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Collier County Sheriff’s Office
Don Hunter, Sheriff
Application

The Collier County Sheriff’s Office is an Equal Opportunity Employer. We consider
appiicants for all positions without regard to race, color, national origin, sex, physical

disability, religion or any other leqally protected status. Z/

Instructions: Application may be printed, in your own handwriting, legibly in Ink or typewritten. This is your
application. If additional space is needed, piease refer to question number and add informaticn on

8-1/2 x 11 inch paper.If you are provided a conditional offer of a poesition, you will be required to complete
a questionnaire with detailed background information. Once received by the CCSO, we must retain custody
of the application. Portions of the application are subject to disclosure under Florida's Public Records Laws.

L AW Ew ForcemenT” ofFFicer

Position(s) Requested (number and list in order):

Social Security Number: __

M ARCEND CARMINE Dominic
{Last Name) {First Name) {Middle Name)

1. Name:

2. Other:list all other names you have used with time periods used {e.g. maiden, former, alias(es)}.

NOMNE

3. Education:List highest level attained, year attained, and type of degree (if applicable).
—- ----R—EG—Q\'T—S——-HI-GH—SGI/\-le- - DiPlema — jusT' "'b&)'EW"'” A ASS0LATES —D&sree

4 Law Fnforcement or Corrections Officer certification (state when obtained and where):

NY SIATE cerTiFeD L NY sTa1e Compleded  L-Aw EnFArcerendT E@umlmc}/
' oF TRaming
5. Areyou willing to work shifts? at S T.C
Nights: $dYes QNo Evenings: §Yes ONo Weekends: {Yes Qo

6. Typing or Keyboarding speed:

Computer programs (software) used in your current or prior position:

7. Military experience, if applicable.
List date(s} of active duty, branch, highest rank obtained and type of discharge.

MNOoMNE

Do you wish to claim Veteran's Preference? OYes &No (Call for detajs)

8. Have you had any disciplinary action from any employer including military? QYes §{No

If yes, provide details below:




Social Security Number;

9. Have you ever been convicted of; or pled guilty to, any criminal violation? 0 Yes ®(No  If yes,provide details below
“(including juvenile, expunged, sealed, and/or adjudication withheld):

Date;

Court location:

Place

Charge:

Disposition:

10. Listall employment beginning with present employment, including summer and part-time positions while attending
school, for the past ten years. If unemployed for a period, set forth dates of unemployment. .

Name, Addtess anc DatesWorked | Salary Your Title ame st Reason for Leaving
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11.

Continue, in above format, on separate sheet of paper

Residences: List all residence addresses for the past ten years beginning with current address:

Address

[

City

State

l Zip

| Dates From/To

iy 23, 3003 = Freg
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12. Driving History: You are not required to complete this question if applying for clerical position or any position that does
not require driving a vehicle.

State where licensed: LA LicenseNo:__
List any traffic violation conviction, including adjudication withheld, within the past ten years.
Provide date, charge, court location, and disposition:

AJchG_




Section 2: Employment Histoiy (cont’d): Social Security Number,

2. a. Have you ever been dismissed from a position? Yes }(Nc }
b. Have you ever been asked to resign from a position? Yes f No
c. Have you ever had any disciplinary action taken against you from any employment or position

you have held? Yes _, No
If yes to any of the above questions, provide details:

Have you resigned or left a job by mutual agreement following allegations of misconduct or

3.
unsatisfactory performance? Yes No If yes, provide details;
4, List alf law enforcement agencies (not listed as an employer) where you have applied for a_
position, performed paid services, or performed unpaid services; dates and results.
NoNe-
5. List all internal affairs investigations of which you have been the subject (agency, time, charge,
outcome) and attach details, if available:
6. List all excessive force charges placed against you, if applicable:
NI
Section 3: Residences
1. List actual places of residence for the past 10 years starting with the most recent. Include all
addresses including while at school and in military. For college on-campus residences, give
dormitory name, city, and state. If residences in military service cannot be shown as street
address, indicate complete military unit designation and location by city and state. If post office
box, give actual street address and location of post office.
Dates From/To Address I Citv f Cnur&jy State
May et FPresesY 1T A
Landlord Name e - Phone with
. area code
PiPees Qrawve | Aot/ vandedon t_beh ED. | Uages A 439-593-65%9
Dates From/To I Address . [aite, [ Countv | State
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Landiord Name A oo ey ———— . .10ne with
area code
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Section 3¢ Residences {cont’d) Social Security Number

Dates From/TO' AdAdvroace [ rits [ racints [ Crata
N <
A‘Q(&L/’Q“ Sulyt
Landlord Name / RTSTETR e oIy : Stae | FIIUNE Wil
area code
I’ -
Dates From/To Address City County State
Landiord Name Address City State Phone with
area code

List any additional addresses, using format above, on separate sheet of paper.

Section 4: Military History

1. Have you ever served on active duty in the Armed Forces of the United States? Yes @ No
Branch of Service: Highest Rank:
Serial #: Duty Dates: From /I To / /

From /. / To / /

2. Date and type of discharge:
3. Are you now or have you ever been a member of a reserve unit or the National Guard?
e e it e Yes NO e e o e e e e L ml C il em el e o . .

If Yes, state the branch of service, name and location of your unit and whether you attend drills,
meetings, or camps:

4. List any disciplinary actions:
5. List awards:
6. Are you eligible for re-enlistment? Yes __No If no, provide details:




»ection 5: Personal References and Acquaintances Social Security Number_,

1, Personal References: Give three (3) references (not relatives, former or present employers,
_significant others, or in-laws) who are responsible adults of reputable standing in their
communities who have known you for at least the past three years. If reference Is retired, list

former occupation.

a.
Complete Name Years Home address Home phone with Occupation with
Known inrlidina citv/state | area code business phone
) - SvfR I Count,
AeTe Nemes el _ Pofie. Delafr
(3 &54-84ys
. b' .
Complete Name Years Hormne address Home phone with Occupation with
Known including city/state | area code _| business L};’?ne
i |1Qcsy S
DAve  Mergle.. 5 ) ,
- BTG

Sego e

C

Complete Name . Years Home address Home phone with Occupation with
. Known including city/state | area code business phone
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2, Social Acquaintances: Give three (3) social acquaintances, other than those listed above, in your

own age group (including both sexes) who have known you well for the past five (5) years.

Complete Name Years Home address Home phone with Occupation with
‘ Known inrlidding citv/state | area code . business phone

3.9, Carrell S0 . o SO S5t ~franip g
| 23~ 5~137¢

b. .
Complete Name Years Home address [ Home phoene with Occupation with
Known including citv/state | area code_ business jbhone
- MY P
Mike NemesS Afleest - MTY
£ ‘ &3) €31 7337
? = celf
C. i
Complete Name Years Home address Home phone with Occupation with
Known inciuding city/state | area code business phone_
SC. pd Polied it

Cave Desall
¢ _@31)5SY1ya

3. Are you acquainted with any members of the Collier County Sheriff's Office? If so, list name(s)

and vyour relationship tq each, —_—
}//3 , \%’j‘ ?)ﬁw mtomlftf 5371 T7 Carril!




Section 6: Narrative Section Social Security Number___

Explain why the Collier County Sheriff's Office should offer you a position:
have  DOC experionie n L _gnfucemnt, ﬂmnf/y

('A, lnfM%&/ in nc-ﬂ/f'S /‘n/ﬂ &mm/ﬂf /.r/fr” -5 ;’nf-‘/ff’ A
Coceer  ant of  COALO S hecidts Om}'

Explain why the Collier County Sheriff's Office position means to you:

T Chm__do  Sonethgon £ L. . T (pn learn ﬁn.ok:

oxwell ;n g fell/ Hat T enjy . Tt mems &

Liletme  Cocpor forvre.,

How did you learn about this vacancy (check only one):

Print Ad (name of publication: _ - Walk=~in/Cali-in

CCSO Jobs Hotline

Radio/TV Ad (station: _ )

Agency Member: School Announcement

Military Outplacement

Criminal Justice Academy:_

IntAelrne_t Ad or _Site:

__ Jobs Fair at:
_ % Gther: F(&I('J’IOS thadt™ are frag 075’47{ L/ CC50.

Sectlon 7: Drwmq Hlstorv (All _Qpllcants for certlfled posmons, parkmq enforcement and
community service must complete this section.) All others go to page 9

1. Are you a licensed Florida.automobile operator or ¢hauffeur? ¥ Yes No .

License No Date of Expiration - ‘05
| e P /-

Restrictions: NONE

2. Do you now hold or have you ever held an operator or chauffeur license in another state?

Yes No If yes, please provide state(s), license number, name used and
approximate dates held. .
NY oL
3. Has your license ever been suspended or revoked? Yes @ No

If yes, please provide complete details including reason for suspension or revocation.

4, List all tickets or traffic violation charges (excluding parkmg tlckets) mcludmg date, charge, court
" location and disposition.

Aopfex 19§7-90  Qded for YW@{MQ
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Non-certified applicants go to Page 9

Social Security Number

Section 8: Credit Data

1, Do you hav y sources of income other than your salary or the salary of your spouse?
Yes No Specify each with an estimated annual amount.
2, Are you or your spouse indebted to anyone? Yes No If yes, list all debts over $500.

Be sure to include student loans and charge accounts. Aiso, list any debt where payment Is past
due, regardless of amount.

Creditor Address ) Amount Loan or Account
Nyimher
irSE LT Matienel benlC] (250
i
Crrewt Cify B ok 3 005 ot ke ot
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3. Have you, your spouse, or a company controlled by you filed for bankruptey? Yes@ No
Or deciared bankruptcy? Yes No Or had a legal judgment rendetred again you for a
debt? Yes No If yes to any of these questions, provide details:

4, Have your accounts ever been placed in the hands of a collection agency or reported as a “bad
debt”? ? Yes o If yes, give details:

Section 9: Business Interests and Licenses

1. Do you or have you ever owned any stock or Interest in any firm, partnership or corfiogation
dealing wholly or partly in the sale or distribution of alcoholic beverages? Yes No

2. Are you now issued or_have you ever been issued a license to engage in a business or
profession? Yes No fPandnez. 1n "Jr\nninj Suloun 0 £LA

d a license (except driver's license) cancelied, suspended or revoked?

3. Have you ever
Yes No
4, Do you own a business, or are you a partner or corporate officer in any business or organization
not listed previcusly as a current or former employer? Yes No

If you answered “yes” to any of the above questions, please provide details including the type of license
or certificate, the agency that Issued the license, effective date of license and license number,




Section 10: Oraganization Membership Social Security Number _

1.

5.

List all clubs, societies, gangs which you are or have been a member;

Name City & State Former = | Present (list position held and

Nwer

describe activity)

Are you now of have you ever been a member of any foreign of domeétic organization,
association, movement, group or combination of persons which has adopted, or shows a
policy of advocating or approving the commission of acts of force or violence to deny

other "persons their rights under t constitution of the "United States by
unconstitutional means? Yes No

Have you ever made a financial or other material coptribution to any organization of the

type described in question #2 above? Yes No

At the time of your membership, participation, @contribution, did you know of any
unlawful aims of the organization? Yes No

Did you intend to promote any unlawful aims of the organization? ‘ Yes @) No

If you answered yes to any of the questions ‘above numbers 2 through 5, explain your
participation including name of organization, date, and location.

AJONAE

Section 11: legal Action

1.

Have you ever been arrested, chan or received a notice or summons to appear for
any criminal violation? Yes No If yes, please provide details below: List
all such matters even if not formally charged, or no court appearance, or found not
guilty, or nolo contendre to any charge for which adjudication was withheld, or matter
settled by payment of fine or forfeiture of collateral. (Include all juvenile record(s)
or records which have been sealed/expunged)

Place & Dept. Charge Court & Location Disposition

2.

To your knowledge, has any member of your family ever been arrested for other than
traffic violations? Yes No If yes, please provide details below:

Date

Piace & Dept. Charge Court & Location Disposition

e
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Background Screening Disclosure Affidavit Social Security Number

The Collier County Sheriff's Office screens prospective members, including volunteers,
to evaluate whether an applicant poses a risk of harm to the children, youth, and citizens it
serves. Information obtained is not an automatic barrier to appointment to a position,
however, the information is considered in view of all relevant circumstances. This disclosure is
required to be completed by all applicants who receive a conditional offer of appointment. Any
falsification, misrepresentation, or incompleteness of this disclosure form is grounds for

disqualification or termination.

Initial answer under "yes" or "no" and provide brief explanation for a "yes" answer
in the "Explanation” section. Identify "yes" answer by number. Questions apply to
your eritire life -- whether as an adult or a juvenile and whether sealed or expunged.

I have been convicted of:

Yes No

a felony.

rape or other sexual assault.

drug or alcohol offenses,
abuse of a minor or child, whether physical or sexual.
incest.

kidnapping, false imprisonment, or abductlon

sexual harassment.

sexual exploitation of a minor.

sexual conduct with a miner.

10. annoying/molesting a child.

11. lewdness and/or indecent exposure.

. lewd and lascivious behavior.

13. ohscene literature. . ...

14, assault, battery, or other offense mvolvmg a minor.
15. endangerment of a child

16. any misdemeanor or other offense classification invelving a minor or to which
a minor was a withess. ‘
17. unfitness as a parent or custodian.

18. removing children from a State or concealing children in violation of a faw or
court order. .

19, restrictions or limitations on contact or visitation with children or minors.

20. domestic viclence -- any family member or significant other.

21, accusation of any of the above, _
22. any misdemeanor involving false statement under oath or in official capacity.

PENOGS W

EEREENERRRRREED
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Resigned under threat of termination of employment or volunteer work for:

Ye No

"]

23, sexual harassment.

24. drug or alcohol-related offenses.

25. use of force,

26. excessive absenteeism or tardiness.
27. theft.

28. threatening a co-worker or supervisor.

NRRRN
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Pleaded guilty to (whether or not resulting in a conviction) or nolo contendere or no contest to:

PP [ Bk A s e

29,
30.
31,
32,
33,
34,
35.
36.
37.
38,
39.
40.
41.
42,
43,
44,

45,

46,

47,
48.
49,
50.

any felony.

rape or other sexual assault.

drug or alcohol offenses.

abuse of a minor or child, whether physical or sexual.
incest.

kidnapping, false imprisonment, or abduction.
sexual harassment.

sexual exploitation of a minor,

sexual conduct with a minor,

annoying/molesting a child.

lewdness and/or indecent exposure.

lewd and lascivious behavior.

obscene literature.

assault, battery, or other offense invalving a minor.,

endangerment of a child

any misdemeanor or other offense classification invelving a minor or to
which a minor was a withess.

unfitness as a parent or custodian.

removing children from a State or concealing children in violation of a iaw or
court order.

restrictions or limitations on contact or visitation with children or minors.
domestic violence -- any family member or significant other.

accusation of any of the above,
any misdemeanor mvolvmg false statement under oath orin ofﬂmal

capacity.- S

Explanation Section:
If you answered "yes" to any of the above, please explain. Refer to question number.,

Question Number Description (include dates)

10
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Personal Inauiry Waiver
Authority for Release of Information
To: Concerned Person or

Applicants Name: Ofﬂﬁm—« p W@V Q
Authorized Representative of

Any Organization, Institution Date of Birth: o _ _
or Repaository of Records '

Social Security Number;

I respectfully request and authorize you to furnish the Coilier County Sheriff's Office any and
all information that you may have concerning my empioyment and pre- employment records,
Internal Affairs investigations, school record, military record, criminal investigations,
reputation, and financial, credit status, background reports and polygraph examinations. All
medical information will be requested post conditional offer. 1 authorize medical care provider
to release information for the purpose of determining fitness for duty. Please include any and
all reports including all informatlon of a confidential or privileged nature, and photostats of
same, if requested. This information is to be used to assist in determining my qualifications
and fitness for the position 1 am seeking with the Collier County Sheriff's Office.

1 hereby release you, your organization or others from any liability or damage which may
result from furnishing the information requested above.

Must be signed in the presence of a Notary Public.
Copn ) P 4 /// s

Date

Applicant’s Slgn%

KLY e Ty #2095

Address
Nole. A 3% 5’
ty 4 4 State Zip Code
Affidavit

State of Florida
County of Coliier

Subscribed and sworn to (or affirmed) before me on ! ‘l\ c\!c’a
Dafe

)
il &% of appiicant). He or she is personally known to me or has

AJ.DL”. ftuna Af a-l.-mumcat ) as identjfication. M

presented _ ¥ \
g N(J[al(\

w | Name:

3 Title: Notary Public
Commission Number: Expires:

11




Applicant Certification

My appomtment or employment will be contingent upon the results of a complete background investigation. Any
omission, falsification, misrepresentation on this background packet will be the basis for my disqualification as an
applicant or my dismissal from the Collier County Sheriff's Office.

I consent to a polygraph examination conceming the fruthfulness of my responses fo the information requested on the
application and background information, any physical examination, psychological examination, or drug test. | will be
fingerprinted. My employment or appointment will be contingent upon the results of a complete drug test. | will be
required to take drug tests during the term of my employment or appointment with the CCSO. The use of drugs or
alcohol is not permitted during work or duty time, whether paid or unpaid, in the areas (including vehicles) where work is

performed.

Continued employment or appointment may be contingent upon the results of medical or psychological examinations
that | may be required 1o take during the term of my employment or appointment and the maintenance of personal
physical fitness, to the degree necessary, to perform satisfactorily the essential functions of my position or assignment.

Any employment or appointment offered to me wiil be contingent upon my acceptance of compensatory time off, instead
of cash, in payment for overtime hours that | work, to the extent allowed by law. The Sheriff has the absoiute dlscretlon

to substitute cash periodically, in whole or part, for accrued compensatory time. e

The following types of information will be collected during the appointment process: employment and educatlon
histories, medical, military, insurance, credit and financial information; motor vehicle and police records; information
about my abilities, family, character, lifestyle, and organization memberships. Information will be obtained by letter, by
telephone, and by personal interview with both primary and secondary sources. | may be required to furnish the CCSO
with & copy of my Income Tax Return for the year preceding this application and each year during my employment or
appointment. This information is used as one element for appointment or employment decisions.

| authorize any of the persons or organizations referenced in my applicafion and background packet fo furnish
information, personal and otherwise, regarding my ability and fitness for appointment to a position with the CCSO. |
relieve all such parties from any and all liability for any damage that might resuilt from furnishing such information to the

CCsO.

| agree to conform to the rules, regulations and orders of the CCSO and acknowledge that such rules, regulations and
orders may be changed, interpreted, withdrawn or added to by the CCSO, at its discretion, at any time and without any
prior notice to me. This form shall become the property of the CCSO and it, and the information received in response to

the background investigation, are subject to Florida's public record laws and possible disclosure. . '

| understand and agree to the above conditions and certify that all statements made by me on this background packet
and application are frue, correct and complete, to the best of my knowledge. )

I understand that my obligation to provide information is continuing in nature and that any changes, additions, deletions,
or corrections in the information provided shall be submitted as soon as nnssibla

/W%&Wmm ﬂ e
Signatur et

12
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Date Received (P/ '7//5 :

Office Yse Onl vy

LEI COUNTY SHERIFF’S OFFICE
EMPLOYMENT APPLICATION FORM

The Sheriff’s Office is an Equal Employment Opportunity Employer. We consider applicants for all positions withount regard
to race, color, national origin, sex, age, disability, marital status, religion or any other legally protected status.

NOTICE:  Please provide originals of the followitig dociments:
1. Valid Florida Driver’s License 7. Military discharge (s) and all DD-214’s
2. Social Security Card 8. Selective Service Card (if applicable)
3. Birth Certificate (from Vital Statistics) 9. IfLE/CO certified, copies of cettification
4. High School Diploma or G.E.D, 10, Official college transcripts (if applicable)
5. Proof of marriage(s), divorce(s) or 11. Original naturalization papers (if
adoption applicable)
6. All Florida vehicle registration (s) in 12, Passport (if applicable)
applicant's name
POSITION APPLYING FOR:
[¥] Deputy Sheriff [] Corrections Clerk
I ] Correctional Officer 1 Communications/Dispatch/911
[ ] Law Enforcement Sponsorship _ [JCommunity Service Aide
[_1 Corrections' Academy Sponsorship [ JAuxiliary Deputy
[ ] Other
INSTRUCTIONS

Application must be handwritten legibly in ink or typed by the applicant. All questions must be answered, If
space provided is not sufficient for complete answers or if you wish to furnish additional information, attach
sheets of the same size as this application and number answers to correspond with questions.

['understand that the submission of this application does not constitute acceptance of employment or
appointment with the Lee County Sheriff's Office. Moreover, I understand the Lee County Sheriff's Office is
under no obligation to sponsor me as a candidate for any law enforcement training program.

PERSONAL HISTORY
1. Full Name .
MARCe VD C ACMINE D Jr.
Last Name 3 First Middle Suffix

2. Other: List ali other names you have used including cireumstances and time periods you used them. (For example:
maiden name, former name(s), alias(es), or nickname(s).

. Dates From Dates To
Name Circumstances Month/Year Month/Year

3. Date and Place of Bivth:

it City County State Country (If not USA)
Brany N Y

4. Ate you a United States citizen? [X] Yes []No If naturalized, please provide:

Page 1
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Date Place Court Naturalization No.

Maital Status: | ] Mawried [ ] Divorced [} Separated [ Widowed [X] Never Married

Applicant’s Current Address and Phone Number

Address:

County:
Cell Phone:

Home Phone :

A

7. Applicant’s Social Security Numbet:
8,  Spouse’s Name, Address and Phone Number:
Name;
Address:
City: County: State: Zip!
Home Phone # Cell Phone #
9.  Children’s Names and Ages:
Name Age Address
10. Former Spouse(s) Name and Address and Phone Number:
Nanie:
Address:
City: County: | State: | Zip:
Home Phone: Cell Phone ;

11.  Are you currently related to any person employed by the Lee County Sheriff’s Office? [[| Yes X No
If, yes please provide names (s) and current position held,

12.  Are you now able to participate with or without accommodation in defensive tactics, firearms, physical training,
operation of a motor vehicle, or otherwise perform the duties set forth in the job description of the position for which
you applied? [X] Yes [ No

13. This position may require a physical agility test. If such a test or examination is required, would you need special
accommodations to perform the agility test? [ ] Yes b_ﬂ No

14, Explain what accommodation(s) you would need to perform these tasks or take the test/examination.

MiA
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ARREST HISTORY/COURT DATA (M oy in 19 87)

li  Have you ever been arrested, charged or received a notice or summons to appear for any cm_lfl_mal violation, ¢
p dSS ot

regardless if the record was sealed or expunged? B Yes [ [No Qppr- Rge 17 frckeet fur e
2 Have you ever received a ticket or been charged with a traffic violation (excluding parking tickets)? [ Yes [ ] No

3. Toyour knowledge, has any mmember of your family ever been arrested for anything other than traffic violations?
[dYes ] No

If yes to question #1, #2, or #3, list all such matters even if;
o You were not formally charged;

@ You had no court appearance;

e You were found not guilty;

e You pleaded nolo contendre to any charge for which adjudication was withheld; or

o The matter was setfled by payment of fine or forfeiture of collateral.

(Include your juvenile record and records of your arresi(s), which have been sealed, if any).

Dgie . Place & Department Charge Court & Place Disposition

(984 (agecex) | Sufpotie Co [Puss aldul SuftLie- Opissa L
Relative’s Name Place & Department Charge Court & Place Disposition

Provide details for each response to questions #1, #2, or #3: AP{J/‘ B87-1990  Speediny 1_“']“:‘: i shede

oF fIOfich

4, Have you or your spouse ever been a plaintiff or defendant in a eivil court action? [_] Yes [X] No \q £ ’}I/

5. Fhs any law enforcement officer ever detained you for investigative purposes? M4 Yes mNo - ?U'S @ en‘
6.  Toyow knowledge, have you ever been, or are you now the subject of, or a suspect in, any criminal mvestlgation‘?
[]Yes X No
7. Have you ever been fingerprinied for any reason (arrest, job application, military, ete.)? [A] Yes [ No
i
Ifyes to questions #4, #5, #6, please provide details. F\M\ﬁ* ) inked for LM Enforceret J. G\O S

BUSINESS INTERESTS AND LICENSES
1. IDoyou or have you ever owned any stock or interest in any firm, partnership, or corporation dealing wholly or
partly in the sale or distribution of aleoholic beverages or pawn shops? [ ] Yes [ No

2. Are you now issued or have you ever been issued a license to engage in a business or profession? [X] Yes [ No

3. Deyou own a business or are you a partner or corporate officer in any business or organization not listed previously
asa cwrent or former employer? [} Yes [[]No

4. WRas your license ever cancelled, suspended, or revoked? [ | Yes T No
If yes to question #1, #2, or #3, please provide details inclnding the type of license or certificate, the agency that issued
the license, effective date and license number.

Ty pe of License/Certificate Tssuing Agency Lffective Date License Number
Concealed Weepan stake of  Plocide ajzol i W1 1hlk

Redeslale Li(ehy._ thele of FlO(“n'cJ-&"_ (Gpprux 3006) SL3lete3y Pagel




EMPLOYMENT HISTORY

Starting with your current employer, please list all previous employers, from the age of eighteen (18). 1funemployed for a period of
time, set forth dates of unemployment. Ifthe applicant does not wish for us to contact the current employer, please note in the margin
“DO NOT CONTACT.” 1 will be necessary to contact your cutrent employer when it comes time to do your final background

investigation,
Dates Worlced
Manth/Year Your Name of Reason for
Name & Address of Employer From To Salary | Tifle/Position Supervisor Leaving
Name Mecaricle’s D y 40 kev; ‘
v . - 68 Clezle Kevin INcresas e
mies 15| Rodde anp |S[5€ | 6ha [275 Mesrice. | Sale
City, State, Zip U(_)(»; Cont NI UIME [ Part Time ! 3
Aven Code & Phone (3 )— L. V507 Full Time
Nime ¢ M Lrodvihivn _
Addvess |57 mcn‘}ker Ao G)c)& 5"]5}9 600 oy Sa ICS Chirmine. Hw
City, State, 20 Bronye oy WML Part Time Mar ‘:;2 0 | enforcens, -
Area Code & Phone pUJJA [ | ) [ Full Time '
Name Surtaiit Cogd, lack fihes | - Syt muse Fy
Addvess AN T ok quL ﬁbu. Slag (%l9a | Yoo Cates) (ebster Froct dat
City, State, Zip = S\\\ f\w sJ\i [] Part Time &L@i’.\i&lllg-
. | Area Code & l’lmnc((, 5\)?‘53 3’766 [ Full Time {,’14' ‘g epel
Hvame Nafley  folice e s | Saf. Phl | fe ~+‘\“f’~
Add - .
res 365 Querside el : Vabdedo | pel p f;m-?
City, State, Zip  Mefley FL .‘gf.l..m’l, [ 1 part Time Creh;'eﬂ) b3 imes 1 il
Avea 2{1@ & Phone 1}" e AP 50 ELFHH Time  |rlwet 7. Lrshle SN N
Name(Moliee Co. Sherifes @dmin, ass | Cha i re | oY
0. o3 | freseit] L3 K A ' i
Address 23 ) T Ampent el yJJ l onsal t1 She 0y FF Rambosit- ¢ w,;fu)re (9
city, State, Zip  Nafles f. 34 j,rq__, [ Part Time [T, Ancrew o
Arer Code & Phone (gsfn ‘7‘\3 ,ﬂ 30@ [>.Full Time Arivey
Name - pl . : : '
Addms'r‘ﬁ ;\'*9- [L" j‘*‘\ ;i Neplel *-!Ioo o3 | Gaa™ Og’c}:uﬁ o Carmne f Lot
(g FyOan € A Cp ot S Ftant
City, State, Zip (e W fo [} Part Tife M St(: . bu_sh:_%
b Area Code & lene(;é 0‘) 153~ kb EFH“ Tine
Name ﬁé’ﬁjé PRy C L: -
HERSE: T i £.
Addriss ("CSU \) h.'*\ ‘ LY Ie-;i—-‘
City, State, Zip ] Part Time TR
Area Code & Phone [} Full Time l’\‘\ : 't}_}\:- Afe :'}'0 i e
Name & q'a'hc é_', ."["u:i'-
Address sher £
City, State, Zip [ Part Time Ty _.
Area Code & Phone [T Fult Time e LY
Nane
Addrss
City, Stnte, Zip [1 Part Time
Avea Colle & Phoie [1Full Time

( 1
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20. Please provide namne and address of next of kin or other person to be contacted in case of emergency:

Name: | Relationship: —

Address:

' State: Zip:

I Business Phone

EDUCATION/TRAINING
Dates Attended Did You
High School Month/Year Year's Graduate Type of
Name/Address From To Completed ? Diploma
Ru(_,l‘\l Point Bigh $dnust SeeY g% {Jm9D | 2t ﬁr&-ﬂlt/ \/g_s; p{’gc’.-"*f
Dates Attended Credit Hours Did You
College/University Month/Year Earned Graduate Type Of
Name/Address From To Qtr. Sem. ? Diploma
. W
Coftail County C_uwwm}»]' 90 | oy Mo dust u'hquo; 533\_ I
Major Minor
Other Schools (Trade, Vocational, Business | Dates Attended Credit Did You
or Milifary) Month/Year Hours Area Of | Graduate Type of Degree or
Name/Address From To Earned Study ? Certificate
SU Fhovle C(_\u*\“L\i ()0\\((; G\CP-(,L'L\-M;\ c“.'ﬂ 4 | S/ ‘ awt \ft’.f l/'y' %ij"—,
ST Pl B2 Colled, 5lvo Unte | lan | ey | Fronds stee
i

1. Indicate any law enforcement education/training: Cofes e Ywered o H.K,

2. Did you receive a certificate for this training? Yes | No Certificate Number: S.H.4. +o LEE. Co. BR

3. Describe any special abilities, interests, and hobbies including the degree of proficiency:
Ouddvoe Sgnﬁi R Tce lfwdce:;\)

4. Tndicate any type of special license(s):

Type of License Licensing Authority Location First Issued Expiration Date

5.  Iandicate any special skills you possess and equipinent you can use which may be related to law enforcement work.
(Tor example: two way radio communications, breathalyzer, speed detection equipment, firearms, computers)

Copes _dehwered 4o BL&
6. .Are you willing to work the following: Days [X] Yes [ ]No Nights [X] Yes [ ] No Weekends [X] Yes [ | No

Holidays [ Yes [ |No Evenings [ Yes [ INo

Page 6
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I.  Have you ever been dismissed, asked to resign, or had any disciplinary action taken against you fron any

employinent or position you have held? [] Yes [ No

If yes, explain:

¥

)

2. Have you resigned, or left a job by mutual agreement following allegations of misconduct or unsatisfactory job

performance? [ ] Yes X No
If yes, explain:

3. What other law enforcement agencies have you applied to?

Name of Agency

Aypplication Date

Application Status

NoNE

4. Have you ever been a volunteer in any capacity for a law enforcement agenocy, 1.6, Explorer, Auxiliaty, Internship,
or Community Vohinteer? [ | Yes [ANo If yes, please provide details:

Name of Agency

Year

Position Held

RESIDENCIES

Actual places of residences - Start with your current address, Continue in chronological order, listing all past residences
to your date of birth, including residences while at school and in the military. For college on-campus residence, give
dormitory name, city and state. If residence in militaty service carmot be shown as street address, indicate complete
military unit designation and location by city and state. If post office box, give location of post office.

Dates
Month/Year
From To Apt. #

Street Address

City

County

State

52003 | Fresect
clooa 2003
thooy |gf2u0
"fr 1499 nl;luui
Yl o [4]197
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1.

I License Number

2.

Do you have a Florida operator or chauffeur driver’s license? ] Yes {_| No

DRIVING HISTORY

Restrictions

N QO '?,

ixpiration Date
219

Do you hold or have you ever held an operator or chauffeur license in anot!

wer state? P4 Yes [#.No

Operator Chaulfeur

State

Name Used

Approximate Date License Held

|Vl

985~ 1999

N\’{ CArming. 0 Ma(cens IR

Have you ever been denied issuance of a license or have you ever had a license suspended or revoked?

[]1Yes [ No

If yes, please provide complete details including why license was revoked.

s

Have you ever been denied automobile insurance? [_| Yes [X] No
MILITARY HISTORY
Have you ever served on active duty in the Armed Forces of the United States? [ | Yes [ No
Duty Dates
Branch of Service Highest Rank Serial Number Trom

Type of Discharge: [_] Honorabfe [] Dishonorable [] General [ ] Medical [ Honorable Condition [ Uncharacterized

Ase you now or have you ever been a member of a reserve unit or the National Guard? [_] Yes [ ] No
Ifyes, please provide details;

Brach of Service

Name of Unit

Location of Unit

Attends Drilis,
Meetings, or Camps

Were you ever court-martialed, tried on charges, or were you ever a subject of a summary court, deck court,

captain's mast or company punishment, or any other disciplinary action while a member of the Armed Forces?

[1Yes [ No

I fyes, please provide details:

Date

Place

Nature of Offense

Action Talten

Page 11




j )

4,  VETERANS’ PREFERENCE: Check the appropriate block if you are claiming veterans’ preference.
Documentation substantiating vour elaim must be furnished at the time of application.

NOTT: Under Florida law, veterans’ preference in employment is not uniformiy applicable to all positions in the
Sheriff's office; therefore, further information may be obtained from the Division of Veterans Affairs, P.O. Box

1437, St, Petersburg, Florida 33731,

5. Areyon claiming veteran’s preference? [ ] Yes [XNo
6.  Have you claimed and been employed using veterans® preference since October 1, 19877 [] Yes [ No

If “yes”, please give name of employer:

ORGANIZATION MEMBERSHIP

1. Areyounow or have you ever been a member of any foreign or domestic organization, association, movement,
group or combination of persons which has adopted, or shows a policy of advocating or approving the commission
of acts of force or violence to deny other persons their rights under the constitution of the United States, or which
seeks to alter the form of government of the United States by unconstitutional means? [_] Yes [A No

2, Have yon ever made a financial or other material contribution fo any organization of the type described in question
#1 above? [_| Yes B No If yes to question #1 or 42, answer questions #3 and #4,

3. Atthetime of your membership, participation, or contribution, did you know of any unlawful aims of the
organization? || Yes [ No '

4. Did you intend to promote any unlawful aims of the organization? [_] Yes [ No

If yes to question #1, #2, #3, or #4, explain, Include name of organization and location:

Name of Organization Location Explanation

Page 12




CREDIT DATA

1. Do you have any sources of income other than your salary or the salary of your spouse
Specify each with an estimated annual amount,

-l

LEstimated

Souxce of Income

2. Areyou or your spouse indebted to anyone‘?-Yes .No
If yes, please list all debts over $500, Be sure to include student loans and charge accounts, Also, list any debt
where payment is past due, regardiess of amount.

3. Have you, your spouse, or a company controlled by you

a.  Filed for or declared bankruptcy? .Yes .No

b.  Had a legal judgment rendered against you for a debt‘?.Yes .No

If'yes to any of these questions, please provide details (including the state where it occurred);
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15. Do you now, or have you ever possessed, handled, used, or experimented with, supplied, or sold any narcotic or
controlted substance such as, but not limited to, marijuana, hashish, cocaine, 18D, amphetamines, heroin, steroids,
designer drugs (such as synthetic marijuana, K2, spice, bath salts, Bubbles, Bounce, Energy-1, Ivory Wave) or any drug of

a similar nature? [¥] Yes [ ] No
a Typo6fDinigh ma[;}mnﬂ - USed 3 i n ;\I‘)“‘\fc_.liuul Apr. A3 yeors aqo
b. Ciicumstarices; Stetad QMY - 5o afol. A oF 17§ Agpr. 23 Neers oo |
c. Number of times possessed/supplied/sold: T60% Diet pills Junior + Senor J€er " A'ﬁj‘gci‘(’”[’“ A
JfEF~90 fo make wiegh
For weethhds,

d. Date first time possessed/supplied/sold:

Date last time possessed/suppiied/sold(‘ q8% AP(’ mﬂ

16. Do you NOW or have you EVER tried, purchased, sold, delivered, manufactured or grown any illegal drugs? ("Tried”
includes smoking, tasting, chewing, eating, drinking, sniffing, huffing, inhaling, swallowing, placing/rubbing on gums,

lips, or tongue; injecting, or ingesting by any other means.)

Check afl fhat apply below,

Name Used First Last #of Bought Sold Delivered | Made or
Used Used Times Grew
e Used
Matfjuana/THC S{(YES ONO 1N [Heh Sehg 3 oves tive | Oves €ino [ Oves o | oyes adio
Hash/Hash Oil 0 YES FNo M oves @no | oves ¥no | ovss Mo | ovis &o
PCP/Angel Dust o vEs Yro O vEs N0 OvES lNo | OYES @NO | DYES @NO
Amphetamines 0 YES WNO ovis §No | OYEs §iNO | Oves @NO | OYES GO
Barbitwates O yEs ENO oves o | oves¥wo | oves gno | Oves plvo
Speed 0 YES "G NO DvYEs ¥No | OYES N0 | DYES \@NO | OYES Ko
Mushrooms Ovis Wno oves Mo | Oves Mo | Ooves Go | OyEs ®NO
Heroin O YES "R NO o vEs Hno oves o | Oves Ofo | Oyves oo
Cocaine O Y58 TNO oves MNO oyes oo | oves N0 | OYEs WgNO
Crack 0 yEs Bwo o vEs §ANO OvEs Ano | OYES ®no | Ovis XNo
Quaaludes O YES PANo ovis Mo | OvES N0 | Oyes Mo | oyes o
Opium O YES DANO oyes Q%o | Ovis Xo | OvEs Wno | oves o
Methodone o vES WNo D YES (XNO oves &no | Oves GNO | OYES o
UppersDowners O YES (WO ' oves ¥no OYES No | OYEs Ofvo | oves dRpo
Rohypnol (Ruffies) o ves o OYES N0 | Ovis ®no | oves §no | oves Yo
LSD/Aeid ' ayes o ovis ONo | Oves xo | Oves gNo | OvES {No
CrystaiMeth O yes o Oves N0 | OvEs oxyo | Oves fno | Oves Ko
Thai Stick 0 YES THNO DO yEs &NO OYEs Qo | Dyes o | Oyis glne
Mescaline (Peyote) OvEs N ' oyes 8vo | Oves ®uo | OvES (o | oves o
Ecstasy oyes Mo oves Ghvo | 0vis dwo | oves o | aves ¥wo
Excite o yEs WNo ‘ oyes %o | oves Omo | oves Wvo | oves Wno
GHB/GHL/GHC/GBL | ovEs Wwo oves Gvo | oves divo | ovis gno | oves o
Benzadiine/Bennies 0 YES KNO O YES No Ovyes no | Oves &@no | O yes &nNo
Ketamine/Special K. OYES NG oyes N0 | OYES Qwo | Oves no | oves Kvo
‘Steroidy Yores ono  [Aaei) ~{Ade \§ | 1 Pills [ Wyes ono | oves Qvo | oves o | oves Bwo
i ar esg
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17. Do you NOW or have you EVER sniffed, huffed, or inhaled any household, cleaning, work, or automotive products

for the purposes of getting a buzz or a high,

Check alf that apply below.

Name Used to Get Buzz or High First Used to Get Last Used to Get # of Times Used to Get
Buzz or High Buzz or High Buzz or High
Nitrous Oxide oves Pho
Whippets ovrs o
White Qut O vis ¥no
Model Giue 0 YEs NG
Spray Paint OveEs ¥no
Lighter Fluid ovEs Hwo
Shoe Polish O vES ¥No
Gasoline DyES PO
Paint Thinner . O YES Ypo
Paint Stripper O YES H,NO
Air Duster ayrs Wno
Computer Air O vEs Wro
Aerosol o vEs WNo
Freon O YiS PWNo
Felt-tip markers 0 YES {hno
Rubber cement O YES BANO
Spray deodorant oves Ohvo

18. Do you NOW or have you EVER taken an ovei-the-counter medication for the purposes of getting a buzz or a high?

Check all that apply below.

Namie Intentionally Used to First Used to Get Last Used to Get # of Times Used to Get
Get Buzz or High Buzz or High Buzz or High Buzz or High
Antihistamines oves W no
Decongestants O vEs DhNo
Cough Syrup 0ves T¥no
Pain Relievers O YES TND
Mouthwashes O YES BNO
Sleeping Aids 0 ves Thvo
Diet Pills Oves Xvo
Robitussin DM FIYES DXNO
Coricidin D O YES DANG
Dexedrine O Yes THwo
Sudafed EiveEs [ENo
Dayquil/Nycuil TYEs o
Designer Drugs I YES TANO
(synthetic marijuana, K2,
spice, grolpourri, bath salis,
Bubbles, Bounce, Encrgy-
I, Ivory Wave)

Page 4




¢ sged

ONYY SIXO pnerta
ONR) SIX D upnpIid
oNW s1XD suppsxacg
ONR] SHA O G U1
ONY} STR O TeUiRy,
ONR SIAQ [osnng
oy SR O [guodeg
0Ny SISO iy
onM, sah 0 [BuLIOTy
ol SEX O [ENqIRQOUSIY
ONW] STIXD wedazal(q
oNY sixD widouopn
Oy SHA O winie A
ONH, sTx O SUHZRION],
oMy} 8AX 0 ueAnY
ONY SEA D LIy
ONY), SIX0 Xuuey
oNl STX D XO[AL
oNY) siko Fotwoz
ONyf STA O qeRIoy
ONY| ®A 0 oA
oMY STA D ouppeyde
ONW TR O URABPY
ONY, STA O uedezero]
ONYB, 59X O Ixeg
oNg) saxo Xa.1qs[e))
ONTH, STA O € [ouagAy,
ONYQ, s44 0 fRanxofq
ONE), STA O unery
ONY) 8ZX O WUEL0AX0
ond) saxo (POIA
olly sk o joIams(g
oNl, 5310 SUOPOOOIPAH
ONyl SAX O AUOPOIAXQ)
ONg SAX O UEPOARJ
ONY, 51X 0 1800083
ONfy §2X 0 supydiop
ON'g] 8380 QURPOD)
SEH X0 ZZung PO
[3IH [0 ZzZi {3 10 2Zig Y31 10 ZZN{ 1131
e 1 0} pasp) Ljrevoruajuy BN

195) 03 POS) SIWLT, JO #

199D 0} Pasq JsET

PO 0) pasg I

‘mofeq Ajdde ey (18 3oeyD

448y e 10 zznq e Bunyed Jo sesodmd
atpy 10J (as]o SU0ALI0S 10 10K 0} paqriasesd Jeteym) voguslpet uondiiosasd v toel YIAH nok eany 30 MON 1oL o(f *61




)

¥

i

PERSONAL REFERENCES & ACQUAINTANCES

Personal References consist of six people NOT related to you by blood, marriage, or former marriage.
A Lee County Sheriff’s Office employee may write you a letter of recommendation or may be used as a

reference. We must have complete address and phone number information for your references,

Complete Name (Last, First, Middle Initial)

Prisco ;| Ardeew

Home Address

Years Acquainted 10 Home Phone I ( ) N{ A
Occupation hep Business Address fpr
Shery (¢ City i | Stat pfp-

Business Phone

Complete Name {(Las{, First, Middle Initial)

Home Address

Prsano , Fronkc

Drisestl , Dave City
Years Acquainted |5 Home Phone (—) l v
Occupation i Business Address M’
Folite offices” City Wk [State | Zip w4
Business Phone ;
Complete Name (Last, First, Middle Initial) Home Address |

City

Years Acquainfed 30 \’ eary

Home Phone

QOcenpation

She i P

Business Address - Jcﬂj J

City {Natles [ State g | Zip 3y

Business Phone ] (239) I 253~ Glay

Social Acquaintances: Give three (3) social acquaintances who have known you well for the past five (5)

yeats.

Complete Name (Last, First, Middle Initial)
Bobaico .l

Home Address Y g4 Silver 'F“?‘C drne.

City pEes IState 4 IZip 34119

Years Acquainted | ! PIRIS
]

Home Phone I () l Mt

Occeupation
Dol

Business Address /55 ovecwhve Privee 1o Y

City W&lleg I State f. [ Zip Yo

Business Phone

Compleie Name (Last, First, Middle Initial)
Codato ol

Home Address
City

Years Acquainted ' (,,

Home Phone

Occeupation

She i F

Business Address —,,_,,_

City wip [ State #lg- [ Zip o/t

Business Phone [ (b]7) | 20 -~ 71% G

Complete Name (Last, First, Middle Initial)
Calabesi ‘ Ste.e.

Home Address 5pS1 Pelicga &‘un\/ bl 4 7”‘7

City Bgah SPHmyt | State ' g_T Zip 24134

Years Acquainted 2

Home Phone [C )| Ma

Qccupation

Real Estle.

Business Address ,J/ Ity

City Vi [ State Wi Zip ]/

Business Phone | QM) | 272 3070
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