CONTACT
PHONE:

ADDRESS:

LEADERSHIP
EXPERIENCE

¢ Class Commander for Minnesota
North Law Enforcement Class of
2025

+ Office Management for InterSat
Communications
(2014-2022)

¢ Co-owner of Unifi North Internet

Service and InterSat Communications
(2014-Present)

WORK EXPERIENCE

SARAH
PINTO
PHILLIPS

Law Enforcement Officer Applicant

OBJECTIVE

My objective is to obtain a position with the Grand Rapids
Police Department, where | can utilize my skills and
dedication to contribute to public safety, build strong
community relationships, and work collaboratively with a
team to uphold the law and protect the citizens of Grand
Rapids.

EDUCATION

Chariho High School
453 Switch Road

Wood River, Rl 02894
[ ]

South County Community Action
230 Old Tower Hill Road, Wakefield, RI 02879

General Education Diploma
Chariho Vocational School
]

CNA License

Minnesota North College
Hibbing Campus

Law Enforcement Program
(2023-2025)

Associates degree

(T.B.D.)
POST License




2012-2014
* Respite Care Worker ¢ State Of Rhode Island

2014-2022
*Corporate Officer « Secretary and CEO

« UniFi North Internet Service and InterSat Communications

5/24- Current
» Community Service Officer * City of Grand Rapids (GRPD)

SKILLS

+ Client Interaction: Demonstrated strong interpersonal skills by engaging with customers to understand their
needs, providing tailored solutions and ensuring high levels of satisfaction by effectively addressing inquiries,
resolving issues, and maintaining positive relationships.

+ Event Planning and Coordination: Efficiently planned and coordinated various events, ensuring smooth
operations and effective communication among team members.

+ Job Scheduling: Expertly managed and scheduled tasks and shifts, ensuring optimal resource allocation
and timely completion of assignments.

+ Filling Out Legal Documentation and Paperwork: Proficient in accurately completing and processing legal
documents and paperwork, ensuring compliance with regulations and protocols.

+ Contract Filing: Managed and organized contract documents, maintaining confidentiality and ensuring they
were easily accessible for review.

» Strong Leadership: Managed and co-ownership of 2 successful communications companies for over a

decade exercising strong leadership with our team, providing guidance and planning for successful expansion
and growth.

COMMUNICATION

With over a decade of experience in sales, | have honed exceptional interpersonal communication skills. |
consistently engage with clients to understand their needs, provide tailored solutions, and build lasting
relationships. My ability to communicate effectively, both in-person and over the phone, has been instrumental
in resolving issues, negotiating contracts, and ensuring customer satisfaction. My extensive experience has
equipped me with the skills to interact with diverse individuals, handle challenging situations with tact, and
maintain a professional demeanor under all circumstances.

REFERENCES

*‘Douglas Kelder
*Mike Flatten — p
*Melissa Freebur



Employment Application

420 N. Pokegama Avenue 500 SE 4th Street
Grand Rapids, MN 55744 Grand Rapids, MN 55744
(218)326-7606 (218)326-7024
(218)326-7608 Fax (218)326-7698 Fax e —
s www.cityofgrandrapids.com WWW.EIpuc.org PlG]:fII::D '_:_IA:ID%
1
GRAND RAPIDS Seics s

ITS IN MINNESOTA'S NATURE

Equal Opportunity Employers

Please complete by printing in ink or typing. The application must be signed for employment consideration.

Thank you for considering employment with the City of Grand Rapids and Grand Rapids Public
Utilities. We welcome you as an applicant and look forward to reviewing your application information.
It is our policy to provide equal opportunity in employment. The City of Grand Rapids and Grand
Rapids Public Utilities will not discriminate on the basis of race, color, creed, age, religion,
national origin, marital status, disability, sex, sexual orientation, familial status, status with regard to
public assistance, local human rights commission activity, or any other basis protected by law.

Please furnish complete information on the application form, so we may accurately and completely
assess your qualifications. You may attach any other information that provides additional details
about your qualifications for employment in the position you seek. Please refer to the Applicant Data
Practices Advisory for guidance regarding how your application information will be used, the
consequences of providing or not providing information, and more.

The City of Grand Rapids and Grand Rapids Public Utilities accommodates qualified persons with
disabilities in all aspects of employment, including the application process. If you believe you need
a reasonable accommodation to complete the application process, please contact Human Resources
at 218-326-7606.

PERSONAL INFORMATION

NAME Last First . Middle POSITION APPLIED FOR: .
?\/\\\\\DS %cwom /\)m‘k\ /“P(“)\\C,? O?‘P\(‘&(
MAILING ADDRESS TODAY'’S DATE: DATE AVAILABLE TO WORK:

(o/31/M4 (/RO

STATUS DESIRED:

dFull-time D Part-time D Seasonal

EMAIL ADDRESS:

Do you have a valid driver’s license? E
(For driving positions only)

Are you under 18 years of age?

Are you a U.S. citizen or do you have legal
Authorization to work in the U.S.?

Proof of age and/or eligibility to

work may be requested.

O B

X Oz
= 0%

Will your continued employment require
cmployer sponsorship?

Revised 9/2023



EDUCATIONAL INFORMATION

School Name,

Major Area of Study
City and State
ﬂg’ghool:%(‘c\/\fq\'\‘) ‘éhl Diploma DYES D NO
\ -
\'\L\’Y.\Uid R Surchon GED MYES [ ~o
QAR
College: Degree Completed:

M\\’Y\QEO“' C— NO\“W\ D YES DAssociates DBacheIors D Masters DOther
CD\ \6(3@"‘ H \bt)\(% D NO  # of years completed

Semester/Credit hours earned

Lawo Entorceme ot

Degree Completed:

D YES DAssociates DBacheIors D Masters DOther

D NO  # of ycars completed
Semester/Credit hours carned

Graduate School:

indicate type of certificate earned
Technical or Vocational Programs: ( ype of certificate eamed)

e o . _
Voeohiom\ e [ CNA icensEe_ Nuﬁ‘z\ﬂ%ﬂssﬂzﬂt

List any other courses, seminars, workshops, or training you have that may provide you with skills related to this position: mtd‘ o r
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List any current licenses or certificates you possess which may be related to this position:

T_am currently Purstling my post-licerse. for law

enforcement; expected +ote completed 1n 8005 Addrhorod

T hold o Yodhd Yurdnese. ond Corry @ermit for Ye State. -
of Minnessta .

=
\

List any current registration(s) or membership(s) related to the position for which you are applying:
T om ockively eng ed as o _committed member of Hye
G rand "Popids Pl ite e serve, Progrom | where T

contiiloute. My DWills andl ded ication Yo sLeporh
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Page-2-



EMPLOYMENT EXPERIENCE

CURRENT EMPLOYMENT INFORMATION

EMPLOYER

DATES EMPLOYED

JOB TITLE:

FROM

TO

CNA

ADDRESS

\/ﬁrhncj Nur=es

YOS

NAME OF LAST S

@@%&ﬂ‘sm)
UPERVISOR:

0>

Do ot reneeecdioe 4 encth & F

Fure .

Qﬂ)/\dl
OOy

DESCRIBE YOUR WORK IN THIS JOB;

NG Xrsoncd Care o clients,

duies inducked)

with douly \\vmg OC;*\U\Jr\@

rirg Med 1CoHOMS

w Full-time D Part-time D Other

Viral 2igne, sto port
Mobility el €Xerc,\

m)n\'\'or\n
WY

Jpre

G enmotione) Support -

meols.Gnd o Pcrwrj comommd«@

y

PREVIOUS EMPLOYMENT INFORMATION

Attach additional sheet if necessary.

List all positions held including full-time, part-time, military, summer, volunteer work and any periods of unemployment. Explain any period of unemployment.

EMPLOYER

DATES EMPLOYED
FROM TO

JOB TITLE:

ADDRESS

NAME OF LAST SUPERVISOR:

CITY, STATE, ZIP

DESCRIBE YOUR WORK IN THIS JOB:

TELEPHONE Arca Code + Number

May we contact this employer? D Yes D No
D Full-time D Part-time D Other
REASON FOR LEAVING:
EMPLOYER DATES EMPLOYED JOB TITLE:
FROM TO
ADDRESS NAME OF LAST SUPERVISOR:
CITY, STATE, ZIP DESCRIBE YOUR WORK IN THIS JOB:
TELEPHONE Area Code + Number
May we contact this employer? [] Yes D No

[ Full-time [ Part-time [ other

REASON FOR LEAVING:

Page -3 -



EMPLOYMENT EXPERIENCE

CURRENT EMPLOYMENT INFORMATION

TELEPHONE Area Codt + Number

AR -2 10D

DNo

May we contact this employer? Yes

m Full-time D Part-time D Other

REASON FOR LEAVING:

EMPLOYER ] DATES EMPLOYED JOB TITLE:
C du b Grard %xﬁ < | TRoM © oMNUNETy S)er\me OFfcer
ADDRESS) \ + "NAME OF LAST SUBERVISOR:

420 N ¥enamo, Qve 15784 Lurrent| "o e, Nelson

CITY, STATE, ZI } \J DESCRIBE YOUR WORK IN THIS BB;.Z\:D Q C,GH\ "N

Gram vooids MN 5574 [Sennee OFicer, Tmaroge. bhio

ProperTieS asHiSt G
velhidle \ockouts ,and \randie_ Hne_

(errievel ond Care. of nimals At
our Dne\er, endiue
reruvned Yo e
cperopriotel

v

NS LN

e

\ They @
%%QP\C\CE,C\
kﬁ‘.ﬁdd\%\om\\ LT
+ comvauni events B
wrth rotc Contvo) .

PREVIOUS EMPLOYMENT INFORMATION

Attach additional sheet if necessary.

List all positions held including full-time, part-time, military, summer,

volunteer work and any periods of unemployment. Explain any period of unemployment.

DNO

May we contact this cmployer?

&Fuu-ﬁmc O rart-time [] Other
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’DESCRIBEYOURWORK INTI:IIS JOB:m o \ b :
nCluded collin Gré Q@;‘i\j@? hhes
CuStomers ' Yre cﬂ“& and

QLeYr e PDlrore.,
e duin

eM-er\n

OrQers,
oppontMmen

,rmmogw
Nd

N

May we contact this employer?

mFull—time D Part-time D Other

REASON FOR LEAVING L (€00 €Q\ v
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S DN S PO ‘
REASON FOR LEAVINGT 1_ e\ e . s\ . :
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Oode & Arode Talaod 7% T o Tveoike Core \Werber
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UNPAID EXPERIENCE

Describe any unpaid or volunteer experience relevant to the position for which you are applying (you may include, if you wish,
information which would reveal race, sex, religion, age, disability, or other protected status). T \"\Cn@_ \(O‘Uﬁ'\'-eef €C|
g\\(_g\}\\m . evt:é Partiapohog in \awd entorament aererics. Dang, 2o hos enrarced My
WS

vOency (es cont \ it resolution, and Commmuin Communicaion
T oM olsoa W@rﬂoe/\?‘ o -Efov, Grdr0 Ropds %\\L&’\leséNQP\ogv&m N volurtteer o;mr*lm
avd v Q’Cmr\rf\,rre;\—o nfde ny (%) c\‘pphj',:)a)'\'(sczis N eal -eorld™ s duatiens

MILITARY EXPERIENCE

2 4
Did you serve in the U.S. Armed Forces? [ ves m No

Describe your duties:

§
Do you wish to apply for Veteran’s Preference points: [ ves gl No
If you answered “yes,” you must complete the enclosed application for Veterans® Preference Points, and submit the application and
required documentation to the City of Grand Rapids by the application deadline of the position for which you are applying.

AUTHORIZATION

*PLEASE READ CAREFULLY BEFORE SIGNING*

[ certify that all information I have provided in this application for employment is true and complete to the best of my knowledge. Any
misrepresentation or omission of any fact in my application, resume or any other materials, or during any interviews, can be justification
for refusal of employment, or if employed, will be grounds for dismissal, regardless of length of employment or when
the misrepresentation or omission is discovered.

I understand that submission of an application does not guarantee employment. I acknowledge that I have received a copy of the
job description summary for the position/s for which I am applying. 1 further acknowledge my understanding that employment
with the City of Grand Rapids and/or Grand Rapids Public Utilities is “at will,” and that employment may be terminated by either
the City of Grand Rapids, Grand Rapids Public Utilities, or me at any time, with or without notice. I understand that none of
the documents, policies, procedures, actions, statements of the City of Grand Rapids, Grand Rapids Public Utilities, or its
representatives used during the employment process is deemed a contract of employment, real or implied. I further
understand that this “at will” employment relationship may not be changed by any written document or by conduct unless
such change is specifically acknowledged in writing by an authorized executive of the City of Grand Rapids and/or Grand Rapids Public
Utilities. In consideration for employment, if employed, I agree to conform to the rules, regulations, policies, and procedures
of the City of Grand Rapids and/or Grand Rapids Public Utilities at all times and understand that such obedience is a condition of
employment. ’

[ understand that if offered a position with the City of Grand Rapids or Grand Rapids Public Utilities, I may be required to submit to a pre-
employment medical and psychological examination, drug screening and background check as a condition of employment. I
understand that unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of these pre-employment tests and
checks will result in withdrawal of any employment offer or termination of employment, if already offered.

With my signature below, I am providing the City of Grand Rapids and/or Grand Rapids Public Utilities authorization to
verify all information I provided within this application packet, including contacting current or previous employers. However, I
understand that if, in the Employment Experience section I have answered “No” to the question, “May we contact your current
employer?,” contact with my current employer will not be made without my specific authorization.

I have read the included Applicant Data Practices Advisory, and I further understand that criminal history checks may
be conducted (after I have been selected for an interview, in the case of non-public safety positions) and that a conviction of a crime
related to this position may result in my being rejected for this job opening. I also understand it is my responsibility to notify the City
of Grand Rapids and/or Grand Rapids Public Utilities, in writing, of any changes to information reported in this

application for employment.
a /—’\

Mﬁ@ﬁ_ (o/37/34
S =1

ignature Date

Name and telephone number of person completing this form if other than applicant:
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This application is to assist in the process of referring you for possible employment. Certain information requested on the application is private;

IMPORTANT FACTS ABOUT INFORMATION ON YOUR APPLICATION

that is, it may be released only to you or to agencies where you may be considered for employment (to comply with M.S. 13.43, Subd 2)

Private Data

Why We Ask For It

Are You Legally Obliged

To Provide It?

What May Happen If

You Don’t Provide It

Name To distinguish you from all other applicants Yes Failure to provide information may be cause for
rejecting an application.

Address To be able to send you notices Yes Failure to provide information may be cause for
rejecting an application.

Home To be able to contact you to determine No We may not be able to employ you in certain

Telephone availability for interview and to notify you jobs where you may be required to come to work

when we need you to work on short notice

on short notice

EQUAL EMPLOYMENT OPPORTUNITY INFORMATION

The information asked of you will be used to evaluate our overall efforts in reaching all segments of the population. The
following information is VOLUNTARY and CONFIDENTIAL. This information is NOT A PART of the application
file and is REMOVED from the application when received by our office. The City of Grand Rapids and Grand Rapids
Public Utilities appreciates your cooperation in our efforts to ensure affirmative action and equal opportunity.

3)

Disability status, defined as:
1) Has a physical or mental condition that substantially or materially limits a major life activity (such as walking,
talking, seeing, hearing or learning);
2) Has a history of a disability (such as cancer that is in remission);
Is regarded as having such an impairment. ,
Do you claim disability status? [ Yes m No

Position(s) for which you are applying: Q

lice. O\ cec

(@)
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VETERANS’ PREFERENCE
Complete this form ONLY if you are claiming Veterans’ Preference

NOTE: VETERAN’S PREFERENCE POINTS CANNOT BE CONSIDERED WITHOUT SUPPORTING
DOCUMENTATION. ATTACH COPY OF “MEMBER COPY 4” VETERAN’S DD214, OR OTHER

DOCUMENTATION VERIFYING SERVICES. DOCUMENTATION MUST BE RECEIVED BY THE
APPLICATON DEADLINE OF THE POSTING IN ORDER TO BE CONSIDERED.
(VETERAN IS DEFINED BY MINN. STAT. §197.447)

You must submit a PHOTOCOPY of your “Member Copy 4” of your DD214 or other documentation verifying
service to substantiate the services information requested on the form. Claims not accompanied by proper
documentation will not be processed. For assistance in obtaining a copy of your “Member Copy 4” of your DD214,
or other documentation verifying service, contact your County Veterans’ Service Office.

The City of Grand Rapids and Grand Rapids Public Utilities operates under a point preference system, which awards points
to qualified veterans to supplement their application. Ten (10) points are granted to non-disabled veterans on open
competitive examinations; Fifteen (15) points are awarded if the veteran has a service connected compensable disability as
certified by the U.S. Department of Veterans Affairs (USDVA).

To qualify for preference for a competitive exam, you must have earned a passing score and been separated under
honorable conditions from any branch of the armed forces of the United States after having served on active duty for 181
consecutive days, or by reason of disability incurred while serving on active duty, or after having served the full period
called or ordered for federal, active duty and be a United States citizen or resident alien. Veteran’s preference may be used
by the surviving spouse of a deceased veteran, who died on active duty or as a result of active duty, any by the spouse of a
disabled veteran who is unable to qualify because of the disability.

To qualify for preference on a promotional exam, a veteran must have earned a passing exam score and received a USDVA
active duty service connected disability rating of 50% or more. For a promotional exam, a qualified disabled veteran is
entitled to be granted five (5) points. Disabled veterans eligible for such preference may use the five points preference only
for the first promotion after securing employment with the City of Grand Rapids or Grand Rapids Public Utilities.

Claims must be made on the form below and submitted with your application by the application deadline of the position for
which you are applying. If the “Member Copy 4” DD214, or other documentation verifying service, is submitted to our
office separate from this sheet, please attach a note with it indicating the position for which you are applying and your
present address.

Name: (Last) (First) MD) Position for which you applied:
Closing Date:
Address: (Street) (City) (State) (Zip) Phone Number: Are you a US Citizen or
Resident Alien?
O vYes O No
VETERAN (10 POINTS):
(“Member Copy 4” of DD214 or DD215, or other documentation verifying service, must be submitted to receive points)
Honorably discharged veteran O Yes O wNo

DISABLED VETERAN (15 POINTS):
(“Member Copy 4” of DD214, or other documentation verifying service, and USDVA letter of disability rating decision of
10% or more must be submitted to receive points)

Percent of Disability: %

Have you ever been promoted within the City of Grand Rapids employment: O ves O No
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SPOUSE OF DECEASED VETERAN (10 points or 15 if the veteran was disabled at time of death):
(“Member Copy 4” of DD214 or DD215, or other documentation verifying service, photocopy of marriage certificate,
spouse’s death certificate and proof veteran died on or as a result of active duty must be submitted to receive points. You
are ineligible to receive points if you have remarried or were divorced from the veteran.)

Date of Death: Have you remarried? [ Yes O No

SPOUSE OF DISABLED VETERAN (15 points):
(“Member Copy 4” of DDE214 or DD215, or other documentation verifying service, and USDVAQ letter of disability
rating decision of 10% or more must be submitted to receive points).

How does Veteran’s disability prevent performance of a stated job “requirement?” Due to the veteran’s service-
connected disability the veteran is unable to qualify for this position because (be specific):

Thank you for your military service and for your interest in employment with the City of Grand Rapids and Grand Rapids
Public Utilities. Please contact Human Resources at 218-326-7606 if you have questions regarding veteran’s preference.

AFFIDAVIT: I hereby claim Veteran’s Preference points for this examination and swear/affirm that the
information give is true, complete and correct to the best of my knowledge. I hereby acknowledge that I am
responsible to obtain the required Veterans’ Preference verification documents and submit them to the
City of Grand Rapids or Grand Rapids Public Utilities by the required deadline.

Signature Date
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