ATHENS FIRE DEPARTMENT
PHYSICAL ABILITY TEST
ENTRY LEVEL EMPLOYEES

INSTRUCTIONS:

Candidates will perform each event while wearing a Wiﬁn\Ng%Bt, helmet, gloves, and
self contained breathing apparatus without mask.

Candidates will walk between each station.

Candidates will set down equipment after completing an event.

Each candidate will be allowed one (1) minute between each station.

Candidates are encouraged to complete each event regardless of time.

35' LADDER CLIMB

The candidate will: Climb a thirty-five (35) foot extension ladder, placed at a seventy-five
(75) degree angle on a building, raise one (1) section of one and one-half (1 %2) inch
hose to top of building, then descend the ladder to the ground.

Pass Falil Time:

MOVING RAILROAD TIE WITH SLEDGEHAMMER
The candidate will: Move an eight (8) foot railroad tie two (2) feet across the ground by
driving it with a sledgehammer.

Pass Falil Time:

ADVANCING HANDLINE
The candidate will: Advance a charged one and one-half (1 %2) inch hose line through
three (3) barrels spaced approximately ten (10) feet apart.

Pass Fail Time:

HOSE CONNECTION AND PULL

Three (3) fifty (50) foot sections of two and one-half (2 ¥2) inch hose will be stretched out
on the ground. The connection ends will be separated by approximately six (6) inches.
The candidate will be required to connect the hose sections and pull the entire one
hundred, fifty (150) foot of connected hose across a marked finish line. Candidate will then
walk to the other end of the connected hose and drag the hose back to the starting point.

Pass Fail Time:

(Continued on next page)



CITY OF ATHENS CIVIL SERVICE RULES & REGULATIONS

ATTACHMENT B (continued)

5.

2 % INCH CHARGED HOSE DRAG

The candidate will: Drag a charged two and on-half (2 %2) inch hose line with nozzle from
starting point, finishing with nozzle passing fire hydrant. (DO NOT DROP THE NOZZLE
UPON FINISHING)

Pass Falil Time:

RESCUE DRAG
The candidate will: Drag one hundred, sixty-five (165) pounds, sixty (60) feet.

Pass Fail Time:

LADDER RAISE
The candidate will: Take the roof ladder off the side of the fire apparatus, place it flat on
the ground, then return the roof ladder to its proper location on the apparatus.

Pass Fail Time:

HOSE STACK

The candidate will: Remove five (5) sections of one and three-quarter (1 %) inch hose
from the hose rack, stacking them on the ground, then return them to their initial location
on the hose rack.

Pass Fail Time:




ACKNOWLEDGMENT

A thorough investigation will be made into your background to determine your acceptability for the
position of FIREFIGHTER for the City of Athens. Amedical examination and a psychological examination
wilt be administered by a physician and a doctor of psychology chosen by the Fire Chief. In addition, a
polygraph examination will beadministered by alicensed polygraph examiner chosen bythe Fire Chief.

Information and sources concerning this investigation and psychological testing are of a confidential
nature, and due to the confidentiality, the source or reason for rejection will not be released, except as
may be required by law.

Ifthereasonforrejectionisofatemporarynature, youwillbe sonotifiedand mayagainseekapplication
for a position.

I, the undersigned, hereby acknowledge and understand that:

* ThePersonal History Statement, Acknowledgment, and Waivers must be completed, notarized, and returned
to Athens Fire/Rescue immediately prior tothe physical ability test on the date of my Civil Service examination.
* Thelistof documents, which | have received, must be satisfied by providing them tothe Athens Fire/

Rescue withthe Personal History Statement unless other arrandements have been authorized by the Fire

Chief.
| also understand that failure to comply with either of these requirements will result in the termination of my
application.

Applicant'ssignature Date

SUBSCRIBED AND SWORN TO BEFORE ME by the said affiant on this, the day of

NOTARY PUBLIC in and for the State of Texas

My commission expires

Rev.03/29/2017



ATHENS FIRE/RESCUE

NOTICE AND AUTHORIZATION

Pursuant to the requirements of the Fair Credit Reporting Act (FCRA), notice is given that a
consumer reportwill be obtained in connection with yourapplicationforemployment. Theterm
consumer report means any written, oral, or other communication of any information by a
consumer reporting agency bearing on an individual's credit worthiness, credit standing, credit
capacity, character, general reputation, personal characteristics, or mode of living.

If you are denied employment, because of information contained in a consumer report, Athens
Fire/Rescuewillnotifyyouandprovide youwiththe name, address, and telephonenumberofthe

agencywhopreparedthereport. Youwillalsoreceiveacopyofthereportandastatementofyour
consumer rights under the FCRA.

| have read the above notice and understand what it means. | hereby authorize the Athens
Fire/Rescue to review my consumer report for employment purposes.

Name

(Please Print)

Signature

Social Security Number

Date of Birth

Date

Notice to Applicants: Athens Fire/Rescue will be unable to consider your application for
employmentif this Notice and Authorization formis not completed, signed, and returned tothe
Department along with your Personal History Statement.

Notice No. 1
Rev. 03/29/2017



ATHENS FIRE/RESCUE

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

To:

l, , hereby request and authorize a full disclosure, review
and release of all records or photostats of records, concerning myself to the Athens Fire/Rescue. | authorize
release of recordsof a public, private or confidential nature.

Authorization for release includes, but is not limited to, records of employment and pre-employment including
background investigation information, efficiency reports, complaints and disciplinary actions; educational records
and transcripts; information regarding my reputation; financial and credit status, including records of loans, debts,
bankruptcy, or credit reports; all complaints filed against or by me in any case whether criminal or civil.

lunderstandthatthisinformation will be utilized by Athens Fire/Rescue to determine my qualification andfitness
for employmentin the position for which | am applying.

I herebyrelease any person(s)ororganizationfromany liability ordamage, which may resultfromfurnishingsuch
information.

This authorization shall be valid for twelve (12) months from the date below. A photocopy of this release form
shall be valid as anoriginal even though the said copy does not contain an original signature.

Applicant'sSignature Date and Time

Applicant's Address -

Date of Birth ' Notary Public

My commission expires

Rev. 03/29/2017



Athens Fire/Rescue

Personal History Statement

Applicant's Name:

Telephonei#: (Home) (Work),

(Cell), (Other)

1 am applying for the position of:
@ Firefighter D Civilian Employee

This Personal History Statement and the required documents are to be submitted to
Athens Fire/Rescue on the date of your Civil Service examination, immediately prior to
taking the physical ability test.

Rev. 03/29/2017



Applicant:
Detach and keep_this page for your reference.

Tocomplete the background investigation, you must provide the following documents:

(0]
(0]

O O O o oo o O O O o o

o

(o)

Original.certified copyofyour birth certificate or naturalization papers, ifapplicable.

Copy of your Social Securitycard.
Copy of your Texas driver license or a copy of your driver license from another State. Applicant must

possess a valid Texas driver license prior to being offered employment.

Copy of your High School diploma or GED certificate.

Sealed, original certified copy of all college transcripts. Photocopies are not accepted.

Copy of your college diploma, ifapplicable.

Copy of certificationissued by the Texas Commission on Fire Protection, orevidence of currentenrollmentina
basic recruit fire training academy approved by the Texas Commission on Fire Protection.

Copy of your Basic (or higher) EMT Certification from the Texas Department of State Health Services, orevidence
of current enrollmentin an EMT course approved by the Texas Department of State Health Services.

For men who are at least 18 years old but not yet 26 years old, proof of Selective Service registration.

Copy of your DD-214, if applicable. You must possess an honorable discharge.

Copy of all marriage licenses and divorce decrees, ifapplicable.

Copy of your current proof of automobile liability insurance.

Current credit report from one of the following agencies: TransUnion/Equifax/Experian
Copiesofanyotherdocumentsrelatedtosignificantincidentsinyour personalhistory, including, but not
limited to: bankruptcies, lawsuits, military discipline, commendation letters, letters of reprimand, etc.

Copies of any licenses or certifications youclaim.

Any additional documents requested by the background investigator.

The Personal History Statement must be returned immediately prior to the physical ability test on the date
ofyour Civil Service examination. If, by nofault of your own, you experience difficulty in obtaining arequired
document by the listed deadline, you must notify the Assistant Chief of Athens Fire/Rescue. Unless other
arrangements have been authorized by the Assistant Fire Chief, all documents listed above must be

submitted with your Personal Histor y Statement. Any supplemental or delayed documents should be
mailed, or delivered in person, to:

Athens Fire/Rescue
ATTN:Assistant Fire Chief
610S. PrairievilleSt.
Athens, Texas 75751

Questions concerning the hiring process should be directed to:

City of Athens
ATTN: Human Resources Director
508 E. Tyler Street
Athens, Texas 75751
903-675-5131

Rev. 03/29/2017



ATHENS FIRE/RESCUE
PERSONAL HISTORY STATEMENT INSTRUCTIONS._

READ THESE INSTRUCTIONS CAREFULLY BEFORE PROCEEDING

Employees are exposed to confidential and law enforcement sensitive information. A thorough background
investigation is required to properly evaluate the suitability of applicants for employment with Athens
Fire/Rescue. Although it is an achievement to reach the background phase of the hiring process, this is still a
competitive process and does not, inany way, guarantee selection.

These instructions are provided as a guide to assist you in properly completing your Personal History
Statement. It is essential that the information is accurate in all respects so please read all instructions
carefully before proceeding. The Personal History Statement will be used as a basis for a background
investigation that will determine your eligibility for becoming an employee with the Athens Fire
Department.

Applicants requiring a reasonable accommodation to the application and/or selection process should notify
the Human Resources Department.

1. Your application must be PRINTED legibly in INK by the applicant only— NOT TYPEWRITTEN. Answer
all questions truthfully andaccurately. =~ T

2. Ifaquestionis not applicable to you, enter N/A in the space provided.

3. Avoid errors by reading the directions carefully before making any entries on the form. Be sure your
information is accurate and in proper sequence before you begin.

4. You areresponsible for obtaining correct and full addresses. If you are not sure of an address,
personally verify before making that entry on the form. Errors will not be viewed favorably. All
addresses must be complete with zip codes.

5. Ifyouneedadditional spaceforyouranswers, use thelast page of thisform, page 27, andidentify
the additional information by the question number. You may duplicate page 27, as needed, before
you begin, to provide sufficient space for the additionalinformation.

6. An accurate and complete form will help expediteyour investigation. Omissions or falsifications
will result in disqualification.

7. Youare responsible for furnishing, in writing, any changes and/or updating your application as
needed, such asaddress/telephone changes or new information that could impact the hiring process
and/or change the responses givenin the Personal History Statement, as soon as possible. Failure to
do so will be regarded as a deliberate omission.

8. Anycandidate submittinganincomplete application WILLNOTBE CONSIDERED FOREMPLOYMENT.
Your application will be evaluated on completeness and neatness.

9. Unless other arrangements have been authorized by the Assistant Fire Chief, the following
documents must be submitted with your Personal History Statement:

*  QOriginal. certified copy of your birth certificate or naturalization papers, ifapplicable.

*  ‘Copy of your Social Security card.

* CopyofyourTexas driver license or a copy of your driver license from another State. Applicant
must possess a valid Texas driver license prior to being offered employment.

* Copy of your High School diploma or GED certificate.

* Sealed. original certified copy of all college transcripts. Photocopies are notaccepted.

* 'Copyof your college diploma, if applicable.

Rev 03/29/2017



TDSHS EMT-8 (or higher) Certification

TCFP Firefighter Certification

For men who are atleast 18 years old but not yet 26 years old, proof of Selective Service
registration.

Copy of your 00-214, if applicable. You must possess an honorable discharge.

Copy of all marriage licenses and divorce decrees, if applicable.

Copy of your current proof of automobile liability insurance.

Current credit report from one of the following agencies: TransUnion /Equifax/ Experian
Copies of any other documents related to significant incidents in your personal history, including,
but not limited to: bankruptcies, lawsuits, military discipline, commendation letters, letters of
reprimand, etc.

Copies of any licenses or certifications you claim.

Any additional documents requested by the background investigator .

10. If you have questions, please contact the Assistant Chief of Athens Fire/Rescue.
11 . When submitting the completed documents, please place them in a sealed envelope marked
'Personal and Confi dential’ .

12, THIS COMPLETED FORM AND ALL REQUIRED DOCUMENTS MUST BE RETURNED TO ATHENS
EIRE/RESCUE 2WEEKS FOLLOWING THE TEST DATEBY E OF BUSINE

WARNING:

THIS DOCUMENT IS A GOVERNMENTAL RECORD. KNOWINGLY MAKING A FALSE ENTRY IN A
GOVERNMENTAL RECORD IS A CRIME.

I, the undersigned, have read and understand all of the above instructions and the warning. | understand that
any willful misstat ements, misrepresentations, omissions, or falsifications in this Personal History Statement
will result in my application being terminated, as any such act would constitute a crime.

Applicant's Signature Date

Rev 03/29/2017



ATHENS FIRE/RESCUE
PERSONAL HISTORY STATEMENT
Page 1 of 27

DISQUALIFICATION

Thereareveryfewaymmamba5|sforreJect|on Even|ssuesofpr|orm|sconduct employeeterminations, andarrestsare usually

not, in and of themselves, automatically disqualifying. However, .can and often will result in
your application being reJected regardless of the nature or reason for the misstatements/omissions. In fact, the number one reason

individuals "fail' background investigations is because they deliberately withhold or misrepresentjob-relevant information from their
prospective employer.

This personal history statement is a governmental document Be truthful, as there are criminal consequences for lying on a

governmental document.

Once you begin:

o Neatly print, inink, responses to all items and questions. Typewritten responses will not be accepted. If a question does
notapply toyou, write "NIA" (notapplicable)in the space provided for yourresponse. Ifyou cannot obtain or remember
certain information, indicate so inyour response.

+ Ifyouneed morespace forany response, the last page of this form (page 27) has been designated for this purpose. You
may duplicate the page as needed to provide the additional information. You must identify the additional information by the

question number.

Be as complete, honest and specific as possible In your responses.

[ Disclosure of Medically-Related Information

Inaccordance withthe U.S. Americans with Disabilities Act, atthis stage of the hiring process applicantsare notexpected
or required to reveal any medical or other disability-related information about themselves in response to questions on this
form, or to any other inquiry made prior to receiving a conditional offer of employment.

Rev.02/2612019 Initial this page to Indicate thatyou have provided complete and accurate information:



ATHENS FIRE/RESCUE
PERSONAL HISTORY STATEMENT
Page 2 of 27

SECTION 1: PERSONAL
1. YOUR FULL NAME

LAST FIRST MIDDLE SUFFIX
2. OTHER NAMES, INCLUDING NICKNAMES. YOU HAVE USED OR BEEN KNOWN BY

3. ADDRESS WHERE YOU RESIDE
NUMBER/ STREET APT/UNIT

CITY STATE ZIP
4. MAILING ADDRESS, IF DIFFERENT FROMABOVE

5. CONTACT NUMBERS

HOME( ) WORK( ) EXT OTHER ( ) OcerL [ raa
6 EMATL ADDRESS
HOME BUSINESS
7. BtRTH PLACE (CITY/ COUNTY 7 STATE/ COUNTRY) 18 BIRTHDATE 9. SOCl, L SECRTY#
10, DRIVER'S LICENSE T1T. PAYSICAL DESCRIPTION
NO. STATE EXP HT. WT. HAIR EYES

12. Haveyou ever attended a basic fire academy? D Yes D No

\ ; FROM T0 DID OU GRADUATE?
If e the location and address. I
A) ACKBENRY fEapee ocat r O Yes O No
LOCATION (CITY ISTATE) NAME OF TRAINING OFFICER / ACADEMY ;CONTACT NUMBER
B) ACADEMY NAME COORPRYNOR 1O . DID YOU GRADUATE?
LOCATION (CITY /STATE) t T Yes L] No
NAME OF TRAINING OFFICER/ ACADEMY CONTACT NUMBER
COORDINATOR————— 1~
)

13. Haveyou everapplied toan otherfiredepartment orfirefighting agency (city, county, state orfederal)?..........oocmrmissnnmnnmsssnnnmmsssnnnnn YesONo @

* KirendstRls 3qersese ALY RBniRd S0 o PN g bt 185t R ERt GRCOPRS R A RENUEAEHF 5} each agencyr

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

- NaMEOFAGENCY DATE APPLIED
ADDRESS (NUMBERJSTREET)
STATE.ZIP | CONTACTNUMBER
CITY I I I EXT
« )
-POSITIONAPPLIED FOR™ ~ ~EMAIL

eck each step in the process that you completed, and your 5
STEPS: O Application D Written O Physical Agility O Oral O Polygraph/CVSA D Background D Chiefs oral D Conditional job offer

STATUS: 0 Hired D On List D Withdrawn D Disqualified

Rev.02/26/2019 Initial this pageto indicate that you have provided complete and accurate Infonnatlon:



ATHENS FIRE/RESCUE
PERSONAL HISTORY STATEMENT

Page 30f27 I
| B) NAME OF AGENCY I DATE APPLIED
ADDRESS  (NUMBER/ STREET) BACKGROUND INVESTIGATOR'S NAME (IF KNOWN
CITY [STATE ZIP CONTACT NUMBER | EXT
( )
POSITION APPLIED FOR EMAIL

Check each step In the process that you completed, and your status:

v AppIvauun vviiwet -6-"\'“- “uyiy ~ 'IF'Jd:J'“r"""" L) =~ Yr o e v L UM LI JU v
. ; i D Disqualifie
c) | sTAaTUS: O Hired D On List Withdrawn d DATE APPLIED i
NAME OF AGENY
ADDRESS  (NUMBERZ SIREET) BACKGROUNDINVES ITTGA TOR'S NAME (IFKNOWN)
cITY STATE zIP CONTACT NUMBER EXT
POSITION APPLIED FOR EMAIL

. Check-each step in the process that you completed, and your status:

TEPS: O Application D Written D Physical agility Doral  [IPolygraph/CVSA D Background D Chiefs oral O Conditional job offer
STATUS. hired O D on List_O Wit draw n O Disqualified

SECTION 2: RELATIVES AND REFERENCES

14. IMMEDIATE FAMILY
* Provide all applicable hfon ation in the spaces kelow.
* Mark "NIAe«if acategoy imot applicable or If theindividual is deceased.
* Ifmorespaceisneeded,continueyourresponseonpage?27.

O NIA | A. Father

NAME HOME ADDRESS (NUMBER I STREET/ APT) CITY STATE ZIP
HOME PHONE
WORK ADDRESS (NUMBER/ STREET/APT) CITY STATE ZIP
EeL) PHONE CELL PHONE L EMAIL

(O C

I NIA | B. Step-father

NAME HOME ADDRESS (NUMBER/STREET/ APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS CITY STATE ZIP |
EeLUPHONE CELL PHONE  (\yUMBER{ STREET/ APT) !
T EMAIL
O NIA  C. Mother
HOME ADDRESS (NUMBER/ STREET/ APT) CITY STATE ZIP
HOME PHONE | WORK ADDRESS (NUMBERZ STREET/ APT) CITY STATE ZIP
( )
WORK PHONE CELL PHONE
( ) ( ) I EMAIL

Rev.02/2612019 Initial this page to Indicate thatyou have provided complete and accurate information:



ATHENS FIRE/RESCUE

PERSONAL HISTORY STATEMENT

Page 4 of 27
-IQAME_I D..Step-mother HOME ADDRESS (NUMBER/STREET/APTI
HOME PHONE WORK ADDRESS _ (NUMBER/ZSTREET/APT)
( ) EMAIL
WORK PHONE CELL PHONE
( ) ( )
D NIA  E. Spouse/ Cohabitant/ Domestic Partner
NAME HOME ADDRESS (NUMBER/STREET /APTI CITY STATE ZIP
(NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS
fed R EMAIL
WORK PHONE CELL PHONE
I I
( ) ( )
M RAE 1s there. or has there been. arestraining, protective. or stay-away order in effect for this individual? O Yes D No
, e
O NIA I F. Father-In-law
NAME HOME ADDRESS  (NUMBER/ STREET/APTI CITY STATE ZIP
[ HOME PHONE WORK ADDRESS  (NUMBERg¢ STREET/APT) CITY STATE zIP
)
| WORK PHONE CELL PHONE EMAIL
| ( ) ( )
I '
D nia I G. Mother-In-law
NAME HOME ADDRESS (NUMBER / STREET/ APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER¢ STREET/APT) CITY STATE zIP
( )
WORK PHONE CELL PHONE I EmAIL
( ) ( )
J.
D NiA | H. Former Spouse(s)/ Cohabitant
1) NAME HOME ADDRESS (NUMBER/ STREET/APTI CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER/ STREET/ APT) CITY STATE ZIP
( )
CELL PHONE CELLPHONE | EMAIL
( )
YEAR UF
\ c DISSOLUTION 1s there, or has there been, a restraining. protective, or stay-away order in effect for this individual? I1 Yes I Ng
2) NAM
HOME ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBER/STREET/ APT) CITY STATE ZIP
( )
CELL PHONE CELL PHONE CELL PHONE
( ) ( )
YEAR OF
DISSOLUTION . Isthere. or has therebeen. arestraining. protective, or stay-away order in effect for this individual? M Yes ,, No

Rev. 02/26/2019

Initial this Pade to indicate that You have provided complete and accurate information:



ATHENS FIRE/RESCUE

PERSONAL HISTORY STATEMENT

Rev.02126/2019

CONTACT NUMBER

L A

IEMAIL

Page 50f27
[ |
O NIA I 1. Brothers and Sisters - list all living siblings, Including half-siblings, step-siblings, foster siblings, etc.
1) NAmME HOME ADDRESS  (NUMBER/ STREET/APT) CITY STATE ZIP
M HOME PHONE WORK ADDRESS  (NUMBER/STREET/ APT) CITY STATE ZIP
OF « )
O UNDER WORK PHONE CELL PHONE E_All
M
AGE18 ( ) ( )
2)NAmME HOME ADDRESS  (NUMBER /STREET/ APT) CITY STATE ZIP
OM HOME PHONE WORK ADDRESS CITY STATE ZtP
o {vork pHONE (CELLPHONE —qyipeprs F
F n TIRNECT =)
O UNDER ’EE AL
I AGE18 A} I FIVIVIE ADVUNCOO \I‘IU DLNZ OIN\LL 17 "1 I) A ] LS N I W i S o
M M
- v HOME PHONE WORK ADDRESS CITY STATE ZIP
3 WORk PHONE CELL PHONE
g UNDER (NUMBER / STREETZAPT)
— — EMAH
4) NKE™
v HOME ADDRESS  (NUMBER/STREET/ APT) CITY STATE ZIP
™M HOME PHONE WORK ADDRESS (NUMBER/ STREET/ APT) CITY STATE ZIP
= (—
€ UNDER WORK PHONE CELL PHONE EmAIL
AGEIZ T ) { )
5) NAME HOME ADDRESS (NUMBER/ STREET/ APT) CITY STATE ZIP
M HOME PHONE WORK ADDRESS {NUMBER/ STREET/APT) CITY STATE ZIP
Or )
O UNDER WORK PHONE CELLPHONE | EMAIL
O AGE I8 T ) { )
| 6) NAME HOME ADDRESS (NUMBERZ/STREET / APT) CITY STATE ZIP
M HOME PHONE WORK ADDRESS (NUMBrER/STREET/ APT) CITY STATE ZIP
OF EMAIL
O NDER (wvork PHONE CELL PHONE
O AGE18
List Iof your livng children, ioludingnatural, adopted, step, andlor foster care. Include any other children who reside with you. Provide the name and
T TTOf the Custdiarpaent or gyarptarm, 1t other tramyou:
1)NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
oM ,CHILD'S AGE ADDRESS (NUMBER /STREET/APT) CITY STATE ZIP
OF
CONTACTNUMBER IEMAIL
=
2) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
oM ICHILD'SAGE ADDRESS (NUMBER/STREET/APT) CITY STATE ZIP
OF

\ 7

Initial this page to indicate thatyou have provided compleleand accurate infonnation:




ATHENS FIRE/RESCUE
PERSONAL HISTORY STATEMENT

Page 6 of 27
13) NAME CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
" Im_m D'SAGE
| ADDRESS NUMBER/ STREET/ APT CITY STATE zZIP
er
CONTACT NUMBER | EMAIL
NAME ()
14) CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
M ICHILD‘S AGE
oF ADDRESS (NUMBER/ STREET/ APT) CITY STATE ZIP
CONTACT NUMBER EMAIL
NAME ) '
15) (
CUSTODIAL PARENT OR GUARDIAN (IF OTHER THAN YOU)
Oy [CHILD'SAGE | -ADBRESS—(NUMBERASTREETAART) SFFY —STATE—ZIP
OF
CUNTACLUT NUVIBER EMAITL
() '
' CUSTODIALPARENT-OR GUARDIAN-UROTHER FHANYOU)
NAME
16)
— 'f‘l-lll DS AGE ADDRESS (I\II IMBER / QTDFIZTIADT) ClTY STATE ZIP
2
CUNTACT NUNVIBER | EIVIATE
)
15 REEERENCES
List 7-10 people v o know you well, such & social and family friends, co-workers. military acquaintances. Dg not include relatives, employers or
housemates, or ather individuals listed elsetv ere. —_—
AT NAME HOME-ADDRESS—(NUMBER/ASTREEFAAPH CHY STATE—ZP
HOME PHONE WORK ADDRESS (NUMBER/ STREET/APT) CITY STATE ZIP
« )
WORK PHONE CELL PHONE EMAH
|
« ) i ()
HOW. DO VYOLLKNOW.-_TH. RERSON? (-
FR|EN5, CO-WOF\"KER} VWUR EAAMPLET FRTEND, TEAUHER. FAMILY PERSON?
BY I\ HOMEADDRESS—(NUMBERF+STREETAPT CITY STATEZP
AME (
HOMEPHONE WORKABBRESS —(NUMBER/ STREET/ APT) CITY STATE ZIP W
)
QRKPHONE CELPHONE : EMAIL
HOW DO YOU KNOW THI$ PERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY HOW LONG HAVE YOU KNOWN THIS
FRIEND, CO- WORKER) PERSON?
SrNAME HOMEADDRESS —(NUMBERF-STREETFAPT) CITY STAFEZIP
HOME-PHONE WORK-ABDRESS—(NUMBERASTREEH-APH CITY STATE ZIP -
( )
WORKPHONE CELEPHONE | EMAU
( ) ( )
HOW O YOURKNOW THIS PERSON? (FOREXAMPLE: FRIEND, TEACHER, FAMILY HOW LONG HAVE YOUKNOWNTHIS
FRIEN@, CO- WORKER) IPERSON?

Rev.02/26/2019 Initial this page to indicate that you have provided complete and accurate information:



ATHENS FIRE/RESCUE
PERSONAL HISTORY STATEMENT

Page 7 of27
| D)NAME HOME ADDRESS  (NUMBER/STREET/APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS _ (NUMBER/ STREET/ APT CITY STATE ZIP
( )
WORK PHONE CELL PHONE | EMAIL
C ) )
HOW___ YOU KNOW THIS PERSON? (FOR EXAMPLE: FRIEND. TEACHER. FAMILY | HOWLONG HAVE YOU KNOWN THIS
FRIEND, CO- WORKER) PERSON?
|EY NAME HOME ADDRESS  (NUMBER/ STREETZAPT) CITY STATE ZIP
HOME PHONE WORK ADDRESS  (NUMBER /ZSTREET/APT) crry STATE ZIP
( )
WORK PHONE CELL PHONE | EMAIL
HOW ) YOU KNOW THISHERSON? (FOR EXAMPLE: FRIEND, TEACHER, FAMILY HOW LONG HAVE YOU KNOWN THIS
|PERSON?
FRIEND, CO-WORKER)
P NAME HOME ADDRESS — (NUMBERZSTREET/ APT) CITY STATE ZIP
HOME PHONE WORK ADDRESS (NUMBERZ STREET 7APT) CITY STATE ZIP
( )
\(NUH;« PHONE CELL PHONE EMAIL
HUW YOU RKNUW THIS PERSUNY (FUR'EXAMPLE" FRIEND, TEAUHER, FAMILY HOW LONG HAVE YOU KNOWN THIS
FRIEND, CO- WORKER) 'PERSON?
G)NAME HOME ADDRESS (NUMBERZ STREETZAFT) CITY SIATE ZIP
HOME PHONE WORKADDRESS (NUMBERT7STREET/APT) CITY STATE ZIP
( )
WORK PRHONE CELL FAUNE I EIVIATL
( )
HOW——YOUKNOW THIS PERSONI {FOR EXAMPLE FRIEND TEACHER FAMIY [HOW TONG HAVE YOU KNOWN THTS
FRIEND, CO- WORKER) PERSON?
| |_|)I\U-\|V||: AUNVIE AUURESS \NUIVIDEI‘(I DII‘(I:I:III‘\I‘I} CIrlry SQIATE ZIF
HOME PHONE WORK ADDRESS—(NUMBERZSTREETAAPT) CIY STATE—ZIP
( )
WORKPHONE CELLPHONE TEMATE
( ) ( )
SOWAL O NMOLLKAMNOMATELLCIDERCAOMY (COR  ENMAMDLE. FRICAID _TCOCAOLICD. A ML\ Ll AL A LIANJ L Iy AAIAL L
LBAYA'A' T UU ININUOUVVTTTITO M ETNNOUINT \r\JI\ ANV T INTET D TV OTTE TN T AavimeET OV LUNGC HTAVE TUU NINOVWWT TS
FRIEND, CO- WORKER) PERSON?
FHONANME——— HOME ADDRESS  (NUMBER/STREET/APT) effr STAFEZIP

WORK PHONE

CELL PHONE EMAIL

(

)
HOW DO YOU KNOW THIS

)
PERSON? (EQOR EXAMPLE: FRIEND, TEACHER.FAMILY

L HOW | ONG HAVE YOU KNOWN THIS

AUNVIE AUDURES S U\IUIVIDEKI QIRECET/ HI‘I) L,-II Y O IATE LZIF
HOME PHONE WORK ADDRESS (NUMBER/STREET/ APT) CITY STATE ZIP
« )
« ) C
WORK PHONE CELL PHONE EMAIL

L 2 .20 A A K

N W0 220 K W =2 =0 2 = WO A A

8 2 e W S A 2 WK A K

Rev. 02/26/2019

Inltlalthis page to Indicatethat you have provided complete and accurate information: — <€ —




ATHENS FIRE/RESCUE

PERSONAL HISTORY STATEMENT
Page B of 27

SECTION 3: EDUCATION

NOTE: You will be required to furnish transcripts or other proof to support all of your educational claims.

16. Checkapplicable: O High School Diploma O GED

17. List high schools attended:

AYNAME == ,FROM TO DID YOU
! GRADUATE?

[ CITY STATE O Yes
ERQM Dl VU
B) NAME o GRADUATE?

CITY STATE O ves
[ [ N
o) 0

18. List an colleges or universities attended:
A)NAME FROM TO TOTAL HOURS OF

CITY | STATE

EARNED

TYPE OF
B) NAME | FROM TO ToT DEGREE
. I~ ALHOURS |EARNED
CITY EARNEFATE

I
C) NAME FROM TO {rareteurs—hEEa0E
| |E NED

EARNED

STATE
oA

CITY 1
' TOTAL HOURS  [TYPE OF

EARNED D EE

IFROM
D) NAME TO

EGR
IClTY | STATE EARNED

19. List any trade, vocational, or business schools/institutes attended: DID YOU
AYNAME FROM TO COMPLETE THE |

COURSE?
O Yes
O No

TYPE OF SCHOOL ORTRAINING CITY STATE

B) NAME FROM TO DID YOU
COMPLETE THE
COURSE?

Yes

O No

C) NAME FROM TO™ DID YOU
COMPLETE THE
COURSE?
TYPE OF SCHOOL OR TRAINING CITY STATE [ Yes

O No

I'YPE OF SCHOOL OR TRATNING CITY 'STATE

D) NAME FROM TO DID YOU
COMPLETE THE
COURSE?
TYPE OF SCHOOL OR TRAINING CITY STATE O Yes

O No

Rev.02126/2019 Initial this page to Indicate thatyou have provided complete and accurateinfom,ation:
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20. Haveyou everbeen placed onacademicdiscipline, suspended, or expelled fromany highschool, college/university,businessortradeschool?

D _Yes D No

Ify s,d scribe in detail below. Starting vith high school, list any and all disciplinay actions received in any school or educational institution. Include
tv en the disciplinay action(s) occurred,name of school(s). and explanation of citumstances.

SECTION 4: RESIDENCE

LIST OF RESIDENCES
21. = Listall residences during the last ten years or since age 15. Provide complete addresses (include markers such as Street, Drive, Road, East. West
etc., and unit or aparmrentmomer) Do motus  P.O. Boxes.
* Ifthe esidence is amilitay base, Identify nanf® of base in address, nearest city, state and zip code. DO NOT LIST military barracks mates unless
you shard individual quates.
® If more spae is needed, @rinue your response on page 27.
| A) ADDRESS WHERE YOU NOW LIVE (NUMBER" STREET" APT) |FROM I TO
Present
IF RENTING: PROPERTY MANAGER, RENT COLLECTOR,
CITY STATE § ZIP OR OWNER
BERZSTREET I'APT) | CONTATT NUMBER
( )
CITY SIAIE _|ZIP I_EMAII
Names of those with whom you live
| R) EQRMERADDRESS. (NI IMBER /STREET" APT) | ERQM IIO
|
CITY STATE | ZIP I IF RENTING: PROPERTY MANAGER, RENT COLLECTOR,
R OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER/ STREET / APT) I CONTACT NUMBER
( )
CITy STATE | zIP
I ENALL
Names of those with whom you lived:
Reason for moving:
| C) FORMER ADDRESS (NUMBER * STREET/ APT) IFROM lTO
= 1 I —
CITY TATE ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR.
OR OWNER
ADDRESS OF PROPERTY MANAGER RENT COLLCECTOR. OR OWNER (NOMBER7 STREETT APT) | CONTACT NUMBER
( )
CITY
| STATE IZIP I EMAIL
Names of those with whom you €ved:
Reason for moving:

Rev. 0212612019 Inltlal this page to Indicate that you have provided complete and accurate Infonnation:
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D) FORMER ADDRESS (NUMBER/ STREET/ APT)

FROM

I [TO

CITY

STATE %IP

IF RENTING: PROPERTY MANAGER, RENT COLLECTOR,

ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NUMBER/ S[RECYHET) CONTACT NUMBER
1
( )
CITY STATE 1 ZIP EMAIC
Names of those with whom vou lived:
Reason for moving:
| E) FORMER ADDRESS (NUMBER/ STREET/ APT)
. FROM :TO
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER, RENT COLLECTOR,
OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER,(NOMBERISTREETT AP T) CONTACT NUMBER
( )
CITY | STATE T ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
. F) FORMER ADDRESS (NUMBER/ STREET/APT) , FROM e
CITY STATE | ZIP IF RENTING: PROPERTY MANAGER. RENT COLLECTOR,
OR OWNER
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OR OWNER (NOVBERZ STREETZ APT) CONTACT NUMBER
( )
CITY STATE 1 ZIP EMAIL
Names of those with whom you lived:
Reason for moving:
.G) FORMER ADDRESS (NUMBER/ STREET/ APT) | FROM , 10
L i
CITY ‘ STATE | ZIP 'F RENTING: PROPERTY MANAGER, RENT COLLECTOR,
loR OWNER
|
ADDRESS OF PROPERTY MANAGER, RENT COLLECTOR, OT OWNER (NUMBER/ STREET/ APT) I ?ONT)ACT NUMBER
1
CITY [ STATE | ZIP | EMAIL
Names of those with whom you lived:
Reason for moving:

Rev.02/2/2019 Initial this pageto indicate

thatyou have provided complete and accurateinformation:
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22.Provide contact information for all housemates listed In Question 21 withwhom you haveresided during thepast 10years, or sincethe age of 15. DO

NOTI continie vour ponse on page 27
A) NAME CONTACT NUMBER
( )
CURRENT ADDRESS IF DIFFERENT (NUMBER/ STREET/ APD | CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE. LANDLORD, FRIEND, EMAIL
HOUSEMATE ONLY) |
B) NAME |CONTACT NUMBER
( )
CURRENT ADDRESS IF DIFFERENT (NUMBER/ STREET/ APD CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, T EMALL
HOUSEMATE ONLY) |
C) NAME |CONTACT NUMBER
( )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET/ APD CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY) |
0) NAME |CONTACT NUMBER
( )

CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET/ APD | CITY STATE ZIP

HOUSEMATE ONLY)

E) NAME T OREOF REEATIONSHIP{FOR EXAMPTE RECATIVE TANDIORD; FRIEND; EiviAtE CONTACT NUMBER
(O
CURRENT ADDRESS IF DIFFERENT (NUMBER /STREET/ APD CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY)
F) NAME CONTACT NUMBER
( )
CURRENT ADDRESS IF DIFFERENT (NUMBER / STREET I APD CITY STATE ZIP
NATURE OF RELATIONSHIP (FOR EXAMPLE: RELATIVE, LANDLORD, FRIEND, | EMAIL
HOUSEMATE ONLY)
23. Haveyou ever been evicted 0r asked t0 1€aVe areSIAENCE? .......ouiiiiiiii ettt ettt Yes No
24. Haveyou ever [eft areSIdENCE OWING FENT? . ... ittt b bttt et bt e b ek e e bt eh e et e et e ee et e e e e se e e s e e saeennas Yes I No
Ifyou answered yes to Questions 23and/or 24, explain (includewhen, where and circumstances): O O

Rev. 02/26/2019 Initial this page to Indicatethat you have provided complete and accurate Information:
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SECTION 5: EXPERIENCE AND EMPLOYMENT

25. JOB EXPERIENCE

e LIsl& Jobs you have had, including part-time, temporay, self-employment and volunteer, since the age of 15. (Begin with your most current. If
more spae is needed continue your response on page 27.)

If you have ANY military experience, Including resev e duty, enter your military base, assignments, or unit of assignment.
® List & periods of unemployment in excess of 30 days.

J|_A) NAME OF EMPLOYER OR MILITARY UNIT _FROM TO
ADDRESS (NUMBER/ STREET OR BASE) | | SUPERVISOR
CITY I'state | zip CONTACT NUMBER EXT
JOB TITLE :EMAIi
DUTIES/ ASSIGNMENTS : OFT O P Temp

D Self-employed D Volunteer

NAMES OF CO-WORKERS | REASON FOR WANTING TO LEAVE
1) .
2) :

Would there be aproblem v |IF YES, EXPLAIN:
contact your current employer?
| D Yes D No

n) RERIOD OF UNEMBLOYMENT

FEROM TO —
Check applicable: D Student D Betweenjobs D Leave ofabsence D Travel D Other I
IC) NAME OF EMPLOYER OR MILITARY UNIT 1 FROM T
1 O
ADDRESS (NUMBER/ STREET OR BASE) SUPERVISOR
CITY [STATETZIP CONTACTNUMBER HEXT
()
JOB TITLE - EMAIL
' DUTIES 7 ASSIGNMENTS D 'emp
FT P-T
D e O Volunteer
O self-employed
NAMES OF CO-WORKERS |
A Talb == REASONFQOR LEAVING
) 2
IE] PERIODOF UNEMPLOYMENT FROM TO
Check applicable: [] Student _[]-Between :obs [7] Leaveofabsence [ Travel IOther
i E) NAME OF EMPLOYER OR MILITARY UNIT ~ FROM TO
ADDRESS (NUMBER/ STREET OR BASE) | | SUPERVISOR
CITY | STATE kIP CONTACT NUMBER
( ) EXT
JOB TITLE EMAIL
DUTIES/ASSIGNMENTS — [ FT P-T Temp
D Self-employed D Volunteer
| NAMES OF CO-WORKERS | REASON FOR LEAVING
1
2B

Rev.02/26'2019 Initialthis page to Indicate that you have provided complete and accurate information:
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F) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: [ Student [ Betweenjobs [ Leave ofabsence [ Travel [ Other
G)N. ME OF EMPLOYER OR MILITARY UNIT FROM TO
I ADDRESS (NUMBER/ STREET OR BASE) SUPERVIS(I)R J
I STATE ZIP CONTACT NUMBER I EXT
CITY
( )
JOB TITLE e
= W OFT OPT [ Temp
Self-employed Volunteer
| m 0
NAMES OF CO-WORKERS REASON LEAVING
FOR
H) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: student [ Betweenjobs [ Leaveofabsence [ Travel [ Other
1) NAME OF EMPLOYER OR MILITARY UNIT FROM I 10
ADDRESS (NUMBER/ STREET OR BASE) ! —
SUPERVISOR
CITY STATE ZIP (CON'I;ACT NUMBER EXT
JOB TITLE 20T
DUTIES/ ASSIGNMENTS =
) ) 2 Volunteer
NAMES OF CO-WORKERS REASON F| =
I
) PFERIQP OF_UNEWPLOYMENT  Between dobs Leave of absence ..., Travel o FROM TO
yunny yuny er 1 1
—KyNAME SPERBE YeR ORMIEITARY UNIT — — FROM ——ne
v L [
ADDRESS (NUMBER/ STREET OR BASE) SUPERVISOR |
CITY _ I STATE ZIP CONTACT NUMBER
| € ) EXT
JOB TITLE EMAILC
DUTIES/ ASSIGNMENTS
OFT opPT OTemp
. . jz Self-employed O Volunteer
NAMES OF CO-WORKERS REASON FOR LEA ING
1) 2)
Check applic " . FROM TO
L) PERIOD SUONERBSLESMENT O Between jobs 5 Loavestabeonce. Ol oo

Rev. 0212612019
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IM) NAMEOF EMPLOYERORMILITARY UNIT IFROM ITO
ADDRESS (NUMBER/ STREET OR BASE) SUPERVISOR
CITY ISTATE I ZIP CONTACT NUMBER 1 EXT
JOBTITIE (EMAI?L
DUTIES/ ASSIGNMENTS OFT OPT pTemp
D Self-employed D Volunteer
NAMES OF CO-WORKERS | i REASON FOR LEAVING
1) 2)
N) PERIOD OF UNEMPLOYMENT FROM TO
Check applicable: D student O Betweenjobs [ Leaveofabsence [ Travel (1 Other
10) NAME OF EMPLOYER ORMILITARY UNIT [FROM 70
T |ADDRESS (NUMBER/ STREET OR BASE) _ SUPERVISOR
‘ CITY I STATE I ZIP CONTACT NUMBER I EXT
JOB TITLE (EMA]):L
' DUTIES I ASSIGNMENTS

NAMES OF CO-WORKERS

O F-T OP-T Bzelmpt
D Self-employed olunteer

; REASON FOR LEAVING

) 2)
P) PERIOD OF UNEMPLOYMENT FROM O
Check applicable: D student OBetween jobs O Leave ofabsence O Travel O other
I‘Q‘)NkME'OFﬁWP‘EUTE‘R‘OkMItITARY‘UNu IFRUIWI 110
— [ADDRESS{NUMBER/ STREETORBASE) SUPERVISOR
CITY IbIAItIL.I.I’ ( ) II:XI
JOBTITLE EMAIC
rDUTIES/ ASSIGNMENTS
OFT OPT DTemp
D Self-employed D Volunteer
NAMES OF CO-WORKERS i | REASON-FORLEAVING
1) 2)
. fHadve'y < ee {0 d "l' v' el Wd d A
suspensions, reductions in pay, reassignments or deMOLONS) . .....eurmrismummman o 770 Ay [ Yes [ No
27. Haveyou ever beenfired, released from probation, or asked toresign from any place ofemployment? O Yes o No
28. Were you ever involved in a physicaVverbal altercation with a supervisor, co-worker, or customer? .......cossmsmsmsmsmssssnnees Govvniniinn [ Yes O No
29. Have you ever quit without giving two weeks notice? = e mmmm s s mmmmmmmmmmmRERRERERE oo ! O Yes O No

Rev. 021262019
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30. Have you ever resigned in lieu of termination? .......... [l Yes

31. Have you ever been accused of discrimination (such as sexual harassment. racial bias, sexual orientation harassment,

etc.) by a co-worker, superior, subordinate or customer? ......cuussssseses ] Yes 0 No
32. Were you ever the subject of a written complaint at work? .. 0 Yes 0O nNo
33. H-ave.you ever been counseled at work due to lateness or absences? O Yes 0 No
34. Did you ever receive an unsatisfactory performance review? . [ Yes D No
35. Haveyoueversold, released, orgiven away legally confidential information? O Yes 0 No
36. Haveyouever calledinsick when you were neither sick nor caring for asick family member? ' D Yes D No

If yes, how many sick days have you used in the past five years which were not due to iliness?

37. If you answered yes to any of Questions 26-36, explain (include when, where and circumstances; indicate corresponding number):

38. Hasyour work performance ever been affected by your use of alcohol or drugs? D Yes U No
IWHEN? NAME OF EMPLOYER
39. In the past ten years. have you been wan ed by an employer about your drinking or drug habits and their impact on
YOUF PEIFOMMANCE? cvvvrreessssusseesss meessesss messssssssssssssssssssessssssssssss sessessss ssssss e ——— [ O Yes O No
WHEN? NAME OF EMPLOYER
0 6: M ARV YDPER \
=40, Are you required to register for the Selective Service? DYes @ no——
If yes. have you registered?
............................................... Uoeyemmcccon ceemonmmmmnney T T T R i D Yes 0 No
If no, explain:
41, BRANCH OF SERVICE 143. DATES OF SERVICE
From To
-42, TYPE OF D EntryLevel D Honorable D General D oTH (Other than Honorable)

DISCHARGE: Re-entry Code (1) if applicable - refertoyourDD-214:

43. Are youcurrenty participating i one of the following?

[] Miitay Reseve [] National Guard If checked, date obligation ends:

44. Have you ever b en the subject of any Judicial or non-judicial disciplinary action (such as, court mat ial, captain's mast,......................
office hours, company punishment)? ...cuu s —————— oYes 0 No

45.Were you ever denied a security clearance, or had a clearance revoked, suspended or dow graded, either militay or........................
any other federal, state, or municipal clearanCe? ... ————G— s ————— [] Yes O No

Rev. 02/26/2019 Initial this page to Indicatethatyou have provided complete and accurate Information:
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If you answered yes lo Questions 44 and/or 45, explain (include dates and circumstances}: I
SECTION 7: FINANCIAL
INCOME AND EXPENSES
for eacti of the following questiOll$ li€ In the amounts 10 tile nearest dOUat.
A) From your emf)'oyer(s), wtlal is your take-home moothly inCOMe?.............cooiiiiiiiii i L3 per month
8) Doyoull.ave iooome other than from YQ1.1f s.itary or wages? . s ss oA St R s TN e e e el e e Sttt 8 O Yes ONO
Ity es e filRinTam OU M o s e e P T L e o S0 s e O e U et s Tt S oer tOO!'lth
Explain:
CJ How much doyou spend each monlh? ... SO AR, N $ .per month
E.slfmato yourmontl'dyliving expenses; include hotIDng, ut,lilie-s, credit caltlS orotflerIOanpa-yments. food, gas and carmaintenance. entMainlnsnt,
etc., as wffll ali 811} otherobliga]Jon{s] voll may nave.
47 Haveyoueverfiled foror @red bank.ruptcy (Chapter 7. 11 0T 13}2. .ooiiiiiiiiiieiie et e D ves ON©
48.Hs...eany ofyOurbills everbeen turned over to aColleCtiON AgENCY? ......oiiiiiiiiiiiie ittt O Y& ONO
49Haveyoueverhadpurchased gooel& repossesso0?............... ... O ves ONoO
50. Hewe your w-ages eVErbDeeNn QarNiSNEU 2 ... ..o it ettt ettt e a ettt eeneenaaa ST T O Yes ONo
51. Have you elter been de@nquent oninc-Orne or other tax PAYMENES? .....oovvrvveeernrerneesinresssesessssssessssennens Ovas [ No
52. Have yu ever failed to f€ Ir'loome tax or cheted/red on an INCOME taX fOON? ..........covuoveeiceeecieeeseeeeeeeeeee e O Yes ONO
53. Haveyouevsrhad an emplOymenLDond refUSEU? ......cccccviviiiiiiiiiieicteieteeee ettt ettt ettt sttt es st ettt et s et et ettt seaas OYes ONO
54. Hae youeveravoicfetl paying any lawful debt by MOVING @Way ..o O ves O No
55. Hae you ever oofaulle<! Qil (railed to pay) a 108! _iooluding @ StUAENt I0AN? .....ccoiiieiieiceiee e [ Yes O No
56. Have you ever bOrrowed money to pay fora gambling debt? .........ccocoviiiiiiiiiii, e S S D Yes ONo
Ifyes.doyou curten(ly have any outstanding debts as areslitotgambling?. ... 1. Yes nNo
fi7. Have you ave, spent mooey for @legal [)U')OSes (e.9", rltegal drugs. prO$UIvtion, purchase of Ifaudulent documents, etc.)?........ccoo..... O Yes ONO
58 Haveyoueverfailedtomal\eort)ee(llate enacourteOrelered paymenl(e.g.cchild support,alimony, restitutiOll, etc.)?.....cccccceovurunenee [ Yes [ No
59. Have you written three ormore bad Cl1edlS r0 a0NE-YEar PEIIOU? .....ecuiiiiiiiiiteieeite ittt bbbttt sbe e sbeeneeas [ Yes ONo
60. Iveyou inarrears oncourtordered Chlld SUOI(I? .........ooiiiiiiiiii s el ... 40 2 O Yes ONo )

Rev.02126121)19 Initial this page to indicate that you have provided complete and accurate fnfonnalion:
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If you answered yes to Questions 47 - 60, expla n (include when, where. and why, indicate corresponding number):

Disclosure of Ar ess and Cavictions
As an applicant for alaw enfocement position, you are required to disclose any of the following which occurred on or after your 15th birthday, even if

the records were sealed, dismissed orpardoned:

* ALL detentions or arrests, whether they resulted in a conviction or not
. LL convictons
* ALL diversion programs that were not successfully completed

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

61. Elther  anadult or ajuvenlle, have you-e&s» been detained f r Investigation, held on suspicion, questioned, fingeprinted, arrested, Indicted,
crimirlly charged, or convicted of any misdemeanor or feRny offense In this state or In any other legal jurisdiction (Including offenses

punishableunderthe Unlfonn Code of MEItary JUSTICE)? ........oiiiiiiiiiii it Yes D No D
rlf yes, explain each incident. I
A) APPROXIMATE DATE I ARRESTING OR DETAINING AGENCY
HARGE o I

¥ L — ——d

|DISPOSITION OR PENALTY

I?) APPROXIMATE DATE | ARRESTING OR DETAINING AGENCY

ICHARGE

ISPOSITION OR PENALTY

| &
C) APPROXIMATE DATE ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

0) APPROXIMATE DATE | ARRESTING OR DETAINING AGENCY

CHARGE

DISPOSITION OR PENALTY

Rev.02126/2019 Initial this page to Indicate thatyou have provided complete and accurate infonnatlon:



ATHENS FIRE/RESCUE
PERSONAL HISTORY STATEMENT
Page 18 of 27

62. Have you ever been pfaced onoourt prObation as an adUIt?.............ccuuiiiiiiiiiiiciiii e u Yes
63. Were you evet required to appear befOte ajuvenile court fOf an actwtiich woulcl have been a crime if committed as anadult? ...... U ves
64. Have youeverbeenapartyinaclvillawSUcl (eg + small claims actions. dissolutions. child custody. palemity. S>JPPOTrt. etc.)? ...... O Yes QNo
65 -Have the polce ever been called to you, hOme forany reaSON?..........ccuuiiiiiiiiiiii e u Yes ONo
68. HaVIl you or your spouse/Partner ever beenre/erred to Child Protective Services?............oovvvvvviiiiiiiiiiiiiiiiiniiiin A, e e U Yes Lo
67. Have you ever beenthe subject of an emergency f)(Oleciive or<ler/restraining ordert.tay,away order? ............c.cccoevvvvveerverineenne @ Yeo UNo
68. Have you settled 3f'ff civil suit In which you. you, insutance company. Of anyone else on your behalf was requile-d to make
paymenLiornel0L ], ety o e oy e Tl h 0 e oo 0 e e DAL e e Toem T s AL R oA L s P g o SORT Rt .. Uves QNo
69. Have you everfraudulently rcceivecf welfare, unemptoyment compen.sation, woncers' compensatkHI. or Olhor O O
StAtE D ST Eral oS S Tl C C et . TNt e 200t e ensimes e Nt et PR .. OGO B e s cova o, ¥ SR oo Weereeniranises Yes No
70. Haveyoueverfbled afat.seinsurance or WOtke<s'compensationdaiMm? ...........cccueeiiiiiiiiieeiiiee e L rrT T, rD Yes U No

If you ans-ed yes to Qu..ilons 62 - 70. explain (IndUde court cases or documen€ dates, and cirtum$tances; indicate coo-esJ)Onding number):

71. UNDETECTED ACTS—PART 1
Within the past ton years QB at any time after you-e first employed In law enforcement. have you overcoomttcd any oflhe follow,lg
miSdem-Oanors?

A)AnnoyinglobscenephonecaKs.............. o RN S e e by el e T T T e T oves [ No
8) Assau:t (use of force orviolenCe UPON ANOTNET)..........cooui i ettt e e ettt CYes [ No
C) Assault (use of force" Yiolence upon a famllymembel)...........coiiiiiiiiii s TRt O vYes [ No
0) Brandishing aweaf)On (any tyPe OfWEAPON)...........c.c.evevves fuereresseeeeesessesestesss e sasssessssssesesas ssssesssasesade srseesist Sonnsssssesssssesss sssnsees Ovy.. [ No
E) Cairy,;ga concealedweapon ,.;INOUL & PEIM@D .........c..eiueei 2805 e e esteesateesteeeeaessseasaeesseeesseessseaseessseessseasseeaseeesseesnseenseennnes ves [ Neo
F) Contrib.rong tothe delin(juencyof aminor..............c.sceueueiienenes T, D T B T T Ll ves [ No
G) Oehaudinganinnkeeper (notpaying for food orroomatahoteYmoOlel)....................cccoo P e e M e W o e P o [ Yes 0O Ne
H). Driving under the influence of alcohol @and/0< ArUGS.........cciririree e SRR [ Yes [ No
1) D<llIk In psPlic (being so ,nioxiealed In a public ()lace thal you-re nOl able to care foryourSEI€) .........cocovvvvciviriereneieeecscssssens O Yes [ No
J) Hil &run collision (N0 INJUNES)....c....ouiriiriiine T o e OYes O Ne
K) HuntinO1fishingWithOUt aliCENSE ............oovii i miiasssassiate i Q Y CS [] No
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L) THEGAI GAMBIING. .ttt b bbbt b bbb b b e bbb bt e bbb bbbt bt bbb b bbb O Yes O No
M)ImpPer sonating a peace officer (Dretending t0DE @APONICE OfICET) vt O Yes O No

N). Indecent exPosure (incuding flashing or MOONING). ..cueuiiiiiiiiiiiiee bbbttt b ettt sttt D Yes O No

0) JoYyriding(usng a car or other vehiclewithout OWNEer's PEIMISSION) ......ocuiiiiiiieiiiiirieiee bbb O Yes O No

P). Theft (value uPto $500, including shopi flingfswitching Prce tags) - e D Yes D No

Q) P0SSESSION 0f AICON0 @S @ MINOT. ..ttt e bbb bbb e st b s e e b e e b oAt b e s b e b e e b e Rt e b e e b e b e s e e b et et e et et ebe st eneabeneas O ves D No

R). Possession of falsified or altered identification, including use of another person'sID (for any reason) -, D Yes O No

S) Possession of stolenproperty (INCIUAINGVENICIES). ...c.iiiiiiiiiie ettt b ettt sttt st ene b s D Yes D No
T). ProSituion 0 SOlICTING & PrOSHIULE ..e.iiiiitetiiieiietitti ettt b ettt b b s bbbt Rt bbb st b bbb b et n b e bttt ebeben D Yes O No

U) Resistingarrest(including running from the POIICE) ......ciiiiiiiiic bbbt D Yes ] 0 No
V) TESPASSING. cv.vveeeeeeeeeeeee e ettt et e e et e et e et e e e e e e e e e e et e e et ettt et e s e e e ettt ettt ettt et ettt st ettt et D Yes O No
\;\;\;;n-c;;li;m (including"tagging,” malicious mischief and/or Property damagel ... ....coerrveerrirereeernensieeissssssssissssssssessssssees D_Y:S DNO
X). Intentionaly WEHING @ DA CHECK. ...c.iiiiiiiiee bbbt bbbttt bbbttt b bt e e bn D Yes D No

Y) FiliNG @fAlSEPOIICE TEPOIT. ...ttt b ettt bbbt bbb bbbt bt et b ekt b bbbt b ettt nb e D Yes ONo

Z) Any other actam.ountingtoamisdemeanorwithinthepastsevenYears ........................................................................... D Ye-s D No

If YOU answered Yes to T 'titem§ ill Q.vntton 71. fulyexpaincin:umstances. includi"d date(s), names ofindlviduats invowed, and resolution.

Indie&te the correspooding lette< 1-A, efc.) tor each ®¥PlaNatign,

If you answered yesto Quostlons 44 and/or 45. explain (include dates andtlftlimsta€}:

Rev.02/26/2019 InltlallflitPa%eto €»flatyouhaveProvidtd O Niaand ICCIHIWInfonna.tion:
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72. UNDETECTEDACTS - PART 2

At anytime inyourife have you 1Ji.l.! ""11m<tted any of the following?

A) Ar$0n (inlent;o.ially destroying prol)<!fly by Settl119afee) .. ..o.oiii i OYes O No
B) AssautWith deady WEAPON. ............cvieeeeeeeeeeeeeee et ... R R E TR Yes O No
CJ Theftofavehicle andlOlvehlcleparts..... s....coeerennnes s T Y A A e T TR e Dves O No
D) BlIHgla,y (ente<ingastnicture orvehiCletocommitthenorother CHme).............oooiiii i Dyes |:| No
E) Child mok!stat'orl (perlormi<19 unlaw!ulaclSwithacd) ......................... e T DT PP PRSPPI TA R D Yes 1 No
F) Accessl119. producing. or possessing Child J>«lOOTAPIIY .............cociviiiiiiiiiieet oo e O Yes O No
G). Injurytoachlldlekhlttylor d<S@bled.............c.ooiiiiiiiii e e e £, B Tt CIYes QNo

H) Embetzlement (theftofmoney orother aluables entrusted TOYOU) .. . ......oiiiiiiiii i Oves O No
1) Felony dllllk driving (in®0VING INJUES) .. ...ceouiiiiieiie et e ? 7777» 0 ves |£| No
J) Foroble rape orothc<act of unlawful INtErCOUISE. ...........coc.oo oo e sossnasarissnssassnssdsrosirsnssasesssssaissssernsss || YES [ No
K) Forgery (fa!Slfying any type ofdocument check cenmcale. license. cur<oncy. etG:) ........it. cooe vovciveeiieieeinen “ IR TR XN OYes O No
L) Hij&run (withIn)U<les)..............co.oco...... R L S S S S — R QVYes O No
MRS ETIME s e i Tt i, £, e ST ¢ 05t 00 LTSS ssnznsbe s TS 10t s P Rssssna i ons s SRR 00, s Oves ONo
I

N Instrance fraud s ... o e e e e T N L Bt e B rsssctiss M EIRYES QNo
0): Theft (¥alue'clover SS@®:,0,aNY i,EaTTN) ..o . 2. o edees e euueaspassneensnohanreeseessansssalee s B8 auasobueo e s o Fhsiennnonnns ilrs s donsone s essis o g BEen Dyes QNo

P) Murde<;'homicide® ofattempted murder..”. .. o S S et N A e TR e e G T Oves O No
0). Perjury Qying ime< 0ath).............cocoveiivoeeeieie, e el W TR TR T e Beowle @ O ves QNo

R) Possession ofan explosiveldeslructivedevice .................. L NN I A —— A W QYes O No
S) Robbe<y {theftfrom another person using @ Weapon. fOrCE. OFfEAI) .............coo i i e e i i i s I Yes QNo

T) SIAIKING. ... %0 Hievcesiiees it ises s e e SoRse S HaGiatRsaesase T Rsa bR s aaaata s asss e dorent iR AR iviisissinsiiansis QYeS QNo

U) Blacl<mall oreXIMION ...........c.ccoveveereereieeeeesieeeeteieees e st eresesensnesnd [ Yes [ No
V) Any othefact amounting 10afelony, sy T amtml, n . nl nn, o I At TG M W0 e 0 0 N s Ml b I e, OYes O No

Rey. 021262019 Inttial Ihlc paas to Indicate that you have P+<ovicted«imPlett Mde,0ooura€yinformation:
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If you answered yes to l1k'. item(s) in Question 72, fully explain circumstances, including date(s), names of individuals involved, and resolution.
Indicate the corresponding letter (72-4, etc.) for each explanation.

Questions 73 and 74 ask about your current and past recreational drug use. This covers the use of!&drug, including the unauthorized use of
prescriptiondrugsorover-the-counterdrugs.Youranswersshouldinclude, butnotbelimitedto, youruse ofany of thefollowing drugs;

- Amphetamines I Methamphetamines Heroin / Opium

Designer Drugs - Pain Relievers

(Uppers, Speed, Crank, etc) (Ecstasy, Synthetic Heroin, etc) Inhalants PCP /Angel Dust
- Attention Deficit DisorderMedication - GHB (Date Rape Drug) (Aerosols, Solvents, etc) = RQuaalides
(Ritalin, Addera/1, etc) - Glue =~ Marijuana e
- Barbiturates (Downers) - Hallucinogens Mescaline - Tetrahydrocannabinal (THC)
- Cocaine / Crack Cocaine (Peyote, LSD, Mushrooms) Morphine
- Codeine - Hashish / Hashish Oil Muscle Relaxers - Tranquilizers| Sedatives

(Xanax, Ativan, Sleeping Pills, etc)

73.Withinthepasttenyears, haveyouused anynon-prescribeddrug(s) asindicated above, oranyillegal substancenotlisted?... OYes O No
Ifyes, give details, includingdrua(s) used. number oftimes used, date of lastuse, how obtained, and circumstances:

Rev.02/2612019 Initial this page to Indicate that you have provided completeand accurate Information:
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74. Priorto the past ten years (check all that apply):

D | have--&2 used any drug recreationally.

D | have tried or used one or more drugs, but only under li!!li!£lt circumstances (forexample, experimentation, atparties, concerts, special
events, etc.).

If checked, give details including druqls) used. number of times used, most recent date used. how gbtained. and gircumstances

75, Have you ever engaged in any of the activities listed below for drugs, narcotics or illegal substances, including marijuana?

O Sold D Purchased D Cultivated

O Manufactured O Furnished D Carried or held for another

If you checked any items above, give details including drua(sl involved, over what {ime period(sl. and circumstances.

SECTION 9: MOTOR VEHICLE OPERATION

76. CURRENT DRIVER'S LICENSE  |STATE OF EXPIRATION NAME UNDER WHICH LICENSE WAS GRANTED
NUMBER ISSUE DATE
77. LIST OTHER STATES WHERE YOU HAVE BEEN LICENSED TO OPERATE A MOTOR VEHICLE:
State of Issue Type oflicense Name under which license wasgranted and license number, If known
78. Haveyou ever been refused a driver's liCENSE DY @Nny SLALE?..........cco.ovvvueieeieveeieeicsceesee e [l Yes [ No
If yes, explain (include when, where, and circumstances):

Rev. 02/26/2019 Initial thill page to indicate that you have provided complete and accurate information:
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79. Has your driver's licen® everbeen SUSPENded OF FTEVOKEA?.....c.uiuui ettt sttt aee s D Yes
If yes, explain (include v en.  ere, and circumstane s):

80. Listyour current liability insurance on your vehlcle(s): VEHICLE MAKE
A) TYPE OF COVERAGE i YEAR

VEHICLE LICENSE PLATE

O Insured O Bonded

O Cash Deposit

INSURANCE COMPANY

I POLICY NUMBER

|EXPIRES

ADDRESS (NUMBER/ STREET)

STATE

ZIP

CONTACT NUMBER
C

8) TYPE COV RAGE

ivEHICLE MAKE IYEAR

VEHICLE LICENSE PLATE

ToUTCo T DUTTOCoT

INSHRENSE GMRAN streen

o CUSTT DCPUSTT

| POLICY NUMBER
STATE

_ZIP

EXPIRES
CONTACT NUMBER

~ C) T\ PE OF COVER\GE

VEHICLE MAKE YEAR

VEHIELE LICENSE PLATE

T T ouU T DoUTTUCTO T COSTT DCPUSTT

INSURANCE COMPANY [POLICY NUMBER | EXPIRES
STATE wdlis}
ADDRESS _ (NUMBER/ STREET) |
D) T\ PE OF COVERAGE VEHICLE MAKE YEAR VEHILLE LICENSE PLATE

O }-sured D _Bonded ImWa

ash-Dapnosit
aSH1e P +H

INSURANCE COMPANY

IPOLICY NUMBER

| EXPIRES

ADDRESS (NUMBER/ STREET)

STATE

ZIP

CONTACT NUMBER

=

-81-List all traffic citations, excluding parking citations, you have

I |LOCATION (STREET)
ED 0 ACTION TAKEN

A) NATURE OF VIOLATION Cly
, DATE VIOLATION OCCURR SPIE
Month B Not-Guitty
B) NATURE OF VIOLATION LOCATION (STREET) Cly
= - STATE
DATE VIOLATION OCCURRED hCTION TAKEN D Fmed 0o
Month LU Not Guilty t—Fraffrc-Schoot Dorsmrssen
C) NATURE OF VIOLATION , LOCATION (STREET) CITY
DATEMVIOLATION-OCCURRED—~ STATE

Month

ACTION TAKEN

D Not Guilty O Fined

D Traffic School

D Dismissed

D) Has atrafc citation ever resulted in a warrant or causel your diver's license to be withheld due to the following? (Check all that apply.)

If checked, explain circumstances:

0 rited o appear D Faitedto comptetetral t schod

D Failed tofpa therequired fine

Rev. 02/26/2019

InltlalthispagetoIndicatethatyou haveprovided completeandaccurateInformation:
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82. Have you ever been involved as the driver m a motor vehicle aCCident? ..........cocoiviiiiiiie e O Yes O No
If yes, give details:
A) DATE LOCATION (NUMBER/STREET/APT) CITY STATE ZIP
- Hen ST TR tV1
POLICE REPORT S WiCiay
| LAW ENFORCEMENT AGENCY 1O NON-INJURY
O YES ONO
B) DATE TLocation (NUMBER /STREET/APT) CITY STATE ZIP
POLICE REPORT LAW ENFORCEMENT AGENCY
n n | O INJURY
YES 11 NO O NON-INJURY
C) DATE LOCATION (NUMBER/ STREET/ APT) CITY STATE ZIP
LAW ENFORCEMENT AGENCY
| INJURY
| POLICE RRPORT NON-INJURY
AVA ={«d Al
183. Haveyoueverdriven avehiclewithoutautoinsurance,as required DY [aW?2..........coveviviviviveveriicrcececeeee e D Yes 0O No
IF YES, GIVE REASON
DATE | LOCATION  (NUMBER/STREET/ APT) CITY STATE ZIP
Month Year

184. Haveyou ever been refused automobile liability insurance or abond, or had them cancelled? ... ... p Yes L] No

INSURANCE COMPANY

IFYES, GIVEREASON:

DATE ILOCATION (NUMBER/STREET/APT) CITY STATE ZIP

Month Year

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

Rev.02/26/2019 Initial this page to Indicate thatyou have provided complete and accurate infonnation:
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SECTION 10: OTHER TOPICS

85. Have you everbeenrefused apennitto carry a concealedweapon? O Yes O No

86. Are you now, orhave you ever been, a member or associate of a criminal enterprise, street gang, or any other group
that advocates violence against individuals because of their race. religion, political affiliation, ethnic origin, nationality,
gender, sexual preference, or d isability? [ Yes 1 No

87.Do you have, orhave you ever had, atattoo signifying membership in, or affiliation with, a criminal enterprise, street
gang, or any othergroup that advocates violence againstindividuals because oftheirrace, religion. political aoffiliation,

ethnic origin, nationality, gender, sexual preference, or disability?............ccccceceivinivinininniieiieeceeeene e O Yes O No
88. Since the age of 16, have you ever been involved in an anger-provoked physicalfight, confrontation or other
G O Yes 0 No
violent act?.. i
89. Have you ever hit orphysically overpowered a spouse or romantic partner? D Yes ] No

Ifyou answeredyesto any of Questions 85-89, give detailsincluding dates and circumstances; indicate correspondingnumber.

SECTION 11: SOCIAL MEDIA SITES

90. Haveyou everhad asocialmediasite (i.e. Facebook, My Space,etc.)? . . . ..DYes D No

91. List all social media sites and/or biogs or web sites created by you. Provide website (URL) and yourusemame.

Rev.02126/2019 Initial Th11 page fo Indicate thatyou have provided complete and accurate Infonnation:
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SECTION 12: CERTIFICATION/ AFFIDAVIT

92. |hereby certify that | have personally completed and initialed each page ofthis document and any supplemental page(s) attached, and that all
statements made aretrue and complete tothe bestof my knowledge and belief. Ifurther certify thatthere are nowillful misstatements, misrepresentations,

omissions, or falsifications in the foregoing statements and answers lo questions.

| understand that any misstatements, misrepresentations, omissions, or falsifications of material fact may subject me to disquallification; or, if | have been
appointed, may disqualify me from continued employment.

| hereby certify that | willimmediately notify the Athens Fire Department if, following the submission of this personal history statement or during the hiring

process, there are any changes that could Impact the hiring process, change the responses given during the hiring Process, or change the responses in
the personal history statement. | further certify that | will submit all of the new and/or changed information in writing.

Ihave read and understand this entire affidavit, including the printed, typewritten, and handwritten portions thereof, andthe statements therein aretrue
and complete. By signing this Personal History Statement, | certify that all of my answers in this form are true, correct. andcomplete.

SIGNATURE (INFULL) OF AFFIANT DATE

Sworn lo and subscribed before me by the said Affiant on this

NOTARY PUBLIC

My commission expires

Rev.021262019 Initial this PA8Ge1o Indicate that YOU have Provided complete and accurate information;
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ADDITIONAL SPACE
¢ Duplicate this page as needed to include additional Infonnation that does not fit elsewhere on this fonn (e.g., additional family members, schools,
residences, employers, explanations to questions, etc.

¢ Identify the corresponding question and specific Item being referenced.

Rev.02/26/2019 Initial this pageto Indicate thatyou have provided completeand accurate Information:
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ADDITIONAL SPACE contmuf!d

Duplicate this page as needed toInclude additional information that does not fit elsewhere on this form (e.g., additional famlly members, schools.
residences, employers, explanations to questions. etc.

Identify the corresponding question and specificitem being referenced.

Rev.02/26/'1019 Initialthis pagetoIndicatethatyou haveprovided completeand accurate Information:
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ADDITIONAL SPACE contmued

* Duplicatethis page as needed to include additional information that does not fit elsewhere on this form (e.g., additional family members, schools,
residen ces, employers, explanations to questions, etc.

* Identify the corresponding question and specific Iltem being referenced.

Rev 02/26/2019 Initial this page to Indicatethatyou haveprovided complete and accurate information:






