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Union County Sheriff’s Office
378 Beasley Street » Blairsville, Georgia 30512

., \
To:  Officer Marsha Myers-Bue, Recruiter/Background Investigations June 13,2022
Brunswick Police Department
206 Mansfield Street
Brunswick, GA 31520

From: Chief Deputy John George
Union County Sheriff’s Office
378 Beasley St
Blairsville, GA 30512

Re: Ryan Forsyth

As per your request for information, Ryan Forsyth worked with the Unifm County Sheriff’s
Office for a period of approximately 7 months as a part-time deputy assigned tf’ courthouse .
duties. He was working part-time while actively working with another agency in North Carolina.

During this period of employment with Union County, he was not the subject of any complaint
reviews or internal investigations. He was, separated from Union County after it was learne.:d that
he had taken another position with Towns County, full time, while still employed with Union
County without notice.

There is no additional information that can be supplied to you at this time concerning your
request. I have attached the documents that were placed in his file.

www.unioncountygasheriff.org ¢ sheriffmason@unioncountysoga.org
Office 706.439.6066 * Fax 706.439.6068 ¢ Jail 706.439.6080
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Union County Sheriff's Office
378 Beasley Street « Blairsville, Georgia 30512

MEMORANDUM
TO: FILE
From: John George, Chief Deputy
Date: February 15, 2022 (
RE: Separation of Employment of Ryan Forsythe

Ryan Forsythe had been working with the Union County Sheriff's Office ip a PART-TIME
capacity as a Deputy Sheriff at the Union County Court House. During his employment,
Ryan was working FULL-TIME in Clay County North Carolina Sheriff's Office as a Deputy
Sheriff in addition to his PART-TIME employment at Union County.

On or about December 9, 2021, it was learned that PT Deputy Ryan Forsythe was being
transferred from a patrol position to an investigative unit within Clay County Sheriff's Office.
With this transfer, PT Deputy Forsythe was unable to work any longer as a Couﬂ House
Deputy and the decision by Sheriff Mason was made to put him through a mocjnﬁed FTO
program to familiarize him with Union County Sheriff's Office so he could continue to work
as a PT Deputy.

Since this date in December, no action was taken by PT Deputy Forsythe regarding hls_
training and in the week of February 7, it was learned that he had taken employmer_ﬂ with
Towns County Sheriff's Office. Upon confirming this on February 9 when | called him by
telephone, Sheriff Mason determined that PT Deputy Forsythe was no longer neede_:d qt
Union County Sheriff's Office and | was directed to ask PT Deputy Forsythe to turn in his .
UCSO equipment. PT Deputy Forsythe did turn in his equipment on Monday February 14
to UCSO Lt. Josh Berry.

The decision was made by Sheriff Mason that he was no longer needed t_)y U_nlon fCSgréty
SO if he could not complete an FTO orientation and also that he was in violation o

SOP 5.4 regarding outside employment. He did not provi_dg a rgquest to modify his
employment status as the Sheriff requires and took a position with TCSO.

The classification of Forsythe’s termination will be that he was no longer needed.

www.unioncountygasheriff.org ° sheriffmason@uniqncountysoga.org
Office 706.439.6066 * Fax 706.439.6068 « Jail 706.439.6080



UNION COUNTY

RECORD OF PERSONNEL ACTION

Employee Name: RYAN FORSYTH.
Department: SHERIFF’S OFFICE
Position: DEPUTY Purpose:
New Hire Pay Rate Change X Termination

Employee Status:

X Part Time Full Time
Pay Rate:

Current Rate New Rate

Effective Date of New Hire, Pay Rate Change, or Termination:

Remarks: No longer need

oo

February 14,2022

Department Head

Commissioner

Finance Director Remarks:
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Union County Sheriff's Office
378 Beasley Street - Blairsville, Georgia 30512

MEMORANDUM
TO: Captain Craig Davenport
From: John George
Date: December 9, 2021

RE: FTO Orientation

Ryan Forsytt.
Training program

Ryan Forsyth has transferred to an investigative unit with _Clgy County SO. Since he will be
working 5 days a week, he will no longer be able to work within the Courthouse.

With this in mind, as an employee that has not been through an FTO ?rocess_at Un_ion C_Fahl._mt\slfv iﬁgé
he will have to train with an FTO in an orientation period with our FTO’s foronentation- Thi>
for the sufficient number of days he will need on weekends when he is available.

He will be bringing his FTO manual from Towns County so you can evaluate his training and his
orientation needs here.

Please contact him to set this up.

Contact me if you have any questions.

i i . i i tysoga.org
www.unioncountygasheriff.org sheriffmason@unioncoun
Office 706.439.6066 « Fax 706.439.6068 * Jail 706.439.6080
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Brunswick Police Department

206 Mansfleld Street
Brunswlick, Georgla 31520
Phone: (912) 267-5559 — Fax: (912) 267-5526
www.brunswickpolice.org

FAX COVER SHEET

07/12/2022 # OF PAGES TO FOLLOW: 2

Union County Sheriff's Office
(AGENCY/COMPANY'S NAME)

ATTENTION: Human Reseurces

FAX NUMBER: 706-439-6068

FROM: Officer Marsha Myers-Bue, Recrulter / Background Investigations
206 Mansfleld Street mmyers@brunswickpolice.org
Brunswick, Ga, 31520  FAX: (912) 267-5526

COMMENTS: Employer Check for Ryan Forsyth

F-mailed ”:’*JS*QQ @ 1109

S

WARNINGI : The Informatlon contalned In this Zment is confidential and intended for law
enforcement use and purposes only.

IF YOU RECEIVED THIS DOCUMENT BY MISTAKE YOU MUST DESTROY IT IMMEDIATELY!!
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Brunswick Police Department
206 Mansfleld Street
Brunswick, Georgia 31520
Phone: (912) 267-5559 — Fax: (912) 267-5526
www.brunswickpolice.org
Kevin M. Jones Gregory A, Post
Chief of Police Major

Tuly 12, 2022

To:

Whom it may concern

Union County Sheriff’s Office
378 Beasley Street

Blairsville, Georgia 30512

REF: Forsyth, Ryan
SSN: SRS
DOB:apuiliilie

Good morning!

Ryan Forsyth was employed by your agency and is a candidate for the positiox? of peace officer in
this department. The department is conducting a Background Investigation and a Fitness for Duty .
Assessment on this candidate. We would greatly appreciate receiving any employment information which

would facilitate our evaluation of this candidate, specifically any interna} affairs investigations,
substantiated officer complaints, disciplinary actions and/or commendations. A copy of the Authorization

to Release Information is attached.

Since this individual’s work status is dependent upon our review of your informatiogz, your
expediency in this regard is appreciated. If possible, please email the requested information to me at

mmyers@brunswickpolice.org.

Do not hesitate to call if you need further information. No further action will be taken on this
individual’s behalf until your information and/or response is obtained. Thank you for your cooperation
ang prompt attention to this matter.

Sipcerely,

Background Investigator

Email: mmvers@brunswickpolice.org

Phone: (912)267-5515

Angela L. Smith Wan C. Thorpe

Criminal Investigations Patrol Service Support Services
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Brunswick Police Department
206 Mansfleld Street
Brunswick, Georgia 31520
Phone; (912) 267-5559 — Fax: (912) 267-5526
www,brunswickpeolice.org

AUTHORIZATION ANR BELEASE
l M ,_the undersigned Individual and a former employee of
= . - . Vet T 'qj-‘ ™., - -
~ (riease leave blank)

(Hereinafter referred to as “pravious employer”), having applied for employmant with Brunswick Police
Department (hereinaftar referred to as “my prospective smployer”), acknowledge and understand that my
prospective employer may or has already requested records and/or Information pertaining to and regarding
my employment with previous employer, | hereby request and authorize my previous employer to release
any and all records and/or communlcate any and all information to my prospective employer which my
previous employer deems, In its sole discretion, pertain to and/or related to my employment with previous
employer, including, but not limited te, records and Information regarding my job parformance, abllity, and
fitness, and the circumstances surrounding same, and any and all testing resuits, or refusal ta test for alcohol

and any and all controlled substances.

In conslderation of the benefit of having previous employer release said records and/or communicate
said informatlon to my prospective employer, the receipt, adequacy, and sufficlency of which Is hereby
acknowledged, | agree to hold harmless and release previous amployer, lts officers, agents, and employees
from and against all llabllity, loss, costs, damages, fee and expenses (Including attorney’s fees) as a result of
any claim, sult, claims settlement, award, penalty, fine, defense or judgment because of loss, damage, harm,
or injury to myself or to any parson, property or right arising out of, related to, or in consequence of
previous employer releasing and/or communicating the aforesald records and/or information to my
prospective employer, | further acknowledge and agree that the doctrine of sovereign immunity bars any
recovery in any lawsuit relating in any way to the disclosure of the records and/or Information described
hereln that | may bring against previous employer or that may be brought against previous employer on my

behalf,

Sworn to and subscribed before me

. 20_&

GEORGIA
MARGH 9, 2025

Page 6 of 29
Rev. 06/04/19



QQ\ SHERIFF QQ‘
o MACK MASON 0

Union County Sheriff's Office
378 Beasley Street « Blairsville, Georgia 30512

MEMORANDUM
TO: Captain Craig Davenport
From: John George
Date: December 9, 2021

RE: FTO Orientation

Ryan Forsytt.
Training program

Ryan Forsyth has transferred to an investigative unit with Clay County SO. Since he will be
working 5 days a week, he will no longer be able to work within the Courthouse.

With this in mind, as an employee that has not been through an FTO process.at Un.icm Coqnty _SO,
he will have to train with an FTO in an orientation period with our FT(_)’s for_orlentatlon. This will be
for the sufficient number of days he will need on weekends when he is available.

He will be bringing his FTO manual from Towns County so you can evaluate his training and his
orientation needs here.

Please contact him to set this up.

Contact me if you have any questions.

www.unioncountygasheriff.org ¢ sheriffmason@unioncountysoga.org
Office 706.439.6066 « Fax 706.439.6068 - Jail 706.439.6080



UNION COUNTY SHERIFF’S OFFICE

Employee Emergency Data Sheet

: Date 07‘/13! 20z
Name RU.R(\ Jhwmes %ﬁq% DOB! SSN #iie- G- 8N Badge # 244

Address (Phys1cal)M City, State _Your Horis (ot Zip 3058t
(Mailing) M City, State #;M&L Zip S5

Home Phone # Cell Phone # Mther Phone #

Hire Date '?//aj;/ Zo2 | Marital Status: Married .-} Divorced

Emergency Contact #1 Name Annd_Nicole f—"r}.r::cf% Relationship _(0rfe
Home Address (physical)‘-_w__"-
City \/W‘\s} s State(gn,_Zip_Jus 22
tome ¢ . Other Contact #

Employer ncked awnmmllﬁ Runy Job Title Rulonce /('m#mLSJBec deli %

Phone Number ¢ - 745-2(5) SuperwsorsName (b, [ANNer

Address (Physical) /25 Huq! 51S Gt

City ,Q_/a;‘(sw”f" State (54 Zip 05 /3
Emergency Contact #2 Name Bn.im Jacob §m7 {-& Relationship E:mﬁ: ~
Home Address (physical) ki o ) R
City_g/ar@\)f}(e State (3 Zip 305 /2
Al _ S Other Contact #
Employer _ e C‘OM*‘? [z Job Title Sa L
Phone Number Supervisor’s Name /L Fiens

Address (Physical) 7‘7 5 C’M + /'/Du hia D .

City J—/ﬂ?jwuj 1€ State I/UC. Zip 7990 ‘7[



MEDICAL INFORMATION

Current Personal Physician Phone #

Blood Type Any Known Allergies

Current Daily Medications (Prescription or Over the Counter)

FAMILY INFORMATION

— .
Next of Kin B;A., PO o v J«g Relationship Lgfu‘% €L—
— I 7
Emergency Custodian for Children 4%“_[5.,\ ﬂ-eg\_[,c!fé_ Contact # M

Child(ren)

Name School/Daycare M
Name SchooUDaycarM.
Name School/Daycare

Name School/Daycare

Name School/Daycare

Any special religious considerations (Church, Pastor, etc.)

Family / Friend within the Agency to be contacted

Special Notification Instructions




UNION COUNTY :
RECORD OF PERSONNEL ACTION copv

Employee Name: RYAN FORSYTH
Department SHERIFE'S  OFFICE Position:
Purpose:

_ X NewHire Pay Rate Change Termination
Employee Status:

X Part Time Full Timé
Pay Rate:

Current Rate $19.00 New Rate

Effective Date of New Hire, Pay Rate Change, or Termination: July 18. 2021

Remarks: New Deputy. He has been a deputy with Town’s County and currently employed full
time by Clay County Sheriff’s office as a full time Deputy. His experience inclufies se.veral years
with Towns County where he served as a patrol Deputy and was highly productive with narcotic
s a PT employee, he will assist with Courthouse staffing and on the road as a

needed.

Departrw(i /

Commissioner

Finance Director Remarks:




NEW DEPUTY FORM FOR DISPATCH

1)Namel: R\(/Oﬁ FQE5y+h ”POL()Y \;m& |
2)Badge number : (QL\L\ B

3)Home number : v

4)Personal Cell M

5)County Cell number : --

S)county Email : X0 rsx/‘rb@, LDIONCOVNTY SO q0.01G

7)New Deputy or Replacing a Deputy : R € \?\ QAL ﬁ?)

Foxed %D'\SQC\*C\\ O-\2a\ @ \&&\
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*#%%* FAX TX REPORT ***
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TRANSMISSION OK

JOB NO. 0873
DESTINATION ADDRESS 97067454399
SUBADDRESS

DESTINATION ID 911 Center
ST. TIME 07/12 12:32
TX/RX TIME 00' 23

PGS. 1

RESULT OK

NEW DEPUTY FORM FOR DISPATCH

1)Name:

R\{/om Forsy-H\ "?O\r*—-ﬁ Mne
4

2)Badge number : -

I
3)Home number : ---

4)Personal Cell :--*

5)County Cell number : -- -

£Socsyfh @ unioncoonty 569@-°7G

6)County Email :

e
Reﬁaaﬁd

7)New Deputy or Replacing a Deputy :



Union County Sheriff’s Office
Sheriff Mack Mason

Acknowledgement of Receipt of
Law Enforcement Operations Directive

L_Duan Tames Fovs, %4 , have read the Union County Sheriff’s Office Standard
Opera{ing Procedures Manual. I understand it is my responsibility to read and understand these
directives. If at any time I do not understand these directives I will seek counsel with my
immediate supervisor for clarification.

o f
% e Sy

Signature / Date

\.—



MACK MASON
Sheriff
Union County Georgia
378 Beasley Street
Blairsville, GA 30512

Oaths for Deputy Sheriffs
Deputy Sheriffs must take the same oath as the Sheriff. 0.C.G.A. 45-3-7

“I do swear (or affirm) that I will faithfully execute all writs, warrants, precepts, and processes
directed to me as deputy sheriff of Union County, or which are directed to all sheriffs of this
state, or to any other sheriff specially, which I can lawfully execute, and true returns make, and

in all things well and truly, without malice or partially, perform the duties of the Office of Sheriff
of Union County, during my continuance therein, and take only the lawful fees.

So help me God.”

The Sheriff administers the oath to their deputies. The oath is then filed in and entered in the
records of the sheriff’s office.

_\/Q%ﬂ SAryies o \/Q,fm ﬁs-ﬁfzé of, /3’ o/z_l’/zozr
) - 7 7
/ \ Pirint Name (Deputy)%\ O Signature l Date

Dt o3 sucrfeo)

Witness Date

Sworn to and subscribed before me

This @8 dayof T et .20 2.

Mah Mesor

Mack Mason

Sheriff, Union County Georgia
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ARSI HAS & RPN IO TR B0 B S R AL LR HRRELT AR AL 488 AR ALY

Union Countv Sheriffs Office Collector Information
Sheriff Mack Mason CSRA Probation Services
940 Beasley Strest Saliedor Napa: 73 P UL el
Blairsville, GA 30512 165 Wellbom Strest, Suite H, Blaireville, GA 30512
Ph T706-439-6066 PO Box 1809, Blairsville, GA 30514
Fax 706-439-6068 Ph 706-781-1882
Fax 706-745-1782
Direct Qbserver O Applicable 2 Not Applicable

I certify I directly observed the screen of the below named donor. I certify the specimen has not been substituted
or adulterated to my knowledge and remained in my presence until given to the above named collector.

Donor Information

I understand this test has been required by the Sheriff of Union County Sheriff's Department in accordance with his policy and
procedures. '

#

b F t
Donor Name: '“-\ Py SReaYE S e RN
Day Phone: __ \SESNN_—_— oY Evening Phome: _
Date of Birthyii Today’s Date: & /o {7 i
ID Number Type of ID: e

Preseribed Medication(s): 1 have taken the following medication(s) within the past 3 weeks: —

Over the counter (OTC) Medication(s): 1 have taken the following OTC medication(s) within the past 3 weeks:

I acknowledge I have used the following llegal drugs: . i
on or about b

T centify that T have provided my own urine specimen to the collector for the purpose of drug testing. I certify that the specitmen has not been
substituted or sdulterated and did semelks in my presence unti sealed. T understand that | am freely 2nd voluntarily uaklmg this test and ¥ am

authorizing all results to be rejeised to Sheriff Mack Mﬁgﬂ‘;‘ﬁng&xis designee. /
"‘ 4 . e ‘..J’ﬂ:‘ Irj‘ 'J"A Il S5y .-'.- o f‘ -, i, o~

Signature if Donor/ 7%, oo [ Date: /[ 08 ] 7eve |

W Ry A £

s"j ; fj \f p""‘(

- TEST RESULTS

THC (Marijuana) Negative O Positive [TNot Tested
Cocaine Negative [ Positive [1Not Tested
Amphetamine ‘Negative OPositive ONot Tested
Methamphetamine it Negative [JPositive [INot Tested
Opiates T'Negative [ Positive [TNot Tested
Benzodiazepines INegative CPositive [Not Tested

If positive or adulterated, results were: CStipulated JDenied (ISentto Lab [ Creatinine Checked

Comments:

1 certify that the specimen was provided to me by the above named person for the purpose of drug testing. I certify ,th ALLaE
specimen remained in my presence until tested, and 1 administered the testing in accordance with the manufacturer’s
instructions to the best of my knowledge.

; is ey I P 2 o g
Test Administrator: “J}} P S Wt B T ) _ Date: &) / wlzer
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From: blairsvillecopier@csraprobation.com <blairsvillecopier @csraprobation.com>
Sent: Thursday, luly 8, 2021 10:03 AM

To: awood@csraprobation.com

Subject: Message from
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UNION COUNTY SHERIFF’S OFFICE
MEMORANDUM

To: Chief Deputy John George
From: Lt. Josh Berry / M
Date: June 30,2021

Subject: Background Investigation of Applicant Ryan James Forsyth

Ryan Forsyth has submitted his application for employment and I have reviewed the application and
background packet.

The following is the background report and findings;
Born 4§ the applicant is 26 years old
Residencew\{oung Harris GA

Current Employment Clay County Sheriff’s Office

Georgia Driver’s License“expirew

Highest Grade of Education: Union County High School/Graduated 2013

Training; Basic L.aw Enforcement

Marital Status: Married



N

|}

Continuation of Ryan Forsyth Background Pg2

Law Enforcement positions held;

Currently Clay County Sheriff Office November 2021-Present
Towns County Sheriff Office-April 2017-November 2020

Non Law Enforcement Employment History:
Department of Corrections-September 2014-April 2017

Arrest History
None reported

Military History
None reported

Credit History
Clear



= —~

Continuation of Ryan Forsyth Background Pg. 3

Reference Checks/Personal file:

Clay County Sheriff Office-Captain Todd Windgate stated that he was a dependable
employee and was aggressive when working his shift.

Towns County Sheriff Office-Lieutenant Johnny Mccoy stated that he was a good deputy
and that they would hire him back.

Summary

Based on the review and finding’s identified during this review, the applicant has

A current valid driver’s license

A clean and current Law Enforcement Certification with GA. POST

Based on the findings in his background investigation, I forward this review for your evaluation

for hiring.
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UNION COUNTY SHERIFF’S OFFICE
PERSONAL HISTORY
QUESTIONNAIRE
UNION COUNTY GEORGIA

' - =
Applicant's Name: ;)L,{on JAmes  euth
Position Applied For: De_fu%j Q %Pfi‘m

Date Received by SO: Ouce(] 14 9\0& \

Received by: % r~ 0 / M/ Y
v

ALL PHQ’S ARE TO BE SUBMITTED TO THE UNION
COUNTY SHERIFF’S OFFICE LOCATED AT:
378 BEASLEY STREET, BLAIRSVILLE GA. 30512
WITHIN TEN (10) DAYS IN A SEALED ENVELOPE DURING
THE FOLLOWING HOURS:

Monday-Friday 9:00am — 3:30pm

Additional space is provided on page 23 for added responses.

Applicant Initials




20f33

i ATTENTION ALL APPLICANTS!

BEFORE YOU COMPLETE THIS QUESTIONNAIRE, PLEASE BE
ADVISED, YOU MAY BE DISQUALIFIED FROM THE PROCESS IF IT IS
LEARNED YOU HAVE OMMITTED ANY INFORMATION OR YOU
WERE DISHONEST WITH YOUR ENTRIES.

Those applying to the position of Deputy Sheriff will automatically be
disqualified for the following:

Omissions concerning previous employment

Failed UCSO Background Investigation within the past year

DUI arrest and/or conviction in the last five years

Felony convictions

Dishonorable Military Discharge

Use of any illegal controlled substances within three years of the date of this
application

Steroid usage within five years of the date of this application

One or more drivers’ license suspensions within five years of the date of this
application

BY INITIALING EACH PAGE ON THE BOTTOM RIGHT CORNER, YOU
ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND THE
LISTED DISQUALIFIERS. YOUR INITIALS ALSO DEMONSTRATE
YOUR THOROUGH REVIEW OF ALL ENTRIES MADE ON EACH PAGE
OF THE PERSONAL HISTORY QUESTIONNAIRE.

If you have questions or require clarification of any portion of this
Questionnaire, please call the Union County Sheriff’s Office,
Employee Background Unit

Additional space is provided on page 23 for added responses.
Applicant Initials & \




4 of 33
| SECTION I PERSONAL HISTORY |
1._tscacen , Quﬂf\ OBmes )
LAST NAME FIRSTYNAME MIDDLE NAME SUFFIX

2. List other names you have used, including nicknames, maiden name, or aliases:

fourd i-{aress QA s R85

, Apt. #, City, C()unty,%‘!ate, Zip)

RESIDENCE ADDRE
4. How long at present residence? 5 Years Months

5. HOME TELEPHONE: ( ) WORK TELEPHONE: ( )

CELL TELEPHONE: w PAGER NUMBER: (__)

~XLL WEBSITES YOU ARE REGISTERED TO:
EMAIL ADDRESS: i S e

6. sociaL securiTY + NI DrvER'S L1CENSEipf NN sTATE: BA

7. DATE OF BIRTHH PLACE OF BIRTH: Atlonte.  Fialdon S

(Month/Day/Y ear) (City, County, State, Country)
8. AGE: Al 9. GENDER: 1Y\ 10, HEIGHT: 5 Jo!" 11. WEIGHT: _2.25
12. Are y.rou a United States Ciﬁzen?ﬁ Yes []No []Legal Resident []Permanent Resident
Work Authorization #: ) If a Naturalized Citizen, provide date:
Certificate #: Location:

13. Race/Nationality: [ White Non-Hispanic [ ] Aftican American Non-Hispanic [ ] Hispanic [] Asian
[C] American Indi Other

14. Marital Status: gMamed O bivorced [ Separated O Widow(er) [ Never Married

e
15. With whom do you reside? Name: NN R ?D{ 'SH‘I‘HK\ DOBMcIaﬁonship: _LL)‘;‘E—

16. Information concerning all marriages (list all marriages):

Date Married Where Performed Spouse’s Name (Wife Maiden Name) Date of Birth | _Social Security Number |

63N jeoy,  |eeks S‘)of\i IACAXAN & %M{\

Additional space is provided on page 23 for added responses.

Applicant Initials Q
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PERSONAL HISTORY QUESTIONNAIRE

THIS QUESTIONNAIRE MUST BE COMPLETED 4ND POSTMARKED OR HAND DELIVERED
TO THE UNION COUNTY SHERIFF’S OFFICE WITHIN TEN (10) DAYS.

Read every question carefully and answer each accurately, thoroughly, and truthfully; Applicants may be
disqualified from processing for omissions or false statements in this Personal History Questionnaire. If
space is insufficient for complete answers, extra space has been provided for you on page twenty-three

(23) or, attach an 8 4” x 117 sheet of paper. Please number your answers to correspond with the
question(s) you are answering. Applicants must confirm the accuracy and understanding of each page by
initialing on the bottom right hand comer of each page. Questions that do not apply to you should be
marked “N/A” to acknowledge its inapplicability.

PLEASE SUBMIT THE FOLLOWING DOCUMENTS WITH THIS QUESTIONNAIRE. ORIGINALS
DUE UPON REQUEST:

/ Birth Certificate/ Naturalization Papers or Current US Passport
High School Diploma or GED Certificate

College Degree(s) if applicable; College Transcripts

All Marriage Certificates issued by the State or County, pot religious organization. -

All Divorce Documents, original and final decrees.

Adoption or Legal Name Change (if applicable)

DD-214 Member 4 form. for each branch served

Current Valid State of Georgia Driver’s License

: Social Security Card

/ Current Auto Insurance Card .

I/ Georgia POST Basic Training Certificate or other State Certification (Certified Police Officers

only)

—  Bankruptcy papers (copy of original petition and final decree)

a Copy of Income Tax Return for last year if self-employed (this will be returned upon review)

~

Please list on page 24. items not submitted with this Questionnaire and the reason 1or OIS

POSITION APPLIED FOR: ,\c,%)[ g:(:«l‘ %kes ; @Q DATE: L,[l’v‘_;:lc&l

Additional space is provided on page 23 for added responses.

Applicant Initials E F
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17. Name and address of former spouse(s) divorced or separated:

Name ‘Address (Street, City, State and Zip Code) Phone Number

18. List all of your children, stepchildren and adopted children and provide the following information:

Name Birth Date Address Liiug Wth Suppor By

7

19. Are you now supporting all children born to you, adopted by you and stepchildren? [] No ﬁYes, give details:

1\43 Lok o T %N\AQ T o Chilbhen

20. List in the order given, showing relationship, parents, guardians, stepparents, pa:ents-inflaW, Protl{ersdand sis_t;gs,
even though deceased. Include any others you have resided with or with whom a close relationship existed or exists.

Relationship Name Present Address Phone Number | N_{OCCHP:SOH
Father e S NN . ey -
Oames fors b - : iz
L Homele W |V
(Maiden Name) u

]

ster [Pl Beatn | | S — Ve

Stee oo i N S

Bootner | Bron Foot RN SR Doputy

21. Scars, Marks, Tattoos or Piercing: [_] None or, complete the following:

TYPE , LOCATION ON BODY

[] Secar [ Marlk F:Fattoo [1 Piercing %
REank oo\ |
] Scar ] Mark [ITattoo | []Piercing y

> e\ Wt Kae Reepll

Additional space is provided on page 23 for added responses. oo

£
Applicant Initials




22. List your residences for the last ten years; begin with your most recent residential address:

6 0of 33

MO/YR-FROM/TO STREET ADDRESS CITY STATE ZIP CODE
al 2014 ) ,
Present \{ounqﬂam s |GA |30s2)
With whom did you reside? Give name: Relationship:
MO/YR-FROM/TO STREET ADDRESS - CITY STATE ZIP CODE
i L.v ‘ )
— Y
9&’ 3 "%[1,,.4 m Olvnmneas|le
With whom did you reside? Give name: Relationship:
MO/YR-FROM/TO STREET ADDRESS CITY STATE ZIP CODE
\ {
02,143 i 4 _B{aﬂsuwi(e @f‘f 3513
With whom did you reside? lee name: :Tmne_s CN’\A( Relationship:
Rels_ frether ol prother
MO/YR-FROM/TO STREET @DRESS CITY STATE ZIP CODE
With whom did you reside? Give name: ‘ Relationship:
MO/YR-FROM/TO STREET ADDRESS CITY STATE ZIP CODE
| With whom did you reside? Give name: Relationship:
MO/YR-FROM/TO STREETADDRESS | CITY STATE ZIP CODE
With whom did you reside? Give name: Relationship:
MO/YR-FROM/TO STREET ADDRESS CITY STATE ZIP CODE

With whom did you reside? Give name:

L

Relationship:

23. Have you ever been foreclosed on or evicted from any residence? Cno O Yes, provide details:

Additional space is provided on page 23 for added responses.

Applicant Initials Qi
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[ SECTION I1.

EMPLOYMENT HISTORY

Il

1. List jobs held for the past ten years,
periods of unemployment. Include part-time emp

beginning with your present or most recent position; list
loyment and volunteer work.

NAME & ADDRESS OF EMPLOYER DATES ANNUAL POSITIONTITLE | SUPERVISOR REASON
EMPLOYED SALARY NAME(S) FOR
LEAVING
[ AVE FROM ]}39 T LY meco. goud
ADDRESS TO N
Horo Hu 339 W= S\-‘{mmﬂ
CITY, STATE, ZIP EWLL-HME
\/W‘ﬁ Hues G 3058y []PART-TIME ~
PHONE »
Do eae - 4444 i
DUTIES: u-.phb)c( the logirprtion & Endovee (405 O Hodns Cewnty ,
Secvt £l P, ond. weronts
NAME & ADDRESS OF EMPLOYER DATES ANNUAL POSITIONTITLE | SUPERVISOR REASON
‘ EMPLOYED SALARY NAME(S) FOR
LEAVIN:):
NAME FRO T Fowrrs &
Movns Has Gallese 72k 471 2517|1200 0@6( cern | She woadd
ADDRESS TO e o
‘C-‘)\\EﬁtS‘\'v' 0.5[29'.}
CITY, STATE, ZIP [JFULL-TIME + Hme
\{m \-&N“P (k G}A» ?NJS?;- PART-TIME ﬂbg "
PHONE 7

Shdents, Lroidie Convew 7

B coitdite s 4o enswee

o

Qafe

Additional space is provided on page 23 fo

r added responses.

DUTES: 22 4s( +he  Compmih  Lss 3t
A A NNUAL | FPOSITIONTIILE | SUPERVISOR REASON
NAME & ADDRESS OF EMPLOYER | D: Lg:gg " ANNUAL FERVISO LE’R‘;‘NG :
NAME FRO o~ ¢ T oo
. , D Vi s
Dept. ofCacerdtun] Mtioug |20 O_‘?WC(%@( by WilsHN o Purse pre
ADDRESS ‘ TO neeen A-wrdbher
k .
189 Rpraley, 4 N [3017 n Lo
CITY, STATE, ZIP T §JFULL-TIME LAY L)
?\‘n Seey lte Q’lﬁ =Zo5) 2| [1PART-TIME
HONE .
DUTIES: E\lorce  ¥ioles W\[S- Kce_? W\M W‘(‘Hf\\\/‘- -:P—P\f ?rt\S-O‘f\ rf\f"\se(’{‘

:"“
Applicant Initials _ﬁ[‘_

Facalcdn., — ——
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NAME & ADDRESS OF EMPLOYER DATES ANNUAL | POSITIONTITLE | SUPERVISOR REASON
EMPLOYED SALARY NAME(S) FOR
LEAVING
ooy B ‘ ) 7 wanded
Qé’i_‘r‘ft__mﬁ_-»l,m« & 30!"”9 5{12&-}( 5(:%)!1( e Vo100
ADDRESS TO iy Bac £ o
17 Udevwswod 00 | A4 e ool
ITY, STATE, ZIP ﬂ FULL-TIME
§ { .
g Weyw e G A []PART-TIME
PHONE - . °

PUTES: Enfoece  Rules oru:g Feep ordes

fra) CiNnayape

I_\f\,j__‘hﬁ et Foeyates
Pe

within_ Hhe POEM. i

A Sale facill'h

NAME & ADDRESS OF EMPLOYER DATES ANNUAL POSITIONTITLE | SUPERVISOR | REASON
EMPLOYED SALARY NAME(S) FOR .
LEAVING 7
NAME FROM = Lt T edande
A3 |25y [Toder [Tl | o
Men gn the pomse : D) He Stoct
ADDI:ESS 0 /13 f‘lﬂof ahveed
BN LL% Ml)u % N low - -
CITY, STATE, ZIP { CIFULL-TIME Nt ceme/
%é(m& 3050 | eart-mive
PH 7
DUTIES:
Mo  Forn e
NAME & ADDRESS OF EMPLOYER DATES ANNUAL POSITION TITLE | SUPERVISOR REASON
EMPLOYED SALARY NAME(S) FOR
LEAVING
NAME FR 04—@1\&;ﬁ
i B[Z013 ) Mones,
ADDRESS TO /
o)
CITY, STATE, ZIP C]FULL-TIME
K] PART-TIME
PHONE 7
DUTIES: B“
G’Q( CWL&*(\‘CS. i?d‘l‘u‘:‘eu-uo CW“'LS
NAME & ADDRESS OF EMPLOYER DATES ANNUAL POSITIONTITLE | SUPERVISOR REASON
EMPLOYED SALARY NAME(S) FOR
LEAVING
NAME FROM
ADDRESS TO
CITY, STATE, ZIP ] FULL-TIME
[] PART-TIME
PHONE
DUTIES:

Additional space is provided on page 23 for added responses.
Applicant Initials _EZA:‘_
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2. What is your. current occupation? ;DLJPWL N Sx‘e v p P
|

3. Are you currently engaged in any business as an owner or partner (active or siler% No [] Yes, give details:

.4, Have you ever applied with The Union County, SO,

or other Governmental Agency?

Wktﬂ)
: No es, provide details:

f epartment, Public Safety Department,

AGENCY NAME APPLICATI POSITION STATUS OF PROCESSING
N DATE APPLIED FOR _ ;
) ' ' [JinProgress [ Disqualified []Pending [] Withdrew
; ; 20177 Explain:
K> ’ bir d
\ ) [JinProgress [ Disqualified [] Pending 1 Withdrew
\ | ’ Explain:
CLM £ AV b d
[JinProgress [ Disqualified LlPending [ Withdrew
Explain:
[ ] Progress [] Disqualified [] Pending [ Withdrew
Explain:
5. Have youever been: a. dismissed by any employer? NoJ) [Yes
b. asked to resign by any employer? /RNo | Yes
¢. had any disciplinary action taken
against you by an employer,
‘ Yes

or Supervisor?

If you answered “Yes” to any of these questions, give details:
s'a) Ledove

S

6. Have you resigned or left a job:

If you answered “Yes™ to any of these questions, provide details:

a. by mutual agreement?

b. after allegations of misconduct?
c. for unsatisfactory job performance?

d. in lieu of termination?

M}N‘Kefc A

Feer

Tve  alukeys

Additional space is provided on page 23 for added r

e ko yled )

2spOnSses.

~
Applicant Initials _g_l:_
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7. Were you previously employed by any law Enforcement Agency? [ No /@; es, provide the following details:

AGENCY, STATE

DATES — FROM/TD

POSITION(S)

Trions C@wt-, So | 07 -~ njpe | f2ars,

'/amr, x[foww,{ Co/!ea( &‘)’/17“ 05’/7

Z;FI:}'c’V

/)f fe cCP
If “Yes”, were you ever the subject of an Internal Affairs investigation? [ JNo KYes [JN/A If yes, provide
details:
DATE AGENCY NATURE OF CASE DISPOSITION
USC oF fovte Dimissed”

"f/Zana CD_?pa,[ ot Covvech

bt

8. If previously employed by a Law Enforcement Agency, did you fail to pass Probatlon or resign prior to the end
of the Probationary Period? [_JN/A o [JYes, provide details:

9. Some positions require you to wear a uniform; are you willing to wear a uniform? [ JNo Wﬁs

10. Are you related to anyone currently employed by the UCSO in any capacity?

Employee’s Name:

Relationship:

EQNG I::lYes, provide:

Position Held: .

Department:

Employee’s Name:

Relationship:

Department: .

Position Held:

11. Have you ever worked for the UCSO?

Department:

ﬁl\! [IYes, when?

Position Title:

SECTION 1. EDUCATION HISTORY

1. High Schools - School Certified transcripts, sealed only, must be submitted

DATES ATTENDED

NAME, ADDRESS, CITY, STATE MO/YR GRADUATED DIPLOMA TYPE
. FROM TO
ndon Cound, Ht‘ﬁh/me b i [INo 1S o
oA Bl iy | DRoma
[INo

Clves
Additional space is provided on page 23 for added responses. el
X

Applicant Initials
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2. Colleges/Universities — School Certified transcripts, sealed only, may be required from all| institutions.

DATES CREDIT HOURS ; ]
NAME, ADDRESS, CITY, STATE ATTENDED EARNED GRADUATE DIPLOMA
. MO/NR TYPE
_FROM ___TO QTR. SEM.
[INo
[Yes
[ No
[IYes
3. Other Schools (Trade, Vocational, Business, Military, or Criminal Justice Institute)
DATES :
NAME, ADDRESS, CITY, STATE ATTENDED CREDIT AREA | GRADUATE DEGREE/
MO/YR HOURS OF CERTIFICATION
FROM TO EARNED | STUDY TYPE
Voo WRste tawD \ \1-9\'1 3 1‘1{ L( 08 ]mQ [ No Befc. Mhnya-
BN ANENY At Ay [ | enoranent- [Sres CertiRhearion
oree Couni Ty [No
[IYes
4. Were you ever dismissed from a §chool or College, or was any disciplinary action, including Scholastic
Probation, ever taken against you? No es, provide details:
SCHOOL OR COLLEGE DATE TYPE OF ACTION REASON
f‘l/“‘ $choo | un havmn | po b oof & vhoel ,C“q iv)‘-;b)?
Goglers™  3-Day
5 Describe Awards, Honors and Citations, positions held in School Organizations, and any other special

recognition you received while attending Schools, Colleges and Universities:

6. Indicate language(s), other than English, you can: LA/’A)

Speak at what level?
Read at what level?
Write at what level?
Speak at what level?
Read at what level?
Write at what level?

Additional space is provided on page 23 for adde

[IBeginner [ |Intermediate [ ]Fluent
[ IBeginner [ Jintermediate [ ]Fluent

[JBeginner [ Jintermediate [ ]Fluent
[C]Beginner [_]intermediate [Fluent
[CIBeginner [ |Intermediate [IFluent

[IBeginner [ JIntermediate [(JFluent
d responses.

Applicant Initials

s
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7. Indicate special skills you possess and equipment you can use which may be related to Law Enforcement. (For
example: Two-way Radio Communications, Breathalyzer, Speed Detection Equipment, Firearms):

8. Have you used computers or computer terminals in your prior or current position, or in your personal time?
DNo '&Yes, rovide details; list pro , software, hardyrare ysed:
(-—' .

[0ba KK S outlern T creny .

| SECTION V. ARREST HISTORY

AS AN APPLICANT, YOU MUST LIST ANY AND ALL ARRESTS, ADULT OR JUVENILE; INCLUDING
RECORDS WHICH WERE SEALED, EXPUNGED, OR OTHERWISE CLOSED TO PUBLIC INSPECTION

1. Have you ever been arrested, detained or taken into custody by a Federal, State or Local Law Enforcgn:lent
Agency in the United States or any foreign land, as a juvenile or as an adult, for any criminal charge or civil law-
related offense? ‘gj'No Yes, provide details: ' :

ATTACH ARREST REPORT, DISPOSITION AND ALL SUPPORTING DOCUMENTS

DATE AGENCY NAME CHARGE COURT NAME, DISPOSITION &
CITY,STATE,COUNTRY CITY, STATE CIRCUMSTANCES OF
ARREST
Expunged/Sealed? [INo []Yes
Disposition:

Expunged/Sealed? [INo [Yes

Disposition:

Expunged/Sealed? [ JNo [JYes
Disposition;

2. Have you ever been, or suspect you may have been, investigated by any Federal, State or Local Law i ;
Enforcement Agency in the United States or any foreign land as an adult or juvenile? ﬂNo [TJYes, provide details:

DATE AGENCY INVOLVED CIRCUMSTANCES
Expunged/Sealed? [JNo [JYes
Circumstance:

Expunged/Sealed? —No —Yes
Circumstance: oo

Applicant Initials k A\

Additional space is provided on page 23 for added responses. fz.__
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3. Have you ever entered into a Pre-Prosecution Diversionary Program? )ZINO [CJYes, provide details:

4. Have you ever been convicted, pled guilty, or pled nolo contendere to any criminal charge(s) in any court, in any
country as an adult or juvenile’&@gko [CIYes, provide details:

DATE AGENCY NAME CHARGE COURT NAME, DISPOSITION &
CITY,STATE,COUNTRY CITY, STATE CIRCUMSTANCES OF
ARREST
Expunged/Sealed? [No OYes
Disposition:

Expunged/Sealed? [TNo [Yes
Disposition:

Expunged/Sealed? [No [1¥es
Disposition:

5. Explain in detail, any arrest, charge, cpnyiction, guilty plea or any other criminal matter expunged or sealed from
your record as either a juvenile or adult: WA '

6. Have you ever been placed on probation for a criminal matter by a Federal, State, or Local Court in the United
States ‘or any other country as an adult or juvenile? Wo []Yes, provide details:

"DATE OF COURT LOCATION - CHARGE(S) DISPOSITION
PROBATION

7. Have you ever been detained, ifjarcerated, or served a sentence in any Youth Home, Jail, Prison, Penitentiary or
other Detention Facility? }&No JYes, provide details:

Additional space is provided on page 23 for added responses. ic
Applicant Initials \
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8. Have you ever been questioned or interrogated by any Law Enforcement Agency, as an adult or juvenile?
No DYes, provide details:

—

L

9. Have you ever been fingerprinted for any reason (Arrest, Job Application, Military, etc.)? ﬁ\lo m{{es, provide
details:

Up4 -FU\( & | Corites] CWV"Q /flﬁeﬂéf
(Toh D.AU)P [feediln

10. Have you ever been reported or listed as a Missing Person'@lo [IYes, provide details:

11. Have you ever been involved, investigated, charged or convicted of any charge involving Domestic Violence?

o Eg’es, provide details:
w ol

T hed on Cx Loty wins  Fafren Owk on .
Me R o friar Guct fponl) Bel nus Dib wahwal) A At

12~ Have you ever placed a domestic violence injunction or any type of restraining order against any other person?

/ﬁl ¢} DYes, provide details:

13. Have you evﬁeen served with a restraining order, injunction or any other court order to stay away from

someone? [_|No [HNYes, provide details:

M‘ Ay Dk Pt s €

14,. Has any member of your immediate family ever been arrested for or convicted of a criminal offense?

‘No DYes, provide details:
/

Additional space is provided on page 23 for added responses. ~
Applicant Initials
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[SECTION V. CIVIL COURT HISTORY |

Defendant) in a Civil Action in this State or elsewhere? [INo es, provide details: )

T hd  an ex 7&r¢c LooA  heoartns,  for &//67&/@915
Q.

M&:@’ M € e 1+ was D5 W‘lf}S(’rQ

1. Were you ever summoned or subpoenaed to Court in a Civil Progeeding, or were you ever a Party (Plaintiff or
XY

[SECTION VI. _ CHARACTER REFERENCES l

1. List six (6) character references who have known you well for at least one (1) year. Do not include relatives,
former employers, or persons living outside the United States or its Territories. List only character references who
have a definite knowledge of your qualifications and fitness for the position for which you are applying. Donot
repeat the names of supervisors previously listed in this process.

COMPLETE NAME HOME PHONE

Just'n ~ 5bsen

ADDRESS CELL PHONE 0

i'- —.—__ - ) S - o bl 2 T B
CITY, STATE, ZIP =gy : o= BUSINESS/DAYTIME PHONE
Uprsu tte We 2890 | |
EMAIL'ADDRESS: YEARS ACQUAINTED : OCCUPATION (If retired, list previous occupation)
COMPLETE NAME HOME PHONE
{
fu leho | as e pn
ADDRESS CELL PHONE
["CITY, STATE, ZIP | BUSINESS/DAYTIMEPHONE
Mucphy, We 22906 —
EMAIL ADDREES: YEARS ACQUAINTED GCCUPATION (If retirgd, list previous occupation)
< (7 Lo, by Sherd 5 otk
[ 4

& ETEN . HOME PHONE
/
ﬂ‘. { %ocﬁx o .

DRESS ' . CELL PHONE
CITY, STATE, ZIP BUSINESS/DAY TIME PHONE

Blue 2o, Gra . _
EMAIL ADDRESS: J YEARS ACQUAINTED OCCUPATION (if retired, list previous occupation)

Y Depf o= (\Md/‘ ha sy
.| COMPLETENAME . HOME PHONE

ADDRESS | CELLPHONE _ .
CITY, STATE, ZIP : BUSINESS/DAYTIME PHONE

oene pJe  ZXHvL iy s iy = ‘
EMAIL ADDRESS: YEARS ACQUAINTED OCCUPATION (If retired, list previous occupation)

Lx? ' Tty Cornmts SO

Additional space is provided on page 23 for added responses.
Applicant Initials é l
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COMPLETE NAME HOME PHONE
(3
ADDRESS CELL PHONE |
’ CITY, STATE, ZIP BUSINESS/DAYTIME PHONE
131 (;n 20744
EMAIL ADDRESS: YEARS ACQUAINTED QCCUPATION (If retired, list pygvious pccupatign)
Lf Rell prin Aot
iy TFarf 2
COMPLETE NAME Oﬂ!/ HOME PHONE £
itk
7 "7/ & f{; <
ADDRESS 7 CELLPHONE )
CITY, STATE, ZIP BUSINESS/DAYTIME PHONE
Yo thoors (o Bosda
EMAIL ADDRESS: YEARS ACQUAINTED OCCUPATION (IfrcnrcrzZprevmus o@
Chestee
| SECTION VL. DRIVING HISTORY

1. Do you possess a Georgia Driver’s License? o
p

License Number:

Restrictions: [(JN/A; if yes, explain: ﬂ

Yes, what type? ( [@35 [

Expiration Date: M

Endorsements: [_|N/A; if yes, explain:

Ow or have you ever possessed a motor vehicle license of any kind issued by any State other than

2. Doy
Georgia? {[No []Yes, provide details:
STATE LICENSE NUMBER TYPE EXPIRATION BATE

3. How many years have you operated a motor vehicle? ! ‘

4. Was your Driver’s License ever suspended or revoked? ﬁo [[]Yes, provide details:

74

5. How many vehicles do you currently own or lease, including joint ownership?

3

YEAR MAKE & MODEL

TAG NUMBER _COLOR

159 | Jeer tihvensg lev

/e

Jnb 3859

2y z

el F s

m

Additional space is provided on page 23 for added responses.

Applicant Initials k
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6. Have you ever been refused auto insurance? [IYes, provide details:

7. Indicate every traffic ticket received within the last 3 years in this State or elsewhere, excluding parking violations:

DATE OFFENSE ISSUING AGENCY/LOCATION AGE AT TIME

8. List all traffic accident involvement within the last 3 years:

DATE ISSUING AGENCY/LOCATION INJURIES DEATH AT FAULT i
[CINo [No [ INo
[IYes [IYes []Yes
ﬁo [INo [ INo
[CYes [IYes [Yes
[ INo [INo [No -
[IYes [JYes [IYes
[ SECTION VIIL MILITARY HISTORY |

1. Are you registered with Selective Service? ﬁNo [JYes, date registerad:____Board Location:

2. Have you ever served Active Duty in the U.S. Armed Forces; Military Reserve or National Guard Organization?
0 DYes, provide details:

Branch: ! Highest Rank at discharge:

' Service #: Duty Dates:
From: To: From: To: Date of
Discharge: Type of Discharge:

3. Woere you ever Court-Martialed. tried on charges, or the Subject of a Summary Court, Deck Court, Captains
Mast, Article 15, Company Punishment, Page 7, or any other disciplinary action while in the Military?

I:lNo lj‘[es. orovide detail: include reason, type of disciplinary action, date charge! al di ition:

Additional space is provided on page 23 for added responses. :
Applicant Initials i ;g
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4. Are you required to attend Military Training Meetings? [ [No []Yes, provide details including obligation
completion date:

5. List any specialized school(s) you attended while in the Armed Forces. [_N/A

6. List Commendations and Citations awarded to you as a Member of the Armed Forces. [ [N/A

7. Have you ever served in a Military or Para-Military organization of any Foreign Government? [ JNo [[Yes,
provide details including type of discharge:

| SECTION IX. FINANCIAL HISTORY

1. Are you or your spouse/significant other indebted to anyone? [ JNo Rj‘{es, list all debts over $250, including
student loans and charge accounts; list any debt where payment was past due, regardless of the amount:

CREDITOR , ADDRESS BALANCE DUE

TOTAL BALANCE DUE:

Additional space is provided on page 23 for added responses. -
Applicant Initials __Q‘(_
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2. What is your total average monthly payment on the followingm

AMOUNT PAID AMOUNT PAID

” AUTOPAYMENT

MORTGAGE/RENT

ELECTRIC/GAS . AUTOINSURANCE ‘

TELEPHONE/CELLULAR CREDIT CARDS(S)
WATER LOAN(S)

CHILD CARE FOOD

CHILD SUPPORT OTHER (SPECIFY)
ALIMONY OTHER (SPECIFY)

TOTAL MONTHLY PAYMENT: _ _

3. Doyou ha\( y other source of income? E]No%g’es, provide details:
W\efe

4. Have you, your spouse/significant other or a company you controlled:

a. ever filed bankruptcy? & [No []Yes

b. declared bankruptcy? No [JYes

c. had a legal judgment rendered against you for a debt? @No [IYes
If you answered “Yes” to any of these questions, provide details:

5. Have you ever been denied credit? ﬂNo [JYes, provide specific details:

Vit ded— Teon  Oudgce c#

6. Have your accounts ever been placed in the control of a Collection Agen

cy or reported as a “bad debt”?

No Bf{es, provide details:

fosshly 4 N Ahpwb  Tuvent

to make child support payments or delaying payments?

7. Has Legal Action ever been taken against you for failing
'/@/A Chvo Dlyes, provide details:

8. Child Support Payments are made through:
[CICourt Order [JPayroll Deduction []Voluntary Payments

9. Have you ever had any personal property repossessed? o []Yes, provide details:

Eﬁw

Additional space is provided on page 23 for added responses. ~
Applicant Initials é




10. Have you ever falsified your credit to get money?/ETNo []Yes, provide details:

20 of 33

11. Have you ever failed to file City, State or Federal Income Tax Returns? /'Qﬁén [JYes, provide details:

12. Do you owe the Federal Government any money?JF]No [[IYes, provide details:

13. Have you ever received unemployment insurance or other Federal, State or Local benefits or assistance?

}No DYes, provide details:

| SECTION X.

CONTROLLED SUBSTANCES

1. During your ENTIRE LIFETIME, have you ever tried, used, or experimented with the following substances?

AMPHETAMINES o L]Yes P.C.P. %No []Yes
BARBITUATES No [ ]Yes PEYOTE (Mushrooms) No [ ]Yes
COCAINE No [ ]Yes QUAALUDES o []Yes
HASHISH No []Yes STEROIDS o []Yes
HEROIN No [ ]Yes THC No []Yes
LSD No [ ] Yes OTHER o []Yes
MARIJUANA No [ |Yes OTHER o [lYes
MESCALINE E No []Yes OTHER o []Yes
METHADONE No [ ]Yes OTHER [dNo [ Yes

2. Have you ever experimented with drugs or controlled substances in the pastvmthout a Physician’s

prescription? “Experimented” means smoking, inhaling, swallowing, placing to gums, hps or tongue,

injecting, or ingesting by any other means.

3. Do you now or have you ever possessed drugs or controlled substances without a Physician’s

prescription?

O

No Yes

o [JYes

4. Do you now or have you ever unlawfully supplied, made or sold drugs or controlled substances? EfNo [Yes

Eﬁo [IYes

5. Have you ever purchased any illegal drugs?

6. Have you ever made any illegal drugs?

/éNo [OYes

If you answered “Yes” to any of the previous questions, provide details on the next page.

Additional space is provided on page 23 for added responses.

Applicant Initials

E
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DRUG OR CONTROLLED FIRST TIME DATE LAST TYPE OF ACTIVITY/EXPLAIN
SUBSTANCE USED USED
MO/YR MO/YR
[JUsed []Made []Sold
] Possessed [ Purchased
Name of Substance
DRUG OR CONTROLLED FIRST TIME DATE LAST TYPE OF ACTIVITY/EXPLAIN
SUBSTANCE USED USED
MO/YR MO/YR
[JUsed []Made []Sold
[] Possessed [ ] Purchased
Name of Substance
DRUG OR CONTROLLED FIRST TIME DATE LAST TYPE OF ACTIVITY/EXPLAIN
SUBSTANCE USED USED
MO/YR - MO/YR
[JUsed []Made []Sold
[JPossessed [ ] Purchased
Name of Substance
DRUG OR CONTROLLED FIRST TIME DATE LAST TYPE OF ACTIVITY /EXPLAIN
SUBSTANCE USED USED
MO/YR MO/YR
[]Used [JMade []Sold
[] Possessed [ Purchased
Name of Substance

7. Have you ever been present during ANY type of sale, transfer, storage, possession or delivery of any controlled

or illegal substance (regardless of amount)? ‘HRINo [] Yes, provide details:

I DELCARE THAT ALL INFORMATION CONTAINED IN THIS
TE AND COMPLETE TO THE BEST OF .. KNOWLEDGE.

DATE

WGNA{;U”M F WLICENT ' .
STy(E OF & COUNTY OF Z_A M

Subscribed and Sworn Before Me This S} Day of 202 |
[ Produced [dentification B

By Personally Known To Me

OF APPLICANT

Type of Identification Produced: 69‘ b / |- 05 (ﬂqb 17 37 Expires on: 7 z | 9 2 Z:Dw

) il S/ N tL TV IARLA LT, 28
SIGNATURE OF NOTARY ‘ “Q_\,P‘MA NTED NAME OF NOTARY

ol e
é. =7 NOTARY o)
My Commission Expires: ’1!/2?’ /7’0 z3

MY COMM. EXP.Y

' 7y,

w50
3“‘

#,

LT

o

o
‘m-.h"‘:/ 6:{‘

\‘Mnu
Additional space is provided on page 23 for added responses. E ~
| Applicant Initials [
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| SECTION XI. MISCELLANEOUS ]
L. Do you now or have you ever used any tobacco proeducts? [ JNo ﬁyes, provide details:
' TYPE OF TOBACCOPRODUCT USED | FIRST TIME USED DATE LAST USED HOW OFTEN
MONTH/YEAR MONTH/YEAR
Ohewtng Hodeccs o) Sune M zonf | &U e
C’\(D‘P( | (VYNE

2. Has your name ever been legally changed? ﬁo DYes, please give dates, names and reasons. Provide copies
of official documentation: '

3. Does your spouse/significant other support your decision to be a Public Servant? [No AYES [N/A

4. Are you now or have you ever been a member of any group- whose goal is to deny other persons their rights
under the Constitution of the United States seeks to alter the form of government of the United States or any
other country by unconstitutional means? ZINo Llyes, provide specific details:

5. Do you have a Concealed Weapons Permit? [JNo &s, in what State?
Permit # Why? / Y

TS e " Pecouae Tys Ay LDJ;AP Yo
6. Have you ever used a firearm or other deadly weapon? [No Iﬂg(es, provide specific details:

Iﬂ‘ﬂ’\fﬁ jhw}f:(n—j -+ M«"ILL{"LQ]

7. Are you now, or have you ever been associated with y individual or organization which_was investigated or is
being investigated for involvement in criminal activity? o []Yes, provide specific details:

f

8. How did you learn about the position for which you are applying?

/éounty Employee (] Visit to Human Resources [[] County/Agency’s Web Page

v

[ ] Employment Agency ' [ ] College/High School * -« - D Job/Career Fair, Where?
[] Internet Site: . ; Loeee o o U[] Newspaper Ad
[_] Recruitment Posting at: ks ; : (] Other

Additional space is provided on page 23 for added responses.
Applicant Initials Lg

e e e B R G T i S ¢
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THIS PAGE IS FOR YOU TO PROVIDE ADDITIONAL INFORMATION OR ANSWER QUESTIONS THAT

WERE PREVIOUSLY OMMITTED DUE TO LACK OF SPACE. IF THIS SPACE IS

NOT NEEDED, SIMPLY

INDICATE SUCH BY WRITING “N/A” AND INITIAL BELOW.

| Page# | Question# Response/Additional Information
23 5 A hy  faboo b

'.: i ;"
Additional space is provided on page 23 for added responses.

Applicant Initials
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= AFFIDAVIT AND CONSENT |

S =
I, ?\wml\ OBones  Facsayh , am being considered for employment for the
positien of Shne o BF . I understand the preceding Personal History

Questionnaire is considéred part of my official application for the above named position. By signing this document,
I hereby certify all information contained in the attached Personal History Questionnaire and all accompanying
documents submitted are true, accurate and complete to the best of my knowledge and there is no material
falsification, misrepresentation or omission. | also understand all statements and accompanying documents are
subject to investigation and any material falsification, misrepresentation, omission or other unfavorable information
developed during any phase of the background investigation process or anytime thereafter, is sufficient cause for
immediate disqualification, immediate dismissal from County service and/or subject to prosecution for the

criminal violation of perjury.

I consent to submit to the following background investigation procedures which may include, but not limited to:
medical evaluation, urinalysis, mental health evaluation and or polygraph and fingerprint processing, oral
interview, and other means as deemed necessary and proper by the Union County Sheriff’s Office to complete its
investigation as to my fitness and suitability for the classification for which I have applied. I thoroughly understand

that I must successfully complete the above mentioned process.

I understand that the Union County Sheriff’s Office will not reimburse any expenses I might_ im?ur in seeking
this position. I recognize that the time required to process and select employees for this position is lengthy and

time consuming. No promises or commitments are expected by me as to a time when a hiring decision and/or actual
[ understand and consent to all of the above statements and conditions. />

hiring might take place.
Pg‘IN FULL NAME i
-

s;lc }Imé)_mifpuc;\m
DATE G/&f' /20 2/ |

2

L4 -
STATE OF m%‘a_ COUNTY OF W

Subscribed and Sworn Before Me This _&ﬂ’_ Day of W, 20 .
By l W) Personally Known To Me [_| Produced Identification B/.

NAME OF APPLICANT

Type of Identification Produced: ﬂ CL 3 )L- o“‘g.@mécﬁ /75? Expires on: 7 / ZDZC’
Nuha e Naere"  goariMiupgaeia J. 7’4:4461 0E”

.|'|' NonY l“l. P

MY COMM. TED NAME OF NOTARY

SIGNATURE OF:—% ARY : s
/e frgp;

My Commission Expires: 'yl/ 2'?/20 4 5 @OPUBLI(‘:&(_L £
/ '4"“‘ COU ““\\\‘!

Additional space is provided on pa,'gfé‘ YN dded responses. Py
Applicant Initials i X
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INTENTIONALLY LEFT BLANK

Additional space is provided on page 23 for added responses.
o Applicant Initials @

-
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BACKGROUND INFORMATION RELEASE WAIVER

} .
In connection with my application for employment with the Union County Sheriff's Office, I understand a
background investigation, in accordance with the Fair Credit Reporting Act and all State and Federal laws, is to be
conducted, and may include information about my personal character, abilities, work habits, mode of living,
residency, immigration status, general reputation, performance, experience and other qualities pertinent
towards determining my qualifications for employment.

I understand, according to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of
information obtained by my prospective employer from a Consumer Credit Reporting Agency. Upon written
request, T will be informed whether an Investigative Consumer Report was requested and will be given full
information as to the nature and scope of this investigation, as well as the name of the reporting agency or sources of
information.

I understand that during this background investigation, the Union County Sheriff’s Office may make inquiries
and request information including but not limited to my criminal history, consumer credit history, employment
history, driving history, military history, medical history, workers’ compensation history, education, professional
licensing, including information of a confidential or privileged nature.

I hereby authorize, without reservation, any party (including, but not limited to, past and present em_ployers, Law
Enforcement agencies, state agencies, institutions and private information bureaus or repositories) contacted by the
Union County Sheriff's Office, to furnish any or all of the above mentioned information. In additiox}, I“hereby
release the Union County Sheriff’s Office and its agents or representatives, from any and alI_ lighility for
damages arising from this background investigation and the disclosure of the requested information. I further
release and discharge from all liability, any companies, agencies, officials, officers, employees, a-ﬂ'd other persons,
who, in good faith, provides to the Union County Sheriff's Office any of the above mentioned requested
information obtained during the course of the background investigation.

I will algq allow a photocépy or facsimile of this Background Information
original ~
____f%______i;gz:1(3!:!L_::::2_2S])(]f2;E_____:]E;%!::i&1f{:§éfl____‘____ _

PRINT FULL NAME

DATE OF BIRTH

L Tusann
STATE QOF COUNTY OF

Subscribed and Sworn Before Me This Day of Z ; =~ y 20_&:

By Q) Personally Known To Me [_| Produced Identification I]/_'

NAME OF APPLICANT
PR .../ /1+[2020
SNaRr LA T, WMAR s

SIGNATURE OF NOTARY ‘J"'M PRINTED NAME OF NOTARY
x .

"4

2,

$ Y‘Q: s
SV NOTARY %
My Commission Expires: 2.4 |2e2. MY COMM. Exp:*

2 1Y/ /207

Additional space is prwf% TRREEIC. 1] Aidded responses.

""‘" Wé‘c“)‘[‘j" \““
R el Applicant Initials

SOCIAL SECURITY NUMBER

Type of Identification Produced: (':‘) a8 BJ L. a@

L )
A
Bhnggaanaee®®

y,




r\\ .
) 27 of 33 -

INTENTIONALLY LEFT BLANK

SPONSES.

Additional space is provided on page 23 for added re.
Applicant Initials
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HAVE YOU EVER BEEN INVOLVED IN, OR HAVE KNOWLEDGE OF, ANY ILLEGAL,
OR CRIMINAL ACTIVITY, REGARDLESS OF WHETHER OR NOT IT WAS REPORTED
TO A LAW ENFORCEMENT AGENCY? §§LYES []NO
If yes, plea,se give a detailed explanation:
3@@:& Ny
Tn a b‘igogv /¢£A7A
5’% A Yoo X @ +&1§€ Meergre Aeman Hae

Alo2 SuA\e L LAONen T a9 /Djdﬂr‘\ aill

4@,@
*efi; L

DATE

PLEASE ATTACH
A
PASSPORT
PHOTOGRAPH OF
YOURSELF IN
THIS SECTION.

Additional space is provided on page 23 for added responses. F
Applicant Initials ﬁ_
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itina. tell us why you chose to apply for the position of

Wm& (Do not attach a typed document.)

s Ca oy 4 one of the &;f_,@ﬁ_m;%ﬁ

‘0 the Slafe of MM—L/
o L it erks ...

oadal  Shenf®s offce S
Avea b i,__g{-uv\ Hne I
i J

&mmw’é\‘m’ {AC—!pnr:vcc. hold M&L—W
St ool the_theslll ofT0e

wold lse Jo = B aporck PN

il
Shertbe oflle  Yor  Siewl Remspns Stach e

Q et "-m‘r\fl‘-« ; E.M:?W-\m"’ MA.MQL’%/
T 7 U N

I

Additional space is provided on page 24 for added responses. % F)
Applicant Initials / 41 __




INSTRUCTION AND INFORMATION “HEET FOR SF 180, REQUEST PERTA" NG TO MILITARY RECORDS

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

of the SF180 for record locations and facility addresses.

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

2. Personnel records and Service Treatment Records (STR). Personnel records of military members who were discharged, retired, or
died in service less than 62 years ago and STR’s are in the legal custody of the military service department and are administered in
accordance with rules issued by the Department of Defense and the Department of Homeland Security (DHS, Coast Guard). STR’s of
persons on active duty are generally kept at the local servicing clinic, and usually are available from the Department of Veterans Affairs
approximately 40 days after the last day of active duty. (See item 3, Archival Records, if the military member was discharged, retired or
died in service over 62 years ago.)

a. Release of information: Release of information is subject to restrictions imposed by the military services consistent with
Department of Defense reguiations and the provisions of the Freedom of Information Act (FOIA) and the Privacy Act of 1974. The
service member (either past or present) or the member's legal guardian has access to almost any information contained in that
member's own record. An authorization signature, of the service member or the member's legal guardian, is needed in Section.III ?f
the SF180. Others requesting information from military personnel records and/or STR’s must have the release authorizai_mr! in
Section III of the SF 180 signed by the member or legal guardian. If the appropriate signature cannot be obtained, only limited
types of information can be provided. If the former member is deceased, surviving next of kin may, under certain circumstances, be
entitled to greater access to a deceased veteran's records than a member of the general public. The next of kin may be any of the
following: unremarried surviving spouse, father, mother, son, daughter, sister, or brother. Requesters must provide proof of death,
such as a copy of a death certificate, letter from funeral home or obituary.

b. Fees for records: There is no charge for most services provided to service members or next of ki'n of deceased veterans. A
nominal fee is charged for certain types of service. In most instances service fees canmot be determined in advance. If your request
involves a service fee, you will be notified as soon as that determination is made.

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

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

5. Fees for Archival Records: Access to archival records is granted by offering copies of the records for a fee (44 U.S.C. 2116 (c)).
You will be notified if there is a charge for photocopies of documents contained in the record you are requesting,

4. Where reply may be sent. The reply may be sent to the service member or any other address designated by the service member or other
authorized requester.

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

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

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION _ ) )

The following information is provided in accordance with 5 U.S.C. 552a(e)(3) and applies to this form. Authority for collection of the m_formatm_n
is 44 U.8.C. 2907, 3101, and 3103, and Public Law 104-134 (April 26, 1996), as amended in title 31, section 7701. Disciosure of tl:xe information
is voluntary. If the requested information is not provided, it may delay servicing your inquiry because the facility servicing the service member's
record may not have all of the information needed to locate it. The purpose of the information on this form is to assis_t the facility servicing the
records (scc the address list) in locating the correct military service record(s) or information to answer your inquiry. This form is then retained as a
record of disclosure. The form may also be disclosed to Department of Defense components, the Department of Veterans Aﬁ'alr_s, the Dcpa{hpent
of Homeland Security (DHS, U.S. Coast Guard), or the National Archives and Records Administration when the original CLlStOdIa.Fl of the military
health and personnel records transfers all or part of those records to that agency. If the service member was 2 member of the National Guard, the
form may also be disclosed to the Adjutant General of the appropriate state, District of Columbia, or Puerto Rico, where he or she served.

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMEI_VT - LA _
Public burden reporting for this collection of information is estimated to be five minutes per request, including time for reviewing mstructu_ms and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the collection of

: . . ) A 3 . : . o : i Road,
information, including suggestions for reducing this burden, to National Archives and Records Administration (NHP), 8601 Adelphi
College Park, MD 20740-6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS, SEND COMPLETED FORMS AS INDICATED ‘

IN THE ADDRESS LIST ON PAGE 2 OF THE SF 180.

S
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i REQUES» JERTAINING TO MILITARY TCORDS

* Requests from veterans or deceased veteran’s next-of-kin may be submitted online by using eVetRecs at ht_tg:f/www.archives.govaete.mns/even'ecs/ *

(To ensure the best possible service, please thoroughly review the accompanying instructions before filling oul this form. Please print clearly or type.)

SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible.)

1. NAME USED DURING SERVICE (last, first, and middle) 2. SOCIAL SECURITY NO. | 3. DATE OF BIRTH 4. PLACE OF BIRTH
5. SERVICE, PAST AND PRESENT (For an effective records search, it is important that all service be shown below.) "
SERVICE NUMBER
BRANCH OF SERVICE DATE ENTERED DATE RELEASED | OFFICER ENLISTED (If unknovm, write “ynknown™)

a. ACTIVE
COMPONENT
b. RESERVE
COMPONENT
¢. NATIONAL

GUARD
6. 1S THIS PERSON DECEASED? If “YES” enter the date of death. 7. IS (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE?

[ ~o [ ves [] nNo ] s

. ~ SECTEON 11— INFORMATION AND/OR DOCUMENTS REQUESTED
1. CHECK THE ITEM(S) YOU WOULD LIKE TO REQUEST A COPY OF:

D DD Form 214 or equivalent. This form contains information normally needed to verify military service. A copy may be sent 1o ﬂxc veterar, the
Jeceased veteran’s next of kin, or other persons or organizations if authorized in Section I1, below. NOTE: If more than oné period of service
was performed, even in the same branch, there may be more than one DD214. Check the appropriate box below to specify a deleted or
undeleted copy. When was the DD Form(s) 214 issued? YEAR(S):

D UNDELETED: Ordinarily required to determine eligibility for benefits. Sensitive items, such as, the character of separation, authority
for separation, reason for separation, reenlistment eligibility code, separation (SPD/SPN) code, and dates of time lost are usually shown.

D DELETED: The following items are deleted: authority for separation, reason for separation, r'can]isuncnt eligibility code, separation
(SPD/SPN) code, and for separations after June 30, 1979, character of separation and dates of time lost.

l___l All Documents in Official Military Personnel File (OMPF)

D Medical Records (Includes Service Treatment Records (outpatient), inpatient and dental records.) If hospitalized, provide facility name and
date for each admission:

D Other (Specify):
rovide the best possible

2. PURPOSE: (An explanation of the purpose of the request is strictly voluntary; however, such ir{ft?nnation may help to P Check et R
response and may result in a faster reply. Information provided will in no way be used to make a decision to deny the request.) Check approp: *

[ Benefits  [] Employment [ VA Loan Programs  [] Medical [] Medals/Awards [ Genealogy [] Correction [ Personal
[] Other, explain:

SECTION 111 - RETURN ADDRESS AND SIGNATURE
1. REQUESTERIS: (Signature Required in # 3 below of veteran, next of kin, legal guardian, authorized government agent 0
“other" authorized representative, provide copy of authorization letter.)

r "other” authorized representative. If

] Military service member or veteran identified in Section I, above [l Legal guardian (Must submit copy of court appointment.)

D Next of kin of deceased veteran (Must provide proof of death). ' D Other (specify) e A

Show relationship:

3. AUTHORIZATION SIGNATURE REQUIRED (See items 2a or 3a on
accompanying instructions.) 1 declare (or certify, verify, or state) under

2. SEND INFORMATION/DOCUMENTS TO: penalty of perjury under the laws of the United States of America that the

(Please print or type. See item 4 on accompanying instructions.) information in this Section 111 is true and correct.

(See item 2a on accompanying instructions.)

Signature Required - Do not print

Name

e B e e e
Street Apt. Date of this request Daytime phone
City State Zip Code Email address

) oo 5 o
*This form is available at http://www.archives. goviresearch/order/standard-form-1 80.pdf on the National Archives and Records Administration (NARA) web site.
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Ly CATION OF MILITARY RECORDS

The various categories of military service records are described in the ¢

hart below. For each category there is a code number which indicates the address

at the bottom of the page to which this request should be sent. Please refer to the Instruction and Information Sheet accompanying this form as needed.

[ e ADDRESS CODE
Service
BRANCH CURRENT STATUS OF SERVICE MEMBER Personnel | 1 ement
: Record Record
Discharged, deceased, or retired before 5/1/1994 14 14
Discharged, deceased, or retired 5/1/1994 — 9/30/2004 14 L
ATR Discharged, deceased, or retired on or after 10/1/2004 1 1
FORCE Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired with pay 1
Reserve, retired reserve in nonpay status, current National Guard officers not on active duty in the Air Force, or 5
National Guard released from active duty in the Air Force
Current National Guard enlisted not on active duty in the Air Force 13
Discharge , deccased, or retired before 1/1/1898 6 ‘
coasT | Discharged, deceased, or retired 1/1/1898 — 3/31/1998 14 14
GUARD Discharged, deceased, or retired on or after 4/1/1998 14 1
Active, reserve, or TDRL 3
Discharged, deceased, or retired before 1/1/1905 6
Discharged, deceased, or retired 1/1/1905 — 4/30/1994 14 14
MARINE | Discharged, deceased, or retired 5/1/1994 — 12/31/1998 14 I
CORPS Discharged, deceased, or retired on or after 1/1/1999 4 i1
Individual Ready Reserve 3
Active, Selected Marine Corps Reserve, TDRL 4
Discharged, deceased, or retired before 11/1/1912 (enlisted) or before 7/1/1917 (officer) 6
Discharged, deceased, or retired 11/1/1912 — 10/15/1992 (enlisted) or 7/1/1917 — 10/15/1992 (officer) 14 14
Discharged, deceased, or retired after 10/16/1992 14 11
Reserve; or active duty records of current National Guard members who performed service in the U.S. Army 7
ARMY before 7/1/1972 .
Active enlisted (including National Guard on active duty in the U.S. Army) or TDRL enlisted 9
Active officers (including National Guard on active duty in the U.S. Army) or TDRL officers 8
Current National Guard enlisted and officer not on active duty in Army (including records of Army active duty 13
performed after 6/30/1972)
Discharged, deceased, or retired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6
Discharged, deceased, or retired 1/1/1886 — 1/30/1994 (enlisted) or 1/1/1903 — 1/30/1994 (officer) 14 14
NAVY | Discharged, deceased, or refired 1/31/1994 — 12/31/1994 14 1
Discharged, deceased, or retired on or after 1/1/1995 10 11
Active, reserve, or TDRL 10
PHS Public Health Service - Commissioned Corps officers only 12

ADDRESS LIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) — Where to write/send this form

- National Archives & Records Administration Department of Veterans Affairs
AriSIcE Pt Caoy Old Military and Civil Records (NWCTB-Military) =5 e Munageaat Cositer
HQ AFPC/DPSSRP : RO 1 :
U1 550 C Street West, Suite 19 ¢ |z e Divekes 11 | p.o. Box 5020
ennsylvania Ave., N'W. St. Louis, MO 63115-5020
Randolph AFB, TX 78150-4721 Washington, DC 20408-0001 IS,
Air Reserve Personnel Center /DSMR U.S. Army Human Resources Command Division of Commissioned Corps Officer Support
y | HQ ARPC/DPSSA/B 7 ATTN: AHRC-PAV-V 12 ATTN: Records Officer S 56
“ | 6760 E. Irvington Place, Suite 4600 1 Reserve Way 1101 Wooton Parkway, Plaza Level, Suite
Denver, CO 80280-4600 St. Louis, MO 63132-5200 Rockville, MD 20852
Commander, CGPC-adm-3 U.S. Army Human Resources Command 3
| USCG Personnel Command g | ATIN: AHRCMSR 13 | TheAdjutant General .
"| 4200 Wilson Bivd., Suite 1100 200 Stovall Street (of the appropriate state, DC, or Puerta Rico)
Arlington, VA 22203-1804 Alexandria, VA 22332-0444
Headquarters U.S. Marine Corps
Personnel Management Support Branch gﬁﬁ?;‘gﬁmﬁ‘? EREC National Personnel Records Center
(MMSB-10) 9 | 3899 E. S6h St {Military Personnel Records)
2008 Elliot Road Indisnspolis, IN 46249-5301 9700 Page Ave.
Quantico, VA 22134-5030 ACIAIRROLS ) 14 | ¢ L ouis, MO 631325100
Marine Corps Mobilization Command Navy Personnel Command (PERS-312E) ; : evetrecs/
15303 Andr£ws Road 10 | 5720 Integrity Drive http. /rwww.archives. gov/veterans/evetrecs.
Kansas City, MO 64147-1207 Millington, TN 38055-3120

a
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UNION COUNTY SHERIFF’S OFFICE

MEMORANDUM
To: EMPLOYMENT CANDIDATE
From: UNION COUNTY SHERIFF’S OFFICE
Date: |
Subject: MEDICAL SCREENING PHYSICIANS AFFIDAVIT

As part of the application and background process the attached form must be complete by a
licensed physician.

Please take this form to your physician and have your doctor complete this in a timely manner.

The original Physicians Affidavit is to be completed and submitted with your background
questionnaire when it is submitted to the Sheriff’s Office.

ADDTIONALLY, please ask the physician to send a copy of the completed Physicians Affidavit via
FAX to the Sheriff’s Office upon completion.

The number for it to be faxed to is (706)439-6068, ATTENTION BACKGROUND INVESTIGATOR.
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- APPLICATION FOR EMPLOYMENT
UNION COUNTY SHERIFF'S OFFICE
UNION COUNTY JAIL
940 Beasley Street
Blairsville, GA 30512
706-439-6066-Office
706-439-6080-Jail

Please Print

Equal access to programs, services and employment is available to all persons. Those
applications requiring reasonable accommodation to the application and/or interview
process should notify a representative to the Human Resources Department

Position Applied For: 4 ggégﬂ Date of Application: ﬁ/ 4 ‘// &/_
Name: Ruﬂ(\ JAMES rocaath :

Address:
Telephone: Sl 7
If you are under 18, and it is required, can you furnish a work permit?

If no, please explain:
Have you ever been employed here before? If so, give dates & positions: ______

Are you legally eligible for employment in this county? _V/Z5

Date available for work: & A4é2(What is your desired salary? /900
Type of employment desired: __ Dp %)mlt_{/ Shevi'f
Full Time_____ Part Time _X Temporary _ Seasonal

Are you able to meet the attendance requirements of the position? l/é ke
Have you ever plead “guilty” or “no contest” to, or been convicted of a crime: ﬁ‘)

If yes, please provide date(s) and details

ANSWERING “YES® TO THESE QUESTIONS DOES NOT CONSTITUTE AN
AUTOMATIC BAR TO EMPLOYMENT, FACTORS SUCH AS DATE OF THE

OFFENSE, SERIOUSNESS AND NATURE OF THE VIOLATION, REHABILITA TION
AND POSITION APPLIED FOR WILL BE TAKEN INTO. ACCOUNT.

Driver’s license # if driving is an essential job functzon_w State (,d

¥



Employment History
Provide the following information of your past four employers, assignments or volunteer activities,

starting with the most recent.

F T E 1 Telephone
T orsent T Gt SO BB

S arting Job Title/Final Address‘ ) |
1Pk 79s_Couct Touse DX

mediate Bupervisor ~ Nature Of Work May We Contact Them?

L. .M e, D(;’{Vt Dﬁd)u, ' \jes
‘Reason For Leaving 7/ : Sala

)

From To _Employer e!e hone
4 - l/f?m)  Jowns 4«4 677& :cmdigﬁ Tot~3c ¢4 dy

Starting Jbb Title/Final ~ Address - ,
J:%Mzaé £ Dok, Ya2p /‘/M—f 335 %{;%M&
Imnediaté Slipervisor ' 52? re Of Work Mayye Contact Them?
11[ [CCexy d{f zé’l‘f’

1

ason ForLl aving | . / Salary
Sorael e i Dhedt® Hendermmn 1300
From To Employer | , elepnone e '
//7 Ca?w&ll Prokedon Dedenbin Cente,~ W~ 245~3b10

Startlng Jdb Title/Final Address
Coveeltons s8R %ecusle-, - %b \0lle Gwﬂc 25
May We Contact Them?

Immedlate Supervisor . Natu % Of Work
Demeteiag won ]SG('\ 1—??—?«3&’1/: L/[QSSal z
Reason For Leaving /) a
L g S /Fw‘:%ef g wwey™ ¢ ‘€ cntmzement F
From To Employer/ Telephone
0> - |1 Hﬂié Stevde Du ST
tarting Job Title/Fj Addr sS
(shm’,cm L‘fiﬁﬁ U*’B(cmw:{ Dv Ty Ga
ediate Supervisor Nature Of Work . May We Contact Them?
LF}FH@/‘\( %L«_be-rullﬁﬂ\r \l[eﬁ e _
Reason or Leaving : ~
iy i +o Wve Em/f NOYNE . _[415D ~

Skills & Qualrrcatlons
Summarize any training, skills, licenses and/or certificates that may qualify you

as being able to perform job related funchons in the position for which you are

applying.

QlEe.:.\— Cea] \'D Cc( K-a Cﬂu’“‘— Lpt\dﬂ( P:«Aucx\r 1"1_ ‘{‘m:wl.(c/_&‘r}j)
SF4 I* DM e:nﬁx? enneAt Covt: rmm!«{dn r Ruaclor ang ( S ey
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Educational Backg round

High School: [ Didsa Z;ML; H“\,,,!h } W E Year Completed: [,

College: ’ Major: Degree:

Other:

References:

Name: Phone: Number Of Years Known:
itk Bueen | 2 pors
Ecbbu\ Dee=g ' P I?EON’ 3
Teoru C 0oy Lfl \‘j NS

.\
Applicant Statement
| certify that all information | have provided in order to apply for and secure work with the

employer is true, complete and correct. | understand that any information provided by me that is
found to be false, incomplete, or misrepresented in any respect, will be sufficient cause fo (1)
cancel further consideration of this application (2) immediately discharge me from the employer's

service, whenever it is discovered. Expressly authorize without reservation, the employer, is
representatives, employees or agents to contact and obtain information from all references
authorities and educational

(personal and professional), employers, public agencies, licensing
institutions and to otherwise verify the accuracy of all information provided by me in this
application, job interview. | hereby waive any and all rights and claims | may have regarding the
employers, its agents, employees, representatives, for seeking, gathering and using such
information in the employment proves and all other parsons, corporations or organizations for
furnishing information about me.
| understand that the employer does not unlawfully discriminate its employment and no
question on this application is used for the purpose or limiting or excusing any applicant from
consideration for employment on a basis prohibited by applicable local, state or federal law.
| understand that this application remains current for only 30 days. Atthe conclusion of
that time, if | have not heard from the employer and still wish to be considered for employment, it

will be necessary to reapply and fill out a new application.

If | am hired, | understand that | am free to resign @
without prior notice, and the employers reserves the same right to terminate my employment at
any time, with or without cause and without prior notice, except as may be required by law. T'r_us
application does not constitute an agreement or contract for employment for any specif_led period
or definite duration. | understand that no supervisor or representative of the employer is
authorized to make any assurances to the contrary and that no implied, oral or written
agreements contrary to the foregoing express language are valid unless they are in writing and
signed by the employer's president. :

| understand that if | am hired, | will be required to provide proof of identity and legal
authority to work in the United States and that federal immigration laws require me to complete a

I-9 Form in this regard.

t any time, with or without cause and

.UNION COUNTY IS A DRUC FREE WORKPLACE!

Do not sign until you have read the above applicant statement.

| certify that | have read, truly understand and accept all terms of this foreg
)

oing Applicant

Stateme /

Signatur prpIicM Date .

- o I Vaa " (P ‘ T -
7 // !
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— - to receive any Georgia or
ﬂ- inal Justice AEancy

il criminal history record information pertainthg to me, as authorized under state and federal law for

individuals seeking emplioyment with a criminai justice agency.

Fuil Name (print): 'g\ - ik
AUAC Y Dvee, \-m{\if\
Address s S GRS
biabe % i e
Sex Race Social Security Number
O A
E Thi (éircle one) days from date of signature.

L b M it ? give consent to the above named to perform periodic
imirahhi e-furation of my employment with this agenc

) € e '8

/
| uy 2{7’ ?,{)2',{
g{g/n’?dl?y ‘ [Date
Date of inquiry: gééémﬂime of inquiry: E):SD Uﬁ'operator’s initials: M@f{

Purpose Code used: (check one)

Civilian Employment with a Criminal Justice Agency {J) - Provides complete Georgia and /il

Criminal History Record Information except juvenile or restricted records and

P.0.S.T. Certified Employment with a Criminal Justice Agency {Z} - Provides Georgia and I

z Criminal History Record Information including restricted records that contain completed
first offender sentences for any offense

e ———————
e e ———

s ——
=

The inquiry resulted in the following: (check all that apply)

No Georgia or il CHRI results available.
Georgia / Ill CHRI attached/released.

No NCIC/GCIC Warrant results available.

Possible NCIC/GCIC Warrant. Contact Agency listed below.
Wanting Agency Name:
Agency Telephone:

Agency Designee Signature and Title Date

10/24/2014



Data Report System

Individual Officer Profile
Created: 06-21-2021 02:30

Requested by: John George

Officer Key
Officer Name
Race
Education
Status

Certification

PS25201900588
PBLE20170208518
PBCO20130208518

Agency

TOWNS COUNTY SHERIFFS OFFICE
COLWELL DETENTION CENTER
HAYS STATE PRISON

Date

February 9, 2021
February 9, 2021
February 9, 2021

November 9, 2020
November 1, 2020
November 1, 2020
October 27, 2020
October 22, 2020
October 21, 2020

State of Georgia

Network Data Gateway

- 0208518
0208518
RYAN JAMES FORSYTH
White (Not Hispawatino)
High Schooel Diploma
In Good Standing
Officer Certifications
Description Certification Type
RADAR AND LIDAR OPERATOR CERTIFICATION Specialized
BASIC LAW ENFORCEMENT Basic
CORRECTIONS OFFICER Basic
Instructor Certifications
None Found
Employment History
Rank Start Date End Date Status
Deputy Sheriff April 10, 2017

Corrections Officer September 1, 2014 April 9, 2017

Caorrections Officer July 1,2013
Sanctions
None Found
Training History
Number Course
I[FM22F USE OF DEADLY FORCE
ICRO2G DE-ESCALATION TECHNIQUES
1GS10G COMMUNITY POLICING
VGM99G GA POST BLOCK FOR RECERTIFICATION
DLTO0G DUE REGARD (GPSTC ONLINE)
DGW04G INTELLECTUAL & NEURODEVELOPMENTAL DISABILITIES
DLU20G LEGISLATIVE & CASE LAW UPDATE 2020 (GPSTC ONLINE)
IWDO05G DUI UPDATE
UFLOIF PATROL RIFLE QUALIFICATION

August 31,2014 Transfer

JATHUNAIOE

Status

Active
Active
Expired

November 14, 2020 Voluntary Resignation
Voluntary Resignation

Hours

(5]

2021 Total Hours : 5

Page 1/5 Regersteor I1 Nldiosxe (522500203 2



Qctober 21, 2020
October 20, 2020
October 15, 2020
October 13, 2020
October 12, 2020
September 25, 2020
August 26, 2020
July 14, 2020
July 14, 2020
July 14, 2020
July 14, 2020
July 14, 2020
July 14, 2020
July 14, 2020
July 14, 2020
July 14, 2020
July 14, 2020
June 11,2020
March 5, 2020
March 3, 2020
February 5, 2020
January 9, 2020

December 31, 2019
December 20, 2019
December 9, 2019
November 12, 2019
October 10, 2019
September 18, 2019
September 14, 2019
September 13, 2019
June 14, 2019

June 13, 2019
March 24, 2019
March 21, 2019
March 21, 2019
March 21, 2019
March 21, 2019
March 21, 2019
March 21, 2019

March 21, 2019
March 21, 2019

March 21, 2019
March 21, 2019
March 14, 2019
February 28,2019
February 9, 2019
February 4, 2019

UFE02F
UFMO1F
DBNO1G
UFROOF
DIMOLG
AXM31G
DCRO3G
ITMI3G
IGM54G
THMO04G
1GK00G
IFM22F
ICDOSG
IBI14G
ILFO1G
ILQO0G
IBM22G
IDG16G
IFM58G
IGS10G
ALSO1G
ITI00G

DYE00G
AWGO01G
DYMO03G
NYI03G
DYMO02G
DLUISG
DLQOIG
CAF02G
UFMO1F
UFROOF
DGWO1G
IBM22G
[FM22F
ITM13G
THMO04G
IGM54G
IGK00G

ICDOSG
IBI14G

ILQO0G
ILFO1G
DIMO1G
DBNOIG
DLT00G
DFMO3G

~ —\
JTGUN QUALIFICATION

BACK-UP WEAPON QUALIFICATION

EVIDENCE COLLECTION & PRESERVATION (GPSTC ONLINE)

FIREARMS REQUALIFICATIONS

TRANSPORTING PRISONERS (GPSTC ONLINE)

DRUG ENFORCEMENT INVESTIGATIONS

USE OF FORCE & DE-ESCALATION OPTIONS FOR GAINING COMPLIANCE (G.LI)

VEHICLE PURSUITS

OFF DUTY CONDUCT

RESPONSE TO CRITICAL INCIDENTS
ETHICS AND PROFESSIONALISM

USE OF DEADLY FORCE

OFFICER INVOLVED DOMESTIC VIOLENCE
INTERNAL AFFAIRS/PROFESSIONAL STDS
SEXUAL HARASSMENT

SEARCH AND SEIZURE

PROFILING

TASER RECERTIFICATION

USE OF DEADLY FORCE & DE-ESCALATION
COMMUNITY POLICING

ADV SEARCH WARRANTS/AFFIDAVITS
ACCIDENT INVESTIGATION

CULTURAL AWARENESS (Gov. Initiative)

DUI/DWI DET. & STAN. FIELD SOBRIETY TEST

DE-ESCALATION OPTIONS FOR GAINING COMPLIANCE (GPSTC)
DETECTING DECEPTION

BUILDING POSITIVE COMMUNITY RELATIONS (GPSTC)
LEGISLATIVE & CASE LAW UPDATE 2019 (GPSTC ONLINE)
SEARCHING MOTOR VEHICLES (GPSTC ONLINE)

ADVANCED TRAFFIC LAW

BACK-UP WEAPON QUALIFICATION

FIREARMS REQUALIFICATIONS

DEALING W/MENTALLY ILL/DIMINISHED CAPACITY (GPSTC ONLINE)

PROFILING

USE OF DEADLY FORCE

VEHICLE PURSUITS

RESPONSE TO CRITICAL INCIDENTS
OFF DUTY CONDUCT

ETHICS AND PROFESSIONALISM

OFFICER INVOLVED DOMESTIC VIOLENCE
INTERNAL AFFAIRS/PROFESSIONAL STDS

SEARCH AND SEIZURE

SEXUAL HARASSMENT

TRANSPORTING PRISONERS (GPSTC ONLINE)

EVIDENCE COLLECTION & PRESERVATION (GPSTC ONLINE)
DUE REGARD (GPSTC ONLINE)

CARRYING & POSSESSING WEAPONS IN GA (GPSTC ONLINE)

Page 2/5 Hoguistar 17 Addvoss: 2350

2020 Total Hours :



January 18, 2019
January 16, 2019

October 24, 2018
October 24, 2018
September 26, 2018
September 26, 2018
September 26, 2018
September 26, 2018
September 26, 2018
September 26, 2018
September 26, 2018
September 26, 2018
September 6, 2018
September 6, 2018
September 6, 2018
September 6, 2018
September 6, 2018
August 16, 2018
August 16, 2018
August 16,2018
August 16, 2018
August 16, 2018
July 31,2018

July 31,2018

July 30, 2018

July 27, 2018

June 22, 2018

June 22, 2018

May 18,2018

May 2, 2018

March 17, 2018
February 6, 2018
January 30, 2018
January 30, 2018

December 31, 2017
November 21, 2017
November 9, 2017

November 9, 2017
November 2, 2017

November 9, 2017
November 9, 2017
November 9, 2017
November 9, 2017
November 9, 2017
November 9, 2017

STEOIR
DGBO1G

UFEO2F
UFLOIF
DYPO0G
DBNO1G
DGWOIG
DLU18G
DLT00G
DIMOIG
VHQOIG
DYMO3G
ILQO0OG
IBM22G
ITM13G
THMO4G
TIFM22F
IBI14G
ILFOIG
IGMS54G
IGK00G
ICDO9G
DYMO5G
DYPOOG
DBNO1G
DLU18G
UFMOIF
UFROOF
VHQOIG
IFLO3F
DIMO1G
IDG16G
DLTO00G
DGWO1G

DYPOOG
UFMO1F
ILFO1G

IB114G
IGK00G

ILQO0G
IHMO04G
IBM22G
IGM54G
ITM13G
ICD09G

b, —~
_ED DETECTION OPERATOR COURSE
GCIC SECURITY AWARENESS TRAINING

SHOTGUN QUALIFICATION

PATROL RIFLE QUALIFICATION

FOSTERING POSITIVE COMMUNITY RELATIONS (Gov. Initiative)
EVIDENCE COLLECTION & PRESERVATION (GPSTC ONLINE)
DEALING W/MENTALLY ILL/DIMINISHED CAPACITY (GPSTC ONLINE)
2018 LEGISLATIVE & CASE LAW UPDATE

DUE REGARD (GPSTC ONLINE)

TRANSPORTING PRISONERS (GPSTC ONLINE)

SUSPICIOUS ACTIVITY REPORTING/PRIVACY & CIVIL LIBERTIES
DE-ESCALATION OPTIONS FOR GAINING COMPLIANCE (GPSTC)
SEARCH AND SEIZURE

PROFILING

VEHICLE PURSUITS

RESPONSE TO CRITICAL INCIDENTS

USE OF DEADLY FORCE

INTERNAL AFFAIRS/PROFESSIONAL STDS

SEXUAL HARASSMENT

OFF DUTY CONDUCT

ETHICS AND PROFESSIONALISM

OFFICER INVOLVED DOMESTIC VIOLENCE

DE-ESCALATION OPTIONS FOR GAINING COMPLIANCE (GPSTC)
FOSTERING POSITIVE COMMUNITY RELATIONS (Gov. Initiative)
EVIDENCE COLLECTION & PRESERVATION (GPSTC ONLINE)
2018 LEGISLATIVE & CASE LAW UPDATE

BACK-UP WEAPON QUALIFICATION

FIREARMS REQUALIFICATIONS

SUSPICIOUS ACTIVITY REPORTING/PRIVACY & CIVIL LIBERTIES
PATROL RIFLE

TRANSPORTING PRISONERS (GPSTC ONLINE)

TASER RECERTIFICATION

DUE REGARD (GPSTC ONLINE)

DEALING W/MENTALLY ILL/DIMINISHED CAPACITY (GPSTC ONLINE)

FOSTERING POSITIVE COMMUNITY RELATIONS (Gov. Initiative)
BACK-UP WEAPON QUALIFICATION
SEXUAL HARASSMENT

INTERNAL AFFAIRS/PROFESSIONAL STDS
ETHICS AND PROFESSIONALISM

SEARCH AND SEIZURE

RESPONSE TO CRITICAL INCIDENTS
PROFILING

OFF DUTY CONDUCT

VEHICLE PURSUITS

OFFICER INVOLVED DOMESTIC VIOLENCE

2019 Total Hours :

2018 Total Hours :
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October 3, 2017
July 25,2017
July 25, 2017
July 25,2017
April 10, 2017
March 30, 2017
March 29, 2017
March 24, 2017

December 14, 2016
November 17,2016
November 16, 2016
July 27, 2016

June 21, 2016

June 16, 2016

May 9, 2016

April 19,2016

October 14, 2015
June 22, 2015

August 10, 2014
June 4, 2014

April 30, 2014
March 20, 2014
February 26, 2014
February 26, 2014
February 26, 2014
February 25, 2014

November 3, 2013
September 27, 2013
August 15, 2013
August 15, 2013
August 5, 2013
July 3,2013

IDG16G
IXM19G
ICR0O2G
I[FM22F
UFROOF
INC00G
INC00G
BMLI13G

ONMO1G
IFSO1F
IFRO2F
INCO0G
INCO0G
[FRO4F
[FRO4F
INC00G

INC00G
[FRO4F

ICCOLG
IGK00G
IGB13G
IDGI7G
IFRO4F

I0BO2F
10B0O3F
INC00G

IQPOOG
NOCOIF
BMCI2G
PAV14G
ADOOID
NOG93G

2013 Total Hours : 285

= ~
£R RECERTIFICATION

NALOXONE AUTO INJECTOR

DE-ESCALATION TECHNIQUES

USE OF DEADLY FORCE

FIREARMS REQUALIFICATIONS

GA. DEPT. OF CORRECTIONS INSERVICE

GA. DEPT. OF CORRECTIONS INSERVICE

BASIC LAW ENFORCEMENT TRAINING COURSE (2013)

NAT. INSTITUTE OF CORRECTIONS TRNG.

GLOCK TRANSITION COURSE

FIREARMS REQUAL& USE OF DEADLY FORCE (2 Hrs)
GA. DEPT. OF CORRECTIONS INSERVICE

GA. DEPT. OF CORRECTIONS INSERVICE

FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs)
FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs)
GA. DEPT. OF CORRECTIONS INSERVICE

GA. DEPT. OF CORRECTIONS INSERVICE
FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs)

SUICIDE PREVENTION

ETHICS AND PROFESSIONALISM

SECURITY AND INTEGRITY OF CHRI (4 HR)

TASER X2

FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs)
FIREARMS RIFLE RECERTIFICATION

FIREARMS SHOTGUN RECERTIFICATION

GA. DEPT. OF CORRECTIONS INSERVICE

POLICY/PROCEDURES

FIREARMS RIFLE CERT

Basic Correctional Officer Training Course

GRADUATED AFTER APRIL 1-NO WAIVER NECESSARY
OLEQRESIN CAPSICUM FAMILIARIZATION
PRE-SERVICE ORIENTATION 2012

Summary of Hours for 9 Years

Total Community
Year Hours Firearms Deadly Force De-escalation  Policing
2021 5 0 1 1 2
2020 151 1 3 2 2
2019 108 1 1 1 3

Page /5

2017 Total Hours :

2016 Total Hours :

2015 Total Hours :

2014 Total Hours :

408
446

o0 b B 00 0 RO
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2018 27 1 1 2 4

2017 446 2 2 2 4

2016 41 3 3 0 0

2015 20 1 1 0 0

2014 30 1 1 0 0

2013 285 1 1 0 0
Grand Total of Hours 1,143

(all years and courses)

Page 5/5



6/21/2021 . . Officer Information 0208518 FORSYTI:I\

State of Georgla
Peace Officer Standards and Training Council

Network Data Gateway

Start | Admin | Report | Training | Officers | Applications | Help | Logout

Officer Information 0208518 FORSYTH

[ Fact Sheet | | Report Arrest |

Officer has a certification or registration that is expired.
Annual Training Dashboard

2081 2020 2619 2018

G 111
DeadiyFore 1 3 1 1

Firegpoisll & 0o 1

Docsoalaion. ' 1 2 1 2

Community Policing 2 3 4

rowtanes (¢) 15110857
Recertification Dashboard
Hours This Period

SUSP ACTIVITY REP/PRIVACY & CIVIL LTBERTIES 2

N O O Y I

Course taken in previous recertification period
Rﬁ]ﬁiféﬁlé&g wex;e ﬂue on t\ugust 15,2017
Demographics

Officer Key 0208518

Name ~  RYANJAMES FORSYTH

SSN AR

Sex : " Male

© White (Not Hispanic or Latino)

Addres: AR - 1o G4 20582

2 Fsk el s 1,5
https://www.gpostc.org/rtt/officers_demo.php



6/21/2021

" High School Diploma
P grapt [ View Photograph
Officer Certifications
PS25201900588  RADAR AND LIDAR OPERATOR CERTIFICATION Specialized Active PS2520190058S
PBLE20170208518 BASIC LAW ENFORCEMENT Basic Active  March 24. 2025 [ Certification | | Letter |
PBCO20130208518 CORRECTIONS OFFICER Basic Expired August 15,2017

Employment HiStOl‘Yi New C11 |[ C11 Help |

TOWNS COUNTY SHERIFFS OFFICE DEPUTY SHERIFF
[ View | COLWELL DETENTION CENTER

View | HAYS STATE PRISON

Mandated Training History

Dat
Comp
0324117

08/15/13

BASIC LAW ENFORCEMENT TRAINING

i L

COURSE (2013)

Basic Correctional Officer Training Course 240 TIFT COLLEGE

Training History

02/09/21
02/09/21
02/09/21

[1709/20

11:01/20

11/01/20
10/27/20
10722120
10/21/20
10/21:20
10/20/20

10/15/20

10/13/20
10/12/20
09/25/20

08/26/20

07/14/20
07/14:20
07/14/20
07/14:20
07/14/20
07/1420
07/14/20
07/14/20
07/14/20
07/14/2

06/11/20
03/05/20
03/05/20
02/05/20
01/09/20
12/31/19
12/20/19

1GS10G COMMUNITY POLICING
ICRO2G DE-ESCALATION TECHNIQUES

TFM22F USE OF DEADLY FORCE

VGM99G GA POST BLOCK FOR RECERTIFICATION

DGW04G INTELLECTUAL & NEURODEVELOPMENTAL
DISABILITIES

DLT00G DUE REGARD (GPSTC ONLINE)

DLU20G LEGISLATIVE & CASE LAW UPDATE 2020 (GPSTC ONLINE)
[WDO5G DUI UPDATE

UFEOZF SHOTGUN QUALIFICATION

UFLOTF PATROL RIFLE QUALIFICATION

UFMO1F BACK-UP WEAPON QUALIFICATION

DBNO1G EVIDENCE COLLECTION & PRESERVATION (GPSTC
ONLINE)

UFROOF FIREARMS REQUALIFICATIONS

DIMOIG TRANSPORTING PRISONERS (GPSTC ONLINE)
AXM31G DRUG ENFORCEMENT INVESTIGATIONS

DCRO3G USE OF FORCE & DE-ESCALATION OPTIONS FOR GAINING
COMPLIANCE (G.L)

IFM22F USE OF DEADLY FORCE

THMO04G RESPONSE TO CRITICAL INCTDENTS
ITM13G VEHICLE PURSUITS

[BM22G PROFILING

ILQUOG SEARCH AND SEIZURE

ILFOI G SEAUAL HARASSMENT

IBI14G INTERNAL AFFAIRS/PROFESSIONAL STDS
ICD09G OFFICER INVOLVED DOMESTIC VIOLENCE
IGK00G ETHICS AND PROFESSIONALISM

1GMSA4G OFF DUTY CONDUCT

IDG16G TASER RECERTIFICATION

1GS10G COMMUNITY POLICING

IFM38G USE OF DEADLY FORCE & DE-ESCALATION
ALSO1G ADV SEARCH WARRANTS/AFFIDAVITS
ITI00G ACCIDENT INVESTIGATION

DYE00G CULTURAL AWARENESS (Gov. Initiative)
AWG01G DUVDWI DET. & STAN. FIELD SOBRIETY TEST

https://www.gpostc.org/rtt/officers_demo.php

April 10, 2017

CORRECTIONS OFFICER July 1. 2013

408 GPSTC - CHEROKEE

Officer Information 0208518 FORSYTH\

CORRECTIONS OFFICER September 1. 2014 April 9, 2017

GEORGIA CORRECTIONS ACADEMY

SRS

—_ e = La e

R S C T NN S

s g

e e 2

August 31, 2014 Transfer

November 14, 2020 Voluntary Resignation

Voluntary Resignation

[

Peace Officer || Accompanying Letter |

[State Corrections | [ Accompanying Letter |

BLAIRSVILLE POLICE DEPARTMENT
BLAIRSVILLE POLICE DEPARTMENT
BLAIRSVILLE POLICE DEPARTMENT
GEORGIA POST COUNCIL POLICE

GPSTC ACADEMY

GPSTC ACADEMY

GPSTC ACADEMY

UNION COUNTY SHERIFFS OFFICE

TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE

GPSTC ACADEMY

TOWNS COUNTY SHERIFFS OFFICE
GPSTC ACADEMY
GPSTC ACADEMY

GPSTC ACADEMY

TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE

TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE

TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE
TOWNS COUNTY SHERIFFS OFFICE
BLAIRSVILLE POLICE DEPARTMENT
BLAIRSVILLE POLICE DEPARTMENT
GPSTC ACADEMY

UNION COUNTY SHERIFFS OFFICE
GPSTC ACADEMY

GPSTC ACADEMY

2/5



6/21/2021

12/09/19

1112119
10/10/19
09/18/19
09/14/19
09/13/19
06/14/19
06/13/19

03/24/19

03/21/19
03:21/19
03/21/19
0321719
03/21/19
03/21/19
03:21/19
03/21/19
03:21/19
03/21/19
03/14/19

02/28/19
02/09/19

02/04/19

01/1%8/19

01416/19
10/24/18
1072418

00/26/18
09/26/1R

09/26/18
0926/ 18

09/26/18
09/26/18
0926/ 18

09/26/18

09/06/1%
09/06/18
09/06/18
09/06/18
09/06/18
08/16/18
08/16/18
0B/16/18
08/16/18
08/16/18

0731718

07/31/18

07/30/18

07/27/18
06/22/18
06/22/18

O5/18/18

05/02/18
03/17/18
02/06/18

Officer Information 0208518 FORSYTJ:I\

DYMOSG DE-ESCALATION OPTI(
(GPSTC)

NYI03G DETECTING DECEPTION

DYMO02G BUILDING POSITIVE COMMUNITY RELATIONS (GPSTC)
DLUI9G LEGISLATIVE & CASE LAW UPDATE 2019 (GPSTC ONLINE)
DLQOIG SEARCHING MOTOR VEHICLES (GPSTC ONLINE)

CAF02G ADVANCED TRAFFIC LAW

UFMOTF BACK-UP WEAPON QUALIFICATION

UFROOF FIREARMS REQUALIFICATIONS

DGWOIG DEALING W/MENTALLY ILL/DIMINISHED CAPACITY
(GPSTC ONLINE)

IFM22F USE OF DEADLY FORCE

[LFOIG SEXUAL HARASSMENT

IBI14G INTERNAL AFFAIRS/PROFESSIONAL STDS
ICDO9G OFFICER INVOLVED DOMESTIC VIOLENCE
IGKO0G ETHICS AND PROFESSIONALISM

IGM54G OFF DUTY CONDUCT

IHM04G RESPONSE TO CRITICAL INCIDENTS
[TM13G VEHICLE PURSUITS

[BM22G PROFILING

ILQOOG SEARCH AND SEIZURE

DIMOIG TRANSPORTING PRISONERS (GPSTC ONLINE)

DBNO1G EVIDENCE COLLECTION & PRESERVATION (GPSTC
ONLINE)

DLT00G DUE REGARD (GPSTC ONLINE)

DFMO3G CARRYING & POSSESSING WEAPONS IN GA (GPSTC
ONLINE)

STEOIR SPEED DETECTIION OPERATOR COURSE

DGBOIG GCIC SECURITY AWARENESS TRAINING
UFEO2F SHOTGUN QUALIFICATION
UFLOLF PATROL RIFLE QUALIFICATION

VHQOIG SUSPICIOUS ACTIVITY REPORTING/PRIVACY & CIVIL
LIBERTIES

DIMO1G TRANSPORTING PRISONERS (GPSTC ONLINE)
DLT00G DUE REGARD (GPSTC ONLINE)
DLUILSG 2018 LEGISLATIVE & CASE LAW UPDATE

DGWO01G DEALING W/MENTALLY ILL/DIMINISHED CAPACITY
(GPSTC ONLINE)

DBNO1G EVIDENCE COLLECTION & PRESERVATION (GPSTC
ONLINE)

DYPOOG FOSTERING POSITIVE COMMUNITY RELATIONS (Gov.
Initiative)

DYMOSG DE-ESCALATION OPTIONS FOR GAINING COMPLIANCE
(GPSTC)

[FM22F USE OF DEADLY FORCE

IHM04G RESPONSE TO CRITICAL INCIDENTS

ITMI3G VEHICLE PURSUITS

IBM22G PROFILING

ILQOOG SEARCH AND SEIZURE

ILFOIG SEXUAL HARASSMENT

IBIN4G INTERNAL AFFAIRS/PROFESSIONAL STDS

1CDO9G OFFICER INVOLVED DOMESTIC VIOLENCE

IGK00G ETHICS AND PROFESSIONALISM

IGMS54G OFF DUTY CONDUCT

DYPOOG FOSTERING POSITIVE COMMUNITY RELATIONS (Gov.

Initiative)
DYMO5G DE-ESCALATTION QPTIONS FOR GAINING COMPLIANCE
(GPSTC)

DBNO1G EVIDENCE COLLECTION & PRESERVATION (GPSTC
ONLINE)

DLUISG 2018 LEGISLATIVE & CASE LAW UPDATE

UFMOIF BACK-UP WEAPON QUALIFICATION

UFROOF FIREARMS REQUALIFICATIONS

VHQO1G SUSPICIOUS ACTIVITY REPORTING/PRIVACY & CIVIL
LIBERTIES

IFLO3F PATROL RIFLE
DIMOLG TRANSPORTING PRISONERS (GPSTC ONLINE)
1IDG16G TASER RECERTIFICATION

FOR GAINING COMPLIANCE

https://www.gpostc.org/rit/officers_demo.php
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GA POST COUNCIL

FANNIN COUNTY SHERIFFS QFFICE
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6/21/2021
01/30/18

01730/18
12/31/17

2147
L1/09/17
110917
11/09/17
11/09/17
110917
L1/09/17
11/09/17
11/09/17
11709417
10:03/17
07/25/17
07/25/17
07/25/17
04/10/17

03/30/17
03/29/17
12/14/16
L1716
11/16/16
07.27/16
06/21/16
06/16/16
05/09/16
04/19/16
10/14/15
06/22/15
08/10/14
06/04/14
04/30/14
03/20/14
02/26/14
02/26/14
02/26/14
02723/ 1%
11/03/13
09/27/13
08/15/13
08/05/13

07/03/13

DGWO1G DEALING W/MENTALL
(GPSTC ONLINE)

DLT00G DUE REGARD (GPSTC ONLINE)

DYPO0OG FOSTERING POSITIVE COMMUNITY RELATIONS (Gov.
Initiative)

UFMO1F BACK-UP WEAPON QUALIFICATION
ITMI3G VEHICLE PURSUITS

1IBM22G PROFILING

[HM04G RESPONSE TO CRITICAL INCIDENTS
ILQO0G SEARCH AND SEIZURE

IGK00G ETHICS AND PROFESSIONALISM

IBI14G INTERNAL AFFAIRS/PROFESSIONAL STDS
ILFO1G SEXUAL HARASSMENT

[CDO09G OFFICER INVOLVED DOMESTIC VIOLENCE
IGMS34G OFF DUTY CONDUCT

IDG16G TASER RECERTIFICATION

IFM22F USE OF DEADLY FORCE

ICRO2G DE-ESCALATION TECHNIQUES

IXMI9G NALOXONE AUTO INJECTOR

UFROOF FIREARMS REQUALIFICATIONS

L/DIMINISHED CAPACITY

INC00G GA. DEPT. OF CORRECTIONS INSERVICE

INCO0G GA. DEPT. OF CORRECTIONS INSERVICE

ONMOIG NAT. INSTITUTE OF CORRECTIONS TRNG.

IFS0IF GLOCK OPERATOR COURSE

IFRO2F FIREARMS REQUAL& USE OF DEADLY FORCE (2 Hrs)
INCO0G GA. DEPT, OF CORRECTIONS INSERVICE

INCO0G GA. DEPT. OF CORRECTIONS INSERVICE

IFRO4F FIREARMS REQUALS&: USE OF DEADLY FORCE (4 Hrs)
IFRO4F FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs)
INCO0OG GA. DEPT. OF CORRECTIONS INSERVICE

INCO0G GA, DEPT. OF CORRECTIONS INSERVICE

JFRO4F FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs)
1CCO1G SUICIDE PREVENTION

1IGK00G ETHICS AND PROFESSIONALISM

1GB13G SECURITY AND INTEGRITY OF CHRI (4 HR)

IDGI17G TASER X2

IOBO3F FIREARMS SHOTGUN RECERTIFICATION

I0BO2F FIREARMS RIFLE RECERTIFICATION

IFRO4F FIREARMS REQUAL& USE OF DEADLY FORCE (4 Hrs)

INCOOG GA. DEPT, OF CORKRECTIONS INSERVIUE

1QPOOG POLICY/PROCEDURES

NOCOIF FIREARMS RIFLE CERT

PAV14G GRADUATED AFTER APRIL 1-NO WAIVER NECESSARY
ADOO01D OLEORESIN CAPSICUM FAMILIARIZATION

NOGY3G PRE-SERVICE ORIENTATION 2012
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The current time is 2:29 pm. Your session will expive after 20 minutes of inactivity.

Copyright 2021 riiessociates.com
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Union County Sheriff’s Office
Pre-Employment CVSA Examination

To: Chief John George Date/Time: 7-7-2021 at 13:56 P.M.
From: Sgt. Marc Pilote #211, Examiner

Applicant: Ryan Forsyth

PREDICATION
This truth verification examination was predicated upon a request by Chief Deputy John George

of the Union County Sheriff’s to conduct a pre-employment computer voice stress examination
(CVSA) on the applicant, Ryan Forsyth.

SCOPE

The scope of this truth verification examination shall be limited to the subject’s hone'sFy asit relat'es
to his application for employment to the Union County Sheriff’s Office for the position of Sheriff

Deputy.

PRETEST'INTERVIEW

During the pretest interview, I sat down with the applicant and reviewed line l?y line his
employment application and the applicant’s answers and responses to each question. It was
explained to the applicant the importance of being truthful above all else during this process._l
explained how the CVSA computer works and the questions asked of him are based on his
responses to those particular questions.

REPORT

On Wednesday July 7, 2021 at 13:56 P.M., I began the CVSA examination to, Ryan Forsyth
relevant to the pre-employment testing format. I obtained the necessary release form, conducted

the interview, and hereby submit the results to you. The 13 relevant questions were interspersed
with irrelevant and control questions (see attached), in the tosting format.



POST-TEST INTERVIEW

After completion of the examination, I reviewed the results of the chart with the applicant. The
charts indicated the applicant was being truthful regarding his answers to the relevant questions.

CONCLUSION

Based upon my training and experience it is my opinion that the applicant, Ryan Forsyth did not
show signs of deception in his answers.

The charts were reviewed by Capt. Mangifesta, a certified CVSA Examiner who concurred with
these findings.

)Q?/‘/I/h/}ﬁ Ui Date 77

Det. Sgt. Marc Pilote
CVSA Examiner



Union County Sheriff’s Office

Truth Verification Release Form

Case # ﬂ/f—-c m/’yf’?/"»&f

I ‘ly¢" Forsy/ b , do hereby voluntarily, without any threat, coercion,

promise, reward or immunity, submit to a Computer Voice Stress Analyzer examination. I
further understand that I am free to leave at any time for any reason. I hereby release, absolve,
and forever hold harmless the manufacturer/distributor and all related entities, the Union County
Sheriff’s Office, its servants, agents and anyone acting in its behalf, from any claims, demands,
or other damages from any matter or act, arising out of the aforesaid examination. I understand
that this examination may be video and/or audio taped and all materials, recordings, and all other

documents may be released for the purpose of testimony and/or training.

To the best of my knowledge, I have no physical or mental condition that would prevent me from

taking this examination.

QA‘W\
son be exammed

ﬂ%ﬂ'-/f’”

Det. Sgt. Marc Pilote, CVSA Examiner

*!-.-r

Date: 07/7 /Zoz / Time: (350
r7
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Jate: 07 July 2021 Examiner: Sgt. Marc rilote

Test Format: PRE-EMPLOYMENT Type of Test: Pre-Employment
lest Medium: Manual Offense: Pre-Employment
Time Began: 02:06:39 PM Subject: Ryan Forysth
Requested: Chief George Outside Agency: N/A

Case Number: N/A CVSA Unit Number: 1
Verification: Cold Call:

Confession: Deception:

Time Ended: 02:06:39 PM

1. (IR) Is your name Ryan? YES

2. (C) Is your date of birth il NO

(IR) Am | sitting down? YES

(R) Have you ever been fired or asked to leave a job that you have not disclosed? NO
(IR) Is today Wednesday? YES

(R) Have you ever stolen any currency from an employer? NO

(IR) Am | wearing a watch? YES

(C) Have you ever driven over the posted speed limit? NO

(IR) Are the lights on in this room? YES

10. (R) Have you stolen properety valued over $25 from anyone? NO
1. (IR) Are we in the city of Blairsville? YES

3
4.
5.
8.
7
8.
8.

12. (R) Did you commit a crime so serious that, if known, would keep you from being hired by this agency? NO

13. (IR) Are we in the state of GA? YES

14. (R) Have you ever planted evidence on a suspect to make an arrest? NO
15. (IR) Am | wearing a tie? NO

16. (R) Did you ever use cocaine in any form? NO

17. (IR) Are we in Union County? YES

18. (R) Did you intentionally withhold or alter required data from your employment application? NO

19. (IR) Is this the year of 2021? YES

20. (R) Have you ever belonged to an anti-government or subversive group or gang ? NO
21. (IR) Is there a computer on this table? YES

22. (R) Other than the Ex-Parte, did you ever commit, or have you been acc
23. (IR) Do | have facial hair? YES

24. (R) Do you regularly associate with persons known to commit crimes/criminal acts? NO
25. (IR) Am | wearing a hat? NO

26. (R) Did you ever solicit anyone for a sexual act? NO

27. (IR) Is my shirt long sleeve? NO

28. (R) Have you actually used any illegal drugs? NO

29. (IR) Am | wearing glasses? NO

30. (R) Did you ever knowingly file a false insurance claim 7?7 NO

31. (IR) Is the floor of this room carpeted ? YES

Ryan Forsyth Pre-Employment 7-7-21.VSA/Chart Number 1

used of any acts of domestic violence? NO

07 July 2021
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Ryan Forsyth Pre-Employment 7-7-21.VSA/Chart Number 1
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Date: 07 July 2021 Examiner: Sgt. Marc rilote

Test Format: PRE-EMPLOYMENT Type of Test: Pre-Employment
Test Medium: Manual Offense: Pre-Employment
Time Began: 02:06:39 PM Subject: Ryan Forysth
Requested: Chief George Outside Agency: N/A

Case Number: N/A CVSA Unit Number: 1
Verification: Cold Call:

Confession: Deception:

Time Ended: 02:06:39 PM

1. (IR) Is your name Ryan? YES

2. (C) Is your date of birth siiil§l¢ NO

3. (IR) Am | sitting down? YES

4. (R) Have you ever been fired or asked to leave a job that you have not disclosed? NO

5. (IR) Is today Wednesday? YES

. (R) Have you ever stolen any currency from an employer? NO

. (IR) Am | wearing a watch? YES

. (C) Have you ever driven over the posted speed limit? NO

. (IR) Are the lights on in this room? YES

10. (R) Have you stolen properety valued over $25 from anyone? NO

1. (IR) Are we in the city of Blairsville? YES

12. (R) Did you commit a crime so serious that, if known, would keep you from being hired by this agency? NO
13. (IR) Are we in the state of GA? YES

14. (R) Have you ever planted evidence on a suspect to make an arrest? NO

15. (IR) Am | wearing a tie? NO

16. (R) Did you ever use cocaine in any form? NO

17. (IR) Are we in Union County? YES

18. (R) Did you intentionally withhold or alter required data from your employment application? NO
19. (IR) Is this the year of 20217 YES

20. (R) Have you ever belonged to an anti-government or subversive group or gang ? NO

21. (IR) Is there a computer on this table? YES

22. (R) Other than the Ex-Parte, did you ever commit, or have you been accused 0
23. (IR) Do | have facial hair? YES

24. (R) Do you regularly associate with persons known to commit crimes/criminal acts? NO
25. (IR) Am | wearing a hat? NO

26. (R) Did you ever solicit anyone for a sexual act? NO

27. (IR) Is my shirt long sleeve? NO

28. (R) Have you actually used any illegal drugs? NO

29. (IR) Am | wearing glasses? NO

30. (R) Did you ever knowingly file a false insurance claim ? NO

31. (IR) Is the floor of this room carpeted ? YES

6
7
8
9

Ryan Forsyth Pre-Employment 7-7-21.VSA/Chart Number 2

f any acts of domestic violence? NO

07 July 2021
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