City of Franklin
Application For Employment

We consider applicants for all positions without regard to race, color, religion, gender, national
origin, age, disability, marital status, or any other legally protected status. Applicants requiring

accommodation in the application or hiring process should contact the Personnel Office.

(PLEASE PRINT)

Position Applied For (Only One Position Per Application) | Date of Application

How Did You Learn About Us?

7 Advertisement ~  Friend 7 Walk-In
I Employment Agency ' Relative 1 Other
Last Name First Name Middle Name
Address Number Street City State Zip Code
Telephone Number(s) Last 4 digits of Social Security Number
XXX=XX-
If you are under 18 years of age, can you provide required
proof of your eligibility to work? O Yes ] No
Have you ever filed an application with us before? [ Yes No
If Yes, give date
Have you ever been employed with us before? O Yes O No
If Yes, give date
Are you currently employed? ] Yes 0 No
May we contact your present employer? O Yes O No
Are you a U.S. citizen or otherwise lawfully authorized to be
employed in this country? O Yes g No
Proof of citizenship or immigration status will be required upon employment.
On what date would you be available for work?
Are you available to work: Full Time O Part Time O Shift Work 0 Temporary
Are you currently on “lay-off” or furlough status and subject to recall? C Yes No
Can you travel if a job requires it? O Yes O No
Are you able to work overtime hours (coming out early for your shift,
holding over after your shift, being called out, or being scheduled for
overtime? O Yes O No
If no, please
explain:

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




Are you able to work all shifts and all days of the week? O Yes O No
If no, please

explain:

Have you been convicted of a felony or misdemeanor? O Yes O No

Conviction will not necessarily disqualify an applicant from employment.

If Yes, please explain:

*| understand that offers of employment to successful applicants are conditional pending the outcome of a criminal
history investigation by the Pennsylvania State Police.

(signature) (date)



Education

Name and Address Years Diploma
Of School Course of Study Completed Degree

Elementary
School

High
School

Undergraduate
College

Graduate
Professional

Other
(Specify)
Indicate any foreign languages you can speak, read, and/or write.
FLUENTLY WELL FAIR
SPEAK
READ
WRITE

Describe any specialized training, apprenticeship, skills, and extracurricular activities.

Describe any job-related training received in the United States military.

Are you requesting consideration of Veteran's status? Yes 0 No

(Note: Per decisions of Pennsylvania's Supreme Court preference for veterans is limited to entry level employment.)




Employment Experience

Start with your present or last job. Give the name(s) of your immediate supervisor(s). Include any job-related military
service assignments and volunteer activities. You may exclude organizations which indicate race, color, religion,
gender, national origin, disabilities, or other protected status.

1. Employer Dates Employed
From To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary

Starting Final

Job Title Supervisor

Reason for Leaving

2. Employer Dates Employed
From To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title Supervisor

Reason for Leaving

3. Employer Dates Employed
From To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title Supervisor

Reason for Leaving

4. Employer Dates Employed
From To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

List professional, trade, business, or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability, or
other protected status:




Additional Information

Other Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.

State any additional information you feel may be helpful to us in considering your application.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED
ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or
without a reasonable accommodation, the essential functions involved
in the job or occupation for which you have applied? Yes | No




Personal References

1. Name Telephone
Address

2. Name Telephone
Address

3. Name Telephone
Address

Professional References

1. Name Telephone
Address

2. Name Telephone
Address

3. Name Telephone

Address




Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered for a period of time not to exceed 365 days.
Any applicant wishing to be considered for employment beyond this time period should inquire as
to whether or not applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law or
collective bargaining agreement, any employment relationship with this organization is of an “at
will” nature, which means that the Employee may resign at any time and the Employer may
discharge Employee at any time with or without cause. (The Employer does not discipline
employees, including at-will employees, on the basis of race, color, religion, gender, national
origin, age disability, marital status in retaliation for making an employment discrimination claim or
utilizing statutorily protected or case law protected rights.)

In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge. | understand, also, that | am required to abide
by all published and inherent rules and regulations of the employer.

Signature of Applicant Date




OMRB No. 1615-0047: Expires 08/31/12
Department of Homeland Security Form 1-9, Employment

U.S. Citizenship and Jmmigration Scrvices Ellglbillty Verification
e T T T E e e S e e T S R G A R e DA e s D e o P e G e L s e R e
Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name:  Last First Middle Initial | Maiden Name
Address (Srreer Name and Number) Apt. & Date of Birth fmonth day year)
City State Zip Code Social Sccurity #

1 attest. under penalty of perjury. that I am (cheek one of the following):

D A citizen of the United States

D A noncitizen national of the Uniled States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. |:| A lawful permanent resident (Alicn #)
[:l An alien authorized to work (Alien # or Admission #)
until {expiration date. it applicable - month day yeor)

Employec's Signature Date tmonth day year)

-

Preparer and/or Translator Certification /7o be complered and signed if Section I is prepared by a person other than the employee.) [ atiest. under
) gned | preg 1 p ploy

penalty of perjury. that | have assisted in the completon of this form and that 10 the best of my knowledge the information is true and correcl.

Preparer's/Translator's Signature Print Name

Address (Streer Name and Number. Ciny, State. Zip Code) Date fionth duy year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C. as listed on the reverse of this form. and record the title, number, and
expiration date, if uny. of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Fxpiration Date ¢if anv):

Document #:

Expiration Date ¢if any):

CERTIFICATION: | attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month day year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Orzanization Name and Address (Street Name and Number. Cuy. State. Zip Code) Date (month duy year)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date ot Rehire imonth day: year) (if upplicable)

C. If emplovee's previous grant of work authorization has expired. provide the information below for the document that establishes current employment authorization.

Document ‘Title: Document #: Expiration Date (ifunyy):

I'attest, under penalty of perjury, that to the best of my knowledge. this employee is authorized to work in the United States. and if the employee presented
document(s), the docnment(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date fmonth duy year)

Form 1-9 (Rev. 08/07/09) Y Page 4




e e e B T L S e T T e e S e o

LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

All documents must be unexpired

LIST B

Documents that Establish

LISTC
Documents that Establish

Identity and Employment Identity Employment Authorization
Authorization OR AND -
1. U.S. Passport or U.S. Passport Card Driver's license or 1D card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name. date of birth. gender. height. employment in the United States
Registration Receipt Card (Form eye color. and address
1-551)

2. Certification of Birth Abroad
[D card issued by federal. state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-345)
temporary I-551 stamp or temporary entities. provided it contains a
[-551 printed notation on a machine- photograph or information such as — —
readable immigrant visa name. date of birth. gender. height. L, )

eve color, and address 3. F?emﬁcatmn of Report of Birth
issued by the Department of State

4. Employment Authorization Document School ID card with a photograph (Romn1x1350)
that contains a photograph (Form
Aot Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. In the case of a nonimmigrant alien U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific terriEory of the United States
employer incident to status. a foreign Military dependent's 1D card bearing an official seal
passport with Form 1-94 or Form
b e the . U.S. Coast Guard Merchant Mariner A g :
passport and containing an Card 5. Native American tribal document
endorsement of the alien’s
MEN AT SRRt St e B long 25 the Native American tribal document
period of endorsement has not vet
expired and tl'le proposed _ _ Drivers liceres tssued by a:Canadian 6. U.S. Citizen 1D Card (Form [-197)
employment is not in conflict with e e E
any restrictions or limitations = 2
identified on the form .

For persons under age 18 who 7. ldentification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form [-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RM1) with 10. School record or report card 8. Employment authorization
Form [-94 or Form 1-94A indicating document issued by the
nonimmigrant admission under the Clinic. doctor. or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 12. Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 (Rev. 08/07/09) Y Page 5



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047: Expires 08/31/12
Form I-9, Employment

Eligibility Verification

e R R e S e e e e L e S P T S e N L e A e e e e S

Instructions
Read all instructions carefully before completing this form.

Anti-Diserimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring. discharging. or recruiting or referring for a
fee because ol that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specifs which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. FFor more information. call the
OlTice of Special Counsel lor Immigration Related Unfair

Employ ment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6. 1986. is authorized to work in the United States.

When Should Form I-9 Be Used?

All employees (citizens and noncitizens) hired after November
6, 1986. and working in the United States must complete
Form [-9.

Filling Out Form I1-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary. except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific [slands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1.
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g.. asylees.
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall [slands). For such employees.
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g.. Employment Authorization
Document (Form [-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However. the
employee muststill sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers. or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form [-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents). the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization. or for renewal of employment
authorization. are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

Document title:

Issuing authority;

Document number:
Expiration date, if any: and
The date employment begins.

;mos e

Employers must sign and date the certification in Section 2,
Emplovees must present original documents. Employers may,
but are not required to. photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form 1-9. Employers are still
responsible for completing and retaining Form 1-9.

Form 1-9 (Rev. 08/07/09) Y



For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and [nformation."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and’or
reverifying Form [-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three vears of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating). complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B: and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
Aor C):
2. Record the document title. document number. and
expiration date (if any) in Block C: and
3. Complete the signature block.
Note that for reverification purposes, employers have the
option of completing a new Form 1-9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form [-9. This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms. you can download them from our

website at www.uscis.gov/forms or call our toll-free number at

1-800-870-3676. You can obtain information about Form 1-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form 1-9 may be reproduced, provided both sides are
copied. The [nstructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends. whichever is later.

Form (-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authovized to work in the United States.

This information will be'used by employers as a record of
their basis for dstermining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor.
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However. an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM -9

Form 1-9 (Rev. 08/07/09) Y Page 2
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Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information. including suggestions for reducing
this burden. to: U.S. Citizenship and Immigration Services.
Regulatory Management Division. 111 Massachusetts
Avenue. N.W.. 3rd Floor. Suite 3008. Washington. DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form [-9 to this address.

Form 1-9 (Rev. 08/07/09) Y Page 3



City of Franklin Police Department
430 13th Street
Franklin, PA 16323

Kevin Anundson
Chief of Police

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I, , do hereby, authorize a review of and full disclosure of all records, or
any part thereof, concerning myself, by a duly authorlzed agent of the City of Franklin Police Department whether
the said records are of public, private or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of educational
institutions; financial or credit institutions, including records of deposits, withdrawals and balances of checking and
savings accounts, and loans, and also the records of commercial or retail credit agencies ( including credit reports
and/or ratings); medical and psychiatric treatment and/or consultation, including hospitals, clinics, private
practitioners, and the U.S. Veteran's Administration; public-utility companies; employment and pre-employment
records, including background reports and polygraph examination results, efficiency ratings, complaints or
grievances filed by or against me, and salary records; real and personal property records, and other financial
statements and records wherever filed; records of complaint, arrest, trial and /or convictions for alleged or actual
violations of law, including criminal and/or traffic records; records of complaints of a civil nature made by or
against me, where so ever located, and to include the records and recollections of attorneys at law, or of other
counsel, whether representing me or another person in any case in which I presently have, or have had, an interest.

I understand that any information obtained by a personal-history-background investigation that is
developed directly or indirectly, in whole or in part, upon this release authorization will be considered in
determining my suitability for employment by the City of Franklin Police Department.

I agree to indemnify and hold harmless the person to whom this request is presented and his agents and
employees, from and against all claims, damages, losses and expenses, including reasonable attorney’s fees arising
out of or by reason of complying with this request.

[ further understand that in the event my applications are disapproved, the sources of confidential information
cannot be revealed to me. A photocopy of this release form will be valid as an original thereof, even though the said
photocopy does not contain an original writing of my signature.

SIGNATURE (SIGN BEFORE A NOTARY PUBLIC)

Commonwealth of Pennsylvania, County of Venango, City of Franklin
Acknowledged before me this day of ,20

Notary Public Signature Notary Number



City of Franklin Police Department
430 13th Street
Franklin, PA 16323

Kevin Anundson
Chief of Police

Date:

Reference:
SSN:

DOB:
Race/Gender:

Position Sought:

The above listed person is an applicant with the City of Franklin Police Department. We would appreciate any
assistance you could give us regarding locating any information you may have on the applicant (arrest records,
traffic summonses, field interviews, etc.). We would be grateful for any time you could devote to this matter as we
are trying to make sure we get the best-qualified applicant. If you have any questions regarding this do not hesitate
to call me at (814) 437-1644. Again, thank you for your help.

Please send any results to: Chief Kevin Anundson
City of Franklin Police Department
430 13th Street
Franklin, PA 16323
Fax Number: (814) 437-1242  Officer Number: (8 14) 437-1644

Department Name (Please Print)

Arrest Records or Contacts:

Date: Type of Contact: Disposition:

Signed: Date:

Title:




City of Franklin and

City of Franklin Police Department
January 1, 2018 — December 31, 2021
Page 19 of 28

For officers hired after January 1, 2018, a 2™ tier wage structure shall be implemented, as
follows:

Base Annual Wages (2018-2021)

Initial Hire: $38,000.00
Patr. | (at 1 Yr, but less than 2) $41,437.50
Patr. Il (at 2 Yrs, but less than 3) $43,875.00
Patr. lll (at 3 Yrs, but less than 4) $46,312.50
Patr. IV (at 4 Yrs and more) $48,750.00

Base Hourly Wages (2018-2021)

Initial Hire: $18.27
Patr. | (at 1 Yr, but less than 2) $19.92
Patr. Il (at 2 Yrs, but less than 3) $21.09
Patr. Ill (at 3 Yrs, but less than 4) $22.27
Patr. IV (at 4 Yrs and more) $23.44

Extra Duty (FR, EMT) Hourly Wages (2018-2021)

F.R. EMT
Initial Hire:  $18.52 $18.72
Patr. | (at 1 Yr, but less than 2) $20.17 $20.37
Patr. Il (at 2 Yrs, but less than 3) $21.29 $21.49
Patr. lll (at 3 Yrs, but less than 4) $22.52 $22.72

Patr. IV (at 4 Yrs and more) $23.69 $23.89




