
 

 
 

REGULAR MEETING OF THE CIVIL SERVICE 
COMMISSION 

3:00 PM AUGUST 7, 2018 
BAINBRIDGE ISLAND CITY HALL 

280 MADISON AVE. N., BAINBRIDGE ISLAND, WA 
 

 
1. CALL TO ORDER / ROLL CALL 

3:00 PM 
Chair: Johanna Vander Stoep 

AGENDA  Action 

Vice Chair: Julie Hersum 
Commissioners: Richard Daniels Trennon Bird Daniel Reisfeld 

 
2. CONFLICT OF INTEREST DISCLOSURE 

3:05 PM 
 

3. PUBLIC COMMENT 
3:10 PM 

 
4. NEW BUSINESS 

3:15 PM 
a. Review June 5, 2018 Meeting Minutes Consider Approval 
b. Consider removal of lateral eligible from list Consider Approval 
c. Consider classification of corporal position Consider Approval  
d. Consider elements of corporal promotional examination Consider Approval 

 
5. EXECUTIVE SESSION – REVIEW QUALIFICATIONS OF AN APPLICANT FOR CITY EMPLOYMENT (RCW 

42.30.110(1)(g)); DISCUSS WITH LEGAL COUNSEL POTENTIAL AGENCY ACTIVITIES (42.30.100(1)(i)(iii)) 
     4:15 PM  
 
6. REPORT BY CHIEF OF POLICE 

 4:50 PM 
 

7. ADJOURN 
    5:00 PM 
  

 
      

 

Times listed on this agenda are approximate. Public Comment will be taken following discussion of each New Business item. 
 

Americans with Disabilities Act (ADA) accommodations provided upon request. Those requiring special accommodations, please contact the S/CE at  
206-842-2545 or  (arichards@bainbridgewa.gov ) by noon on the day preceding the Meeting. 

mailto:(arichards@bainbridgewa.gov


 
   

280 Madison Avenue North 
Bainbridge Island, Washington 98110-1812 
www.bainbridgewa.gov 
206.842.7633 
 

 
CIVIL SERVICE COMMISSION 

REGULAR MEETING 
June 5, 2018 

MINUTES 
 

1. CALL TO ORDER/ROLL CALL 

The Civil Service Commission Regular Meeting was called to order in the Council Conference Room at 
City Hall at 3:00 pm by Chair Johanna Vander Stoep. A quorum was present consisting of Julie Hersum, 
Richard Daniels and Trennon Bird. Commissioner Daniel Reisfeld was absent.  

2. CONFLICT OF INTEREST DISCLOSURE 

Each Commissioner reported that no new conflicts of interest had arisen since the last meeting; some 
commissioners shared important inter-meeting communications.  

3. PUBLIC COMMENT 

No public comment was given.  

4. NEW BUSINESS 

a. Review May 1, 2018 Meeting Minutes 
MOTION: Looks good, I move that we approve the minutes for the May 1st meeting.  
BIRD/DANIELS: The motion passed unanimously.  
b. Certify Scores from Entry and Lateral Oral Boards 
MOTION: I move to approve the entry level.  
BIRD/HERSUM: The motion passed unanimously. 
MOTION: I’ll make a motion then to certify the lateral entry test score.  
DANIELS/HERSUM. The motion passed unanimously.  
c. Consider canceling July Regular Meeting 
MOTION: I move that we cancel the July meeting.  
BIRD/DANIELS: The motion passed unanimously.  
 
5. REPORT BY CHIEF OF POLICE  
 
6. REPORT BY SECRETARY/CHIEF EXAMINER 
S/CE Richards provided general updates regarding commission matters.  
 
7. ADJOURNEMENT 
The commission adjourned at 3:32 pm. 

 

http://www.bainbridgewa.gov/


 
   

280 Madison Avenue North 
Bainbridge Island, Washington 98110-1812 
www.bainbridgewa.gov 
206.842.7633 
 

 

_____________________________ 

Johanna Vander Stoep, Chair 

 

 

_____________________________ 

Amber Richards, Secretary/Chief Examiner 
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Civil Service Commission 

Memorandum 

 

Date:  July 6, 2018 

To: Civil Service Commission  

From: Amber Richards, Secretary and Chief Examiner 

Subject: Wintermute – Request to Remove from Lateral Eligibility 
List 

On January 17, 2018, Mr. Wintermute received an electronic version of Civil Service Rule 7.5 – 
Rejection of an applicant or eligible in his applicant packet. 

On July 2, 2018 I received the attached memorandum from Detective Sergeant Scott Weiss 
requesting that lateral eligible Christopher Wintermute be removed from the eligibility list. Mr. 
Wintermute has not responded to the Sgt’s numerous attempts to begin the background 
investigation process, as outlined in the memo.  

Upon appointment to the list, Mr. Wintermute received the attached letter from me indicating 
that he was to keep his contact information updated so that we may contact him as needed. I 
have not received any updated contact information from the eligible. I confirmed that the 
address Sgt Weiss sent via certified mail to Mr. Wintermute was the correct address.  

According to Rule 7.5 the commission may direct the Secretary to…remove from a register the 
name of an eligible, if it is determined (at any time) by the commission that the applicant or 
eligible: 

7.5.3 fails to appear for interviews, polygraph testing, fingerprinting or other investigations as 
required; 

7.5.6 For other material reasons, as determined by commission (from time to time). 



  

Based on the information provided by Sgt. Weiss, and the provisions set forth in Rule 7.5, which 
does not expressly authorize the S/CE to make a threshold determination, I am bringing this 
matter forth to the commission for consideration.  

      Amber Richards 

      Secretary/Chief Examiner 

 

Attachments:  

January 17, 2018 Email to Mr. Wintermute containing Rule 7.5 

July 2, 2018 Memorandum from Detective Sergeant Weiss 

March 7, 2018 Letter to Mr. Wintermute 

Rule 7.5 

 



From: Amber Richards
To: Chris Wintermute
Subject: Lateral Officer Oral Interview - Applicant Packet and Confirmation
Date: Wednesday, January 17, 2018 10:57:00 AM
Attachments: Acknowledgment of Conditions.pdf

Civil Service Rule 7.5.pdf
Police Officer, JD-073.docx
02202014 Key Traits and Characteristics Sought in Police Officers.pdf
Personal History Statement 2013.docx
12062016 CSC - Agency Disqualifiers.pdf
Veterans Scoring Criteria Status Declaration.pdf

Importance: High

Dear Christopher,  
 
Thank you for confirming your participation in the Lateral Officer interview process with the City of

Bainbridge Island. You are scheduled for Thursday, February 15th, 2018 at 2:00 pm. Please plan to
arrive at 1:25 pm to check in, get a parking pass and complete a 30 minute pre-interview exercise.
Please bring your driver’s license, and any required documentation – if not previously submitted.
Also note – cell phones will not be allowed in any portion of the interview process, to include the
pre-interview.
 
Interview Location:
Bainbridge Island City Hall
280 Madison Avenue, North
Bainbridge Island, WA 98110
 
Attached please find the following documents:

Personal History Statement (PHS) (Required)
Agency Disqualifiers
Police Officer job description
Civil Service Rule 7.5 (Rejection of an Applicant or Eligible)
Acknowledgment of conditions (Required)
Key Traits Sought in Police Officers
Veterans Scoring Criteria (VSC) Status Declaration (Optional)

 
Please complete the PHS and return it to me as soon as possible. Please sign and return the
acknowledgment. Please be sure to review the agency disqualifiers – if any apply, please discuss
with me immediately. Also note, if you are claiming veteran’s preference, please fill out the VSC
Declaration and provide a copy of your DD-214 in order to be awarded credit. It is preferred that
you send all documents to me via email. All required materials must be submitted prior to
interviewing.
 
NOTE: An applicant who fails to appear after notification shall be removed from the examination
process by the S/CE and will, absent a showing of good cause, be disqualified from future civil
service hiring processes by the commission.
 
If you have any questions about the application or any other materials provided, please contact me. I
am happy to be a resource for you!

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=24821300CA35401B9490A3A67C80EC9E-ARICHARDS
mailto:chriswintermute@gmail.com



 


 


 


 


 


CITY OF BAINBRIDGE ISLAND 
 


Civil Service Commission 


280 Madison Ave N 


Bainbridge Island, WA  98110-1812 


Phone: (206) 842-2545     Email: hr@bainbridge.wa.gov 


 


Acknowledgment of Conditions 


 


I have read the Police Officer Job Description, the Background Investigation Guidelines, 


and Civil Service Rule 7.5, and I understand employment in this position requires that I 


pass a background investigation. 


 


 


______________________________  _______________________ 


Signature      Date 


 


______________________________ 


Printed Name  


 








Civil Service Rule 7.5 


7.5 REJECTION OF APPLICANT OR ELIGIBLE: The commission may direct the secretary to reject an applicant for 
examination, withhold from a register or from certification the name of an eligible, or remove from a register 
the name of an eligible, if it is determined (at any time) by the commission that the applicant or eligible: 7.5.1 
Does not meet the requirements set forth in these rules or in the examination announcement;  


7.5.2 Is physically or mentally unfit to perform the duties of the position sought, as demonstrated by credible 
evidence gather by or provided to the commission; ;  


7.5.3 Fails to appear for, interviews, polygraph testing, fingerprinting or other investigations as required;  


7.5.4 Has assisted in preparing the examination for which application is sought or has in any other manner 
secured confidential information concerning such examination which might give an unfair advantage over other 
applicants in the examination, or has otherwise intentionally violated the rules or requirements of the 
examination process;  


7.5.5 After notification, did not promptly appear at the time and place designated for the examination; and  


7.5.6 For other material reasons, as determined by commission (from time to time).  
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JOB DESCRIPTION COVER SHEET (Please Read	1. Job Description Number: Instructions on the Back)		073

2. Reason for Submission	3. Fair Labor Standards Act	4. Shared Position	5. Positions Is:

l2s:I Re-description	D Exempt	0 Yes		l2s:I Non-supervisory 0 New	l2s:I Nonexempt	i2s:I No	D Supervisory

D Re-establishment	6. Sensitivity

D Other	l2s:I a . Full Background Check Explanation (Show any position	D b. Driver's License Abstract

replaced):	D c. No Background Check



7. Official Title of Job	8. Job	9.Pay Plan	10.Risk Code &	11.Grade	12.Initials	13.Date Class		Description

POLICE OFFICER	D IAM	1	7/10/13

4000	i2s:I Guild	D 0803/ All Ops

0 Mgmt /	D 5305/ Admin Unrepresented	D 6901/ Volunteer

l2s:I 6905/ Police D 6906/Vol PD

14. Department	a. Division	b. Section

POLICE





15. Supervisory Certification. I certify that this is an accurate statement of the major duties and responsibilities of this job and its organizational relationships and that the position is necessary to carry out functions for which I am

responsible.



_,..............,,,	_


............_	....................,.,,,,_ ,,.,,,.	...........	_.,,..,....................		-




,,,..



a. Typed Name and Title of Immediate Supervisor	c. Typed Name and Title of Department Director
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16.  (
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a. City Manager	b. HR Representative
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17. Description of Major Du ties and Responsibilities (See Attached) Remarks :

























A job description is not finished, nor official, until this cover sheet has received all signatures through 16b.
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		Title: Police Officer

		JD: 073



		Department: Police

		Effective   Date:	1/1/94;  revised 5/ 13/05, 7110/13



		Reports To: Lieutenant

		FLSA Status: Non-exempt



		Supervises: N/A

		Union  Status: Represented







SUMMARY:

The pol ice officer's primary pu rpose is to maintain peace and order and to protect life and property  through impartial enforcement of federal, state and local laws. Under the general supervision of the chief of police and/or an immediate supervisor, the police officer responds to requests for assistance , investigates crim inal activity, apprehends criminals, and enforces laws and ordinances. Work is performed in accordance with departmental rules, regulations, and policies and normally consists  of  patrol , preliminary  investigation,  and traffic enforcement duties.



ESSENTIAL  FUNCTIONS:

Provides service to the citizens and visitors of the City of Bainbridge Island to safeguard and protect lives, property and constitutional rights.



Patrols city lim its to monitor activity from a patrol car, bicycle, boat or on foot; monitors and enforces traffic laws and ordinances within a prescri bed jurisd iction; detects and/or prevents crim inal activities; issues citations for various infractions.



Apprehends those suspected of unlawfu l activity , observing legal guidelines regarding  arrests  and  individual civil rights.



Responds to accident scenes and investigates causes; responds to calls for service and assistance; ensures protection of scenes and all physical evidence and witnesses until relieved by higher authority.



Conducts detailed investigations and gathers information that pertains to suspected criminal activities; searches for and preserves evidence; interviews victims, witnesses and potential suspects;  conducts  follow-up investigations based upon reports and other data compiled by department personnel.



Conducts prisoner searches, collects personal effects and ensures proper receipting and safeguarding of personal effects .



Makes oral and written reports, including case reports, arrest reports, property and evidence reports and accident reports; records information related to daily activities and prepares written reports based on this information to aid in the prosecution of alleged offenders.



Performs crisis intervention in sensitive situations; explains content of law to persons involved in a dispute, describing the process of filing a formal complaint, the extent of law enforcement powers, and the responsibility of citizens to follow prescribed legal procedures; provides referrals to appropriate comm unity resources .



Maintains firearm proficiency; inspects and maintains all equipment used; com plies with all safety standards and regulations; provides first aid as needed.



Directs traffic in congested areas and emergency situations; identifies, reports, and elim inates safety hazards.





Attends meetings, sem inars, and other training classes to maintain current up-to-date knowledge of crim inal and civil laws, as well as technical skills in order to remain proficient in the performance  of  duty;  maintains awareness  of  newly-enacted  laws  and  recent  court  decisions  and  their  effects  on  police  duties  and responsibi Iities.



Maintains radio comm u nication while on duty, incl uding mealtimes, and maintains a response time conducive to the needs of citizens served, prom ptly responding to all calls assigned and to those calls assigned to other units where their closer proxim ity and the nature of the call demands immed iate response.



Appears in court to testify as needed.



Performs business and residential building security checks as needed. Makes recommendations  to improve operational effectiveness.

Gives speeches and presentations to civic and other groups as a public service to promote a positive relationship with the comm unity.



Maintains regular attendance.



OTHER DUTIES AND RESPONSIBILITIES:

May be called upon to train other em ployees. Performs backup tasks for Police Department personnel,  as assigned; performs related work as assigned.



This job description reflects general details necessary to describe the job's essential functions and the job's  level of knowledge and skill typically required. The job description  should not be considered  an all-inclusive listing of work requirements. Ind ividuals may perform other duties as assigned, such as working in other areas to cover absences or relief, to equalize peak work or otherwise balance the workload.



QUALIFICATIONS,  SKILLS AND ABILITIES:

Graduation from high school or equivalent is required. Any combination of experience and training that would likely provide the required knowledge and abilities is qual ifying. Associate's degree is preferred. Two years experience worki ng with the pu blic is preferred.



Knowledge of:

· Federal, state, county and city laws, regulations, ordinances, including domestic violence and juveni le crim inal justice laws sufficient to carry out the d uties of the position and to ensu re equal and impartial enforcement.

· Criminal behavior, causes underlying criminality and social, psychological and physical needs of criminals/inmates  sufficient to carry out the duties of the position.

· Proper use of force and use of force continuum.

· Basic computer functions and computerized  record-keeping systems.

· National  Incident Management System, Emergency Operations Center and personal protective equipment procedures.



Ability to:

· Understand and carry out com plex oral and written instruction.

· Learn and apply principles and techniq ues of modern crime prevention, investigation, apprehension, rules of evidence and all other aspects of law enforcement.

· Quickly make assessments of emergency situations, determ ine appropriate responses, act assertively and respond to situations firm ly, cou rteously, and tactfully.
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· Comm unicate effectively with co-workers, superiors and the general public, both orally and in writing, including with ind ividuals in physical or emotional distress.

· Multi-task, work under pressure and exercise sound judgment under stress, particularly  in crisis situations.

· Acquire effective skills in the use of firearms and other police-related tools and understand when they shou ld be used.

· Read, understand  and interpret ordinances, laws, and other operating procedures.

· Write clear, concise incident reports, organizing details logically and utilizing correct spelling and grammar.

· Establish and maintain effective working relationships with other em ployees.

· Satisfactorily complete field training in which methods, procedures and techniques of law enforcement work are presented by field training officers.

· Satisfactorily complete training on methods, procedures, and techniques of police work presented by other officers or supervisors.

· Perform  basic arithmetic calculations.

· Dissem inate sensitive information in a discreet and confidential manner.

· Remain fit for d uty.

· Maintain organized files, both written and electronic.

· Remem ber details, such as names, faces and incidents.



LICENSING  AND  CERTIFICATION:

· Must be at least 21 years old.

· Must be a US citizen.

· Must be able to qualify at the shooting range.

· Must have a driving and criminal record free of any convictions which relate to fitness to perform the job of a police officer.

· To be considered for hire, must be able to satisfactori ly pass a medical examination, psychological examination and background  investigation , and meet all conditions of employment as set forth in Chapter  139-07 of the Washington  Administrative Code.

· Must possess or obtain a Basic Law Enforcement Academy certificate issued by the State of Washington  Crim inal Justice Training Commission. Out of state candidates who are certified in other states must pass the CJTC equ ivalency exam ination.

· Must possess or obtain a valid Washington driver's license within 30 days of hire or residence.

· Must possess or obtain a valid basic first-aid card within twelve months of hire.

· Must possess or obtain a valid breathalyzer certificate within twelve months of hire.

· Must possess or obtain a valid radar operator certificate within twelve months of hire.



WORKING  CONDITIONS:

Work is performed both indoors and outdoors and the police officer will be required to perform normal d uties in  i nclement or severe weather cond itions. Tasks are performed from a vehicle,  bicycle, boat  or on foot. Work involves an element of danger and requ ires physical strength and agility at times to apprehend or subdue persons suspected of crimes. The police officer must have the ability to walk or run rapidly, engage in  physical altercations and confrontations, subdue or calm a com bative individual, and to rescue victims.



A police officer will be required to operate a city patrol car safely and efficiently, for extended periods of time in all environmental conditions and, on occasion, at high speeds and in congested traffic. The employee may be exposed to hazards such as chem icals, temperature extremes, blood and communicable diseases. A police officer may expect to encounter hostile or violent ind ivid uals and may be subject to verbal and/or physical attack or assault from such individuals, or may have gunfire d irected at him/her.







A police officer is subject to shift rotation, and may be req ui red to work overtime and on holidays as the need arises. Subpoenaed appearances  in court to testify in the prosecution  of individuals charged with misdemeanor or felony offenses is a regu lar and ongoing occurrence and may occur on the police officer's day off or before or after a regu larly sched uled work shift.



PHYSICAL  REQUIREMENTS:

· Ability to reach overhead, above the shoulders and horizontally.

· Abi lity to run, walk over rough or uneven surfaces, clim b stairs, bend at the waist, stoop, kneel or crouch, crawl, tum/twist.

· Ability to stay in one position (i.e. standing, sitting, crouchi ng, etc) for long periods of time

· Ability to speak and hear to comm unicate and exchange information.

· Man ual dexterity of hands to operate com puters, including keyboarding on a car-mou nted com puter for extended periods of time; manual dexterity of hands and fingers to operate digital and still cameras, camcorders, aud i ble recording devices, electronic tracking and surveillance equipment, binoculars and evidence collection equipment, com puters and other standard police equipment.

· Visual acu ity to read and compose various reports and other documentation.

· Abi lity to perform heavy lifting.

· Physical agility and ability to maintain stamina.

· A bility  to  carry,  drag or  restrain   i ndividuals  or  lift  equipment  in  excess  of  I 00  pounds.



Equal Opportunity Employer  - Americans with Disabilities Act The City of Bainbridge Island is an Equal Opportunity Employer .

Women and Minorities Are Encouraged to Apply.



Requirements  outlined in this job  description may be subject to modification to reasonably accommodate individuals with disabilities who are otherwise qualified for  employment in this position.



While requirements may be representative of minimum levels of knowledge, skills and abilities to perform  this job  successfully,  the employee will possess  the abilities or aptitudes to perform  each duty proficiently.



Thisjob  description in no way implies that these are the only duties to be performed.  The employee occupying the position  will be required tofollow  any other job-related  instructions and to perform  any other job  related duties requested by their supervisors.



Thisjob description does not constitute an employment agreement between the City and the employee and is subject to change as the needs of the City and requirements of thejob change.
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Key Traits and Characteristics Sought in Police Officers 


Accepts criticism constructively 
Accountable 
Adaptable 
Analytical 
Approachable 
Assertive 
Attention to detail 
Calming 
Candor 
Civic-Minded (History of Involvement) 
Common Sense 
Community Oriented 
Community Policing (Proponent of) 
Compassionate 
Confident 
Consistent 
Constant Learner 
Courageous 
Courteous 
Customer focused 
Decisive 
Dependable 
Detail oriented 
Discrete 
Disciplined 
Educated 
Effective Communication Skills 
Embraces change 
Emotionally intelligent / perceptive 
Empathic 
Energetic / Enthusiastic 
Ethical 
Even-Tempered 
Flexible 
Focused 
Frustration tolerant 
Good Judgment 
Guardian Style Policing (Proponent of) 
Honest 
Humble  
Informed 
Initiative 
Innovative 


Inquisitive 
Integrity 
Intelligent 
Interpersonal Skills 
Intolerance for corruption 
Judicious 
Knowledgeable 
Leadership Qualities 
Learns from mistakes 
Level headed 
Logical 
Loyal 
Memory recall 
Moral fortitude 
Motivational 
Non-impulsive 
Open minded 
Organized 
Patient 
Perseverance 
Perceptive 
Prepared 
Physically fit 
Preserves Confidentialities 
Proactive  
Professional 
Problem Solver 
Protective 
Reflective Approach 
Resilient 
Resourceful 
Respectful 
Responsible 
Reasonable 
Self-restraint / control 
Self-motivated 
Sense of Humor 
Sound Judgment 
Strong Work Ethic 
Tactful 
Team Player 
Tolerant 
Trustworthy 


2/20/2014 







 


Key Traits to be Evaluated - Defined 


1. Effective Communication Skills – The ability to communicate in a clear, concise, and confident 
manner.  Points are persuasive, clearly understood, well organized, supported, and speak directly 
to the topic at hand. 


 
2. Community Oriented – The recognition and understanding of community issues and concerns.  


Having an insight into the role of a police officer within a community beyond law enforcement.  
Understanding of the importance of a police-community partnership in identifying problems and 
developing solutions. 


 
3. Interpersonal Skills – The ability to listen to, understand, and respond effectively to others in 


order to gain information, compliance, or resolution. Perceptive and adept at understanding 
other’s motivations and needs, and including in solutions.   


 
4. Respect for the Individual – Demonstrates an understanding of, and an ability to interact and 


work effectively with persons of varying backgrounds, attitudes, opinions, and beliefs.  Sees 
people as unique individuals, and values their different experiences, ideas, and perspectives 
when solving problems. 


 
5. Sound Judgment / Reasoning Ability / Problem Solving – Demonstrates a logical course of 


action based on sound reasoning.  Prioritizes decisions by the importance of needed actions.  
Considers alternatives and consequences logically.   


 
6. Honesty and Integrity – Demonstrates adherence to high moral and ethical principles.  


Understanding of the importance of consistency of action and principled behavior.  Possessing 
high ethical expectation of self and others.  Willingness to assert oneself in the face of peer 
pressure or potential ridicule to act with honor and truthfulness.  Incorruptible.   


 
7. Teamwork – Demonstrates the ability to successfully perform work in a team environment.  


Understanding of the multiple roles of team members and the importance of combined efforts. 
 


8. Perseverance – Resolute and steady persistence in a course of action or purpose, especially in 
spite of adversity or significant difficulties.  Demonstrates self-motivation and the ability to stay 
focused on a task despite short-comings or limited resources.  
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PERSONAL HISTORY STATEMENT



PHS INSTRUCTIONS



1. Familiarize yourself with this form and carefully read all instructions.  You may find it helpful to review this form multiple times.

2. You may find it helpful to print out this form so that you can make handwritten notes on it.  This will serve as a rough draft before you enter your responses.

3. Save this form on your computer.  Be sure to save the final, completed version as well.

4. Carefully enter the information asked – you must answer every single inquiry to the best of your ability.  If an item does not apply to you, enter “NA” (Not Applicable).  If you cannot remember or obtain with reasonable diligence, please indicate so in your response.

5. Be sure that you have completed the Certification section on Page 26.

6. Once completed fully to your satisfaction, save the file in a secure manner. You may save this file only as a Word file (.doc), PDF or JPG.  Once saved, sign in to your account on the PST website and upload this saved file to the PST website per instructions provided there.

7. Public Safety Testing WILL NOT be able to make any modifications to your form once you submit it.  Please ensure that the form is completed to your full satisfaction before you upload!

	

The information you provide in this Personal History Statement (PHS) will be used in the investigation into your background to assist in determining your suitability for a public safety position that you have applied for.  

Please fill out the ENTIRE questionnaire completely, accurately and truthfully.  



Keep in mind that:

1. The entire completion of this form is mandatory.

2. All statements are subject to verification.

3. Deliberate inaccuracies or omissions may bar or remove you from further testing and employment.

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

5. Deliberate untruthfulness, omissions or misrepresentation of information constitutes grounds for disqualification from further testing or employment. You are encouraged to be completely truthful, detailed and accurate completing this form and throughout all phases of the background investigation process.



It is to your advantage to respond fully and factually.  Any perceived negative factor in your background will be evaluated in light of the circumstances and facts surrounding its occurrence, and its degree of relevance to the job you are applying for.  For example, being fired from a job or having an arrest record is not in itself necessarily grounds for disqualification.  During the investigation, the investigator will inquire into the facts surrounding such an occurrence.  An evaluation will then be made of the relevance of these facts to the requirements of the job.  

If a question does not apply to you, write “N/A” (not applicable) in the space provided for your answer.  If you need more space to respond to a question, use the continuation sheet on Page 27 and identify the additional information with the question number.  Follow carefully and completely subsection instructions, particularly in subsection 14 (References) and subsection 25 (Job Experience).  If you have any questions about completing this form, please call Public Safety Testing at 425.776.9615, or email info@publicsafetytesting.com



Disclosure of Medically-Related Information

In accordance with the U.S. Americans with Disabilities Act, at this stage of the hiring process applicants are not expected or required to reveal any medical or other disability-related information about themselves in response to questions on this form, or to any other inquiry made prior to receiving a conditional offer of employment.



[bookmark: Form]


		 SECTION 1:  PERSONAL



		 1.  your full name 

      last       



		 1.  your full name 

first       



		1.  your full name 

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



		      home   (     )       

		  WORK  (     )          

		EXT      

		 OTHER  (     )       

		|_| CELL    |_| FAX    |_| PAGER  



		 6.  email address



		     home       

		BUSINESS       



		7.	If you were born outside of the United States, are you a U.S. citizen?                         |_| Yes   |_| No    |_| N/A  

If no, are you a resident alien who is eligible and has applied for U.S. citizenship?     |_| Yes   |_| No    |_| N/A    

		



		 8.  birth place    (city / county / state / country)

         

		 9.  birthdate 

         

		10.  social security number

           –       –       



		 11. Driver’s license

		 12.  physical description



		      No.        

		state     

		  exp       

		  HEIGHT       

		 wEIGHT      

		 HAIR COLOR       

		 EYE COLOR       



		



		 SECTION 2:  RELATIVES AND REFERENCES



		 13.	IMMEDIATE FAMILY

	Provide all applicable information in the spaces below. 

	Mark “N/A” if a category is not applicable or if the individual is deceased.

     If more space is needed, continue your response on page 27.  



		



		[bookmark: Check8] |_| N/A

		  A.  Father   



		 NAME

      

		 HOME ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

[bookmark: Text22][bookmark: Text23][bookmark: Text24]      	     	  	     



		 



		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

 (     )      

		 EMAIL

      



		



		 |_| N/A

		  B.  Step-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

      



		



		 |_| N/A

		  C.  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

      








		 SECTION 2:  RELATIVES AND REFERENCES continued



		 13.	IMMEDIATE FAMILY continued



		



		 |_| N/A

		  D.  Step-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

      



		



		 |_| N/A

		  E.  Spouse / Registered Domestic 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    



		



		 |_| N/A

		  F.  Father-in-law   



		NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 



		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

(     )      

		 EMAIL

      



		



		 |_| N/A

		  G.  Mother-in-law   



		NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 



		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

(     )      

		 EMAIL

      



		



		 |_| N/A

		  H.  Former Spouse(s) / Former Registered Domestic Partner(s)     



		 1)  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    



		 2)  NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 



		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

(     )      

		 EMAIL

      



		

		year of dissolution  

      

		 Is there, or has there been, a restraining or stay-away order in effect for this individual?   |_| Yes  |_| No    








		 SECTION 2:  RELATIVES AND REFERENCES continued



		 13.	IMMEDIATE FAMILY continued



		



		 |_| N/A

		  I.  Brothers and Sisters – list all living siblings, including half-siblings, step-siblings, foster siblings, etc. 



		 1)  NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 |_| M   

 |_| F 

 |_| under age 18

		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

 (     )      

		 EMAIL

      



		 2)  NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 |_| M   

 |_| F 

 |_| under age 18

		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

 (     )      

		 EMAIL

      



		 3)  NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 |_| M   

 |_| F 

 |_| under age 18

		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

 (     )      

		 EMAIL

      



		 4)  NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 |_| M   

 |_| F 

 |_| under age 18

		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

 (     )      

		 EMAIL

      



		 5)  NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 |_| M   

 |_| F 

 |_| under age 18

		 HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

 (     )      

		 EMAIL

      



		 6)  NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		 |_| M   

 |_| F 

 |_| under age 18

		HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 work PHONE

 (     )      

		 CELL PHONE

 (     )      

		 EMAIL

      



		



		 |_| N/A

		  J.  Children   



		List all of your living children, including natural, adopted, step, and/or foster care. Include any other children who reside with you. Provide the name and contact information of the custodial parent or guardian, if other than you.  



		[bookmark: OLE_LINK1][bookmark: OLE_LINK2] 1)  NAME

      



		

		 custodial parent or guardian (if other than you)

      



		 |_| M

 |_| F 

 

		child’s age

  

		

		 ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		

		contact number

 (     )      

		 EMAIL

      



		 2)  NAME

      

		

		 custodial parent or guardian (if other than you)

      



		 |_| M

 |_| F 

 

		child’s age

  

		

		 ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		

		contact number

 (     )      

		 EMAIL

      








		 SECTION 2:  RELATIVES AND REFERENCES continued



		 13.	IMMEDIATE FAMILY (Section J. Children) continued



		



		 3)  NAME

      

		

		 custodial parent or guardian (if other than you)

      



		 |_| M

 |_| F 

 

		child’s age

  

		

		 ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		

		contact number

 (     )      

		 EMAIL

      



		 4)  NAME

      

		

		custodial parent or guardian (if other than you)

      



		 |_| M

 |_| F 

 

		child’s age

  

		

		 ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		

		contact number

 (     )      

		 EMAIL

      



		 5)  NAME

      

		

		 custodial parent or guardian (if other than you)

      



		 |_| M

 |_| F 

 

		child’s age

  

		

		 ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		

		contact number

 (     )      

		 EMAIL

      



		 6)  NAME

      

		

		 custodial parent or guardian (if other than you)

      



		 |_| M

 |_| F 

 

		child’s age

  

		

		 ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		

		contact number

 (     )      

		 EMAIL

      



		



		 14.	references

List 7–10 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?

[bookmark: Text10]       



		 b)  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?

       



		 c)  NAME

      

		 home ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		HOME PHONE

 (     )      

		 work ADDRESS     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		  work PHONE

 (     )      

		 CELL PHONE

 (     )      

		 EMAIL

      



		

		 how do you know this person? (for example: friend, teacher, family friend, co- worker)

       

		How long have you known this person?

       








		SECTION 2:  RELATIVES AND REFERENCES (Section 14. References) continued



		 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?

       



		 f)  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?

       



		 g)  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?

       



		 h)  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?

       



		 i)  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?    

       



		j)  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.



		 15.  Check applicable:      |_| High School Diploma from an accredited U.S. institution     |_|  GED      



		



		 16.  List high schools attended:



		 A)   NAME

          

		 DATE FROM

      

		 DATE TO

      

		 did you graduate? 

	|_|  Yes

 	|_|  No



		

		 CITY

      

		 STATE 

    

		



		 B)   NAME

         

		 FROM

      

		 TO

[bookmark: Text97]      

		 did you graduate? 

	|_|  Yes

 	|_|  No



		

		 CITY 

      

		 STATE 

[bookmark: Text5]    

		



		



		17.  List all colleges or universities attended:



		 A)   NAME

         

		 FROM

[bookmark: Text98]      

		 TO

[bookmark: Text99]      

		 TOtal units earned

      

		type of degree    earned 

     



		

		 CITY 

      

		 STATE 

    

		



		 B)   NAME

         

		 FROM

[bookmark: Text100]      

		 TO

[bookmark: Text101]     

		 TOtal units earned

      

		type of degree    earned 

     



		

		 CITY 

      

		 STATE 

    

		



		 c)   NAME

         

		 FROM

      

		 TO

      

		 TOtal units earned

      

		type of degree    earned 

     



		

		 CITY 

      

		 STATE 

    

		



		



		18.  List any trade, vocational, or business schools/institutes attended:



		 A)   NAME

         

		 FROM

      

		 TO

      

		did you complete the course?

	|_|  Yes

	|_|  No



		 Type of school or training

      

		 CITY 

      

		 STATE 

    

		



		 B)   NAME

         

		 FROM

      

		 TO

      

		did you complete the course?

	|_|  Yes

	|_|  No



		 Type of school or training

      

		 CITY 

      

		 STATE 

    

		



		 C)   NAME

         

		 FROM

      

		 TO

      

		did you complete the course?

	|_|  Yes

	|_|  No



		 Type of school or training

      

		 CITY 

      

		 STATE 

    

		



		



		19.	Have you ever attended a Basic Law Enforcement, Corrections, Telecommunication, or Fire Service Academy?	|_|  Yes	|_|  No     

	If yes, provide the following information:



		 A)   academy name

         

		 FROM

      

		 TO

      

		did you graduate?

 |_|  Y   |_|  N



		 location    (city / state) 

      

		 name of training officer / academy coordinator

      

		contact number

 (     )      



		 b)   academy name

         

		 FROM

      

		 TO

      

		did you graduate?

[bookmark: Check5] |_|  Y   |_|  N



		 location    (city / state) 

      

		 name of training officer / academy coordinator

      

		contact number

 (     )      








		 SECTION 3:  EDUCATION continued



		 20.	Have you ever been placed on academic discipline, suspended, or expelled from any high school, college/university, academy,
	business or trade school? 	|_| 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



		 21.	 lIST of RESIDENCES

	List all residences during the last ten years or since age 15. Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit or apartment number). Do not use P.O. Boxes.  

	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. 

   If more space is needed continue on page 27.



		 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:       



		








		 SECTION 4:  RESIDENCE continued



		 21.	LIST OF RESIDENCES continued



		 d)  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:       



		 e)  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:       



		 f)  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:       



		 g)  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:       








		SECTION 4:  RESIDENCE continued



		 22.	Provide contact information for all housemates listed in Question 21 with whom you have resided during the past 10 years, or since the age of 15. DO NOT list anyone for whom you have already provided contact information. If more space is needed, continue your response on page 27.  



		 A)  name

	     

		 CONTACT NUMBER

 (     )       



		

		 current address if different    (number / street / apt 	CITY	STATE	ZIP

      	     	  	     



		

		 nature of relationship (for example: Relative, landlord, friend, housemate only)

[bookmark: Text13]      

		 EMAIL 

      



		 b)  name

	     

		 CONTACT NUMBER

 (     )       



		

		 current address if different    (number / street / apt 	CITY	STATE	ZIP

      	     	  	     



		

		 nature of relationship (for example: Relative, landlord, friend, housemate only)

      

		 EMAIL 

      



		 c)  name

	     

		 CONTACT NUMBER

 (     )       



		

		 current address if different    (number / street / apt 	CITY	STATE	ZIP

      	     	  	     



		

		 nature of relationship (for example: Relative, landlord, friend, housemate only)

      

		 EMAIL 

      



		 d)  name

	     

		 CONTACT NUMBER

 (     )       



		

		 current address if different    (number / street / apt 	CITY	STATE	ZIP

      	     	  	     



		

		 nature of relationship (for example: Relative, landlord, friend, housemate only)

      

		 EMAIL 

      



		 e)  name

	     

		 CONTACT NUMBER

 (     )       



		

		 current address if different    (number / street / apt 	CITY	STATE	ZIP

      	     	  	     



		

		 nature of relationship (for example: Relative, landlord, friend, housemate only)

      

		 EMAIL 

      



		 f)  name

	     

		 CONTACT NUMBER

 (     )       



		

		 current address if different    (number / street / apt 	CITY	STATE	ZIP

      	     	  	     



		

		 nature of relationship (for example: Relative, landlord, friend, housemate only)

      

		 EMAIL 

      



		



		 23.	 Have you ever been evicted or asked to leave a residence?	..|_|  Yes	|_|  No



		 24.	 Have you ever left a residence owing rent?	|_|  Yes	|_|  No  



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

















     








		 SECTION 5:  EXPERIENCE AND EMPLOYMENT



		 25.	 JOB EXPERIENCE 

	List ALL jobs you have had, including part-time, temporary, self-employment and volunteer. (Begin with your most current. If more space is needed continue your response on page 27.)

	If you have military experience, including reserve duty, enter your military base, assignments, or unit of assignment. 

	List ALL periods of unemployment in excess of 30 days.

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

· List two (2) coworkers that would best know you and your work habits, productivity, behavior, etc.



		



		 A)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 date FROM

      

		 date TO

[bookmark: Text102]      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		supervisor contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 supervisor EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

|_| Self-employed	|_| Volunteer 



		

		 NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

(     )       

		EMAIL

      



		

		   NAME

   2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		Would there be a problem if we contact your current employer?

 |_|  Yes     |_|  No   

		If yes, explain: 

[bookmark: Text25]       

		REASON FOR WANTING TO LEAVE 

      





		



		 B)   period of unemployment 

Check applicable:    |_| Student     |_| Between jobs     |_| Leave of absence     |_| Travel     |_| Other

		 FROM

      

		 TO

      



		



		 C)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 FROM

      

		 TO

      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		 SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		 contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

[bookmark: Check1]|_| Self-employed	|_| Volunteer 



		

		NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

[bookmark: Text75](     )       

		EMAIL

[bookmark: Text76]     



		

		NAME

2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		REASON FOR LEAVING

[bookmark: Text26]     



		



		 D)   period of unemployment 

Check applicable:    |_| Student     |_| Between jobs     |_| Leave of absence     |_| Travel     |_| Other

		 FROM

      

		 TO

      










		



		E)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 FROM

     

		 TO

      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		 SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		 contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

|_| Self-employed	|_| Volunteer 



		

		NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

[bookmark: Text77](     )       

		EMAIL

[bookmark: Text78]     



		

		NAME

2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		REASON FOR LEAVING

     



		

		



		F)   period of unemployment 

Check applicable:    |_| Student     |_| Between jobs     |_| Leave of absence     |_| Travel     |_| Other

		 FROM

      

		 TO

      







		G)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 FROM

      

		 TO

      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		 SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		 contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

|_| Self-employed	|_| Volunteer 



		

		NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

[bookmark: Text71](     )       

		EMAIL

[bookmark: Text72]     



		

		NAME

2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		REASON FOR LEAVING

     









		

		



		H)   period of unemployment 

Check applicable:    |_| Student     |_| Between jobs     |_| Leave of absence     |_| Travel     |_| Other

		 FROM

     

		 TO

      







		I)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 FROM

      

		 TO

      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		 SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		 contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

|_| Self-employed	|_| Volunteer 



		

		NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

[bookmark: Text73](     )       

		EMAIL

[bookmark: Text74]     



		

		NAME

2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		REASON FOR LEAVING

     







		

		



		J)   period of unemployment 

Check applicable:    |_| Student     |_| Between jobs     |_| Leave of absence     |_| Travel     |_| Other

		 FROM

      

		 TO

      







		K)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 FROM

      

		 TO

      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		 SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		 contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

|_| Self-employed	|_| Volunteer 



		

		NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

[bookmark: Text79](     )       

		EMAIL

[bookmark: Text80]     



		

		NAME

2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		REASON FOR LEAVING

     









		

		



		L)   period of unemployment 

Check applicable:    |_| Student     |_| Between jobs     |_| Leave of absence     |_| Travel     |_| Other

		 FROM

      

		 TO

      







		M)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 FROM

      

		 TO

      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		 SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		 contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

|_| Self-employed	|_| Volunteer 



		

		NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

[bookmark: Text81](     )       

		EMAIL

[bookmark: Text82]     



		

		NAME

2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		REASON FOR LEAVING

     







		

		



		 N)   period of unemployment 

Check applicable:    |_| Student     |_| Between jobs     |_| Leave of absence     |_| Travel     |_| Other

		 FROM

      

		 TO

      







		O)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 FROM

      

		 TO

      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		 SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		 contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

|_| Self-employed	|_| Volunteer 



		

		NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

[bookmark: Text83](     )       

		EMAIL

[bookmark: Text84]     



		

		NAME

2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		REASON FOR LEAVING

     







		

		



		P)   period of unemployment 

Check applicable:    |_| Student     |_| Between jobs     |_| Leave of absence     |_| Travel     |_| Other

		 FROM

      

		 TO

      







		Q)   NAME OF EMPLOYER OR MILITARY UNIT 

     

		 FROM

     

		 TO

      



		

		 ADDRESS    (NUMBER / STREET OR BASE)

      

		 SUPERVISOR 

      



		

		 CITY

      

		 STATE

   

		 ZIP

      

		 contact number 

 (     )       

		 EXT 

      



		

		 job title

      

		 EMAIL 

      



		

		 DUTIES / ASSIGNMENTS

     

		|_| F-T	|_| P-T	|_| Temp   

|_| Self-employed	|_| Volunteer 



		

		NAMES OF CO-WORKERS 

 1)       

		CONTACT NUMBER

[bookmark: Text85](     )       

		EMAIL

[bookmark: Text86]     



		

		NAME

2)       

		CONTACT NUMBER

 (     )       

		EMAIL

      



		

		REASON FOR LEAVING

     







		26.	Have you ever been disciplined at work? (This includes written warnings, formal letters of counseling, reprimands, 
suspensions, reductions in pay, reassignments or demotions)	|_| Yes	|_| No



		27.  Have ever you ever been fired, released from probation, or asked to resign from any place of employment? 	|_| Yes	|_| No



		28.	Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or customer? 	|_| Yes	|_| No



		29.	Have you ever quit without giving proper notice? 	|_| Yes	|_| No



		30.	Have you ever resigned in lieu of termination? 	|_| Yes	|_| No



		31.	Have you ever been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, etc.) 
by a co-worker, superior, subordinate or customer? 	|_| Yes	|_| No



		32.	Were you ever the subject of a written complaint at work? 	|_| Yes	|_| No



		33.	Have you ever been counseled at work due to lateness or absences? 	|_| Yes	|_| No



		34.	Did you ever receive an unsatisfactory performance review? 	|_| Yes	|_| No



		35.	Have you ever been named as a defendant in a previously adjudicated work-related civil lawsuit (regardless of outcome)? 	|_| Yes	|_| No



		36.	Is there a work-related civil lawsuit pending in which you have been named as a defendant? 	|_| Yes	|_| No



		37.	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? 	|_| Yes	|_| No



		35.	Have you ever sold, released, or given away legally confidential information? 	|_| Yes	|_| No



		 36.  Have you ever called in sick when you were neither sick nor caring for a sick family member? 	|_| Yes	|_| No

[bookmark: Text92]		   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 workplace? 	|_| Yes	|_| No

36b.Have you ever engaged in sexual activity at work in violation of your employer’s policy? 	|_| Yes	|_| No



		















		If you answered YES to any of Questions 26-36b, explain (include when, where & circumstances; indicate corresponding number):

     



		



		37.	In the past three years, have you missed days or been late to work due to drug or alcohol consumption? 	|_| Yes	|_| No

	If yes, how often?        



		38.	Has your work performance ever been affected by your use of alcohol or drugs? 	|_| Yes	|_| No



		

		 WHEN?

      

		 NAME OF EMPLOYER

      



		39.	In the past three years, have you been warned by an employer about your drinking or drug habits and their impact on 
your performance? 	|_| Yes	|_| No



		

		 WHEN?

      

		 NAME OF EMPLOYER

      



		



		40.	Have you ever applied to any other law enforcement, fire service, or public safety-type agency (city, county, state or federal)?	|_| Yes	|_| No



			If yes, list EVERY agency you have applied to and have advanced BEYOND an oral board (e.g., initial background investigation, etc.), starting with the most recent (give complete and accurate addresses).

	All agencies MUST be listed regardless of the outcome or current status. Check all boxes that apply for each agency.

    If more space is needed, continue your response on page 27.



		 a)  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    |_| Conditional job offer

[bookmark: Text94]STATUS:	|_| Hired    |_| On List    |_| Withdrawn    |_| Disqualified  |_| Other/Explain:     













		 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    |_| Conditional job offer

STATUS:	|_| Hired    |_| On List    |_| Withdrawn    |_| Disqualified  |_| Other/Explain:     



		 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    |_| Chief’s oral    |_| Conditional job offer

STATUS:	|_| Hired    |_| On List    |_| Withdrawn    |_| Disqualified  |_| Other/Explain:     



		





40a. 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)

OF TEST

		CHECK BOX BELOW IF YOU ATTENDED AN ORAL BOARD INTERVIEW WITH THIS AGENCY



		[bookmark: Text28]     

		     

		|_|



		[bookmark: Text35]     

		     

		|_|



		[bookmark: Text36]     

		     

		|_|



		[bookmark: Text37]     

		     

		[bookmark: Check12]|_|



		[bookmark: Text38]     

		     

		|_|



		[bookmark: Text39]     

		     

		|_|



		[bookmark: Text40]     

		     

		|_|



		[bookmark: Text42]     

		     

		|_|



		[bookmark: Text44]     

		     

		|_|



		[bookmark: Text46]     

		     

		|_|



		[bookmark: Text48]     

		     

		|_|



		[bookmark: Text50]     

		     

		|_|



		[bookmark: Text52]     

		     

		|_|



		[bookmark: Text54]     

		     

		|_|



		[bookmark: Text60]     

		     

		|_|



		[bookmark: Text62]     

		     

		|_|



		[bookmark: Text64]     

		     

		|_|







		SECTION 6:  MILITARY EXPERIENCE



		41.	Are you required to register for the Selective Service? 	|_| Yes	|_| No

	If yes, have you registered? 	|_| Yes	|_| No

 	If no, explain:      



		42. branch of service

          

		43. Dates of service

    From       

		

[bookmark: Text20]To       



		44. 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:       



		45.	Are you currently participating in one of the following?    |_|  Military Reserve     |_|  National Guard        

		If checked, date obligation ends: 

		     



		46.	Have you ever been the subject of any judicial or non-judicial disciplinary action (such as, court martial, captain’s mast, 
office hours, company punishment)?	|_| Yes	|_| No  



		47.	Were you ever denied a security clearance, or had a clearance revoked, suspended or downgraded? 	|_| Yes	|_| No



		



		   If you answered yes to Questions 46 and/or 47, explain (include dates and circumstances):

      









		 SECTION 7:  FINANCIAL



		 48.	 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 income?	

			$         	per month



		B)  Do you have income other than from your salary or wages (including spouse’s income)? 	|_| Yes	|_| No



		 If yes, fill in amount:	

			$         	per month



		[bookmark: Text8] Explain:      



		C)  How much do you spend each month?	

			$         	per month



		 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.



		



		 49.	 Have you ever filed for or declared bankruptcy (Chapter 7, 11 or 13)?	|_| Yes	|_| No



		 50.	 Have any of your bills ever been turned over to a collection agency?	|_| Yes	|_| No



		 51.	 Have you ever had purchased goods repossessed?	|_| Yes	|_| No



		 52.	 Have your wages ever been garnished?	|_| Yes	|_| No



		 53.	 Have you ever been delinquent on income or other tax payments?	|_| Yes	|_| No 



		 54.	 Have you ever failed to file income tax or cheated/lied on an income tax form?	|_| Yes	|_| No



		 55.	 Have you ever had an employment bond refused?	|_| Yes	|_| No



		 56. 	Have you ever avoided paying any lawful debt by moving away?	|_| Yes	|_| No



		 57.	 Have you ever defaulted on (failed to pay) a loan?	|_| Yes	|_| No



		 58.	 Have you ever borrowed money to pay for a gambling debt?	|_| Yes	|_| No

 If yes, do you currently have any outstanding debts as a result of gambling?	|_| Yes	|_| No



		 59.	 Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution, purchase of fraudulent documents, etc.)?	|_| Yes	|_| No



		 60.	 Have you ever failed to make or been late on a court-ordered payment (e.g., child support, alimony, restitution, etc.)?	|_| Yes	|_| No



		 61.	 Have you written three or more bad checks in a one-year period?	|_| Yes	|_| No



		



		  If you answered YES to any of Questions 49–61, explain (include when, where, and why; indicate corresponding number):  

     







		 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: 

	ALL detentions or arrests, whether they resulted in a conviction or not

	ALL convictions

	ALL diversion programs that were not successfully completed

     If more space is needed, continue on page 27.  



		 62.	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)? 	|_| Yes	|_| No



		



		If yes, explain each incident.  If more space is needed, continue on Page 27.



		A)  APPROXimate DATE   

     

		 arresting or detaining AGENCY   

      



		charge

     



		disposition or penalty

     



		b)  APPROXimate DATE   

     

		 arresting or detaining AGENCY   

      



		charge

     



		disposition or penalty

     



		c)  APPROXimate DATE   

     

		 arresting or detaining AGENCY   

      



		charge

     



		disposition or penalty

     



		d)  APPROXimate DATE   

     

		 arresting or detaining AGENCY   

      



		charge

     



		disposition or penalty

     



		



		63.	Have you ever been placed on court probation as an adult?	|_| Yes	|_| No



		64.	Were you ever required to appear before a juvenile court for an act which would have been a crime if 
committed as an adult?	|_| Yes	|_| No



		65.	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 defendant?	|_| Yes	|_| No



		66.	Have the police ever been called to your home for any reason?	|_| Yes	|_| No



		67.	Have you or your spouse/partner ever been referred to Child Protective Services?	|_| Yes	|_| No



		68.	Have you ever been the subject of an emergency protective order/restraining order/stay-away order?	|_| Yes	|_| No



		69.	Have you settled any civil suit in which you, your insurance company, or anyone else on your behalf was 
required to make payment to the other party?	|_| Yes	|_| No



		70.	Have you ever fraudulently received welfare, unemployment compensation, workers’ compensation, or other
state or federal assistance?	|_| Yes	|_| No



		71.	Have you ever filed a false insurance or workers’ compensation claim?	|_| Yes	|_| No



		



		71a. Other than those listed in Question #62 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 loss prevention officer). 									|_| Yes	|_| No

71b. Are you currently, or have you ever within the past seven years, received unemployment benefits while also receiving other sources of income?

													|_| Yes	|_| No

_____________________________________________________________________________________________________________   

  If you answered yes to any of Questions 63–71b, explain (include court case or document, dates, and circumstances; indicate corresponding number):  

     



		



		72.	undetected ACTS – part 1 

	Within the past seven (7) years OR at any time after you were first employed in law enforcement or the fire service, have you ever committed any of the following misdemeanors? NOTE: You may not withhold any information regarding you involvement in any of the following acts, even if federal or state law relieved you from reporting the detention, arrest, or conviction that arose from it.



		 A)	 Annoying / obscene phone calls or text messages; cyber bullying	|_| Yes	|_| No



		 b)	 Battery (use of force or violence upon another)	|_| Yes	|_| No



		 C)	 Brandishing a weapon (any type of weapon)	|_| Yes	|_| No



		 D)	 Carrying a concealed weapon without a permit	|_| Yes	|_| No



		 E)	 Contributing to the delinquency of a minor; providing alcohol to minors	|_| Yes	|_| No



		 F)	 Defrauding an innkeeper (not paying for food or room at a hotel/motel)	|_| Yes	|_| No



		 G)	 Driving under the influence of alcohol and/or drugs	|_| Yes	|_| No



		 H)	 Drunk in public (being so intoxicated in a public place that you’re not able to care for yourself)	|_| Yes	|_| No



		 I)	 Hit & run collision (no injuries)	|_| Yes	|_| No



		 J)	 Any hunting and/or fishing violations ……	|_| Yes	|_| No



		 K)	 Illegal gambling; including online gambling	|_| Yes	|_| No



		 L)	 Impersonating a peace officer (pretending to be a police officer)	|_| Yes	|_| No



		 M)	 Indecent exposure (including flashing or mooning); sex within public view	|_| Yes	|_| No



		 N)	 Joyriding (using a car or other vehicle without owner’s permission)	|_| Yes	|_| No



		 O)	 Petty theft (value up to $400, including shoplifting/switching price tags)	|_| Yes	|_| No



		 P)	 Possession of alcohol as a minor	|_| Yes	|_| No



		 Q)	 Possession of falsified or altered identification, including use of another person’s ID (for any reason)	|_| Yes	|_| No



		 R)	 Possession of stolen property (including vehicles)	|_| Yes	|_| No



		 S) 	 Prostitution or soliciting a prostitute	|_| Yes	|_| No



		 T)	 Resisting arrest (including running from the police)	|_| Yes	|_| No



		 U)	 Trespassing	|_| Yes	|_| No



		 V)	 Vandalism (including “tagging,” malicious mischief and/or property damage)	|_| Yes	|_| No



		 W)	 Intentionally writing a bad check	|_| Yes	|_| No



		 X)	 Filing a false police report	|_| Yes	|_| No



		 Y)	 Any other act amounting to a misdemeanor within the past seven years	|_| Yes	|_| No



		Z)  Cruelty to animals	|_| Yes	|_| No



		AA)	Street racing	|_| Yes	|_| No










		



		If you answered yes to any item(s) in Question 72, fully explain circumstances, including date(s), names of individuals involved, and resolution. Indicate the corresponding letter (72-A, etc.) for each explanation.  



		     



























		



		 73.  undetected acts – part 2 

 At any time in your life have you ever committed any of the following? NOTE: You may not withhold any information regarding you involvement in any of the following acts, even if federal or state law relieved you from reporting the detention, arrest, or conviction that arose from it.



		 A)	 Arson (intentionally destroying property by setting a fire)	|_| Yes	|_| No



		 b)	 Assault with a deadly weapon	|_| Yes	|_| No



		 c)	 Theft of a vehicle and/or vehicle parts	|_| Yes	|_| No



		 d)	 Burglary (entering a structure or vehicle to commit theft or other crime)	|_| Yes	|_| No



		 e)	 Child molestation (performing unlawful acts with a child)	|_| Yes	|_| No



		 f)	 Accessing and/or possessing child pornography	|_| Yes	|_| No



		 g)	 Elder abuse/neglect	|_| Yes	|_| No



		 h)	 Embezzlement (theft of money or other valuables entrusted to you)	|_| Yes	|_| No



		 i)	 Felony drunk driving (involving injuries)	|_| Yes	|_| No



		 j)	 Forcible rape or other act of unlawful intercourse	|_| Yes	|_| No



		 k)	 Forgery (falsifying any type of document, check certificate, license, currency, etc.)	|_| Yes	|_| No



		 l)	 Hit & run (with injuries)	|_| Yes	|_| No



		 m)	 Hate crime	|_| Yes	|_| No



		 n)	 Insurance fraud	|_| Yes	|_| No



		 o)	 Grand theft (value of over $400, or any firearm)	|_| Yes	|_| No



		 p)	 Murder, homicide, or attempted murder	|_| Yes	|_| No



		 q)	 Perjury (lying under oath)	|_| Yes	|_| No



		 r)	 Possession of an explosive/destructive device	|_| Yes	|_| No



		 s)	 Robbery (theft from another person using a weapon, force, or fear)	|_| Yes	|_| No



		 t)	 Stalking	|_| Yes	|_| No



		 u)	 Blackmail or extortion	|_| Yes	|_| No



		 v)	 Any other act amounting to a felony	|_| Yes	|_| No



		W.	Copyright infringement (including illegally downloading or copying software, audio files, movies, digital files, etc)	|_| Yes	|_| No



		



		If you answered YES to any item(s) in Question 73, fully explain circumstances, including date(s), names of individuals involved, and resolution. Indicate the corresponding letter (73-A, etc.) for each explanation.



		     







		Questions 74 and 75 ask about your current and past recreational drug use. This covers the use of any drug, including the unauthorized use of prescription drugs or over-the-counter drugs.	 Your answers should include, but not be limited to, your use of 
any of the following drugs:



		–	Amphetamines / Methamphetamines 
(Uppers, Speed, Crank, etc)

–	Barbiturates (Downers)

–	Cocaine / Crack Cocaine

–	Designer Drugs
(Ecstasy, Synthetic Heroin, etc.)

–	GHB (Date Rape Drug)

· Prescription drug(s) not prescribed to you

		–	Glue

–	Hallucinogens 
(Peyote, LSD, Mushrooms)

–	Hashish / Hashish Oil 

· Heroin / Opium

· Marijuana

· Prescription drugs used for

recreation purposes

		–	Mescaline

–	Morphine

–	PCP / Angel Dust

–	Quaaludes

–	Steroids

–	Tetrahydrocannabinal (THC)



		 74.	 Within the past six months, have you used any drug(s) as indicated above?	|_| Yes	|_| No

 If yes, give details, including drug(s) used and circumstances:

     



		 75.	 Prior to the past six months (check all that apply):

 |_|	I have never used, or experimented with, any drug recreationally.

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

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

     



		



		



		 76.  Have you ever engaged in any of the activities listed below for drugs, prescription drugs, narcotics or illegal substances, including marijuana (check all that apply)?   



		|_|  Sold

|_|  Manufactured

|_|  Present when illegal drugs were        being used

		|_|  Purchased

|_|  Furnished / Shared

|_|  Loaned money to someone else to purchase illegal drugs

		|_|  Cultivated

|_|  Carried or held for another

|_|  Traded/Bartered



		If you checked any items above, give details including drug(s) involved, over what time period(s), and circumstances.

     







		 SECTION 9:  MOTOR VEHICLE OPERATION



		 77.  current driver’s license number

         

		State of issue

   

		expiration date

     

		name under which license was granted

     



		



		 78.  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



		     

		     

		     



		     

		     

		     



		     

		     

		     



		



		 79.	 Have you ever been refused a driver’s license by any state?	|_| Yes	|_| No



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

     



		



		 80.	 Has your driver’s license ever been suspended or revoked?	|_| Yes	|_| No



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

     



		



		 81.  List your current liability insurance on your vehicle(s):   



		 A)	type of coverage

	|_|  Insured       |_|  Bonded       |_|  Cash Deposit	 

		VEHICLE MAKE

     

		YEAR 

     

		 vehicle LICENSE  

      



		INSURANCE COMPANY 

     

		 POLICY Number   

     

		 EXPIRES

      



		 ADDRESS     (number / street 	CITY	STATE	ZIP

     	     	  	     

		 contact number 

 (     )       



		 b)  type of coverage

	|_|  Insured       |_|  Bonded       |_|  Cash Deposit	 

		VEHICLE MAKE

     

		YEAR 

     

		 vehicle LICENSE  

      



		INSURANCE COMPANY 

      

		 POLICY Number   

     

		 EXPIRES

      



		 ADDRESS     (number / street 	CITY	STATE	ZIP

     	     	  	     

		 contact number 

 (     )       



		 c)	type of coverage

	|_|  Insured       |_|  Bonded       |_|  Cash Deposit	 

		VEHICLE MAKE

     

		YEAR 

     

		 vehicle LICENSE  

      



		INSURANCE COMPANY 

     

		POLICY Number   

     

		 EXPIRES

      



		 ADDRESS     (number / street 	CITY	STATE	ZIP

     	     	  	     

		 contact number 

 (     )       



		 d)  type of coverage

	|_|  Insured       |_|  Bonded       |_|  Cash Deposit	 

		VEHICLE MAKE

     

		YEAR 

     

		 vehicle LICENSE  

      



		INSURANCE COMPANY 

     

		POLICY Number   

     

		 EXPIRES

      



		 ADDRESS     (number / street 	CITY	STATE	ZIP

     	     	  	     

		 contact number 

 (     )       









		 82.	 List all traffic citations, excluding parking citations, you have received within the past ten years.  List the citation or infraction AS ORIGINALLY ISSUED.  If the citation/infraction was reduced to a lesser violation for whatever reason, please explain in #85a below.



		 a)	NATURE OF VIOLATION  

      

		location  (street)	CITY	STATE 

     	     	  



		 DATE violation occurred

 Month                 Year      

		 ACTION TAKEN    

 |_| Not Guilty            |_| Fined            |_| Traffic School            |_| Dismissed



		 b)	NATURE OF VIOLATION  

      

		location  (street)	CITY	STATE 

     	     	  



		 DATE violation occurred

 Month                 Year      

		 ACTION TAKEN    

 |_| Not Guilty            |_| Fined            |_| Traffic School            |_| Dismissed



		 c)	NATURE OF VIOLATION  

      

		location  (street)	CITY	STATE 

     	     	  



		 DATE violation occurred

 Month                 Year      

		 ACTION TAKEN    

 |_| 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 appear       |_|  Failed to complete traffic school        |_|  Failed to pay the required fine



		If checked, explain circumstances:   

     







		



		 83.	Have you been involved as the driver in a motor vehicle accident/collision within the past ten years?	|_| Yes	|_| No

	If yes, give details.   



		A)	 DATE   

	      

		location     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 POLICE REPORT   

 |_| YES   |_| NO          

		law enforcement AGENCY  

      

		 |_| INJURY      |_| NON-INJURY                



		b)	 DATE   

	      

		location     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 POLICE REPORT   

 |_| YES   |_| NO          

		law enforcement AGENCY  

      

		 |_| INJURY      |_| NON-INJURY                



		c)	 DATE   

	      

		location     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		

		 POLICE REPORT   

 |_| YES   |_| NO          

		law enforcement AGENCY  

      

		 |_| INJURY      |_| NON-INJURY                



		



		 84.	Have you ever driven a vehicle without auto insurance, as required by law?	|_| Yes	|_| No



		 If yes, give reason:   

     



		 DATE

 Month                 Year      

		 location     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     



		



		 85.	Have you ever been refused automobile liability insurance or a bond, or had them cancelled?	|_| Yes	|_| No



		 If yes, give reason:   

      

		insurance company

     



		 DATE

 Month                 Year      

		 location     (number / street / apt)	CITY	STATE	ZIP 

      	     	  	     







		



		85a.  Use this space for additional information you would like to include regarding your driving record.



		  

















     



		



		SECTION 10:  OTHER TOPICS



		 86.	Have you ever been refused a permit to carry a concealed weapon?	|_| Yes	|_| No



		 87.	Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group 
that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality, 
gender, sexual preference, or disability?	|_| Yes	|_| No



		 88.	Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise, 
street gang, or any other group that advocates violence against individuals because of their race, religion, 
political affiliation, ethnic origin, nationality, gender, sexual preference, or disability?	|_| Yes	|_| No



		 89.	Since the age of 16, have you ever been involved in an anger-provoked physical fight, confrontation or other 
violent act?	|_| Yes	|_| No



		 90.	Have you ever hit or physically overpowered a spouse or romantic partner?	|_| Yes	|_| No



		91.  Have you ever been involved in a domestic violence act with a relative, spouse, significant other, romantic partner or domestic 

     partner, including but not limited to, an act of violence, threats, infliction of emotional distress and/or property damage?	|_| Yes	|_| No



		92.  Do you know of any reason that would disqualify you from being appointed to this job or prevent you from performing

     the essential duties of the job:	|_| Yes	|_| No



		



		If you answered YES to any of Questions 86–92, give details including dates and circumstances; indicate corresponding number.



		

     



		



		SECTION 11:  CERTIFICATION 



		CERTIFICATION

I 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. I herby certify that I 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.  I am aware that should an investigation disclose such misrepresentations, omissions, or falsifications in any documents I submit, or statements I make as part of the application, testing and/or hiring process, my application will be rejected and I will be disqualified from applying for any future position with the agency or agencies to which I 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. I 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.



[bookmark: Text66][bookmark: Text67]BY ENTERING YOUR FULL LEGAL NAME HERE, YOU ACKNOWLEDGE AND AGREE TO THE ABOVE CERTIFICATION:  Name:        Date:      





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



		





SIGNATURE IN FULL

		DATE



		WITNESS/BACKGROUND INVESTIGATOR:

		DATE










		 ADDITIONAL SPACE



			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.) 

	Identify the corresponding question and specific item being referenced.





     


     

This form adapted with permission from the California Commission on Peace Officer Standards & Training (POST)
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2/27/2017 Civil Service Commission – Agency Disqualifiers 


 


BAINBRIDGE ISLAND POLICE DEPARTMENT 


Agency Disqualifiers 


 


Applicants shall be automatically disqualified for employment with the Bainbridge Island Police 
Department in the following circumstances: 


Criminal Activity: 
• Any felony conviction as an adult 
• Been convicted of any crime under a domestic violence statute 


 
Driving:  


• 1 or more traffic crime convictions in the last 5 years (DWI, Reckless, etc) 
• Suspension of driver’s license for any cause other than an administrative suspension, within the 


past 3 years 
• 3 or more moving violations in the past 3 years 
• 2 or more at-fault accidents in the past 3 years 


 
Drug Use:  


• Any illegal use, distribution, or possession of any controlled substance (including marijuana) as 
an adult, within 3 years prior to application 


• Conviction or admission of the illegal use of any controlled substance while employed in a 
criminal justice capacity 


• Conviction or admission indicating a pattern of illegal use of prescription medication within 3 
years prior to application, or while employed in a criminal justice capacity 


 
Employment:  


• Failing to be truthful or honest, by act or omission, at any stage of the hiring process; including 
training and certification 


• Dishonorable Discharge, Bad Conduct Discharge, or dismissed from any branch of the US Armed 
Forces, except for reasons of sexual orientation 


• Discharge for material cause from any position of criminal justice employment 
• Certification, denied or revoked, for misconduct in this or another state 


 
Financial:  


• Conviction for failure to pay income tax, or judicial finding of failure to pay child support 
 
 








Please attach a copy of your DD-214 or other form of verification and submit with this form.  
 


 


VETERANS SCORING CRITERIA STATUS DECLARATION 


Name:        Date:   


1. I certify that: 
a. I have been released from active military service or I am in receipt of separation orders;  


- AND - 
b. I received an honorable discharge or discharge for physical reasons with an honorable 


record.  
2. I certify that I have not been appointed to a position with a state, county or municipal 


government or other political subdivision in this or another state after I was eligible for 
veteran’s points.  


3. I claim the following percentage points:  
� 10% - for a veteran who served during a period of war or in an armed conflict as 


defined in RCW 41.04.005 and does not receive military retirement.  
� 5% - for a veteran who did not serve during a period of war or in an armed conflict 


as defined in RCW 41.04.005 
� 5% - for a veteran who was called to active military service from employment with 


the state, county or municipal government or other political subdivision.  
 


• RCW 41.04.010 provides for veterans’ scoring criteria status to be added to the passing 
grade of certain veterans.  


• RCW 41.04.007 provides the definition of a veteran for certain purposes.  


 


I certify that to the best of my knowledge I am eligible for veterans scoring criteria status as 
established in RCW 41.04.010, and that by falsely claiming veterans scoring criteria status I will be 
disqualified from employment with the City of Bainbridge Island. I also understand that, if 
employed, any misrepresentation of facts regarding my veterans scoring criteria eligibility status is 
sufficient cause for dismissal.  


 


Applicant Signature 



http://app.leg.wa.gov/RCW/default.aspx?cite=41.04.005

http://app.leg.wa.gov/RCW/default.aspx?cite=41.04.005

http://apps.leg.wa.gov/rcw/default.aspx?cite=41.04.010

http://app.leg.wa.gov/RCW/default.aspx?cite=41.04.007
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280 Madison Avenue North 
Bainbridge Island, Washington 98110-1812 
www.bainbridgewa.gov 
206.842.7633 

 

March 7, 2018 
 
Christopher Wintermute 
Via e-mail 
 
 
Dear Mr. Wintermute: 
 
After completion of the oral boards that were conducted on February 15, 2018, your total score 
and current ranking on our lateral officer eligibility list are as follows: 
 

Raw oral board score (100% of total score)   87.6 
Total score for placement on eligibility list   88 
Current ranking      1 

 
Your name will remain on this eligibility list until March 5, 2019, or until names have been 
exhausted. Based on Civil Service Rules, the Chief of Police is the appointing authority for the 
department and may use the “rule of three” for any vacant appointment. At present, there are no 
vacancies in the police department. As vacancies occur, the department will receive applicant 
information in rank order and may contact you with next steps.  
 
The current eligibility list is available on our website for your reference. You can check your rank on 
the list via the website at any time. To keep identification information confidential, each applicant is 
assigned a random ID number. Your ID number is 3447. Please be sure to keep your address and 
contact information current with me so that we may contact you as needed. 
 
Thank you again for your interest in the City of Bainbridge Island. Please feel free to contact me 
with any questions. I can be reached at 206.780.8629 or arichards@bainbridgewa.gov.   
 
Regards, 

 
Amber Richards 
Secretary/Chief Examiner 
 

http://www.bainbridgewa.gov/
mailto:arichards@bainbridgewa.gov


Civil Service Rule 7.5 

7.5 REJECTION OF APPLICANT OR ELIGIBLE: The commission may direct the secretary to reject an applicant for 
examination, withhold from a register or from certification the name of an eligible, or remove from a register 
the name of an eligible, if it is determined (at any time) by the commission that the applicant or eligible:  

7.5.1 Does not meet the requirements set forth in these rules or in the examination announcement;  

7.5.2 Is physically or mentally unfit to perform the duties of the position sought, as demonstrated by credible 
evidence gather by or provided to the commission; ;  

7.5.3 Fails to appear for, interviews, polygraph testing, fingerprinting or other investigations as required;  

7.5.4 Has assisted in preparing the examination for which application is sought or has in any other manner 
secured confidential information concerning such examination which might give an unfair advantage over other 
applicants in the examination, or has otherwise intentionally violated the rules or requirements of the 
examination process;  

7.5.5 After notification, did not promptly appear at the time and place designated for the examination; and  

7.5.6 For other material reasons, as determined by commission (from time to time).  

 

 



 

 
June 22, 2018 

 
 
 
 

Ms. Amber Richards 

City of Bainbridge Island 

Civil Service Examiner 

 

VIA Email: arichards@bainbridgewa.gov        

Dear Ms. Richards, 

 
It is our pleasure to offer promotional testing services to the City of Bainbridge Island.  
Please find attached our proposal to conduct promotional testing selection processes 
for the position of Police Corporal. 
 
The professional services to be performed, the related costs, and the City’s 
responsibilities are outlined in the following pages. 
 
Public Safety Testing is committed to ensuring that the promotional and assessment 
center processes are valid, defensible and current to today’s professional standards.  
Though our promotional system is a product of years of experience and uses 
contemporary professional standards, it is uniquely customized for City of Bainbridge 
Island through close collaboration and partnership. 
 

Thank you for the opportunity to be of service to the City of Bainbridge Island.  Please 
contact me at 425.776.9615 or 425.422.3958 (or email: 
Colleen@PublicSafetyTesting.com) if you have any questions or need any additional 
information. 
 

Best regards, 

 

 

Colleen Wilson 

Promotional Testing & Executive Services 

mailto:Colleen@PublicSafetyTesting.com
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A proposal to the 
CITY OF BAINBRIDGE ISLAND 

 for the development and management of promotional testing for  
POLICE CORPORAL 

 
 
Scope of Services Provided by Public Safety Testing, Inc.: 

Public Safety Testing offers to develop and administer assessment center promotional 
processes for the City of Bainbridge Island (hereinafter “City”).  Public Safety Testing 
(hereinafter “PST”) will apply the guidelines as adopted by the International Congress on 
Assessment Centers and the recommendations provided by the International Association of 
Chiefs of Police related to the development and management of assessment centers. 
 

PROMOTIONAL ASSESSMENT CENTER 

Methodology for Service 

The project shall consist of three basic phases: 
 

1. Test Preparation & Development 
2. Test Administration 
3. Post-Test Activities 

 
Phase One: Test Preparation & Development 
 
Two on-site meetings with the appropriate personnel from the Bainbridge Island Police 
Department are held to:  

• Determine the City’s specific needs and components of the assessment center; 

• Create a calendar of tasks, benchmarks and a schedule to deliver the promotional test; 

• Identify the behavioral dimensions to be measured in the assessment centers; 

• Provide written summaries of decisions as the process develops; 

• Survey department members currently serving in the positions being tested to identify 
the critical tasks being performed (Job Task Analysis); 

• Survey the management/leadership team to identify essential supervisory and 
administrative skills and abilities of a newly promoted supervisor/manager.  These 
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survey results create the unique weighting of the behavioral dimensions that are 
specifically relevant to Bainbridge Island Police Department; 

• Provide a description of typical categories and examples of exercises that can be used in 
the promotional process.  Working with the City, exercises are tailored with information 
provided by the Department and customized to fit the specific environment and needs 
of the agency;  

• Create a scoring map that identifies weighted behavioral dimensions which will be 
measured for each exercise; 

• Build exercises using information specific to your community and department and 
integrating the results of the surveys used above,  

• PST will become familiar with, and will follow the City’s Personnel/Civil Service Rules 
when developing and administering the test.  The City shall be responsible for notifying 
PST of any unusual or special process or limitation of its rules, contractual agreements 
or policies that are related to the development and delivery of the test, and 

• Finalize the assessment center’s exercises and schedule with the Department’s subject 
matter expert(s) for Phase Two. 

 
Phase Two: Test Administration 
 
PST will facilitate and manage the assessment center process, including: 

• Conduct one 3-hour long “Candidate Orientation Workshop” that provides candidates 
an overview of the assessment center testing process, highlights tips for success, and 
pitfalls to avoid.  This candidate orientation de-mystifies the assessment 
center/promotional testing process. 

Major Job Duties (common)

Communication Skills

Coach & Mentor

Train Employees

Evaluate Employees

Progressive Discipline

Manage a Critical Event

Manage Schedules

Manage Logistics

Make & Manage Documentation

Behavioral Dimensions Measured

Oral Communications

Interpersonal Insight

Problem Analysis

Judgment

Decisiveness

Written Communications

Planning & Organization

Delegation & Control

Types of Exercises/Job 
Simulations

Administrative

Interpersonal

Field Supervision

Writing

Critical Thinking

Assessment Center Exercise Theme Flow 
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• Conduct a training workshop for the assessors and role players whom the City has 
selected prior to the test date.  The training shall include guidelines in scoring, pitfalls to 
avoid in assessing and a practice session of scoring an exercise.  Only trained assessors 
will participate in the testing process; 

• Provide all the typical equipment, supplies and materials for the training, orientation 
and testing process.  The City of Bainbridge Island may be asked to provide specific 
equipment related to exercises; 

• Create the grading process that conforms to the City’s Personnel/Civil Service 
Commission’s rules;  

• Through an empirical process that incorporates the candidate’s performance, the 
weighted dimensions, and the City’s Personnel/Civil Service Commission’s rules, create a 
final rank order listing of the candidates tested; 

• Survey each candidate about his/her observations of the promotional process and 
assessment center’s relevance to the position being tested for; and 

 

Phase Three: Post Test Activities 

• Each candidate receives written commendations and recommendations that are created 
by the assessors.  These comments are separated from the objective score sheets, 
collated for each candidate and sent to the City, and are intended to assist the 
candidates in their professional development; and 

• Provide the City with electronic copies of all the documents related to testing, training 
and scoring of candidates.  This typically includes: the instructions for each exercise, 
original copies of the score sheets for each candidate created by the assessors, a matrix 
of the weighted dimensions as they were applied to each exercise, a copy of the raw 
scores for each candidate in each exercise and for each dimension, the assignment 
sheet of candidates to letter designators with corresponding photographs, a copy of the 
training outline provided to the assessors, a copy of the training outline provided to the 
candidates, a copy of the test schedule,  a copy of the written comments made by the 
assessors to each candidate, the signed test security agreements, and copies of the 
assessor and candidate critiques. 

• PST shall appear in any City administrative or civil service proceeding to testify to and 
provide all necessary information to document the validity of the testing process, to 
participate in the defense of the testing process conducted by PST pursuant to this 
Agreement and to otherwise provide any information necessary to the City to evaluate 
challenges to or appeals from the testing process.  PST shall appear without additional 
charge to the City. 
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Indemnity and Hold Harmless   

The parties agree and hold harmless each other, their officers, agents and employees in 

accordance with the following provisions:  

1. PST shall indemnify and hold harmless the City, its employees and agents from any and 
all costs, claims or liability arising from:  

a. Violation of any copyright agreement or statute relating to the use and 
administration of the tests or other written materials herein provided for;  

b. Any cost, claim or liability arising from or out of the claims of an employee, agent 
or sub-contractor to the end that PST shall be an independent Contractor and the 
City shall be relieved of any and all claims arising from or relating to such 
employment relationships or contracts between PST and third parties;  

c. The alleged negligent or tortious act of PST in the provision of services under this 
Agreement.  

d. Solely for the purposes of this indemnification provision, PST expressly waives its 
immunity under Title 51 (Industrial Insurance) of the Revised Code of Washington 
and acknowledges that this waiver was mutually negotiated by the parties. 

2. The City shall indemnify and hold harmless PST, its officers, agents and employees from 
any and all cost, claim or liability arising from or out of the alleged negligent or tortious 
act of the City in the provision of services hereunder.   

3. These indemnification provisions shall survive the expiration or termination of this 
Agreement. 

 

Resources to be provided by the CITY OF BAINBRIDGE ISLAND: 

The City of Bainbridge Island shall agree to: 

• Provide to PST a copy of those sections of your Civil Service Rules and, if applicable, your 
collective bargaining agreement, that relate to the promotional testing process.  

• Provide a Subject Matter Expert(s) to assist in the development of the exercises, 
distribute and collect surveys that provide an analysis of the position being tested for, 
and distribute and collect a survey that provides the relative importance of the 
supervisory dimensions to be measured in the assessment center.  The work of the 
Subject Matter Expert will happen on or before the agreed upon deadlines.  The City’s 
Subject Matter Expert will be available on the day of testing as a resource to answer 
questions.  The role of the SME is very important and critical to the success of this 
process; 

• Obtain a minimum of two (2) qualified assessors per exercise (8 assessors for a 4 event 
AC) and role players, if necessary.  PST will work with the City to assist in the 
identification of appropriate assessors; 
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• Have the appropriate supervisory and management personnel participate in the surveys 
of the job task analysis and the behavioral dimensions; 

• Provide the physical facilities appropriate for the Candidate Orientation Workshop, the 
Assessor Training and the assessment center (including the selected exercises).  Provide 
meals, refreshments and beverages for the assessors, candidates, and PST staff; 

• At the end of the final day of testing, agencies find it very beneficial to have the 
department head and management team present during the discussion with the 
assessors to hear comments and insights about the candidates; 

• If necessary, cover the expenses of the assessors; and 

• Pay any travel-related and per diem expenses for the PST staff. 

 

PROMOTIONAL ASSESSMENT CENTER PROFESSIONAL FEES 
 
The Promotional Assessment Center is our most requested service and testing fees are based 
on a formula that uses the current base monthly salary for the position the number of exercises 
and number of candidates.   
 
A 5% discount is applied for PST subscribing agency. 
 

 1-8 Candidates 
(1.0 day) 

9-12 Candidates 
(1.5 day) 

10-16 Candidates 
(2.0 days) 

4 Exercises $7,149 $8,149 $9,149 

 

Additional Costs: PST staff’s travel, lodging and per diem expenses are additional, using the 
federal mileage and per diem rates for your agency’s location.  Currently these rates are $0.535 
per mile and $51 per day for meals/per diem.  Also, a 4% surcharge is added to actual expenses 
to cover state and local B&O taxes and fees.  Washington State sales tax is NOT charged. 

 
TERMINATION OF THIS PROJECT 
PST and the City of Bainbridge Island acknowledge that either party may terminate this project 
at any time with or without cause.  Upon termination, the City shall be liable for the amortized 
remainder of the professional fees, if any, from the effective date of the termination notice 
based on the percentage of completion of duties listed above.  In the event of a termination, 
both parties will agree upon the fees, if any. 
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ADDITIONAL TESTING COMPONENTS, SERVICES & PROFESSIONAL FEES1 

Assessment centers developed by PST are not “off the shelf” products and are highly 
customized for the client agency.  Our testing model also includes options the City may wish to 
consider.    

A. Additional Candidate Orientation Workshops: One three-hour long orientation 
workshop is included for each assessment center.  Additional workshop(s) are available 
if needed to accommodate the schedules of candidates.  Sometimes, clients want the 
Candidate Workshop open to all employees who are interested in preparing for a 
promotional opportunity.  Fee: $500 each session plus travel expenses 

 
B. Work Performance Rating:  A PST-exclusive product that is a unique method to 

objectively incorporate the candidate’s prior work performance into the promotional 
testing process.  Clients who add this testing element give very high feedback.  This is 
separate from our assessment center exercises and clients determine the weight of this 
testing component in the testing process. This one-day long process uses evidence 
provided by documentation, and a facilitated discussion with all of the candidate’s 
supervisors to place objective scores on five performance dimensions.  For example, the 
dimensions for Corporals are: 

 
a. Demonstrates Ethical Behavior 
b. Demonstrates Agency’s Mission & Values 
c. Quality of Work 
d. Quantity of Work 
e. Demonstrates Leadership 

A weighting process determines the importance of the individual performance 
dimensions.  Clients often find that this process has collateral benefits for the involved 
supervisors and is a positive experience for the leadership team. 
 
WPR Professional Fees 

o 2-4 Candidates @ $1,000 (half-day event) 
o 5-8 Candidates @ $1,800 (one-day event) 
o 9-16 Candidates @ $3,300 (two-day event) 

 
  

                                                           

1 Additional Costs: PST staff’s travel, lodging and per diem expenses are additional, using the federal mileage and per diem 
rates for your agency’s location.  Currently these rates are $0.535 per mile and $51 per day for meals/per diem.  Also, a 4% 
surcharge is added to actual expenses to cover state and local B&O taxes and fees.  Washington State sales tax is NOT charged. 

 



Promotional Testing Proposal Page 8 of 12 Public Safety Testing, Inc. 
BAINBRIDGE ISLAND POLICE CORPORAL  July 12, 2017 
 

C. Semi-Customized Written Examination for Washington State Law Enforcement or 
Corrections Supervisor/Manager:  A 100-item, multiple choice, semi-customized 
written examination.  Source materials include the textbook, Management and 
Supervision of Law Enforcement Personnel, 5th edition, 6 to 18 months of WSCJTC Law 
Enforcement Digests (LED’s) and 25 questions from the agency’s critical policies.   This 
test is specifically valid for Washington State, for a law enforcement or corrections 
supervisor/manager and to your agency (for Corrections’ candidates, the LED questions 
are replaced with questions from readily-available corrections’ publications).  PST needs 
at least 3-4 weeks to develop this product.  A minimum of four (4+) weeks study time is 
highly recommended. 

What PST does: 

• Provides 75 multiple choice questions from the textbook, and legal updates 
or LED’s 

• Develops 30 questions from the agency’s critical policies; 

• Creates a draft test booklet for pilot testing by the agency; 

• Creates the final test booklet and the scoresheet, makes copies for all the 
candidates, and ships them to the agency before the administration date 

• If desired, scores the answer sheets, conducts an item analysis, and sends 
the results to the agency 
 

What the agency does: 

• Announces the test to the candidates, provides the source material to the 
candidates, and arranges for the site; 

• Specifically identifies the critical policies that will be tested and sends those 
to PST: 

• Determines the span of time for the material from the Legal Updates/LED’s.  
(most clients choose 6-12 months); 

• Reviews the policy questions, selects 25 for the test and verifies the answers: 

• Pilot tests the examination, if desired; 

• Administers the test.  PST can proctor the test at an additional cost; 

• Sends the answer sheets to PST for scoring  

• Receives the scores and the analysis of the answers.  Agency makes 
determination and decides if questions should be eliminated; and 

• Notifies the candidates of their scores. 
 
Fee:  Semi-Customized Written Exam:  $149 each candidate (minimum 10) 
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D. Customized Promotional Written Examination:  A 100-item, multiple choice, uniquely 

customized written examination that is developed from source material provided by the 
agency.   The agency’s Subject Matter Expert(s) (SME’s) are used to validate the test.  
PST needs 8 weeks to develop this product. Fee: $4,950 

 

E. Supervisory Skills & Abilities Promotional Test (SSAPT): The SSAPT is a 3-part 
event where each candidate spends 60 minutes before a panel of assessors and 
experiences mini-exercises.  This product is appropriate for 4 candidates or less 
and is intended only to rank order the candidates.  Clients typically choose this 
type of test because it can be scheduled and delivered in less time, is simpler, 
more affordable and they do not desire the full spectrum of features that an 
assessment center provides.  The typical SSAPT events include a (a) structured 
interview; (b) an in-basket exercise where the candidate reviews and prioritizes 
a simulated in-box following their days-off and prioritizes and explains to the 
assessors the decisions they made and why they made them; and, (c) a critical 
thinking exercise where the candidate is provided a series of events that a 
Corporal would face and asked how they would respond to those 

What is different from an assessment center?  Three mini-exercises, fewer 
assessors, no role player or written exercises, no job task analysis or weighting 
the dimensions, fewer dimensions are scored, no candidate feedback and no 
candidate orientation workshop are included for the price.    

Fee: $999 plus $999 per candidate 

 

F. Command Skills & Abilities Promotional Test (CSAPT) 

The CSAPT is a four-exercise testing process where each event is intended to assess 

different skills and abilities of the candidate.  Maximum 3 candidates.  The four 

parts are: (1) Presentation of Expectations where the candidate describes their 

expectations of their subordinates as if they are the Commander and the assessors 

are the Corporals; (2)  In-Basket with On-Demand Writing of an email where the 

items in the In-Basket are command level issues of budget, labor, personnel, and 

community topics; (3) Three Practical Scenarios that are field events or 

organizational scenarios that a Commander would typically be expected to handle 

and (4) Two Case Studies where the candidate researches and writes a two-page 

memo about each topic before the test and makes an presentation at the event. 

The candidates have 90 minutes to prepare and then spend 90 minutes with the 

assessors who have specific expectations for each part that identifies what a strong 

candidate looks like.   
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Five Command Level Behavioral Dimensions are Assessed: 

A. Oral and Written Communication 

B. Interpersonal Insight and Emotional Intelligence 

C. Command Judgment 

D. Decisiveness 

E. Planning & Organizing 

 

Assessors and Scoring:  Four assessors are needed and they are trained in the 

morning and will use PST supplied laptops. They use a precision scoring model for 

each behavioral dimension that uses a 70 to 100-point range.  The assessor’s scores 

are averaged for each behavioral dimension.  The results are a ranked list and 

provided to the client at end of the test. 

What is different from an assessment center?  Fewer assessors, no job task analysis 

or weighting the dimensions, fewer dimensions are scored, no candidate feedback 

and no candidate orientation workshop are included for the price.    

Fee*:  $1,950 plus $1,000 per candidate 

 
G. Onsite Written Examination Proctoring:  Onsite written examination proctoring is 

available at $100 per hour for each PST staff person required 

H. Performance Profiles Indicator (PPI).  The PPI is a DISC-type of assessment reveals a 
candidate’s job performance and aspects of their personality that could impact their 
manager, coworkers and team.  It measures a candidate’s motivational intensity and 
behaviors related to productivity.  Two reports are generated; one for the employer and 
one for the candidate.  Clients often use this tool to help identify who is the best “fit” for 
the position and when it is coupled with the post-test comments from the assessors, 
these provide the foundation for a great career development conversation. Fee: $199 
per candidate 

I. Profiles XT Job Match.  The Profile XT is a state of the art occupational assessment tool 
used to measure how well an individual fits a specific job in your organization.  The job-
matching feature enables you to evaluate an individual relative to the qualities required 
to successfully perform in a specific job.  Through job analysis and other features, a 
model is created. When your candidates complete this assessment, their individual 
results are compared to the model and you are provided a detailed report on how the 
candidate compares to your model (%). Fee: $225 per candidate 

J. Additional On-Site Meetings. Two on-site meetings are included in the package of 
services once the proposal is accepted and signed.  Additional on-site meetings can be 
held at the client’s request. Fee: $125 per hour (including travel time) plus travel 
expenses 
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Agreement & Acceptance 
 
Please send your formal acceptance of this proposal by email, fax or mail to: 
 

Public Safety Testing, Inc. 
Attn:  Colleen Wilson 

Jon Walters 
20818-44th Ave W., Suite 160 
Lynnwood, WA 98036 
Email:  Colleen@PublicSafetyTesting.com 
FAX: 425.776.0165 

 
This proposal is valid for 90 days and needs to accepted and returned to PST prior to eight 
weeks before mutually agreed-to promotional testing dates. 
 
 
Agreement & Acceptance: 
 
CITY of BAINBRIDGE ISLAND, WA   PUBLIC SAFETY TESTING, INC. 

 

 

By: _________________________________  ______________________________ 

 

Print: _______________________________  Jon F. Walters, Jr._______________ 

 

Its: _________________________________  President______________________ 

 

Address:_____________________________  20818 – 44th Ave W, Suite 160_____ 

 

____________________________________  Lynnwood, WA 98036____________ 

 

Phone: ______________________________  425.776.9615__________________ 

 

Date: _______________________________  July 12, 2017_________________ 

 

 
 

Please use the next page to indicate what services you have selected for this process. 
 

  

mailto:Colleen@PublicSafetyTesting.com
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City of Bainbridge Island 
Police Corporal 

 
PROMOTIONAL TESTING SERVICES DESIRED IN THIS AGREEMENT 

 
 

 4 Exercise Assessment Center: 

 One Day, 2 to 8 Candidates -  $7,149 

 One and one-half Days, 9-12 Candidates – $8,149 

 Two Days, 10 to 16 Candidates – $9,149 

 Work Performance Rating 

 2-4 Candidates - $1,000 

 5-8 Candidates: One Day -  $1,800 

 9-16 Candidates: Two Days -  $3,300 

 Additional Candidate Orientation Workshop - $500 

 Semi-Customized Written Examination for Washington Law 
Enforcement/Corrections Supervisor/Manager - $149 per candidate (minimum 
10 candidates) 
 

 Supervisory Skills & Abilities Promotional Test.  $999 plus $999 per candidate 
(Maximum 4 candidates.  # of Candidates? _____________) 

 

 Command Skills & Abilities Promotional Test.  $1,950 plus $1,000 per 

candidate 

(Maximum 3 candidates.  # of Candidates? _____________) 

 
 Other. (please describe): 

 
______________________________________________________________________________ 

 
 

 
 




