2024 Caln Township Police Officer Testing

Instructions for Completing and Submitting the Police Officer Application, and
Documents Required for Physical Agility and Written Testing

Please read carefully the 2024 Police Officer Examination - Information Packet and complete,
sign & date the following:

Police Officer Application (13 pages);

Verification (1 page);

Notification Procedure Release (1 page);

Waiver & Release for Background Investigation (2 pages);
Essential Job Functions of a Police Officer {1 page);
Waiver of Liability (2 pages).

YV VVVYY

Completed applications, and all supporting documents listed above, are due by 12:00 midnight
on Thursday, March 28, 2024. Applications may be mailed or returned in person to the following
address:

Caln Township Police Department
ATTN: Civil Service Police Applicant Testing
253 Municipat Drive
Thorndale, PA 19372

in order to participate in testing on Sunday, April 14, 2024, you will need to bring valid photo
identification to the test site.

No applicant will be permitted to participate in testing without a valid photo identification,
and/or having submitted a completed application, and all supporting documents including the
Waiver of Liability by the application due date.



Caln Township Civil Service Commission
2024 POLICE OFFICER EXAMINATION - INFORMATION PACKET

GENERAL QUALIFICATION REQUIREMENTS

All applicants must...

e Be a citizen of the United States.

e Have reached their 21st birthday by the deadline date for submitting applications.

s Possess a diploma from an accredited high school or a graduate equivalency diploma,

e Be physically and mentally fit to perform the full duties of a police officer.

* Conform to department grooming standards regarding tattoos & body modification.

* Possess a valid driver's license issued by Pennsylvania or any other U.S. state.

» Have successfully completed PA Municipal Police Officer {Act 120) training; or

* Have the ability to complete Act 120 training (Act 120 not required to apply); or

* Possess police officer certification in another U.S. state and have the ability to achieve
Act 120 certification.

+ Reside within 25 miles of the Caln Township Administration Building no tater than 3
months after successfully completing their 12-month probationary period.

GENERAL EXAMINATION REQUIREMENTS

The examination for police officer will include a physical agility/fitness test that is graded on
a pass/fail basis. Applicants who pass the physical agility/fitness test will undergo a written
and an oral examination which will be graded on a one hundred (100} point scale with the
written examination representing sixty (60%) of the final score and the oral examination
representing forty percent (40%) of the final score. Applicants who successfully pass the
written and oral examinations will be required to undergo a polygraph examination and a
background investigation. The polygraph examination and background investigation will be
graded on a pass/fail basis; failure of either will disqualify the applicant. After an applicant
has been extended a conditional offer of employment, final appointment shall be
contingent upon the applicant passing the Act 120 certification exam, medical and
psychological examinations, drug screening, and Act 57 separation records clearance from
MPOETC.

REJECTION OF APPLICANT
The Commission may refuse to examine, or, If examined, may refuse to certify as eligible after

examination, any applicant who is found to lack any of the minimum qualifications for the
position of police officer. In addition, the Commission may refuse to examine, or if examined,



may refuse to certify any applicant who is physically or mentally unfit to perform the full duties
of a police officer, or who has illegally used or is illegally using a controlled substance as the
term is defined in Section 102 of the Controlled Substances Act, 21 U.5.C. Sec. 802, or who has
been guilty of any crime involving moral turpitude, or of infamous or notoriously disgraceful
conduct, or who has been dismissed from public service for delinguency or misconduct in office,
or who is affiliated with any group whose policies or activities are subversive to the forms of
government set forth in the constitutions and laws of the United States and Commonweaith of
Pennsylvania, or who has falsified, omitted, or misrepresented any information during the
completion of the formal application process, or any other documents/processes associated
with the sefection process.

DISCRIMINATION POLICY

Caln Township is an equal opportunity employer and will provide equal opportunities in
employment and promotion. It is the Township’s and the Commission’s policies to grant
egual employment opportunities to qualified persons without regard to race, religion, color,
national origin, gender, age, veteran status, marital status, or non-job-related physical or
mental handicap or disability.

TATTOO & BODY MODIFICATION POLICY

Tattoos on the ears, head, face, neck or tongue are prohibited. While on duty or
representing the Department in an official capacity, tattoos on all other parts of the body
must be covered at all times by issued uniform clothing or by utilizing commercially
available cosmetics or fabric covers made for the purpose of covering tattoos. Facial and
tongue piercings are prohibited. Body modifications visible while on duty or when
representing the Department in an official capacity are prohibited but are not limited to:
tongue splitting or bifurcation; complete or trans-dermal implantation of any objects other
than hair replacement; abnormal shaping of the eyes, nose, or ears, including ear stretching
plugs and tunnels; branding or scarification.

GENERAL APPLICATION/EXAMINATION INFORMATION

The completed application must be received at the Caln Township Police Department, 253
Municipal Drive, Thorndale, PA 19372 no later than 12:00 midnight on Thursday, March 28,
2024. Applicants are reminded to read the application’s general instructions carefully.
Applications containing material errors or omissions may, at the discretion of the Civil Service
Commission, be returned to the applicant for correction prior to the deadline, after which no
new applications or amended applications will be accepted.

Applicants who falsify, intentionally omit, or misrepresent any information during the
completion of the formal application process, or any other documents/processes associated
with this selection process will be rejected.

The Physical Agility/Fitness Test wiill be administered on Sunday, April 14, 2024 at the
Coatesville Area School District Memorial Stadium, 1445 Lincoln Highway East, Coatesville, PA
19320, beginning at 9:00AM. Applicants must present a valid photo identification and have



completed a Waiver of Liability, Applicants who do not possess valid photo identification and/or
fail to complete a Waiver of Liability will not be admitted to testing.

The written exam will be administered immediately following physical agility testing at the Caln
FTownship Administration Building, 253 Municipal Drive, Thorndale, PA 19372,

Cadets currently attending Act 120 training that cannot attend testing on the test date due to an
academy training conflict will be eligible to participate in testing on an alternate date. Date,
time and location to be determined.

PHYSICAL AGILITY/FITNESS TEST

The Physical Agility/Fitness Test will be the first test administered, so please dress in appropriate
workout clothes and footwear. An applicant for the position of police officer shall be tested to
determine physical agility/fithness using the standards developed by the Cooper Institute for
Aerobics Research, and required by the Municipal Police Officers’ Education and Training
Commission for Pennsylvania Act 120 certification. An applicant must pass each of the four {4)
events at the 30" percentile listed for the applicant’s age and gender in order to move on to the
next event and pass the test as a whole. Visit mpoetc.psp.pa.gov/training/Pages/Physical-
Fitness to review MPOETC fitness charts. If the applicant doesn’t meet the 30™ percentile on an
event, he/she will be dismissed from the Physical Agility/Fitness Test and will be considered
rejected and not eligible to proceed in the testing process. Applicants who pass the Physical
Agility/Fitness Test will be admitted to the written examination.

WRTTEN EXAMINATION:

The Written Examination will be approximately three (3) hours in length. No applicant will be
admitted to the written exam room after the start time provided on the date of testing.
Applicants will be required to present their photo identification before being admitted into the
written examination room, Once admitted, applicants may not leave the room without the
proctor's permission. The test proctor will give applicants specific instructions prior to
administering the exam.

The written examination for the position of police officer shall be graded on a 10C-point
scale. An applicant must score seventy percent (70%) or higher to continue in the selection
process. Applicants scoring less than seventy percent {(70%) shall be rejected. Within thirty
(30) days after the administration of the written examination, all applicants shall be given
written notice of their test results; passing applicants shall be scheduled for an oral
examination appointment.

VETERANS’ PREFERENCE PQINTS

Pursuant to the Veterans’ Preference Act, preferences and credits based upon veterans’
status shall be given as provided by law. Any applicant claiming veterans’ preference is
responsible for providing all relevant documents to the Commission. Applicants for the
position of police officer who qualify under the Act shall receive an additional ten (10)
points added to their final score if that applicant received passing scores in the Physical
Fitness/Agility Test, Written & Oral Examinations.



CALN TOWNSHIP POLICE DEPARTMENT
POLICE OFFICER APPLICATION

Goneral Instructions

This application consists of several sections! Questionnaire; Verificatlon; Notification Procedure Release;
Walver and Release for Background Investigation; and Description of Bssential Job Functions. Each of
these sections must be completed in order for Caln Township to accopt the applioation as complete.
Incomplete or illegible applications wilf be rettnned to the applicant.

Print (using black or blue ink) your answer to each question, If a patticular question does not apply to you,
so state with N/A, If space available is hsufficient, use reverse side and lndicate the number of the
referenced question. Do nof misstate or omit imaterlal fact since the information and statements made hereln
are subject to verification to determine your qualifications and eligibility for employment, Applicants who
falsify, intentlonally omit, or misrepresent any information during the completion of the application process

wili be rejested,

Questionnaire

i, H(a). - -

Last Name First Name Middle Name Sacial Sscurity Number
2, 2(2), / /

Alias(es), Malden Name, Other Changes in Name Date of Bivth (MM/DD/YYYY)
3.

Carrent Street Address (Apt. #) Clty State Zip Code
3(a). 3b). ) - 3(c).

Email Address ‘Telephone Nimbey Veteran {Yes/No)
4,

U.S. Citizen (Yes/No)  Naturalized (Yes/No)  Naturalization No, Date  Place Court
5.

Operator’s License Number State Issue Date Expiration Date



6. Roshtencest Listall for past ten years begtaning whih ourient,

Wionih & Yemr With Whom Did Yon Idve

o I'o Adlthors Wiere Ave Ty Now?

—tey

2 Bomily
List in ordet glven showing rolationship, patonts, pumrdians, stepparopls, fostor patohs, patonts-indaw,

brothers, ststots, stepbrothors andl atopsistors, Tnolude aty ofhers with whom you hve vositted or ywith whom
a olose relationship oxlsted ox exlsta,

Relationshly Name Addvesy (i ving)

.

Father

Mother

oo




9,

16,

Yehicle Opernfor's License

Gitve the followlng informatlost concerning any vehlcle operator's license you have hold o now hold:

Typo of Liconse Ninboer Ysmving Authtovily Txplralion

[ U

Vb e

[P

Have yau ovor had a Hleense suspotded o xovoked?

Cunvietion OF Crlno

Yinvs you evor beon convioted of n insdemennoy, felony ot greafor oriminal [l ey [“INo
viotatfon? X yos, slate viokatton, coucl of jurlsdisilon, and date of conviction,

e

Thungind Sinloy
Do you have any ineotno from auy sowee offwor than yonr pritcipnt oconpation? [Yes [CINo

Ifyos, how much? Tlow oflen?

The santce(s):

PSS



e

Do you have oF have you had any fimnclal acconnt (savings, ohcoking, lapus, stocks, Umlcls, ofe,)? List ali
nceovnts durlog lhe past sovon (7) yonrs,

Namo nuid Addross of Binimelnl Mstltudfon Type of Acconnt

T el

1L Past And Progont Membership Tu Organisntlons

Type Wowboyship
{Social, Tenternal
Paofesstonn], Bfe) Dajes

Namo Aduross Zip ' Offico Held  Thowm  'To

ARy




12, Hubveraive Organfznilons

[Jves [Ino  Aroyou stow ot have you over beon » uenbor of any organtzatlon, assoutition,
juovomen!, group ov conibination of porsong vhich advacates the ovorthrow of

one constitutional form of govesniond, oy whioh has adopted the polloy of

atvogating or approving (ho cominissios of tols of force ox violones 1o dony

other persong theiv Hghis wader the Constitwlion of the United Btates or which

secks to nlier the Cown of povonnmoni of fhe Unlled States by any

wnconstitutional theans?

Cves [ONo Are you or live yon ovor beon alfifiated or assoolated wiflt any organlzation of
the type deserlbed nbove, as anagont, ofifclal, o employee?

[[INe  Ave yon now assoshting with, oy Ive yon assoclated welth, nuy indivldonl
Inchicling relatives who you kaow or ltave rouson to beflove age or have boen
mointhoss of arty of the ovganizations ldontified above?

[ Yes

Cives  [C)Mo Have yon over beew engaged in nuy of o followlng aetlvitics of nny
oxganteation of the type dosorlbed above: Distiibution(s) 1o, aliondaneo al arp
particlpatlng i phy organiznatlons), socinl, or ofher acllvities of sald argadlzation
ot of ity projects sponsoraid by them; the sale, gifl, ox dishdbution of any wiltton,
psinted or other matter, propared, reproruced, or published, by them or any of
thelr agonts or nstrawentatitios?

1# yes to any of tho nuswors abovo, desorlin (ho clichmstances. Attach additional sheels for a fully
dafalled statomont, X£ aesoulated witl pry of those organizations, speolfy naturo and extent of nssoclation
with enoly, Including office or positton ofd, also inolude dates, places, and oredentiale now or fotivorly
fofd, I assoolnilows Bave been witli fndividunty who ave members of thesp orgailzations, thon Hst the
{itviduals and the organtzation vith whieh thoy wors ox ave affitiated,



13, Tdueation

A, List all olosoninry, Juntor high and high schools atiended,
Attach tnseript from Inst Iight sehool attended.

Nimme Cily YA

Gradupfed

You/No

el ——trt

iy R

st

B,  Higher Bducation, Listall collegos or univorsitios attonded, Altach transoript frosn fast Instiiution.

Credit Hour's
Namo Clty Va7l Dates Adfendad Semester/Quarier

Tron To

s

Dogras
Ree'd—Ronr

Majos nnd Minor Convgext

s memd b ik ety T bk bk bt



14.

T T S TT TP T

¢ Other Sohools or tiatning (irado, voontlonal, mikitary). Givo for ench tho e and loontlon of sohool,
dntes attended, sobjocts sindios, corttfionto eatied, and ruy olhor portiuent dnin, Inolude complote

mnting adieoss.

Fy—

Specinl Quallfications pnd Shibig:

A, Indiento type of spoolal Heonsoe suoh as phiol, madlo opsrator; ete, showlng Hestislug anthorily, whore
tho Heonso was fivat Issuadt, and dato onirent Jeonse explyos, -

B.  Speolal skills you possoss and smpohinos nid equ'ipmout you can use. (For exmmnple, computor
prograinicr, polystaph oporalos, vohiols Inspeotion mechnale, solontifio or professtonal doviees,)

G Approxinate ruinbor of words poc minvio; Koybowl on fyping Shortband




D, Speclal gqualificntions not covere in application; .

(For oxpmplo, o most tmporiant publiontions, patents, ventlons, pubilo spenking, momborship in profossionat or

sojentlfio sooletion, honors and fellowships regotved, efe.)

£ uN bt AT )

15, Toroelgn Langmage: Bnior hnignage and indleats flnoney,

Linnguage Ronlding Speaking Undexvsinuding Wirting

o

16, Woxolgu Travel: Bxolude trips of loss than 30 dnys to Connda or Mexleo hnd iavel as n direot rosult of ULS.
milligey dutles,

Dalos Countiry Favposs of "Lravol

' it

17, Hobhbioy and Sporis:

Name Longth of Pactlelpation Level of Rroficiency

o




I8,

Entployniensd:

puct-time, fomporary or sensonnl mmploymont, and ali perlods of yuemployntont,

Negln with yonr mosl recont fob andl List your wosk history fov the past ten yeas, Ioluding

Date

Name & Address of ployor

o

Fyom

Salary

en

Jols "itle

..... e i

Nresevipiton of Dufley

ey oy

Wiy Hd you lenve?

Nnme of Suporvisor

Tt g e e b b ey b

MNamae of Co-Woilkier;

s

Dato

Name & Addrese of Bmployer

Ty

Tront

Smary

Job Thiio

Duyeription of Dutles

bt




et A PR

Why dli you Jeave?

Nmuo of Suporvisont

A e

Nmnn of Co-Worliow

Dile

Name & Addvess of Tnployor

To Tram

NFPR PR,

Salavy

Job 'Fitle

Deseription of Dactley

Why ol you deave?

N of Jupoxeliod

Name of Co-Warker:

I addittonal employer blodks are needed, please altach reguested infosmution on sepaldle sheef.



Hiwe you ever been dlisehnrged, asked lo rontgn, futlonglied, or pul on inaalive status for cavse, or silfect to
dtigolpitnary nction whilo In any posliton (excopt miliimy)? I yes, slale feason:

e ————

A

Have you over Losigned aftor belng Informed yonr employor intended fo disoharge yon fox any renson, Ityes,
cxplain, giving sping pnd addvess of emplogas, approxlmale dalo, aud fensons in onoli ense,

a3

19, Militnry Satus

Have you evor sorved i the 0.8, Ated Forces? Cves  [LINo

Ifves, atlach photostatic copy of discharge or Separation papens.

Do you olalm vologan's proforonse? [es [N

A, While In the mifltaty sorelee were you aver convicted for auy Clves  [JINo
orlme graded ng a wlsdosnentos, Klony or grentor olfouso? 1€yes,
glvo dute, pince, Imy enforoing mthorily or typo of court oL couit
mactinl, oharge and action takon for eiioh ualdont; nsing separalo

shest (0 record this Information,

J,  Afe you presonily o momber of it UiS, Rosorve o State Guard [Jyes [Zivo
otganlzation?

ifyes, complelo the llowing:

Cirade aud Seyvico No.:



Sevyice and Component:

Organtzation nnd Station or Unit and adadvess:

Statue

Tindtoute reserve obilgation, ) auy:

20. Seleslive Service!

Cuorront '
Classiftontlon:
Solesilvs Servico Not Prior

i " Clossi{lontion:
Date: Loral Board:
Address,

2], Charactey Relovonces

List only chamoler references who have defintle knowledgo of yowr quafifivntions for the posltion of
appiication, List 3 chiracter reforonces. (Do stot Mat ralnlivas, foritor ammployors, or persens fiving oulside the

Unlted States,)

MNante Adddross Home Phone Worlt Phone Youts Known




29, Ave (here any Inoldonts in your fife nol montioned liovoln whioli nay reffacl upow yow sultabllily to porform tho
duttes ohich vou maw bo esfled wpon to take ot which might requivo Maxthox oxplanalion?

If yos, glve teinlls,

23, Haye you over applled for a position wiil ay othier governental agoneles? Ifyoes, fitve dointls,

—— ~u

ooy "

24, Remarky: .

1 corlify 1hat thore are no isiepresentations, omigsions, ox falsitontlons In tho foregolng slatomonts and
nisworg, and Hint the entelos mado by me above are true, complete, aud correet 1o the best of sny knowledge aud

beliof and nre made in good Thlth,

Stghalowe of Applioaut

- . Dale



VERIFICATION

The information that I have provided in the foregoing application is true and correct to the best of
my knowledge and belief. 1 understand that any false statement contained therein is subject to the
penalties prescribed by 18 Pa.C.S. §4904, relating to unsworn falsification to authorifies.

Signature Date



NOTIFICATION PROCEDURE RELEASE

In the processing procedure required for applicants, it may become necessary to contact the
applicant in the event they are being given further consideration for the position of police officer

with Caln Township.

If conventional methods fail in attempting to contact the applicant, a cextified-registered letter will
be sent to the applicaut’s address listed on the application, Should the registered letter be returned
incieating that it was unclaimed or undelivexable, the applicant will be eliminated from further
processing and consideration.

It is the applicant’s tesponsibility to notify the Caln Township Police Depatiment, in writing, of
the address change, By affixing your signature to this foun, the applicant acknowledges that he/she
has read and understands the contents of this procedure.

Siguature Date



WAIVER AND RELEASE
FOR BACKGROUND INVESTIGATION

I, , am presently applying for employment as a Police
Officer with Caln Township, which I acknowledge and understand raust thoroughly investigate
my employment background, criminal history, petsonal background, education and references in
order to evaluate my qualifications for a position as a Police Officer. I understand that it is in the
public’s interest that all relevant infoxmation in this regard, including my personal and employment
history with my current and former employers, be disclosed to the Township, For the putpose of
this waiver, hereinafter, the term “current and former employers” shall include prospective
employers, defined as any employer to which I have made application, either oral or written, or
forwarded a resume or other correspondence expressing an interest in employment,

By this waiver and refease, I hereby authorize any representative of all of my current and
former employers, which have been fully disclosed and identified in my employment application,
to divulge any infosmation in its files pertaining to my employment records and history, and 1
fusther authorize the release of such information upon request to any representative of Caln
Township. 1 also authorize all cuxrent and former employers ideniified in my employment
application 1o permit & review and full disclosure of all yecords, or any part thereof, concetning
myself and my employment with those cutrent and former employers, by and to any duly
authorized agent of the Township, whether sald records are public, private, or confidential in

natute,

The intent of this authorization is to permit all current and former employers identlfied in
my employment application to provide, and for the Township to obtain, full and fiec access to the
background and history of my personal life and my employment history and performance, for the
specific purpose of permitting the Township to conduct a therough background investigation
regarding me that will provide portinent data for consideration by the Township in determining
my suitability for employment as a Police Officer. Itis my specific intent to provide the Township
with access to personnel information, however personal or confidential it may appear to be,

I authorize afl current aud former employers that have been fully disclosed and identified
in my employment application, to release any and all public and private information that it may
have concerning me, my work record, my background, and reputation, my military service
record(s) and records compiled during or as the result of a ciiminal investigation(s) of me,
efficiency ratings, complaints or gtievances filed by or against me, the recotds of recollections of
attorneys at law or other counsel, whether representing me or another person it any case, either
eriminal or civil, in which I presently have, ot have had an interest, attendance records, polygrdph
examinations, and any internal affairs investigations and discipline, including any files which are
deemed to be confidential and/oy sealed,

I hereby release all cutrent and former employers identified in my employment application,
and, if applicable, their efected and appointed officials, employees, and agents and all others from
liability or damages that may result from furnishing the information requested, including any
liability or damages pursuant to any state or federal laws, I hereby release all current and foriner
employets identified in my employment application, and, if applicable, its officers, employeos, ot
related personnel, both individually and collectively, from any and all Hability for damages of
whatever kind, which may at any time result to me, my helrs, family, or associates because of
compliance with this authorization and request to release information, or any attempt to comply
with it. 1 divect all current and former employers identificd in my employment application to



relense such information upon request of the duly authorized representative of Caln ‘Township,
regardless of any agreement, written or oral, Imay have made with the current or former employer

fo the contrary,

In addition, I also give Caln Township the right to thoroughly investigate my background,
cutrent and previous employment, education and teferences in order to ascertain my suitability for
service as a Township emiployee. [ release and hold havmless Caln Township, it’s elected and
appolnted officials, agents and employees from and against any and all liability which might result
from conducting such an investigation, including any damages of whatever kind which may at any
time result to me, my heirs, family or assoclates because of such investigation,

I recognize and understand my rights under Title 5, United States Code, Section 5524, the
Privacy Act of 1974, with regard to access and disclosure of records, and I waive those vights with
the understanding that information fugnished by any current and forner employer will be used by
the Township in conjunction with employment procedutes.

1 understand that if a current or former employer refused to cooperate with this
investigation by failing to provide full disclosure of any and all refevant information about me,
then the Township may disqualify me from futther consideration for employment as a Police

Officer.

A photocopy or facsimile of this release form will be valid as an original thereof, even
though the said photocopy or facsimile does not contain an original writing of my signature. This
waiver is valid for a period of one year from the date of my signature. Should there be any
questions as to the validity of this release, you may contact me at the address listed on my

enployment application.

1 agree to indemnify and hold havinless the person(s) to whom this request is presented, as
well as 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,

Applicant Signature : Date



10,

130

12
13,
1
13,

Issential Job Wometions of a Police Officer
Rnnuhg for soveral hundred yauds;
Cllmbing ovet obstacles;
Crawllig;
Pashing mofoy vehlcles;
Patling or enrtylng heoldent, five or erlms viating
Using physical foree lo apprehond ant subdue arrestess;

Withistanding prolonged oxposnts, as long as twetvo (12) hovsy, fo extrome weather condiions;

Witlistanding protonged pertods of standing and slithng;

Withstanding fregnent exposure fo sitess-produoing shuations such as encounterlng persony
injurett ox liled by ncoldents, orimes or suilolde;

Dogting wlih domestio dispulos;

Donflag with verbal and physioal abuse of the officer, Mnofuding tannis, insulls, and threnls o the
ofticar, fmnlly menors, or fellow polige officess;

Coinmuitionte offeotlvely whit ndlviduals sufforing frons foanaitg;
Oporate n motor veliole for Jong poerlods of time;
Use 4 fivearin offeotlvely; aid

TH1T out wrltten roports i o oloar and conolso mannot,

I have roviowed the alove Jist of essential job fanctions for o Caln Townshtp Police Officor and Lotleve

hat;
]
[

1 can fully perform afl duties wiih ov withoul reasonable accomaodattons,

1 eannot fully perfornt all dutlos even with accosmodations.

R

[PESVEVIY

Name Sipnaturo : Dalo



CALN TOWNSHIP
Civil Service Commission

PHYSICAL AGILITY/FITNESS TEST, WRITTEN TEST, & COVID-19
Waiver of Liability

For, and in consideration of the undersigned being given the opportunity to patticipate in
and compete in a physical agility/fitness test administered by the Caln Township Civil Service
Commission, the undersigned applicant, for himself/herself, and his or her heirs, personal
representatives, successors and assigns, recognizes and assumes any and all risks pertaining
thereto and hereby releases Caln Township, the Caln Township Civil Service Commission, the
Caln Township Police Department, their respective officials, officers, employees and all other
personnel of Caln Township from any and all claims, causes of action, damages, and/or lability
for any personal injuty or death that may occur as a result of the undersigned participating in the
physical agility/fitness test.

I fully understand that the physical agility/fitness test will involve periods of physical
exertion. 1 agree that I will follow any instructions that are given during the course of this fest.

The novel coronavitus, COVID-19, has been declared a worldwide pandemic by the
World Health Organization, COVID-19 is extremely contagious and is believed to be transmitied
mainly from person-to-person contact including but not limited to respiratory droplets produced
when people talk, cough and/or sneeze, as well as touching objects or surfaces fhat are
contaminated and then touching your mouth, nose or eyes, and close personal contact. The
Centers for Disease Confrol and Prevention (CDC) has recognized that the more people an
individual interacts with at a gathering or event and the longer the interaction lasts, the higher the
potential risk of becoming infected with COVID-19 and COVID -19 spreading, The Caln
Township Civil Service Commission will strictly adhere to and enforce CDC protocols in place
at the time of {esting to reduce the spread of COVID-19 during the physical agility/fitness test
and written test; however; the Commission cannot guarantee that you will not become infected
with COVID-19 or later transmit COVID-19 to others with whom you may later come into
contact with attending, and/or participating in the physical agility/fitness test and/or the written
fest. In consideration of my participating in the physical agility/fitness test and/or written test, by
signing this Waitver of Liability, I expressly state that:

I acknowledge the contagious nature of COVID-19 and understand that exposure {o
COVID-19 may result in personal injury, illness, permanent disability and death to myself or
others I may thereafter come into contact with. I undetstand these is a risk of becoming exposed



or infected by COVID-19 at the physical agility/fitness test and/or written test, I hereby agree to
voluntarily assmme the risk that I may be exposed to or be infected by COVID-19 by
patticipating in the physical agility/fitness test and/or written test and accept sole responsibility
for any injury, illness or death that may occur as a result of exposure, infection or iliness, I
understand and agree that this assumption of risk is also a release from liability and includes any
claims based on the actions, omissions or negligence of Caln Township, the Caln Township Civil
Service Cominission, the Cain Township Police Depariment, and their respective officials,
officers, employees and all other personnel of Caln Township.

Print Name of Participant

Signature of Participant

Witness to Signature

Date this day of , 20




