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CALN TOWNSHIP
CIVIL SERVICE COMMISSION

Your application packet should contain the following documents:

Instructions for Completing and Submitting the Police Officer Application (1 Page}
Police Officer Examination - Information Packet {3 Pages)
Police Officer Application (18 Pages)

Waiver of Liability Form (2 Pages)



2023 Caln Township Police Officer Testing

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

» Please read carefully the Police Officer Examination Information Packet;
» Complete the Police Officer Application;
» Complete the Waiver of Liability form.

Completed applications are due by 12:00 midnight on Friday, September 22, 2023. Applications
may be mailed or returned in person to the following address:

Caln Township Police Department
253 Municipal Drive
Thorndale, PA 19372

In order to participate in testing on Sunday, Octcber 8, 2023 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 waiver of liability by the application due
date.



Caln Township Civil Service Commission
2023 POLICE OFFICER EXAMINATION - INFORMATION PACKET

GENERAL QUALIFICATION REQUIREMENTS

All applicants must...
s Be a citizen of the United States.
¢ Have reached their 21st birthday by the deadline date for submitting applications.
e Possess a diploma from an accredited high school or a graduate equivalency diploma.

Be physically and mentaily 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 compieted PA Municipal Police Officer (Act 120) training; or

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

e 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 later 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 Controiled Substances Act, 21 U.5.C. Sec. 802, or who has
been guilty of any crime invoilving moral turpitude, or of infamous or notoriously disgraceful
conduct, or who has been dismissed from public service for delinquency 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 Commonwealth 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 selection 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
equal 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 commerciaily
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-dermai 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 Friday, September 22,
2023. 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 will be administered on Sunday, October 8, 2023 at the
Coatesvilie 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 Cain
Township 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/fitness 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 100-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 POINTS

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

General Instructions

This application consists of several sections: Questionnaire; Verification; Notification Procedure Release;
Waiver and Release for Background Investigation; and Description of Lssential Job Functions. Each of
these sections must be completed in order for Caln Township to accept the application as complete.
Incomplete or illegible applications will be returned to the applicant.

Print (using black or biue ink) your answer to each question. If a particular question does not apply to you,
so state with N/A, If space available is insufficient, use reverse side and indicate the number of the
veferenced question. Do not misstate or omit material fact since the information and statements made hetrein
are subject to verification to determine your qualifications and eligibility for employment. Applicants who
falsify, intentionally omit, or mistepresent any information during the completion of the application process

will be rejected.,

Questionnaire

I8 I(a). - -

Last Name First Name Middle Name Social Security Number
2, 2(a), / /

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

Current Street Address (Apt. #) City State Zip Code
3(a). 3(b). ( ) - 3(c).

Email Address ‘Telephone Nunber 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. Ronlfencear Listail for past ten years beglaning with current.
With Whom Did You Live

Vionth & Year
Erom T'o Addhess Whoere Ave Thoy Now?
7 Family
List in oxder givor showing relationship, patents, guardians, steppatonls, fosier parels, parents-indaw,

brothers, slsters, stepbrothors andl stopsistet's, Tnolude any others with whom you have vesided or with whotn

a olose relationship existed or oxlsts.

Relationship Name Addresy Gif living)

Falher

Mofher




8.  Vehicle Operntor's License

Give the following lnformation concerning any vehlele opesator's license you have hield or now hold:

Typo of Liconwe Number Tesuing Aunthovily Txplration

—r.

Have you ovor had a ficense suspended or vevoked?

9, Convietion OF Crime

Have you cvor beon convioted of a misdemeanor, felony or greater criminal []Yey “INe
violatlon? Ityos, state violatlon, courl of juxlsdicilon, and date of conviclion,

10, Thumcinl Staluy

Do you have any incotue from any souxce ofher fhan your princlpal oconpatlon? [¥es Mo

I€ o5, how much? Tow oflen?

The soutcels):




I

—_—

Do you have or have you had any financlal acconnt (snvings, checking, foans, stocks, bonds, etc,)? List all
acconnls dming the past sovon (7) yeurs, .

Name st Adhress of Binaneinl Institadion Type of Account

1L Past And Prosont Moembership Tn Ovganizations

Type Wiembership
(Social, Frpternal
Professionnl, Efe,) Dates

Namo Adiivess Zip ' Offfce e}y Trom  'To

b




12, Subveralve Orvpanfzations

[dves [INo Ave you now of have you over beon a membor of any organization, assotiation,
suovemen, gronp or combination of porsons which advacates tho overlbrow off
oue constitutiongl form of governmeni, oy which hag adopted the poley of
advogating or approving the commission of aots of force or violones to dony
ather persons theiv Hphls under the Constitnilon of tho United Btates or which
ceels to alter e fomm of governmoni of {ho Unlted States by any

unconstitutional means?

[(ves [No Ate you or have you ever beon affitiated or assooiated witht any organtzation of
the type descrlbed above, as anagont, officlal, o employec?

[JYes [INo Ate yon now nsseclating with, or have you assoclated with, any individuat
fnelnding relatives who you kuow or bave reuson to bellove are or have been
monibors of any of the organizations idonillied above?

[Mves [JINo  Have you over been engoged in nny of the followlng activities of way
organization of {he type described above: Distribution(s) 1o, altesdancs Al op
patiiclpatlug i ahy organizational, social, or ofher aclivities of said orgadization
of of atiy projects sponsored by them; the sale, gh, ox distribution of any wrltlen,
printed or other matter, propared, reproduced, or published, by them or any of
thelr agents or Instrumenfalltios?

1f yes to any of {he mswers dbove, desorlbe (he clicumsiznces. Attach addllonal sheets for a fully
defalled statement, IF assoolated witl any of these organizatlons, specify natate gl extont of association
with ench, including office or positlon loid, also nclude dates, places, and oredentinle now or fornerly
fefd, 1P assaointlons iave been with individunts wlho ave members of fleso erganlznitons, thon Hst the
individuals and the organization with which they wers ox are affilinted,



13, Eduepfion

A, List alt clementary, Junior high and high schools atiended,
Aftach tanseript from lnst high school atfended.

Graduafed

Nume Clly Zip Yes/No

B,  Higher Bducation, List ali colleges or unlversttles attended, Adtach transcript from Iast institution,

Credit Hour's Dogres
Namge City Zip Pates Alfended Seomester/Quavter  Ree'd—Yoar

Teom Ta

Major and Minor Conrses!

p—




¢, Other Schovls oy training (trado, voontional, milkary), Give for enclt the name and foontlon of s¢hool,
dntes attended, subjocts sludies, cortifionto cnrmed, and any ofer poriinont deta, Inoludo complote

mating addeess.,

14, Special Quallfieations and Shilly:

A, Indicnto typo of speclal Heonso such as phol, radlo operator, ele,, ghowlng licensing authority, whore
thio Ilconse was fivst Issued, and date cixent Joonse explres. .

B.  Speolal skills you possoss and machiues and equ'ipmcut you can nse. (o example, compuier
progeaimnier, polygtaph apetatos, vohiols Inspeotion mechanlo, solentific or professional devices,)

G, Approximate mumber of words per minute; Keybonrd o fyping Shorthand




D, Special quaditications not covered Inapplicatlon; -
(For example, yont most imporiant pubiications, patents, venttons, public speaking, mombersiip in professtonal or

sofentific soeletios, honors and fellowships regoived, ¢le.)

P L

15, Boretgn Language: BnjorJnugnage and indicate fluency,

Laapunge Roading Spealdng Undevstanding Writhny

P

16, Rorelgu Travel: Exclude trips of foss than 30 days to Canada or Mexico tnd ravol as a divest result of U.S.
milltary dutles,

Dates Country Pupose of “Trewvnl

17, Hobbics and Sporls:

Name Lengih of Partleipation Level of Proficiency




18, Ymployment: Pegln with your mosl xeeont job and lisl your work history fov ihe past {en yoars, holuding
pattlime, tompogary or sensonut omployivent, and all periods of unempioyntont,

Pale

Name & Address of Eployer

To Tyom

Salary

Job Title

Deseviption of Dudiey

Whay did you fonve?

NS

Nmne of Supervisor

Name of Co-Wolers

I

Date

Name & Address of Bmployer

To Rront

Salary

Job Thile

Degeviption of Datiey




Wity dld yon Jenve?

Nmue of Supeyvison

Noe of Co-Worlcex

Daie

Nonte & Addvess of Tmployer

To

Hrom

Salnvy

Joh 'Hilte

Pescripfion of Duties

“Whty i you leave?

Nmne of Supervizon

Nanie of Co-Worker

I additional eniployer blocks are needed, please altach requested informallon on separale sheef,




Have you ever been disoharged, asked Lo susign, futtonghed, or pul on ingolive slalus for cauge, or gabject (o
dlsolpitnary sctlon whilo in any postiton (except militay)? 1€ yes, stale renson:

Have you cvor tesigned after belng informed your employer intencled {o dischiarge yon fox any reason. Ifyes,
explain, giving name aud adtlress of employes, approximato dale, sud tensons in each cnse,

e

19, Militnry Sinfuy

Have you ever served In the ULS, Arimed Forcest Myes  [CNo

Ifyas, altach photostatic copy of diseliarge or sepaiation papens.

Do you elaim vetotan's proforense? [I¥es e

A. Wille In the miiltary sorvice were you evel vonvicied for any Clves  [TINo
ctime grades! ae a misdomentos, folony or greater olfouso? IE yes,
plve date, pluce, Iavy enforoing nuthorlly or type of court or couit
marial, charge and action taken for eaoh thoident, nsing separife
sheet (o xecord this Infornmtion.

B, Afe you presently o mowber of # U.S, Resorve or Stato Guard [Oves [TINe
organlzatton?

Ityes, complels the following:

Grade and Service No.;



Service and Compient:

Organtzatton and Station or Ul and addvess:

Status

Ticliente reserve obligation, If auy:

20. Selective Servlee:

Current 5

Clussifioptton:

Jolecitve Service No: Pijor
Clagaifiontion:

Dato: Local Board:

Address;

21. Character Relorences

List only chameler referonces who have dofinlie knowletlge of yowr ¢uafifications fox the position of
application, List 3 character reforences. (Do ol fst rontives, formor sinployess, or persons Hving ouisido the

United States,)

Name Addross Home Phone ‘Worlc Plione Yours Known




22, Ate there any Incidens in your fife nol mentioned hovoln whigl may roflesl upon your suitabllily to porfotm the
dnlics which yon may be called upan fo take or which might require fuxihor explatalion?

I yves, give delnils,

23, Have you sver applied for a position wiili any other governmental agencles? fyes, ive dofails,

s

24, Remmrky; .

T cortity that thero ate 1o nistepresentalions, owissions, or falglfiontions in the forcgolug statoments and
puswors, and liat the entrles made by me above are true, complete, aud correct 1o the best of sy lowledge nud
bollef and are made tn good faith,

Slgnatwe off Applienut

Daie



VERIFICATION

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

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 certified-registered letter will
be sent to the applicaut’s address listed on the application, Should the registered letter be returned
indicating that it was unclaimed or undeliverable, the applicant will be eliminated from further

processing and consideration.

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

Signature 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 must thoroughly 1nvu,ttgate
my employment background, eriminal history, personal background, education and references in
ordet to evaluate my qualifications for a position as a Police Officer. I understand that it is in the
public’s interest that all relevant infortation in this regard, including my personal and employment
history with my current and former employers, be disclosed to the Township. For the purpose of
this waiver, hereinafter, the term “curtent 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 release, I hereby authorize any representative of all of my current and
formet employers, which have been fully disclosed and identified in my employment application,
to divulge any information in its files pertaining to my employment records and history, and I
further authorize the release of such information upon request to any representative of Caln
Township. I also authorize all current and former employers identified in my employment
application to permit a review and full disclosure of all records, or any part thereof, concetning
myself and my employment with those current and former employers, by and to any duly
authorized agent of the Township, whether said records are public, private, or confidential in

nature,

The intent of this authorization is to penmit all current and former employers identified in
my employment application to provide, and for the Township to obtain, full and free 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 thorough background investigation
vegarding me that will provide pertinent data for consideration by the Township in determining
my suitability for employment as a Police Officer. It is my specific intent to provide the Township
with access to personnel information, however personal or confidential it may appear to be.

I authorize all current and 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 criminal investigation(s) of me,
efficiency ratings, complaints or grievances filed by or against me, the records of recollections of
attorneys at law or other counsel, whether representing me or another pesson in any case, either
criminal or civil, in which I presently have, or 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/or sealed.

I hereby release all current and former employers identified in iy employment application,
and, if applicable, their elected and appointed officials, employees, and agents and all others from
liability or damages that may result from furnishing the information requested, including any
Hability or damages pursuant to any state or federal laws, I hereby release all current and former
employets identified in my employment application, and, if applicable, its officers, employees, or
velated personnel, both individually and colleciively, from any and all liability for damages of
whatever kind, which may at any time result to me, my heirs, family, or associates beocause of
compliance with this authorization and request to release infoumation, or any attempt to comply
with it. 1 direct all cutrent and former employers identified in my employment application to



release such information upon request of the duly authorized representative of Caln Township,
regatdless of any agreement, written or oral, I may have made with the current or former employet

fo the contrary.

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

I recognize and understand my rights under Title 5, United States Code, Section 552a, the
Privacy Act of 1974, with regard fo access and disclosure of records, and I waive those rights with
the understanding that information furnished by any current and former employer will be used by
the Township in conjunction with employment procedures.

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 relevant information about me,
then the Township may disqualify me from further 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
employment application.

I agree to indemnify and hold harmless 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,

Applicaut Signature : Date



i

1,

12,
13,
i,
15,

Essential Job Functions of a Police Officer
Tunning for several hundred yads;
Climblag over obstacles;
Crawling;
Pushing imotor vehicles;
Putfing or careying accldent, five or erimo viettins;
Using phyafcal foree o apprebond and subrue arrestees;

Withstauding prolonged oxposure, as long as twelvo (12) hours, to extiome wenther conditions;

Witlistanding prolonged perlods of standing and siiting;

Withstanding ficgent exposure to sitess-produclng siivations such as encountelng porgony
infuredt or killed by acoldents, crlmes or sufclde;

Daaling with domestic disputos;

Donflng with verbal and physical abuse of tho officer, Inohuding taunts, insults, and threals fo the
officer, fmmify members, or fellow polige officess;

Cotomutticate effectively witlt indlviduals sufforing from teanmn;
Opexate p motor vehiole for Jong poriods of ime;
Use a firoatin oifectively; and

THI ont weriiten ropoxts in a cleas and conclso arannet,

X Iiave reviewed the above list of essential Job fanctions for & Caln Fownship Police Officer and Lieleve

that;
]
[

1 ean fully pexforn afl dulies wilh or without reasonable acconmnodaiions,

1 cannot fully perforn all dutlos oven with accommodations.

Naine Sipgnatugo : Date



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 participate 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 liability
for any personal injury 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. I agree that I will follow any instructions that are given during the course of this test.

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the
World Health Organization, COVID-~19 is extremely contagious and is believed to be transmitted
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 that are
contaminated and then touching your mouth, nose or eyes, and close personal contact. The
Centers for Disease Control 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 testing 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
test. In consideration of my participating in the physical agility/fitness test and/or written test, by
signing this Waiver of Liability, I expressly state that:

I acknowledge the contagious nature of COVID-19 and understand that exposure to
COVID-19 may result in personal injury, illness, permanent disability and death to myself or
others I may thereafter come into contact with. I understand there 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 assume the risk that I may be exposed to or be infected by COVID-19 by
participating in the physical agility/fitness test and/or wriften test and accept sole responsibility
for any injury, illness or death that may occur as a result of exposure, infection or illness. 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 Commission, the Caln Township Police Department, 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




