
CITY OF OBETZ 

Dear Applicant: 

4175 Alum Creek Dr. Obetz, OH 43207 

P: 16141 491-3211 

https://obetz.oh.us 

Thank you for your interest in becoming part of the Obetz Police Department. This packet 
contains the documents you will need to apply for a Police Officer position with Obetz Police 
Department. These documents include: a job description; a copy of the Potential Disqualifiers; 
Personal History Questionnaire; and Authorization for Release of Records 

To be considered for an open position, you must return, in person, to the Obetz Police 
Department the following documents: 

• A fully completed Personal History Questionnaire;

• A signed Authorization for Release of Records;

• A copy of your Driver's Abstract (https://www.oplates.com/AbstractReguest.aspx);

• A copy of your high school diploma or GED;

• A copy of your birth certificate;

• A valid form of photo identification;

• A copy of your OPOTA Certificate; and

• A copy of any college diploma (if applicable)

The Obetz Police Department is open to the public Monday through Friday, 8:30 a.m. until 5:00 
p.m. At the time you return the completed documents, we will take your fingerprints. This 
process should take no longer than thirty minutes. Please be sure to allow yourself enough 
time to complete this process because we will not consider your application until we have taken 
your fingerprints for the background check. 

If you have any questions regarding the application process or the materials contained in 
this packet, please contact Chief J. Michael Confer at (614) 409-4411 or mconfer@obetz.oh.us. 

Sincerely, 

a-�--­
E. Rod Davisson 
Village Administrator/Safety Director 





























SECTION VII General Information Inquiry 
Notice: 

The following questions and answers will be verified by the use of a polygraph or voice stress analysis. If the answer to any of the 

following is "yes" it will be necessary for you to explain, in detail, on the continuation sheet provided. Full and comprehensive 

explanations are required. 

1. If it became necessary in the course of our police duties to take a human life, would you have any Yes No 

reluctance to do so?

2. Do you have any hatreds or prejudices towards others because of their race, sex, national origin, religion Yes No 

or color that would be detrimental to your ability to function as a public safety employee?

3. Do you have any problem controlling your temper? Yes No 

4. Do you have any problems because of gambling? Yes No 

5. Have you ever been placed on or served in a criminal diversion type program that led to the eventual Yes No 

dismissal of any criminal charge?

6. Have you ever been convicted of a felony? Yes No 

7. Have you ever been convicted of a misdemeanor that had been reduced from an original felony Yes No 

charge(s)?

8. Have you ever been convicted of any criminal offense? i.e. theft, assault, wrongful influence of a minor, Yes No 

disorderly conduct, drug offense, sex offenses, fraud, trespassing or any other criminal offense?

9. Have you ever been convicted of any traffic offense? i.e. operating a motor vehicle while under the Yes No 

influence of alcohol or drugs, reckless operation, hit skip, vehicular homicide, speeding, drag racing,

willfully fleeing or eluding police, driving without a license or any other traffic offense? (other than

parking or equipment violations)

10. As an adult have you ever stolen anything? Yes No 

11. Have you ever bought or sold any property that you knew was stolen? Yes No 

12. Have you ever been involved in a traffic crash? Yes No 

13. Has your driver's license ever been suspended or revoked? Yes No 

14. Have you ever been committed to any penal institution as a result of either a felony or misdemeanor Yes No 

conviction?

15. Have you ever used or purchased hallucinogens such as marijuana, hashish, mescaline, P.C.P., T.H.C., Yes No 

Peyote, P.C.E, T.C.P., Angel Dust, or any of their derivatives?

16: Have you ever used or purchased narcotics such as opium, morphine, codeine, meperidine, methadone, Yes No 

or any of their derivatives such as Darvon, Lomotil, etc. other than for prescribed medical purposes?

17. Have you ever used or purchased cocaine, heroin, or L.S.D.? Yes No 

18. Have you ever used or purchased any prescription drugs such as barbiturates, amphetamines, valium,

Librium, spoors, speed, uppers/downers, etc. without the benefit of a prescription?

Yes No 

19. Have you ever used or purchased any prescribed medications for purposes other than that for which they Yes No 

were originally prescribed or intended?

20. Have you ever used or purchased what are described as designer drugs i.e. ecstasy, substances that are Yes No 

chemically altered in make-up but which give the same effect as illicit drugs?

21. Have you ever sold, been party to the sale, or in any other way been financially rewarded due to the sale Yes No 

of any controlled substance?

22. Have you ever been involved in the manufacturing, distilling, cultivation, or harvest of illegal or illicit

drugs or alcohol?

Yes No 

23. Have you ever been involved in glue, solvent, paint, refrigerant, or other vapor or chemical sniffing or

inhaling for the purpose of obtaining a high or state of intoxication?

Yes No 

24. Have you ever engaged in any grossly unnatural sex acts or illegal sexual activities? Yes No 

25. Have you ever been convicted of a sexual offense? Yes No 

26. Have you ever exposed your genitals in public? Yes No 

27. As an adult have you ever had sex with a minor under the age of 14 years of age? Yes No 

28. Have you ever received welfare, workers compensation, unemployment compensation, or other public Yes No 

assistance illegally, or above the amount you were entitled?
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