





Town of Wiggins Colorado Police Department Application
Town Of Wiggins
304 Central Ave
Wiggins, CO 80654

9704836161 Police Department
PERSONAL HISTORY STATEMENT

Please print or type. Must be tumed in with completed Employment Application.

PERSONAL The following information is required of you for verification and contact purposes only.

1. Name:

Ere . s _ Wasalas lee
Last First A Middle

Other names you have used or been known by (including nicknames, maiden names, AKA’s, etc.):

Dmx\;)_&mr.szm

Please list address atwhich iou can be contacted Ihome address|:
Street City tate Ip

3. Pleaselistthe local telephone number(s) at which you can be contacted:

I ocvoucenteconacec _Angy
£ )

Hours youcan be contacted

o cac: [

Month Day Year

5. Youmust have the properdocumentation to fuffill I-9 requirements. (For example, the immigration & Naturaiization Service requires tnatyoi
provided a Passportor Driver’s License and Social Security Care, etc., tofulfill requirements.) Do youhave proper I-9 documentation?

[Fes [ No

. sost socutty urver [

(In accordance with the Federal Privacy Act of 1974, disclosure is voluntary. The SSN will be used for identification purposes to ensure that
propermrecordsare obtained.)

7. Forthepurposesor icentirication, piease proviceatne roilowing:
53 Fara) Browawm Bwe
Height Weight Hair Color EyeColor

= : TAT ) st } ex Arm
Scars, tattoos, or other distinguishingharks :

RELATIVES ANDREFERENCES During the course of the backgroundinvestigation, persons who know you will be asked to commentupon
your suitability for the position of Police Officer. Inquiries will be confined to job-relevantmatters.

8. Please supplythe appropriate information in the spaces provided below. If acategory is not application, write “N/A”. Please circle the type of
phone number.

If living:

Father

-~ = - R AT —— 4 | A A —— -1 —_— e —— - ——

ddress. City, tate. Zip




f own of Wiggins Colorado Police Department Application
Address, City, State, Zip Phone Number: Home, Work, Other

Phone Number: Home, Work!

Stepfather (if applicable) Address, City, State, Zip Phone Number: Home, Work{Othe

Stepmother (if applicable) Address, City, State, Zip Phone Number: Home, Work, Other

Name Address, City, State, Zip Phone Number: Home, Work{Other |
Name Address, City, State, Zip Phone Number: Home, Work, Other
Name Address, City, State, Zip Phone Number: Home, Work, Other
Name Address, City, State, Zip Phone Number: Home, Work, Other

Children, Step Children, former Step Children, Adopted Children (if applicable):

Name Address, City, State, Zip Phone Number: Home, Work, Qthep
Name Address, City, State, Zip Phone Number: Home, Work, Other
Name Address, City, State, Zip Phone Number: Home, Work, Other

Name Address, City, State, Zip ) Phone Number: Home, Work(Othe}

Name Address, City, State, Zip Phone Number: Home, Work, Other
Stepbrother(s) and Stepsister(s) (if applicable):

Name Address, City, State, Zip Phone Number: Home, Work, Other

Name Address, City, State, Zip Phone Number: Home, Work, Other

Name Address, City, State, Zip Phone Number: Home, Work, Other



Town of Wiggins Colorado Police Department Application

Name/Relationship Address, City, State, Zip Phone Number: Home, Work, Other
Name/Kelationship Address, City, State, Zip Phone Number: Home, Work, Other
Name/Relationship Address, City, State, Zip Phone Number: Home, Work, Other
Name/Relationship Address, City, State, Zip Phone Number: Home, Work, Other
9. Pleaselistthoseindividuals with whom you have resided during the last 10 years (fistnoinformation prior to your 15% birthday). Exclude family
members.
Name Address, City, State, Zip Phone Number: Home, Work, Other
Name Address, City, State, Zip Phone Number: Home, Work, Other
Name Address, City, State, Zip Phone Number: Home, Work, Other
Name Address, City, State, Zip Phone Number: Home, Work, Other
Name Address, City, State, Zip Phone Number: Home, Work, Other
10 Please li aferencac y ave knowledge of you and your qualifications. Exclude relatives and former employers:

Phone Numper Home Wark QOther

Phaona Numbar Hama ok (Gther

_ss, Ci, State, Zii Phone Number: Homel Work, Other
Name Address, City, State, Zip Phone Number: Home, Work, Other

Name Address, City, State, Zip Phone Number: Home, Work, Other

EDUCATION

1. The Commission of Peace Officer Standards and Training requires a peace officer to possess a U.S. high school diploma orits equivalent.
Please indicate your current situation with regards to this requirement by checking one of the appropriate boxes.

[34’ possess a high school diploma from a U.S. Institution.

[J Ipassedthe G.E.D.(General Educational Development) test.
[J (passed the Colorado High School Proficiency Examinatios
[] Ipossessatwo-yearcollege degree.

[] Ipossessafour-yearcollege or university degree.

[J Ipossessamaster’s degree.

[J 1 possess a doctorate degree.

12. Pleaseindicate all the schools you have attended, beginning with high school. During the background investigation, persons who have known
youin alearning environment will be contacted. A review of your school records may be made in conjunction with those contacts.






Town of Wiggins Colorado Police Department Application

MILITARY SERVICE
20. ifyouare a male under age 26, please provide the foliowing:
N /A N TR N A
Selective Service Number Approximate Dateof Registration Address at Time of Registration

21. Have youever served inthe armed forces, National Guard or military reserves? [_] Yes [4*No
If“Yes”, please give details (include branch of service, when, where, circumstances).

22. Areyou currently participating in any military reserve or National Guard program? [ ] Yes [4"No
if*Yes”, please give details (include branch of service, when, where, circumstances).

23. Have you ever been the subject of any judicial or non-judicial disciplinary action while in the military, National Guard or military reserves?

[JYes [ No
If“Yes”, please give details (include branch of service, when, where, circumstances). _ Al /&

24. Pastcommanding officers or military acquaintances are potential sources of relevant information pertaining to your background. Please fist
those individuals who know you well enough to provide accurate information about you. - -Please submityour DD-214 with application packet.  *

Name Address Phone Number Years Known (From/To)
_N/A

N /A
~inANCIAL

25. Have you everfilled for or declared bankruptey? | | Yes [ No
If“Yes”, please give details (include when, where, why).

26. Have any of your bills or checks ever been turned over to a collectionagency? [4”Yes [] No

if*Yes”, please give details (include when, firms involved, circumstances). Cexsd TEFIC arden, doctsy 211l waveleh,
Proftasimng! o

27. Have you ever had purchased goods repossessed? [ ] Yes [Zt" No
If*Yes”, please give details (include when, firmsinvolved, circumstances).

28. Have yourwages everbeen gamished? [ Yes [] No
if“Yes”, please give details (include when, where, why), _RsA 6dier Y h‘%m e e¥ B.S

29. Have you had debts or financial obligations four or more months in arrears in the lastfive years? [] Yes B/No

30. Within the past five years, has any property owned, or partially owned by you been the subjectof alien? [] Yes [ No



Town of Wiggins Colorado Police Department Application

LEGAL

31

32.

33.

35.

36.

Ifyou have ever been arrested, convicted or ficketed for any crime, please list:
Approximate Date Police Agency Circumstances
260735 Emf;b\‘ e o Jo Qe i a6y

2028 Ford Meﬂ;ﬁ{w Vv Ly o) hig@

Have you ever been piaced on court probation, or sentenced tojailas anadut? | | Yeg ‘__‘j/,
if“Yes”, please give details (include when, where, why}.

Were you ever required to appear before a court as a juvenile for an act that would have been a crime if committed by an adult?

[l Yes [ No

if “Yes”, please give details (include when, where, why).

Have you ever been reported to a law enforcement agency as a missing personorarunaway? [_] Yes [+ No
if“Yes", please give details (include date, law enforcement agency, circumstances).

Are you now or have you ever been involved as a plaintiff or defendant in any civil court action (excluding dissolution of marriages)?
[J Yes EF"No If*Yes” please give details (include when, where, names and location of court, circumstances).

Have you ever been the subject of arestraining order? [ ] Yes [ Nc
If“Yes", please give details (include when, where, why).

DRUG USE

37.

38.

39.

40.

Have you ever used marijuana? [“T"Yes [ ] No
Whenwasthe lasttime? _12 /20163 piee Yo Yhat Zoe)

With the exception of marijuana, have you ever used any illegal drugs, including non-prescribed steroids? [ | Yes [~ No
What was the drug used? When was the last time?

Have you sold, manufactured or distributed any drug, including marijuana, atany time? [ ] Yes [B/ No
if“Yes”, please explain.

When was the last time you used any prescription medication that was not prescribed to you, if ever?

Please explain. !Q:?s;s age bret o pegn_ gl -&r__g.m Leatly







Town of Wiggins Colorado Police Department Application
47. Hasyourlicense ever been suspended, revoked, denied or your driving privilege restricted in any manner? [E]’Yes ] No
If“Yes”, please give details (include what, when, where, why). _ < rspended Child Sonpard, 20458

48. Ifthere is anything you wish to discuss about your driving record, please doso. Clyaw Recoed ather Yow 5 SSpeinsiei

anA e Xels Mmewliomed

GENERAL INFORMATION

49. Have you everbeen retused automobile insurance for any reason other than failure topay apremium? [ j Yes [ No
£ “Yes”, please give details (include company name and address, date, and reason(s).

50. Have you ever applied for a permit to carry a concealed weapon? B’ Yes [] Ne
It“Yes”, please provide the following information:

Permitgranted? [+*Yes [] No Date:
Nameoflaw enforcement agency: ﬁ/&;mym @mm«lﬁ ':‘511:,,7 f#s ot e
Purpose: __ﬁ:mk 1o wammvuﬁ ?0:37: fadhbile z;-.;b'v\mhﬁ iy Jad,  Ab Zg:mggr hope Cand

I hereby certify that all statements made in the Personal History Statement are true and complete, and | understand that any
misstatements of material facts will subject me to disqualification or dismissal. | understand that all statements made by me are subject
toverification by a polygraph examination, voice stress analyzer exam and/or a detailed backgroundinvestigation.

7-9-19
Date

Dc?»“’sq)/i"s lee Cf':":ri/c:/ﬁq

Print full nafne
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EMPLOYMENT HISTORY: List your employment history of the position(s) held for the last 10 years. Start with the most recent job, including
part-time, temporary, and volunteer jobs. If more than one position was held with a given organization, list each position as a separate period of
employment. Under "Duties," describe clearly the tasks you performed and the nature of your supervisory, technical, or other responsibilities as they
relate to the job for which you are applying. Be complete and specificin detailing of duties. Information mustbe accurate. Ifitis found that
information provided is falsified, you will not be considered for a job with the Town of Wiggins and/or may be removed from a job after hire.

Current or Last Employer: Address: Previous Names Used:
Keterl L £ Baehinglen Pt Marcan  [Dave Feirison
Job Title: Supervisor's Name: Telephone Number: No. Stipervised by you:
YSt Frawnk Machineg 2 [9%2-S63-1131
Date Employed (mofyr) Starting Salary: Ending or Current Salary: | Reason for Leaving: May We Contact Employer?
03 /2015 5 16.59P haow, (1P by |54 Fuplused | [Yes [0
Date Separated (moyr) Major Job Duties: £+ g Pedierds covih anyqen, Azlrved sxyqenm,
: Cﬁmy\t&e V{«pﬂww@ﬂ{; Cmvww@"?i,\bmc; WNAEL snind Sele V&},'(_wi oMaﬁ
FullTime Years Months !
PartTime Years Months
If part time, number of hours
worked per week:
Previous Employer: Address: Previous Names Used:
Bradu's ¥e o0k BisY LB 3 dors Lalercds B8833 | Vave  Ewicksan
Job Title: Supervisor's Name: Telephone Number: No. Supervised by you:
Meehewnie Bradg idhite [HA-688 3813
Date Employed (mofyr) Starting Salary: Ending “S’atary: Reason for Leaving:
08B /2618 $ I(.20 pethpur [ $16 ™ per Sob eor| Zowm oot of Lierk
Date Separated (mofyr) Major Job Duties: py g2 ypnic v Lavrs, e, Trailers, Seun's, atars Sien
02. L2019 MG ME repar, st teied fer Avagiowis,
Fuli Time Years Months '

e

PartTime Years Months

If part time, number of hours
worked per week:

Previous Employer:
Bodun s GTo

Address:
LOAR £, QJ&' Avr . S

e, Co T3 59

Previous Names Used:
Dm wr e rearm

Job Title:

Supervisor's Name:

Telephone Number:

No. Stpervised by you:

Tive Terh MiXe Geime s | 470-54R - 54%8
Date Employed {mofyr) Starting Salary: Ending Salary: Reason for Leaving:
05 /2018 $ [2.20 perhiy | 813 % per g Mave. Vai
Date Separated (mofyr) Major Job Duties: Keplaee | epewsr Hyes o Cars, Troaks, Seus's,
08 /2018 ”'\’mxc,\evs, Triprtevienys Crede toexeys for sevvices venderen),

Full Time Years quths

PartTime Years Months

If part time, number of hours
worked per week:
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EMPLOYMENT HISTORY: List your employment history of the position(s) held for the last 10 years. Start with the most recent job, including
part-time, temporary, and volunteer jobs. If more than one position was held with a given organization, list each position as a separate period of
employment. Under "Duties," describe clearly the tasks you performed and the nature of your supervisory, technical, or other responsibilities as they
relate to the job for which you are applying. Be complete and specificin detailing of duties. Information mustbe accurate. Ifitisfound that
information provided is falsified, you will not be considered for a job with the Town of Wiggins and/or may be removed from a job after hire.

PartTime Years Months

If part time, number of hours

Current or Last Employer: Address: Previous Names Used:
Ciu__of Puwag, 216 E. %% Ave, Siwma Lo, BoisT Doca, Evvekcan
Job Title: Supervisor's Name: Telephone Number: No. Supervised by you:
Yelvce 6cer hief Jan dunch (G930 -R48- 244
Date Employed (mofyr) Starting Salary: Ending or Currént Salary: | Reason for Leaving: May We Contact Employer?
o0y /2615 $ 42 poes PET Q0 $ 44, po0per §p e Wi Diseuss [Fres [ INo
Date Separated (mo/yr) Major Job Duties: Euforce Stele +Loeal Lewes, LOride Yickets LOmR Wbrwads, Thoestigate
78 [ Q043 Cotuaes, Vidaol Commonting | LOGTE b0Vt Seiee) sk-é‘-f as 5.R ¢ £xdet Arresy Tiades
: 2 YiRie £- Ferg. e Troalep e~ Repe %m\ﬁuﬂ ¥ FEIT, LOOTE 0n g ravks G e‘gu‘)(vweu{,
FullTime Ygars Marths PeT ana ﬁ{\‘at. hor brekit endprcen ent, edrend ?v&\“é—%&vt‘«*f’r Hap Wity

m\‘.‘mw{‘ ,\\&3 Y du’& T'Y‘ﬂ\{u AQW‘ Hwend v Apeest Ledvel Eordence Teah.
Auy ether Achies as aassighned.

PartTime Years Months

If part time, number of hours
worked per week:

worked per week:
Previous Employer: Address: Previous Names Used:
Meraoin Cavnig Be\ £, Beower W Mp o, Bl Loy L Xsoin
Job Title: < ~ Supervisor's Name: Teléphone Number: No. Supervised by you:
.__D_C_?Q_‘h;_&k&ﬁ : im Crane 430~ SuZ- B
Date Employed {#hofyr) Starting Salary: Ending Salary: Reason for Leaving:
05 /2604 $ 32,000 PET Year | $26,20008T Gepy Mave 4o ke Closer Yo fapmiiy
Date Separated {mo/yr) Major Job Duties: Candeet Tvumtade. ?W\bh'g,\&.«e f;q\;;r% Poles, Tosoe oMoy s
Ot /2015 AN Ehesecs as Llestany, BOL tnmedes e Systam, Lo do Caom\, Thuispert
e Y‘?;fs Mg‘ ths | Joveaies, Covrt Secomvy | Auy o¥uer dukies o5 assigued, Frerd Trining Oecr

FullTime Years Months

PartTime Years Months

If part time, number of hours
worked per week:

Previous Employer: Address: Previous Names Used:
Gen (:i‘c')ug? 3661 W Joniger  Hudson Lo 866472 Yoty (e XS
Job Title: Supervisor's Name: Telephone Number: No. Supervised by you:
(oreectione) oW rees Tervy e, 363-53¢ - 2608

Date Employed (mo/yr) Starting Salary: Ending Salary™ Reason for Leaving:
65 | 2040 $ 13°¢ per hsuy $ 132 per hewyr e ss Trave) _¥Reve Tou

Date Separated (mofyr) Major Job Duties: Cendre) Tumpdy Vo?w\eA\bW, ewfetoe. {?e«c,f‘n\ub 2&\55' Tostx Orieap s,
od /2611 Truigidene oud Siore Preperty | Thomspert Tnwedes |, gpecral Bespeor st Teaw,

Ee\ EXtraciyen Teauwt Trar ; N
‘ - (O NUTe g b fon gee Mg
\Aes oo C\f‘ii‘«y« , ] Shadf T Mlker ) ietes, A‘v—é 24l
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Previous Employer: Address: Previous Names Used:
CA%*V\P AN A6) Tind esteio\ Yar¥ By Bresh 3(}% Sy Fyae v sen
Job Title: Supervisor's Name: Telephone Number: No. S’upervised by you:
y O ex Terry Andme 430~ RUZ -0 &0
Date Emp!oyed {mofyr) Starting Salary: Endi?\g éialary: Reason for Leaving:
08 /720069 $ |2 .8 per hewr $ 14- per hoow Et\‘hi\m Clestun 4 Ceo [au-“jw*
Date Separated (mo/yr) Major Job Duties: Cemtoel Cvudede Ww‘n‘r\‘oh' Cnferer (’i)c_ﬂé\% r—(_iﬁ)wi Tssve wiriteops,

03 / 70\ TFanspert Wmfte.si Emvﬁcmg Cespoitse Teave, Tiewn Nhows shedf M Ose. ¥ Lace,
FulTime Years Months | PFEY, Awy odker dvties ws assigued
i
PartTime Years Months

If part time, number of hours

worked per week:
Previous Employer: Address: Previous Names Used:
Lla \areein s M EPthe, ¥ Moman, fo F57e) | Dsin Sripkissin
Job Title: > Supervisor's Name: Telephone Number: No. Supervised by you:
ExecoBue. Assistont Hevhen Noavvys  |a16-542-9345 -0
Date Employed (mo/yr) Starting Salary Ending Salary Reason for Leaving:
. . &8 s oy .
6 /206 ¢ $ / g Per hevr | $IB™ per Jae Trensferrd me to loingy Arshemce Stere
Date Separated {mo/yr) Maf; Jcl? Duties: {74\:\1) Yo \:7‘,\‘:5 ng\‘wg o4 s ere, basly handlin q, oV \ ey displong s,
()3 /ZL\,OO] % ﬁiﬂ\% 5\(&“] QT“A(‘;\'\V\S i*?'&'\"bﬂfbl L{?’)\" y
FullTime Years Months el "9 ‘Liim"ﬁi.
& 5

PartTime Years Months

if part time, number of hours
worked per week:

SPECIALIZED SKILLS: Please list skills / equipment operated.

OTHER QUALIFICATIONS: Please list any additional information you think would help us evaluate yourapplication, including training, seminars,
workshops, andspecial achievementsorspecializedskills. Fyey A Treaning 0 fVeer , Sehea Bessurce a@@\”ae;#-}

Crvsvs Tuhervenhion Teomm, Wockh Corsts Turervesdven, Dedesdive and Crimonal ‘xv\ua>$s~ﬁ«)¢,r mmnﬁ;
“Tguor ans Tokaces bratued , ReXve sweeter + Lone ponif Prained, nesve Tuiceuiews Y

I¥5T, RRIVE, Colovads l\\a\»o‘wﬁ P LBREER 1AW st on tral vy Granmd G Goma P Yracng gurp,
— Sed AYrTaltwed Trdwing Hcgf,é‘.% -

Summarize special job-related skills and qualification:

[APCMAC [+ Spreadsheet Software__x ¢ ¢) [E4POST Certified

[ ] Typewriter [+ Word Processing Software i 3aed s [} Commercial Driver License (CDL)
WPM [ADatabase Software 2fpere  ywio [CPR

[APowerPoint [ IFirstAid

(EIEIE









