South County Amy Haag
FI re AI arm 5495 OI(IjVILinmi?/eFrerry Rd.

Association, Inc St. Louis, MO 63129

CERTIFICATE OF APPLICANT AND
AUTHORIZATION FOR RELEASE OF INFORMATION

LAST NAME FIRST NAME MIDDLE NAME

SOCIAL SECURITY NUMBER TELEPHONE NUMBER

| (Print full name), hereby certify that all statements made on or in connection with this application
are true and complete to the best of my knowledge. | understand and agree that any misstatements or omissions of material facts will cause
forfeiture on my part of all rights to initial employment or continued employment by South County Fire Alarm Association, Inc.

The intent of this authorization is to make available a full and complete disclosure of any and all information pertaining to my person; therefore,
I do hereby authorize all present or past employers, all law enforcement agencies, all military agencies, the Veterans Administration, the U.S.
Army, U.S. Air Force, U.S. Coast Guard, all Federal, State or local government agencies, State and Federal tax bureaus, schools and universities
to furnish the Manager and Board of Directors with any and all available information regarding my past or present performance, conduct or
behavior. | further authorize the release of any punitive or disciplinary action, or memorandum, to the Manager and Board of Directors in order
that the information be evaluated to assist in the determination of my suitability for work.

| reiterate and emphasize that the intent of this authorization is to provide full and free access to the background and history of my personal and
business life for the specific purpose of conducting a pre-employment background investigation.

| authorize South County Fire Alarm to make an inquiry and gather any documents of my present and past employers regarding my character,
integrity, reputation, and performance.

I authorize the release of any and all of the afore listed information regarding my person, employment, credit or any other aspect, whether
personal or otherwise, that may or may not be in their written records.

I understand that all materials pertaining to this background investigation become the property of South County Fire Alarm and will not be made
available or returned to me.

I agree to indemnify and hold harmless the person to whom this request is presented, along with the company or organization therein from any and
all claims, damages, losses and expenses, including reasonable attorney’s fees arising out of complying with this request.

I understand that in the event my application is disapproved, the sources of information obtained are confidential and cannot be revealed to me.

A photostatic or Zerox copy of this authorization will be considered as effective and valid as the original, even though the copy does not contain
an original writing of my signature.

Applicant Signature Applicant Address



CONFIDENTIAL

APPLICANT PERSONAL HISTORY QUESTIONNAIRE
PRE-EMPLOYMENT HISTORY FILE ACCESS RESTRICTED BY GENERAL ORDERS

VERIFICATION OF INFORMATION
The information requested on the questionnaire will be used for reference by those who will be considering your application for employment
or training with South County Fire Alarm. An extensive background investigation will be conducted into your personal history.

ANY FALSE, MISLEADING, OR INCOMPLETE INFORMATION SUBSTITUTED FOR ACCURATE INFORMATION WILL BE
GROUNDS TO DISQUALIFY YOU FROM FURTHER CONSIDERATION IN THE APPLICATION PROCESS WITH SOUTH COUNTY
FIRE ALARM.

I confirmthat | have read and that | understand the above and that all statements and documents presented to South County Fire Alarm are true,
correct, complete and made in good faith.

Signature Date

Please indicate position for which you are applying:

DIRECTIONS

1. BEFORE YOU BEGIN, read the entire set of directions and listing of documents required for submission. An application checklist is
provided on page 10 for your convenience. This is a competitive process, therefore, applications will not be accepted, processed or
evaluated unless complete. All addresses and phone numbers must include zip codes and area codes.

2. USE BLACK INK PEN ONLY. Complete this formin your own handwriting or printing. If you need any special accommodation in
completing this questionnaire, contact the Manager at (314) 892-1020.

3. Read each question carefully before answering. Be certain that your answers are legible.

4. Be certainthat each question is answered COMPLETELY and CORRECTLY. Submit all documents as requested. If a question does not
apply to you, write “N/A” (not applicable) in the space. Leave no blank space.

5. Initial EACH page on the bottom right corner.

6. Additional space is provided on pages 8 AND 9 for answers which require clarification or further explanation. All entries on pages 8 and
9 will begin with page, section number (Roman numerals I-XII), and questions (letters A-H) you are explaining or clarifying.

7. Pursuant to Public Law 93-579, the disclosure of your Social Security Number is completely voluntary. Your refusal to reveal it will in
no way affect applications for any job or consideration provided. The Social Security Number assists us in differentiating between
applicants with similar or identical names.

8. Upon completion, the questionnaire must be returned to South County Fire Alarm, 5495 Old Lemay Ferry Road, St. Louis, Missouri,
63129.

ALL EMPLOYEES OF SOUTH COUNTY FIRE ALARM SERVE A ONE YEAR PERIOD OF PROBATION FROM THE DATE OF
EMPLOYMENT. DURING THIS PERIOD THE EMPLOYEE WILL HAVE THE OPPORTUNITY TO DEMONSTRATE HIS/HER ABILITY
TO PERFORM EFFECTIVELY. WHILE THE MANAGER MAY RECOMMEND TERMINATION OF AN EMPLOYEE AT ANY TIME
DURING THIS PERIOD, THE MANAGER IS REQUIRED TO GIVE A RECOMMENDATION FOR THE TERMINATION OR CONTINUED
EMPLOYMENT AT THE END OF THIS PERIOD. TERMINATION DURING THE PROBATIONARY PERIOD IS NOT GRIEVABLE.
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|. PERSONAL DATA

CONFIDENTIAL

LAST NAME FIRST NAME MIDDLE NAME HOME PHONE

ADDRESS cy STATE ZIP BUSINESS PHONE / PAGER
ARE YOU 18 YEARS OLD OR OLDER? HOW LONG HAVE YOU BEEN A RESIDENT OF THE ST. LOUIS AREA?

SOCIAL SECURITY NUMBER OPERATOR'S LICENSE NUMBER STATE ISSUED

A. IS ANY ADDITIONAL INFORMATION RELATIVE TO A DIFFERENT NAME NECESSARY TO CHECK YOUR WORK RECORD?
[ 1YES [ ]NO IF YES, EXPLAIN:

B. ARE YOU A CITIZEN OF THE UNITED STATES? [ ]YES [ INO

D. LIST FIRST YOUR PRESENT ADDRESS, THEN LIST ALL ADDRESSES WHERE YOU HAVE LIVED IN THE PAST TEN (10) YEARS, INCLUDING YOUR

ADDRESS(ES) IN THE MILITARY SERVICE OR WHILE ATTENDING COLLEGE:

FROM TO STREET ADDRESS CITY/COUNTY STATE ZIP CODE
E. HAVE YOU EVER APPLIED FOR A POSITION WITH THIS DEPARTMENT BEFORE? [ 1YES [ INO

IF “YES” , DATE OF APPLICATION:
F. HAVE YOU FILED AN EMPLOYMENT APPLICATION WITH ANY OTHER SOURCES RECENTLY? [ 1YES [ INO

IF “YES”, LIST BELOW.
DATE ORGANIZATION / FIRM NAME ADDRESS / ZIP CODE POSITION APPLIED FOR DISPOSITION
G. ARE YOU ACQUAINTED WITH ANY SOUTH COUNTY FIRE ALARM EMPLOYEES? [ 1YES [ INO

IF “YES”, PLEASE LIST:
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Il. REFERENCES

CONFIDENTIAL

LISTFOUR (4) CHARACTER REFERENCES, TWO OF WHICH ARE NEAR YOUR SAME AGE AND ARE NOT RELATIVES, IN-LAWS OR PAST EMPLOYERS
WHO HAVE KNOWN YOU WELL DURING THE PAST THREE YEARS OR MORE:

1. NAME PHONE NUMBER YEARS ACQUAINTED
RESIDENCE ADDRESS cIry STATE ZIP CODE
BUSINESS NAME AND ADDRESS OCCUPATION

. NAME PHONE NUMBER YEARS ACQUAINTED
RESIDENCE ADDRESS cIry STATE ZIP CODE
BUSINESS NAME AND ADDRESS OCCUPATION

. NAME PHONE NUMBER YEARS ACQUAINTED
RESIDENCE ADDRESS cIry STATE ZIP CODE
BUSINESS NAME AND ADDRESS OCCUPATION

. NAME PHONE NUMBER YEARS ACQUAINTED
RESIDENCE ADDRESS cIry STATE ZIP CODE
BUSINESS NAME AND ADDRESS OCCUPATION

lll. ARREST HISTORY
A.HAVE YOU EVER BEEN CONVICTED OF ACRIME? [ ]YES [ INO
IF “YES”, DESCRIBE BELOW AND EXPLAIN IN FULL DETAIL ON PAGES 8 & 9.
DATE CHARGE DEPARTMENT / AGENCY LOCATION (CITY, COUNTY, STATE) DISPOSITION

IF YES, PLEASE EXPLAIN:

B. ARE THERE FELONY CHARGES PENDING AGAINST YOU? [ ]YES

[ INO
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V. EDUCATION AND SKILLS

CONFIDENTIAL

A. DO YOU HAVE: (CHECK APPROPRIATE BOXES)
[ 1GED /HIGH SCHOOL
[ 164-119 COLLEGE HOURS

[ 13-31 COLLEGE CREDIT HOURS [ 132-63 COLLEGE CREDIT HOURS
[ 1POST GRADUATE DEGREE

[ 1BACHELOR'S DEGREE

B. STARTING WITH THE MOST RECENT, LIST ALL ELEMENTARY, HIGH SCHOOL, COLLEGES AND UNIVERSITIES YOU HAVE ATTENDED:

FROM

TO

NAME AND LOCATION CREDITS TYPE OF DEGREE

MAJOR

YEAR

C. STUDENT ASSOCIATIONS / ACTIVITIES

D. HAVE YOU EVER BEEN SUSPENDED, EXPELLED OR ASKED TO LEAVE ANY SCHOOL FOR DISCIPLINARY REASONS?
[ 1YES

[ INO

IF “YES”, EXPLAIN IN FULL DETAIL ON PAGES 8 AND 9.

E. HAVE YOU EVER BEEN PLACED ON ACADEMIC PROBATION?
[ 1YES

[ INO

IF “YES”, EXPLAIN IN FULL DETAIL ON PAGES 8 AND 9.

F. INDICATE LANGUAGES YOU SPEAK, READ AND/OR WRITE OTHER THAN ENGLISH:

FLUENT

ABOVE AVERAGE

FAIR

SPEAK

READ

WRITE

G. SPECIAL SKILLS, QUALIFICATIONS AND CERTIFICATIONS - SUMMARIZE SPECIAL SKILLS, QUALIFICATIONS AND CERTIFICATIONS (INCLUDING

CLERICAL SKILLS) THAT YOU WISH TO BE CONSIDERED:
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CONFIDENTIAL

V. EMPLOYMENT HISTORY

A. START WITH YOUR PRESENT OR LAST JOB AND LIST ALL OF THE PLACES YOU HAVE WORKED FOR THE PAST TEN YEARS. LIST
ADDITIONAL EMPLOYERS ON PAGES 8 AND 9. IF YOU ARE PRESENTLY EMPLOYED, MAY WE CONTACT YOUR EMPLOYER?

ANY

[ 1YES [ INO
1. EMPLOYER ADDRESS
cry STATE ZIP CODE PHONE NUMBER
DATES EMPLOYED HOURLY OR ANNUAL SALARY JOB TITLE

FROM TO

START FINAL

WORK PERFORMED

SUPERVISOR’'S NAME

NAME OF CO-WORKER

REASON FOR LEAVING

2. EMPLOYER ADDRESS

cry STATE ZIP CODE PHONE NUMBER
DATES EMPLOYED HOURLY OR ANNUAL SALARY JOB TITLE

FROM TO START FINAL

WORK PERFORMED SUPERVISOR CO-WORKER

REASON FOR LEAVING

3. EMPLOYER ADDRESS

cry STATE ZIP CODE PHONE NUMBER
DATES EMPLOYED HOURLY OR ANNUAL SALARY JOB TITLE

FROM TO START FINAL

WORK PERFORMED SUPERVISOR CO-WORKER

REASON FOR LEAVING

4. EMPLOYER ADDRESS

cry STATE ZIP CODE PHONE NUMBER
DATES EMPLOYED HOURLY OR ANNUAL SALARY JOB TITLE

FROM TO START FINAL

WORK PERFORMED SUPERVISOR CO-WORKER

REASON FOR LEAVING

EMPLOYMENT HISTORY CONTINUED ON NEXT PAGE
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CONFIDENTIAL
V. EMPLOYMENT HISTORY (cont.)

B. HAVE YOU EVER BEEN DISMISSED, FIRED OR ASKED TO RESIGN FROM ANY EMPLOYMENT?
[ 1YES [ INO IF “YES”, EXPLAIN IN FULL ON PAGES 8 AND 9.

C. HAVE YOU EVEN STOLEN ANY MONEY OR MERCHANDISE FROM ANY PLACE OF EMPLOYMENT? INCLUDE FINAL DISPOSITION OF ALL ITEMS
(LE. SOLD, RETAINED FOR PERSONAL USE, RETURNED, ETC.)
[ 1YES [ INO IF “YES”, EXPLAIN IN FULL ON PAGES 8 AND 9.

D. HAVE YOU EVER BEEN UNEMPLOYED FOR A PERIOD OF TIME IN EXCESS OF SIX MONTHS?

[ 1YES [ INO IF “YES”, EXPLAIN IN FULL ON PAGES 8 AND 9.
VI. ORGANIZATIONAL MEMBERSHIP
A. LIST ALL CVIC OR SOCIAL ORGANIZATIONS, FRATERNITIES, CLUBS, BROTHERHOODS, SOCIETIES OR GROUPS OF WHICH YOU ARE, OR

HAVE BEEN, A MEMBER OR ASSOCIATE. ALSO FURNISH THEIR LOCATIONS.

NAME OF ORGANIZATION ADDRESS OFFICE HELD

VII. MILITARY STATUS

A. ARE YOU REGISTERED WITH THE SELECTIVE SERVICE? B. REGISTRATION NUMBER C. LOCATION WHERE REGISTERED
[ 1YES [ INO

D. DO YOU HAVE A CURRENT OBLIGATION UNIT ADDRESS / PHONE COMMANDER

WITH THE MILITARY SERVICE?
[ 1YES [ INO

E. HAVE YOU EVER SERVED IN THE ARMY, NAVY, MARINE CORPS, AIRR FORCE, COAST GUARD, ROTC, OR ANY OTHER MILITARY OR
SEMI-MILITARY ORGANIZATION? (IF THERE IS MORE THAN ONE PERIOD, LIST THE SEPARATE PERIODS)

[ 1YES [ INO
MONTH/ YEAR BRANCH/ DISCHARGE DATE TYPE OF DISCHARGE RANK SPECIALTY
ENTERED ORGANIZATION

F. WERE YOU EVER REDUCED IN RANK IN THE MILITARY?
[ 1YES [ INO IF “YES”, EXPLAIN IN FULL ON PAGES 8 AND 9.

G. WERE YOU EVER COURT-MARTIALED?
[ 1YES [ INO IF “YES”, EXPLAIN IN FULL ON PAGES 8 AND 9.
TYPE OF COURT MARTIAL: [ ]SUMMARY [ ]SPECIAL [ ]GENERAL

SENTENCE RECEIVED:
HAVE YOU EVER RECEIVED A CAPTAIN'S MAST, COMPANY PUNISHMENT OR ARTICLE 157
[ 1YES [ INO IF “YES”, EXPLAIN IN FULL ON PAGES 8 AND 9.

H. HAVE YOU EVER SERVED IN A MILITARY OR NAVAL ORGANIZATION OF ANY FOREIGN GOVERNMENT?
[ 1YES [ INO IF “YES”, EXPLAIN:
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CONFIDENTIAL
VIll. WORK SCHEDULE

A. ALL EMPLOYEES OF THIS DEPARTMENT WORK A SCHEDULE OF ROTATING HOURS, 40 HOURS PER WEEK, 52 WEEKS A YEAR
EXCLUDING VACATION. ARE YOU ABLE TO MEET THESE REQUIREMENTS? [ JYES [ INO

IX. NARRATIVE

IN 25 TO 50 WORDS, EXPLAIN WHY YOU WISH TO BE A DISPATCHER:

X. DRIVING HISTORY

A. HAS YOUR DRIVER’S LICENSE EVER BEEN SUSPENDED ORREVOKED? [ ]YES [ INO

IF “YES”, EXPLAIN:

B. HAVE YOU EVER BEEN DENIED AUTOMOBILE INSURANCE OR HAD INSURANCE CANCELED? [ ]YES [ INO

IF “YES”, EXPLAIN:
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CONFIDENTIAL

USE THIS PAGE FOR ANY ADDITIONAL INFORMATION. LIST THE QUESTION NUMBER TO WHICH THE ADDITIONAL INFORMATION APPLIES. PUT YOUR
INITIALS AT THE END OF EACH ITEM AND AT THE BOTTOM OF THIS PAGE.

QUESTION NUMBER

ADDITIONAL INFORMATION

PAGE
(1-7)

SECTION
(1-X)

LETTER
(A-H)
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CONFIDENTIAL

USE THIS PAGE FOR ANY ADDITIONAL INFORMATION. LIST THE QUESTION NUMBER TO WHICH THE ADDITIONAL INFORMATION APPLIES. PUT YOUR
INITIALS AT THE END OF EACH ITEM AND AT THE BOTTOM OF THIS PAGE.

QUESTION NUMBER

ADDITIONAL INFORMATION

PAGE
(1-7)

SECTION
(1-X)

LETTER
(A-H)
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APPLICATION CHECKLIST

The following documents must be included with this application, or fully explain why they are not included. All
documents submitted become the property of South County Fire Alarm Association, Inc. and will not be
returned.

1. Completed Certificate of Applicant and Authorization for Release of Information [1Yes []No
2. Record Search by St. Louis County Police Department [1Yes []No
3. Copies of educational transcripts (photocopies accepted) [TYes []No
4. Copy of military discharge papers - DD form 214 [1Yes []No
5. Special Awards Pertinent to Employment [1Yes []No
6. Copy of any license, including state issued driver’s license or radio operator’s license | []Yes []No

IF UNABLE TO FURNISH ANY OF THESE DOCUMENTS, PLEASE EXPLAIN:

DOCUMENT NUMBER REASON FOR EXCLUSION
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