Dacono Police Department
Personal History Statement
Personal

The tollowing information is requested of you for verification and contact purposes:

1. Your Name ( Please print of type)

Last First Middle
Fezers “VDance A E

Other names (including nicknames) you have used or been known by

2. Please list addresses at which you can be contacted

Number Street City State Zip Code
3. Please list the local telephone number(s) at which { )
you can be contacted. Hrs. you cn be contacted Hrs. vou can be contacted
oy = Leal
4. Birthdate A 4 5508
(Month) /(O (Day) ¢ (e (Year) /G773 )

W

. Social Security Number 6. You must be a citizen of the United States or a permanent resident alien

who is eligible for and has applied for citizenship. Can you provide such
documentation? )/e S

=~

For the purpose of identification, please provide the following:

Height é ’/ ‘ Weight 2 90 Hair Color f\)el Eye Color //ﬂige /
Scars, Tatoos, or other distinguishing marks Birthplace (City and State)
-~ — '-—~' — X .
SC -RT Rina, ‘aton KT Bicep Greeley . C O
= 4

Relatives and References

During the course of the background investigation, persons who you know will be asked to comment upon your suitability for the position of peace officer.
Inquires will be confined to job-relevant matters.

8 . Please supply the appropriate information in the spaces provided below. If a category is not applicable, write in "N/A"
Address where person can be contacted Telephone at which
If living, name of your: (include City, State, and Zip Code ) person can be contacted

W}Homc ( yWork ( )Other

Father
Terry Fer °TS

Mother

Chers Cook

(,QHomc ( YyWork ( )Other

Father -in-Law

A///? ( )Home ( )YWork ( )Other

Mother-in-Law

/L///:) { JHome ( )Work ( )Other




Relatives and References

Dacono Police Department
Personal History Statement

(Continued)

If living, name of your:

Address where person can be contacted
( include City, State, and Zip Code )

Telephone at which

person can be contacted

Spouse

L/

( YHome ( )YWork ( )Other

Former Spouse

/U'/ A

Brotherfm and Sistenés)

OL‘ TOTDAD V ERRY S

( YHome ( )Work ( )Other

|

( YHome ( )YWork (A Other
( YHome ( j;Work ¢ )Other
( YHome ( )Work ( )Other
( YHome ( )Work ( )Other

Other relatives with whom you have a ¢

lose personal relationship ( including children )

~ B eane e Cco E

Relationship

Ao

&) Home (1 )Work () Other
Relationship
\) . ‘ ” — Jome Work Othe
\s\ ) \ ‘\C\l'\ c\ ~\( (e S \) ¥ \L, (- (b() Home ( )Work ( )Other
Relationship
( )Home ( )YWork ( )Other
Relationship
( JHome ( )Work ( )Other

9. In the space below, please list as references 3-5 individuals who have knowledge of you and your quz

alifications. Exclude relatives and former employers

Name

Dove Greon

HearH Aosms

Address where person can be contacted
(include City, State, and Zip Code )

Telephone at which

person can be contacted

) Other

(P Home () Work

0\70 )‘x)r-*( OHMNersta Her2

(K)Home ( )Work ) Other

) Work ) Other

( ,Q Home |




Relatives and References

Dacono Police Department
Personal History Statement

(Continued)

9. (Continued)

Name

Address where person can be contacted
( include City, State, and Zip Code )

73‘061 p apachel

[Aree Raecer

10. Below, please list those individuals with whom you have resided during the last 5 years. Exclude family members

Telephone at which
person can be contacted

(#® Home (

y Work () Other

(M Home ( )YWork ( ) Other

érfﬁ\, %fbs we L |

/,h/ /(6 Ag}/?')/ vl

NMa+tt mgl)

(b()Homc ( YWork ( )Other

(&) Home ( )Work ( ) Other

D_’ VATN {\Woxfc[cw\.

Education

O
7¥ 0N Backs/de oF
La ST PHAGE X

{(A)Home ( )Work ( )Other

K) Home (

) Work () Other

11. The Commission on Peace Officer Standards and Training requires a peace officer to possess a U.S. high school diploma or its equivalent. Please

indicate your situation with regard to this requirement by checking one of the appropriate boxes.

I possess a high school diploma from a U.S. institution

I possess an educational certificate
[ possess a two-year college degree.

I possess a four-year college or university degree.

future as follows:

When:

I possess the G.E.D. ( General Educational Development ) certificate.

[ do not currently have a high school diploma or its equivalent, but I plan to satisfy the requirement in the

How :




Dacono Police Department
Personal History Statement

Education ( Continued )

12. Please indicate below all the schools you have attended beginning with high schaol. During the background instigation,

persons who have known you in a Jearning environment will be contacted. A review of your schoo] records may be
made in conjunction with those contacts.

Name of School Address (City, State, & Zip Dates Attended School References
From To (teachers, counselors, etc.)
Mo / Yr Mo/ Yr
A $72a RO ber Aug Ridhard Zobioser
,\)C\'-’%c,dvc i (‘“\13\/\ '\)W%O\'ch A CT 070 (/‘C}/ gy 0 C"/ 92 KQ\R«O \ese ho
woesters Conancet V8V LowWive S LOV Wiar, Leltp

SHTeE Onversivy

Q\V\\oury/ CT LS 6%:9 OS\/(,'/7 Dr. Hacold Schmman

13. Have you ever been suspended or expelled from any high school or post-secondary school? (Post-secondary schools

include two - and four-year colleges, universities, and business and vocational schools - any formal education beyond
the high school level.)

P<) YES [ ] NO

If YES, please explain (include school, date, and circumstances).

Hiah School = Senice Meac ofprox  O3/Gd ~ Sospended  fFe 3 days

Q)f‘ Mo vy ana_ (Se on  sclal OSlt s

@0/4/917 - ﬂ@(\?fb?'\ \’Y\(L\ll AL — aca i S(JS.'QV//W’;‘/)»U Gl L\A\gz\\r\% ador|

D0 (PA (DR D Cpnsecun vf S neSiPrS - (2iNSiHL  pleXT™ SedpS/e.




Residence

Dacono Police Department

Personal History Statement

I

14. Please list all of your residences during the last 10 years. Begin with your most current residence.

Address of Residence (City, State, & Zip ) Dates If rented, give name and address
From To of the person responsible for
Mo/ Yr Mo/Yr the collection of rent
Ceose SturTs Cinmis @ i llage Gren

OO\ — 0bZo\

SAME S
o v E

196§ — otk

oYar- (ofgg

Bre ntwecod

ApTS

0a?- o4fas

A JA

osfae - 6947

07fas - o5 /a¢

(-\adstone youna ~ Deceased

ctne fos.
Sco'Ilt cleyor canelod

/A

03 Jan~ 09>

odfa — o2)q

N/P

G&é

hU-¢,

ps- cafa]




Dacono Police Department
Personal History Statement

Experience and Employment

15. Beginning with your most recent employment, please list all jobs (including part-time, temporary, and voluntary

positions) you have held in the past 7 years. (For the purposes of this personal history statement, volunteer work

should be included as employment). For identification and verification, please include the nature of the activity; i.e.

3

full-time, part-time, or voluntary. If you have had intervening periods of military service or unemployment, please list

those periods in sequence in the spaces provided.

Dates of Employment

Name and Address of Emplover
picy

Name of Supervisor

From To
Mo / Yr Mo / Yr
o //q 4 pres

[] Full-time
[ ] Part-time

[ ] Voluntary

\,&)(’_'\A CO\Y\"‘“Y S.‘\Q(‘\FC’S OV“I(.Q
Al (oY puE
(seevey ) Co Coe 3 |

Salary

I”?ﬁﬁ/})r

Q N -

BG\\)J@ .

Telephone No.
a7 .
3BSC— ol s

Name of Co-worker

K)l)’l—@ e RFCl\ar‘l;

Title or duties (for Identification purposes)

0mm<:rr7'arm/ OCFrreer TT°

Rick A e)\\ NGG D

Reason for Leaving

I WanNT <t \'Q.Q [eN S'TT"Q&"T

O 'C‘L«(Z.

Ker\T é;)r) 2

[ ] Military Service

From

[ ] NotEmployed

Mo / Yr

To Mo / Yr

Dates of Employment

Name and Address of Employer

Name of Supervisor

From To
Mo / Yr Mo / Yr
o8/17  clfag

[ ] Full-time

HAamor Thd vsirie §

Salary étﬁ /)f

[o3 ™ S Telephone No. Name of Co-worker
(5reel * 47
. ’ >~ 2 N - — .
eeley  C& o3 | 2305219 SK ela Therce

Title or duties (for Identification purposes)

[ ] Part-time Secortvy S PReuise Vepd Olsew
{ ] Voluntary

Reason for Leaving

[ ] Military Service [ 1 Not Employed From Mo [/ Yr Te Mo /[ Yr




Dacono Police Department
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Experience and Employment Continued)

Dates of Employment

Name and Address of Employer

Name of Supervisor

From To
Mo / Yr Mo / Yr
o2/ar  eafaz

[ b<] Full-time

[ ] Part-time

[ ] Voluntary

MMen BT Salaryé; LZLQ// _
\ew 8 Qe L
(cecl\e co Telephone No. Name of Co-worker
\/ i gO(rS i @7“0) ’
35 |- 0Ko O € Qan'T evnem by

Title or duties (for Identification purposes)

SEC OOV

Reason for Leaving

[X] Part-time

{ ] Voluntary

AsseT

FeoTecrTor

Ao\o X\ Ceooroose
[ 1 Military Service [ ] NotEmployed From Mo [/ Yr To Mo /Yr
Dates of Employment Name and Address of Employer Name of Supervisor
From To SG?C\F S Salary mike
Mo / Yr Mo / Yr ‘70’0 hr o' o
i T Gackos Qe
0‘7/ Yl oS /C( 7 Telephone No. Name of Co-worker
Vanbury Neag @o3)D
YO S ; .
© (O a3~ 3786 Bnan U%rﬁ/g
[ ] Full-time Title or duties (for Identification purposes)

Cric Pushdey

KJ\TF D‘ e

Reason for Leaving

c,‘raé/«x ved

College  « MovE O

Military Service

(]

[ ] NotEmployed

From Mo / Yr

To Mo / Yr




Dacono Police Department
Personal History Statement

Experience and Employment Continued)

Dates of Employment

Name and Address of Emplover

Name of Supervisor

From To
Mo / Yr Mo / Yr
/()/Z)’/ ’ /(/‘7(17

[ ] Ful-time

[ b(l Part-time

[ ] Voluntary

PO \ e
Vgl Wi S
ewnoury, CT oLRIo

s

Salary . ¢
¢ /e

SET Alas Yenes

Telephone No.

Q02)
837~ 4300

Name of Co-worker

r““’:\'\Qu"\ C Qu}\/of

Title or duties (for Identification purposes)

Stodent  Seconry

Reason for Leaving

GOa\ Yoo OoF Sclhiew| - o N e

[ ] Military Service

From

[ ] NotEmployed

Mo / Yr

To Mo / Yr

Dates of Employment

Name and Address of Employer

Name of Supervisor

From To
Mo / Yr Mo / Yr

O/, YL

[)] Full-time
[ ] Part-time

[ 1 Voluntary

Yowme 7§ 2w

Vo ou e CT 06

Salarygo@/\
[ hi—

Ac\v Mo fvey

Telephone No.
éo3>
1750“‘ C/(BC\()

Name of Co-worker

'—B(‘\\D Meaebor

Title or duties (for Identification purposes)

Lnside ordero

RepresenotiJE

Reason for Leaving

I Lo VLR & CKBQ\:; Celantd <o my Hell o S%rudl V.

[ ]

Military Service

[ ] NotEmployed

From Mo / Yr

To Mo / Yr

16. May we contact your present employer during the course of this background investigation? [X] Yes [ ] No

. If "yes" when should the contact be made? an; manly on My days R0 oC [eae e s“s‘u{g/(’

17. If you have had no prior employment, please explain in the space below. /U/ /,4)




Dacono Police Department
Personal History Statement

Experience and Emplovment Continued)

18. Have you had any extended work absences for reasons other than earned vacations? [ ]Yes [X] No

If "yes" please explain (include when, name of employer, why)

19. Have you ever been fired or asked to resign from your place of employment? [ ] Yes [0(1 No

If "yes" please explain (include when, name of employer, why)

20. Have you applied with any other law enforcement agency in or out of state? [}(] Yes [ ] No

If "yes" please explain (include when, name of employer, why) BGr eoley PO /o/og % OQ/QS? 3\

DroomGeld PO iofeo, 3\ Y psmwn PO /O/oc) Cl) Ld\/um:no\ He lofoo S\ 05/0

Man s otifag (f)/qr&f)d»hoc Countyy OU{qq 7\ ‘V\\OW\U\M VO OQ/OO: 8. Mo b begyy

PD 03/0() C“G\ \cges— PO /O/OO

21. Have you ever :

A. Taken tools, merchandise, or equipment from work without paying for or returning it?  [AC] Yes [ ] No

B. Taken cash from an employer regardiess of amount? [ k] Yes

If you answered "yes" to any part of question 21 explain below:

No

A~ Lohon Teoorked cxt SealS. e Llere  QLUem Sureatshrts,

had o cople ond orooeT to Ceturn Mhoown  Uikeo T gor

(’7"7 Larking . aont ywWoadey ST Stinaceo :V\J quq(\“ivcﬂc [l RN

)
ok PA0  Fom Ao feq v/~ il DT u)a< O uer




Military Service

Dacono Police Department
Personal History Statement

22. If you are a male under age 26, please provide the following : /u / IK)

Selective Service Number

Approximate Date of Registration

Address at Time of Registration

23. Have you ever served in the armed forces, National Guard or military reserves?

If "yes" Please supply the following information:

] Yes [M] No

Branch of Service

Service Number

Dates of Service

/

to /

Type of Discharge

24. Are you currently participating in any military reserve or National Guard program?

[ ] Yes [}<] No

25. Were you ever court martialed, tried on charges, been the subject of a summary court,

deck court, captain's mast, company punishment, or any disciplinary action while a
, cap P ) P )

member of the armed forces?

A. Did you ever sell, give or furnish confidential government information to unauthorized

persons?

If you answered "yes" to any part of question 25, explain below:

[ ] Yes [;)(’] No

[ ] Yes K] No

26. List past commanding officers or military acquaintances who know you well enough to provide accurate information

about you. Please list those individuals who know you well enough to provide accurate information about you.

Name

Contact Address

Contact Telephone

Years Known

V7

10
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Personal History Statement

Legal (Continued)

27. Have you ever been arrested or convicted for any crime (excluding traffic citations). [a(] Yes [ ] No
(Use additional sheets of paper if necessary). ’

Approx. Date Police Agency (City and State) Circumstances

/197 Gfecley PO, Co Ot | o 132 /el S0 Fine

28. Have you ever been placed on court probation as an adult? . [ ] Yes {K] No
If "yes" piease give details (include when, where, why) '

29. Have you ever been required to appear before a court of law excluding traffic? ] Yes [K ] No
If "yes" please give details (include when, where, why)

1"




Dacono Police Department
Personal History Statement

Legal (Continued)

30. Have you ever been reported to a law enforcement agency as a missing person or runaway? [ ] Yes [/<] No
If "yes" give details (include date, law enforcement agency, circumstances)

31. Are you now or have you ever been involved as a plaintiff or defendant in and civil court? [ ] Yes [DQ No
If "yes" please give details (include when, where, name and location of court, circumstances)

32. Have you ever used, tried or experimented with any of the following drugs?

Substance Approximate Date Approximate # of Times
-, LasT USed
Marijuana / Hashish @sf No , (
Reeren_© ‘i/fl(a 2
Amphetamines, Crystal, Speed, Ice Yes @
oy
Barbiturates, Barbs, Downers Yes o/
Hallucinogens, LSD, Psilocybin, Peyote Yes @
Cocaine, Crack Yes (ﬁd)'
Morphine . Yes @o)
Heroin Yes @
Steroids ‘ Yes Ng»\

12
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Legal (Continued)

33. Have you ever .........

A. Personally sold, given, or furnished illegal drugs or narcotics to another? [ }(] Yes [ ] No
¥ Hinh scheol=Pgeen 3 timeS o0 Y ¥ Qericd D Sole Di e Baqs

B. Assisted in the transportation of illegal drugs or narcotics? [ ] Yes [X] No

C. Sold, given, or furnished a drug prescribe for you to anyone else? [ ] Yes [K]No

D. Forged a doctor's prescription for drugs? ) [ ] Yes (DC] No

E. Been warned about usage of or possession of alcohol or drugs on the job? [ ] Yes [ )(] No

F. Missed work due to alcohol or drug use? [ ] Yes [ p(,] No

Motor Vehicle Operation

Operation of a motor vehicle is an integral part of the position of patrol officer. An investigation of your driving history
will be made through a records check. To expedite this procedure, please supply the following information.

34. A

ijlicams driver's license number State ﬂll"i' Iiili

a ted:

T ohwiel 3. YeceeS

5. Please list other states where you have been licensed to operate a motor vehicle.

Sta[ed(’)lmf’(jr Je T State: State:
Name under which license was Name under which license was Name under which license was
granted granted granted
L 2nie | B Fevpis
36. Have you ever been refused a driver's license by any state? [ ] Yes [A(] No

If "yes" explain (include when, where, why).

37. Please list all traffic citations (exclude parking citations) you have received in the last 5 years.

Nature of Violation Police Agency Approximate Date Disposition

u/%z

13
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Motor Vehicle Operation

38. Have you ever been involved as a driver in a motor vehicle accident within the last 5 years? { ] Yes IACJ No
If "yes", please give details for each accident.

Date Location
: [ JInjury [ ]Non-injury
Police Police Agency
Investigation
[ JYes [ ] No
Date Location
[ JInjury [ ]Nob-injury
Police Police Agency
Investigation

[ JYes [ ] No

Date Location
[ JInjury [ ]Non-injury
Police Police Agency
Investigation
[ ]Yes [ ] No
Date Location
[ JInjury [ ]Non-injury
Police Police Agency
Investigation
[ JYes [ ] No

39. If there is anything you wish to discuss about your driving record, please use the space below.

ol bed in—a Cae accidentT which T QU @slesp ar e g |
o) ﬁ{)(“)r‘ax rv(.~!q S My QuelEriend ok Yho blamo MaTs Mz Sals s
Mov o iy cecor D, Wkt I &1y Studed . and T have Sonce
TR Resppns b ((1y 20l gy  achnoms.

f Lens

40. Has your license ever been suspended, revoked, or placed on negligent operators probation? | ] Yes % No
If "ves, please give details (include what, when, where, why)

14
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General Information

41. Do you currently associate with anyone, including family members, who have committed, or continue to commit
crimes, regardless of whether or not the person has been apprehended? [X] Yes [ ] No

42. Are you or have you ever been a member of any organization that advocates or practices unlawful acts of force or
violence to prevent others from exercising their Constitutional rights or seeks to overthrow the government of
the United States? [ ]Yes JX]No

43. Have you ever had a polygraph and/or urinalysis test? lﬁq Yes [ | No

45. Is there anything in your background that you have not disclosed or have not fully explained? [ ] Yes [k] No
If YES explain below

AFFIDAVIT

"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND
COMPLETE., AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREP-
RESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED, AND, IF I AM EMPLOYED,
MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY'S RULES AND
REGULATIONS, AND [ AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED,
WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE
COMPANY'S OPTION. I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF

MY EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE,
AT ANY TIME BY THE COMPANY. 1 UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER
THAN IT'S PRESIDENT, AND THEN ONLY WHEN WRITING AND SIGNED BY THE PRESIDENT, HAS ANY
AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF
TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING."

/

DATE: 330 [ SIGNATURE:'/?_L,L
—
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Experience and Employment Continued)

. Dates of Employment

Name and Address of Employer

Name of Supervisor

From To
Mo / Yr Mo / Yr
Jolas™  1afas
[ ] Fulltime
(] Part-time
[ ] Voluntary

Beritish @eﬁﬂlﬁdm(f_’pf’)
(LRI ) Road

LU ooy o OB (O

Salary e
F? ’ /hr

S})\Qe,}_ (unk_' ‘Cc.sr\

Teléphone No.

VN

Name of Co-worker

(ant Remenbe

G'cu =

Title or duties (for Identification purposes)

Seenory A WRndanyt

Reason for Leaving

SOVR wWanited ma YowerC mMoe® Woues T needed Hoe Sehes\.

[ ]

Military Service

[ ] NotEmployed

From

Mo / Y1

To Mo / Yr

Dates of Employment

Name and Address of Employer

Name of Supervisor

Etow o LaXe Compovnce Hmusement
Mo / Yr Mo [ Yr PAgy.

(b() Sﬂt\ Sona \

Bsw\, o

Sala :
wé 2 /hr"

-S}\mm..) tinée o,

Telephone No.

&)

Name of Co-worker

e\ O S¥3-3C3] Sear> Sollivans
[p<] Full-time Title or duties (for Identification purposes)
[ ] Part-time Secon vy Stgecyiset
[ ] Voluntary
Reason for Leaving
f.“?ec:o._s(pm AL
[ ] Military Service [ ] NotEmployed From Mo [/ Yr To Mo [ Yr




e

Dacono Police Department
Personal History Statement

Experience and Employment Continued)

Dates of Employment

Name and Address of Employer

Name of Supervisor

Froﬁ To
Mo / Yr Mo / Yr
Ofaq  Obfas”

._\,_\ e _ Salary oy . .
N SJ‘-\Y\GS < ee I — S&U\ Sol\tuaw
&’ (07 WesT Main ST Telephone No. Name of Co-worker
, S
New Clees , T Q '

[ ] Full—timé

w(] Part-time

{ ] Voluntary

Title or duties (for Identification purposes)

/\){3)\1?/ 'L)b SQCQ(\‘T\'/

@ 2 RaSces

Reason for Leaving

Trove) disiance oo o

[ 1 Military Service

[ ] NotEmployed

From Mo / Yr

To Mo / Yr

Dates of Employment

Name and Address of Employer

Name of Supervisor

From To
Mo / Yr Mo / Yr

[} Full-time
[ ] Part-time

{ ] Voluntary

Salary

Telephone No.

Name of Co-worker

Title or duties (for Identification purposes)

Reason for Leaving

[ 1 Military Service

[ 1 NotEmployed

From Mo / Yr

To Mo / Yr
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