful misrepresentations or omissions in, or falsifications of, the statements and
answers in this Personal History Statement. | herby certify that | have personally completed each page of this form and any
supplemental pages(s) attached, and that all statements made are true and complete to the best of my knowledge and belief. |
am aware that should an investigation disclose such misrepresentations, omissions, or falsifications in any documents |
submit, or statements | make as part of the application, testing and/or hiring process, my application will be rejected and | will
be disqualified from applying for any future position with the agency or agencies to which | have applied to. If, after my
acceptance for employment, subsequent investigation should disclose misrepresentation, omission, or falsification, it will be
just cause for my immediate dismissal. | understand that this is a continuing investigation and agree to notify the hiring agency
of any information that may reflect any changes or additions in this Personal History Statement.

| HEREBY CERTIFY THAT | AM NOT CURRENTLY ENGAGED IN THE ILLEGAL USE OF DRUGS:
| understand that as a condition of employment, for positions requiring the operation of City vehicles/equipment, | may
be required to take a pre-employment drug test for the illegal use of drugs, which may include collection of urine samples
from my person. | agree that the results of this test may be submitted to the City of Wixom, or its authorized representative,
and | expressly release the collection agency and the testing laboratory from any and all liability for performing the requested
test, and for communicating the results to the City of Wixom. | understand that if the results of any pre-employment drug test
are positive, it will be cause for rejection of my application or, if | am hired, that my employment with the City of Wixom may

be immediately terminated.

THE FOLLOWING SIGNATURE SECTION IS TO BE COMPLETED AT A LATER DATE IN THE PRESENCE OF A WITNESS/BACKGROUND INVESTIGATOR:

DATE

SIGNATURE IN FULL

ADDITIONAL SPACE

o Duplicate this page as needed to include additional information that does not fit elsewhere on this form (e.g., additional family members, schools,
residences, employers, explanations to questions, etc.)
o Identify the corresponding question and specific item being referenced.




Wixom Police and Fire Departments

Ronald W. Moore: Director of Public Safety

Jeffrey Roberts: Fire Chief

Authority to Release Information for City Employment
Police & Fire Departments

This authorization form is presented to all applicants for employment with the City of Wixom Police and/or Fire
Department(s). While the completion of this form is voluntary, the City of Wixom and its agents reserve the right
to disqualify and/or refuse to process the application of anyone who refuses to sign and/or duly provide the
requested authority. Read each paragraph below carefully. In addition to your complete signature at the end of
this form, you must initial next to each paragraph that follows to indicate that you have read, understand, and
agree to the contents of each and every authorization, release, waiver, designation, and request.

— | hereby authorize the City of Wixom, Michigan to conduct an investigation into my background including: any contact
with any police agency; any criminal history conviction(s) and/or pending criminal charge(s); driving record; present
and previous employment including attendance records, pre-employment investigations, background reports,
efficiency ratings, complaints or grievances filed by or against me, and salary records; educational background and
transcripts as well as athletic records; military service history; any application or account at any financial or credit
granting institution including records of deposits, withdrawals, and balances of checking and savings accounts as well
as loans; credit history - record and score; any record with any public utility or company providing gas, electric,
telephone, or internet products and services; personal history, character, and reputation; history of mental illness; any
record of any doctor, hospital, and dentist (after a tentative offer of employment has been made) or mental health
counselor and any service performed by them; police and/or fire academy test results, performance and behavior; use
of internet social network sites, any real and personal property tax statements and records; records of civil complaints
made by or against me where-so-ever located; records and recollections of attorneys-at-law, or of other counsel,
whether representing me or another person in any case which | presently have or have had an interest in; and to
conduct any other investigation that it deems appropriate in its sole opinion.

| request that any custodian, keeper, or person with any knowledge of the aforementioned information, written or
unwritten, or any of its agents with any knowledge concerning myself, including duly constituted law enforcement
agencies, judicial officers, police and/or fire academy staff, or other persons with knowledge about myself, furnish the
City of Wixom, Michigan with any and all information that it may have pertaining to and/or concerning me.

I, hereby, authorize the release of any and all record(s) of any confidential information concerning me to any employee
of the City of Wixom for use in conjunction with my application for employment at the Police and/or Fire Department(s).
| hereby release you and your employees and/or agents from any liability or claim for any damage whatsoever incurred
by me as a result of the furnishing of this information. Furthermore, | hereby waive statutory written notice for the
release of disciplinary reports, letters of reprimand, or other disciplinary action, and any other rights afforded me
pursuant to PA 397 of 1978, as amended — the Bullard-Plawecki Employee Right To Know Act.

| authorize the City of Wixom to use any information in its possession concerning me for any purpose it deems
appropriate, including disclosure of information to any third party, future employer of prospective future employer
without notification to me of such disclosure’ and | release the City of Wixom from any liability in connection with such
use or disclosure.

____If I am hired by the City of Wixom, | understand and agree that | will be bound by the rules, regulations, policies,
procedures, and other terms and conditions of employment of the City of Wixom as they are from time to time
changed, with or without notice to me.

If I am hired by the City of Wixom, | understand that | have the right to terminate my employment at any time and for
any reason, with or without notice. | further understand that, except as set forth in any collective bargaining agreement,
the City of Wixom can terminate the employment relationship at any time, with or without cause, with or without notice.
This employment relationship exists regardless of any other written statements or policies or any other City document
or verbal statement to the contrary. No one except the City Manager can enter into any kind of employment
relationship or agreement, which is contrary to the above. To be enforceable, such relationship or agreement must be
in writing and personally signed by the City Manager and myself, and be attested by the Wixom City Council.

Police Administration — 49045 Pontiac Trail - Wixom, Michigan 48393 | Tx:248-624-6114
Fire Administration — 1345 N Wixom Rd - Wixom, Michigan 48393 | Tx: 248-624-1055



Wixom Police and Fire Departments Authority to Release Information for Employment
Page 2 of 2
Ronald W. Moore: Director of Public Safety

Jeffrey Roberts: Fire Chief

— | agree not to commence any action or suit relating to my employment with the City more than six (6) months after
the occurrence of the facts giving rise to the claim, or more than six (6) months after the date of my termination of
such employment, whichever is earlier, and to waive any longer statute of limitations to the contrary. In the event that
the statute of limitations applicable to such a claim is less than six (6) months, | agree that the shorter statute of
limitations shall apply.

—— | 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 data for the City of Wixom Police and/or Fire Departments to consider in determining my suitability for
employment. .

Furthermore and in consideration of the City of Wixom, Michigan considering my application for employment, | hereby
release, relieve, and indemnify the City of Wixom, Michigan, the Wixom Police and/or Fire Department(s), and any
employee or agent of the City of Wixom from and against any and all liability and/or damages of whatsoever kind or
nature arising from the use of any information and/or records pertaining to me and received during the course of any
investigation concerning myself.

This authorization shall continue until it is revoked by me in writing. A photocopy, reproduction, facsimile transmission
or other electronic/digital transmission of this authorization shall be for all intents and purposes as valid as the
original.

I acknowledge that | have read and understand the content and import thereof.

SIGNATURE DATE

YOUR FULL NAME (Please Print)
LAST FIRST MIDDLE

OTHER NAME(S) USED OR FORMER NAME(S) (e.g. Maiden Name or Alias)

ADDRESS WHERE YOU RESIDE

NUMBER/STREET APT/UNIT
CITY STATE zIP
DRIVER’S LICENSE SOCIAL SECURITY NUMBER
NO. STATE EXP

THIS FORM MUST BE NOTARIZED. YOU MAY HAVE IT NOTARIZED WHEREVER CONVENIENT. HOWEVER, YOU MAY HAVE IT
NOTARIZED WITHOUT CHARGE AT THE CITY OF WIXOM. IF YOU CHOOSE TO HAVE THIS FORM NOTARIZED AT THE CITY OF
WIXOM OFFICES, THEN YOU MUST CALL AND MAKE AN APPOINTMENT TO DO SO.

State of Michigan

County of

Subscribed and sworn to before me this day of , 20

Notary Public Signature:

Notary Public Printed Name:

My Commission Expires:

Police Administration — 49045 Pontiac Trail - Wixom, Michigan 48393 | Tx:248-624-6114
Fire Administration — 1345 N Wixom Rd - Wixom, Michigan 48393 | Tx: 248-624-1055



Wixom Police and Fire Departments

Ronald W. Moore: Director of Public Safety

Jeffrey Roberts: Fire Chief

Release Authorization and Fair Credit Reporting Act Disclosure Notice Important: Please Read
Carefully Before Signing This Form

This is to notify you that in connection with your application for Police and/or Fire Department employment, the City of
Wixom may procure a consumer report and/or investigative consumer report that includes information concerning your
character, employment history, general reputation, personal characteristics, police record, education, qualifications, motor
vehicle and driving histories, mode of living, and/or credit and indebtedness. This information may be used in connection
with your application for and/or continued employment with the City of Wixom should you be hired. The City of Wixom may
obtain a consumer report and/or an investigative consumer report at any time during your employment application process
or during your employment with the City of Wixom should you be hired. A consumer report containing injury and illness
records and medical information may be obtained after a tentative offer of employment has been made. If desired and upon
a timely written request to Wixom Police and/or Wixom Fire Department Administration depending on the department of
application, the name, address, and phone number of the agency and the nature and scope of the investigative consumer
report will be disclosed to you within five (5) days of your request.

In the event that information from the report is utilized in whole or part in making an adverse decision concerning your Police
and/or Fire Department employment application or your continued employment should you be hired, and before making that
adverse decision, the City of Wixom will automatically provide you with a copy of that consumer report, the name, address,
and telephone number of the reporting agency, and a summary of your rights under the Fair Credit Reporting Act.

AUTHORIZATION

By my signature below, | authorize and request, without any reservations, any present or former employer, school, police
department, fire department, financial institution, division of motor vehicles, consumer reporting agencies, or other persons
or agencies having knowledge of me to furnish to the City of Wixom and any of its representatives, any and all background
information in their possession regarding me, in order that the City of Wixom may evaluate my qualifications and suitability
for employment or continuing employment. Furthermore, | acknowledge that my authorization, as aforementioned, extends
throughout any future employment that may occur with the City of Wixom and that the City of Wixom reserves the right to
obtain consumer reports and/or investigative consumer reports at any time should | be hired as an employee.

By my signature below, | also acknowledge that | have read and understand this document and willingly and freely make this
authorization, and that | have received a copy of my rights under the Fair Credit Reporting Act.

SIGNATURE DATE

YOUR FULL NAME (Please Print)
LAST FIRST MIDDLE

CITY STATE ZIP

THIS FORM MUST BE NOTARIZED. YOU MAY HAVE IT NOTARIZED WHEREVER CONVENIENT. HOWEVER, YOU MAY HAVE IT
NOTARIZED WITHOUT CHARGE AT THE CITY OF WIXOM. IF YOU CHOOSE TO HAVE THIS FORM NOTARIZED AT THE CITY OF
WIXOM OFFICES, THEN YOU MUST CALL AND MAKE AN APPOINTMENT TO DO SO.

State of Michigan

County of

Subscribed and sworn to before me this day of , 20

Notary Public Signature:

Notary Public Printed Name:

My Commission Expires:

Police Administration — 49045 Pontiac Trail - Wixom, Michigan 48393 | Tx:248-624-6114
Fire Administration — 1345 N Wixom Rd - Wixom, Michigan 48393 | Tx: 248-624-1055
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