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SOUTH SIOUX CITY Ed Mahon
POLICE DEPARTMENT Chief of Police

April 15, 2019

Dear Applicant,

I want to take this opportunity to thank you for your interest in the South Sioux City
Police Department. Although we are not a large department, we feel that our skills,
abilities, and dedication are equal to or surpass that of any other department. Our people
are our greatest resource. As we begin our hiring process, we continue our search for the
highest quality individuals in an effort to fill our personnel roster. Our consistent goal is
to provide the over 13,000 residents of South Sioux City with the finest law enforcement
officers we can. Our standards are high, and our demands and expectations are higher.

Law enforcement is not just a job. It must be your calling and your consuming desire.
You will spend the rest of your career training to be better than you were yesterday. You
must be truly dedicated to those you serve. This experience is not for everyone, and no
one understands that better than those of us who have spent time in this profession.

Having delivered this my first sermon, I will move on to explain the contents of this
packet. Enclosed you will find the following items:

1. A copy of the job description for police patrol officer excerpted from the South
Sioux City Police Department Policy and Procedure Manual. This will give you
the basic concept of what is expected of a police officer.

2. A brochure giving you some brief information about our department, the pay
scale and benefits.

3. Background Investigation Questionnaire. This form must be filled out
completely and signed in the presence of a Notary Public. All personal
references must include complete current address and phone number. Incomplete
or false information will cause your application to be removed from eligibility.

4. A South Sioux City Police Department Release and Authorization
form- Giving authority to check your driving and criminal history as well as
Worker's Compensation and credit history files. This form must be
completed and signed in the presence of a Notary Public.





5. A Claims Release form- Declaring your physical fitness to participate in
the physical agility test, and releasing us from liability in case of accident or
injury during the test. This form must bear the signature of a witness not
related to you.

6. Social Networking Release form.

7. A Request Pertaining to Military Records- Authorizes the South Sioux City
Police Department to check for any military criminal history or record of gross
violations of military discipline. Veterans of military service must
complete this form and provide a copy of their discharge papers.

Other items you will need to provide in addition to the above items:

1. Resume

2. Certified Transcripts of college credits. (Minimum of 60 hours toward a
criminal Justice or related degree or proof of an Associate Degree in
Criminal Justice or related field.)

Copy of Diploma/Certificate/Degree

Certified birth certificate or naturalization certificate.

Copy of valid operator's license.

Military discharge papers. (If applicable)
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We have also included a Check Sheet to help keep you organized and to ensure that all
needed information is provided with the application. Remember: Failure to submit all
requested information will result in your name being removed from eligibility.

Application packets will be accepted until noon on May 17, 2019. All candidates will be
notified of any and all testing dates and locations or changes in their eligibility status.
Candidates may be required to make more than one trip to South Sioux City to facilitate
the entire testing and interview process.

Again, I wish to thank you for your interest in becoming a part of the South Sioux City

Police Department. We look forward to meeting you in the near future.

Sincerely,

EF Mok

Edward F. Mahon
Chief of Police
EFM/djk

Enclosures






SSCPD Entrance Physical Standard

The South Sioux City Police Department will be using the same physical fithess entrance
standard that is required by the Nebraska Law Enforcement Training Center. The purpose of the
entrance testing is to ensure that each candidate has the physical capabilities to be able to
perform the required essential job tasks necessary for certification.

A demonstration of each test is available on the Nebraska Law Enforcement Training Center's
website.

http://nletc.nebraska.gov/entrance physical.html

The entrance fitness test is modeled after the Cooper Institute® Test and will consist of the
following:

Vertical Jump — See instructional video (1-2 minutes recovery)

1 minute sit-ups — See instructional video (5 minutes recovery)

300 Meter Sprint — Measured 300 Meters on flat surface & timed (5-10 minutes recovery)
1 minute push-up — See instructional video (5 minutes recovery)

1.5 mile run — Measured 1.5 miles on flat surface & timed (cool down 5 minutes)

aRWON=

These tests will be administered in the above listed order with the prescribed recovery periods
between each test. Recovery between each test should be active (i.e. slow walking, gentle
stretching)

To successfully complete the NLETC Physical Fitness Test, you must score an overall average
of 30% on all testing completed which is based on gender and age norms.

The student is NOT required to score 30% on each individual test so long as your scores
average to 30%. This test is scored based upon age and gender, so the percentages will vary
for each applicant based upon those factors. The 30% for each age and gender grouping is as

follows:
Men 30% Standards Women 30% Standards
20-29 yrs | 30-39 yrs | 40-49 yrs | 50-59 yrs | 20-29 yrs | 30-39 yrs | 40-49 yrs | 50-59 yrs
Vertical Jump 18" 18" 14.5" 13" 13.5" 11.1" 9" N/A
1 Minute Push-ups 26 20 15 10 13 9 7 N/A
300 Meter Sprint | 62 sec 63 sec 77 sec 87 sec 75 sec 82 sec 106 sec N/A
1 Minute Sit-ups 35 32 27 21 30 22 17 12

1.5 Mile Run 13:16 13:46 14:34 15:58 15:52 16:39 17:22 18:59

Use caution when obtaining the Cooper Standards from an alternate source, as the data may be
outdated or incorrect. If you have any questions, contact Dori @ 402-494-7553.

If a student fails to achieve the overall 30% on the first attempt, they will not be retested and will
not be allowed to continue with training and will be sent home.



http://nletc.nebraska.gov/entrance_physical.html




SOUTH SIOUX CITY POLICE DEPARTMENT

Benefits:

e  Full pay during recruit training. Annual Pay Schedule

e Paid training. As of October 1, 2018

e Eleven paid holidays per year.

Starting Salary.........cccceeveeveeeieeeeeieeceeeeeen $51,916.80
e 40 hour workweek.
e  Overtime compensation. One year officer.......cooviveirreneireceieseee, $56,472.00
e Longevity pay.
e Hospital-Medical/Surgical and Dental Two year officer........c.ooiiniciiiiciiiines $60,299.20
*  Insurance paid for by the City. Three year officer..........cocovvviveeereeerereennne $64,022.40

e Continuous in-service training program.
o Educational Assistance Program Master Patrolman.........oooueeeeeeeeeeeeeeeeeeeeeeeees $67,641.60
e  Competitive promotional opportunities.

e Military leave. PAID VACATION

After 1st year employment...........cccceceeveeiennnnnnne 1 Week.
e  Funeral leave
e  Paid Sick and Injury Leave. After 2 years employment............ccoceeevvreenennennn. 2 Weeks.
e Retirement plan
e  Payroll deduction. After 6 years employment............c.cceevvereereneennn. 3 Weeks.
* Yearly uniform and cleaning allowance After 14 years employment...............cccocoeveueuennnen. 4 Weeks.

provided.
After 20 years employment..........cceceevvreenencnen. 5 Weeks.

SELECTION PROCESS
TO QUALIFY, YOU MUST MEET THE FOLLOWING REQUIREMENT:

e Must be twenty-one (21) years of age.

e Must be a citizen of the United States.

e Must be a resident of Nebraska after appointment to the police department.

e Must pass a written civil service test.

e Never been convicted of a felony.

e Must not have a second or subsequent DUI conviction

e Not addicted to drugs or alcohol.

e Must pass a physical exam, a drug/alcohol screening, and a psychological evaluation.

e Must pass a thorough background examination.

e Must be able to secure a Nebraska State driver's license at the time of appointment.

e Must have a minimum of 60 hours toward a Criminal Justice or related degree or proof of an Associate
Degree in Criminal Justice or related degree or 3 years’ experience in Law Enforcement or 3 years Active Duty
Military Service with Honorable Discharge

e Must be able to express oneself clearly and concisely

South Sioux City Police Department is an equal opportunity employer.






Training

Newly-hired officers begin their training at the Nebraska Law Enforcement Training Academy. Officers
spend considerable time in the classroom learning about the procedures, powers and responsibilities of law
enforcement officers.

Other areas of instruction include

e Practical Exercises

e First Responder/ CPR

e Firearms Training

e Defensive Tactics

e Emergency Vehicle Operation

e Criminal Law

e Search and Seizure

e Physical Fitness

e DUI Enforcement

e General Law Enforcement Subjects.

Following successful completion of basic training, graduating officers will begin training in the Field with
Trainillg Officers. Upon successful completion of this training, the officer will be assigned to Uniformed
Patrol for the remainder of their one-year probation period. Further assignment are based on existing
vacancies in accordance with the guidelines of the police department.

CAREER OPPORTUNITIES

Officers of the South Sioux City Police Department have the opportunity for Promotional Enhancement,
and specialized positions.

e CHIEF

e LIEUTENANT

e SERGEANT

e UNIFORMED PATROL OFFICER
e INVESTIGATIONS

e FIELD TRAINING OFFICER

e FIRE ARMS TRAINING OFFICER
e CHEMICAL WEAPONS TRAINING OFFICER
e PPCT TRAINING OFFICER

e TRI-STATE DRUG TASK FORCE
e SCHOOL LIAISON OFFICER

e CRIME PREVENTION OFFICER
e TRAFFIC SAFETY OFFICER

e K-9 OFFICER
FOR MORE INFORMATION CONTACT
SOUTH SIOUX CITY POLICE DEPARTMENT
701 WEST 29TH STREET
SOUTH SIOUX CITY, NEBRASKA 68776







POLICE/PATROL OFFICER

To provide law enforcement duties in protecting and serving the public by
enforcing state and local laws within the jurisdiction of the city of South Sioux
City. To ensure the safety of the public. A police/patrol officer is responsible for
the efficient performance of required duties conforming to the rules, regulations,
and general orders contained herein. Duties shall consist of, but are not limited
to, general police responsibilities necessary to the safety and good order of the
community. A police/patrol officer shall:

(a) Identify criminal offenders and criminal activity and, where appropriate,
apprehend offenders and participate in subsequent court proceedings.

(b) Reduce the opportunities for the commission of crime through preventive
patrol and other measures.

(c)  Aid persons who are in danger of physical harm.

(d) Facilitate the movement of vehicular and pedestrian traffic.

(e) Identify problems that are potentially serious law enforcement or
governmental problems.

(f) Create and maintain a feeling of security in the community.

(9) Promote and preserve peace.

(h) Provide other emergency services.

The police/patrol officer position is primarily non-supervisory. Police officer duties
are performed on an assigned shift under the general guidance of the shift
supervisor or Sergeant. Police/patrol officers may assume supervisory duties
when so appointed by a competent authority.

A. Main responsibilities:

1. To enforce traffic laws for the purpose of reducing accidents and improving traffic
safety.

2. Investigates all phases of criminal activity for the protection of life and property.

3. Conducts crime prevention activities for the education of the public on police
procedures and the prevention of crime (i.e., conducts school, service organization,
and community awareness programs).

4. Apprehends all violators of misdemeanor and felony crimes.

5. Conducts police patrol for the purpose of eliminating and detecting criminal
behavior.

6. Participates effectively in the judicial system in the prosecution of suspects in
criminal activity.

7. Performs duties as Police Liaison Officer to the school system. Gives safety
talks, drug and alcohol presentations and informational lay seminars.





8. Deals tactfully, courteously and remains composed with the public in highly
stressful situations.

9. Exercise authority consistent with the obligations imposed by the oath of office
and is accountable to superior officers. Promptly obey legitimate orders. Where
orders conflict, consult RR 1-2.3.

10. Coordinate efforts with other members of the department so that teamwork may
ensure continuity of purpose and achievement of police objectives.

11.Communicate to superiors and to fellow officers all information obtained which is
pertinent to the achievement of police objectives.

12.Respond punctually to all assignments.

13.Acquire and record information concerning events that have taken place since
the last tour of duty.

14.Record activity during tour of duty in the manner prescribed by proper authority.
15. Maintain weapons and equipment in a functional, presentable condition.

16.Assist citizens requesting assistance or information. Courteously explain any
instance where jurisdiction dol]s not lie with the police department and suggest
other procedures to be followed.

17.Be accountable for the securing, receipt, and proper transporting of all evidence
and property coming into custody.

18. Answer questions asked by the general public, counsel juveniles and adults
when necessary and refer them to persons or agencies where they can obtain
further assistance.

19.Preserve the peace at public gatherings, neighborhood disputes, and family
quarrels.

20.Serve or deliver warrants, summonses, subpoenas, and other official papers
promptly and accurately when so directed by a superior officer.

21.Cooperate with the efforts of other law enforcement agencies.

22.Participate successfully in continuing education programs, seminars, and law
enforcement self-study on a regular basis.

23.Perform other duties assigned.





B. Essential job functions:

1. Effect an arrest, forcibly if necessary, using handcuffs and other restraints;
subdue resisting suspects using maneuvers arid weapons and resort to the use of
hands and feet and other approved weapons in self-defense.

2. Prepare investigative and other reports, including sketches, using appropriate
grammar, symbols and mathematical computations.

3. Exercise independent judgment in determining when there is reasonable
suspicion to detain, when probable cause exists to search and arrest, when force
may be used and to what degree.

4. Operate a law enforcement vehicle during both the day and night; in emergency
situations involving speeds in excess of posted limits; in congested traffic and in
unsafe road conditions caused by factors such as fog, smoke, rain, ice, and snow.

5. Communicate effectively and coherently over law enforcement radio channels
while initiating and responding to radio communications.

6. Gather information in criminal investigations by interviewing and obtaining the
statements of victims, witnesses, suspects and confidential informers.

7. Pursue fleeing suspects and perform rescue operations which may involve
quickly entering and exiting law enforcement patrol vehicle; lifting, carrying and
dragging heavy objects; climbing over and pulling up oneself over obstacles;
jumping down from elevated surfaces; climbing through openings; jumping over
obstacles, ditches and streams; crawling in confined areas; balancing on uneven or
narrow surfaces and using body force to gain entrance through barriers.

8. Load, unload, aim and fire from a variety of body positions handguns, shotguns
and other agency firearms under conditions of stress that justify the use of deadly
force and at levels of proficiency prescribed in certification standards.

9. Perform searches of people, vehicles, buildings and large outdoor areas which
may involve feeling and detecting objects, walking for long periods of time, detaining
people and stopping suspicious vehicles and persons.

10. Conduct visual and audio surveillance for extended periods of time.

11.Engage in law enforcement patrol functions that include such things as working
rotating shifts, walking on foot patrol and physically checking the doors and windows
of building to ensure they are secure.

12. Effectively communicate with people, including juveniles, by giving information
and directions, mediating disputes and advising of rights and processes.

13.Demonstrates communication skills in court and other formal settings.





14.Detect and collect evidence and substances that provide the basis of criminal
offenses and infractions and that indicate the presence of dangerous conditions.

15.Endure verbal and mental abuse when confronted with the hostile views and
opinions of suspects and other people encountered in an antagonistic environment.

16.Perform rescue functions at accidents, emergencies and disasters to include
directing traffic for long periods of time, administering emergency medical aid, lifting,
dragging, and carrying people away from dangerous situations and securing and
evacuating people from particular areas.

17.Process and transport prisoners and committed mental patients using handcuffs
and other appropriate restraints.

18.Put on and operate a gas mask in situations where chemical munitions are being
deployed.

19. Extinguish small fires by using extinguisher and other appropriate means.

20.Read and comprehend legal and non-legal documents, including the preparation
and processing of such documents as citations, affidavits, and warrants.

21.Process arrested suspects to include taking their photographs and obtaining a
legible set of inked fingerprint impressions.

Note: The successful applicant must be able to perform ALL of the above essential
job functions of an experienced police officer, unassisted, and at a pace and level of
performance consistent with the actual job performance requirements. This requires
a high level of physical ability to include vision, hearing, speaking, flexibility, and
strength.

C. Specific duties and responsibilities - preventive patrol:

1. Patrol an assigned area for generic purposes of crime prevention and law
enforcement. Patrol includes:

(a) Being thoroughly familiar with the assigned route of patrol. Such familiarity
includes knowledge of residents, merchants, businesses, roads, alleyways,
paths, etc. Conditions that contribute to crime should be reported. The location of
fire hydrants, telephones and other emergency services should be noted.

(b) Apprehending persons violating the law or wanted by the police.

(c) Completing detailed reports on all crimes, vehicle accidents and other
incidents requiring police attention. In cases where an arrest is made, an arrest
report is submitted along with required crime reports. When property is recovered, or
additional information is discovered pertaining to a previously reported offense: the
officer completes an investigation report.





(d) Building security checks.

(e) Observing and interrogating of suspicious persons.
(f) Issuing traffic citations.

(9) Being alert for and reporting fires.

(h) Reporting street light and traffic signals out-of-order, street hazards, and
any conditions that endanger public safety.

(1) Checking of schools, parks, and playgrounds.
() Responding to any public emergency.

2. Conduct a thorough investigation of all offenses and incidents within the area of
assignment and scope of activity. Collect evidence and record data, which will aid in
identification, apprehension, and prosecution of offenders, as well as the recovery of
property.

3. Be alert to the development of conditions tending to cause crime or indicative of
criminal activity. Take preventive action to correct such conditions and inform
superiors as soon as the situation permits.

4. Respond to situations brought to the officer1s attention while in the course of
routine patrol or when assigned by radio. Render first aid, when qualified, to persons
who are seriously ill or injured. Assist persons needing police services.

5. Remain on assigned route throughout the tour of duty except when a police
emergency necessitates a temporary absence: or when the shift supervisor or senior
police officer on duty or the dispatcher has issued authorization for a temporary
absence.

6. Patrol area giving particular attention to and frequently rechecking locations
where the crime hazard is great. In so far as possible, a patrol officer shall not patrol
an area according to any fixed route or schedule, but shall alternate frequently and
backtrack in order to be at the location when least expected

7. Be alert for all nuisances, impediments, obstructions, defects or other conditions
that might endanger or hinder the safety, health or convenience of the public within
the patrol area.

8. Concerning a patrol vehicle:

(a) See that it is well maintained mechanically and that it is kept clean both inside
and out.

(b) Inspect the vehicle at the beginning of the tour of duty for any defects or
missing equipment. Immediately report all defects and damages sustained to the





vehicle to the proper authority and complete all reports and forms required by
current procedures.

(c) Remove the keys whenever the patrol car is left unattended for any reason.

(d) Use only the vehicles assigned by the shift supervisor or senior police officer
on duty.

(e) Operate the radio in line with FCC regulations and current department
procedures.

(f) Ensure that the assigned vehicle's gas tank is full before the completion of
each tour of duty .

9. Keep radio equipment in operation at all times and be thoroughly familiar with
departmental policy concerning use of the radio.

10. Take measures to direct the flow of traffic in the area during periods of
congestion.

11. Notify the shift supervisor or senior officer on duty if more than a temporary
absence from regular duties is required.

D. Specific duties and responsibilities — traffic patrol:

1. Direct and expedite the flow of traffic at assigned intersections keeping in mind
the duty as a traffic officer in preventing accidents, protecting pedestrians and
ensuring the free flow of traffic.

2. Enforce the parking ordinances and motor vehicle laws in the patrol areas.

3. Be alert for traffic safety conditions, which may endanger or inconvenience the
public and report such conditions to the shift supervisor.

4. Respond immediately when called from a traffic post to render emergency police
service. Notify the shift supervisor at the earliest possible opportunity.

5. Wear the prescribed traffic safety clothing and equipment.
E. Personal characteristics:

Since police officers are required to enforce the law and they are exposed to certain
temptations to show favoritism, corruption, or unlawful monetary gain, it is a
"business necessity" that officers exhibit a history and characteristics of honest,
reliability, ability to manage personal finances, interpersonal skill and integrity.

Additionally, police officers are frequently placed in a position of physical and mental
stress. Therefore, a history of mental or physical disability may be grounds for
denying employment; or, these factors might be a consideration in the hiring





process. Applicants posing a substantial risk of injury to themselves, other officers,
and the public are at a substantial disadvantage in the hiring process.

F. Knowledge, skills, experience required or preferred:

Some knowledge of the philosophy, objectives and practices of counseling,
particularly as related to juveniles; some knowledge of the fundamental principles of
adolescent psychology; some knowledge of police investigative techniques and
techniques of identification; general knowledge of rules of evidence, and laws of
search and seizure; ability to analyze evidence; ability to question and interview
skillfully; ability to organize and prepare clear and concise oral and written reports;
skill in the use of firearms; possession of physical ability and endurance; skill as a
public speaker; ability to establish effective working relationships with juveniles,
parents, school officials, fellow workers and the public. Successful completion of
high school or G.E.D. equivalent. The ability to remain composed and efficient in a
highly stressful environment and occasionally fast-paced situations. Successful
completion of Nebraska Law Enforcement Training Center course of Police Officer
Basic Training. Must possess a valid Nebraska driver's license, current weapons
certification, CPR and First Aid certification. Must possess excellent human relations
skills including but not limited to: patience, common sense, effective listening skills,
good memory, and the ability to work effectively with people from many different
backgrounds. Must present a professional image in terms of appearance, ethics and
attitude.






Police Officer

The South Sioux City Police Department will be accepting applications until
Noon on May 17, 2019 for testing to “establish an eligibility list” for the
position of Police Officer. Any future vacancies will be filled from this list
while it is active; beginning annual salary for this position is $51,916.80.
Application packets are available at the City/County Law Enforcement
Center, 701 West 29" St, SSC, NE, 68776, or by calling Dori at (402) 494-
7553. Applicants must be a minimum of 21 years of age and have 60
credit hours or an Associate’s Degree in a law enforcement related field,
or has three years of continuous law enforcement experience or
minimum of 3 years active duty military service with honorable
discharge. Certified Nebraska Law Enforcement Officer and/or Military
Veteran status is preferred but not required. The City of SSC is an EOE and
encourages women and minorities to apply for any available position for
which they are qualified. Note: Your application will not be accepted if

you have been convicted of felony or if you have a DUI Conviction.






Notice to Police Department Applicants

Candidates may be required to make more than one trip to South Sioux City to facilitate the entire testing
and interview process. For your scheduling convenience here are the dates for testing and interviews.
Saturday — 06/01/19 - 9:00 am - 12:00 pm Written Test
Please arrive 15 minutes early for registration.
(All written testing will be held at the LEC at 701 West 29' Street — use the NE door)
Lunch will be on your own

Saturday — 06/01/19 - 1:00 pm - 4:00 pm Written Testing

Sunday — 06/02/19 - 10:00 am - 12:00 pm TABE Test
You do not have to take this test if you can provide documentation that you have

already taken it and passed it with another department.

Sunday — 06/02/19 - 1:00 pm - 4:00 pm Physical Agility Test

Physical agility test be conducted at the South Sioux City High School track located at 3301 G Street in

South Sioux City.

Saturday - 06/22/19 Interviews - appointment times will be assigned after successful completion of the
testing on June 2", Interviews will be held at the LEC at 701 West 29" Street, use the west door
labeled “Night Entry”.

Sunday — 06/23/19 - If needed, depending on the number of candidates - (interviews)

All candidates will be notified in writing of any and all testing dates and locations or changes in their

eligibility status.






South Sioux City Police Department
Procedures/Admission Requirements for Testing
Check-off Sheet

NOTE: Failure to provide all documentation listed below by the deadline will prevent your

application from being considered for the testing process.

Below is a check list of the forms and information that MUST BE COMPLETED AND RETURNED TO
THE SOUTH SIOUX CITY POLICE DEPARTMENT for you to be eligible to test.

0l 1.

Ol 2.

Resume

SSCPD Background Investigation Questionnaire (Section 5). This form must be filled out
completely and signed in the presence of a Notary Public. Incomplete or false information will
cause your application to be removed from eligibility. (Fill out each box , print the form and then
sign in the presence of a Notary Public.

. A South Sioux City Police Department Authorization Release for Employment (Section 6). This

form gives authority to check your driving and criminal history as well as Worker's Compensation and
credit history files. This form must be completed and signed in the presence of a Notary Public.
( This form needs to be printed and filled out with a pen)

. A Claims Release for Physical Agility Test (Section 7) declaring your physical fitness to

participate in the physical agility test and releasing us from liability in case of accident or injury
during the test. This form must bear the signature of a witness not related to you.( This form
needs to be printed and filled out with a pen)

Social Networking Release Form ( Section 8) ( Please fill out form and print out)

A Request Pertaining to Military Records (Section 9) Authorizes the South Sioux City Police
Department to check for any military criminal history or record of gross violations of military
discipline. Veterans of military service must complete this form and provide a copy of their

discharge papers. ( If you did not serve in the military, you don't have to complete this)

Certified transcripts of college credits. (Minimum of 60 hours toward a criminal Justice or related
degree or proof of an Associate Degree in Criminal Justice or related field.)

Copy of valid operator's license.

Certified copy of birth certificate or naturalization certificate. Applicants must be 21 years of age

to apply.

1 10. Copy of Diploma/Certificate/Degree.

PLEASE RETURN ALL REQUESTED FORMS/INFORMATION TO THE ADDRESS BELOW.

South Sioux City Police Department
701 West 29" Street
South Sioux City, NE 68776

If you have any questions, please do not hesitate to contact Dori Koster, Administrative Assistant to the Chief,
for assistance, (402) 494-7553.










Background Investigation Questionnaire

APPLICANT NAME (LAST, FIRST, MIDDLE)

TODAY’S DATE

INSTRUCTIONS

Read and follow all the instructions below. Failure to do so will delay or void your application.
1. Each blank must have an answer to it. If the question does not apply to you, type N/A (not apply) in the

appropriate space.

2. If there is insufficient space, use a separate sheet of paper and mark it in your own handwriting with the number
of the referenced block, and date and sign each sheet.
3. Do not misrepresent or omit a requested fact, since the statements made herein are subject to verification by a

background investigation and may require a polygraph examination to determine your qualifications for
employment with the City of South Sioux City.
4. Caution: Any willful omission or misrepresentation of fact on this questionnaire may be grounds for rejection of
your application or for dismissal from city employment.

PLEASE NOTE THE FOLLOWING:

YV VVVYV

Incomplete or inaccurate answers may be grounds for rejection or removal.

Whether intentional or inadvertent, omissions are taken very seriously.

It is better to provide information that is unnecessary than to omit information that may be necessary.

It is always better to tell the truth, no matter what. Your application will be given every consideration in light
of the information available.
You may be asked to submit additional information or documentation pertaining to your application.

I. PERSONAL INFORMATION

FULL LEGAL NAME (LAST, FIRST, MIDDLE)

SOCIAL SECURITY NUMBER

LIST ALL OTHER NAMES OR NICKNAMES USED (INCLUDE ANY MAIDEN NAMES AND LEGAL NAME CHANGES. LIST DATE AND

REASON FOR NAME CHANGE)

DRIVERS LICENSE #

STATE EXP. DATE BIRTHDATE

BIRTHPLACE (CITY, STATE, COUNTRY)

RESIDENCE ADDRESSESS (STREET, CITY, STATE, ZIP CODE)

HOME PHONE NUMBER

CELL PHONE NUMBER FAX NUMBER

E-MAIL ADDRESS

WORK PHONE NUMBER

ALTERNATE PHONE NUMBER FOR MESSAGES

PAGER NUMBER

ARE YOU A CITIZEN OF THE UNITED STATES? (Select One)

ves [l ~No []

(Select One)

IFAUS. CITIZEN, WERE YOU:  NATIVE BORN |:|

NATURALIZED [_]

IF NATURALIZED, GIVE DATE, LOCATION, AND JUDGE






[I. EMPLOYMENT HISTORY

IMPORTANT NOTICE: You must list every job you have ever held, regardless of whether you fed it is relevant to the position for which you are
applying. Failureto do so will result in automatic disqualification. Failureto completeall required information (names, addresses, dates, phone numbers)
may limit our ability to assess your suitability for hire, and eliminate you from further consideration.

BEGIN WITH YOUR CURRENT EMPLOYMENT AND WORK BACKWARD. LIST ALL EMPLOYMENT CHRONOLOGICALLY, INCLUDING SUMMER AND

PART TIME JOBS, TEMPORARY AND VOLUNTEER WORK. COMPLETE INFORMATION IS REQUIRED.

DATESEMPLOYED:

EMPLOYER INFORMATION:

PHONE AND EXT. NUMBER:

FROM: TO:

NAME & ADDRESS OF EMPLOYER (STREET, CITY, STATE, ZIP) EMPLOYER TELEPHONE:

# OF HOURS WORKED/WEEK & SHIFT
WORKED:

SUPERVISOR’S NAME:

REASON FOR LEAVING:

E FIRED FORCED E QUIT
LAID OFF SCHOOL OTHER
SALARY WAGE: JOB TITLE & DUTIES:
DATESEMPLOYED: EMPLOYER INFORMATION: PHONE AND EXT. NUMBER:
FROM: TO: NAME & ADDRESS OF EMPLOYER (STREET, CITY, STATE, ZIP) EMPLOYER TELEPHONE:

# OF HOURS WORKED/WEEK & SHIFT
WORKED:

SUPERVISOR’S NAME:

REASON FOR LEAVING:

EFIRED FORCED QUIT
LAID OFF SCHOOL OTHER
SALARY WAGE: JOB TITLE & DUTIES:
DATESEMPLOYED: EMPLOYER INFORMATION: PHONE AND EXT. NUMBER:
FROM: TO: NAME & ADDRESS OF EMPLOYER (STREET, CITY, STATE, ZIP) EMPLOYER TELEPHONE:

# OF HOURS WORKED/WEEK & SHIFT
WORKED:

SUPERVISOR’S NAME:

REASON FOR LEAVING:

EFIRED FORCED QUIT
LAID OFF SCHOOL OTHER
SALARY WAGE: JOB TITLE & DUTIES
DATESEMPLOYED: EMPLOYER INFORMATION: PHONE AND EXT. NUMBER:
FROM: TO: NAME & ADDRESS OF EMPLOYER (STREET, CITY, STATE, ZIP) EMPLOYER TELEPHONE:

# OF HOURS WORKED/WEEK & SHIFT
WORKED:

SUPERVISOR’S NAME:

REASON FOR LEAVING:

FIRED FORCED QUIT
LAID OFF SCHOOL OTHER
SALARY WAGE: JOB TITLE & DUTIES:
DATESEMPLOYED: EMPLOYER INFORMATION: PHONE AND EXT. NUMBER:
FROM: TO: NAME & ADDRESS OF EMPLOYER (STREET, CITY, STATE, ZIP) EMPLOYER TELEPHONE:

# OF HOURS WORKED/WEEK & SHIFT
WORKED:

SUPERVISOR’S NAME:

REASON FOR LEAVING:

E FIRED FORCED QUIT
LAID OFF SCHOOL OTHER
SALARY WAGE: JOB TITLE & DUTIES:
DATESEMPLOYED: EMPLOYER INFORMATION: PHONE AND EXT. NUMBER:
FROM: TO: NAME & ADDRESS OF EMPLOYER (STREET, CITY, STATE, ZIP) EMPLOYER TELEPHONE:

# OF HOURS WORKED/WEEK & SHIFT
WORKED:

SUPERVISOR’S NAME:

REASON FOR LEAVING:

E FIRED FORCED QUIT
LAID OFF SCHOOL OTHER
SALARY WAGE: JOB TITLE & DUTIES:
DATESEMPL OYED: EMPLOYER INFORMATION: PHONE AND EXT. NUMBER:
FROM: TO: NAME & ADDRESS OF EMPLOYER (STREET, CITY, STATE, ZIP) EMPLOYER TELEPHONE:






# OF HOURS WORKED/WEEK & SHIFT SUPERVISOR’S NAME: REASON FOR LEAVING:
WORKED: FIRED FORCED E QUIT
LAID OFF SCHOOL OTHER
SALARY WAGE: JOB TITLE & DUTIES:
DATES EMPLOYED: EMPLOYER INFORMATION: PHONE AND EXT. NUMBER:
FROM: TO: NAME & ADDRESS OF EMPLOYER (STREET, CITY, STATE, ZIP) | EMPLOYER TELEPHONE:
# OF HOURS WORKED/WEEK & SHIFT SUPERVISOR’S NAME: REASON FOR LEAVING:
WORKED: E FIRED EFORCED QUIT
LAID OFF SCHOOL OTHER
SALARY WAGE: JOB TITLE & DUTIES:

IF YOU HAVE HELD ADDITIONAL JOBS LIST THEM HERE.

IF YOU HAVE YOU EVER BEEN DISMISSED OR ASKED TO RESIGN, EXPLAIN THE CIRCUMSTANCES (INCLUDE DATE, PLACE & SPECIFIC DETAILS)
USE ADDITIONAL SHEET(S) IF NECESSARY

HAVE YOU EVER RECEIVED UNEMPLOYMENT INSURANCE? NO [] YES [] IF YES, WHEN & WHERE?

HAVE YOU PREVIOUSLY APPLIED TO THE CITY OF SOUTH SIOUX CITY? NO [] YES [] IF YES, WHICH DEPARTMENT(S):

DO YOU HAVE ANY RELATIVES WORKING FOR THE CITY OF SOUTH SIOUX CITY? NO [] YES []
IF YES: GIVE NAME, RELATIONSHIP, AND DEPARTMENT THEY WORK FOR:

HAVE YOU EVER WORKED FOR THE CITY OF SOUTH SIOUX CITY? NO [H] YES []
IF YES, LIST WHICH DEPARTMENT AND WHEN:
LIST SUPERVISOR’S NAME AND PHONE NUMBER:

ARE YOU NOW, OR HAVE YOU EVER BEEN ENGAGED IN BUSINESS AS AN OWNER, PARTNER OR CORPORATE MEMBER? NO [] YES []

MAY WE COMMUNICATE WITH YOUR PRESENT EMPLOYER? ~ YES [l NO [] IFNO, PLEASE EXPLAIN:

HAVE YOU EVER BEEN INJURED AT WORK WHERE YOU NEEDED TO APPLY FOR WORKMANS COMPENSATION? NO W YES []
IF YES, LIST COMPANIES OR GOVERNMENT AGENCY WHERE YOU WERE INJURED?

COMPANY/ AGENCY ADDRESS DATE OF WORKMANS COMP. DISPOSITION

HAVE YOU EVER BEEN INVOLVED IN ANY POLICE RESERVE OR AUXILLIARY UNIT?NO [] YES []
IF YES, INDICATE BELOW:

AGENCY ADDRESS DATE OF SERVICE POSITION HELD REASON FOR LEAVING

HAVE YOU EVER ATTENDED A LAW ENFORCEMENT ACADEMY OR BEEN CERTIFIED OR LICENSED AS A LAW
ENFORCEMENT OFFICER? NO[] YES [] IFYES,LISTWHEN AND WHERE:

HAVE YOU EVER BEEN SUBJECTED TO A POLYGRAPH TEST? NO [0 YES [
IF YES, LIST DETAILS (WHEN, WHERE AND WHY):

I11. EDUCATION HISTORY






ARE YOU CURRENTLY ENROLLED IN ANY SCHOOL, COLLEGE OR UNIVERSITY?

IF YES, GIVE PROJECTED GRADUATION DATE:

No[] YEs [

LIST ALL SCHOOLS EVER ATTENDED IN ORDER. BEGIN WITH THE MOST RECENTLY ATTENDED/CURRENTLY ENROLLED SCHOOL. INCLUDE

BUSINESS COLLEGES, TECHNICAL/VOCATIONAL, CORRESPONDENCE, AND MILITARY SCHOOLS.

COLLEGES AND UNIVERSITIES

SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:
SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:
SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:
SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:
SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:

VOCATIONAL / TECHNICAL / MILITARY OR OTHER POST-SECONDARY SCHOOLS

SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:
SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:
SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:
SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:
SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:






YEAR GRADUATED: TYPE OF DEGREE OBTAINED: HOURS EARNED: GPA: COMMENTS:

HIGH SCHOOL

SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED:

SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED:

SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED:

SCHOOL INFORMATION

SCHOOL NAME: ADDRESS (STREET, CITY, STATE, ZIP) FROM: TO:

YEAR GRADUATED:

WAS ANY DISCIPLINARY ACTION TAKEN AGAINST YOU WHILE YOU WERE IN COLLEGE, VOCATIONAL/ TECHICIAL COLLEGE OR HIGH SCHOOL,
INCLUDING PROBATION, SUSPENSIONS, DISMISSALS OR LOSS OF SCHOLARSHIPS FOR DISCIPLINARY REASONS?

NO [] YES [] IFYES, LIST THE DATES AND DETAILS BELOW:

GIVE EXPLANATION FOR ACADEMIC PROBLEMS, INCLUDING ACADEMIC PROBATIONS, ACADEMIC SUSPENSIONS, WITHDRAWALS (PASSING OR
FAILING), AND ANY GRADE BELOW A 2.00 GPA:

LIST ALL HONORS, CITATIONS, SPECIAL RECOGNITION, OFFICES HELD, AND GROUPS OR TEAMS YOU BELONGED TO WHILE ATTENDING HIGH
SCHOOL AND COLLEGE:

LIST ANY FOREIGN LANGUAGE ABILITY YOU HAVE AND TO WHAT EXTENT (INCLUDING SIGN LANGUAGE):
USE A SCALE OF 1 TO 5. EXAMPLE: 1=SOME, 3=MODERATE, 5=FLUENT

LANGUAGE AND DIALECT (IF APPLICABLE): SPEAK READ WRITE

IV. MILITARY HISTORY

HAVE YOU EVER BEEN DENIED ENTRY INTO THE MILITARY? NO [] YES [] IF YES, EXPLAIN:

HAVE YOU EVER SERVED IN A MILITARY ORGANIZATION OF ANY FOREIGN GOVERNMENT? NO [] YES [] IF
YES, EXPLAIN:

HAVE YOU EVER JOINED THE UNITED STATES MILITARY SERVICE? NO [J YES [ IF YES, LIST MILITARY BRANCH AND UNITS SERVED

BRANCH SERVICE NUMBER TYPE OF UNIT M.O.S. JOB TITLE AND DESCRIPTION
1
2.

DATE OF ENLISTMENT DATES OF ACTIVE DUTY HIGHEST RANK ON ACTIVE DUTY
TYPE OF DISCHARGE OR SEPARATION: I:l HONORABLE l:l GENERAL-UNDER HONORABLE

[] DISHONORABLE  [] GENERAL-UNDER OTHER THAN HONORABLE
[] BADconDuCT

GIVE A BRIEF EXPLANATION OF REASONS FOR DISCHARGE:

INDICATE STATUS AT TIME OF DISCHARGE BELOW:






DATE OF DISCHARGE RANK AT TIME OF DISCHARGE DATE OF RANK TOTAL AMOUNT OF MILITARY SERVICE

YEARS MONTHS DAYS

LIST ALL CITATIONS OR COMMENDATIONS:

LIST ALL MILITARY TRAINING AND EDUCATION: USE ADDITIONAL SHEET(S) IF NECESSARY

HAVE YOU EVER BEEN UNDER INVESTIGATION BY A MILITARY AUTHORITY? NO [] YES []
IF YES: LIST ALL DISCIPLINARY PROBLEMS WHILE IN THE MILITARY (ARTICLE 15’s, UCMJ CONVICTIONS, DEMOTIONS, INCLUDING ANY JUDICIAL
OR NON-JUDICIAL ACTION ETC.) INCLUDE DISPOSITION OF INVESTIGATION AND EXPLAIN IN FULL DETAIL:

PAST COMMANDING OFFICERS OR MILITARY ACQUAINTANCES ARE POTENTIAL SOURCES OF RELEVANT INFORMATION PERTAINING TO YOUR
BACKGROUND. PLEASE LIST THOSE INDIVIDUALS WHO KNOW YOU WELL ENOUGH TO PROVIDE ACCURATE INFORMATION ABOUT YOU.

NAME ADDRESS PHONE # OF YEARS KNOWN
i

2

3

HAVE YOU EVER BEEN A MEMBER OF ARESERVE UNIT? NO [[] YES [] IF YES, INDICATE YOUR STATUS BELOW

HOW OFTEN DO YOU ATTEND DRILLS? WEEKLY [] MONTLY [] SUMMER ONLY []
GIVE DETAILS OF YOUR CURRENT RESERVE UNIT BELOW:
UNIT NAME AND ADDRESS COMMANDING OFFICER NAME &PHONE YOUR CURRENT RANK

V. CRIMINAL AND DRIVING HISTORY

LIST ALL OFFICIAL CONTACT YOU HAVE HAD WITH ANY LAW ENFORCEMENT AGENCY OR COURT SYSTEM. THIS INCLUDES MUNICIPAL, COUNTY, STATE
AND FEDERAL AGENCIES OR COURT SYSTEMS, INCLUDING MILITARY COURTS, MILITARY POLICE AND MILITARY INVESTIGATIVE UNITS. LIST ALL
INCIDENTS WHERE YOU HAVE BEEN QUESTIONED, WARNED, ISSUED A SUMMONS, DETAINED, ARRESTED OR CONVICTED. THIS INCLUDES ALL
INFRACTIONS, ORDINANCE VIOLATIONS, MISDEMEANORS AND FELONIES.

NOTE: The existence of an arrest record and/or convictions is NOT an automatic disqualifying factor. Giving a false answer to this question IS a
disqualifying factor.

DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITION

HAVE YOU EVER BEEN IN OR AFFILIATED WITH ANY STREET GANG? NO [ ] YES [] IF YES, EXPLAIN IN FULL DETAIL:

HAVE YOU EVER BEEN REPORTED TO A LAW ENFORCEMENT AGENCY AS A MISSING PERSON OR A RUNAWAY? NOo ] YEs [
IF YES, EXPLAIN IN FULL DETAIL:

HAVE YOU EVER STOLEN OR TAKEN ANYTHING FROM ANYONE WITHOUT PERMISSION, OR COMMITTED ANY OTHER CRIME IN WHICH YOU WERE
NOT CAUGHT? NO [] YES [] IFYES, EXPLAIN IN FULL DETAIL, INCLUDING DATES, PLACES AND AMOUNT TAKEN OR CRIME COMMITTED:

HAVE YOU EVER APPLIED FOR A PERMIT TO CARRY A CONCEALED WEAPON? NO [] YES [] IF YES, WAS THE REQUEST GRANTED?
NO [ YES [] IFNO PLEASE EXPLAIN:

HAS AN EX-PARTE OR OTHER TYPE OF RESTRAINING ORDER OR PROTECTIVE ORDER EVER BEEN PLACED AGAINST YOU? NO [] YEs [
IF YES, EXPLAIN:

LIST BELOW ANY RELATIVES IN YOUR HOUSEHOLD, WHO HAVE BEEN ARRESTED OR CONVICTED OF A FELONY OR PARTICIPATED IN A CRIMINAL
ACT. GIVE A BRIEF EXPLANATION OF YOUR RELATIONSHIP TO THE PERSON AND THE CRIMINAL ACTIVITY IN WHICH THEY ARE OR WERE
INVOLVED:

NAME (LAST,FIRST MIDDLE) RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES AND/OR CONVICTIONS






DO YOU CURRENTLY HAVE ANY UNPAID FINES, COURT COSTS, OR COURT ORDERED RESTITUTION? No [ YES []
IF YES, GIVE ALL DETAILS, INCLUDING THE LAW ENFORCEMENT AGENCY, LOCATION AND COURT DATES:

HAVE YOU EVER BEEN FINGERPRINTED? NO [] YES [] IFYES, BY WHOM AND WHY?

HAVE YOU EVER BEEN THE VICTIM OF ACRIME? NO [] YES [] IF YES, DID YOU REPORT IT TO A LAW ENFORCEMENT AGENCY?
NO [] YES [] IFYES, EXPLAIN:

GIVE INFORMATION ON ANY DRIVER’S LICENSE OR PERMIT THAT YOU HAVE BEEN ISSUED CURRENTLY OR IN THE PAST (INCLUDING MILITARY
AND ANY SPECIAL ENDORSEMENTS):

APPROX. DATE ISSUED STATE LICENSE NUMBER TYPE (OPERATOR, COMMERCIAL, MILTARY, ETC.) EXPIRATION DATE

HAVE YOU EVER BEEN INVOLVED AS A DRIVER IN A MOTOR VEHICLE COLLISION?
NO [] YES [] IFYES,LISTEACH COLLISION BELOW STARTING WITH THE MOST RECENT:

1

COLLISION INFORMATION

DATE OCCURRED: LOCATION (CITY, STATE): INVESTIGATING AGENCY: INJURY INVOLVED?
NO [] YESs [
AMOUNT OF DAMAGE? WHO WAS AT FAULT? HOW DID COLLISION OCCUR?

2

COLLISION INFORMATION

DATE OCCURRED: LOCATION (CITY, STATE): INVESTIGATING AGENCY: INJURY INVOLVED?
NO [1 YES []

AMOUNT OF DAMAGE? WHO WAS AT FAULT? HOW DID COLLISION OCCUR?

3 COLLISION INFORMATION

DATE OCCURRED: LOCATION (CITY, STATE): INVESTIGATING AGENCY: INJURY INVOLVED?
No [ YES [

AMOUNT OF DAMAGE? WHO WAS AT FAULT? HOW DID COLLISION OCCUR?

4

COLLISION INFORMATION

DATE OCCURRED:

LOCATION (CITY, STATE):

INVESTIGATING AGENCY:

INJURY INVOLVED?

NOo [] YES []

AMOUNT OF DAMAGE? WHO WAS AT FAULT? HOW DID COLLISION OCCUR?

HAS YOUR LICENSE EVER BEEN SUSPENDED OR REVOKED? NO [] YES [] IF YES, PLEASE GIVE DETAILS (INCLUDE WHEN, WHERE):

HAVE YOU EVER BEEN DENIED AUTO INSURANCE OR HAD INSURANCE CANCELLED? NO [] YES [] IF YES, EXPLAIN BELOW:

PLEASE LIST ALL OF YOUR CURRENT VEHICLES BELOW

YEAR: MAKE: MODEL: TAG NUMBER: STATE: REGISTERED TO:

VI. DRUG AND ALCOHOL USE

DO YOU CURRENTLY USE ANY DRUG THAT YOU HAVE OBTAINED WITHOUT A PRESCRIPTION OR HAVE OBTAINED BY SOME TRICK OR
DECEPTION? NO [] YES [] IFYES, LIST WHAT KIND AND TO WHAT EXTENT:

DO YOU NOW, OR HAVE YOU EVER USED, POSSESSED, SUPPLIED OR SOLD ANY NARCOTIC OR CONTROLLED SUBSTANCE SUCH AS, BUT NOT
LIMITED TO; MARIJUANA, HASHISH, COCAINE, LSD, METHAMPHETAMINE, HEROIN, STEROID PHARMACEUTICALS OR DRUGS OF SIMILAR NATURE?
(Drug use is not necessarily an automatic disqualifying factor, however, lying about it is.)

NO [1 YES [] IFYES,LIST BELOW.

SUBSTANCE: EVER USED? FIRST DATE USED LAST DATE USED NUMBER OF TIMES USED LARGEST AMT. POSSESSED






MARIJUANA NO [] YES[]

HASHISH NO[] YES[]
COCAINE NO [] YES[]
PCP NO [] YES[]
HEROIN NO [] YES[]
LSD NO [] YES[]
METHAMPHETAMINES NO[] YES[]

OTHER (LIST)

OTHER (LIST)

OTHER (LIST)

GIVE A DETAILED SUMMARY CONCERNING THE CIRCUMSTANCES OF ANY OF THE DRUG HISTORY INDICATED ABOVE

DO YOU CURRENTLY CONSUME ALCOHOLIC BEVERAGES? NO [] YES []
IF YES, PLEASE EXPLAIN BY INCLUDING FREQUENCY, QUANTITY AND TYPE OF BEVERAGE (E.G., LIQUOR, WINE, BEER):

VII. ORGANIZATIONS AND OTHER ACTIVITIES

LIST ALL GROUPS, CLUBS, AND ORGANIZATIONS TO WHICH YOU CURRENTLY BELONG OR HAVE BELONGED IN THE PAST. EXCLUDING HIGH
SCHOOL AND COLLEGE (INCLUDE OFFICES HELD, NAME OF ORGANIZATION, ADDRESS AND PHONE NUMBER, ACTIVITIES YOU WERE INVOLVED IN
WHILE BELONGING TO THIS GROUP, NAME OF A CONTACT PERSON, ADDRESS AND PHONE NUMBER):

DO YOU BELONG TO ANY GROUP THAT HOLDS BELIEFS, OR DO YOU HOLD BELIEFS THAT WOULD PREVENT YOU FROM VOWING ALLEGIANCE TO
THE FLAG OF THE UNITED STATES AND/OR THE CONSTITUTION OF THE UNITED STATES?

NO [] YES [ IFYES, GIVE COMPLETE DETAILS

LIST ANY HOBBIES, SKILLS AND SPECIAL INTERESTS OR ABILITIES YOU HAVE, INCLUDING ANY HONORS YOU HAVE RECEIVED WHILE INVOLVED
IN THESE ACTIVITIES:

LIST ANY SPECIALIZED TRAINING, SKILLS OR AREAS OF EXPERTISE THAT YOU HAVE WHICH ARE DIRECTLY OR INDIRECTLY RELATED TO LAW
ENFORCEMENT WORK:

LIST ANY OTHER INFORMATION ABOUT YOURSELF THAT IS NOT ASKED BY THE ABOVE QUESTIONS WHICH YOU FEEL WOULD BE BENEFICIAL FOR
US TO KNOW :

VIIl. CREDIT AND FINANCIAL HISTORY

LIST AND EXPLAIN ALL FINANCIAL PROBLEMS, PAST OR PRESENT. INCLUDE OVERDUE ACCOUNTS, LATE PAYMENTS, BANKRUPTCIES, FAILURE TO
PAY STUDENT LOANS, ETC. (A COMPLETE CREDIT HISTORY WILL BE OBTAINED BY THE CITY OF SOUTH SIOUX CITY):

LIST AND EXPLAINALL LIENS OR OTHER ENCUMBRANCES THAT HAVE BEEN PLACED AGAINST YOUR PROPERTY, FILES, SCHOOL TRANSCRIPTS,
ETC., FOR FAILURE TO PAY DEBTS:

HAVE YOU EVER HAD PURCHASED GOODS REPOSSESSED OR HAD ANY OF YOUR BILLS TURNED OVER TO A COLLECTION AGENCY? NO [] YES
[l IFYES, PLEASE EXPLAIN:

HAVE YOU OR YOUR SPOUSE’S WAGES EVER BEEN GARNISHED? NO [] YES [[] IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN, OR ARE YOU NOW DELINQUENT ON TAXES TO ANY CITY, COUNTY, STATE OR FEDERAL GOVERNMENT? NO [] YES []
IF YES, PLEASE EXPLAIN:

HAVE YOU OR YOUR SPOUSE EVER WRITTEN ANY BAD OR INSUFFICIENT FUND CHECKS? NO [] YES []
IF YES, PLEASE LIST AND EXPLAIN (INCLUDE ESTIMATED NUMBER OF BAD CHECKS AND DATE OF LAST BAD CHECK WRITTEN):

WAS PROPERTY REPOSSESSED AS ARESULT? NO [] YES [] IF YES, PLEASE EXPLAIN:

HAVE ANY OF YOUR CHECKS EVER BEEN TURNED OVER TO THE COUNTY ATTORNEY FOR PROSECUTION?
NO [1 YES [1 IFYES, PLEASE EXPLAIN WHAT THE OUTCOME WAS:






HAVE YOU EVER HAD A JUDGMENT RENDERED AGAINST YOU? NO [] YES [] IF YES, PROVIDE AMOUNT AND DETAILS:

HAVE YOU EVER BEEN INVOLVED IN A CIVIL COURT PROCEEDINGS? NO [] YES [] IF YES, PROVIDE AMOUNT AND DETAILS:

IX. FAMILY INFORMATION ~ MARITAL

CURRENT MARITAL STATUS: MARRIED [ ] WIDOWED [] DIVORCED [] ENGAGED [] SEPARATED []

UNMARRIED [] ANNULLED [] OTHER [] (IF OTHER, PLEASE EXPLAIN)
GIVE INFORMATION BELOW ON CURRENT MARITAL STATUS: (A copy of the marriage license must be supplied at a later date)
DATE OF PRESENT MARRIAGE PLACE OF MARRIAGE (COUNTRY, STATE, COUNTY AND CITY)
DATE: LOCATION:
SPOUSE’S FULL NAME BEFORE MARRIAGE: DATE OF BIRTH: BEST PHONE NUMBER BY WHICH TO BE
REACHED:
SPOUSE’S FORMER ADDRESS: SPOUSE’S PLACE (OR FORMER PLACE) OF EMPLOYMENT:
SPOUSE’S CURRENT JOB TITLE: SPOUSE’S WORK PHONE: SPOUSE’S WORK HOURS:

LIST ALL YOUR CHILDREN AND/OR OTHER DEPENDENTS (INCLUDE FOSTER, STEP, ADOPTED):

FULL NAME OF CHILD DATE OF BIRTH BIRTH / LEGAL FATHER AND MOTHER PRESENT ADDRESS

THE FOLLOWING QUESTIONS PERTAIN TO YOU IF YOU HAVE CHILDREN NOT LIVING WITH YOU

DO YOU PAY CHILD SUPPORT?
NO [] YES [] IFYES, HOW MUCH?

IS THE CHILD SUPPORT COURT ORDERED? NO [] YES []

ARE YOUR CHILD SUPPORT PAYMENTS CURRENT?  NO [] YES [] IFNO, WHY NOT?:

HAVE YOU EVER BEEN DELINQUENT WITH CHILD SUPPORT? NO [] YES[] IF SO, WHEN AND WHY?

HAVE YOU EVER BEEN TAKEN BACK TO COURT?  NO [] YES [] IF YES, EXPLAIN:

IF YOU ARE NOT PAYING CHILD SUPPORT, WHAT IS THE FINANCIAL ARRANGEMENT FOR CARE OF THE CHILD?

WHO HAS PRESENT LEGAL CUSTODY OF THE CHILDREN?

WHAT ARE YOUR VISITATION RIGHTS?

IS YOUR VISITATION SUPERVISED OR UNSUPERVISED?

LIST ALL FORMER MARRIAGES (GIVE ALL INFORMATION EVEN IF DECEASED).

FULL NAME BEFORE MARRIAGE CURRENT LAST NAME | PRESENT ADDRESS DATE OF MARRIAGE
PLACE OF MARRIAGE PRESENT PHONE NUMBER DATE OF DIVORCE
PLACE OF DIVORCE COURT ADDITIONAL SPACE IF NEEDED

REASON FOR DIVORCE

FULL NAME BEFORE MARRIAGE CURRENT LAST NAME | PRESENT ADDRESS DATE OF MARRIAGE

PLACE OF MARRIAGE PRESENT PHONE NUMBER DATE OF DIVORCE






PLACE OF DIVORCE COURT ADDITIONAL SPACE IF NEEDED

REASON FOR DIVORCE

DO YOU PAY ALIMONY? NO [] YES []

HAVE YOU EVER BEEN TAKEN BACK TO COURT FOR MORE ALIMONY? NO [] YES [] IF YES, EXPLAIN BRIEFLY:

HAVE YOU BEEN INVOLVED IN A DOMESTIC VIOLENCE INCIDENT?  NO [] YES [] IF YES, PLEASE EXPLAIN:

X. FAMILY INFORMATION ~ PARENTS AND SIBLINGS

LIST ALL PARENTAL INFORMATION (INCLUDE ADOPTIVE PARENTS IF APPLICABLE)

FATHER’S FULL NAME BIRTHDATE PLACE OF BIRTH

ADDRESS (STREET, CITY, STATE, ZIP) HOME PHONE PLACE OF EMPLOYMENT AND WORK PHONE
STEP-FATHER’S FULL NAME BIRTHDATE PLACE OF BIRTH

ADDRESS (STREET, CITY, STATE, ZIP) HOME PHONE PLACE OF EMPLOYMENT AND WORK PHONE
MOTHER’S CURRENT NAME MAIDEN NAME BIRTHDATE PLACE OF BIRTH

ADDRESS (STREET, CITY STATE, ZIP)

HOME PHONE PLACE OF EMPLOYMENTAND WORK PHONE

STEP-MOTHER’S CURRENT NAME MAIDEN NAME BIRTHDATE PLACE OF BIRTH

ADDRESS (STREET, CITY STATE, ZIP)

HOME PHONE PLACE OF EMPLOYMENTAND WORK PHONE

LIST ALL SIBLINGS, INCLUDING STEP, HALF, AND ADOPTIVE

1. FULL NAME BIRTHDATE RELATIONSHIP (FULL/HALF/STEP/ADOPTIVE)
ADDRESS (STREET, CITY, STATE,ZIP) HOME PHONE PLACE OF EMPLOYMENT AND WORK PHONE

SPOUSE’S FULL NAME PLACE OF EMPLOYMENT AND WORK PHONE

2. FULL NAME BIRTHDATE RELATIONSHIP (FULL/HALF/STEP/ADOPTIVE)
ADDRESS (STREET, CITY, STATE,ZIP) HOME PHONE PLACE OF EMPLOYMENT AND WORK PHONE

SPOUSE’S FULL NAME PLACE OF EMPLOYMENT AND WORK PHONE

3. FULL NAME BIRTHDATE RELATIONSHIP (FULL/HALF/STEP/ADOPTIVE)
ADDRESS (STREET, CITY, STATE,ZIP) HOME PHONE PLACE OF EMPLOYMENT AND WORK PHONE

SPOUSE’S FULL NAME PLACE OF EMPLOYMENT AND WORK PHONE

4. FULL NAME BIRTHDATE RELATIONSHIP (FULL/HALF/STEP/ADOPTIVE)
ADDRESS (STREET, CITY, STATE,ZIP) HOME PHONE PLACE OF EMPLOYMENT AND WORK PHONE

SPOUSE’S FULL NAME PLACE OF EMPLOYMENT AND WORK PHONE

5. FULL NAME BIRTHDATE RELATIONSHIP (FULL/HALF/STEP/ADOPTIVE)
ADDRESS (STREET, CITY, STATE, ZIP) HOME PHONE PLACE OF EMPLOYMENT AND WORK PHONE

10






SPOUSE’S FULL NAME

PLACE OF EMPLOYMENT AND WORK PHONE

6. FULL NAME

BIRTHDATE

ADDRESS (STREET, CITY, STATE, ZIP)

HOME PHONE

PLACE OF EMPLOYMENT AND WORK PHONE

SPOUSE’S FULL NAME

PLACE OF EMPLOYMENT AND WORK PHONE

XI. FAMILY INFORMATION ~ SPOUSE’S FAMILY

LIST SPOUSE’S PARENTS, STEP-PARENTS, SIBLINGS, AND STEP-SIBLINGS BELOW.

1. FULL NAME: BIRTHDATE: RELATIONSHIP TO SPOUSE:
BEST PHONE NUMBER TO CONTACT THIS PERSON: PLACE OF EMPLOYMENT:

2. FULL NAME: BIRTHDATE: RELATIONSHIP TO SPOUSE:
BEST PHONE NUMBER TO CONTACT THIS PERSON: PLACE OF EMPLOYMENT:

3. FULL NAME: BIRTHDATE: RELATIONSHIP TO SPOUSE:
BEST PHONE NUMBER TO CONTACT THIS PERSON: PLACE OF EMPLOYMENT:

4. FULL NAME: BIRTHDATE: RELATIONSHIP TO SPOUSE:
BEST PHONE NUMBER TO CONTACT THIS PERSON: PLACE OF EMPLOYMENT AND WORK PHONE:
5. FULL NAME: BIRTHDATE: RELATIONSHIP TO SPOUSE:
BEST PHONE NUMBER TO CONTACT THIS PERSON: PLACE OF EMPLOYMENT AND WORK PHONE:
6. FULL NAME: BIRTHDATE: RELATIONSHIP TO SPOUSE:
BEST PHONE NUMBER TO CONTACT THIS PERSON: PLACE OF EMPLOYMENT AND WORK PHONE:
7. FULL NAME: BIRTHDATE: RELATIONSHIP TO SPOUSE:

BEST PHONE NUMBER TO CONTACT THIS PERSON:

PLACE OF EMPLOYMENT AND WORK PHONE:

RELATIONSHIP (FULL/HALF/STEP/ADOPTIVE)

XIl. REFERENCES

LIST THREE (3) REFERENCES, NOT RELATIVES, WHO HAVE KNOWN YOU FOR AT LEAST THREE (3) YEARS. DO NOT LIST ANY PAST OR PRESENT
EMPLOYERS. INDICATE IF THE PERSON IS A MR. OR MS. NOTE: COMPLETE INFORMATION IS REQUIRED.

1. FULL NAME:

# OF YEARS KNOWN: BUSINESS PHONE:

HOME/CELL/WORK PHONES:

HOME ADDRESS (STREET, CITY, STATE, Z

IP): OCCUPATION:

WORK ADDRESS (STREET, CITY, STATE, ZIP):

2. FULL NAME:

# OF YEARS KNOWN: BUSINESS PHONE:

HOME/CELL/WORK PHONES:

HOME ADDRESS (STREET, CITY, STATE, Z

IP): OCCUPATION:

WORK ADDRESS (STREET, CITY, STATE, ZIP):

3. FULL NAME:

# OF YEARS KNOWN: BUSINESS PHONE:

HOME/CELL/WORK PHONES:

HOME ADDRESS (STREET, CITY, STATE, Z

IP): OCCUPATION:

WORK ADDRESS (STREET, CITY, STATE, ZIP):

LIST THREE (3) REFERENCES, NOT LISTED IN THE SECTION ABOVE, WHO ARE SOCIAL ACQUIANTANCES AND HAVE KNOWN YOU FOR AT LEAST

THREE (3) YEARS. (PREFERABLY YOUR AGE GROUP). INDICATE IF THE PERSON AS A MR. OR MS.

1. FULL NAME: # OF YEARS KNOWN: BUSINESS PHONE: HOME/CELL/WORK PHONES:
HOME ADDRESS (STREET, CITY, STATE, ZIP): OCCUPATION: NAME OF EMPLOYER:
2. FULL NAME: # OF YEARS KNOWN: BUSINESS PHONE: HOME/CELL/WORK PHONES:
HOME ADDRESS (STREET, CITY, STATE, ZIP): OCCUPATION: NAME OF EMPLOYER:
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3. FULL NAME:

# OF YEARS KNOWN:

BUSINESS PHONE:

HOME/CELL/WORK PHONES:

HOME ADDRESS (STREET, CITY, STATE, ZIP):

OCCUPATION:

NAME OF EMPLOYER:

XII1. RESIDENCES

WITH WHOM DO YOU PRESENTLY RESIDE? (LIST BELOW):

FULL NAME: BIRTHDATE: RELATIONSHIP:
FULL NAME: BIRTHDATE: RELATIONSHIP:
FULL NAME: BIRTHDATE: RELATIONSHIP:

LIST ALL RESIDENCES WHERE YOU HAVE LIVED (INCLUDING WHILE IN SCHOOL OR MILITARY). BEGIN WITH PRESENT RESIDENCE FIRST. IF
NEEDED, A SUPPLENTAL PAGE IS INCLUDED AT THE END OF THIS PACKET.

FROM: TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: _ _ .

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: . .

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: . .

T0 STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: _ .

T0 STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: _ _ .

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: , . .

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: ) ) )

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: _ _ .

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: _ _ .

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
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LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: . . :

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: . . :

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:
FROM: . . -

TO: STREET ADDRESS: (INCLUDE APT. OR BOX NO.) CITY, STATE, ZIP:
LANDLORD’S NAME: LANDLORD’S ADDRESS: LANDLORD’S PHONE:

HAVE YOU EVER BEEN EVICTED OR ASKED TO LEAVE A RENTAL HOUSE, APARTMENT OR OTHER DWELLING?
YES [] NO [ IF YES, EXPLAIN:

GIVE A BRIEF EXPLANATION OF ANY SERIOUS DISPUTES YOU HAVE HAD WITH FRIENDS, ASSOCIATES, RELATIVES WITH WHICH YOU’VE LIVED, OR
NEIGHBORS. INCLUDE THE NATURE OF THE PROBLEM, THE PEOPLE INVOLVED, THE RESOLUTION AND YOUR ROLE.

I HAVE COMPLETED THIS QUESTIONNAIRE TO THE BEST OF MY ABILITY. | HEREBY STATE THAT THERE ARE NO MISREPRESENTATIONS,
OMISSIONS, OR FALSIFICATIONS IN THIS QUESTIONNAIRE AND THAT ALL MY ANSWERS ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF. BY AGREEING WITH THIS STATEMENT, | UNDERSTAND THAT IF AT ANY TIME DURING THE BACKGROUND
INVESTIGATION, QUESTIONS SHOULD ARISE CONCERNING THE VALIDITY OF THIS QUESTIONNAIRE; | COULD BE REMOVED FROM THE
APPLICATION PROCESS.

Signed: Date:

Subscribed and worn before me on the day of , 20

Notary Public
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		TODAY’S DATE

		APPLICANT NAME   (LAST, FIRST, MIDDLE)

		INSTRUCTIONS

		PLEASE NOTE THE FOLLOWING:

		I.  PERSONAL INFORMATION

		II. EMPLOYMENT HISTORY

		  AGENCY                              ADDRESS                               DATE OF SERVICE                      POSITION HELD                      REASON FOR LEAVING



		III.  EDUCATION HISTORY

		IV.  MILITARY HISTORY

		V.  CRIMINAL AND DRIVING HISTORY

		VI.  DRUG AND ALCOHOL USE

		VII. ORGANIZATIONS AND OTHER ACTIVITIES

		VIII.  CREDIT AND FINANCIAL HISTORY

		IX.  FAMILY INFORMATION ~ MARITAL

		THE FOLLOWING QUESTIONS PERTAIN TO YOU IF YOU HAVE CHILDREN NOT LIVING WITH YOU



		X.  FAMILY INFORMATION ~ PARENTS AND SIBLINGS

		XI.  FAMILY INFORMATION ~ SPOUSE’S FAMILY

		XII.  REFERENCES

		XIII.  RESIDENCES





		APPLICANT NAME LAST FIRST MIDDLE: 

		FULL LEGAL NAME LAST FIRST MIDDLE: 

		SOCIAL SECURITY NUMBER: 

		LIST ALL OTHER NAMES OR NICKNAMES USED  INCLUDE ANY MAIDEN NAMES AND LEGAL NAME CHANGES  LIST DATE AND REASON FOR NAME CHANGE: 

		DRIVERS LICENSE: 

		STATE: 

		BIRTHDATE: 

		BIRTHPLACE  CITY  STATE COUNTRY: 

		RESIDENCE ADDRESSESS  STREET CITY STATE ZIP CODE: 

		HOME PHONE NUMBER: 

		CELL PHONE NUMBER: 

		FAX NUMBER: 

		EMAIL ADDRESS: 

		WORK PHONE NUMBER: 

		ALTERNATE PHONE NUMBER FOR MESSAGES: 

		PAGER NUMBER: 

		ARE YOU A CITIZEN OF THE UNITED STATES: YES

		NATIVE BORN: Off

		NATURALIZED: Off

		IF NATURALIZED GIVE DATE LOCATION AND JUDGE: 

		FROM: 

		TO: 

		NAME  ADDRESS OF EMPLOYER  STREET CITY STATE ZIP: 

		EMPLOYER TELEPHONE: 

		 OF HOURS WORKEDWEEK  SHIFT WORKED: 

		SUPERVISORS NAME: 

		SALARY WAGE: 

		JOB TITLE  DUTIES: 

		FROM_2: 

		TO_2: 

		NAME  ADDRESS OF EMPLOYER  STREET CITY STATE ZIP_2: 

		EMPLOYER TELEPHONE_2: 

		 OF HOURS WORKEDWEEK  SHIFT WORKED_2: 

		SUPERVISORS NAME_2: 

		SALARY WAGE_2: 

		JOB TITLE  DUTIES_2: 

		FROM_3: 

		TO_3: 

		NAME  ADDRESS OF EMPLOYER  STREET CITY STATE ZIP_3: 

		EMPLOYER TELEPHONE_3: 

		 OF HOURS WORKEDWEEK  SHIFT WORKED_3: 

		SUPERVISORS NAME_3: 

		SALARY WAGE_3: 

		JOB TITLE  DUTIES_3: 

		NAME  ADDRESS OF EMPLOYER  STREET CITY STATE ZIP_4: 

		EMPLOYER TELEPHONE_4: 

		 OF HOURS WORKEDWEEK  SHIFT WORKED_4: 

		SUPERVISORS NAME_4: 

		NAME  ADDRESS OF EMPLOYER  STREET CITY STATE ZIP_5: 

		EMPLOYER TELEPHONE_5: 

		 OF HOURS WORKEDWEEK  SHIFT WORKED_5: 

		SUPERVISORS NAME_5: 

		SALARY WAGE_5: 

		JOB TITLE  DUTIES_5: 

		NAME  ADDRESS OF EMPLOYER  STREET CITY STATE ZIP_6: 

		EMPLOYER TELEPHONE_6: 

		 OF HOURS WORKEDWEEK  SHIFT WORKED_6: 

		SUPERVISORS NAME_6: 

		SALARY WAGE_6: 

		JOB TITLE  DUTIES_6: 

		FROM_7: 

		TO_7: 

		NAME  ADDRESS OF EMPLOYER  STREET CITY STATE ZIP_7: 

		EMPLOYER TELEPHONE_7: 

		 OF HOURS WORKEDWEEK  SHIFT WORKED_7: 

		SUPERVISORS NAME_7: 

		SALARY WAGE_7: 

		JOB TITLE  DUTIES_7: 

		FROM_8: 

		TO_8: 

		NAME  ADDRESS OF EMPLOYER  STREET CITY STATE ZIP_8: 

		EMPLOYER TELEPHONE_8: 

		 OF HOURS WORKEDWEEK  SHIFT WORKED_8: 

		SUPERVISORS NAME_8: 

		SALARY WAGE_8: 

		JOB TITLE  DUTIES_8: 

		IF YOU HAVE HELD ADDITIONAL JOBS LIST THEM HERE: 

		IF YOU HAVE YOU EVER BEEN DISMISSED OR ASKED TO RESIGN EXPLAIN THE CIRCUMSTANCES INCLUDE DATE PLACE  SPECIFIC DETAILS USE ADDITIONAL SHEETS IF NECESSARY: 

		HAVE YOU EVER RECEIVED UNEMPLOYMENT INSURANCE NO YES IF YES WHEN  WHERE: 

		undefined_2: Off

		HAVE YOU PREVIOUSLY APPLIED TO THE CITY OF SOUTH  SIOUX CITY NO YES IF YES WHICH DEPARTMENTS: 

		undefined_3: Off

		undefined_4: Off

		DO YOU HAVE ANY RELATIVES WORKING FOR THE CITY OF SOUTH SIOUX CITY NO YES IF YES GIVE NAME RELATIONSHIP AND DEPARTMENT THEY WORK FOR: 

		undefined_5: Off

		undefined_6: Off

		HAVE YOU EVER WORKED FOR THE CITY OF SOUTH SIOUX CITY NO YES IF YES LIST WHICH DEPARTMENT AND WHEN LIST SUPERVISORS NAME AND PHONE NUMBER: 

		HAVE YOU EVER WORKED FOR THE CITY OF SOUTH SIOUX CITY: NO_2

		ARE YOU NOW OR HAVE YOU EVER BEEN ENGAGED IN BUSINESS AS AN OWNER PARTNER OR CORPORATE MEMBER: Off

		MAY WE COMMUNICATE WITH YOUR PRESENT EMPLOYER: YES_4

		HAVE YOU EVER BEEN INJURED AT WORK WHERE YOU NEEDED TO APPLY FOR WORKMANS COMPENSATION: NO_5

		COMPANY AGENCY ADDRESS DATE OF WORKMANS COMP DISPOSITIONRow1: 

		COMPANY AGENCY ADDRESS DATE OF WORKMANS COMP DISPOSITIONRow2: 

		COMPANY AGENCY ADDRESS DATE OF WORKMANS COMP DISPOSITIONRow3: 

		COMPANY AGENCY ADDRESS DATE OF WORKMANS COMP DISPOSITIONRow4: 

		COMPANY AGENCY ADDRESS DATE OF WORKMANS COMP DISPOSITIONRow5: 

		HAVE YOU EVER BEEN INVOLVED IN ANY POLICE RESERVE OR AUXILLIARY UNIT NO YES IF YES INDICATE BELOW: 

		undefined_7: Off

		undefined_8: Off

		AGENCY ADDRESS DATE OF SERVICE POSITION HELD REASON FOR LEAVINGRow1: 

		AGENCY ADDRESS DATE OF SERVICE POSITION HELD REASON FOR LEAVINGRow2: 

		ENFORCEMENT OFFICER: Off

		HAVE YOU EVER BEEN SUBJECTED TO A POLYGRAPH TEST NO YES IF YES LIST DETAILS  WHEN WHERE AND WHY: 

		undefined_9: Off

		undefined_10: Off

		undefined_11: Off

		undefined_12: Off

		SCHOOL NAME: 

		ADDRESS  STREET CITY STATE ZIP: 

		YEAR GRADUATED: 

		HOURS EARNED: 

		GPA: 

		COMMENTS: 

		SCHOOL NAME_2: 

		ADDRESS  STREET CITY STATE ZIP_2: 

		YEAR GRADUATED_2: 

		HOURS EARNED_2: 

		GPA_2: 

		COMMENTS_2: 

		SCHOOL NAME_3: 

		ADDRESS  STREET CITY STATE ZIP_3: 

		YEAR GRADUATED_3: 

		TYPE OF DEGREE OBTAINED_3: 

		HOURS EARNED_3: 

		GPA_3: 

		COMMENTS_3: 

		SCHOOL NAME_4: 

		ADDRESS  STREET CITY STATE ZIP_4: 

		YEAR GRADUATED_4: 

		TYPE OF DEGREE OBTAINED_4: 

		HOURS EARNED_4: 

		GPA_4: 

		COMMENTS_4: 

		SCHOOL NAME_5: 

		ADDRESS  STREET CITY STATE ZIP_5: 

		YEAR GRADUATED_5: 

		TYPE OF DEGREE OBTAINED_5: 

		HOURS EARNED_5: 

		GPA_5: 

		COMMENTS_5: 

		SCHOOL NAME_6: 

		ADDRESS  STREET CITY STATE ZIP_6: 

		YEAR GRADUATED_6: 

		TYPE OF DEGREE OBTAINED_6: 

		HOURS EARNED_6: 

		GPA_6: 

		COMMENTS_6: 

		SCHOOL NAME_7: 

		ADDRESS  STREET CITY STATE ZIP_7: 

		YEAR GRADUATED_7: 

		TYPE OF DEGREE OBTAINED_7: 

		HOURS EARNED_7: 

		GPA_7: 

		COMMENTS_7: 

		SCHOOL NAME_8: 

		ADDRESS  STREET CITY STATE ZIP_8: 

		YEAR GRADUATED_8: 

		TYPE OF DEGREE OBTAINED_8: 

		HOURS EARNED_8: 

		GPA_8: 

		COMMENTS_8: 

		SCHOOL NAME_9: 

		ADDRESS  STREET CITY STATE ZIP_9: 

		YEAR GRADUATED_9: 

		TYPE OF DEGREE OBTAINED_9: 

		HOURS EARNED_9: 

		GPA_9: 

		COMMENTS_9: 

		SCHOOL NAME_10: 

		ADDRESS  STREET CITY STATE ZIP_10: 

		YEAR GRADUATED_10: 

		TYPE OF DEGREE OBTAINED_10: 

		HOURS EARNED_10: 

		GPA_10: 

		COMMENTS_10: 

		SCHOOL NAME_11: 

		ADDRESS  STREET CITY STATE ZIP_11: 

		YEAR GRADUATED_11: 

		YEAR GRADUATED_12: 

		SCHOOL NAME_13: 

		ADDRESS  STREET CITY STATE ZIP_13: 

		YEAR GRADUATED_13: 

		SCHOOL NAME_14: 

		ADDRESS  STREET CITY STATE ZIP_14: 

		YEAR GRADUATED_14: 

		IF YES LIST THE DATES AND DETAILS BELOW: Off

		1: 

		2: 

		3: 

		HAVE YOU EVER BEEN DENIED ENTRY INTO THE MILITARY NO YES IF YES EXPLAIN: 

		undefined_13: Off

		undefined_14: Off

		HAVE YOU EVER SERVED IN A MILITARY ORGANIZATION OF ANY FOREIGN GOVERNMENT  NO: Off

		YES_8: Off

		IF YES LIST MILITARY BRANCH AND UNITS SERVED: Off

		1_2: 

		2_2: 

		DATE OF ENLISTMENT DATES OF ACTIVE DUTY HIGHEST RANK ON ACTIVE DUTYRow1: 

		DATE OF ENLISTMENT DATES OF ACTIVE DUTY HIGHEST RANK ON ACTIVE DUTYRow1_2: 

		DATE OF ENLISTMENT DATES OF ACTIVE DUTY HIGHEST RANK ON ACTIVE DUTYRow1_3: 

		GIVE A BRIEF EXPLANATION OF REASONS FOR DISCHARGE: 

		DATE OF DISCHARGE RANK AT TIME OF DISCHARGE DATE OF RANK TOTAL AMOUNT OF MILITARY SERVICERow1: 

		DATE OF DISCHARGE RANK AT TIME OF DISCHARGE DATE OF RANK TOTAL AMOUNT OF MILITARY SERVICERow1_2: 

		DATE OF DISCHARGE RANK AT TIME OF DISCHARGE DATE OF RANK TOTAL AMOUNT OF MILITARY SERVICERow1_3: 

		YEARS MONTHS DAYS: 

		LIST ALL CITATIONS OR COMMENDATIONS: 

		LIST ALL MILITARY TRAINING AND EDUCATION USE ADDITIONAL SHEETS IF NECESSARY: 

		HAVE YOU EVER BEEN UNDER INVESTIGATION BY A MILITARY AUTHORITY: Off

		1_3: 

		2_3: 

		3_2: 

		HAVE YOU EVER BEEN A MEMBER OF A RESERVE UNIT: Off

		WEEKLY: Off

		MONTLY: Off

		SUMMER ONLY: Off

		UNIT NAME AND ADDRESS COMMANDING OFFICER NAME PHONE YOUR CURRENT RANKRow1: 

		UNIT NAME AND ADDRESS COMMANDING OFFICER NAME PHONE YOUR CURRENT RANKRow1_2: 

		UNIT NAME AND ADDRESS COMMANDING OFFICER NAME PHONE YOUR CURRENT RANKRow1_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow1: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow1_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow1_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow1_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow1_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow2_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow2_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow2_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow2_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow3_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow3_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow3_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow3_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow4_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow4_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow4_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow4_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow5_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow5_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow5_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow5_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow6: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow6_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow6_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow6_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow6_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow7: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow7_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow7_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow7_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow7_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow8: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow8_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow8_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow8_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow8_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow9: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow9_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow9_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow9_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow9_5: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow10: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow10_2: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow10_3: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow10_4: 

		DATE AGENCY OR COURT CHARGE SENTENCE DISPOSITIONRow10_5: 

		HAVE YOU EVER BEEN IN OR AFFILIATED WITH ANY STREET GANG NO YES IF YES EXPLAIN IN FULL DETAIL: 

		undefined_15: Off

		undefined_16: Off

		HAVE YOU EVER BEEN REPORTED TO A LAW ENFORCEMENT AGENCY AS A MISSING PERSON OR A RUNAWAY NO YES IF YES EXPLAIN IN FULL DETAIL: 

		undefined_17: Off

		undefined_18: Off

		HAVE YOU EVER STOLEN OR TAKEN ANYTHING FROM ANYONE WITHOUT PERMISSION OR COMMITTED ANY OTHER CRIME IN WHICH YOU WERE NOT CAUGHT NO YES IF YES EXPLAIN IN FULL DETAIL INCLUDING DATES PLACES AND AMOUNT TAKEN OR CRIME COMMITTED: 

		undefined_19: Off

		undefined_20: Off

		HAVE YOU EVER APPLIED FOR A PERMIT TO CARRY A CONCEALED WEAPON: Off

		IF NO PLEASE EXPLAIN: Off

		HAS AN EXPARTE OR OTHER TYPE OF RESTRAINING ORDER OR PROTECTIVE ORDER EVER BEEN PLACED AGAINST YOU NO YES IF YES EXPLAIN: 

		undefined_21: Off

		undefined_22: Off

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow1: 

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow1_2: 

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow1_3: 

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow2: 

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow2_2: 

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow2_3: 

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow3: 

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow3_2: 

		NAME  LASTFIRST MIDDLE RELATIONSHIP EXPLAIN CRIMINAL ACTIVITES ANDOR CONVICTIONSRow3_3: 

		IF YES GIVE ALL DETAILS INCLUDING THE LAW ENFORCEMENT AGENCY LOCATION AND COURT  DATES: Off

		HAVE YOU EVER BEEN FINGERPRINTED NO YES IF YES BY WHOM AND WHY: 

		undefined_23: Off

		undefined_24: Off

		HAVE YOU EVER BEEN THE VICTIM OF A CRIME: Off

		IF YES DID YOU REPORT IT TO A LAW ENFORCEMENT AGENCY: Off

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow1: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow1_2: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow1_3: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow1_4: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow1_5: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow2: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow2_2: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow2_3: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow2_4: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow2_5: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow3: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow3_2: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow3_3: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow3_4: 

		APPROX DATE ISSUED STATE LICENSE NUMBER TYPE OPERATOR COMMERCIAL MILTARY ETC EXPIRATION DATERow3_5: 

		HAVE YOU EVER BEEN INVOLVED AS A DRIVER IN A MOTOR VEHICLE COLLISION NO YES IF YES LIST EACH COLLISION BELOW STARTING WITH THE MOST RECENT: 

		undefined_25: Off

		undefined_26: Off

		DATE OCCURRED: 

		LOCATION CITY STATE: 

		INVESTIGATING AGENCY: 

		INJURY INVOLVED NO YES: 

		undefined_27: Off

		undefined_28: Off

		AMOUNT OF DAMAGE: 

		WHO WAS AT FAULT: 

		HOW DID COLLISION OCCUR: 

		DATE OCCURRED_2: 

		LOCATION CITY STATE_2: 

		INVESTIGATING AGENCY_2: 

		INJURY INVOLVED NO YES_2: 

		undefined_29: Off

		undefined_30: Off

		AMOUNT OF DAMAGE_2: 

		WHO WAS AT FAULT_2: 

		HOW DID COLLISION OCCUR_2: 

		DATE OCCURRED_3: 

		LOCATION CITY STATE_3: 

		INVESTIGATING AGENCY_3: 

		INJURY INVOLVED NO YES_3: 

		undefined_31: Off

		undefined_32: Off

		AMOUNT OF DAMAGE_3: 

		WHO WAS AT FAULT_3: 

		HOW DID COLLISION OCCUR_3: 

		DATE OCCURRED_4: 

		LOCATION CITY STATE_4: 

		INVESTIGATING AGENCY_4: 

		INJURY INVOLVED NO YES_4: 

		undefined_33: Off

		undefined_34: Off

		AMOUNT OF DAMAGE_4: 

		WHO WAS AT FAULT_4: 

		HOW DID COLLISION OCCUR_4: 

		HAS YOUR LICENSE EVER BEEN SUSPENDED OR REVOKED NO YES IF YES PLEASE GIVE DETAILS INCLUDE WHEN WHERE: 

		undefined_35: Off

		undefined_36: Off

		HAVE YOU EVER BEEN DENIED AUTO INSURANCE OR HAD INSURANCE CANCELLED NO YES IF YES EXPLAIN BELOW: 

		undefined_37: Off

		undefined_38: Off

		YEAR MAKE MODEL TAG NUMBER STATE REGISTERED TORow1: 

		YEAR MAKE MODEL TAG NUMBER STATE REGISTERED TORow1_2: 

		YEAR MAKE MODEL TAG NUMBER STATE REGISTERED TORow1_3: 

		YEAR MAKE MODEL TAG NUMBER STATE REGISTERED TORow1_4: 

		YEAR MAKE MODEL TAG NUMBER STATE REGISTERED TORow1_5: 
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South Sioux City Police Department
701 West 29™ Street
South Sioux City, NE 68776
Phone: (402) 4947553  FAX: (402) 494-7507

Authorization and Release

In consideration of South Sioux City Police Department’s evaluation of my suitability for employment, I
authorize the South Sioux City Police Department and/or its designated agent to perform all checks of my
credentials as allowed by law, including, but not limited to, discussions with supervisors, co-workers, friends,
business associates, former employers, teachers and/or educational institutions, or other individuals that the
South Sioux City Police Department, in its sole discretion, believes may have relevant information regarding
my suitability for employment.

I further authorize any employer, law enforcement agency, administrator, state agency, court, institution or
private information bureau that has any record or knowledge of my credentials, including, but not limited to,
criminal history, motor vehicle operation history, past addresses, or financial history, to provide the South Sioux
City Police Department and/or its designated agent any such information. Permission is also granted for
information to be released by any state agency or Department of Labor, Worker’s Compensation Division,
Worker’s Compensation Court, Child Abuse Registration and Military records Repository.

According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of
information obtained by my prospective employer from a Consumer Reporting Agency. I will be so advised
and be given the name of the reporting agency or source of information.

I agree not to assert any claims or causes of actions of any kind against the South Sioux City Police Department,
its agents, its employees, or any individuals or companies contacted by the South Sioux City Police Department
arising out of the South Sioux City Police Department’s investigation. I further release and forever discharge
the South Sioux City Police Department, its agents, its employees, and the individuals or companies contracted
by the South Sioux City Police Department as part of its investigation from any and all claims, demands,
damages, actions, causes of action, or suits of any kind or nature whatsoever arising from the South Sioux City
Police Department’s investigation of my credentials. 1 acknowledge that the South Sioux City Police
Department has made no representations of any kind as to whether employment will be offered at the
conclusion of its investigation.

Applicant Signature Date

Applicants Full Name (Type or Print Legibly)

Date of Birth Social Security Number

Driver’s License Number State of Issue
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Subscribed & sworn before me, on the

day of , 20

Notary Public My Commission Expires

Applicant information requested is to be returned to the South Sioux City Police Department at the above address.





		Applicants Full Name Type or Print Legibly: 

		Date of Birth: 

		Social Security Number: 

		Drivers License Number: 

		State of Issue: 

		Date90_af_date: 






South Sioux City Police Department
701 West 29th Street
South Sioux City, NE 68776
Phone: (402) 494-7553  FAX: (402) 494-7507

Claims Release

This is to certify that I believe that I am in sufficient physical condition to take the strenuous
physical agility test required as a part of the entry level testing for the position of Police Officer
for the City of South Sioux City, Nebraska.

I hereby release the City of South Sioux City and its employees and agents; the Mayor, the City
Council and its individual members; the South Sioux City Civil Service Commission and its
individual members and agents for any and all liability should I suffer any injuries of any kind,
regardless of the cause thereof, during the course of said physical agility tests and from any future
injury that may be held attributable to my participation in said physical agility test and from any
aggravation of any pre-existing injuries which are known or unknown.

I have read this release and its contents and I am voluntarily signing it and agree to be bound to it.

Dated this day of , 20

Witness Signature of Applicant

Applicant Print Name Here

Physical agility test administered

day of , 20
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Internet Usage

Please complete this form completely. Use the General Information pages for additional space. Include all information,
including inactive accounts that have been closed. Omissions may be considered FAILURE TO DISCLOSE BY DECEIT.
Include any information you may feel is relevant. Include any additional sites /emails/accounts that are not listed as examples.

E-mail Accounts

Include your last ten (10) e-mail accounts that you have used, along with the provider (i.e., Joel123@osu.edu- Ohio State Email
Account or Joel23@snet.net — Southern New England Telephone).

Address: Provider:
Address: Provider:
Address: Provider:
Address: Provider:
Address: Provider:
Address: Provider:
Address: Provider:
Address: Provider:
Address: Provider:
Address: Provider:

Instant Messaging Accounts

Include any instant message screen names used (i.e., Joe123- Yahoo Messenger, Joe 992- AIM, JoeJoe- Google IM).

Screen Name: Provider:
Screen Name: Provider:
Screen Name: Provider:
Screen Name: Provider:

SSCPD Internet Use Addendum 2010-12




mailto:Joe123@osu.edu-

mailto:Joe123@snet.net



Web Pages

Do you have any web pages you have you have owned, registered, operated, wrote, built? o Yes o No If yes, list all:

URL or Address: Provider:
URL or Address: Provider:
URL or Address: Provider:

Social Networking Sites

List all social networking sites you subscribe to, and include your screen name and service: (i.e., MySpace, YouTube,
Facebook, LinkedIn, Yahoo pages, IMVU)

(THIS SECTION INTENTIONALLY LEFT BLANK)

SSCPD Internet Use Addendum 2010-12
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		List all social networking sites you subscribe to and include your screen name and service ie MySpace YouTube Facebook LinkedIn Yahoo pages IMVURow6: 






INSTRUCTION AND INFORMATION SHEET FOR SF 180, REQUEST PERTAINING TO MILITARY RECORDS

1. General Information. The Standard Form 180, Request Pertaining to Military Records (SF180) is used to request information from military records.
Certain identifying information is necessary to determine the location of an individual's record of military service. Please try to answer each item on the SF
180. If you do not have and cannot obtain the information for an item, show "NA," meaning the information is "not available". Include as much of the
requested information as you can. Incomplete information may delay response time. To determine where to mail this request see Page 2 of the SF180 for
record locations and facility addresses.

Online requests may be submitted to the National Personnel Records Center (NPRC) by a veteran or deceased veteran’s next-of-kin using eVetRecs at
http://www.archives.gov/veterans/military-service-records/ .

2. Personnel Records/Military Human Resource Records/Official Military Personnel File (OMPF) and Medical Records/Service Treatment
Records (STR). Personnel records of military members who were discharged, retired, or died in service LESS THAN 62 YEARS AGO and medical
records are in the legal custody of the military service department and are administered in accordance with rules issued by the Department of Defense and
the Department of Homeland Security (DHS, Coast Guard). STRs of persons on active duty are generally kept at the local servicing clinic. After the last
day of active duty, STRs should be requested from the appropriate address on page 2 of the SF 180. (See item 3, Archival Records, if the military member
was discharged, retired or died in service more than 62 years ago.)

a. Release of information: Release of information is subject to restrictions imposed by the military services consistent with Department of Defense

regulations, the provisions of the Freedom of Information Act (FOIA) and the Privacy Act of 1974. The service member (either past or present) or
the member's legal guardian has access to almost any information contained in that member's own record. The authorization signature of the service
member or the member's legal guardian is needed in Section III of the SF180. Others requesting information from military personnel records and/or
STRs must have the release authorization in Section III of the SF 180 signed by the member or legal guardian. If the appropriate signature cannot be
obtained, only limited types of information can be provided. If the former member is deceased, the surviving next-of-kin may, under certain
circumstances, be entitled to greater access to a deceased veteran's records than a member of the general public. The next-of-kin may be any of the
following: unremarried surviving spouse, father, mother, son, daughter, sister, or brother. Requesters MUST provide proof of death, such as a
copy of a death certificate, newspaper article (obituary) or death notice, coroner’s report of death, funeral director’s signed statement of
death, or verdict of coroner’s jury.

b. Fees for records: There is no charge for most services provided to service members or next-of-kin of deceased veterans. A nominal fee is
charged for certain types of service. In most instances, service fees cannot be determined in advance. If your request involves a service fee, you will
receive an invoice with your records.

3. Archival Records. Personnel records of military members who were discharged, retired, or died in service 62 OR MORE YEARS AGO have been
transferred to the legal custody of NARA and are referred to as “archival records”.

a. Release of Information: Archival records are open to the public. The Privacy Act of 1974 does not apply to archival records, therefore, written
authorization from the veteran or next-of-kin is not required. In order to protect the privacy of the veteran, his/her family, and third parties named in
the records, the personal privacy exemption of the Freedom of Information Act (5 U.S.C. 552 (b) (6)) may still apply and may preclude the release
of some information.

b. Fees for Archival Records: Access to archival records are granted by offering copies of the records for a fee (44 U.S.C. 2116 (c)). If a fee applies
to the photocopies of documents in the requested record, you will receive an invoice. Photocopies will be sent after payment is made. For more
information see http://www.archives.gov/st-louis/archival-programs/military-personnel-archival/ompf-archival-requests.html.

4. Where reply may be sent. The reply may be sent to the service member or any other address designated by the service member or other authorized
requester. If the designated address is NOT registered to the addressee by the U.S. Postal Service (USPS), provide BOTH the addressee’s name AND “in
care of” (c/0) the name of the person to whom the address is registered on the NAME line in Section III, item 3, on page 1 of the SF 180. The COMPLETE
address must be provided, INCLUDING any apartment/suite/unit/lot/space/etc. number.

5. Definitions and abbreviations. DISCHARGED -- the individual has no current military status; SERVICE TREATMENT RECORD (STR) -- The
chronology of medical, mental health, and dental care received by service members during the course of their military career (does not include records of
treatment while hospitalized); TDRL — Temporary Disability Retired List.

6. Service completed before World War |. National Archives Trust Fund (NATF) forms must be used to request these records. Obtain the forms by e-
mail from inquire@nara.gov or write to the Code 6 address on page 2 of the SF 180.

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION

The following information is provided in accordance with 5 U.S.C. 552a(e)(3) and applies to this form. Authority for collection of the information is 44
U.S.C. 2907, 3101, and 3103, and Public Law 104-134 (April 26, 1996), as amended in title 31, section 7701. Disclosure of the information is voluntary. If
the requested information is not provided, it may delay servicing your inquiry because the facility servicing the service member's record may not have all of
the information needed to locate it. The purpose of the information on this form is to assist the facility servicing the records (see the address list) in locating
the correct military service record(s) or information to answer your inquiry. This form is then retained as a record of disclosure. The form may also be
disclosed to Department of Defense components, the Department of Veterans Affairs, the Department of Homeland Security (DHS, U.S. Coast Guard), or
the National Archives and Records Administration when the original custodian of the military health and personnel records transfers all or part of those
records to that agency. If the service member was a member of the National Guard, the form may also be disclosed to the Adjutant General of the
appropriate state, District of Columbia, or Puerto Rico, where he or she served.

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT
Public burden reporting for this collection of information is estimated to be five minutes per request, including time for reviewing instructions and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the collection of information,
including suggestions for reducing this burden, to National Archives and Records Administration (ISSD), 8601 Adelphi Road, College Park, MD 20740-
6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. SEND COMPLETED FORMS TO THE APPROPRIATE ADDRESS LISTED ON
PAGE 2 OF THE SF 180.




http://www.archives.gov/veterans/military-service-records/

http://www.archives.gov/st-louis/archival-programs/military-personnel-archival/ompf-archival-requests.html



Standard Form 180 (Rev. 11/2015) (Page 1) Authorized for local reproduction
Prescribed by NARA (36 CFR 1233.18 (d)) Previous edition unusable OMB No. 3095-0029 Expires 04/30/2021

REQUEST PERTAINING TO MILITARY RECORDS

Requests from veterans or deceased veteran’s next-of-kin may be submitted online by using eVetRecs at http://www.archives.gov/veterans/military-service-records/
To ensure the best possible service, please thoroughly review the accompanying instructions before filling out this form. PLEASE PRINT LEGIBLY OR TYPE BELOW.

SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much information as possible.)
1. NAME USED DURING SERVICE (last, first, full middle) 2. SOCIAL SECURITY # |3. DATE OF BIRTH (4. PLACE OF BIRTH

5. SERVICE, PAST AND PRESENT (For an effective records search, it is important that ALL service be shown below.)

DATE DATE SERVICE NUMBER
BRANCH OF SERVICE ENTERED | RELEASED OFFICER [ENLISTED (If unknown, write “unknown”)
a. ACTIVE -
b. RESERVE |-
c. STATE
NATIONAL | -
GUARD

6. IS THIS PERSON DECEASED? [] NO  [] YES-MUST provide Date of Death if veteran is deceased:

7. DID THIS PERSON RETIRE FROM MILITARY SERVICE? |:| NO |:| YES
SECTION Il — INFORMATION AND/OR DOCUMENTS REQUESTED
1. CHECK THE ITEM(S) YOU ARE REQUESTING:

I:‘ DD Form 214 or equivalent. Year(s) in which form(s) issued to veteran:

This form contains information normally needed to verify military service. A copy may be sent to the veteran, the deceased veteran’s next-of-kin, or other
persons or organizations, if authorized in Section I11, below. An UNDELETED DD214 is ordinarily required to determine eligibility for benefits. If you
request a DELETED copy, the following items will be blacked out: authority for separation, reason for separation, reenlistment eligibility code, separation
(SPD/SPN) code, and, for separations after June 30, 1979, character of separation and dates of time lost.

An UNDELETED copy will be sent UNLESS YOU SPECIFY A DELETED COPY by checking this box: ] 1 wanta DELETED copy.

|:| Medical Records Includes Service Treatment Records, Health (outpatient) and Dental Records. IF HOSPITALIZED (inpatient) the FACILITY NAME and
DATE (month and year) for EACH admission MUST be provided:

|:| Other (Specify):
2. PURPOSE: (Providing information about the purpose of the request is strictly voluntary; however, it may help to provide the best possible response and may
result in a faster reply. Information provided will in no way be used to make a decision to deny the request.)

[ Benefits (explain) [] Employment  [] VA Loan Programs [] Medical [] Genealogy [] Correction [] Personal  [] Other (explain)

Explain here:

SECTION Il - RETURN ADDRESS AND SIGNATURE

1. REQUESTER NAME:
2. D I am the MILITARY SERVICE MEMBER OR VETERAN identified in Section D | am the VETERAN’S LEGAL GUARDIAN (MUST submit copy of Court

1, above. Appointment) or AUTHORIZED REPRESENTATIVE (MUST submit copy of
| am the DECEASED VETERAN’S NEXT-OF-KIN (MUST submit Proof of Authorization Letter or Power of Attorney)
Death. See item 2a on instruction sheet.) E OTHER
(Relationship to deceased veteran) (Specify type of Other)
3. SEND INFORMATION/DOCUMENTS TO: _ 4. AUTHORIZATION SIGNATURE: | declare (or certify, verify, or
(Please print or type. See item 4 on accompanying instructions.) state) under penalty of perjury under the laws of the United States of

America that the information in this Section 111 is true and correct and

that | authorize the release of the requested information. (See items 2a or

Name 3a on accompanying instruction sheet. Without the Authorization Signature
of the veteran, next-of-kin of deceased veteran, veteran’s legal guardian,
authorized government agent, or other authorized representative, only

Street Apt. limited information can be released unless the request is archival. No
signature is required if the request if for archival records. )

City State Zip Code
. . . Signature Required - Do not print Date
* This form is available at http://www.archives.gov/veterans/military-service- g q P
records/standard-form-180.Atml on the National Archives and
Records Administration (NARA) web site. * Daytime phone Fax Number

Email address
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The various categories of military service records are described in the chart below. For each category there is a code number which indicates the address at the bottom of the
page to which this request should be sent. Please refer to the Instruction and Information Sheet accompanying this form as needed.

BRANCH CURRENT STATUS OF SERVICE MEMBER Personnel Medical or Service
Record Treatment Record
Discharged, deceased, or retired before 5/1/1994 14 14
Discharged, deceased, or retired 5/1/1994 — 9/30/2004 14 11
Discharged, deceased, or retired 10/1/2004 — 12/31/2013 1 11
AIR Discharged, deceased, or retired on or after 1/1/2014 1 13
FORCE Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired with pay 1
Reserve, IRR, Retired Reserve in non-pay status, current National Guard officers not on active duty in the Air Force, or National Guard 2
released from active duty in the Air Force
Current National Guard enlisted not on active duty in the Air Force 2 13
Discharge , deceased, or retired before 1/1/1898 6
Discharged, deceased, or retired 1/1/1898 — 3/31/1998 14 14
COAST Discharged, deceased, or retired 4/1/1998 — 9/30/2006 14 11
GUARD Discharged, deceased, or retired 10/1/2006 — 9/30/2013 3 11
Discharged, deceased, or retired on or after 10/1/2013 3 14
Active, Reserve, Individual Ready Reserve or TDRL 3
Discharged, deceased, or retired before 1/1/1895 6
Discharged, deceased, or retired 1/1/1905 — 4/30/1994 14 14
Discharged, deceased, or retired 5/1/1994 — 12/31/1998 14 11
"é’éﬁ'g‘s'z Discharged, deceased, or retired 1/1/1999 - 12/31/2013 4 11
Discharged, deceased, or retired on or after 1/1/2014 4 8
Individual Ready Reserve 5
Active, Selected Marine Corps Reserve, TDRL 4
Discharged, deceased, or retired before 11/1/1912 (enlisted) or before 7/1/1917 (officer) 6
Discharged, deceased, or retired 11/1/1912 — 10/15/1992 (enlisted) or 7/1/1917 — 10/15/1992 (officer) 14
ARMY Discharged, deceased, or retired 10/16/1992 — 9/30/2002 14 11
Discharged, deceased, or retired (including TDRL) 10/1/2002 — 12/31/2013 7 11
Discharged, deceased, or retired (including TDRL) on or after 1/1/2014 7 9
Current Soldier (Active, Reserve (including Individual Ready Reserve) or National Guard) 7
Discharged, deceased, or retired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6
Discharged, deceased, or retired 1/1/1886 — 1/30/1994 (enlisted) or 1/1/1903 — 1/30/1994 (officer) 14 14
NAVY Discharged, deceased, or retired 1/31/1994 — 12/31/1994 14 11
Discharged, deceased, or retired 1/1/1995 — 12/31/2013 10 11
Discharged, deceased, or retired on or after 1/1/2014 10 8
Active, Reserve, or TDRL 10
PHS Public Health Service - Commissioned Corps officers only 12
ADDRESS LIST OF CUSTODIANS and SELF-SERVICE WEBSITES (BY CODE NUMBERS SHOWN ABOVE) — Where to write/send this form
Air Force Personnel Center National Archives & Records Administration g:cpgrré?ﬂ;r?; \éﬁi;{:rgeAng?'m
1 HQ AFPC/DPSIRP 6 Research Services (RDT1R) 1 ATTN: Releasge of Information
550 C Street West, Suite 19 700 Pennsylvania Avenue NW PO B.ox 5020
Randolph AFB, TX 78150-4721 Washington, DC 20408-0001 St. Louis, MO 63115-5020
Air Reserve Personnel Center US Army Human Resources Command’s web page: Divisi fc issioned C Officer ¢
Records Management Branch (DPTSC) https://www.hrc.army.mil/TAGD/Accessing%200r %20 All\'/‘ll'sll\?'n S{eco?’rc;]smolsfsfli(c)sf orps Qicer suppor
2 | 18420 E. Silver Creek Avenue 7 Requesting%20Your%200fficial %620Military%20Pers 12 1101 Wooton Parkway. Plaza Level. Suite 100
Building 390 MS 68 onnel%20File%20Documents Rockville. MD 20852}/, ’
Buckley AFB, CO 80011 or 1-888-ARMYHRC (1-888-276-9472) '
Commander, Personnel Service Center AF STR Processing Center
(BOPS-C-MR) MS7200 Navy Medicine Records Activity (NMRA) 13 | ATTN: Release of Information
3| US Coast Guard 8 BUMED Detachment St. Louis 3370 Nacogdoches Road, Suite 116
2703 Martin Luther King Jr Ave SE 4300 Goodfellow Boulevard, Building 103 San Antonio, TX 78217
Washington, DC 20593-7200 St. Louis, MO 63120
MR_CustomerService@uscg.mil National Personnel Records Center
(Military Personnel Records)
Headquarters U.S. Marine Corps . 1 Archi_ves Drive
Manpower Management Records & Performance AMEDD Record Processing Center 14 | st Louis, MO 63138-1002
3370 Nacogdoches Road, Suite 116
4| (MMRP-10) 9 San Antonio, TX 78217
2008 Elliot Road ’ eVetRecs:
Quantico, VA 22134-5030 http://www.archives.gov/veterans/military-service-records/
Marine Forces Reserve Navy Personnel Command (PERS-313)
5| 2000 Opelousas Avenue 10 | 5720 Integrity Drive
New Orleans, LA 70146-5400 Millington, TN 38055-3120




https://www.hrc.army.mil/TAGD/Accessing%20or%20Requesting%20Your%20Official%20Military%20Personnel%20File%20Documents

https://www.hrc.army.mil/TAGD/Accessing%20or%20Requesting%20Your%20Official%20Military%20Personnel%20File%20Documents

https://www.hrc.army.mil/TAGD/Accessing%20or%20Requesting%20Your%20Official%20Military%20Personnel%20File%20Documents

mailto:MR_CustomerService@uscg.mil

http://www.archives.gov/veterans/military-service-records/
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