WELCOME TO

ST. CHARLES
GATEWAY TO WHITEWATER

Application Process for the City of St. Charles Police Department
• Applications, cover letter and resume must be postmarked by February 1, 2019.
• Applicants must be MN POST Board licensed by the date of employment.
• Oral Interview.
• Pass a full background check, including a psychological evaluation.
• Applicants must achieve first responder certification during their first year of employment.
• A complete job description and applications are available at City Hall during normal business
hours and on-line at www.stcharlesmn.org. Second language skills are desirable.

Submit complete resume, letter of eligibility and official application to City of St. Charles, 830
Whitewater Avenue, St. Charles, MN 55972 (Attn: Chief Ken Frank) 507-932-3020. The City ofSt.
Charles is an Equal Opportunity Employer.

The proposed hourly structure is provided below.
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Year 5
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$26.22

$27.67

$29.13
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JOB TITLE: Police Officer-Full Time
REPORTS TO: Police Chief

Department: Police

SUPERVISES: None

FLSA STATUS:
Non-Exempt

EFFECTIVE DATE:
January 1, 2019

POSITION SUMMARY
Under limited supervision, this service position performs law enforcement work such as routine
patrol, preliminary investigations, and traffic regulation for the protection of life and property
and prevention and control of crime, preserving peace, regulating traffic, and providing
emergency services through the enforcement of laws and ordinances. Special assignments may
call upon specialized abilities and knowledge usually acquired through experience, training, or
education.

SUPERVISION RECEIVED
Works under the general supervision of the Police Chief and/or Sergeant; receives some technical
direction from other full-time police officers.

WORK SCHEDULE
Must have the ability to work a flexible work schedule and be able to report to work upon short
notice if requested.

JOB DUTIES OR ESSENTIAL FUNCTIONS
The essential functions of the position include, but are not limited to the following:
• Enforces criminal and civil laws of United States, State of Minnesota, and the City of St.
Charles. Enforces court decisions, executes warrants and other appropriate services as

directed, making arrests for violations of the laws and ordinances.
• Provides technical direction to part time officers.
• Investigates crimes and accidents reported, performs supplemental or follow up
investigations, conducts interviews with complainants, victims, witnesses and suspects
and takes written or recorded statements.

• Completes reports and forms that document incidents and activities; and maintains
related records in data base.
• Reviews daily reports made by other officers to maintain high visibility while on patrol.
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• Patrols, either by foot or patrol vehicle, providing traffic control and assistance when
and where needed. Monitors traffic to ensure motorists observe traffic regulations and
exhibit safe driving procedures.
• Provides for public safety by maintaining order, responding to emergencies, protecting
people and property, enforcing motor vehicle and criminal laws, and promoting good
community relations.

• Maintains a working knowledge of all laws applicable to the officer's jurisdiction and
legal authority, as well as all related legal procedures and processes.
• Testifies in court as arresting or investigating officer; and assists the County Attorney as
needed.

• Assists other agencies, including the county, area communities, and State Highway
Patrol as needed.

• Assists citizens with information requests, including directions, regulations, ordinances
and resources for information.

• Removes hazards from roadways, sidewalks; and places barricades when needed.
• Operates and assists in maintaining department equipment and vehicles.
• Acts as spotter in adverse weather conditions.

• Speaks at schools on bicycle safety, crime prevention activities, and other public
relations.
• Performs animal control duties.

• Notifies citizens of accidents or incidents of relatives.
• Performs other duties as requested or as directed.
This position may encounter not public data in the course of these duties. Any access to not
public data should be strictly limited to accessing the data that are necessary to perform the
duties. While data are being accessed, this position should take reasonable measures to ensure
the not public data are not accessed by individuals without a work reason. Once the work
reason to access the data is reasonably finished, this position must properly store the not public
data.

MINIMUM QUALIFICATIONS
To perform this position successfully, an individual must be able to perform each essential
function satisfactorily. The requirements listed below are representative of the formal education,
experience and training required.
Education
Associate's Degree or equivalent training at a technical or vocational school with a focus
on criminal justice, law enforcement, or related field
Experience
One (1) year of police experience in a city or municipality
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Trainings, Certificates, and Licenses
• Possess a valid Peace Officer License issued by the Minnesota Police Officers
Standards and Training Board (P.O.S.T.), or certified by P.O.S.T.
• Possess a Class C driver's license valid in the state of Minnesota
• Possess First Responder certification

DESIRED QUALIFICATIONS
The requirements listed below are representative of the formal education, experience and
training preferred in order to exceptionally perform all of the functions of this position.
Education
Four year Bachelor's Degree with a focus on criminal justice, law enforcement or a related

field
Experience
Three (3) years of police experience in a city or municipality
Traininps, Certificates, and Licenses
• Possess a valid Peace Officer License issued by the Minnesota Police Officers Standards
and Training Board (P.O.S.T.), or certified by P.O.S.T.

• Possess a driver's license valid in the state of Minnesota
• Possess firearms qualifications, evasive driving techniques, narcotic interdiction and
field testing experience
• Possess First Responder certification

COMPLEXITY
The overall complexity of this position is high. While performing the normal duties of this job,
many different processes and methods are required to apply to an established professional or
technical field.

RESPONSIBILITY
Supervision
Limited supervision is provided while performing the normal duties of this job. This
position exhibits no formal supervisory responsibilities but may coordinate work with
other individuals as a team lead or project lead.
Impact
While performing the normal duties of this job, this position's work affects a wide range
of professional projects or administrative activities of the City, influences internal or
external operations, or impacts many people.
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REQUIRED PHYSICAL ABILITIES AND WORK CONDITIONS
The physical demands and work conditions described here are representative of those that must
be met by an individual to successfully perform the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential
functions.

Hazards
While performing the duties of this job, this position may occasionally climb 5 to 200
steps, kneel, crouch, squat, crawl, reach above shoulder level, run, push/pull 1 to 150 Ibs.,
lift 1 to 400 Ibs., carry 50 to 200 Ibs. This position may frequently balance, bend/stoop,
sit, and perform repetitive motions; and continuously sit, stand, walk, finger/enter
data/keystroke, feel, talk, hear, smell, and drive.
While performing the duties of this job, this position will use close vision, far vision, depth
perception, visual acuteness, color vision, and peripheral vision.

While performing the duties of this job, this position will use their right and left hand for
simple handling or grasping, firm handling or grasping and fine handling or manipulation.
While performing the duties of this job, this position will use their right and left foot for
repetitive movements.

Surroundinfis
While performing the duties of this job, this position will experience exposure to inside
environmental conditions, exposure to outside environmental conditions, exposure to

noise, dust, fumes, gases, chemicals, or oils requiring special mitigating precautions or
protective gear, working in narrow aisles or passageways, work around moving
mechanical parts, working in close quarters, exposure to extreme heat, exposure to

extreme cold, working at unguarded heights, exposure to infectious diseases, work
around prisoners or mental patients, work around or handle weapons, work includes
defending self and others from bodily harm and exposure to smoke and fire.
The above statements are intended to describe the general nature and level of work being
performed by individuals employed in this job. They are not intended to be an exhaustive list
of all duties and qualifications required of personnel in this job. The employer may and reserves
its right to change the job description and establish, modify or eliminate job duties and
responsibilities and jobs at its discretion with or without notice.

REVIEW
I acknowledge reviewing this job description.

Applicant:_ Date:
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City of St. Charles
830WhitewaterAve
St, Charles, MNS5972

C\TY OF ST, CHARLES EMPLOYMENTAPPLICATION
Equal Opportunity, Reasonable Accommodation Employer

Name;

Social Security Number:

Address;

Horns Telephone;

City:

State;

Date;
Other Number;
Zip Code;

E-mail Address:
Position Applied For:
Are you a current City of St, Charles Employee?

Yes D No D If Yes, what department;

EDUCATION RECORD
Did you graduate from high school or receive a GED certificate? Dyes D no

SCHOOL NAME

LOCATION

HOURS
EARNED

DIPLOMA, DEGREE OR
CERTIFICATE EARNED

MAJOR FIELD
OF STUDY

BusinessffechnlcaWocatlonal
1.
2.

Colleges/Universities
1.
2,
3.

LICENSES
Driver's License - "X" those that apply I For positions which require speclflc licenses, copies of licenses will be required at the time of inten/lew,

Operators; DC DM Commercial: DA DB DC

List other current licenses, certifications, or registrations required for the
position for which you are applying. Indicate types and dates received.

Endorsemsnts; DT DP DN DH DX
Expiration Date? Number:

SPECIAL SKILLS/LANGUAGES
List any special skills you possess and/or equipment or office machines you can operate.

Languages (Other than English):
1. D Speak D Read D Write

2.

D Speak D Read D Write

OTHER INFORMATION
If you are not a current City Employee, have you previously worked for the City? D Yes D No When?
Have you been convicted of a crime within (he last ten years? D Yes D No
If yes, list all such offenses and state date, name of court and disposition. You may omltjninor violations for which you paid a fine of $100 or less,
Are you related to any member of the City Council or any person now employed by the City of Sf, Charles? D Yes D No

If yes; Name; _Departmenf: _Relationship;
Revised 12/19/05

•Www.stclMl'lesmn.org

EMPLOYMENT RECORD
Please list all employment or volunteer experience. Begin wilh your present or last position and work back. Provide sufficient, qualifying experience,
Please explain all periods of unemployment exceeding 90 days. Additional Information Sheets are available If needed.

May we contact this employer? Q Yes 0 No
Full-time D
Position Title:

Employer;
Part-time D

Ending Salary:

Address;

City/State/Zip •

Time in
this position;

Supervisor's Name;

Start Date End Date
Reason for Leaving;

Supervisor's Phone;

Describe responsibilities and duties you performed or skills you have that are required for the position for which you are applying.

May we contact this employer? D Yes D No
Full-time D
Position Title:

Employer:
Part-time D
Address:

Ending Salary;

City/State/ZEp
Time in
this position;
Start Date End Date
Reason for Leaving;

Supervisor's Name:

Supervisor's Phone: __

Describe responsibilities and duties you performed or skills you have that are required for the position for which you are applying.

Keviseein/19/05

ivww.sloliar1esmn.org

May we contact this employer? D Yes D No
Full-time D
Employer;

Position Title;
Part-time Q

Address;

Ending Salary;

City/State/Zip

Time in
this position;

Supervisor's Name;

Start Date End Date

Supervisor's Phone:

Reason for Leaving:

Describe responsibilities and duties you performed or skills you have that are required for the position for which you are applying,

May we contact this employer? d Yes [_] No
Full-time D
Position Title;

Employer;
Part-time D
Address;

Ending Salary;

City/State/Zip
Time in
this position:
Start Date End Dale

Supervisor's Name;
Supervisor's Phone;

Reason for Leaving:

Describe responsibilities and duties you performed or skills you have that are required for the position forwhich you are applying.

I cerfity that I have made no misrepresentation In this application and I have not wiihheld Inforipation In my statements and answers to questions. I
hereby authorize the City of St. Charies to Invesllgate and verify any representations made by me, either orally or In writing, I hereby release (he City,
and any individual who provides or obtains Information pursuant to ihls authorizaiion, from any and all liability for damages of any kind which may result
to me on account of compliance, or attempts to comply, with this authorization. 1 am also aware (hat my applicallon is subject to the Texas open records
law and may be released as a public document. I also understand that this application is the property of (he City of St, Charles and will become a part of
my personnel file if I am hired,

Signature ofAppltcantL

Revised 12/19/05

Date;.

ivww.sldmrhsmn.org

City of St, Charles
830WhitewaterAve
St. Charles, MM 55972
507-932-3020
507-932-530-f Fax
.MINNESOTA

APPLICANT INFORMATION
EEO Data
Are you a current City of St, Charles Employee?

Yes D No D
Yes d No d

Have you ever applied for a Job with the City of St, Charles?

The following Information is requested for record keeping purposes, The information will not be used for making employment decisions and will be
separated from your application.

PERSONAL DATA
Requisition Number

Job Title

Social Security No,

City

Address

Last Name

State

Middle Initial

First Name

Zip Code

Phone Number

E-mail Address:

Sex
D M-Male D F-Female

Date of Birth

Ethnic Origin
Ch-White D 2-Black D 3-Hispanic. D 4-Asian/lsIander
D 5-Other

Signature of Applicant;

Sevised 12/19/05

Date:

vmf.stc'hai'lesiim.org

City of St, Charles
830WhltewaterAve
^ St, Charles, MN 55972
^ 507-932-3020
507-932-5301 Fax

RECORD RELEASE
I hereby give my authorization for the City of St. Gharlss to conduct a records check on myself for employment purposes. This will Include but Is not
limited to (he release of academic and employment records,

Name;

Date of Birth
Address;
State:
Zip Code;

Signature of Applicant: _ Date;

Revised

11/19/05

wmv.slcTiarJesmn.org

CITY OF ST. CHARLES
DRTVER'S LICENSE CHECK AUTHORIZATION
By signing below and providing my Driver's License number, I authorize
the City of St. Charles to conduct a pre-employment check on my Driver's
License, I understand both the validity and record will be verified for use m

deteiminitig my eligibility for employment,

FuU Name (First, Middle, Last) Date ofAntliorization

Driver's -License Number State* *

* * If not Mmnesota, this autliorization will permit fhe City of St. Charles to
obtain tMs mformation JEi'om the Department of Public Safety.

VETERAN'S PREEERENCE
You must submit a PHOTOCOPY of your HD214 or otlier To gualtfy for prefefaace for a competitive exam you must have
mUitaiy documeats to substantiate the serace in&nnation lieen separated under honorable conditions ji"om any branch of the
requested on the form. Claims not accompanied by proper Armed Forces of the United States afler having served on active
documentation -wittnotbeprocessed. duty for 181 coasecotive days, or byreason of disability incucred
The pify of St Charles operates under a.pointpreference •while semngoa active duty, or after having served the fallpeuod
system whioti awards points to quBlificd veterans to called or orderedfor active duty and be a United States citizen or
supplement their exam results. Five (5) iioicts are granted resident alien. Veterans preference may be used by the surviving
to non-disabled veterans on open competitive examinations; spouse of a deceased veteran and by the spouse of a disabled
ten (10) points are added if the veteranhasaservice connected veteran who is unable to quattty.
compensaUe disability as certified by the Veteran's Claims must be made on the form below and submitted -with your
Administration. A person who is eligible to receive a monthly application, by the appUcatiott deadline of the jiosition for •which
veteran's pension based exclusively on length of service will you are applyJng. ff your DD214 form is submitted to our office
not qualtfy for preference points. Separate from tills sheet, please attach a note indicatiflgthe
position for which you are applying and your present address.

COMPLETE THIS FORM ONLY IF YOU ARE A VETERAN AND CLAIMING VETERANS PBEFBBENCE
Name (Last) Piist Middle SS# Position applying for;
Address (Street) City State Zip
Phone Number AreyouaU.S, Citizen or Resident Alien?

Yes _]3o.
ACTIVE PUTT MFOEMATION; (NOTE; A PHOTOCOPY of your form DD214 must acoompany tiiis claim
sheet). Have you (or your disabled or deceased spouse) served on active military duty without interruption for 181
days or more or for the fall period called on orders to active duty? Yes_ No
Type of Separation: _Honorable _Medical _Other
Are you receiving, or are you eligible to receive a monthly veterans pension based exclusively on length ofmUitaiy
service? Yes No

FORDISABLED VETERANS; Percentage of Disability; _ % Letter from VA inproof of disability
must sitbmHted to receive points.
Permanent? _Yes _No Currently Existing? _Yes _No

FOR SPOUSES ORDECBASBD VETERANS; (NOTE: A PHOTOCOPY ofmaa-iage certificate and spouse's death
certificate must be sulimitted to receive points.) You are ineligible •to
receive points if you have remarried or were divorced ftom the
veteran,

Date of death:_ Have you remamed? _Yes _No
FOR SPOUSES OF DISABLED VETERANS;
Spouse's Present Occupation:

NOTE Letter fl-om VA proving disabffltytaustlie submitted to receive points.)
AFFIDAVIT: I hereby claim veteran's preference for this examination and certify that all-the infoimatlon given is true,
complete and con'eotto the best of my knowledge,
I hereby authorize the Veterans Admimstratfon to release information necessary to process tlus application to the
Personnel Department,

iSigaature Date

City of St. Charles

GENERAL AUTHORIZATION AND RELEASE
Pursuant to MN Statute 13.05
Snbd. 4 Minnesota Data Practices
To; St, Charles Police Department
I,... , , hereby antliorize th(i St, Charlos PoUoe Department to conduct a

CfiininalHistey Checfc on myself and to release the data collected to the St. Ciiai'les CityAdtainistrator.
I -anderstand that the Crinunal History Check -will be performed liy retrieving and rwiewing data
maintained by the Minnesota criminal justice infonmtion system (CJIS), If I have resided in Mintiesota
for less tlian five years, I hereby authorize fhe St, Charles Police Department to also canducfc a searcfc of
the national crhninal records repository, inoludiftg the osi'ltnmal jusfcice data commumoations networlc,
The purpose oftho Criminal Histoiy Check is to defcemme whether or not a cou.vlcdoti recoxd may be a

job related consideration affecting my suitability for a position with the City of St. Cliatfes, Minnesota.
I Tttxderstaad that refusal to give my ccmsettt for a Crimiaal History CJbieck may disqualify me fl'om the

City position I have applied for,
I understand that anotlier "responsible a.utliorlty" may have access to all or part of the in&xmafioa in the
report, if the access is authorized or required liy.Mumesota Statutes or Federal Law.
I understand fhat I will receive a copy of the Criminal Hxstoiy Check and sball have the riglit to challeuge
the accwaoy or completeness of (he information conta.ined w. fae reporfc under Mumesots Statafces Section
13.04, subd. 4,
This authorlzatloa sliall be valid for a period of one year, but I reserve the right to cancel this
authorization at say time prior to its expiration- by providing written notice to the St, Charles Police
Department
I have resided in Miiaiesota &r the past five years; ^_ yes _ jao

PLEASE PEINT
(FILL OUT COMPLETE NAME)
PirsfcName; Middle Name:
Last Name; SS#:
Address;

City;

State:

DateofBitth: MNDL#:

Signature;

Date;

MIMNEBOTA

City of St. Charles

AUTHORITY TO SELEASE INFOSMATION AFMDAVIT
I, _ , hereby aufliorize and grant my informed consent to

permitto release anyiofomation, privileged or not, to aay
backgroTmd investigator as aufhorized by the City of St Charles. The data which I authorize to be
released consists ofpriyate data, as defined by Minnesota Statute 13.02, Subd, 12, that has been colleGted
by you as a result of my contacts and association -wifh 70x1. and/or your agents and representatives. The

information for wliioh. release is authorized includes, but is not Btoited to:

My character, ability, reputation, -work performance, employment history, personnel data,
driving record, credit history, criminal arrest or conviction data, civil judgements,
educational achievements,

This information is for confideD.tial use and for the express purpose ofdetemunm.g my eligibility for
employment with. the Ciiy of St Charles, and cannot be used for any other purpose under penalty of law,
United States Code Annotated, Title'15, Comm.erce and Trade, Subcliapter III,

This authorization shall be valid for a period of one year, but I reserve ihe rigte to, at my time prior to that
expiration, cancel fhe written auth.orization by providing written notice-to fhe City of St, Charles, or to
you,

NAME;.
Signature:
Sworn and subscribed before me this _ day of

Notary;_ (Seal)
I hereby state that any infonnation obtained as a result offhe above aufhojdzation will be for the •
confidential use of the City of St, Charles, to determine flie eligibility oftiie'above-aamed applicant for
employment with the City of St Charles^ and that it will not be nsed for any other purpose.

Signature of Presenting Agent;

