"Protecting Our Great City"

PERSONAL HISTORY
QUESTIONNAIRE

POSITION APPLIED FOR

LAST NAME FIRST NAME MIDDLE NAME

STREET ADDRESS APARTMENT NUMBER

CITY COUNTY STATE ZIP

( ) ( )

RESIDENCE TELEPHONE NUMBER CELL TELEPHONE NUMBER

SOCIAL SECURITY NUMBER DRI VER®S LI CENSE NUMBER

Your social security number is requested for the purpose of payroll eligibility verificgtiocessing employment
benefits, applicant and employee background checks, and income reporting, and will be used solely for those
purposes.
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NOTICE:
Please read and follow these instructions exactly. Your ability to complete this document, as requested, will be
evaluated and used on one basis for employment decisions. This document, when completed, will be used by the
Daytona Beach Police Department as in investigative aid. This Personal History Questionnaire will be retained in
the investigative files of the personnel selection section.
INSTRUCTIONS:

1. Hand print or type in black ink.

2. Answer every question. If a question does not apply to you, so state with N/A.

3. Any unanswered, incomplete or omitted questions may result in rejection of your application or dismissal
from employment.

4. If the space available is insufficient, use a separate sheet of 8 %2 x 11 paper and recede each answer with the
number of the referenced block.

5. Do not misstate or omit any material fact since the statements made herein are subject to verification to
determine your qualifications for employment.

6. Answer all questions accurately and completely. Do not make exaggerated, false or misleading statements
as such may cause your rejection or dismissal.

7. Each and every question has a purpose. Do not fail to answer to answer any questions even if you feel it is
6not i mportanto.

i HAVE READ AND UNDERSTAND ALL THE ABOVE | NSTRUCTI ONS
MAY BE ASKED TO TAKE A POLYGRAPH EXAMINATION TO DETERMINE THE AUTHENTICITY OF
THE | NFORMATI ON PROVIDED I N THI'S QUESTI ONNAI RE. 0o

SIGNATURE DATE

The following types of information are examples of what will be collected;
employment and educational histories, medical, military, insurance, credit and
financial information, motor vehicle, and police records, information about
your abilities, family, character, lifestyles, and any organization memberships.
Information will be obtained via letter, telephone and personal interview with
both primary and secondary sources. This information is used as one basis for
employment decisions.
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PERSONAL HISTORY QUESTIONNAIRE

1- Name

LAST FIRST MIDDLE

2- Social Security Number

3- Gender ( YMALE ( )FEMALE
4- Alias, Nickname, Maiden Name, or other name change (INCLUDE DOCUMENTATION)

5- Race and/or nationality. CHECK APPROPRIATE BOX OR BOXES.

( YWHITE () AFRICAN-AMERICAN () ASIAN-AMERICAN
() AMERICAN INDIAN () SPANISH SURNAMED AMERICAN ( )OTHER
6- U.S. Citizenship NATURALIZED IF DERIVED, PARENT DATE, PLACE, COURT
( )YES ( )NO CERTIFICATE NO. CERTIFICATE NO.

7- Provide the following:
HEIGHT WEIGHT EYE COLOR HAIR COLOR SCARS, TATTOOS AND/OR DISTINGUISHING MARKS

8- Date and Place of Birth (CITY, COUNTY, STATE) Include a copy of your birth certificate

9- Current Address

STREET CITY STATE ZIP
10- Whom do you live with?

11- Martial Status () SINGLE ( )MARRIED ( )ENGAGED ( )SEPARATED ( )DIVORCED
Include a copy of your marriage certificate, separation, and/or divorce decree (IF APPLICABLE)

12- If married, are you living with your spouse? () YES ( )NO IF NO, EXPLAIN:

13A- Fiancée (IF APPLICABLE)

NAME EMPLOYER
ADDRESS ADDRESS
PHONE PHONE

DATE OF BIRTH

13B-Girl friend / Boyfriend (6steadydé) (I F APPLI CABLE)

NAME EMPLOYER

ADDRESS ADDRESS
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14- Information concerning marriages: (LIST ALL MARRIAGES)
DATE MARRIED WHERE PERFORMED SPOUSE NAME D.O.B. SOC. SEC. NUMBER

15 Spousesi If divorced or separated
NAME ADDRESS (STREET, CITY, STATE) PHONE NUMBER

16- If ever separated, annulled or divorced, provide the following information:
SEPARATED, ANNULLED DATE OF ORDER BY WHOM i WHERE ISSUED (COURT AND STATE)
OR DIVORCED BY LAW OR DECREE

17- List all children and/or stepchildren
NAME D.0.B. P.O.B. ADDRESS RESIDES WITH SUPPORTED BY

18- Do you have a child support obligation? ( )YES ( ) NO

19 Is your child support obligation current? ( )YES ( )NO ( YN/A

20 Other Dependents
If you claim income tax exemptions for support of dependents other than spouse or children?
NAME ADDRESS RELATIONSHIP % OF SUPPORT
21- Family

List in order given, showing relationship
Parents, Guardians, Stepparents, Parents-In-Law, Brothers, Sisters, even if deceased. Include any others which you have a resided with or
those which you have a close relationship.

RELATIONSHIP NAME PRESENT ADDRESS PHONE D.0.B OCCUPATION
FATHER
MOTHER

4
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22- Residences

List all residences for the past TEN years, beginning with your current address. List name, address and phone number of

present and prior landlords (if applicable).
MONTH/YEAR

FROM TO

MONTH/ YEAR

STREET
ADDRESS

( YRENT ( )OWN

CITY COUNTY

STATE

ZIP

LANDLORD NAME

LANDLORD ADDRESS

CITY

STATE

PHONE

ZIP

MONTH/YEAR
FROM TO

MONTH/ YEAR

STREET
ADDRESS

( YRENT ( )OWN

CITY COUNTY

STATE

ZIP

LANDLORD NAME

LANDLORD ADDRESS

CITY

STATE

PHONE

ZIP

MONTH/YEAR
FROM TO

MONTH/ YEAR

STREET
ADDRESS

( YRENT ( )OWN

CITY COUNTY

STATE

ZIP

LANDLORD NAME

LANDLORD ADDRESS

PHONE

CITY

STATE

ZIP

MONTH/YEAR
FROM TO

MONTH/ YEAR

STREET
ADDRESS

( YRENT ( )OWN

CITY. COUNTY

STATE

ZIP,

LANDLORD NAME

LANDLORD ADDRESS

PHONE

CITY.

STATE

ZIP
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23 Education
A- List all elementary, junior (middle) and high schools attended. (INCLUDE COPY OF HIGH SCHOOL DIPLOMA OR G.E.D.)

NAME LOCATION DATES ATTENDED YEARS GRADUATED
FROM TO COMPLETED YES OR NO

B- List all colleges, universities, and/or trade schools attended. (INCLUDE OFFICIAL TRANSCRIPTS)

NAME ADDRESS DATES ATTENDED CREDIT HOURS DEGREE YEAR
FROM TO SEMESTER / QUARTER  RECEIVED RECEIVED

**Degree or certificates -List the level (AA, BS, BA, MBA) and major / minor of degree (Include Law Enforcement Certificate)

C- Were you ever expelled or suspended from any school, or has any school official ever disciplined you? ( )YES ( ) NO
IF YES, EXPLAIN:

24- Special qualifications and skills
A- Indicate any special licenses, such as pilot, radio operator, etc. showing licensing authority, where and date issued.

B- Indicate special skills that you possess and machines and equipment you can operate (Computer, Fork lift, Electronic devices).

C- Indicate special qualifications not covered in this application. For examples, published articles, patents, public speaking
experience, etc.

1/21/2010



25- Military
A- Have you ever served in a military or naval organization of the United States, including R.O.T.C.? ( )YES ( )NO
(IF YES, INCLUDE A COPY OF FORM DD214 OR NGB-22)

B- Branch of Service Company

Regiment Division Ship

C- Provide your service number

D- Highest rank held

E- How many periods of military service have you served?

F- List all medals and decorations awarded to you as a member of the Armed Forces

G- What type of discharge did you receive? (BE EXACT) () HONORABLE () DISHONORABLE

( ) GENERAL ( )MEDICAL () HONORABLE CONDITIONS ( )OTHER

H- Give the date and location of entrance into active duty

|- Give the date and location of discharge

J- List period(s) of active military service

FROM TO FROM TO

FROM TO FROM TO

K- Are you now or were you ever on active or inactive duty of branch of the United States Reserve Forces?
( )YES ( )NO IFYES, STATE WHICH RESERVE FORCE

L- Are you now or have you ever been a member of the National Guard? ( )YES ( )NO

STATE REGIMENT UNIT RANK
FROM TO TYPE OF DISCHARGE
M- Have you ever beencourt-mar t i al ed, tried on charges, the subject

punishment, or under any other disciplinary action while a member of the Armed Forces? ( ) YES ( )NO

IF YES, EXPLAIN

N- List any disciplinary action taken against you in the National Guard or other reserve unit.

O- List any other information pertaining to military not listed above
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26- Employment
A- What is your present occupation?

B- Are you now or have you ever been engaged in any business as an owner, partner, or corporate member? () YES ( ) NO

IF YES, PROVIDE DETAILS

C- Where you ever discharged, terminated, fired, or forced / asked to resign due to misconduct or unsatisfactory service?
(Except military service) ( ) YES ( )NO

IF YES, EXPLAIN (PROVIDE NAME / ADDRESS OF EMPLOYER, DATE AND NATURE)

E- Have your employers always treated you fairly? ( ) YES ( ) NO

IF NO, EXPLAIN

F- Do you object to wearing a uniform? ( ) YES ( )NO

G- Do you object to working the following shifts?  NIGHTS ( ) YES ( )NO
WEEKENDS ( )YES ( )NO HOLIDAYS ( )YES ( )NO

H- Do you have experience with shift work? ( ) YES ( )NO
I- Have you ever received unemployment compensation or other Federal, State or Local benefits or assistance?

( )YES ( )NO  IF YES, EXPLAIN
TYPE OF ASSISTANCE LOCAL OFFICE ADDRESS HOW LONG

J- List all employment held in the past TEN years, most recent first, including all periods of unemployment; additionally you
must include ALL Law Enforcement or Government employment positions held, even if over ten years ago. If necessary, include
additional sheets of paper. If you were self-employed, provide copies of tax returns.

NAME OF EMPLOYER FROM (MONTH/YEAR)
ADDRESS
PHONE NUMBER OF EMPLOYER TO  (MONTH/YEAR)
JOB TITLE FULLTIME( ) PARTTIME( )
SPECIFIC DUTIES STARTING SALARY
LAST SALARY

SUPERVI SOR6S NAME / TITLE

NAME OF CO-WORKER

REASON FOR LEAVING

NAME OF EMPLOYER FROM (MONTH/YEAR)

ADDRESS
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PHONE NUMBER OF EMPLOYER

JOB TITLE

SPECIFIC DUTIES

SUPERVI SOR6S NAME / TITLE_ _

ADDRESS

TO  (MONTH/YEAR)

FULLTIME( ) PARTTIME( )

STARTING SALARY

LAST SALARY

NAME OF CO-WORKER

REASON FOR LEAVING

NAME OF EMPLOYER

ADDRESS

FROM (MONTH/YEAR)

PHONE NUMBER OF EMPLOYER

JOB TITLE

SPECIFIC DUTIES

SUPERVI SOR6S NAME / TITLE

NAME OF CO-WORKER

TO  (MONTH/YEAR)

FULLTIME( ) PARTTIME( )

STARTING SALARY

LAST SALARY

REASON FOR LEAVING

NAME OF EMPLOYER

ADDRESS

FROM (MONTH/YEAR)

PHONE NUMBER OF EMPLOYER

JOB TITLE

SPECIFIC DUTIES

SUPERVI SOR6S NAME / TITLE_ _

NAME OF CO-WORKER

TO  (MONTH/YEAR)

FULLTIME( ) PARTTIME( )

STARTING SALARY

LAST SALARY

REASON FOR LEAVING

NAME OF EMPLOYER

ADDRESS

FROM (MONTH/YEAR)

PHONE NUMBER OF EMPLOYER

JOB TITLE

SPECIFIC DUTIES

TO  (MONTH/YEAR)

FULLTIME( ) PARTTIME( )

STARTING SALARY

LAST SALARY
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SUPERVI SOR6S NAME / TITLE

NAME OF CO-WORKER

REASON FOR LEAVING

NAME OF EMPLOYER FROM (MONTH/YEAR)
ADDRESS
PHONE NUMBER OF EMPLOYER TO  (MONTH/YEAR)
JOB TITLE FULLTIME( ) PARTTIME( )
SPECIFIC DUTIES STARTING SALARY
LAST SALARY

SUPERVI SOR6S NAME / TITLE

NAME OF CO-WORKER

REASON FOR LEAVING

NAME OF EMPLOYER FROM (MONTH/YEAR)
ADDRESS
PHONE NUMBER OF EMPLOYER TO  (MONTH/YEAR)
JOB TITLE FULLTIME( ) PARTTIME( )
SPECIFIC DUTIES STARTING SALARY
LAST SALARY

SUPERVI SOR6S NAME / TITLE

NAME OF CO-WORKER

REASON FOR LEAVING

NAME OF EMPLOYER FROM (MONTH/YEAR)
ADDRESS
PHONE NUMBER OF EMPLOYER TO  (MONTH/YEAR)
JOB TITLE FULLTIME( ) PARTTIME( )
SPECIFIC DUTIES STARTING SALARY
LAST SALARY

SUPERVI SOR6S LEAME / TI T

NAME OF CO-WORKER

REASON FOR LEAVING

NAME OF EMPLOYER FROM (MONTH/YEAR)

ADDRESS
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PHONE NUMBER OF EMPLOYER TO  (MONTH/YEAR)

JOB TITLE FULLTIME( ) PARTTIME( )
SPECIFIC DUTIES STARTING SALARY
LAST SALARY

SUPERVI SOR6S NAME / TITLE

NAME OF CO-WORKER

REASON FOR LEAVING

27-Vehicle operatords | icense
A- Can you operate a motor vehicle? ( ) YES ( ) NO

B-Do you now, or have you ever, possess a valid dr)Noeros | ice
IF YES, PROVIDE THE FOLLOWING INFORMATION:

LICENSE NUMBER DATE ISSUED RESTRICTIONS
C-Have you ever possessed a driverdés license issued by a stat

IF YES, PROVIDE THE FOLLOWING INFORMATION:

LICENSE NUMBER DATE ISSUED RESTRICTIONS

D-Has your driverdés |license ever been suspended or revoked?
IF YES, PROVIDE REASONS, DATE AND LENGTH OF SUSPENSION OR REVOCATION

E-Was your driverds License restored? ( ) YES (
IF YES, WHEN?
F- Have you ever been refusedadriver 6s | i cense from any state? ( ) YES

IF YES, PROVIDE DETAILS

G-Has your driveros license ever been restricted du€@ to traff
( )YES ( )NO IFYES, PROVIDE DETAILS

H- Have you ever been involved in a motor vehicle accident? ( ) YES ( )NO
IF YES, PROVIDE DETAILS FOR EACH ACCIDENT, WHETHER COLLISION, NON-COLLISION OR HIT AND RUN

DATE POLICE INVESTIGATION? ( )YES ( )NO WERE THERE INJURIES? () YES ( )NO

LOCATION

CAUSE OF ACCIDENT

WHO WAS CHARGED AND COURT DISPOSITION

11
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DATE POLICE INVESTIGATION? ( ) YES ( )NO WERE THERE INJURIES? ( ) YES ( )NO

LOCATION

CAUSE OF ACCIDENT

WHO WAS CHARGED AND COURT DISPOSITION

DATE POLICE INVESTIGATION? ( ) YES ( )NO WERE THERE INJURIES? ( ) YES ( )NO

LOCATION

CAUSE OF ACCIDENT

WHO WAS CHARGED AND COURT DISPOSITION

|- List all traffic citations you have received. (INCLUDE PARKING TICKETS)
CITY TISTATE DATE VIOLATION PENALTY OR DISPOSITION

J- List all vehicles that you currently own or operate.
YEAR MAKE MODEL COLOR TAG NUMBER OWN

( YYES ( )NO

( )YES ( )NO

( )YES ( )NO

( YYES ( )NO

28- Motor Vehicle Insurance
A- Do you presently have automobile liability insurance? ( ) YES ( )NO
IF NO, PROVIDE DETAILS

B- If you presently have automobile insurance, provide the following information

NAME OF COMPANY POLICY NUMBER NAME OF AGENT ADDRESS PHONE NUMBER
LIST THE DATES OF COVERAGE FROM TO
C- If insured by this company for less than three years, list previous insurance company
NAME OF COMPANY POLICY NUMBER NAME OF AGENT ADDRESS PHONE NUMBER
LIST THE DATES OF COVERAGE FROM TO

D- List your present coverage

E- Have you ever had automobile insurance withdrawn, revoked or been refused automobile insurance? ( ) YES ( )NO
IF YES, PROVIDE DETAILS

12
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29 Arrests, detention and litigation.  (SHOW ALL ARRESTS, INCLUDING JUVENILE DELINQUENT AND TRAFFIC ARRESTS)

A-Have you ever been arrested, received a fiNoti cdoatyo Appear o,
criminal violation, regardless of if the record was sealed or expunged? Have you ever been detained by ANY law enforcement

agency? PROVIDE POLICE AND COURT RECORDS, IF AVAILABLE.

CRIME CHARGED POLICE AGENCY

DATE DISPOSITION OF CASE

B- Have you ever been placed on probation? ( )YES ( )NO IFYES, PROVIDE DETAILS

C- Have you ever been required to pay afine? ( )YES ( )NO IFYES, PROVIDE DETAILS

D- Have you ever been reported as a missing person or a runaway? ( )YES ( )NO
IF YES, PROVIDE COMPLETE DETAILS, INCLUDING POLICE JURISDICTION, DATES AND OUTCOME

E- If you have ever been fingerprinted by a law enforcement agency for any reason, provide details. Your answer will be
checked through the Federal Bureau of Investigation (F.B.1.) and other agencies.
AGENCY DATE PURPOSE

F- Have you ever been advised ofyour 6 Mi r anda Right so6? ( ) YES ( ) N
IF YES, PROVIDE DETAILS

G- Have you ever been the subject of or involved in a police investigation? ( ) YES ( )NO
IF YES, PROVIDE DETAILS, INCLUDING AGENCY AND DATES

H- Do you have any criminal wants, warrants, or court processes of any other type pending? ( ) YES ( ) NO
IF YES, PROVIDE DETAILS

| T Have you ever committed an undetected crime of any type? (Undetected crime is any criminal activity for which you have
not been caught) ( )YES ( )NO
IF YES, PROVIDE DETAILS
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J- Have you ever taken a polygraph examination? ( )YES ( )NO
I'F YES, PROVI DE DATE, EXAMI NERO OSBNAME , LOCATI ON AND PURP

K- Are you currently living with or associated with any individual, or family member who has a history of criminal behavior?
( )YES ( )NO IF YES, PROVIDE COMPLETE DETAILS

NAME RELATIONSHIP OFFENSE WHERE ARRESTED DATE

L - Have you or any member of your immediate family ever been the victim of a crime?
( )YES ( )NO IF YES, PROVIDE DETAILS

M- Do you consider anyone to be an enemy or know of someone that might try to harm you inanyway? ( )YES ( )NO
IF YES, PROVIDE DETAILS

N- Have you, or a member of your immediate family, ever sued or been sued by anyone (civil court)? ( )YES ( )NO
IF YES, PROVIDE DETAILS AND COPIES OF COURT DOCUMENTATION

30- Financial Information
A- Isyour life insured? ( ) YES ( )NO NAME OF COMPANY

AMOUNT OR VALUE ADDRESS

B- Do you have a savings account? ( ) YES ( )NO ACCOUNT NO.

NAME OF BANK CITY/STATE AMOUNT
C- Do you have a checking account? ( ) YES ( )NO ACCOUNT NO.

NAME OF BANK CITY/STATE AMOUNT

D- Do you have any investments (Include all stocks, bonds, etc) ( )YES ( ) NO

AMOUNT INVESTED COMPANY CITY/STATE

E- Do you own, or are you buying your own home? ( )YES ( )NO

AMOUNT INVESTED COMPANY CITY/STATE
PRESENT MORTGAGE BALANCE MONTHLY MORTGAGE PAYMENT
INSURANCE COVERAGE COMPANY CITY/STATE

F- Do you own or are you buying other real estate? ( ) YES ( )NO

14
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TYPE OF REAL ESTATE AMOUNT INVESTED

BANK OR MORTGAGE COMPANY CITY/STATE

G- Do you own or are you buying an automobile? ( )YES ( )NO

AMOUNT INVESTED AMOUNT OWED MONTHLY PAYMENT
BANK OR LOAN COMPANY CITY/STATE

MAKE OF 15T AUTO YEAR TAG NUMBER

MAKE OF 2"° AUTO YEAR TAG NUMBER

H- What income, other than salary, do you have at the present time?

I-Li st spouseds occupation, place of employment and sal ary

J- List firms from which you have, or have had charge accounts and/or borrowed money.

NAME OF FIRM TYPE OF BUSINESS

STREET ADDRESS DATE CLOSED AMOUNT OWED
ORIGINAL AMOUNT OWED PURPOSE

NAME OF FIRM TYPE OF BUSINESS

STREET ADDRESS DATE CLOSED AMOUNT OWED
ORIGINAL AMOUNT OWED PURPOSE

NAME OF FIRM TYPE OF BUSINESS

STREET ADDRESS DATE CLOSED AMOUNT OWED
ORIGINAL AMOUNT OWED PURPOSE

NAME OF FIRM TYPE OF BUSINESS

STREET ADDRESS DATE CLOSED AMOUNT OWED
ORIGINAL AMOUNT OWED PURPOSE

K- What is your total indebtedness at this present time?

L- Have creditors treated you fairly? () YES ( )NO IFNO, EXPLAIN

M - Have you ever had accounts placed in the hands of a collection agency? ( ) YES ( )NO

IF YES, EXPLAIN

N- Have you ever filed for bankruptcy? () YES ( )NO  IFYES, EXPLAIN

15
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31- Medical
A- Do you drink alcoholic beverages? () YES

( )NO IFYES, TO WHAT DEGREE?

(MEASURE IN NUMBER OF DRINKS PER MONTH)

B. Substance abuse

In your lifetime , have you ever possessed, used, taken, trafficked in, purchased, sold, delivered, transported or experimented
with what you knew, or believed to beany of the following substances? If so, provide specific and complete details in the

explanation section.

DRUG

COMMON SLANG NAMES

YES | NO

Cannabis / Marijuana

Hashish, Hash, THC, Dig, Weed, Grass, Green,
Bud, Sinse, Sinsemillia, Gold, Jamaican,
Gainsville Green, Greenbud, Rosemary, Stick, Columbian Tai

Black, Tar, Smack, Codeine, Boy,

Heroin Methadone, Horse
Cocaine Coke, Blow, Snow, Powder, Flake, Rock, Girl,

White, Roxanne, Bolo, Crack, Cookie, Weasel, C, Stardust
LSD Acid, Sugar, Dot, Microdot, Blotter, Blotter Acid,

Big D, Cubes, Trips, Rainbow, Sparkle

Phencycledine

PCP, PCPY, PEC, Angel Dust, Dust

Psilocybin Mushrooms

Tea, Shrooms, Bull

Methaqualone

Ludes, 74706s, Lemons, Quaal
Captain Quaalude

Hydromorphone Dilaudid, D, Big D
Diazepam Valium
Oxycodone Percodan, Percocet
Rohypnol Roofies

Ketamine Special K, K

Methylenedioxymethamphetamine

Ecstasy, MDMA, MDA

Gamma-Hydroxy Butyrate

GHB, Super-G, Liquid-G, Liquid Ecstasy

Barbiturate

Goofballs, Goofies, Goofers, Barbs, Yellows, Yellow Jackets,
Blues, Bluebirds, Reds, Red Devils, Tues, Rainbows, Tuinal,
Butbarbital, Phenobarbital,Nembutal, Seconal, or Amytal

Amphetamine / Methamphetamine
Biphetamine

Bennies, Dexies, Speed, Wake-ups, UPS,

Pep Pills, Meth, Crystal, Crystal Meth,

Benzedrine, Dexe, Drine, Dexedrine, Desoxyn, Medrine, Phen-
Di-Metrzine, Methamphetamine, Phentemine, Phenmetrzine

Miscellaneous Other Substances

Nitrous Oxide, Nitrous, Glue, Gasoline, Freon,
Pam, Whippets or any other inhalants / propellants,
i.e. Whipped Cream

Designer Drugs by Other Names

ICE, GHB, GBL, NEXUS, FANTS-i, EVE,
Double Stack, PMA, DXM, CAT, YABA,
China White

Steroids

Anabolic, Androgenic, Testosterone, Roids, Juice

Antihistamines or other over-the-counter
medications except as directed for symptoms
of illness.

Sudafed, Dristan, Nyquil, any other over the counter medications

IF YOU ANSWERED YES TO ANY OF THE ABOVE SUBSTANCES, LIST FREQUENCY OF USE AN D LAST TIME USED

16
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C- Have you ever been treated for excessive use of or illegal use of legitimate pharmaceuticals? ( ) YES ( ) NO
IF YES, EXPLAIN

D- Have you ever attempted to commit suicide? ( ) YES ( )NO IF YES, EXPLAIN

32- Character references

List only character references who have definite knowledge of your qualification and fitness for the position for which you are applying. Do not
list the names of supervisors or names of persons used in other sections of this guestionnaire. Do not include relatives, former employers or
persons living outside of the United States. YOU MUST COMPLETE THIS SECTION LISTING EIGHT (8) REFERENCES.

NAME YEARS ADDRESS PHONE NUMBERS
KNOWN (STREET, CITY, STATE, ZIP CODE) BUSINESS RESIDENCE
33 Are you acquainted with any member of the Daytona Beach Police Department? ( )YES ( )NO IFYES,

PROVIDE NAMES AND ASSIGNMENTS

34- Past and /or present memberships in organizations
NAME, ADDRESS, PHONE NUMBER TYPE (SOCIAL, FRATERNAL, OFFICE OR MEMBERSHIP
UNION, PROFESSIONAL, ETC) POSITION HELD FROM T0

35 SUBVERSIVE ORGANIZATIONS:
A- Are you now or have you ever been a member of a communist organization? () YES () NO
B- Are you now or have you ever been a member of a fascist organization? ( ) YES ( ) NO

C- Are you now or have you ever been a member of any organization, association, movement, group or combination of persons
which advocates the overthrow of our Constitutional form of government, or which has adopted the overthrow of our
Constitutional form of government, or which has adopted the policy of advocating or approving the commission of acts of force
or violence to deny other persons their rights under the Constitution of the United States or which seeks to alter the form of
government of the United States by unconstitutional means? ( )YES ( )NO

17
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D- Are you now or have you ever been affiliated or associated with any organization of the type identified previously, as an
agent, official or employee? ( )YES ( )NO

E- Are you now associated with, or have you ever associated with individuals, including relative, who you know or have reason
to believe are or have been members of any of the organizations identified previously? ( ) YES ( )NO

F- Have you ever been engaged in any of the following activities for any organization of the type identified previously:
Contribution(s) to, attendance at or participation in any organizations, social or other activities of said organizations or any
projects sponsored by said organizations; the sale, gift or gift distribution of any written, printed or other matter, prepared,
reproduced or published by said organization or any of their agents or instrumentalities? ( ) YES ( )NO

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS IN THIS SECTIONS, DESCRIBE THE CIRCUMSTANCES.
ATTACH SHEETS FOR A FULL DETAILED STATEMENT. IF ASSOCIATED WITH ANY OF THESE ORGANIZATIONS,
SPECIFY NATURE AND EXTENOF ASSOCIATION WITH EACH, INCLUDING OFFICE OR POSITION HELD. ALSO
INCLUDE DATES, PLACES AND CREDENTIALS, NOW OR FORMALLY, HELD. IF ASSOCIATIONS HAVE BEEN WITH
INDIVIDUALS WHO ARE MEMBERS OF THESE ORGANIZATIONS, LIST THE INDIVIDUALS AND THE ORGANIZATIONS
WITH WHICH THEY ARE OR WHERE AFFILIATED.

36- Civil service
A- List below every civil service competitive examination you have taken. IF NONE, SO STATE.
AGENCY (CITY/STATE) EXAM DATE POSITION POSITION PRESENT
APPLIED FOR ON LIST STATUS

B- Are you now on any eligibility list>? ( ) YES ( )NO IF YES, PROVIDE DETAILS

C- If you were ever placed on an eligibility list and were not hired, state why

D- Were you ever rejected for any civil service position? () YES ( ) NO IF YES, PROVIDE REASONS

E- Have you previously submitted an application for employment with any law enforcement agency, fire department, or any
public safety agency? ( ) YES ( )NO IF YES, PROVIDE DETAILS
DATE NAME OF AGENCY CITY AND STATE

37- Are there any incidents in your life not mentioned herein which may reflect upon your suitability to perform the duties which
may be required of you in a public safety capacity or which might require further explanation? ( ) YES ( ) NO
IF YES, PROVIDE DETAILS

18
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38- Neighbors
List three (3) neighbors who live adjacent o your place of residence.
IMPORTANT 6 YOU MUST COMPLETE THIS SECTION LISTING THREE NEIGHBORS NOT LISTED ELSEWHERE ON THIS
QUESTIONNAIRE. ADDITIONALLY, IF YOU HAVE LIVED AT YOUR PRESENT ADDRESS FOR LESS THAN ONE YEAR, YOU
MUST PROVIDE THREE ADDITIONAL NEIGHBORS FROM YOUR IMMEDIATE PREVIOUS ADDRESS.)
NAME YEARS ADDRESS PHONE NUMBERS
KNOWN (STREET, CITY, STATE, ZIP CODE) BUSINESS RESIDENCE

39 Remarks (ANY ADDITIONAL COMMENTS THAT MAY BE IMPORTANT)

40- THE FOLLOWING IS TO BE EXECUTED PRIOR TO SUBMISSION:

| HEREBY SWEAR OR AFFIRM THAT THERE ARE NO MISREPRESENTATIONS, OMISSIONS OR FALSIFICATIONS IN
THE ABOVE STATEMENTS AND ANSWERS TO QUESTIONS. | AM AWARE THAT SHOULD AN INVESTIGATION
DISCLOSE SUCH MISREPRESENTATIONS, FALSIFICATIOR®WMISSIONS, MY APPLICATION WILL BE REJECTED
AND | WILL BE DISQUALIFIED FROM APPLYING IN THE FUTURE FOR ANY POSITION IN THE SERVICE OF THE CITY
OF DAYTONA BEACH, OR IF AFTER MY ACCEPTANCE FOR EMPLOYMENT, SUBSEQUENT INVESTIGATIONS
DISCLOSE MISREPRESENTATISNFALSIFICATIONS OR OMISSIONS, IT WILL JUST CAUSE FOR IMMEDIATE
DISMISSAL.

DATE SIGNATURE OF APPLICANT

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF 20

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE

MY COMMISSION EXPIRES 20
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ATTESTMENT OF NON-MILITARY SERVICE

I , hereby attest to the fact that | have never served in

any branch of the Armed Services of the United States of America.

SIGNATURE OF APPLICANT

Sworn to and subscribed before me this day of : by

, whom is personally known to me or has produced the

following identification

SIGNATURE OF NOTARY

(SEAL)
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FmLE AUTHORITY FOR RELEASE g— i —

. OF INFORMATION
Florida Department of < ) i
Law Enforcement (Background Investigation Waiver)

Incorporated by Reference in Rule 11B-27.0022(2)(b), F.A.C.

To:  Concerned Person or Authorized APPLICANT'S NAME:
Representative of Any Organization,
Institution or Repository of Records DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

EMPLOYING AGENCY REQUESTING BACKGROUND INFORMATION:  Paytona Beach Police Department

I'hereby authorize any employee or authorized representative bearing this release, or copy thereof, to obtain any information in your files
pertaining to my employment records including, but not limited to, achievement, attendance, personal history, disciplinary records, medical
records, credit records, and criminal history records. | hereby direct you to release such information upon request of the bearer. This release is
executed with full knowledge and understanding that the information is for the official use of the requesting agency. Consent is granted for the
agency to furnish such information, as is described above, to third parties in the course of fulfilling its official responsibilities. | hereby release
you, as the custodian of such records, and employer, educational institution, physician, hospital or other repository of medical records, credit
bureau or consumer reporting agency, including its officers, employees, and related personnel, both individually and collectively, from any and
all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this
authorization and request to release information, or any attempt to comply with it. A photocopy of this form will be as effective as the original.

I hereby authorize the National Records Center, St. Louis, Missouri, or other custodian of my military record to release information or
photocopies from my military personnel and related medical records, including a photocopy of my DD 214, Report of Separation, or other official
documents from the United States Military denoting discharge status or current active military status to:

Daytona Beach Police Department, 129 Valor Boulevard, Daytona Beach, FL 32114

Section 768.095, F.S., titled Employer Immunity from Liability; disclosure of information regarding former or current employees states: An
employer who discloses information about a former or current employee to a prospective employer of the former or current employee upon
request of the prospective employer or of the former or current employee, is immune from civil liability for such disclosure of its consequences,
unless it is shown by clear and convincing evidence that the information disclosed by the former or current employer was knowingly false or
violated any civil right of the former or current employee protected under chapter 760, Florida Statutes. Pursuant to Sections 943.134(2)(a)
and (4), F.S., Chapter 2001-94, Laws of Florida, disclosure of information is required unless contrary to state or federal law. Civil
penalties may be available for refusal to disclose non-privileged legally obtainable information.

Applicant's Signature Date

Applicant's Address

AFFIDAVIT
STATE OF COUNTY OF
Before me personally appeared who says that he/she executed the above instrument of his or her own

free will and accord, with full knowledge of the purpose therefore.

Sworn and subscribed in my presence this day of , 20 . My Commission expires on

, 20 . Personally Known -or -

Produced Identification Notary Public:

Type of identification produced:

Effective: 8/9/2001 Pursuant to Original - Employing Agency Revised 11/8/2007
Sections 943.134(2)(a) and (4), F.S.
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