From: RICK CROSS <rcrossii@yahoo.com>
Date: January 26, 2026 at 10:13:47 AM CST
To: AHP Headquarters <AHPHg@ardot.gov>
Subject: Arkansas Freedom of Information Act Request — Employment Records for James Richard Friend

Some people who received this message don't often get email from rcrossii@yahoo.com. Learn why this is important

|CAUTION: This email originated from outside of ARDOT. Do not click links or open attachments unless you recognize the sender and know the content is safe.

Charles R. Cross Il

8364 Carrie Drive

Benton, AR 72019

Email: rcrossii@yahoo.com
Phone: (501) 204-1803

Date: January 26, 2026

Employment Records / FOIA Custodian
Arkansas Department of Transportation

Arkansas Highway Police Division — Headquarters
10324 Interstate 30

Little Rock, AR 72209

Phone: (501) 569-2000

Email: ahphq@ardot.gov

Re: Arkansas Freedom of Information Act Request - Employment Records for James Richard Friend
Dear Custodian of Records:

Pursuant to the Arkansas Freedom of Information Act, Ark. Code Ann. § 25-19-101 et seq., | respectfully request access to and copies of all employment records maintained by the Arkansas Department of Transportation (ARDOT)
and the Arkansas Highway Police (AHP) relating to James Richard Friend.



Form 19-126 Revised 5/2009
Stock 60079126

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
Application for Employment

Feiea Janmz s Brcheyd

Last Name

List title(s) and location(s) of position(s) for which you are applying. (See Job announcement,)

Job Title No. 1 A/ ¢ ~ 7)) Job Title No. 1 Location 4/[1/[&
/54)70 Job Title No. 2 Location M V/nd

. r
Qﬂ(’c/‘t«m‘/ Job Title No. 3 Location dh (7,

Read the following instructions before completing application:

Job Title No. 2

Job Title No. 3

You must furnish all requested information. Please use a Lypewriter or print legibly in ink. Write "N/4" (not applicajgngtypse that do not apply.
Do not submit resume in lieu of any part of application. ARKANSAS

CITIZENSHIP

EMPLOYMENT AVAILABILITY
Date available for employment: ] >e( i g 7004 Indicate availability for overnight travel:
oo O] Not available for ovemight travel
Lowest salary you will accept: § 32 O O 1 to 5 nights per month
7

OJ 6 to 10 nights per month
® 11 or more nights per month

LICENSES & CERTIFICATIONS

Do you have a current and valid driver's license? [ Yes I No License Number:
Do you have a commercial driver's license?

List any other licenses held, such as registered p

CDL endorsements, or others:

EDUCATION RECORD
Are you a high school graduate? [ Yes [ ] No If not, do you have a GED? [7] Yes (JNo
N

If not a hi}k school graduate or GED, what is the highest grade completed? .

List all colleges, universities, trade/vocational, or other schools attended:

Name of School Dates Attended Degree Awarded Major/Minor No. Hours Date Graduated
and Location mm/yy mm/fyy 3 A ) Completed mm/yy
e dorsufos S Cowmel Tk Go iajes

e lvas. (L(Aeﬁ

‘llloq dy Prcgnd BS Commat T 170 4'710













ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

LEGISLATIVE ACTION/SALARY CHG EFFECTIVE PAYROLL DATE 1171572014

soc sec_ DISTRIBUTION CODE: C890

EMPLOYEE'S NAME: FRIEND, JAMES RICHARD

DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT : GOWS
RETIREMENT No: [l Res co: NN :

PERSONAL DATA EDUCATION & LICENSES

EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VOD-TECH

CLES/SENIOR
LICENSE NO:
DRIVERS LIC .
LICENSE NO:
AHP BASE PAY: 42,874.00 ACCUM CERTIFICATE AMOUNT: 1,196.00
CHANGED FROM: 42,458.00 CHANGED FROM: 1,196.00

PRESENT TITLE: AHP PATROL OFFICER FIRST CLASS
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,679.00 / 43,6564.00

PROPOSED TITLE: AHP PATROL OFFICER FIRST CLASS
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,695.00 / 446,070.00

IN ACCORDANCE WITH PROVISIONS OF ACT 277 OF THE 2014 FISCAL SESSION OF
THE GENERAL ASSEMBLY, THE PERSONNEL ACTION AS RECORDED ABOVE IS HEREBY
AUTHORIZED. EFFECTIVE PAYROLL DATE NOVEMBER 15, 2014.

SCOTT E. BENNETT

DIRECTOR OF HIGHWAYS AND TRANSPORTATION

NOV. 20, 2016 / 09:29 AM PRINTED

e




ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

LEGISLATIVE ACTION/SALARY CHG EFFECTIVE PAYROLL DATE 06/27/2013

S0C SEC: _ DISTRIBUTION CODE: C890

EMPLOYEE'S NAME: FRIEND, JAMES RICHARD

DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT : G0WS

PERSONAL DATA EDUCATION & LICENSES

EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VO-TECH

FULL-TIME/REGULAR

CLES/SENIOR
LICENSE NO:
DRIVERS LIC
LICENSE NO:
AHP BASE PAY: 62,458.00 ACCUM CERTIFICATE AMOUNT: 1,196.00
CHANGED FROM: 461,626.00 CHANGED FROM: 1,196.00

PRESENT TITLE: AHP PATROL OFFICER FIRST CLASS
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,647.00 / 62,822.00

PROPOSED TITLE: AHP PATROL OFFICER FIRST CLASS
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,679.00 / 43,654.00

IN ACCORDANCE WITH PROVISIONS OF ACT 222 OF THE 2013 REGULAR SESSION OF
THE GENERAL ASSEMBLY, THE PERSONNEL ACTION AS RECORDED ABOVE IS HEREBY
AUTHORIZED. EFFECTIVE PAYROLL DATE JUNE 13, 2013.

| SCOTT E. BENNETT

DIRECTOR OF HIGHWAYS AND TRANSPORTATION

JUL. 02, 2013 / 01:22 PM PRINTED



ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

LEGISLATIVE ACTION/ITEM CHANGE EFFECTIVE PAYROLL DATE 06/27/2013 |
SOC SEC: _ DISTRIBUTION CODE: C890
EMPLOYEE'S NAME: FRIEND, JAMES RICHARD
DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT : 40WS

ADDRESS:

RETIREMENT NO:-

PERSONAL DATA EDUCATION & LICENSES

EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VO-TECH

FULL-TIME/REGULAR
CLES/SENIOR
LICENSE NO:

DRIVERS LICENSE TYPE:
LICENSE NO:

AHP BASE PAY: 461,626.00 ACCUM CERTIFICATE AMOUNT: 1,196.00
CHANGED FROM: 61,626.00 CHANGED FROM: 1,196.00

PRESENT TITLE: ARK HWY POLICE PATROL OFCR 1CL
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,647.00 / 4642,822.00

PROPOSED TITLE: AHP PATROL OFFICER FIRST CLASS
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,647.00 / 642,822.00

IN ACCORDANCE WITH PROVISIONS OF ACT 222 OF THE 2013 REGULAR SESSION OF
THE GENERAL ASSEMBLY, THE PERSONNEL ACTION AS RECORDED ABOVE IS HEREBY
AUTHORIZED. EFFECTIVE PAYROLL DATE JUNE 13, 2013.

SCOTT E. BENNETT

DIRECTOR OF HIGHWAYS AND TRANSPORTATION

JUL. 01, 2013 / 02:09 PM PRINTED
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ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

LEGISLATIVE ACTION/ITEM CHANGE EFFECTIVE PAYROLL DATE 06/16/2011

soc sec:_ DISTRIBUTION CODE: C

EMPLOYEE'S NAME: FRIEND, JAMES RICHARD

DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT : AHO3
ADDRESS:
PERSONAL DATA EDUCATION & LICENSES

EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VO-TECH

FULL-TIME/REGULAR
CLES/SENIOR
LICENSE NO:

DRIVERS LICENSE TYPE:
LICENSE NO:

AHP BASE PAY: 61,626.00 ACCUM CERTIFICATE AMOUNT: 1,196.00
CHANGED FROM: 61,626.00 CHANGED FROM: 1,196.00

PRESENT TITLE: ARK HWY POLICE PATROL OFCR 1CL
GRADE/ITEM/STEP: 09/3564/3 E SALARY: 1,647.00 /7 62,822.00

PROPOSED TITLE: ARK HWY POLICE PATROL OFCR 1CL
GRADE/ITEM/STEP: 09/357/3 E SALARY: 1,6647.00 / 62,822.00

IN ACCORDANCE WITH PROVISIONS OF ACT 932 OF THE 2011 REGULAR SESSION OF
THE GENERAL ASSEMBLY, THE PERSONNEL ACTION AS RECORDED ABOVE IS HEREBY
AUTHORIZED. EFFECTIVE PAYROLL DATE JUNE 16, 2011.

DAN FLOWERS

DIRECTOR OF HIGHWAYS AND TRANSPORTATION

JUN. 28, 2011 / 09:47 AM PRINTED



ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

LEGISLATIVE ACTION/SALARY CHG EFFECTIVE PAYROLL DATE 12/30/2010

soc sec: [ NEGEGE DISTRIBUTION CODE: C

EMPLOYEE'S NAME: FRIEND, JAMES RICHARD

DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT: AHO3
ADDRESS:
PERSONAL DATA EDUCATION & LICENSES

EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
CUACHITA VO-TECH

FULL-TIME/REGULAR

LICENSE NO:

DRIVERS LICENSE TYPE:
LICENSE NO:

PRESENT TITLE: ARK HWY POLICE PATROL OFFICER
GRADE/ITEM/STEP: 08/386/4 SALARY: 1,523.00 7/ 39,598.00

PROPOSED TITLE: ARK HWY POLICE PATROL OFFICER
GRADE/ITEM/STEP: 08/386/4 SALARY: 1,553.00 / 40,378.00

IN ACCORDANCE WITH PROVISIONS OF ACT 253 OF THE 2010 FISCAL SESSION OF
THE GENERAL ASSEMBLY, THE PERSONNEL ACTION AS RECORDED ABOVE IS HEREBY
AUTHORIZED. EFFECTIVE PAYROLL DATE DECEMBER 30, 2010.

DAN FLOWERS

DIRECTOR OF HIGHWAYS AND TRANSPORTATION

JAN. 11, 2011 / 10:04 AM PRINTED



Form F-4
COMMISSION ON LAW ENFORCEMENT STANDARDS AND TRAINING
PERSONNEL CHANGE-IN-STATUS REPORT

This form should be completed and returned to the Commission on Law Enforcement Standards and Training within
ten (10) days of action.

Reporting Agency: Arkansas Highway Police Date: 04-20-2015
(Month/Day/Year)

Agency Contact Number: _501-5639-2421

Officer's Name: PFC Richard Friend
(Rank/First/MI/Last Name/Badge #)

SSN #: - DOB: _W Date Employed: 01-28-2010
(Month/Day/Year)

Status: Full-Time | Auxiliary law Enforcement Officer O
Part-Time | | Specialized Police Personnel O
Part-Time || O Other - Specify O
CHECK ONE TYPE OF ACTION DATE OF ACTION
(Month/Day/Year)
| Resigned-Reason: Personal Reason 04/21/2015

(Do you recommend decertification? [] Yes [BNo)

O Dismissed-Reason:

(Do you recommend decertification? [] Yes [] No)

O If separated for a reason listed under Arkansas State
Statute 12-9-602(b)(2), please check the correct
paragraph and attach a statement of facts:

A O B O o O D O

O Other Reason-(Specify):
O Change in Rank-From: to
O Name Change From: To:

| hereby attest to the best of my knowledge the information submitted on this form is true and correct.

Form Completed By: Ron Burks @ Title: Chief
irst/MI/Last Name/Badge #)

SWORN A BS CRIBED BEFORE ME NOTICE: False swearing is a Class A
misdemeanor, PHp:shabIe under Arkansas
@ \\\ Code 5- @Mtg "y

Q’ -""04’/”"
L CoMM. EXBS, (5\"-:
S 3152021 L P%

* :'No 12380855 *:

’,
L/

M""’

2,

Msn ',
.y

NOTARY PUBLIC, THIS ) l DAY

BQE,S . 20 (5

Ry

T 2% SALUNE ~&F
MY COMMISSION EXPIRES _ 3-15-201 | .,"'g » coumv §§
NOTE: PRINTED ON THE REVERSE SIDE OF THIS FORM IS F; s“c AND D OF ARKANSAS
STATE STATUTE 12-9-602(b)(2). u,,,,,,,,...u ~‘

Revised 06-03




(2) IN CASE OF A SEPARATION FROM EMPLOYMENT OR APPOINTMENT FOR ONE OF THE FOLLOWING
REASONS, THE NOTICE SHALL SO STATE:

(A) THE LAW ENFORCEMENT OFFICER WAS SEPARATED FOR HIS OR HER FAILURE TO MEET THE
MINIMUM QUALIFICATIONS FOR EMPLOYMENT OR APPOINTMENT AS A LAW ENFORCEMENT OFFICER;

(B) THE LAW ENFORCEMENT OFFICER WAS DISMISSED FOR A VIOLATION OF STATE OR FEDERAL LAW,;

(C) THE LAW ENFORCEMENT OFFICER WAS DISMISSED FOR A VIOLATION OF THE REGULATIONS OF
THE LAW ENFORCEMENT AGENCY; OR

(D) THE LAW ENFORCEMENT OFFICER RESIGNED WHILE HE OR SHE WAS THE SUBJECT OF PENDING
INTERNAL INVESTIGATION



bgeceived bax 2 Sep 22 2014 12:00PM __Fax Station . Arkansas Highway Police  page o W

A8/22/281d 13:B5 8178682394 NCISRA DALLAS PAGE £A2/83
Forin F-8

COMMISSION ON LAW ENFORCEMENT STANDARDS AND TRAINING

APPLICATION FOF, AWARD OF LAW ENFORCEMENT INSTRUCTOR CERTIFICATE

INSTRUCTIONS:

1. Please type or print

2. This form is to be completed by the applicant and approved by the Department Head or designee, or school
coordinator.

3. No credit for education or training will be given unless verifying documents are in your file in this office or
attached to this application.

4. An applicant must have-completed the prescribed Instructor Development Training Course or its equivalent to
be eligible for a permanent instructor certificate and a Police Traffic Radar Instrucior Certificate.

5. Certificates of Radar Training must be attached for Police Traffic Radar Instructor Certificate.

6. Commission action on the application will be forwarded to the Department Head or School Coordinator.

Name to appear on Certificate: James Friend
Department or Agency: _ Arkansas Highway Police

Agency Mailing Address: P, O. Box 2779

Agency Contact
Telephone Number:  501-569-2421

Applicants Rank or Position: _PFC SSN: _

C.LES.T.
Date Instructor Development Course Completed: NA Course Number NA

Where was Instructor Development Training Conducted? NA

Certificate Applylng For: (Plegse check appropriate box)

Professional Instructor (Law Enforcement Subjects Only)

General Instructor (Criminal Law, Judicial Process, Medical Topics, etc.)
Firearms Instructor (Must complete Firearms Instructor Course)

Radar Instructor (See Instructions #4 and #5)

O 0O 0 R O

Specialized Instructor Type:

Revised 06-03
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e ce ved rax o seb 22 20l Lo

gg/22/2814 13:B5 B178662394

Law Enforcement Experience:

Dates of Employment

PAGE @3/83

NCISRA DALLAS
Form F-B

Highest Rank

Agency
See File .
Law Enforcement Training:
School Name & Course Title Course Hours Date of Completion
. See File o _—
R R e
College Education
Semester Hours
Name of College Major Dates Attended Completed Degree
See File _ .
— [ —

| hereby attest that the informatiagﬁog;ai_nad_i_n, this application is true an

/./
—

d correct,

ﬂi&%%&l;d

DAL Fgal&’ 4K

ank

o Signature of Applicatit

. A& F

/47—

Rank

, £\
| [ )

N AND SUB CRIB%DJB?‘FORE ME
} A~ JUﬂ.U’H 17 )

LiC, THIS .Zf{np_Q DAY
r 20 _[{f
My Commission Expires / /_C_{ 'L(]E‘q

uB

e

Rovised 06-03

. NOTICE — False swearing is a Class
W SCp 74 misdemeanor. Punighable under
\?‘ f). ¢ j
‘ .." 2 Afkansas Code 5-53-103.

i,

“COMM. EXB\ %%
S0 11-4-2018 Lz
= % N0.12374007 4 =
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COMMISSION ON LAW ENFORCEMENT STANDARDS AND TRAINING
Notice of Certification Action
FORM F-9
Date: May 1, 2013
Chief Ronnie Burks
Arkansas Highway Police
P.O. Box 2779
Little Rock, AR 72203

REGARDING THE APPLICATION FOR AWARD OF CERTIFICATE TO:

JAMES RICHARD FRIEND

APPROVED: CERTIFICATE ATTACHED.

Basic Auxiliary Spec Instructor
General Part-Time | X Firearms Instructor
Intermediate Part-Time Ii Professional Instructor
Advanced Specialized General Instructor
Senior Radar Operator Field Training Officer
_— Constable —____ Radar Instructor Field Training Program
— — _ __ Level One Chief ___  Level Two Chief __ _ _ _Senior Chief
BRIAN MARSHALL
DEPUTY DIRECTOR

OFFICE OF LAW ENFORCEMENT STANDARDS



Form F-8

COMMISSIO&N LAW ENFORCEMENT STANDARDS'“J TRAINING

APPLICATION FOR AWARD OF LAW ENFORCEMENT INSTRUCTOR CERTIFICATE

INSTRUCTIONS:
1. Please type or print.
2. This form is to be completed by the applicant and approved by the Department Head or designee, or school

coordinator.

3. No credit for education or training will be given unless verifying documents are in your file in this office or
attached to this application.

4, An applicant must have completed the prescribed Instructor Development Training Course or its equivalent to.
be eligible for a permanent instructor certificate and a Police Traffic Radar Instructor Certificate.

5. Certificates of Radar Training must be attached for Police Traffic Radar Instructor Certificate.

6. Commission action on the application will be forwarded to the Department Head or School Coordinator.

Name to appear on Certificate: James Richard Friend

Department or Agency: Arkansas Highway Police

Agency Mailing Address: P. O. Box 2779

Agency Contact
Telephone Number: 501-569-2421

. Applicants Rank or Position: _PFC SSN: -

) C.LES.T.
Date Instructor Development Course Completed: NA Course Number NA

Where was Instructor Development Training Conducted? NA

Certificate Applying For: (Please check appropriate box)

Professional Instructor (Law Enforcement Subjects Only)

General Instructor (Criminal Law, Judicial Process, Medical Topics, etc.)

Firearms Instructor (Must complete Firearms Instructor Course)

Radar Instructor (See Instructions #4 and #5)

00 X OO

Specialized Instructor Type:

Revised 06-03



" ‘ Form F-8

Agency Dates of Employment Highest Rank

Law Enforcement Experience:

See File

Law Enforcement Training:

School Name & Course Title Course Hours Date of Completion

See File

College Education

Semester Hours
Name of College Major Dates Attended Completed Degree

See File

ntained in this application is true and correct.

e

| hereby attest that the information «

Al Tt (lasg 4 /25/1%

Signature 7!’Applicant Rank /" Dhte

ST /3

Signatdre of Deﬁfﬂment Head or Designee Rank Date

\\\:Ai"'éllu,,,,’ NOTICE - False swearing is a Class

W . .
\\\\;\,\p\ Co,"f,,,A misdemeanor. Punishable under

ettt

SW nND QBSC -@) BEFORE ME
LI ) LY |
. Comm, exp- Jgkansas Code 5-53-103.

' A4
NO"ARY PUBLIC, THIS 2G%h pay
N ;_':‘ [vJ
OFAD'-\\ , 2013 § 0 1142019 7P

* INo. 12374007 4
z ¢ NE

My Commission Expires \\=H— 2.0 19 SALINE ¢ v"’*‘s

%22 " COUN
f‘gp/’ ......T.-Y- §§
,”/, PU N o

s BLiC-N o

(4
Lot

)

Revised 06-03




Form F-4
COMMISSION ON LAW ENFORCEMENT STANDARDS AND TRAINING

PERSONNEL CHANGE-IN-STATUS REPORT

This form should be completed and returned to the Commission on Law Enforcement Standards and Training within
ten (10) days of action.

Reporting Agency: Arkansas Highway Police Date: 02-07-11
(Month/Day/Year)

Agency Contact Number: 501-569-2421

Officer's Name: PFC James Friend
(Rank/First/MI/Last Name/Badge #)

ssn# I oos W_ Date Employed: 01-28-2010
onth/Day/Year) (Month/Day/Year)

Status: Full-Time { Auxiliary law Enforcement Officer |
Part-Time | [l Specialized Police Personnel O
Part-Time Il O Other - Specify O
CHECK ONE TYPE OF ACTION DATE OF ACTION
(Month/Day/Year)
O Resigned-Reason:

(Do you recommend decertification? [J Yes [] No)

O Dismissed-Reason:

(Do you recommend decertification? [] Yes [J No)

O If separated for a reason listed under Arkansas State
Statute 12-9-602(b)(2), please check the correct
paragraph and attach a statement of facts:

A O B O ¢ O o 0O

O Other Reason-(Specify):
IE/ Change in Rank-From: PTL To: PFC 02-10-2011
O Name Change From: To:

V)

| hereby attest to the best of my knowledge the inforxation tte this form is true and correct.

\
i/Last N;rﬁeleadge #)
NOTI(%E\'\Fnlm wearing is a Class A

miseRepiOF able under Arkansas

7
- K3 NS
MY COMMISSION EXPIRES  _3-15-0p | ’/,O;:;.é‘p;; .A\}}%;C’\\\\\
Ry puoY™
NOTE: PRINTED ON THE REVERSE SIDE OF THIS FORM IS ﬂmm))s A, B, C, AND D OF ARKANSAS
STATE STATUTE 12-9-602(b)(2).

Revised 06-03



ARKANSAS HIGHWAY

POLICE

EDUCATION AND TRAINING RECORD

NAME RANK EMPLOYEE DIST
FRIEND, JAMES, R PFC ﬂ 301
EMPLOYEE DATE TIME BIRTHDATE I.D. NUMBER
28-JAN-10 * Xk K ﬁ [ ]
COLLEGE HIGH SCHOOL GED OTHER LAW
31-MAY-91 12.0
CERTIFICATE LEVEL
BASIC GENERAL INTERMEDIATE ADVANCED SENIOR
14-MAY-03 14-MAY-03 01-JUL-09 01-JUL-09 28-JAN-10
INSTRUCTOR CERTIFICATE
LAWENFORCEMENT FTO FIREARMS DWI RADAR MCSAP
-PER- -PER-
TRAINING
BASIC POLICE BASIC REFRESHER RADAR OPERATOR DATE REVIEWED
19-JUN-98 04-MAY-15
DATE NO.
COMPLETED COURSE SPONSOR CLES HOURS SCORE
06/05/1996 CHEMICAL TEST FOR ALCOHOL ADOH 22 0
06/13/1996 JAILER TRAINING COURSE ALETA Y 32 0
07/07/1997 OC DEFENSE SPRAY PULASKI CSO 6 0
07/18/1997 BASIC JAIL TRAINING ACADEMY PULASKI CSO Y 360 0
05/01/1998 RADAR/LIDAR OPERATOR COURSE ALETA 16 0
05/01/1998 SEVERE WEATHER STORM SPOTTER USDC 8 0
06/16/1998 BASIC POLICE TRAINING ALETA v 480 0
08/21/1998 BASIC CRIME SCENE PROCESSING CJI 21 0
04/23/1999 INSTRUCTOR DEVELOPMENT NLR PD Y 40 0
02/23/2001 AGGRESSIVE CRIMINAL PATROL SALINE CSO 16 0
04/27/2001 SFST CJI 30 0
08/08/2001 CONFRONTING DOMESTIC VIOLENCE SALINE CSO 2 0
12/04/2001 CHEMICAL TESTS FOR ALCOHOL ADOH 8 0
05/16/2003 SPECIALIZED NARCOTIC DRUG TRAINING ANOA 24 0
07/01/2003 METHAMPHETAMINE CLANDESTINE LAB GROUP 6 ENFC 6 0
02/27/2006 MV DRUG INTERDICTION TASK FORCE 8 0
05/12/2006 ECSTASY RAVES AND CLUB DRUGS CJI 6 0
08/30/2006 CYBER CRIME & CHILD EXPLOTATION SALINE CSO 16 0
10/25/2006 SOLVING CASES THROUGH COMMUNICATION RISS 19 0
11/08/2006 IMAGE SCAN SYSTEM FBI 6 0
12/07/2007 SCHOOL OF LAW ENFORCEMENT SUPERV CJI 40 0
05/16/2008 MANAGING DRUG INVESTIGATION CJI Y 14 0
01/03/2010 2010 RECRUIT TRAINING SESSION AHP 250 0
03/08/2010 SEXUAL HARRASSMENT AHTD 8 0
03/09/2010 WORKFORCE DIVERSITY WORKSHOP AHTD 8 0
03/11/2010 ICS100 ADEM 8 0







Arkansas Conmmission on Lmu Enforcement
Standarns ann Training
 THIS
@ertificate

IS AWARDED TO

JAMES FRIEND

who has qualified pursuant to Act 452 of 1975 as a

@ertifien Police Professional Instructor

E
given u nds and seal this day of SEPTEMBER 2014

W
i R 7

Director Chairman




ARKANSAS CRIME INFORMATION CENTER

Presents this Certificate
to

RICHARD FRIEND

For Completing Specialized Training In

Level I Certification
Awarded This Day

February 11, 2014

Y

Jay Winters, ACIC Director




Arkangas Commission on Law Enforcement
- Standards and Training |

THIS
@ertificate

- 1S AWARDED TO

JAMES RICHARD FRIEND

who has qualified pursuant to Act 452 of 1975 as a

Wertifien Police Firearms Instructor

given under our hands and seal this 1ST day of MAY 2013

Director . Chairman




SINCE 1893

The International Association of Chiefs of Police

This is to certify that
Richard Friend

has successfully completed all requirements
of the Drug Evaluation and Classification Program
and is hereby recognized as a

~ Drug Recognition Expert

- Presented on 1/1/2013
~ Bart R. Johnson ' Carolyn Cockroft ;
Executive Director ‘ : : DEC Program Manager ' _ |
International Association of Chiefs of Police International Association of Chiefs of Police

T







UA

UNIVERSITY OF ARKANSAS SYSTEM
CRIMINAL JUSTICE INSTITUTE

This is to certify that

" Richard Friend ~

Has successfully completed all certification requirements directed by the
International Association of Chiefs of Police for the
Drug Evaluation and Clhsgé’zﬁcation Program, and is hereby a certified
DRUG RECOGNITION EXPERT

December 20, 2012

A iy

Jon Waldrip, Arkansas DRE State Coordinator




UA

UNIVERSITY OF ARKANSAS SYSTEM
CRIMINAL JUSTICE INSTITUTE

This is to certify that

Richard Friend
Has succesg‘u[ljrcdmpléted all certification requirements directed by the
International Association of Chiefs of Pofice for the
Drug Evaluation and Classification Program, and is fereby a certified

 Qecember20,2012

A bl

Jon Waldrip, Arkansas DRE State Coordinator



LA

UNIVERSITY OF ARKANSAS SYSTEM
CRIMINAL JUSTICE INSTITUTE

This is to certify that

¢ R. Friend
James R. Frien
has successfully completed the 10.5 hour course
Drug Recognition Expert Conference
July 26 - 27, 2012
@

o, Gt o,

"Director

UNSYAN

P, ogra Manager, DRE State Coordinhtor

Criminal justice lnstitute Criminal Justice Institute







UNIVERSITY OF ARKANSAS SYSTEM
CRIMINAL JUSTICE INSTITUTE

i

|

|

!

This is to certify that |
' ;

i

James R. Friend

has successfully completed the 72 hour course

Drug Recognition Expert Training Preschool and 7-day

March 5 - 22, 2012

oy

’Director d
Criminal Justice Institute

Educatidn and Training Center Coordinator
Criminal Justice Institute




' ARKANSAS CRIME INFORMATION CENTER

~ Presents this Certificate




VA

UNIVERSITY OF ARKANSAS SYSTEM
CRIMINAL JUSTICE INSTITUTE

This is to certify that

James R. Friend

has successfully completed the 6 hour course

Warrantless Search and Seizure

August 26, 2011

7 D|rector
Criminal Justice Instltute

Edlcatieh and Tralmng Center Coordinator
Criminal Justice Institute
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United States Department of Transportation

Federal Motor Carrier Safety Administration

This certifies that

| Richard Friend

has successfully completed a course in
General Hazardous Materials

Texarkana, AR
9 April 8, 2011

PJiPohA A

Joseph DelLorenzo, Director Julie Lane, Program Manager
National Training Center Safety Programs
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ARKANSAS DEPARTMENT OF HEALTH

This diploma is awarded to

James R, Friend

For successfully completing 8 hours training in

Chemical Tests for Breath Alcohol Testing

- October 26, 2010
CK/ 8 Date Completed t ! ’ gz
Iaﬂ’! WW i .

Training Supervisor/Instructor Training Instructor

AT-12
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ARKANSAS HIGHWAY POLICE

Certificate of Training

This is to Certify that

PTL James Friend

Has Successfully Completed a 2 Hour Course in

2010 3Q Firearms Qualifications

Conducted by the Arkansas Highway Police
September 2010

Paul M. Claunch, Major onnie Burks, Chief
Commander - Special Services Arkansas Highway Police

A R R R R R
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| ARKANSAS HIGHWAY POLICE

Certificate of Training

This is to Certify that

PTL James Friend

Has Successfully Completed a 16 Hour Course in

2010 MCSAP Refresher & Work Zone Enforcement

Conducted by the Arkansas Highway Police
July 2010

%@1 Qs %%«Z

Paul M. Claunch, Major onnie Burks, Chief
Commander - Special Services Arkansas Highway Police
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Certificate of Training

This is to Certify that

PTL James Friend

Has Successfully Completed a 4 Hour Course in

2010 2Q Firearms Qualifications

Conducted by the Arkansas Highway Police
June 2010

)4174@%9/ %%
- Paul M. Claunch, Major . Ronnie Burks, Chief
Commander - Special Services Arkansas Highway Police




' : Arkansas Qommission on Lafe Enforcement i
COMMISSION ON - Standards and t'@raining he
LAW ENFORCEMENT STANDARDS & TRAINING . : ]
is is to certify that : ' THIS
!
|
|
|

h N
JAMES RICHARD FRIEND .
has successfully completed the approved Police Traffic Radar ﬂed‘ﬁtﬂte

Certification Training Course and is authorized to operate Police
Traffic Radar for traffic enforcement purposes. This authoriza-

tion is valid for 5 years from date of issue. IS AWARDED TO

issuc Date_ 0—4-10 x
o 2 JAMES RICHARD FRIEND

Deputy Director-Standards {

| %@il‘alio" D‘ﬂ4—5 - | o he has WJJ Juerscand lo et 672 (/7/.96’.? oo
Qertified Police Traffic Radar Gperaior

gecen cnrelen cen hands and seal thi

04 v/ may 2010

Director

This certificate expires
5 yoars from date of issue.




Certificate of Training

This is to Certify that

PTL James Friend

Has Successfully Completed a Course in

Racial Profiling

Conducted by the Arkansas Highway Police

2 Hours
March 15, 2010

Paul M. Claunch, Major Ronnie Burks, Chief

Arkansas Highway Police Arkansas Highway Police

TR




%6 ARKANSAS HIGHWAY POLICE

Certificate of Training

This is to Certify that

PTL James Friend

Has Successfully Completed a 4 Hour Course in

2010 1Q Firearms Qualifications

Conducted by the Arkansas Highway Police
March 2010

Vi 2.00e i ol

Paul M. Claunch, Major
Commander - Special Services Arkansas Highway Police




The Arkansas Department of
Emergency Management

In Cooperation With

The Department of Homeland Security

: .Pfésm ts this

Ta a’e[&ff(ﬁ%’lﬁ'ifﬂf‘

chbard Frzend

HAS SUCCESSEULLY COMPLETED

(NIMS 700) National Incident Management System
(4 Hours)

Blimn March 12, 2010 %&m
Date N

Kenny Harmon

David Maxwell
Course Manager

Director

Y e
-3
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The Arkansas Department of
Emergency Management

In Cooperation With

The Department of Homeland Security

- Presents this

1o acknowledoe

Richard Friend

HAS SUCCESSFULLY COMPLETED

ICS for Single Q{esozxtﬁrcés; & Initial Action Incidents (G-200)
(8 Hours)

w )é/wwww March 12, 2010 %N

Kenny Harmon
Course Manager

David Maxwell
Director
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The Arkansas Department of
Emergency Management

In Cooperation With

The Department of Homeland Security

Presents this

1o de:,hm W [é «:.{Q‘c’

chbard Frzend

HAS SUCCESSFULLY COMPLETED

Introduction to the Incident Commam{ _System (ICS-100)
(8 Hours)

Date

ﬁ/wm? Boimor March 11, 2010 %&m
)

Kenny Harmon

David Maxwell
Course Manager

Director










(‘ Unlted States Department of Transportation i
— LBGCSA

Federal Motor Carrier Safety Administration

This certifies that
PATROL OFFICER RICHARD FRIEND

has successfully completed a course in

North American Standard Part - B

Little Rock, AR
® February 26, 2010

Joseph Delorenzo, Director Julie Lane, Program Manager
National Training Center Safety Programs
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United States Department of Transportation

Federal Motor Carrier Safety Administration

®
This certifies that
RICHARD FRIEND
has successfully completed a course in
North American Standard - Part A
) Little Rock, AR
February 19, 2010
Joseph Del.orenzo, Director Julie Lane, Program Manager

National Training Center Safety Programs




STATE OF ARKANSAS
ARKANSAS HIGHWAY POLICE

Ronnie Burks, Chief
Arkansas Highway Police







Arkansas Commission on Lafw Tnforcement
Standards and Training

Abuanced Mertificate

IS AWARDED TO

JAMES RICHARD FRIEND

who has qualified pursuant to Act 452 of 1975 as a

@ertified Wafn Tnforcement Dfficer

2y

L

given under our hands and seal this 18T day of JULY 2009

: QMW Tt S

Director

4

e
e

X




kansas Qommizsion on Lo Zﬁnfnrremmi
Standards and Training

THIS

Intermediate (ﬂerﬁfimie

IS AWARDED TO -

JAMES RICHARD FRIEND

who has qualiﬁed pursuant to Act 452 of 1975 as a

@ertified Tintw T nforcement Bfficer

given under our hands and seal this  41gT day of  JuLY 2009

-

Deputy Director—.

27

tandards




-UNIVERSITY OF ARKANSAS SYSTEM
. CRIMINAL JUSTICE INSTITUTE

This is to certify that

® .
James R. Friend
has successfully completed the 14 hour course
Managing Drug Investigations
PS May 15-16, 2008

omyrm

=7 Assistant Director  (//
Criminal justice Institute

éSCED Coordinator '

Criminal Justice Institute

Director ’
Criminal justice Institute -
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UNIVERSITY OF ARKANSAS SYSTEM
CRIMINAL JUSTICE INSTITUTE

ScHooL OF LAw ENFORCEMENT SUPERVISION
SessioN XXX

Thisis to certify that

Richard Friend

has successfully completed and satisfied all of the requirements
for the School of Law Enforcement Supervision.

| December 7, 2007

Y e,

Asslstant Director

%//‘//

Director




Certificate of Completion

Peter Hammer,
Unix Program Manager

Gerald Cocuzzo,
RCFL-NPO Unit Chief

Has completed a ronrse of instenction on the wse of

the Image Sean Systemt as presented by a cortified
Husteuctor of the Fwmage Sran Program

Course Title: FBI-CART Image Scan System version 2.1

Course Date:

Course Hours:

Certified Instructor




REGIONAL ORGANIZED CRIME INFORMATION CENTER

| "Solvmg Cases Through Commumcatlon

S P A ; R

ROCIC Certificate of Attendance and Trammg

Shannon Hllls Pollce Dep rt

Attended and completed all Law Enforcement Training

(19 Hours Total)
Presented at the ROCIC Training Seminar
“15th Annual Homicide Conference”
October ;

Director, ROCIC

Servmg Smce"1 973 ® Member Reglo‘nalhlnormatlon Sharmg Systems(RlSS)




Adansastin 2006 LAW-ENFORCEMENT

Attorney General SUMMIT
Mike Bwbe
Certificate of Completion

Presented to

Chicf Richard Friend
Shannon Hillg Police Department

for successful completion of the course

Sponsored by

Office of Attorney General Mike Beebe

Attorney General Mike Beebe
October 11, 2006

Completion Date

SEI!VlCES PROG




Has successfully completed an 1 6-Hour course of instruction in

Cyber Crime & Child Explotation
Conducted on August 28-29, 2006

Dated this 30" day of August, 2006.

W Mm[l Aot D LT,

Instructo/
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UNIVERSITY OF ARKANSAS SYSTEM
CRIMINAL JUSTICE INSTITUTE

This is to certify that

James R. Friend

has successfully completed the 7 hour course

Ecstasy, Raves, and Club Drugs

May 12, 2006

Qwuu,_/\ [)M

/W/MM |

Director

Adsistant Director
Criminal Justice Institute

Criminal justice Insmute




Multyunsdtct:onal Counterdmg
Task Force Trammg

ol WAL tﬁwrxu&
President
St. Petersburg College

A partnership between The

Eileen LaHale
MCTFT Director

a Flosida National Guard and St. Petersburg Colfege

WARE : /  SARE—SiA—F:
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Richard F

EEEasl :
|
|
|
|
|

has successffly completed t e searches [0/
Signature Am— ~j Date Iz. l l - °3

Signature

Office of the Prosecutor
201 North 10th Street
Arkadelphia AR 71923
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GROUP 6 NARCOTICS
ENFORCEMENT UNIT

THIS IS TO CERTIFY THAT

AGENT RICHARD FRIEND

HAS RECEIVED 6 HOURS TRAINING IN

METHAMPHETAMINE CLANDESTINE LAB SAFETY
gﬁgf’é’ - JULY 1, 2003

GROUP 6 DIR‘EC‘TOR STEVE SMITH SITE SAFETY OF'FICER AGENT CHARLIE WINBORNE

n
DEEEEEEEEEELEEEELEEEEEEKEEEEE

ﬂﬂﬂﬂ@@ﬂ@ﬂ@ﬂﬂm@ﬂ@@@@ﬂﬂ



United States Department of Justice
Drug Enforcement Administration

This is to certify that

Agent Richard Friend

has successfully completed the

Clandestine Laboratory
Investigation/Safety

Certification Program

and has met the requirements of the DEA and of 29 CFR 1910.120 (g) to enter and
seize clandestine drug manufacturing laboratories.

Conducted by the Office of Training at
Quantico, Virginia

May 23, 2003 | ey W
Date Administrator, Wforcement Admifﬁtration
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Arkansaz Commission on Pafn Bnforcement
Standards and Training

Beneral ertificate

IS AWARDED TO

s
o

2 AR
Ajenrew

RICHARD FRIEND

who has qualified p'ursumit to Act 452 of 1975 as a
@ertified Fafn Tnforcement Gfficer

given under our hands and seal this  14TH  day of

e . _, - s
’ aw‘\»&ﬁ@/{’_th N N
Director

Chairman




ARKANSAS NARCOTIC OFFICERS ASSOCIATION

PRESENTS THIS

of Shatining
Agent Richard Friend

For attending the Arkansas Narcotic Officers Association
specialized narcotic and dangerous drug training course, entitled:

Annual A.N.O.A Training Conference

May 13 - 16, 2003
Up to 24 Hours .
Daw Chandler 05/16/2003
EXECUTIVESECRETARY DATE




Cf\rkanzaz Commizsion on Watn | Trnforcement
- Standards and Training

THIS
gﬁazin (ertificate

IS AWARDED TO

B

ol
e

RICHARD FRIEND
who has qualified pursuant to Act 452 of 1975 as a

@Ietﬁfieh Pt Tnforcement Dfficer

given under our hands and seal this ~ 14TH  day of

| ~ e |
Q\M LN N T
c ot N

1
Director '

- WS

Chairman
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MALVERN CITY COUNCIL
COMMENDATION

Richard Friend

WHEREAS, the City of Malvern commendation award
is the highest award for service and is awarded to employees
who distinguish themselves above and beyond the normal
demands of duties as recognized by the Mayor and the City
Council for the dedicated service that was performed on

" October 4, 2002. R
quémber 12, 2002 I /. ,/M‘) %//K
DATE | YOR

ATTEST:

1 ﬂbﬁgﬁgm%@__o

. PRy
p ﬁvfi lzu %’ 2 » ‘ :My’w " #

B g 8 L v




United States Department of Justice

Drug Enforcement Administration

Coordinator



TOALL WHO SHALL SEE THESE PRESENTS, GREETING:

ﬂ(now‘yztﬁ’atﬂ, tﬁagoozmot oftgzém&ofaqtgwu% lntﬁznamzandﬂytgz
authouity of the people of this Statz, as vested tn me by the Constitution and Law of
tﬂzé‘ta.tzofoqtganiai, u)boalng s,bmlafmogntt[onbzt/iz/:uﬁzmanazofdwg
%WMasupamtaMmﬁ&tymmzwmtoﬂtb:g uaognltiontofﬁdt
aommun&yam[pwfuston.

Group Six Judicial
Drug Task Force

a gmmtoftﬁzé'ta&ofoqzﬁamagpmmttﬁuzﬁuﬁ)mtotﬁzﬁﬂum
ofoqtﬁamm, anc[tt(.s/;aagy mo[uultﬁattﬂuzaaﬂomau&uwmg of.

OFFICIAL COMMENDATION
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Che National Narcotic Detector
oy Association, Inc

o
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Certifying Official
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EXPIRATION DATE*
December 4, 2003

ARKANSAS DEPARTMENT OF HEALTH

OPERATOR CERTIFICATE FOR BREATH TESTING

This is to certify that
JAMES RICHARD FRIEND

CERTIFICATION NO.
160-96013

has qualified for an Operator Certificate under the provisions of ARKANSAS CODE ANNOTATED, Title 5, Chapter 65;
Title 5, Chapter 76; and Arkansas Regulations for Alcohol Testing, and is hereby authorized to perform breath testing in
accordance with such laws and regulations using the BAC DataMaster: Provided, That the mstallat;on and the instrument
are currently certified in accordance with the aforementioned Laws and Regulations.

December 4, 2001

,,,

Effective Date

STATE OF ARKANSAS )
COUNTY OF PULASK! )

Before me, the undersigned officer, appeared
known to me to be the person whose name is subscribed to this certificate and acknowtedged
that she executed the same for the purposes therein contained. in witness whereof | hereunto

set my hand and official seal.

U}z

Shirley Ezelle

“NOTARY SEAL”
Reita Clsos, Notary Public
Puiaski County. State of Artansas ¥

g My Csmm:on Exires 4-1-2005 ,é

NFC 17 200

Notary Public

Date

*This certificate void if place of employment changes after issue.

PHP:AT-4

Dn’ecgor Office?( A}cohal Testmg



- December 4, 2001

Training Instructor
e
B . K - -
S 277 bt~
/ _ Training Instructor
Training Instructor

PHPAT-12

Date Completed

Assistant Director, Qffice of Alcohol Testing
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Criminal Justice Institute
University Of Arkansas System

Fration for tﬁe'(D‘WI Detection
Occupant Q’rctectzon Strategies,

National i gﬁw 2{.‘Z’mﬁ‘ic Safe

7, Stanc[arc[zzec[ %"ze 505

Deborah Flowers; Project Manager Lee Colwell, Director
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LITHO. INU.S.A.
- ©1998 GOES 34625
Al Rights Reserved o




@ Certificate of Training

U.S. DEPARTMENT
OF TRANSPORTATION

—]
—_—=

- = - .-
People §

aving People

Deputy Richard Friend

has successfully completed the
Conducting Complete Traffic Stops Workshop

® |
Saline County Sheriff’s
Department Firing and »
February 22- 23, 2001
Date

Training Facility
Training Site

Major Ed Delmore

Lead Instructor
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This Is To Certify That
Richard F riend

Has Successfully Completed A Course In

Instructor Development

Conducted by the Police Department of the City of North Little Rock

Given this__23¢ _ day of _April , 1999

DD ok

Training Officer

S ;&g@%&




Arkansas Gommission on Late Enforcement
Standards and Training |

THIS
@ ertificate

IS AWARDED TO

RICHARD FRIEND

who has qualified pursuant to Act 452 of 1975asa

ertified Latw Lnforcement Instructor

given under our hands and seal this 23RD day of APRIL 1999

o,

;,ng Rl e e

Direct@rf - Chairman

This certificate expires
5 years from

E o i



This Is To Certify That
Richard Friend

Has chcessmI‘I_'y;;\,C,_c)f"h__)_:vplevtgg:lv A 3C0L‘|rse In

Cond‘uct__.ed;by _tl;e Péfl':,ice"v'z'Dé;}:);artvrhent of the ‘.Ci_ty of North Little Rock

Given this _23%_ }"c}iyavy of _April - , 19 99

. 00 i

Training Officer




This Is To Certify That

Rich _ard Friend

Has Successfully Completed A Course In

Instructor Development

Conducted by the Police Department of the City of North Little Rock

Given this__23¢  day of _April , 1999

T g ( Y -
Zan o , A

Training Officer
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Certificate of Miembership

The Nat:onajNarcpt:c Detector Dog Assoclatlon Inc.

h,
The National Narcotic Detector Dog Assdciation, Inc.

for theyear 1999
Sl S £ Fonie S e

President Treasurer

18t Vice-President Sacretary

LITHO IN W.S.A,
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ertificate of Membership

The National Narcotic Detector Dog Association, Inc.
presents this Certificate of Membership to

pe

&"‘w” =Y f’ "3

" in'good
The National ﬂamotic Detector Do

~ ; for them 4

— o R W‘C&«%.

President A © 2™ Vice President L

Lokl gt

1 # Vice President

LITHO.INU.SA.
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og-Association, Inc.

[ _»__Mm‘\

Rational Narcotic Detector 2

This is to Certiff that
Ri’ghard Friend Arek

\\ —
The National Narcoti Detector ’_Dog ﬂ,,ssqcmtl{:n, Inc.

for the mzj{/j‘ 1999 N

Cbﬁ@ngﬂkm[

/;m%w%%

Secretary

@ GoES 462172 LITHO IN U.S.A.




Che National Navcotic Betector
Bog Agsociation, Inc.

This is to Certify that N

Certifying Official
_—r ~ /77 C%.

Secretary

LITHO. INU.SA.




e National Narcotic Betector
flog Asgociation, Inc.

This is to Certify that

1 Goes 4623 2

LTHO. INUSA
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}_ fﬂawng cgmp[etecf in excellence and }accorzﬁng_,ta the am{an{ Jmigm . requzrement,s, ‘Zﬁe Course of
.- Training C‘qnd’uated By This Kenne we ﬁerzéy present Diplom .chomp[zsﬁment in emdence of
| :’fiamng passec{ a[[ requzr"ments an outstanding" :NARCOTI},. ,DETECTOR»" | szg s

: 3[@“{[“:1 "»RICHARD FRIEND | SR R IRt Trainer " TONY SMITH

' Date: JANUARY 16, ’lf'”'9‘99? " " At = CRISS E. GARDNER

[ITERETYVTY

LITHDOM U 5. A,
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Criminal Justice Institute

University Of Arkansas System

TE:usus o) 1£§ {1@?\
g»fv PR NN,
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Cheryl Piskarich-May, Ph.D., Coordzn Lee Colwell, Director
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Arkansas Gommission on Patw Bnforcement
Standards and Training

THIS
Uertificate

IS AWARDED TO

JAMES R. FRIEND

who has W%’ed/zw«u«ut/b et 672 0/7/.96’.? ad a
@ertified Police Traffic Radar Gperator

grrere wncles avn tandy and seal this 13 ey (ﬁ/ AUGUST | s9__ 98

Al Lol (e

Chairman Deputy Director—-Standards

This certificate expires
§ years from date of issue.
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JAMES R FRIEND

hAS '%UCCE‘?SFULLY COMPLETED A

BASIC CLAS ja-‘ :(¢80,HOL

BASIC: Pot CE TnAmmts»munse
QbNDUCJZED av

THE ARKANSAS LAW E\!FQRCEMENT TRAINING ACADEMY

FROM___MARCH 29 ___To___ JUNE19 19 98

D;ctor Commission Chairman

- orelererelerereroloroiolerelalorererororareororarelerele
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CERTIFICATE OF TRAINING

James Richard Friend

IS HEREBY RECOGNIZED FOR SUCCESSFUL COMPLETION OF

Severe Weather Storm Spotters Training Course

-,

Ly
R

e ThN, v 9y .
B /7
i HX ROBINSO, R

MAY 18, 1998 |
EXPIRES: MAY 2001 -

o~ :7“,-' ke Mm\‘e‘
e h f‘;*é?;,, ,.u:ai¢ JO 3 SE I FORECASTER
ALETA N y SENIOR FO. TER
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JAMES R. FRIEND

HAS SUCCESSFULLY COMPLETED A
RADAR/LIDAR OPERATORS COURSE
CLASS 98E-5 (16 HOURS)

APRIL 13, 14, 15, & MAY 1, 1998

UlUlUlUlUlUlUlUlUlUlUlUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIUIU

CONDUCTED BY THE ARKANSAS LAW ENFORCEMENT TRAINING ACADEMY

CERTIFIED BY THE COMMISSION ON LAW ENFORCEMENT STANDARDS AND TRAINING

ﬂwy el

DIRECTOR; CLEST

ﬁﬂ!o

Jd Dot ol

COMMISSION CHAIRMAN

. oo T

DEPUTY DIRECTOR; ALETA
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é‘b CERlelCATE OF TRAINING @\L

Awarded to
- JAMES R. FRIEND

1. FIRFE v ‘
\Oﬁi\ v A¢y

in recognition for completion of the
National Fire Academy Field Course

INITIAL RESPONSE TO HAZARDOUS MATERIAL INCIDENTS: BASIC CONCEPTS

o presented by the
ARKANSAS LAW ENFORCEMENT TRAINING ACADEMY

issued this 1ST day of MAY, 1998

Thend Das?

2,
HM 166-96-C
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; CERTIFICATE OF ACHIEVEMENT
;
?‘ THIS IS TO CERTIFY THAT
_JAMES R FRIEND
| HAS SUCCESSF uLLY QUAL 1ED AS

MARKSMAN
i ":-y,&‘

IN A FlREAF’MS TRAININs‘G COURSE

CERTIFIED BY THE COMM!SSION ON LAW ENFORCEMENT STANDARDS AND TRAINING

CONDUCTED BY THE ARKANSAS LAW ENFORCEMENT TRAINING ACAD’EMY

DIRGZTOR: CLEST T DEPUTY DIRECTOR. ALETA
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Arkansas Department of Health
Office of Alcohol Testing

This diploma is awarded to

JAMES RICHARD FRIEND

for successfully completing _ 8 __ hours training in

Chemical “Cests for CAlcohol
on the BAC DataMaster

January 15, 1998

Date of Completion

Training Instructor . " Training fnstructor ~ Di , Office hol Test:

PHP:AT-12-85
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This 1s To Lertify That

Deputy James Friend

Has ﬁumssful {ompleted The

- Basic Jail 1Immmg Heademy

of 360 hours. Granted this 18th day of July,1997 ’

Ca. (‘:éu "/zé( u

Rdmia/Support Commander

It 7 /inu
Tnstructor
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The Gffice of the Sheriff
of JHulaski County, Arkansas

hereby issues this

Certificate of CTraining

et it be kriotornt that
James IR. I riend

Has successfully completed a specialized

B hour course of instruction in

Bleoresin Capsicum Defense Spray

conducted by the JPulaski County Sheriff's Office
on  the 7th day of July ,in the gear of our Lord,

Nineteen fumdred and ninety-sefen. \

ttging Pfficial
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o ENFORCEMENT 75,
/

THIS IS TO CERTIFY THAT

| $ . ’ JAMES R. FRIEND
$ . :

HAS SUCCESSFULLY COMPLETED A
JAILER TRAINING COURSE

CLASS 968 - 14 (32 HOURS)
JUNE 10-13, 1996
CONDUCTED BY THE ARKANSASV LAW ENFORCEMENT TRAINING ACADEMY

CERTIFIED BY THE COMMISSION ON LAW ENFORCEMENT STANDARDS AND TRAINING

DIRECTOR; CLEST COMMISSION CHAIRMAN DEPUTY DIRECTOR; ALETA
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Arkansas Department of Health
Office of Alcohol Testing

This diploma is awarded to

JAMES RICHARD FRIEND

for successfully completing _22 hours training in

Chemical Tests for (Alcohol
on the BAC DataMaster

JUNE 5, 1996

Date of Completion. .,




Arkansas Qonmission on Lafo Enforcement
Standards and Training
Tyis
A ertificate
rertifies tl;ai

RICHARD FRIEND

has successfully completed

A 100 HOUR AUXILIARY/PART-TIME II COURSE

11TH day of ARPIL

S N
- e ‘,.:—&Z-;.W

/
- Director

2y, ! ¥
e gms 6987 . 3 e, -
e Freccgyas? Hoararan®”







LITTLE ROCK POLICE DEPARTMENT
BACKGROUND / RECRUITING UNIT
10901 Arch Street

Little Rock, AR 72206

PHONE:(501) 918-4300
FAX:(501) 918-4345

EMPLOYER QUESTIONNAIRE

EMPLOYER NAME P@DQT TELEPHONE - SO\-D09- 29453
APPLICANTNAME  ~J3vA0S  Frignd DATES EMPLOYED |15/a510 /a1 z01s

Was the applicant dependable and trustworthy? YES[] NO |

PLEASE EXPLAIN:

Vex ol Lol Yvoui ki

How was the quality of his/her work? [] Excellent 0 Good [J Fair [J Poor

PLEASE EXPLAIN: oy ’(70\303 Uunable 0 ‘?(D\I\CA)*’

How were his/her personal habits? [] Excellent [] Good O Fair ] Poor

PLEASE EXPLAIN:

W Pell) unslole provio-

How were his/her communication skilis? [] Excellent OO0 Good [ Fair [] Poor

PLEASE EXPLAIN:

Did he/she have custody of money or valuables? YES[] NO [

PLEASE EXPLAIN:

per oy sl 10 Provide



LITTLE ROCK POLICE DEPARTMENT
BACKGROUND / RECRUITING UNIT
10901 Arch Street

Little Rock, AR 72206

PHONE:(501) 918-4300
FAX:(501) 918-4345

:;gl il(r:\:[:?tlon of a negative or uncaring attitude through verbalization and/or actions of the ves [ No [

PLEASE EXPLAIN:

o PNy GrglAL €0 NowdS

Did he/she operate a vehicle? YES [z/ No O

IF YES, PLEASE INDICATE IF HE/SHE WAS INVOLVED IN ANY TRAFFIC ACCIDENTS OR RECEIVED ANY TRAFFIC VIOLATIONS:

Did he/she leave your employment for any specific reason? "YES[] NO =

| PLEASE EXPLAIN: Q’SiO}Y\_Q_A

is he/she eligible for rehire? YES [Z/ No [

PLEASE EXPLAIN:

o (g (uofs ™ W Ciuwlioh N Wl
pex. ko @, S\ -HA-FHDD




AUTHORIZATION TO RELEASE INFORMATION

L_M Q@lm{( '{246'\-0 , am an applicant for employment with the
(Applicant Print Name)

City of Little Rock. In order to process my application, certain information must be available to
the Chief of Police of the City of Little Rock, Arkansas. This information is for my benefit. This
release is valid for a period of one (1) year from its date.

[ hereby authorize the City of Little Rock Police Department/Background Investigators to makea
thorough check of my (past and/or present) employers, education institutions, credit history,
criminal/traffic history, professional licensing, and references.

Further, I hereby release you, as the custodian of such records and all said individuals and
organizations including its officers, employees or related personnel, both individually and
collectively, from any and all liability for damages of whatever kind, which may be anytime result
to me, my heirs, family or associates because of compliance with this authorization and request
to release information, or any attempt to comply with it.

Further, T appoint the City of Little Rock or their representative as my agent and attorney in fact
for the sole purpose of collecting information for processing my application and direct that helshe
be permitted to inspect all of said files and information and be permitted to make copies thereof
at his/her discretion. This request can be treated as if I were making this request in person.

And, also for and in consideration of the City of Little Rock’s consideration of my application for
the position as a civilian, recognizing that complete candor on the part of those from whom
information is sought is ensured only by maintaining the confidentiality of a complete background
investigation, I do hereby waive, release, and forever relinquish any right I might otherwise have
pursuant to Arkansas’s Freedom of Information Act, Ark. Code Ann 24-19-101, et.seg., to review
and/ or copy the background investigation completed on me or any part thereof.

This Waiver and Release of All Claims is intended to be as broad and inclusive as permitted by the
Laws of the State of Arkansas and, if any portion thereof is held to be invalid, the balance shall,
notwithstanding, continue in full legal force and effect. My spouse (if any), heirs, and legal
representative, and any and all successors and assigns, are bound by the terms of the Waiver and
Release of All Claims. My waiver of the right to review and copy the background investigation is

perpetual.
Glzlza2s \0 ,—-—O

Date ' ! Applicant/Employee Signature

Affidavit, I,MM ( %\Dbeing duly sworn, depose and say as follows: [am

the person who executed the above authorization; I understand its meaning, intention, effect and
that the statements therein made are true and correct. .
Applicant/Employee Signature Q——J)jé)

N

Do Not Write Below This Line

SUBSCRIBED and SWORN before me this Z"i dayof  Dufts .

2025 . -
Vons M R, {YRON DOUCETTE 4.2
N \ [ 32 plo. 1My Condmbsion Expires
Notafy Public * * NGty PULASKI COUNTY
R ommission Fxpires 8-21-2028 LRPD Form 523008
e ' Rovised A7/1717




Arkansas State Highway and Transportation Department INVOICE

10324 Interstate 30
Little Rock, AR 72209
Phone: 501-569-2000
Fax 501-569-2664

DATE: 9/08/2014
TO: FOR:

U. S. office of Personnel Management Request for Production of Documents
5 CFR Parts 731, 732, and 736

DESCRIPTION HOURS | RATE | AMOUNT

Request for production of personnel file on James N/A N/A 25.00
Richard Friend, ID# 37961

TOTAL 25.00

Make all checks payable Arkansas State Highway and Transportation Department




ARKANSAS STATE HIGHWAY
AND
TRANSPORTATION DEPARTMENT

Scott E. Bennett, P.E. P.O. Box 2261

Director Little Rock, Arkansas 72203-2261
Telephone (501) 569-2000 Fax (501) 569-2400
Voice/TTY 711 www.arkansashighways.com

September 8, 2014

U. S. office of Personnel management
5 CFR Parts 731, 732, and 736

RE: Personnel File

To whom it may concern:

In response to your request for the personnel file of Mr. James Richard Friend, please
find attached an invoice for the cost of preparation of the requested documents. Please remit
payment to the Fiscal Services Division of the Arkansas State Highway and Transportation
Department with a copy of the aforementioned invoice. \

Cumlighiar-

Pamela J. Hickman
Assistant Division Head
Of Human Resources

PH:mw
Enclosures



ARKANSAS STATE HIGHWAY
AND
TRANSPORTATION DEPARTMENT

Scott E. Bennett, P.E. P.O. Box 2261

Director Little Rock, Arkansas 72203-2261
Telephone (501) 569-2000 Fax (501) 569-2400
Voice/TTY 711 www.arkansashighways.com

September 8, 2014

U. S. office of Personnel management
5 CFR Parts 731, 732, and 736

RE: Personnel File

To whom it may concern:

Per your request of September 8, 2014, please find enclosed the complete personnel file
of our employee, James Richard Friend. Should you have any questions or need any further
information, please don’t hesitate to call me at 501-569-2453. -

Gl

Pamela J. Hickman
Assistant Division Head
Of Human Resources

PH:mw
Enclosures
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Staadard Form 88 Forrtt 2 3proved.
m Kob QUESTIONNAIRE FOR QM M. 3208 0004
by~ fd eyl iy NATIONAL SECURITY POSITIONS
UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION PURSUANT
TO THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)
you d"ee" 10 O i 21, carohully read this 1o felease Information about you, than gign and dats it inink.

instructions for Compieting this Release
This Is & relaase for the Investigstor to aek youwr haatth prectitionar(s) the tions below cor ing your mantal hesith
consultations. Your signature will allow the practiionar(s) to answer anly thasa questions.

Avthorization

| am seeking assignmant to or metention in @ nations! rity position. As part of the clsarance process, | heredy authorize the
investigslor, special ogent. or duly accreditad representative of the suthorized Faderal agency conducting my Background
ivastigation, 1o cbtsin the foliowing Information relating to vy mentsi healih consullations.

lnux:cﬂhm“ﬂlHtPMIund-rl'-dhdlhmhrwbum&lhmwu!ondwNmoby\w\tinglolhou.s. Office
of P | Mansg I that | may revoke this suthorization except fo the extert that action has akeady boen

taken based on this authorization. Further, | understand thal this authorzation is voluntary. My U payment, tirvent

in a haalth plan, or eligibiity 1or bensfits will not be conditiohed upon my suthorization of this disclosure,

i tand the inft ion discl p % 1o this rel Ie o Use by the Federel Govarnment only for purposes provided
Ia the Stendard Forn 83 snd thet it may be lased by the G nent only ss rizad by law, but wili no longer be subject
to the HIPAA privacy rue.

Photocopies of this authorization with my signeture ae valid. This suthorization ia valid for one (1) year from the dae signed of
upon termination of my affilialion with the Federal Government, whichever ls sooner.

o Foa T (T)pe o priv gl Tate wgres
Jamas Richard Friend . o
Nurber

namas used R

Cade

Enter your Soclel Security Number betors going te the next page >
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An 16 2014 3TRM HP Fax page 2

Aok Db X0 e QUESTIONNAIRE FOR N T o
S CPR Puta 731, T2, 00d 730 NATIONAL SECURITY POSITIONS
UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION
Carefuily read this bon 10 release jon sbout you, then gign and date it in ink.

IAM-V/MHQM.MM«MMmmmo!mnmmanulw

cting my backg I investigahon or jon (as defined In Exscutive Order 12058 as
mmduy!mmimnmobﬂnwlmmmubmmmm_m.wu
management agents, employers, criminal justice sgencies, credk bureels, reporting agencies. collection sgenci
retail busi estsblishments, or other of information. This information may Include, bul is not limited to, my

denni iml, achisvement, perio altancance, disciplinary, employmant history, crimina! higtory record
wmmwmn&lwmm.ImmmFMwmemWwwlmm
rowldufm']ludtmundmwwmmﬁnmhrhmaudmmgadaemmmdwllﬂlyw
ekgibility for @ national security position.

IAMWWMW(W)DWWMWyW(meymswdsoﬂw
uum.wudun‘nmmhmmwmmmmwummmmmmd
PcrmW(OMUWFMWMu ormnmmmuwpumw
above. | authorize SSA to provide explsnatory information to OPM, or 1o the other Federal agency requesting or conducing
my investigation, in the event of & digcrepancy.

I\ d that, for fi i 'ummmm‘.mmlmum.mmls.NMm_mwm and other
mmdlmm.mmmmmambommlwu cled for such rel at = lpter date.

) Authorize any investigator, mnHMwoﬁkummuwom.mrmdauwu

tigation, the Dep nt of Daf mo»mmusm.amwmnuummrmnlw.wmun
cnmlnnlnw‘mmmwon;bwlmommdjum genciss for the purpose of d ining rmy eligibilty for assignment
to, or jon in, & l ity position, in & with 5 U.5.C. 9101. | understand that | may request a copy of
Such records st may be avaitable to me under the lew. :

|Amm-mumdmmmmwum ining to me to rel such information upon request

of the investigetor, spacial ageat, or other duly accredited representative of any Federal sgency suthorized sbove regardiess
of any previous agreement to the contrery.

" thet tha informaetion reloased by o dians and of | tion is for official use by the Federel
Gmmoﬂyuwwponspmﬂdtdh&bShndmlme.mdMimudﬁdmodby'heGovermMomvn
authorized by law.

1 Authovize the information to be used to conduct ofticlally sanctioned and approved personnel secyrity-relaied studies and
anwyses, which will be maintained in sccardance with the Privacy Act

Ph of this authortz with my sig are velid, This authorization shall remain in effect so long 83 | remain
empioyad in & sansitive position requiring eligibllity for sccess o clasaified information,

[Signature (Pper k) Full reme o print. Dats ¢

M Jamaes Richand Friend . Gf1e
rames A Data of ot

03171972

e steel siciwes Apl. # [<] T Dp Code

m'wmmmnbohn.oh'bhunm =

g0 420-44%1




DATE OF

MARITAL X
BIRTH RacE HEIGHT WEIGHT Les. sEx STATUS oEr.
MILITARY PHYSICAL REG. REG.
SERVICE DEFECTS ENG. NO. STATH
SCH. ATTD. GRADE COMPL. susJ. or BUSINESS, S
sPECL. TRADE OR
YEAR COMPL. VOCATIONAL CERTIFICATE YR. COMPL.
DATES ATTENDED YEARS cCOMPL. oeanrex
NAME AND LOCATION OF COLLEGE OR UNIVERSITY ro DAY NIGHT SEM. MRS, QTR. HRS.
[y SRR
SCANNED__ 11120 —
CHIEF UNDERGRAD. CHIEF GRAD.
SUBJECT SEM. MRS. QTR. MRS. sSuBsJECT SEM. MRS, QTR. MRS.
P~ REVEWED X RPE OO,
INFORMATION
DATE nTe |
CFFECTIVE ACTION DISTRICT/ DIVISION FUNCTIONING TiTLE PAYROLL TITLE coor SALARY
1/28/10 New hire Highway Police Patrol Officer

8/386/4

30,58

PERSONNEL DATA CARD



ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

SEPARATION EFFECTIVE PAYROLL DATE 04/21/2015 04:00PM

socC SEC:_ DISTRIBUTION CODE: C890 SUBSET: AHO3

EMPLOYEE'S NAME: FRIEND, JAMES RICHARD

DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT: PTLN
ADDRESS:
RETIREMENT NO: res co: GGG peoNE: ([
PERSONAL DATA EDUCATION & LICENSES
EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VO-TECH
FULL-TIME/REGULAR
CLES/SENIOR
LICENSE NO:
DRIVERS LICENSE TYPE:
LICENSE NO:
SEPARATION
RESIGNED/PERSONAL
LAST DATE WORKED: 04/21/2015 04:00PM
APPROPRIATE NOTICE GIVEN (Y OR NOR D): Y
RECOMMENDED FOR REHIRE (Y OR N OR NONE): YES
CATASTROPHIC LEAVE DONATED (Y OR N): Y
DEFERRED (Y OR N): N
ANNUAL PAYOUT: 33.25 HRS
VACATION ACCRUAL: LUMP SUM

PRESENT TITLE: AHP PATROL OFFICER FIRST CLASS
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,695.00 / 44,070.00

‘%%é@gf/ pate _ ¥/77, "\
UMAN /RESHURCES ZL t \

33
a3

—mﬁ

» {&f [/é 05 o (2015,

Yy, O

APR. 17, 2015 / 09:54 AM PRINTED




Form 19-226 Hay. 2/20/2015, €5

ARKANMSAS STATE BIGHWAY AND TRANSFORTATION DEPARTMENT

VOLUNTARY SEPARATION FORM

Employee Name: James ¥, Frircnd Employee 1D; -__

Title: Patrol Officer rizuw Claun
Division/District: rUP/Dhutricy 3 Section/Crew:
Last Date/Time Worked: 4/21/201% 4:0G0 b4 Two weeks’ notice given? _YEL

Recommended for Rehire? yESs If no, reason:

Employee’s Reason for Leaving {check ONLY one):

Resigned for personal reasons

Resigned to attend schoo!

Resigned for another job

Resigned to relocate/move

Resigned for health reasons

Resigned due to family responsibility
Resigned for seff-employment

Resigned due ta military obligations
Resigned to work for other state agency
Resigned due to dissatisfaction

(Please explain}:

Resigned in lieu of termination

Retired

(7 Retired in lieu of termination

[0 Other (explain):

00 000000000

| understand by signing this form, | om voluntorily ending my employment with the Arkansas State Highway
and Transportation Department. | wos not coerced, Intimidated or pressured to sign this form by any
representative of the Deportment. | understond | am responsible for returning all Department property on or
before my last day worked, including my employee identification badge, keys, equipment, and other items in
my possession belonging to the Department. | understand | may contact the Human Resources Division Head
at 501-569-2296 before signing this form gve any questions or concerns.

&@ @//M

k.\ [

Employee’s Signature Supervisor’s Signature /
H1)is W/oq/s“’

Date Date

4(,»(;3/

@

Scanned by CamScanner




ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

TRANSFER EFFECTIVE PAYROLL DATE 01/10/2015
soc sec: ||| G DISTRIBUTION CODE: C890 SUBSET: AHO3
EMPLOYEE'S NAME: FRIEND, JAMES RICHARD
DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT : PTLN

ADDRESS:

PERSONAL DATA EDUCATION & LICENSES

EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VO-TECH

FULL-TIME/REGULAR
CLES/SENIOR
TRANSFER DATA LICENSE NO:
SECTION UPDATE

ENG/CREW/SECT DRIVERS LIC :
CHANGED FROM: 40WS TO PTLN LICENSE NO:

AHP BASE PAY: 42,874.00 ACCUM CERTIFICATE AMOUNT: 1,196.00
CHANGED FROM: 42,874.00 CHANGED FROM: 1,196.00

PRESENT TITLE: AHP PATROL OFFICER FIRST CLASS
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,695.00 / 44,070.00

PROPOSED TITLE: AHP PATROL OFFICER FIRST CLASS
GRADE/ITEM/STEP: 09/357/2 E SALARY: 1,695.00 / 44,070.00

C o onnant o 1205 5

"HUMAN RESOURCES

DEC. 31, 2014 / 02:59 PM PRINTED




ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

AHP CERTIFICATE EFFECTIVE PAYROLL DATE 03/)0/2011

EMPLOYEE'S NAME: FRIEND,

DIV/DIST: 140 ARK HIGHWAY POLICE

ADDRESS:

DISTRIBUTION CODE: C

JAMES RICHARD

ENGR/CREW/SECT:

1 ¢

AHO3

AHP BASE PAY:
CHANGED FROM:

FULL-TIME

PERSONAL DATA

REGULAR

EDUCATION & LICENSES
EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VO-TECH

CLES/SENIOR
LICENSE NO:

DRIVERS LICENSE TYPE:
LICENSE NO:

-_—_-—__—_-—__-__-_____._____......_..._----—------------------------——--_——_-

ACCUM CERTIFICATE AMOUNT: 1,196.00

CHANGED FROM:

0.00

PRESENT TITLE:
GRADE/ITEM/STEP:

PROPOSED TITLE:
GRADE/ITEM/STEP:

ARK HWY POLICE PATROL OFCR 1CL

09/354/3

1,601.00 / 41,626.00

ARK HWY POLICE PATROL OFCR 1CL

09/354/3 E SALARY:

1,647.00 / 42,822.00

NOT ADVERTISED

/), M— DATE 3/ 7,//20//

APPROVED

MAR. 04, 201% / 12:29 PM PRINTED

RESOURC@é

pate 3 - 72-11

THE DIRECTOR OR
CHIEF ENGINEER

DATE ; g ?//
CHIEF ENGINREE
27-)/



ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

PROMOTION EFFECTIVE PAYROLL DATE 02/41‘3/2011
SOC SEC: _ DISTRIBUTION CODE: C
EMPLOYEE'S NAME: FRIEND, JAMES RICHARD
DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT: AHO3

ADDRESS:

RETIREMENT NO: -RES co: NG

PERSONAL DATA EDUCATION & LICENSES

EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VO-TECH

LICENSE NO:
DRIVERS LICENSE TYPE:
LICENSE NO:
PRESENT TITLE: ARK HWY POLICE PATROL OFFICER
GRADE/ITEM/STEP: 08/386/4 SALARY: 1,553.00 / 40,378.00

PROPOSED TITLE: ARK HWY POLICE PATROL OFCR 1CL
GRADE/ITEM/STEP: 09/354/3 SALARY: 1,601.00 / 41,626.00

NOT ADVERTISED
/S %Zﬁﬁ/z‘«/ DATE J/ 7/ /4 ¥
ztl&w__ pate 2 -14¢-7/ |

ASST TQ_THE DIRECTOR OR
) CHIEF ENGINEER

DATE 2
CHIEF ENGINEE

APPROVED paTE 2 -/ ?‘ -1/

FEB. 04, 2011 / 10:23 AM PRINTED



ARKANSAS HIGHWAY POLICE
MEMORANDUM

11-02-024

February 3, 2011

To: Crystal Woods, Division Head of Human Resources

From: on Burks, Chief

Subject: One-Year Service Promotion

The Patrol Officers listed below will have completed one-year of service on January 28,

2011. Therefore, they are recommended for promotion to Patrol Officer First Class
effective February 10, 2011.

Employee
Name Number

Friend, James | |



RKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
PERSONNEL AUTHORIZATION FORM 19-125

NEW EMPLOYEE EFFECTIVE PAYROLL DATE 01/28/2010

SOC SEC: - DISTRIBUTION CODE: C

EMPLOYEE'S NAME: FRIEND, JAMES RICHARD

DIV/DIST: 140 ARK HIGHWAY POLICE ENGR/CREW/SECT: AHO3
ADDRESS:
RETIREMENT N- RES CO: 62 -

PERSONAL DATA EDUCATION & LICENSES

EDUCATION: ASSOC DEG
CRIMINAL JUSTICE
OUACHITA VO-TECH

LICENSE NO:

DRIVERS LICENSE TYPE:
LICENSE NO:

PROPOSED TITLE: ARK HWY POLICE PATROL OFFICER
GRADE/ITEM/STEP: 08/386/4 SALARY: 1,523.00 / 39,598.00

ADVERTISED

RES;OURCES A M !,/
}%‘L W paTE /~/3-/20

“ ASST TOLTHE DIRECTOR OR
: CHIEF ENGINEER

Z DATE E/&Zg

GPAR AND CHIEF ENGINEER
APPROVED ‘ ) LS R bk A
- f (¢S AND TRANSPORTATION

JAN. 12, 2010 / 11:11 AM PRINTED



B101115 ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

PERSONNEL CHANGE FORM ON 04/17/2015

NAME: FRIEND, JAMES RICHARD SOC.SEC.NO.

BUDGET: 140 SECTION/ENG/CREW: PTLN FUNC: C890 RETIREMENT NO:-

PERSONAL DATA CHANGES
ADDRESS CHANGE

RESID COUNTY CHANGED TO

COUNTY NAME CHANGED TO




B101115 ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

PERSONNEL CHANGE FORM ON 12/17/2012
NAME: FRIEND, JAMES RICHARD SOC.SEC.NO._

BUDGET: 140 SECTION/ENG/CREW: 40WS FUNC: C890 RETIREMENT NO-

DRIVERS LICENSE

TYPE: NUMBER
STATE EXP DATE:




B101115 ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

PERSONNEL CHANGE FORM ON 10/04/2012

NAME: FRIEND, JAMES RICHARD SOC.SEC.NO._

ADDRESS:

BUDGET: 140 SECTION/ENG/CREW: 60WS FUNC: C890 RETIREMENT N

EMERGENCY NOTIFICATION

NAME :
ADDR:
CITY:

ST: RELATIONSHIP
WORK PHONE: ( - HOME PHONE:



B101115 ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

PERSONNEL CHANGE FORM ON 09/25/2012

NAME: FRIEND, JAMES RICHARD soc.SEc.No_

ADDRESS:

BUDGET: 140 SECTION/ENG/CREW: GOWS FUNC: C890 RETIREMENT NO:-

EMERGENCY NOTIFICATION

NAME :
ADDR:
CITY:
ST:

RELATIONSHI
WORK PHONE: ( ) - HOME PHONE:




B101115 ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

PERSONNEL CHANGE FORM ON 09/24/2012

NAME: FRIEND, JAMES RICHARD soc.ssc.No._
anoress : [

BUDGET: 140 SECTION/ENG/CREW: 40WS FUNC: C890 RETIREMENT NO:-

PERSONAL DATA CHANGES

ADDRESS CHANGE




B101115 ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

PERSONNEL CHANGE FORM ON 04/05/2010

NAME: FRIEND, JAMES RICHARD SUC.SEC.NO_

ADDRESS:

BUDGET: 140 SECTION/ENG/CREW: AHO3 FUNC: C RETIREMENT NO:-

PERSONAL DATA CHANGES

ADDRESS CHANGE

WORK PHONE CHANGED TO (501) 269-2421 EXT: 2421

RESID COUNTY CHANGED T

COUNTY NAME CHANGED TO



B101115 ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

PERSONNEL CHANGE FORM ON 04/19/2010
NAME: FRIEND, JAMES RICHARD SOC.SEC.NO_

—
BUDGET: 140 SECTION/ENG/CREW: AHO3 FUNC: C RETIREMENT NO:-

MILITARY DATA
STATUS: ACT BRANCH: USN
RANK: E-5 DISCHARGE:
DISCHARGE DATE:




1
B101115 ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

PERSONNEL CHANGE FORM ON 02/16/2010

NAME: FRIEND, JAMES RICHARD SOC.SEC.NO_

conress
BUDGET: 140 SECTION/ENG/CREW: AH03 FUNC: C RETIREMENT NO:-

EMERGENCY NOTIFIC

NAME :
ADDR:
CITY:

ST: RELATIONSHIP
WORK PHONE: ( ) - HOME PHONE:












ARKANSAS HIGHWAY POLICE

POSITION VACANCY ANNOUNCEMENT

Date: 7112111

The following position vacancy exists within the Arkansas Highway Police. Any eligible Highway
Police Officer who wishes to apply should complete this form for each position vacancy and return
it to the AHP Central Office by the deadline indicated below.

Position Vacancy: 372 Mountainburg {Crawford County) 4t Choice

Deadline Date: July 15, 2011

Name: James Richard Friend Rank: PFC

Date of Employment: 1/20/110 Certificate Level: Senior

Education Leve!l: AAS Criminal Justice Veteran's Preference: -

Assignment Location(s):  (List Location and Time Served)

Alma weigh station March 2010 to present

| have notified my District Commander: X  Yes No
Officer Signature: m — Date:___7/ ‘_/ ?ﬁ/
AHP 58 { / /

L—____ o



ARKANSAS HIGHWAY POLICE

POSITION VACANCY ANNOUNCEMENT

Date: 7112/11

The following position vacancy exists within the Arkansas Highway Police. Any eligible Highway
Police Officer who wishes to apply should complete this form for each position vacancy and return
it to the AHP Central Office by the deadline indicated below.

Position Vacancy: 373 Fort Smith (Sebastian County)  2nd Choice

Deadline Date: July 15, 2011

Name:  James Richard Friend Rank: PFC

Date of Employment: 1/20/10 Certificate Level: Senior

Education Level: AAS Criminal Justice Veteran's Preference: -

Assignment Location(s):  (List Location and Time Served)

Alma weigh station March 2010 to present

| have notified my District Commander: X Yes No

Officer Signature: W/ Date: 7/ /5/ i

AHP 58




ARKANSAS HIGHWAY POLICE

POSITION VACANCY ANNOUNCEMENT

Date: 71211

The following position vacancy exists within the Arkansas Highway Police. Any eligible Highway
Palice Officer who wishes to apply should complete this form for each position vacancy and return
it to the AHP Central Office by the deadline indicated below.

Position Vacancy: 381 Van Buren (Crawford County) 31 Choice

Deadline Date: July 15, 2011

Name:  James Richard Friend Rank: PFC

Date of Employment: 1120110 Certificate Level: Senior

Education Level: AAS Criminal Justice Veteran's Preference: -

Assignment Location(s):  (List Location and Time Served)

Alma weigh station March 2010 to present

| have notified my District Commander: X Yes No

—— —————

@// - e
Officer Signature: , — Q’ ) Date: /// / Z////

AHP 58




ARKANSAS HIGHWAY POLICE

POSITION VACANCY ANNOUNCEMENT

Date: 711211

The following position vacancy exists within the Arkansas Highway Police. Any eligible Highway
Police Officer who wishes to apply should complete this form for each position vacancy and retun
it to the AHP Central Office by the deadline indicated below.

Position Vacancy: 385 Fort Smith (Sebastian County) 15t Choice

Deadiine Date: July 15, 2011

Name:  James Richard Friend Rank: PFC

Date of Employment: 1120110 Certificate Level: Senior

Education Level: AAS Criminal Justice Veteran's Preference: -

Assignment Location(s):  (List Location and Time Served)

Alma weigh station March 2010 to present

| have notified my District Commander: X Yes No

T
Officer Signature: /47/“_"/ ~ ( — Date: ‘/Z[/ i 3/;(

AHP 58




ARKANSAS HIGHWAY POLICE
MEMORANDUM

December 30, 2014 14-12-195

PFC Richard Friend

Dear PFC Friend:

In response to your lateral transfer request, you are being assigned to Unit 379 in Washington
County under the command of Captain Glen Holloway. The effective date of your transfer is
Saturday, January 10, 2015. You should contact Captain Holloway as soon as possible for

information regarding your new assignment.

Upen the effective date of your transfer and pursuant to D. O. 402 / Domicile Requirements of
the Arkansas Highway Police, you are expected to establish a temporary residence (for up to 90
days) or permanent domicile within the county of your unit assignment. You are to sign and
date AHP form 39 upon receipt of this letter and return it by mail to my office. You will be
responsible for all moving expenses associated with your transfer.

I wish you continued success in your new assignment.

Sincerely,

7 . . 7 7
P Y~
/

Ronnie Burks
Chief — Arkansas Highway Police

¢ Major Jay Thompson, Commander — AHP Special Services
Captain Glen Holloway, Commander — AHP District Three
Cecile Knight, AHP Office Manager
Employee file
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Rovem v 201 QUESTIONNAIRE FOR onp e, 1306
SCrmPTaT T NATIONAL SECURITY POSITIONS
UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION
Corafully rend this 10 relesss ion abbout you, then aign end date i in ink.

1 Authorize sny investigator, special agent, or cther duly accredited represeniative of the uthorzed Federal agancy
conducting my bazkground wmmwm«mm.mmmmwnsmwmnu
amended by Exaculive Order 13487) to obtain any Information relsting to my actihvities from individuals, schools, residential

agents, employ criminal justice sgencies, credit buseaus, consumer reporting agencies. collection sgencies,
l“hwuam umamdmmmmmmw bulnndmb.my
scademic, residentist, schisvement, perfo , aitendance, wloyment history, criminal history facord
information, and fnsncial end credd information. lmmuanuiogoncy Q my i to disdose the
mammwmmmmumum wbrhmoudmuhgnm::Mnmdlumulyor
eligibility for a national security position

1 Authorize the Sacial Sacurity Administration (SSA) to verily my Socisl Sacurlly Number (fo match my name, Sociel Security
uumwmdwuummwmmwmwmmmanwmmwmmd
Personnel Managemant (OPM) or other Federal agency 0 my b igation for the purp: outlined

abave. | aulhorize SSA to provide explenatory information o oPM, ortothoml’m.gm:ymunma conducting
mymuutmdm in the event of » discrepancy.

v d that, for i ulmdllvlnlﬂluﬁll madical inatitutions, hosplisis, health care professionals, snd other
of inf lon, separate specific mesy ba needed, and | may be contacied for such relaases at 8 leter date.

| Authorize any investigator, spacisl agent, or other duly sccredited represemsiive of the OPM, the Federal Bureau of
Investigation, the Departmant of Dafense, the Departmant of Stats, and any other authorized Fedaral sgency, lo request
chminsl record information about me from eriminel justics spencies for the purpose of datermining my eligibility for assignment
10, or retention in, a nationsl macurity position, in accordance with 5 U.5.C. 9101. lummnd'mlmqmuutuopyd
oudnm-umbc-bblolomunuormm

| Authorize custodians of records and other sources of information pertaining to me to rel such inf lon upon request
of the investigetor, spacial agent, o other duly accrediied representative of any Federal agency authorized above rega dk
of any previous sgreement to the contrery.

1 \ane thet thas inf " ! d by diane snd ssurces of information ie for official use by the Federal
Government only for the purposes mmnmuswrauas and thet 2 may be disclosed by the Govarnment only as
authorized by law.

| Authorize the information 10 bs used ta duct officlally joned and approved personnel security-releted studies and
analyses, which will be maintsinad in sccordance with the Privacy Act.

Ph sas of this auth " wilh my signeture are valid. This authorization shall remain in effect $0 iong as | remain
employad in o sansitive position requiring sligiblity for sccess to classifled information.

Fll nama (Type of prind gibly)
James Richand Friend

ke Of Dirth
03171972

Enter your Soslal Sscurity Numbar bafore going to the next segs













UA

UNIVERSITY OF ARKANSAS SYSTEM
CRIMINAL JUSTICE INSTITUTE

December 20, 2012

Officer Richard Friend
Arkansas Highway Police

P. 0. Box 2779

Little Rock, Arkansas 72203

RE: Drug Recognition Expert Status
Dear Officer Friend:

Congratulations on completing all of the phases for Drug Recognition Expert certification. I
would like to take this opportunity to commend you for your achievement. It is because of the
dedication and efforts of law enforcement officers such as you that make the DRE program a
success.

The certification paperwork has been forwarded and your DRE number, along with a certificate
from the International Association of Chiefs of Police, should be received in the next couple of
months. However, from December 20, 2012, you have the authority to act as a fully accredited
DRE under the authority of the Arkansas DRE State Coordinator as sanctioned by the governing
body of the International Association of Chiefs of Police.

Once again, congratulations on becoming a DRE, one of the traffic enforcement elite.
Sincerely,

Nty

Jon Waldrip
Arkansas DRE State Coordinator

7723 Colonel Glenn Road / Little Rock, AR 72204-7503 / (501) 570-8000 / (501) 565-3081 Fax / www.cji.edu


















08/17/2012 13:49 4794747697 AHP-ALMA ‘ #0154 P_002/002
Form 19483 : Rev. 822012, C§
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ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
LEAVE CASCADE CHANGE REQUEST FORM

NOTICE: A Separate form must be completed for each requested cascade change,

I Employec Name:_James Richard Friend 2. ‘Date: 8/17/2012

3. Which type of Leave Case will the requested change be made to:
O rfMLA
Military
[J worker’s Compensation

4. What Leave Cascade does the employee request to chanpe to:
Worker’s Compensation Cascade

FMLA Case Cascade Options: Military Cascade Options: Options; _
L1 sick, Annval, Lwop X Mititary, Avnual, LwoP {1 sick,;Annual, LWOP
{0 Annua), sick, Lwop [ Mititary, LWOP [J  Annua), Sick, LWOP

L] LwoP Only [J Lwop only

3. Effective Date of the chosen Leave Cascade: 8/ 13/2012

NOTE: The Leave Cascade change will be effective at the beginning of the employes's scheduled work shift on the indicaled
eflective date, .

6. Remarks (If emiployee has multiple Leave Cases of any type, please make a note indicating which Leave Case the
requested change should be made t0): Pfc. Friend is already gone on mil itary leave at

this time, Lt. J. Serivner

7. M/?ﬂ%{ﬁ /l/y %@am — s 0D§’t{f>f75/i{zxi'turé;e

9. Bmployee 1D Number: 37961

Distribulion:
Original to Human Resources
Copics to Supervisor and Employes

/

v/



Name

Friend

Employee id

Total hours

AHP Holidays/BUCKe’} Reset
~ pex Chrissy ¢fF.7(26

(MW
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ARKANSAS HIGHWAY POLICE

A Division of the Arkansas State Highway and Transportation Department
www.arkansashighways.com

Dan Flowers, Director - AHTD Ron Burks, Chief - AHP
P.O. Box 2779 + Little Rock, Arkansas 72203-2779 < Telephone (501)569-2421 + FAX (501) 568-4921

11-09-141

October 10, 2011

Kenneth B. Bell, Chief of Police
Van Buren Pohce Department
111 South 11™ Street

Van Buren, AR 72956

Dear Chief Bell:

Reference is made to your letter of appreciation concerning the actions of officers of the
Arkansas Highway Police. While the tragic circumstances that brought our agencies
together are regrettable, we are very proud of our officers and it is always gratifying to

receive positive comments such as yours.

Due to the rural nature of our state and limited law enforcement resources, multi-agency
cooperation is vital to the effective response to any emergency situation. Please be
assured of our continuing cooperation in all matters of mutual concern.

Copies of your letter will be forwarded to all of the officers involved, their commander
and placed in their personnel file for future reference.

Thanks again for the recognition of our officers and taking the time to bring this matter to
our attention.

Sincerely, l/ { w
Jiree % / /V
onnie Burks
Chief — Arkansas Highway Police M

¢:  Major Claunch
Captain Holloway
Public Affairs
file



#0413 P.001/001
0872172011 11:02

VAN BUREN 111 South 11% Street, Van Buren, AR 72956

m Ph: (479) 474-1234  Fax: (479) 474-0203

Kenneth Bell, Chief of Police

September 14, 2011

Captain Glen Holloway
Arkansas Highway Patro}
POBox392 =~ .°
Van Buren, AR 72956

RE: Crawford County Courthouse Shooting
Dear Captain Holloway:

I would like to express my sincere gratitude and deepest appreciation for the
assistance provided by the Arkansas Highway Patrol during the recent shooting
at the Crawford County Courthouse the afternoon of September 13, 2011.

| wish to commend your officers who provided support to the Van Buren Police

Department by adding extra security and traffic control that was instrumental to
the positive outcome of this tragic situation. The Arkansas Highway Patrol went
above and beyond their call of duty and represent their agency with the highest
level of professionalism and training.

Thank you again your support and please pass on to your staff how much | truly
appreciate the outstanding job the men and women of the Arkansas Highway
. Patrol did for our city. Thank you for a job well done,

Respectfully submitted,

Kenneth B. Bell
Chief of Police

PROGRESS IS § '4! 55| OUR PROJECT
W v,

¥,
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ARKANSAS HIGHWAY POLICE
MEMORANDUM

Date: 07112111

To: Chief Ron Burks

From: Pfc. Richard Friend @g/
Subject: Unit Vacancies

I respectfully request consideration for the unit vacancies recently opened in District 3. | have been
employed as a full time police officer since November 1997 and have completed numerous training classes
that | feel have prepared me for additional responsibilities within the Arkansas Highway Police. These
classes include graduating from the Arkansas School of Law Enforcement Supervision, completing my
Associates Degree in Criminal Justice Administration and serving as a small unit supervisor in both the US
Army and currently in the US Navy. | currently hold a Senior Certificate from the Arkansas Commission on
Law Enforcement Standards and Training and have been awarded both a law enforcement instructors
certificate and a firearm instructor’s certificate. | currently have over 3000 hours of law enforcement training
as documented with standards.

| have volunteered for numerous special enforcement activities including Click It or Ticket, Operation Brake
Check and Road Check. | recently became certified as a Haz Mat inspector.

If chosen for one of these positions, | feel that | could be a valuable asset to the Arkansas Highway Police
while working in a unit.

Thank you for your consideration.












o
ARKANSAS HIGHWAY POLICE
MEMORANDUM

Date: November 9, 2010

To: Chief Burks

From: Ptl. Richard Friend 3:/
Subject: Off Duty Employment

| am requesting permission to work off duty as a Police Service Dog Instructor with Little Rock K9
Academy.

| would be training police canines and their handlers. My duties would not involve wearing a police uniform
nor would it involve taking enforcement action, therefore would not interfere with my duties with Arkansas
Highway Police.

The hours would be less than 15 hours per month and would only be during my regular scheduled days off.

Any consideration for this request would be greatly appreciated.

[I140]1°

,
ot
W

ARKANGAS

NOV 29 2010
HIGHWAY POLICE






















ARKANSAS HIGHWAY POLICE
MEMORANDUM

To: Chief R. Burks
From: Patrolman James Richard Friend
Subject: Change of Residency

| am requesting a change of residency to comply with the Domicile Requirement outlined in D.O. 402 of the
department manual. Upon successful co i i i igh station. My
proposed residence would change from his
residence is less than 65 miles from my assigned duty station and requires a response time of less than 60
minutes. The actual distance is 52 miles from the Aima weigh station.

If you have any questions, please do not hesitate to contact me. -

On Tuesday March 30, 2010 |, 1Lt. Stepp, checked the physical address of Ptl. Friend. | drove fro
o the Alma East bound station. It was 50.7 miles and took 52 minutes. Ptl. Friend
is in compliance with the AHP residency policy.



ARKANSAS HIGHWAY POLICE

DOMICILE REQUIREMENT
ACKNOWLEDGEMENT

My signature below acknowledges my full and complete understanding of D. Q. 402 / Domicile Requirements
of the Afkansas Highway Police Operations Manual. | understand that upon the effective date of my

employment and/or transfer, which is January 28, 2010, | must establish a temporary residence or permanent

domicile within the required area of my assignment which is the Alma Weigh Station. | further understand that

a temporary residence may only be established for a period of ninety (90) days or less and that a permanent

domicile must be established within ninety (90) days from the effective date of my employment and/or transfer.

| understand that these requirements apply to initial employment and/or location transfer within the Division:
that employment, promotions or transfers are conditional on my compliance with these requirements; and that

failure to comply with these requirements may result in disciplinary action, up to and including termination.

s @ PRI

_
(Officer's Name) A (Officer's Signature)

tlzefie g
{ / (Daip &Time) ~~

#

AHP Form 39 (Rev. 8/09)







January 20, 2010
Page 2 of 2
Friend

Included in this packet is a listing of uniform vendors who carry the appropriate AHP uniform items
you will need to purchase. You will receive a monthly uniform allowance as well as an additional
one-time payment of $200.00 for initial uniform purchases. A listing of the items that you will need
to purchase is enclosed with this packet. Due to ordering constraints, it is imperative that you
contact a uniform vendor immediately. In addition to the items contained on this list, you will need
to purchase the following from a source of your choosing:

* One pair military or police style, black combat boots for wear with the Class “C”
Uniform

¢ One Pair of Black Weliington or Jodhpur style boots for wear with AHP Class “A” and
“B’?

* One sturdy, black, leather uniform pants belt to wear under your gun-belt
One pair of standard Smith & Wesson or Peerless, double-lock handcuffs

e White polo/crew-neck T-shirts

The AHP Recruit Training Program will officially begin on February 1, 2010, and you will need
black AHP logo T-Shirts (short or long sleeve), Black Proper Apparel BDU style pants, military or
police style boots, a black leather uniform belt, and a black baseball style hat with the appropriate
AHP badge to wear each day of class.

You may contact SGT William Scott with your T-shirt size to facilitate ordering the black AHP

logo T-shirts. He will place a bulk order with an approved vendor in order to achieve cost savings.
He can be reached through the AHP Central Office at 501-569-2421.

From receipt of this letter up until orientation, you should direct any inquiries or comments
concerning the equipment purchases or the AHP Recruit Training Program to 1LT Ross Batson. He
may be contacted through the AHP Central Office in Little Rock at 501-569-2421.

Again, I extend my sincere congratulations and look forward to meeting with you soon.

Sincerely,
(ppersie” W

onnie Burks - Chief
ARKANSAS HIGHWAY POLICE

enclosures
c: Major Paul Claunch

1LT Ross Batson
file













NOTICE AND ACKNOWLEDGMENT

[n accordance with the Arkansas State Highway and Transportation Department’s
Drug and Alcohol Testing Policy and applicable Drug and Alcohol Regulations of
the United States Department of Transportation, I acknowledge that T have
received training and understand my obligations.

1 understand that the use or possession of alcohol in any form is prohibited in the
workplace, and that there are restrictions on alcohol use for a period prior to
reporting for work and after an accident.

I understand that the possession or use of unauthorized or illegal drugs is
prohibited at any time whether in the workplace or not.

As a condition of employment, [ understand that [ must submit to random testing
for alcohol and drugs, and must submit to collection of breath, urine, blood, and/or
saliva samples when requested by the Department or a contractor acting for the
Department. | also understand that [ may be subject to drug and alcohol testing in
any other circumstances, including, but not limited to, post accident and reasonable
suspicion.

I understand that successful completion of drug and/or alcohol testing, does not
create any expectation of continued employment and that the Department is an at-
will employer.

— "/ -
P ' — - / '\/ > ///:’/m‘\"“--\
1o ‘ d& s \ N ( // o
< 1CNG G STW D RS X
Name (Please Print) Signature',
! -\
(9/771/5 A '[WA ()
/ Date Location
Crew Number/Division Instructor

.

| Revised 5/2013




Form 19-462

Agency

Agency

Employee James Richard Friend /
Date of Birth
Expiration Date

Endorsements

Rev. 11/9/2012, CS

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

ARKANSAS STATE VEHICLE SAFETY PROGRAM
AUTHORIZATION TO OPERATE
STATE VEHICLES AND PRIVATE VEHICLES ON STATE BUSINESS

THE FOLLOWING MUST BE COMPLETED AND SIGNED BEFORE
AUTHORIZATION TO DRIVE ON STATE BUSINESS WILL BE GIVEN

Code 090

Arkansas State Highway and Transportati

Drivers License Number
Class

Restrictions

Initial Each of The Following:

Sk

. and other Department managers.

1 understand that as permitted by Arkansas Code Ann. §27-50-906 (6)(4), the Office of Driver
Services will notify my employer each time a new violation is added to my driving record. I also

understand that my employer has access to my driving record through the SVS System (State of
Arkansas Website) through Information Network of Arkansas.

1 understand that because of my driving record I may not be permitted to drive on State business.
Iwill participate in all required Defensive Driving Classes,

I'will report all accidents that occur on State business to my employer: 1) within 24 hours of the
occurrence or by the next working day if the accident occurs in a State vehicle and 2) within 7
working days if the accident occurs in a private vehicle,

I have read the Driving Safety Tips provided by my employer.

{ understand that 1 must maintain liability coverage, as required by State Law, on my personal
vehicles that I drive on State business.

I understand that the Department encourages drivers of AHTD vehicles to obtain extended
liability coverage as a “rider” on the employee’s regular automobile insurance policy.

I acknowledge that I am aware of my responsibilities Jor the safe, lawful and authorized use of

any AHTD vehicle for which I may be assigned to drive in the course of my job. I am aware that

a permanent record will be made of the location, route, timing, speed and all engine functions of

the vehicle which I may operate, and that these conditions will be monitored by my supervisor
T

D

Employee Signature

ifze [+

Date /



Form 19-558 Rev. 92272011, CS

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

ACKNOWLEDGEMENT FORM REGARDING
USE OF RACIAL COMMENTS IN THE WORKPLACE

I acknowledge that I have received a copy of the Department memorandum
dated September 22, 2011, concerning the use of racial comments in the
workplace.

I understand that the use of racial comments, jokes, slurs, or other racially
disparaging statements will not be tolerated in any Department workplace.

I understand that it is my responsibility, as an employee of the Department,
to report such conduct to my supervisor if it occurs in the workplace.

I understand that any use of racial comments will result in written
counseling at a minimum, and may result in more severe disciplinary
action, up to and including termination.

W afon o

Date

Rihnan Fmdd Ade

Printed Name Division/District




21

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
SAFETY MANUAL ACKNOWLEDGEMENT

Date: q{l?}/bl

I understand and agree that it is my responsibility to have a thorough
knowledge of and comply with these safety rules and regulations governing
employees and equipment from the Arkansas State Highway and
Transportation Department.

I pledge to be alert in the performance of my assignments in order to help
prevent accidents to myself and others.

Name
m—/\/
Employee’s Signature

Employee’s ID Number or Last Four Digits of Social Security Number

Mt

Division/District




2 P.002/002
07/14/2011 09 58 #7025

Form 19-557 Rev. 32772008, CS
ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT & &

COMPENSATORY (COMP) TIME AGREEMENT

Designated employees, as defined by the Department’s Compensatory (Comp) Time Policy,
may elect to receive either overtime pay or comp time in accordance with the policy.

Check the box indicating your choice. Your choice will remain in effect until you change it.
However, the Director has the authority to require the use of overtime pay at any time.

& I wish to receive overtime pay.

[3 1 wish to accrue comp time. I understand that if I accrue the maximum number of
hours, I will receive pay for all overtime worked thereafter.

I understand that this policy does not affect the relationship betwcen the Department and

royself, and does not create an expectancy of continued employment under any

circumstances. I acknowledge that the Department continues to be an employment-at-will
. organjzation and specifically reserves the ri ght to terminate any employee at any time.

- o v.l
// ” /.-"' i
Richard Friend W

Printed Name _ Signature

AP

Crew Number or Division




NOTICE AND ACKNOWLEDGMENT

In accordance with the Arkansas State Highway and Transportation Department’s
Drug and Alcohol Testing Policy and applicable Drug and Alcohol Regulations of
the United States Department of Transportation, I acknowledge that I have
received training and understand my obligations.

[ understand that the use or possession of alcohol in any form is prohibited in the
workplace, and that there are restrictions on alcohol use for a period prior to
reporting for work and after an accident.

I understand that the possession or use of unauthorized or illegal drugs 1S
prohibited at any time whether in the workplace or not.

As a condition of employment, I understand that I must submit to random testing
for alcohol and drugs, and must submit to collection of breath, urine, blood, and/or
saliva samples when requested by the Department or a contractor acting for the
Department. I also understand that I may be subject to drug and alcohol testing in
any other circumstances, including, but not limited to, post accident and reasonable
suspicion.

I understand that successful completion of drug and/or alcohol testing, does not
create any expectation of continued employment and that the Department is an at-
will employer.

Q\chaw{ e

Name (Please Print)

January 28, 2010 Camp Robinson
Date Location
Arkansas Highway Police Kenneth W. Jordan

Division Instructor

7,2
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Fom 19-557

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

COMPENSATORY (COMP) TIME AGREEMENT
Designated employees, as defined by the Department’s Compensatory (Comp) Time Policy,
may elect to receive either overtime pay or comp time in accordance with the policy.

Check the box indicating your choice, Your choice will remain in effect until you change it.
However, the Director has the authority to require the use of overtime pay at any time.

O 1 wish to receive overtime pay.

X! I wish to accrue comp time. | understand that if 1 accrue the maximum number of
hours, I will receive pay for all overtime worked thercafter.

I understand that this policy does not affect the relationship between the Department and
myself, and does not create an expectancy of continued employment under amy
circumstances. I acknowledge that the Department continues to be an employment-at-will
organization and specifically reserves the right to terminate any employee at any time.

James R Friend

Rev. 32772008, CS

Primed Name Signature C
- June 16, 2010
Date
RECEIVED
e AHTD
Crew Number or Division
JUN 17 2010
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Form 19-512 Rev. 12/04/2008, CS

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

POLITICAL ACTIVITIES

In regard to Political Activities, employees of the Department may not: (a) Use official authority or influence for the
purpose of interfering with or affecting the result of an election or a nomination for office; or (b) directly or indirectly
coerce, attempt to coerce, command, or advise a State or local officer or employee to pay, lend, or contribute anything of
value to a political party, committee, organization, agency, or person for a political purpose. An employee wishing to be a
candidate for an elective office should contact the Human Resources Office for: 1) A determination as to whether they can
do so; and 2) Restrictions on campaigning activities. As a guideline to political activities permitted or prohibited,
employees are directed to the United States Civil Service Commission's regulations pertaining to political activities of State
Employees as set forth in Federal Regulations (CFR) No. 151.101, No. 151.111, No. 151.121, No. 151.122, and the
Employee Oath of Office, Arkansas Code Annotated 27-65-129. Copies are available in the Human Resources Office.

ok k ok ok kK kk

EMPLOYEE OATH OF OFFICE
(Arkansas Code Annotated 27-65-129)

I do solemnly swear (or affirm) that so long as [ am an employee of the State Highway Commission of the State of
Arkansas or of the Arkansas State Highway and Transportation Department, I will give my entire and undivided time to the
work of the department, and that I will not accept other employment while in the employ of the department, nor will I be
interested, either directly or indirectly, in any of the contracts, work, or other activity of the Arkansas State Highway and
Transportation Department other than as employee of the department, nor in the purchase or sale of any material,
machinery, or equipment bought for or sold by the department while an employee of the department; that I will not be
interested otherwise than as an employee of the state in adding any road to the state highway system or in the improving of
any road by the Arkansas State Highway and Transportation Department, nor in the appointment of any person to any
position in connection therewith; and that I will diligently and impartially execute the duties of my employment, and I will
never use any information or influence that 1 may have, by reason of my employment, to gain any pecuniary reward for
myself, directly or indirectly, nor will I disclose information so that it may be used by others.

ok ok kX k% ok kK

RESTRICTIONS ON EMPLOYMENT OF PRESENT AND FORMER EMPLOYEES
(Arkansas Code Annotated 19-11-709)

Former employees are permanently disqualified from working on matters in which that employee was personally involved.
Former employees are prohibited for a period of one year to act as principal or agent for anyone other than the state in
matters which were within the former employee’s official responsibility. There are also restrictions on partnerships with
former state employees and selling to the state after employment. For more information see Arkansas Code Annotated 19-
11-709 (Repl. 1994). Copies are available in the Human Resources Office.

% %k ok ok ok % ok Kk %

RIGHT TO TERMINATE

I hereby acknowledge that the Arkansas State Highway and Transportation Department is not offering or contracting
employment for a definite period of time. The Department reserves the right to terminate me at any time and continued
employment depends upon my satisfactory performance and the Department's determination of the needs for my service.

1 hereb certify that T have

ead gnd-upede dthe above provisions.
Somer, Catud T000 2 Jis

Signature of Employee Print Name | Datg



Form 19-227 Rev. 07/23/2007, CS

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
DRUG-FREE WORKPLACE POLICY

In accordance with the Drug-Free Workplace Act of 1988, you are hereby notified that drug abuse in the
workplace is prohibited. "Drug abuse” includes the unlawful manufacture, distribution, dispensation,
possession or use of a controlled substance. "Workplace" is defined as anywhere an employee is
physically located during the performance of or transportation to and from any work related assignment.

"Controlled Substance” is defined in schedules I through V of Section 202 of the Controlled Substance
Act (21 U.S.C. 812).

A.ppropriate personnel action up to and including termination will be taken against any employee who
v1ola'tes this prohibition. Illegal drug use or drug abuse in the workplace endangers fellow workers,
public safety, Department morale, production and the health and well-being of the employee.

The Department will assist employees in identifying counseling or rehabilitative services for drug abuse.
This assistance is available by contacting the Human Resources Division.

As a condition of employment, you are required to abide by the terms of this statement and notify your
supervisor of any criminal drug statute conviction for a violation occurring in the workplace no later than
5 days after such conviction. Appropriate personnel action will be determined on a case by case basis
within 30 days of receiving notice of each conviction. The Arkansas State Highway and Transportation
Department will notify the appropriate Federal Agency within 10 days after receiving notice of any
criminal drug statute conviction in the workplace.

Arkansas Highway Police Operations Manual will supersede this policy for those employees subject to
the provisions of the Commission on Law Enforcement Standards and Training.

L Q whaed e , hereby certify that I have
read or had read to me the Arkansas State Highway and Transportation Department's
Administrative Order 99-03, regarding the maintenance of a drug-free workplace. 1
realize that the unlawful manufacture, distribution, dispensation, possession or use of a
controlled substance is prohibited in this agency's workplace and violation of this policy
can subject me to discipline, up to and including termination. I realize that as a condition
of employment, I must abide by the terms of this policy and will notify my employer of
any criminal drug conviction for a violation occurring in the workplace no later than five
(5) days after such conviction. I further realize that federal law mandates that my
employer communicate this conviction to the appropriate federal agency, and I hereby
waive any and all claims that may arise for conveying this information to the appropriate

agency.
QM -

Signature of Erﬁﬁoyee

‘1/28 ’/io

[Date













Form 19_462 Rev. 05/23/2006, CS

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

ARKANSAS STATE VEHICLE SAFETY PROGRAM
DRIVING SAFETY TIPS

Y»  Observe Speed Limits and Traffic Laws — Allow sufficient time to reach your
destination without violating speed limits or traffic laws.

»  Seat Belts — Each driver and front seat passenger in any motor vehicle operated on a

street or highway in this state is required by law to wear a properly adjusted and
fastened seat belt.

»  Cellular Phones — The use of cellular phones by the driver while the vehicle is in
motion is strongly discouraged. Even with “hands free " equipment, conversing on

the phone takes your attention away from driving, making you less likely to notice
hazardous situations.

»  Backing Crashes — Most backing accidents are preventable. Whenever possible, park
your vehicle where backing is not required. Know what is beside and behind your
vehicle before you begin to back. Back slowly and check both sides as well as the

rear as you back. Continue to look to the rear until the vehicle has come to a
complete stop. ’

»  Intersection Crashes — When approaching and entering intersections, be prepared to
avoid crashes that other drivers may cause. Take precautions to allow for the lack of
skill or improper driving habits of other drivers. Potentially dangerous acts include
speeding, improper turn movements, and failure to yield the right of way.

»  Weather Related Crashes — Rain, snow, fog, sleet or icy pavement increase the

hazards of driving. Slow down and be especially alert when driving in adverse
conditions.

»  Passing Crashes — When you pass another vehicle, look in all directions, check your
blind spots, and use your signal. As a general rule, only pass one vehicle at a time.

»  Front End Crashes — By maintaining a safe following distance at all times, the driver
can prevent front-end collisions in spite of abrupt or unexpected stops of the vehicle
ahead. Observe the “two second rule” by following the vehicle ahead at a distance
that spans at least two seconds. The following distance should be increased when
driving in adverse conditions.

Security — State vehicles should be locked whenever they are unoccupied.

Engines — The engine of a State vehicle should always be turned off before the driver
exits the vehicle.



Form 19-558 Rev. 7/10/2007, CS

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

ACKNOWLEDGEMENT FORM REGARDING
USE OF RACIAL COMMENTS IN THE WORKPLACE

I acknowledge that I have received a copy of the Department memorandum

dated August 11, 2005, concerning the use of racial comments in the
workplace.

T understand that the use of racial comments, jokes, slurs, or other racially
disparaging statements will not be tolerated in any Department workplace.

I understand that it is my responsibility, as an employee of the Department,
to report such conduct to my supervisor if it occurs in the workplace.

I understand that any use of racial comments will result in written

counseling at a minimum, and may result in more severe disciplinary
action, up to and including termination.

~> —
W ilze l[ i

Signature ( Date |

Y hod Triewn ¢ nlosie ped /l A-[(M.ZL

Printed Name Division/District






ATTACHMENT A

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT

CopE OF ETHICS
EMPLOYEE AFFIRMATION

hat | have read and fully unders‘tand
lities to the Arkansas State Highway

Code of Ethics.

My signature on this document indicates t
the prohibited activities and my responsnbl
and Transportation Department as listed in this

Vi %&w TLZ\ @MD

Pnnt Name

) IZ% [ S
| Date!

Signature



ARKANSAS HIGHWAY POLICE

AND THE

VB, ARKANSAS COMMISSION ON LAW ENFORCEMENT STANDARDS
AND TRAINING

THE LAW ENFORCEMENT CODE OF ETHICS

AS A LAW ENFORCEMENT OFFICER, my fundamental duty is to serve mankind; to safeguard lives and
property; to protect the innocent against deception, the weak against oppression or intimidation, and the
peaceful against violence or disorder, and to respect the Constitutional rights of all men to liberty, equality
and justice.

I WILL keep my private life unsullied as an example to all; maintain courageous calm in the face of danger,
scorn or ridicule; develop restraint; and be constantly mindful of the welfare of others. Honest in thought
and deed in both my personal and official life. | will be exemplary in obeying the laws of the land and the
regulations of my department. Whatever | see or hear of a confidential nature or that is confided to me in
my official capacity will be kept ever secret unless revelation is necessary in the performance of my duty.

I WILL never act officiously or permit personal feelings, prejudices, animosities or friendships to influence
my decisions. With no compromise for crime and with relentless prosecution of criminals, | will enforce the
law courteously and appropriately without fear of favor, malice or ill will, never employing unnecessary
force or violence and never accepting gratuities.

I RECOGNIZE the badge of my office as a symbol of public faith, and | accept it as a public trust to be held
so long as | am true to the ethics of the police service. | will constantly strive to achieve these objectives
and ideals, dedicating myself before God to my chosen profession...law enforcement.

Seowes, R Fiew

(Officer's Name) (Officer's Signature)

STATE OF ARKANSAS }
}ss.
COUNTY OF PULASKI }

Sworn and/or affirmed and subscribed to before me, a Notary Public in and for the State of Arkansas,

County of Saline, this 28th-day of January 2010.

CFFICIAL SEAL ,
MGG L RATONM
ROSS M. BATSON

MOTARY PUBLIC-ARKANSAS
"o YP&EE éeé;?\ﬁ ~ €~ RosfH. Bfson
EXPIRES: 09-80-15 Notary Public

” e My Commission Expires September 30, 2015

1Y GO




ARKANSAS HIGHWAY
POLICE

OATH OF OFFICE

I, JAMES FRIEND, DO SOLEMNLY SWEAR AND/OR AFFIRM THAT I
WILL SUPPORT AND DEFEND THE CONSTITUTION OF THE UNITED
STATES OF AMERICA AND THE CONSTITUTION OF THE STATE OF
ARKANSAS AGAINST ALL ENEMIES, FOREIGN AND DOMESTIC; THAT |
WILL BEAR TRUE FAITH AND ALLEGIANCE TO THE SAME; THAT I
TAKE THIS OBLIGATION FREELY, WITHOUT ANY MENTAL
RESERVATION OR PURPOSE OF EVASION; AND THAT I WILL WELL
AND FAITHFULLY DISCHARGE THE DUTIES OF AN ARKANSAS
HIGHWAY POLICE OFFICER UPON WHICH | AM ABOUT TO ENTER, SO
HELP ME GOD.

{ / zZ / lo
%Fncsn’s SIGNATU{E) {DATE) '

STATE OF ARKANSAS}
COUNTY OF PULASKI} ss.

SWORN, AFFIRMED AND SUBSCRIBED TO BEFORE ME, A NOTARY PUBLIC IN |
AND FOR THE STATE OF ARKANSAS, COUNTY OF SALINE, THIS 28TH DAY OF i

JANUARY, 201 ;%
5 > =

Ross H. BATSON

MY COMMISSION EXPIRES SEPTEMBER 30, 2015
















James Richard Friend
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NAM
SSN:
DATE :
DATE OF EVALUATION
DATE OF REPORT: 1/14/2010

REASON FOR REFERRAL

James Richard Friend is


































FORMF-3

STATE v'oF ARKANsAs |
CoMMISSION
o
LAW ENFORCEMENT STANDARDS
~ AND TRAINING
PERSONAL HISTORY STATEMENT

© ATTENTION: APPLICANT |

This form must be notarﬁzed at the time of

your signature or your application will be
~considered incomplete!




PER!ONAL HISTORY STAT&AENT

ArkﬂnSAS \er mau(Dn\iLE [l /3"/26“%

Law Enforcement Agen&y ! Modth Day Year

INSTRUCTIONS: Fill out this questionnaire completely and accurately. All statements in your questionnaire are sub-
ject to verification. Incorrect statements may bar or remove you from employment. If space provided is inadequate,
add additional pages and identify information by item number. If a question does not apply to you, indicate by writing
N/A in the answer blank. Type or print legibly in all responses.

PERSONAL

1. NAME -—\T.AV\/\iS QEWA “’:_QIEL\D

121































Friend, James

AUDIT CATEGORIES

1. Code of Ethics — copy of Signed Code of Ethics Form

2. 21 years of age — copy of birth certificate
3. US Citizen — Copy of Birth Certificate
4. Fingerprints — Fingerprint card copy and returns from ASP & FBI

5. Criminal Check — Computer returns from ACIC & NCIC

6. Background Investigation — Copy of report of background check

7. Physical Exam — F-2 Form or equivalent

8. Psychological Exam - F-2b Form or equivalent

9. Education Requirement — copy of High School Diploma or GED

10.Department Interview - Back of F-1 Form

11.Valid Driver’s License — copy of DL in file

12.Training Required — Copy of Law Enforcement Basic School Certificate
Racial Profiling
National Incident Command System (NIMS) Diplomas

13.Certification Requirements Met
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:RAL BUREAU OF INVE TION

P STATES DEPARTMENT OM®RUSTICE
CJIS DIVISION/CLARKSBURG, WV 26306

W APPLICANT

OF LOOP TO OBTAIN CLASSIFIABLE FINGERPRINTS:

t

USE BLACK PRINTER'S INK

DISTRIBUTE INK EVEMNLY ON INKING SLAR

WASH AND DRY FINGERS THOROUGHLY.

ROLL FINGERS FROM NAIL TO NAIL, AND AVOID ALLOWING FINGERS TO SLIP.
BE SURE IMFRESSIONS ARE RECORDED IN CORRECT ORDER

NOTATE IN T-4E APPROPRIATE FINGER BLOCKS IF APPLICANT 5 MISSING ONE OR MORE FINGERS FOR ANY REASON,
IF NOT MISSING, ALL TEM IMPRESSIONS MUST BE PROVIDED WITH SCARS AND DEFORMITIES NOTATED

7. IF SOME PHYSICAL CONIITION MAKES IT IMPOSSIBLE TO OBTAIN PERFECT IMPRESSIONS, SUBMLT THE BEST THAT CAN BE
ORTAINED
| 8. EXAMINE THE COMPLETED PRINTS TO SEE IF THEY CAN BE CLASSIFIED, BEARING IN MIND THAT MOST FINGERPRINTS
FALL INTO THE PATTERNS SHOWN ON THIS CARD [OTHER PATTERNS OCCUR INFREQUENTLY AND ARE NOT SHOWN HERE
, THE LINES BETWEEN CENTER OF i l i

| LOOP AND DELTA MUST SHOW 5
2 WHORL THIS CARD FOR USE BY: LEAVE THIS SPACE BLANK

A8 LAW ENFORCEMEMNT AGENCIES IN FINGERPRINTING APPLI
CANTS FOR LAW ENFORCEMENT POSITIONS*

2.  OFFICIALS OF STATE AND LOCHL GOVERNMENTS FOR PUR
POSES OF EMPLOYMENT, LICENSING, AND PERMITS, AS AUTHOR
IZED BY STATE STATUTES AND APPROVED BY THE ATTORMNEY
GENERAL OF THE UNITED STATES. LOCAL AND COUNTY ORDI
NANCES, UNLESS SPECIFICALLY BASED ON APPLICABLE STATE
STATUTES DO NOT SATISFY THIS REGUIREMENT.®

3. U.S. GOVERNMENT AGENCIES AND OTHER ENTITIES REQUIRED
BY FEDERAL LAW **

4 QFFICIALE OF FEDERALLY CHARTERED OR INSURED BANK-
ING INSTITUTIONS TO PROMOTE OR MAINTAIN THE SECURITY
OF THOSE INSTITUTIONS

ow e LN

| THESE LINES RUNNING BETWEEN INSTRUCTIONS:
| Ll 1 PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO-
| PSR VS We cLEAN PRIATE STATE IDENTIFICATION BUREAU, AND ONLY THOSE FINGER

I
|
|
FRINTS FOR WHICH NO DISQUALIFYING RECORD HAS BEEN FOUND i
LOCALLY SHOULD BE SUBMITTED FOR FBI SEARCH |

3. ARCH

2. PRIVACY ACT OF 1974 (PL. 93-579) REQUIRES THAT FEDERAL
STATE, OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL
SECURITY NUMBER 1S REQUESTED WHETHER SUCH DISCLOSURE 1S
MANDATORY OR VOLUNTARY, BASIS OF AUTHORITY FOR SUCH
SOLICITATION AND USES WHICH WILL BE MADE OF IT

3 IDENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN
IN SPACE "EMPLOYER AND ADDRESS®. THE CONTRIBUTOR I5 THE
NAME OF THE AGENCY SUBMITTING THE FINGERPRINT CARD TO
THE FBI -

4. FBI NUMBER, IF KNOWN, SHOULD ALWAYS BE FURNISHED IN
THE APPROPRIATE SPACE

MISCELLANEOUS NO RECORD: OTHER ARMED FORCES NO
PASSPORT NO. [FP], ALIEN REGISTRATION NO. (AR}, PORT 5E-
CURITY CARD NO. [PS], SELECTIVE SERVICE NO. [55) VETERANS'

ARCHES HAVE NO DELTAS ADMINISTRATION CLAIM NO. (VA).

FD-258 (REV. 5-11-99)
(G2 U.S. GOVERNMENT PRINTING OFFICE: 2006-320-398/80107



‘ State of Arkansas .

ARKANSAS STATE POLICE

1 State Police Plaza Drive  Little Rock, Arkansas 72209-4822 www.asp.arkansas.gov
Mike Beebe Winford E. Phillips
Governor “SERVING WITH PRIDE AND DISTINCTION SINCE 1935” Director
April 6, 2010
ARKANSAS
STATE POLICE
COMMISSION

All City and County Police Departments

Dr. Lewis Shepherd

Chairman
Arkaieiva RE: Police Officer Applicant James R. Friend
John Mison Social Security Number -
Connay

Requesting Agency Arkansas State Highway Police AR0601500

Steve G. Smith
Secretary
Little Rock

Jane Christenson
Harson

Daniel “Woody” Futrell
Nashville

Wallace Fowler
Joneshoro

Dr. Charnisse Childers
Little Rock

Sonya L. Brooks

Automated Fingerprint Identification System
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RAL BUREAU OF INVESWN TION

'STATES DEPARTMENT OM®IUSTICE
CJIS DIVISION/CLARKSBURG, WV 26306

APPLICANT

TO OBTAIN CLASSIFIABLE FINGERPRINTS

USE BLACK PRINTER'S INK

DISTRIBUTE INK EVENLY ON INKING SLAB

WASH AND DRY FINGERS "THOROUGHLY.

ROLL FINGERS FROM NAIL TO NAIL, AND AYOID ALLOWING FINGERS TO SLIP
BE SURE IMFRESSIONS ARE RECORDED IN CORRECT ORDER

NOTATE IN THE APPROPRIATE FINGER BLOCKS IF APPLICANT IS MISSING ONE OR MORE FINGERS FOR ANY REASON
IF NOT MISSING, ALL TEN IMPRESSIONS MUST BE PROVIDED WITH SCARS AND DEFORMITIES NOTATED

7. IF SOME PHYSICAL CONDITION MAKES IT IMPOSSIBLE TO OBTAIN PERFECT IMPRESSIONS, SUBMLT THE BEST THAT CAN BE

L e

OBTAINED
B. EXAMINE THE COMPLETED PRINTS TO SEE IF THEY CAN BE CLASSIFIED, BEARING IN MIND THAT MOST FINGERPRINTS
THE LINES BETWEEN CENTER OF FALL INTO THE PATTERNS SHOWN ON THIS CARD [OTHER PATTERNS OCCUR INFREQUENTLY AND ARE NOT SHOWN HERE]
LOOP AND DELTA MUST SHOW
% ; THIS CARD FOR USE BY: LEAVE THIS SPACE BLANK
Yy 2 WHORL

| LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPLI-
CANTS FOR LAW ENFORCEMENT POSITIONS®

2 OFFICIALS OF STATE AND LOCAL GOVERNMENTS FOR PUR
POSES OF EMPLOYMENT, LICENSING, AND PERMITS, AS AUTHOR-
IZED BY STATE STATUTES AND APPROYED BY THE ATTORNEY
GENERAL OF THE UNITED STATES. LOCAL AND COUNTY ORDI
NANCES, UNLESS SPECIFICALLY BASED ON APPLICABLE STATE
STATUTES DO NOT SATISEY THIS REQUIREMENT.*

3. U5 GOVERNMENT AGENCIES AND OTHER ENTITIES REQUIRED
BY FEDERAL LAW.**

's OFFICIALS OF FEDERALLY CHARTERED OR INSURED BANK-
ING INSTITUTIONS TO PROMOTE OR MAINTAIN THE SECURITY -
OF THOSE INSTITUTIONS.

THESE LINES RUNNING BETWEEN INSTRUCTIONS:
DELTAS MUST BE CLEAR * 1, PRINTS MUST FIRST Bf CHECKED THROUGH THE APPRO

PRIATE STATE IDENTIFICATIONM BUREAU, AND ONLY THOSE FINGER-
PRINTS FOR WHICH NO DISQUALIFYING RECORD HAS BEEN FOUND
LOCALLY SHOULD BE SUBMITTED FOR FBI SEARCH

3.ARCH

2. PRIVACY ACT OF 1974 (PL. 93-579) REQUIRES THAT FEDERAL |
STATE, OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL !
SECURITY NUMBER IS REQUESTED WHETHER SUCH DISCLOSURE 15 :
MANDATORY OR VOLUNTARY, BASIS OF AUTHORITY FOR SUCH

SOLICITATION AND USES WHICH WIiLL BE MADE OF IT

J IDENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN I
IN SPACE "EMPLOYER AND ADDRESS®. THE CONTRIBUTOR IS THE

MNAME OF THE AGENCY SUBMITTING THE FINGERPRINT CARD TO

THE FBI

d. FBI NUMBER, IF KNOWN, SHOULD ALWAYS BE FURNISHED IN

THE APPROPRIATE SPACE

MISCELLANEOUS NO RECORD: OTHER ARMED FORCES NO

PASSPORT NO, [FP]. ALIEN REGISTRATION NG. (AR), PORT SE-

CURITY CARD NO. (PS), SELECTIVE SERVICE NO. [55] VETERANS'
ARCHES HAVE NO DELTAS ADMINISTRATION CLAIM NO. [VA),

FD-258 (REV. 5-11-99)
GO v.s. GOVERNMENT PRINTING OFFICE: 2006-320-398/80107
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Background Investigation Summary

James R. Friend
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'.Field Training Record ‘

1. Name of Recruit: 2.

FRIELD Lt JANES First_ RICHARD _ Middle

3. Name of Field Training Officer 4. Field Assignment 5. Field Training Dates (inclusive)
From To

1

- C E.TRiPP SIATI00) 3/,’27//0 5 1o /1o

(3]

' C, L. TK’/)’_/’ Dw 17~ J/)///v J‘//S‘//o

This training guide is a list of basic police responsibilities, tasks and procedures.
The Field Training Officer (FTO) will use this guide during field training of a
recruit. The FTO will explain each item, and whenever practical, demonstrate the
task or procedure to the recruit. When the FTO believes that the recruit is capable
of handling a specific task, he will require the recruit to perform the task while he
observes. The FTO should pace himself to insure that sufficient time is allotted for
explaining and/or performing each and every task. When an item has been
satisfactorily performed, the FTO will enter the date of completion in the proper
column and initial. This is not an exhaustive list, and when unlisted situations arise,
the FTO should demonstrate the proper procedure for handling the situation and
record such action at the end of the guide. If a listed task does not apply to your
department, place N/A (Not Applicable) in the allotted space.

7. 1 have been instructed in all items as recorded in this Field Training Guide.

~ S

Sig\nature of Recruit / Date ¥

8. Reviewed By:

/S zh-1

ommander — Special Setvices / Date

9. I attest that the above-named recruit has satisfactorily completed the prescribed Field Training Program.

Signature of Commander of Special Services / Date

AHP Form 202A



o o
INSTRUCTIONS

AHP Form 202
AHP Form 202A

These instructions are intended to answer the questions that most frequently arise in the use of

this form.

10.

11.

12.

Following are detailed instructions for the completion of each numbered item on the form.
Name of recruit: Last name first. Full name is required.

Name of field training officer: List each FTO assigned to coach the recruit.

Field assignment: List each assignment of the FTO and recruit, patrol and/or station duty.

Field training dates: Indicate the date the recruit was assigned to each FTO and the date
they were released.

Recruit’s signature:  Recruit must sign when they have been instructed in all items as
recorded in the Field Training Guide.

Date of recruit’s signature: Show date recruit completed the Field Training Program and
signed the record.

Signature of reviewing officer:  The person reviewing the recruit’s progress would sign
here. This would be the Assistant Commander — Special Services.

Date of signature of reviewing officer.

Commander of Special Services signature:  Signs when he has received documentation
and is satisfied the recruit has satisfactorily completed the Field Training Program.

Explained:
FTO gave verbal direction to the recruit out of the appropriate book or manual.

Demonstrated:
FTO demonstrated to the Recruit the above-explained task.

Practiced:

FTO observed Recruit performing the task.

AHP Form 202A, Field Training Record, is to be completed for placement in the
Officer’s file.



ARKANSAS HIGHWAY POLICE
Field Officer Instruction Guide

FRi1ewD JbhES Ricxarp
Last First Middle
: (Recruit’s Name)

I) Personal Items
1) Police and the Public
a) Do not congregate or loiter at crime scenes,
coffee shops, stores, etc.
b) Contacts with the opposite sex
¢) Driving habits
d) Full uniform correctly worn
2) Command presence and courtesy
3) Use of precaution, prepared for anything
4) Personal conduct
a) Smoking in public/Tobacco use
b) Offensive mannerisms and gestures

¢) Voice and word usage

5) Acceptance of gratuities and rewards (Departmental
Policies)

6) Rapport with fellow officers and supervisors
II) Preparation for Duty

1) Personal appearance and hygiene

2) Uniform and equipment check and maintenance

3) Absenteeism and tardiness

4) Information necessary for duty

FTO Initial and Date

Explained | Demonstrated |

Practiced

Training Responsibilities

Unit and Station Field Training Officers
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\

5) Station and equipment inspection
6) Patrol vehicle and equipment
7) Servicing the police vehicle

IIT)  Arrest Procedures

1) When to effect an arrest (search and seizure,
constitutional rights)

2) How to effect an arrest
a) Difference between felony and misdemeanor
b) Using force
¢) Use of baton, chemical agents and handcuffs
d) Using the pistol
e) Legal and moral aspects of shooting

3) How to search a person (males and females) in the
field and in jail or lockup

4) Resisting arrest; book when resistance is real
5) Interference with an officer’s arrest
6) Removing occupants from vehicles
7) Information to be gathered at the time of arrest
8) Transporting prisoners to police station or jail
a) Use of auto; alone, with another officer
b) Prisoners from AHP stations

¢) Necessity for care and watchfulness, prevent
prisoner from getting behind officer

d) Extra precautions for selected prisoners

FTO Initial and Date

Explai,] Demonstrated | Practiced

Training Responsibilities

Unit and Station Field Training Officers
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L
S}U})o

sl y/lc;;zo

L
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e
qlsho

Co—
y [she

Co
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Co—
9 )15/

Py
4 /l sho

(5
4 /15’/117

(v
4 hsho

o~
('//)S“//o

e
4 )/1, //o

Lo
"//)L/w

Cor
‘1/)5//0

Co—
4 /)5 Jro

¢
Y /)Y/)a

Com
i /)f//v

-
‘—///5//:7

P
i‘///)’ /)v

Cr
‘I/lf//o

V/vf//acr

G
"”U/m

(’/0/
kI)IS/M

o
"I)pg),p
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‘ FTO Initial and Date
Explaine

Demonstrated |

Practiced

Training Responsibilities

Unit and Station Field Training Officers

e) Give mileage and radio check when bringingin -
fometes ALL VieL ATERS . 33 )10
9) Department policy on recommending attorney, bail
bondsmen 3 /% /IO
10) Searching operations at AHP stations and in patrol L
units 3 } U /I l

by
11) Prisoner’s property control procedures (receipts) J } solio

IV)  Use of police radio

1) Use of AHP radio. (It is suggested that training

officer do all transmitting for first few days until the Co ) G- &=
recruit understand its use and proper codes. z });/ o 1313 ))0 J / 1 /lv
& (o &
a) Proper position to hold microphone J /)/ Jro |3 / 31 Je J / 3 /1o
Co o 2
b) Use normal voice J /)) // o | J /J)//v J /)///a
Co G- o
¢) Use of a logical accepted phonetic alphabet J / bl / Jo |3 / 31 /e 1 / J/ //0
: . o N - cs—
d) Department policy relative to placing microphone in /
a position that is readily available when out of care J /) / Jo | /21 Jo |2 / J) /o
e) Be conscious of status of other cars. If another ts—
officer has something important happening, do no / /
use radio except in emergencies J 121 /e
o
f) Keep dispatcher informed of your status J / 1o
2) Learn radio code, phonetic alphabet and unit ) 0/0' e o2
identification J1o | J /J)/lro J /J/ //o
Co~ .
a) Indicate the most used and important code numbers J/ 2l / /o
V) General operating procedures e
1) Use of officer’s notebook 4 } g / /o
AHP Form 202



2)
3)
4)
S)
6)
7)
8)

9)

Field Investigation

Questioning witnesses (AHP Form 9)
Statement-taking

Receipt of property (Transfer / Property)
Obtaining descriptions of persons
Report-writing

Handling evidence (AHP Manual)

Using first aid

10) Obtaining ambulance, tow trucks, fire apparatus

11) Handling prisoners

12) Checking permits and licenses as per department

VI)

1)

2)

3)
VII)

1)

policy
General investigations as they apply to AHP

Investigation and checking of a vehicle believed to
have been stolen

Investigation and checking of an occupied suspicious
vehicle

Investigation and checking of abandoned vehicle
Enforcement procedures and policies
Hazardous Materials
a) Spills
b) Shipping papers
¢) Emergency response guidebook

d) Incidents at station

FTO Initial and Date

Exph’

| Demonstrated |

Practiced

Training Responsibilities

Unit and Station Field Training Officers

f/)z /Iocr

()
j}n/la

\y/)l /lvw

L
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Co
f//L//o

Ca_—
s/ohe

5/)}/)9&—

G—
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L// /f/ /vcr

4 //5 /)pl’,r’

e~
‘//J/)o

o
g/s/r

g /)//ocr

o
q/zﬁ//a

v
‘//lﬁ/)a

Co—
4/25))p

Co
S/‘///o

5]'4//:”

\5}‘/);(?‘

5)*///%r
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e) Incidents on highway
f) Inspections
2) Motor Fuel Tax
a) State tax amounts
b) IFTA
¢) State Statute (26-56-220)
d) Import / Export Permit
3) Vehicle license
a) IRP registration
(1) 72 Hour Permit
(2) Expired
(3) Cab Card
(4) Exemptions
(5) Fictitious registration
(6) Overweight on registration
b) Non IRP registration
(1) Expired
(2) Fictitious registration
¢) Arkansas Based Registrations
(1) Expired

(2) Fictitious registration

(3) Special natural resources registration

FTO Initial and Date
Explain Demonstrated |  Practiced

Training Responsibilities

Unit and Station Field Training Officers

G
f/ll/lv

J / l/cj;a

¥
j/ll}/a

G
_S'/)Z /Iv

e
J/i;//o

Cr-
J /;//m

&
3 /3/ //47

(c—
J /)///a

G
]/)I //u

ca_.
J/l///v

c,.
L//U/w

CD_
L[/U/)n

Co—
41131

(7’/1.7//0”’

L//’)//wcy

glphT

o //J //vw—

"I)Zl/’aw

ql?t/lu‘x‘

q ’n/wc‘f

4 ’hlwu/
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(4) Off-road specialized equipment
(5) Over weight on registration
4) Permit regulations and laws
a) Legal limits on dimension and / or weight
b) Manufactured homes
(1) Holidays and hours of movement
(2) Signs
(3) Escorts
(4) Insurance
¢) Conditions for permitting (dimensions)
(1) Forestry and farm equipment
(2) Over width equipment
(3) Over height equipment
(4) Over length equipment
d) Conditions for permitting (weight)
(1) Axle limitations
(a) Single-axle load bearing
(b) Tandem-axle load bearing
(c) Tri-axle load bearing
(2) Escorts
e) Vehicles of special design

f) Movement of houses

FTO Initial and Date

Expla’

| Demonstrated |

Practiced

Training Responsibilities

Unit and Station Field Training Officers

a,\-
L’/?L/)y

L[[u,/,‘,t')’

Cvr
4 e

§

yl1r)re

§

"//27/157

<

"lh?//a

§

L[/Z?//v

§

Yl22 e

g

. L//Z?//v

shal

S §

y-//)//w

8
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§

sliz e
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S }Il/ww
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shlis

5/'/)/0{'”
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‘ FTO Initial and Date
Explaine Demonstrated I Practiced

Training Responsibilities

Unit and Station Field Training Officers

g) Escort services j/l) //0

h) Front Overhang Permits on special design vehicles J/7 /e |J

i) Oilfield Equipment CJ‘S Isho
j) Water well Equipment S Sslsh ‘
S) Weight enforcement -
a) Forest and farm products 5/ S // 7
, Co-
(1) Variance S )5 /la
&r
(2) Special tandem axle weight 5} 5 //.;
Lo~
b) Trash hauler J } 5 / le
o
(1) Define 515 e
Co
(2) Variance y /)'//u
¢) Sand, gravel, rock ér crushed stone hauler G
exemption S / f / /o
d) Federal bridge formula 5 }7 //ocr
(1) Special exemptions ‘ S /5 /locr

(2) Vehicle axle weights under “OLD LAW ON -
WEIGHT” Sishe

: . Lo
(3) Axle weights under Federal Bridge Formula S /5 //v

6) Other enforcement violations

C}'
a) Speeding S /5 / 4
. G
(1) Radar policy (AHP Manual) ) / Il/ v
&
(2) Non-commercial vehicle S // l / 1y
(3) Construction zone 3 In )10

|
|
|
|
|
|
|
|
|
|
|
!
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VII)

IX)

X)

1)
2)
3)

4)

1)
2)
3)
4)

3)

1)
2)
3)
4)

5)

‘ ’ FTO Iuitial and Date
Explai

I Demonstrated | Practiced

Training Responsibilities

Unit and Station Field Training Officers

(>
b) Hazardous violations (Moving) J ))Z Jro
C‘>_
¢) DWI Shilro
, O
d) Encroachment on AHTD Right of Way J )I 2 )19
R Cr
e) Equipment violations 5) / 13 /lu
&.
f) Driver license 5 / n /10
Accident scene
Cr
Handling inquiries q [24] 10
_ (s
Traffic control L;/ 24/ 1o
&
Reports required (AHP Manual) l—// 29/p
ﬁd"
Notify other police agencies q / tu/1o
Citations and Violation Notices
' & Co
Overload Citation (Appendix 51 AHP Manual) J )}o/iv J / 2 Jo J / ol
o G
Uniform Traffic Citation (Appendix 52 AHP Manual) J/2o/to | })se Jro
Violation Notice (Appendix 53 AHP Manual) 4)she yls/e 15 %0
e e, &
Crimial Citation (C ) Ylishe | 49lishe | alishe
| U &
Commercial Citation (Z) 9)is his <15/ Gl
Handling people
-
Questioning (Constitutional Rights) "//i / /¢
CJ_
Obtaining statement q / J /l«l
C‘w\
Juvenile Y14 )1
(o
Wanted persons 915 o
Beggar / pan-handlers qfry) 10

AHP Form 202



6)
7)
8)

9)

Loiters
Drunken persons
Sex misconduct, exhibitionist, peeping toms

Transients

10) Missing person

11) Mental cases

12) Injured persons and prisoners

13) Transporting persons (AHP Manual)

XI)
1)
2)
3)
4)
S)
6)
7
8)

XII)
1)
2)

Property and Evidence Control
Evidence to be processed by laboratory
Reports and records
Storage and safekeeping
Prisoner’s property
How to impound a vehicle (AHP Manual)
Difference between evidence and property
Evidence packaging and marking
Chain of evidence

Organizational information and procedures
Policy on press relation
Daily Time Record (DTR)

a) Days off

b) Compensatory time / overtime

Explain(’

FTO Initial and Date

Demonstrated | Practiced

Training Responsibilities

o
L[/i /Iv

'7'/[/]470{

\
|
Unit and Station Field Training Officers
|
|

L”l/l.fcr

q,),)vw

‘//)})Dw

gl 1™

L’/’/Iaco/

Lf/l})ocf

"f/l/luw,

q/l-/hr &

‘I/l/luco/

“//l//vw-

Shib®

f)l/’/vcr

shil™

SIU)MU

&
2 bolw

C‘._
J)Jv/lo

3 )20y 170 110

2% lw

Jholtﬂ
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‘ . FTO Initial and Date
: Explai | Demonstrated [ Practiced

Training Responsibilities

Unit and Station Field Training Officers

(o
¢) Leaves ‘f/"l )io
&
d) Holidays J )30,/(1
&/
3) Care of AHP and AHTD equipment Sl
-
4) Unit Inspections Sl
-l
5) Uniform Regulation 3/2:,);.,
&_
6) Complaint procedures Y / 2y 1o
Co—
7) Transfer request Y24 )1y
. C—
8) Domicile requirement (AHP Manual) /2 5/Jo
57|
9) Code of conduct ‘// /1,
v
10) Definitions and terms (AHP Manual) ‘// 25 /1o |
Cr |
11) Benefits (AHP Manual) YJra s
e a
12) Legal actions against AHP officer S /X /la }
13) Courtroom testimony and demeanor J )3 Jra
= \
14) Outside employment regulation J )X //0
G
15) Change of address and/or other personal data J ) 5o
XIII) Use of Force Policy
(o
1) Deadly (AHP Manual) J /J //n
G
2) Physical (AHP Manual) 514 e
) o
3) Reports required 513 b
: G~
4) Carrying a weapon OFF-DUTY 4210
XIV) Explain the use and/or preparation of the following
forms
AHP Form 202



1) Reimbursement for travel

2) Travel by private vehicle

3) Automobile inventory and storage report
4) Leave request form

5) Report of incident

6) Property receipt & Transfer property receipt
7) Voluntary statement

8) Consent to search

9) Description of subject

10) Your rights

11) Witness statement

12) 72-Hour IRP Trip Permit

13) Unattended vehicle check

14) Radio log

15) Tie-up report

16) Point of entry information

17) Radar log

18) Axle report

19) Daily activity report

20) Law Enforcement Bulletin Logs (Confidential)
21) Portable scales calibration procedures

22) Directed enforcement report

FTO Initial and Date
Explain

Demonstrated I

Practiced

Training Responsibilities

Unit and Station Field Training Officers
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23) Motor fuel tax stop and check (new form)
24) Official receipt (Motor Fuel Tax)

25) State crime laboratory evidence submission sheet

XV) MCSAP -32 Level One’s (under FTO direction)

Dated complete L/} 2910

FTO’s signature (f £ ¢ ZQ @

1) Hours of Service
a) Property Carrying
b) Passenger Carrying
¢) 100 air mile rule
d) 150 air mile rule (non-CDL drivers)

2) Inspection Procedure

3) Out of Service Policy

4) Operating Authority (392.9A)

5) UCR Unified Carrier Registration (392.2UCR)
6) MCSAP Time Reporting Sheet / Inspection Time

7

8)

XVI) Any Additional Information Covered by the FTO

1) _VEMCLE A¥fronct o TrAFFIL SINE

2)

3)

Expla’

FTO Initial and Date

| Demonstrated | Practiced

Training Responsibilities

Unit and Station Field Training Officers
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INSTRUCTIONS
AHP Form 200

These instructions are intended to answer the questions which most frequently arise in the use of
this form.

Following are detailed instructions for the completion of each numbered item on the form.

1.

12.

13.

14.

NAME OF RECRUIT: Last name first. Full name is required.

REPORT DATE: Executed by the Field Training Officer at the end of each report week.

ASSIGNMENT: Show the assignment of the FTO and recruit for the week being reported
on, i.e. patrol or station duties.

Through 11. FACTORS: FTO should place an X in the box that most clearly denotes an
accurate evaluation of the recruit.

GENERAL PROGRESS TO DATE: Place an X in the box that most clearly denotes this
fact, being demanding but fair.

COMMENTS: Make specific written comments on any evaluation of “Inadequate”,
“Fair”, or “Outstanding”. Comments should include recommendations as to how the
recruit can improve any ratings in “Needs Improvement” columns.

FIELD TRAINING OFFICER SIGNATURE AND DATE: FTO signs and dates in the
space prior to submission to Assistant Commander — Special Services.

NOTE: FTO should execute this form after completion of each week of field training. Form is to

be forwarded to the Assistant Commander — Special Services after execution and then forwarded to

the Commander of Special Services along with “Field Training Officer Evaluation Report” (AHP
201) and the “Field Training Record” (AHP 202) within two (2) days of the completion of the
recruit’s field training.

-+



Field "ring Officer Weekly Progre‘ieport

1. Name of Recruit:

Qry  Middle

Check appropriate boxes in the rating areas shown below. Since this form will assist you in preparing your final
evaluation of the trainee, be as objective as possible. If you wish to elaborate further on a particular rating, identify the
item under comments and make your written evaluation.

Needs Improvement Marginal Acceptable

Factor Inadequate Fair Average Good  Outstanding

AHP Form 200




Field .ining Officer Weekly Progre.Report

Needs Improvement Marginal

Factor Inadequate Fair Average

Acceptable
Good  Outstanding

13. Comments
(All evaluations of “Inadequate”, “Fair”, or “Outstanding” must be supported with comments.)

14. FTO Signature / Date 15. Recruit Signature / Date

O Yl Wl/uho
7 - C ¢ [

AHP Form 200



Field Tl.ing Officer Weekly Progres‘eport

1. Name of Recruit: 2. Week Two

Check appropriate boxes in the rating areas shown below. Since this form will assist you in preparing your final
evaluation of the trainee, be as objective as possible. If you wish to elaborate further on a particular rating, identify the
item under comments and make your written evaluation.

Needs Improvement Marginal Acceptable
Inadequate Fair Average Good  Outstanding

AHP Form 200




Field “ning Officer Weekly Progre‘?eport

Needs Improvement Marginal Acceptable
Inadequate Fair Average Good  Outstanding

13. Comments
(All evaluations of “Inadequate”, “Fair”, or “Outstanding” must be supported with comments.)

14. FTO Signature / Date 15. Recruit Signature / Date

AHP Form 200
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Field T.ing Officer Weekly Progres‘eport

1. Name of Recruit: 2. Week Three

3. Assignment

Check appropriate boxes in the rating areas shown below. Since this form will assist you in preparing your final
evaluation of the trainee, be as objective as possible. If you wish to elaborate further on a particular rating, identify the
item under comments and make your written evaluation.

Factor Needs Improvement Marginal i Acceptable

Inadequate Fair Average Good  OQutstanding

AHP Form 200




Field .ning Officer Weekly Progre.Report

Needs Improvement Marginal

Factor Inadequate Fair Average

Acceptable
Good  Outstanding

13. Comments
(All evaluations of “Inadequate”, “Fair”, or “Outstanding” must be supported with comments.)

14. FTO Signature / Date 15. Recruit Signature / Date

@ /ﬁ@ C///J//J

AHP Form 200



Field T.Iing Officer Weekly Progre‘eport

1. Name of Recruit: 2. Week Four

Klcoery Middle V/zr o

Check appropriate boxes in the rating areas shown below. Since this form will assist you in preparing your final
evaluation of the trainee, be as objective as possible. If you wish to elaborate further on a particular rating, identify the
item under comments and make your written evaluation.

Needs Improvement Marginal Acceptable
Inadequate Fair Average Good  Outstanding

AHP Form 200




0000000000000 0080000000000000000000000000000

Field ‘ning Officer Weekly Progr‘Report

Needs Improvement Marginal

Factor Inadequate Fair Average

Acceptable
Good  Outstanding

13. Comments
(All evaluations of “Inadequate”, “Fair”, or “Outstanding” must be supported with comments.)

14. FTO Signature / Date 15. Recruit Signature / Date
er i/ﬁ@ )25 L(/?s',/tc

AHP Form 200



Field T‘ing Officer Weekly Progres‘eport

1. Name of Recruit: 2. Week Five

f/Z//v

Check appropriate boxes in the rating areas shown below. Since this form will assist you in preparing your final
evaluation of the trainee, be as objective as possible. If you wish to elaborate further on a particular rating, identify the
item under comments and make your written evaluation.

Needs Improvement Marginal | Acceptable
Inadequate Fair Average | Good  Outstanding

AHP Form 200




Field

ining Officer Weekly Progr‘Report

Factor

Needs Improvement
Inadequate Fair

Marginal
Average

Acceptable
Good  Outstanding

13. Comments

(All evaluations of

“Inadequate”, “Fair”

£}

or “Outstandin

’ must be supported with comments.

14. FTO Signature / Date

15. Recruit Signature / Date

6 C %@5/2/10

7/

AHP Form 200



Field T.iing Officer Weekly Progre‘eport

1. Name of Recruit: 2. Week Six

1CHOrP Middle

Check appropriate boxes in the rating areas shown below. Since this form will assist you in preparing your final
evaluation of the trainee, be as objective as possible. If you wish to elaborate further on a particular rating, identify the
item under comments and make your written evaluation.

Needs Improvement I Marginal ' Acceptable
Inadequate Fair | Average Good  Outstanding

AHP Form 200




Field ‘ining Officer Weekly Progr‘Report

Factor

Needs Improvement
Inadequate Fair

Marginal
Average

Acceptable
Good  Outstanding

13. Comments

(All evaluations of

“Inadequate”, “Fair”, or “Outstandin

must be su

rted with comments.

14. FTO Signature / Date

15. Recruit Signature / Date

-~

CD.[, (]/i,/,?,-, .f/?//u

— <[/t
7
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Field T‘ing Officer Weekly Progre‘eport

1. Name of Recruit: 2. Week Seven

Middle Shs o

3. Assignment

Check appropriate boxes in the rating areas shown below. Since this form will assist you in preparing your final
evaluation of the trainee, be as objective as possible. If you wish to elaborate further on a particular rating, identify the
item under comments and make your written evaluation.

Factor Needs Improvement ‘ Marginal | Acceptable

Inadequate Fair Average i Good  Outstanding

AHP Form 200




Field ‘ning Officer Weekly Progr‘Report

Needs Improvement Marginal

Factor Inadequate Fair Average

Acceptable
Good  OQutstanding

13. Comments
(All evaluations of “Inadequate”, “Fair”, or “Outstanding” must be supported with comments.)

14. FTO Signature / Date 15. Recruit Signature / Date

Cs oy sl W/xiﬂo

AHP Form 200



Field T‘ing Officer Weekly Progre‘eport

1. Name of Recruit:

Middle

2. Week Eight

3. Assignment

Last /( ) First
L] v =

Check appropriate boxes in the rating areas shown below. Since this form will assist you in preparing your final
evaluation of the trainee, be as objective as possible. If you wish to elaborate further on a particular rating, identify the

item under comments and make your written evaluation.

Factor oo IR | enge | Goot " Oustanding
4. Appearance
Uniform, leather and equipment O O O O O
Posture and carriage (patrol units, stations, public places) ] O O ] ]
Personal (grooming) ] O O [ ]
5. Cooperation and Loyalty
Works with others ] O | O 0
Willingness to assume additional responsibility O O O O O
Supports his superiors and AHP policies O O O O W
Good team worker [ O O ] |
6. Interest and Attitude
Seeks help with problems 'l O O O O
Willingness to learn ] Il O | |
Attitude toward constructive criticism O | O O O
Accepts direction and discipline O O O O O
Attitude toward department policies O O O O O
Shows pride in their work M O ] | O
Contributes to good morale | | O O O
Confidence in themselves | | O O O

7. Public Contact

Attitude toward citizens

Ability to express themselves and communicate
Ease and bearing

Tact and discretion

OoOoOo0nO
ooOooao

oOoOoond

ooooaaa
oOooOao

Self control
8. Judgment
Normal everyday situations M| | D O ]
Judgment under pressure J O O O O
AHP Form 200



Field ‘ning Officer Weekly Progr’Report

Needs Improvement Marginal Acceptable
Factor Inadequate Fair Average Good  Outstanding
9. Driving Ability
Exercise speed control O O O O O
Familiar with defensive driving practices O O O il O
Properly uses blue lights and siren ] Il O O O
Knows the hazards of high-speed driving ] B O [l |
Understands importance of safety O O O O ]
Parks vehicle properly during officer-violator contacts O O O 4 O
10. Report Writing
Able to express themselves in writing O | | O |
Uses proper grammar and punctuation O il | O O
Produces accurate, complete and neat reports O O O O O
Familiar with department records and understands their
purpose and use UJ ] O O O
11. Specialized enforcement knowledge
Bridge Formula and Weigh Laws O | | O O
Permit Regulations (Size and Weight) | | | O O
Motor Vehicle License [ | O ] O
IRP Registration O O O O U
Motor Fuel Tax O ] O ] O
General Law Enforcement il |:] | |:| D
MCSAP & Federal Safety Regulations O O O ] ]
12. General Progress to Date O | \ O | O
13. Comments
(All evaluations of “Inadequate”, “Fair”, or “Outstanding” must be supported with comments.)
14. FTO Signature / Date 15. Recruit Signature / Date
AHP Form 200



INSTRUCTIONS
AHP FORM 201

These instructions are intended to answer the questions that most frequently arise in the use of this
form.

Following are detailed instructions for the completion of each numbered item on the form.
1. NAME OF RECRUIT: Last name first. Full name is required.
2. REPORT DATE: Date this form as executed by the Field Training Officer.

3. ASSIGNMENT: Show the assignment of the FTO and recruit for the week being reported on,
i.e. patrol or station duties.

4. FIELD ASSIGNMENT DATES: Show dates of each assignment listed under 4 above.

5. through 13. FACTORS: The comments on each factor should be specific in the nine factors
being evaluated.

14. WRITTEN SUMMARY: The written summary should cover the points used to justify the
FTO’s recommendations to the Assistant Commander — Special Services that the recruit be released
to regular assignments or not, as the case may be.

15. RECOMMENDATION OF FTO AND ASSISTANT COMMANDER - SPECIAL
SERVICES: The FTO and Assistant Commander — Special Services must make recommendation
to Commander of Special Services as to whether the recruit is to be released to regular assignments
or not. Signatures and date must be present upon submission to Division Headquarters.

NOTE: this form shall be executed by each FTO assigned a trainee upon completion of the field
training period and reviewed by the Assistant Commander — Special Services. The form is to be
forwarded to the Commander of Special Services after execution, along with all “Field Training
Officer Daily Progress Report” (AHP 200), and the “Field Training Record” (AHP 202) within two
(2) days of the completion of the recruit’s field training.

AHP Form 201



Field .ining Officer Evaluation Re.t

1. Name of Recruit: 2. Report Date

FRIEwvp Last  JANES Firss. R JCHOYD  Middle

3. Assignment 4, Field Assignment Dates
ITOTeN From ]/ 24 )0 To J/?//O
v 7T | From 3/ /se To_s 115/ s
From To

FACTOR

5. Enforcement Contacts

Evaluate trainee’s (1) knowledge of traffic and pertinent
departmental policies and procedures; (2) Judgment in issuing
citations and warnings, and in effecting areas; and (3) ability in
detecting, pursuing and apprehending violators and their skill in
applying established methods and tactics during enforcement
contacts,

6. Public Contacts

What is their attitude, conduct and language in public places?
Does he discuss police activity in public? What appearance and
manner do they present to the public? Are they at ease or ill at ease
when meeting the public? Do they expect and accept free handouts?

7. Relations with Official Agencies

How do they get along with representatives of other law
enforcement agencies? Do they have a friendly and cooperative
attitude with employees of other official agencies?

8. Patrol Operations (not for Station Officers)

Do they understand and practice proper patrol techniques? Can
they identify potential hazards? Can they identify major
thoroughfares and are they familiar with the shortest routes to various
places and topography?

9. Emergency Situations

Do they have the ability to make proper decisions when under
pressure? Can they recognize and correctly evaluate true emergency
situations? Are they familiar with available resources for handling
emergencies? Can they use approved first aid techniques?

10. Report Writing

Do they express themselves well? Do they use proper grammar
and punctuation? Do they understand the difference between
necessary and unnecessary material? Do they produce accurate,
complete and neat reports? Are they familiar with pertinent reports
and do they understand their purpose and usc?

11. Driving Ability

Do they exercise speed control and are they familiar with
defensive driving practices? Are they aware of the hazards of high-
speed driving? Do they make proper use of the emergency lights and
siren? Do they have proper concern of r their own safety as well as
the violator/s safety? Do they park their vehicle properly during
officer-violator contacts and accident investigations?

12. Attitude and Professional Bearing

Do they have a sincere desire to improve themselves? Do they
want to learn? What is their attitude toward their job and the
department? Do they accept direction properly?

AHP Form 201
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13. Specialized Enforcement

Do they understand the Highway Police policies and the proper
enforcement actions pertaining to Weight and size, License, Motor
Fuel Tax laws? Can they properly complete the forms necessary to
perform their duties as a Highway Police officer?

14. Written Summary of Evaluation
(Support a “Not Recommended” by Written Comments)

15. Recommendation to Assistant Commander — Special Services
(A) I (recommend) (do not recommend) that this trainee be released to regular assignments.
(B) I (recommend) (do not recommend) that this trainee be released to regular assignments.

(A) ﬁ‘;e (..¢ [_;‘é%) J-//f//l? (B)
Signature of Field Training Officer / Date Signature of Field Training Officer / Date

Recommendation to Commander of Special Services
I (recommend) (do not recommend) that this trainee be released to regular assignments.

JKszb-//

Signa ssistant Commander — Special Services / Date
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1. Name of Recruit:

Last

First

Middle

2. Report Date

3. Assignment

4. Field Assignment Dates
From To

From To

From To

FACTOR

COMMENT

5. Enforcement Contacts

Evaluate trainee’s (1) knowledge of traffic and pertinent
departmental policies and procedures; (2) Judgment in issuing
citations and warnings, and in effecting areas; and (3) ability in
detecting, pursuing and apprehending violators and their skill in
applying established methods and tactics during enforcement
contacts.

6. Public Contacts

What is their attitude, conduct and language in public places?
Does he discuss police activity in public? What appearance and
manner do they present to the public? Are they at ease or ill at ease
when meeting the public? Do they expect and accept free handouts?

7. Relations with Official Agencies

How do they get along with representatives of other law
enforcement agencies? Do they have a friendly and cooperative
attitude with employees of other official agencies?

8. Patrol Operations (not for Station Officers)

Do they understand and practice proper patrol techniques? Can
they identify potential hazards? Can they identify major
thoroughfares and are they familiar with the shortest routes to various
places and topography?

9. Emergency Situations

Do they have the ability to make proper decisions when under
pressure? Can they recognize and correctly evaluate true emergency
situations? Are they familiar with available resources for handling
emergencies? Can they use approved first aid techniques?

10. Report Writing

Do they express themselves well? Do they use proper grammar
and punctuation? Do they understand the difference between
necessary and unnecessary material? Do they produce accurate,
complete and neat reports? Are they familiar with pertinent reports
and do they understand their purpose and use?

11. Driving Ability

Do they exercise speed control and are they familiar with
defensive driving practices? Are they aware of the hazards of high-
speed driving? Do they make proper use of the emergency lights and
siren? Do they have proper concern of r their own safety as well as
the violator/s safety? Do they park their vehicle properly during
officer-violator contacts and accident investigations?

12. Attitude and Professional Bearing

Do they have a sincere desire to improve themselves? Do they
want to learn? What is their attitude toward their job and the
department? Do they accept direction properly?
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13. Specialized Enforcement

Do they understand the Highway Police policies and the proper
enforcement actions pertaining to Weight and size, License, Motor
Fuel Tax laws? Can they properly complete the forms necessary to
perform their duties as a Highway Police officer?

14. Written Summary of Evaluation
(Support a “Not Recommended” by Written Comments)

15. Recommendation to Assistant Commander — Special Services
(A) 1(recommend) (do not recommend) that this trainee be released to regular assignments.
(B) I(recommend) (do not recommend) that this trainee be released to regular assignments.

A) (B)

Signature of Field Training Officer / Date

Signature of Field Training Officer / Date

Recommendation to Commander of Special Services
I (reccommend) (do not recommend) that this trainee be released to regular assignments.

Signature of Assistant Commander — Special Services / Date
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