HMAZEL PARK

Cornmunit\( Emergency Response Team: (CERT) Application
City of Hazel Park

111 E. 9 Mife Rd.

Hazel Park, Ml 48030 o S e
Phone {248) 546-4086 Fax (248) 543-6595 | COMMUNITY EMERGENC

www.hazelpark.org ‘ - | RESPO-NSE TE AM “

Contact Information

First Last

Cell Phene Home Phone

Address

City State Zip

Email Birth Date Male Female
men/dd/yy

Emergency Contacts

Name Phone Relationship

Name Phone Relationship

Additional Information

Are you currently: Employed Unemploved __ Student ___ Retired __ Cther
Work Experience®;

*If availabie please attach resume.

Voiunteer Experience:

Disaster operations experience?Yes __ No ____ i yes, please specify:

Skills

Bilingual Please specify language(s)

Hobbies, interests or special skills:

| am interested in volunteering because:
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AUTHORIZATION FOR RELEASE OF iNFORMATION

Last Name First Name Middfe Name Sex Race | Date of  Monih Day Year
Birth l 1 !
Social Security Number Mich Drivers License Number | Place of City County State Country
Birth

L , do hereby autherize a review of and full disclosure of all
records, or any part thereof, concerning myself, by and to any duly authorized agent of the City of Hazel Park Police
Department, whether the said records are of public, private or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of educational
institutions; financial or credit institutions and the records of commercial or retail credit agencies (including credit
reports and/or ratings); public utility companies; employment and pre-employment records, including background
reports, efficiency ratings, training records, complaints and/or grievances filed by/or against me; records of complaint,
arrest, tiial and/or convictions for alleged or actual violations of law, including criminal, civil and/or traffic records; the
results of any polygraph examinations; records of complaint of a civil nature made by/or against me, wheresoever
located, and to include the records and recoliections of attorneys at law, or of other counsel, whether representing
me or angther person in any case in which | presently have, or have had an interest.

| reiterate, and emphasize that the intent of this authorization is to provide full and free access to the background and
history of my personal life, for the specific purpose of pursuing a background investigation which may provide
pertinent data for the City of Hazel Park Police Department to consider in determining my suitability for employment
by that department. it is my specific intent to provide access to personal information, however personal or
confidential it may appear to be, and the sources of information specifically identified herein.

t understand that any infermation obtained by a personal history background investigation which is developed
directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my
suitability for employment by the City of Hazel Park Police Department. | understand that all materials pertaining to
this background investigation become the property of the City of Hazel Park Police Department, and will not be
returned to me.

| agree to indemnify and hold harmiess the person to whom this request is presented and his agents and employees,
from and against all claims, damages, losses and expenses, including reasonable aftorney’s fees, arising out of or by
reason of complying with this request. | further understand that in the event my application is disapproved, the
sources of confidential information cannot be revealed to me.

A photocopy of this release form will be valid as an original hereof, even though the said photocopy does not contain
an original writing of my signature.

MUST BE SIGNED IN THE PRESENCE OF A NOTARY

Subscribed and sworn before me this Signature

Day of

Street Address

My commission expires

City/State/Zip
NOTARY:
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CITY OF HAZEL PARK

Waiver Of Liability And Hold Harmless Agreement

1. In consideration of receiving permission to participate in; The City of Hazel Park CERT (Civilian Emergency
Response Team), | hereby RELEASE, WAIVE, DISCHARGE AND COVENANANT NOT TO SUE the City of Hazel Park,
its Fire Department, its officers, servants, agents, or employees (hereinafter referred to as RELEASEES) from any
and all liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss,
damage, or injury, including death, that may be sustained by me, or to any property belonging to me, WHETHER
CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or otherwise, while participating in such Activity, or while in, on,
or upon the premises where the Activity is being conducted.

2. To the best of my knowledge, | have no physical limitations which would restrict or impair my ability to
participate in the Activity in any way. | am fully aware of the risks and hazards connected with the Activity which
may include, but not limited to strenuous physical or mental activity, stress or exposure to danger, including but
not limited to fire, and | hereby elect voluntarily to participate in such Activity, and to engage in such Activity
knowing that the Activity may be hazardous to me and my property. | VOLUNTARILY ASSUME FULL
RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERT DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, that
may be sustained by me, or any loss of damage to property owned to me, as a result of being engaged in such
Activity, WHETHER CAUSED BY THE NEGKIGENCY OF RELEASEES, or otherwise.

3. 1 further AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASEES, from any loss, liability, damage or costs,
including court cost and attorneys’ fees, that may incur due to my participation in said Activity, WHETHER CAUSED
BY NEGLIGENCY OF RELEASEES or otherwise,

4. itis my expressed intent that this Waiver of Liability, Release and Hold Harmless Agreement shall bind members
of my family and spouse, if | am alive and my heirs, assign and personal representative, if | am deceased and shall
be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the above named RELEASEES. |
hereby further agree that this Waiver of Liability and Hold Harmless Agreement shall be construed in accordance
with the laws of the State of Michigan.

IN SIGNING THIS INSTRUMENT, | ACKNOWLEDGE AND REPRENSENT THAT | have read the foregoing, understand
it and sign it voluntarily as my free act and deed; no oral representations, statements, or inducements, apart from
the foregoing written agreement, have been made; | am at [east 18 vears of age and fully competent; and | execute
the instrument for the full adequate and complete consideration fully intending to be bound by same.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal on this day of , 20
PARTICIPANT: WITNESS:
Print: Print:

Sign: Sign:




Pleaseread and sign for applicationto bevalid-

‘Volunteers (18 years or oider) willbe requiredio pass a background check as provided by the Hazel Park
Polce Department. Nofifications of relevant convictions are sentto the City of Hazel Park by the State of
Michigan, Depariment of Justice and Bureau of Criminai hvestigations.

Conviction Information: Provide information on a separate piece of paper pertainingto all convictions, uniess
sealed or expunged. Do not list arrests that did not resull in conviction. The following information is required
for all volunieers:

. Date of Conviction

- Code Section Violated {(Number and Tite}

- Felony or Misdemeancr

- Semtencing Information (length ofjail sentence, time served, monetary fine, terms of parole

andfor probation)
Description of Offense and/or Additicnal Remarks

Waiver: | understand that in my capacily as a volunteer, | am not an employee of the City of Hazel Park and
that | will not be covered by workers' compensation insurance. . | also agree 1o complete the Cily's Driver's
information Sheet aflowing evidence of vehicle insurance in compliance with State Law in the event | use my
personal vehicle inmy capacity as a Cily Volunieer. | further agree {o defend, Indemnify and hoild harmiess
the City of Hazel Park and is officers, employees and agents, from and against any and all claims, liabiity
judgment and expenses that may arise by reason of services Iprovide as a volunteer or that are connected
in any way therewith.

I consideration of the applicant's participation inthe above activity(s), | hereby waive, release and discharge &l
ciaims for damages for death ,personal injury, or property damage which | may have or which may have
nereafter accrued to me as a result of engaging in said activity or any actiily incident thersto, THIS RELEASE
DISCHARGES INADVANCE THE CITY OF HAZEL PARK, ITS CFFICERS, AGENTS, SERVANTS AND EMPLOYEES FRGM
UABILITY EVEN THOUGH THATLIABILITY MAY RISEOQUT OF NEGLIGENCE ORCARELESSNESS ONTHE PART

OF THE PERSONS OR ENTITIES MENTIONED BELOW. Some volunteer activities may invoive an elermnent of risk

or danger of accident, and knowing those risks. ! hereby assume those risks. This walver release and
assumption of risk is to be binding on my heirs and assigns.

Fhoto Release: | hereby consentic the phoiegraphing. recording or reproduciion inany other manner
{including use ofvidectapes and audictapes) of my likeness, voice and/or activities and further autherize the
City of Hazei Park, ts agenis, or, assignsto make unlimited use of such reproduciions, including, buinot
imited to broadcasting to the public of the reproductions over radio and {elevision stations. | understand
that | wiil not receive any monetary compensation now, or inthe near future, for participating. 1 do
hereby releaseand hold harmiessthe CityofHazel Parkits officers and employeesfromany claims.

incase ofserious injury, i give my permission forthe City of Haze! Park personnelto seek anyemergency
medicalireatment should it become necessary.

Print Name Signature Date
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The following information is requested of you for verification and contact purposes.

1. Your Narne (Print or Type)

Last First Middle
Other names you have used or been known by (Aliases / Maiden names / Streef names / Nicknames)
2. Current Address
Number Street City Stafe Zip
3. Telephone numbers you can be reached at
Home Work Cellufar Pager
4. Social Security Number 5. MI Drivers License Number
6.. Physical Description (For identification purposes)
Date of Birth Height Weight Eye color Hair color
Scars Marks Taftoos or any other distinguishing marks
Past Residences
Addresses for the past ten years, list most recent address first and include dstes of residency
Number Street City Stafe Zip Dates lived here
From To
Nurnber Street City State Zip Dates lived here
From To
Number Street City State Zip Dates lived here
From To
Number Street City State Zip Dates lived here
From ) To
Number Street City State Zip Dates lived here
From To
Nurnber Street City State Zip Dates lived here

From To




References

During the course of the background investigation, persons who know you will be asked to comment upon your suitability for the
position of police officer. They will be asked fo comment on your character, work skills and your personal Iife and habits. This
section must be filled in completely.

Full name Telephone number Refationship
Address Street City State Zip
Occupation Number of yéars you have

Known this person

Full narme Tekephone number Relationship
Address Street City State Zip
Occupation Number of years you have

Known this person

Fulf name Telephone number Relationship
Address Street City State Zip
Occupation Number of years you have

Known this person

Full name Telephone number Relationship

Address Sireet City State Zip
Occupation Number of years you have

Known this person

Fulf name Telephone number Relationship
Address Street City State Zip
Oecupation Number of years you have

Known this person




Full name

Telephone number

Relationship

Address Street

City

State

Zip

Occupation

Number of years you have
Known this person

The city of Hazel Park requires a minimum education level for employment as a police officer. List all schools atterided, course of
study and year of graduation.

Name of Schoof

Location of Schoof
(City & State}

Dates Aftended
From To
Month/Year Montt/Year

Course of Study

Year
Graduated

Begirining with your most current employment, list alf jobs you have held during the past fen years. indicate whether full time, part

time or voluniteer. Also indicate periods of unemployment during this period. Use additional paper if necessary.

Dates of employment Name and address of employer
From To
Mo. Yr. Mo. Yr.
/ /
D Full Time Telephone Number
Job title and duties
L] Part Time
D Volumteer
Name of supervisor
D Unemployed

Reason for leaving




Dates of ermployment

Name and address of employer

From To
Mo. Yr. Mo. Yr.
/ /
D Fulf Time Telephone Number
Job title and duties
D Part Time
D Volurteer
Name of supervisor
D Unemployed
Reason for leaving
Dates of employment - - Name and address of employer
From To
Mo. Yr Mo. Yr.
/ /
O Furtime Telephone Number
Job title and duties
(] Part Time
D Volurteer
Name of supervisor
D Unemployed
Reason for leaving
Dates of employment Name and address of employer
From To
Mo, yr Mo. Yr
/ /
D Fult Titne Telephone Number
Job title and duties
L1 part7ime
D Volunteer
Name of supervisor
D Unempioyed
Reason for leaving
Dates of employment Name and address of employer
From To
Mo, Yr Mo. Yr.
/ /
D Fulf Time Telephone Number
Job title and duties
D Part Time
D Volunteer
Name of supervisor
D Unemployed

Reason for leaving




Dates of employment

Name and address of employer

From To
Mo,  Yr. Mo. Yr.
/ /
(] Furtime Telephone Number
Job title and duties
D Part Time

D Volunteer

D Unempioyed

Name of supervisor

Reason for leaving

Dates of employment Name and address of employer
From To
Mo. Yr. Mo. Yr.
/ /
D Full Time Telephone Number
Job title and duties
D Part Time
D Volunteer
Narme of supervisor
D Unemployed

Reason for leaving

Have you ever served in the armed forces, National Guard or milftary reserves?

[ ves

[ ~o

Branch of Service

Service Number

Dates of Service

To /

Type of Discharge

Copy of DD214atached | | ves [] no

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

1 ves ] wo

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

YES NO

if yes, give complete details below. Include when, where, circumstances and disposition.




Have you ever been arrested or convicted for any crime? I:[ YES [] NO If YES, give details befow:

Approximate date Location Police agency Offense Court Disposition
Circumstances:
Have you ever been placed on court probation as an aduf? I:I YES D NO i YES give details (when, where and why)

Were you ever required fo appear before a juvenile court for an act that would have been a crime if committed by an adult?
YES NO if YES give details (include when, where and why).

Are you now or have you ever been involved as a plaintiff or defendarnit in any civil court action? D YES D NO
If YES give details (include when, where, name and location of court and eircumstances}.




Motor Veh

icfe Gperation

Michigan Drivers License Number

Expiration date

Your full name as it appears on your drivers license

Have you been a licensed driver in any other state? I:I YES D NO

List state{s} where licensed

Have you ever been refused a drivers ficense by any state? D YES D NGO if YES give details below:;

Has your drivers license ever been suspended, revoked or denied? D YES D NO if YES give details below:

List all traffic citations you have received within the fast five years (Use additional paper if necessary)

Nature of viokation

Location (city)

Approximate date Disposition

List all traffic accidents you as a driver have been involved in during the last five years:

Date Location D Injury D Non-injury
Police investigation? Police Agency
[l ves [ ~vo

Date Location i:| Injury |:| Non-injury
Police investigation? Police Agency
] ves [ wo

Date Location I:l Infury D Non-injury
Police investigation? Police Agency
[1ves [1wno

Date Location D Injury D Non-injury
Police investigation? Falice Agency

{1 ves [1no




| Misceliancocus

If now employed, are you willing fo have the city write fo your present employer with reference to your qualifications? I:l YES D NO
I you answered NO, explain:

Have you ever been discharged from any posttion? | | Yes [ ] No ¥ YES give details below:
Are you currently on an efigibility list with-any other tepartments? D YES I:l NO ¥ YES list departments below:
Are you now, or have you ever been a police officer with another department? D YES D NG If YES explain:

Use the area below to comment on any of the information provided in this application

! hereby certify that afl statements made in this application are true and complete, and | understand that any misstatementis of
material facts will subject me to disqualification or dismissal.

Signature in fulf Date




