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CLEVELAND DIVISION OF POLICE
PERSONAL HISTORY STATEMENT

This Personal History Statement is intended for the use of the Cleveland Police Department. Failure to
provide complete and truthful information will result in rejection for appointment pursuant to City of
Cleveland Civil Service Commission rules, and/or discharge after appointment. All information is
subject to independent verification. All documents filed with the City of Cleveland are public records.

The answers to questions contained in this Personal History Statement must be legibly printed in your
own hand. Each individual question must be answered; there can be no blanks. If a question does not
apply to your particular circumstance, insert “DNA” (does not apply) in that blank/section.  When
answering questions that require dates, insert the full date; partial month/year responses are
unacceptable. You must provide complete address information, including zip code, when requested.
Partial address information is not acceptable. Additional space for explanation or clarification
regarding your responses can be found in Section 11, page 14.

Applicants are cautioned to answer every question truthfully and without evasion. The Ohio Revised
Code provides penalties for making a false statement of a material fact, or for perpetrating any fraud or
deception in obtaining, or attempting to obtain municipal employment. Penalties include rejection for
appointment, discharge after appointment, and/or prosecution under Ohio Revised Code Section

2921.13.

Applicants are required to provide originals of the following documents at the time of the Personal
History Statement Review: (1) Birth Certificate (2) High School Diploma or GED Certificate (3)
Valid Drivers License (4) Social Security Card (5) DD214 — Long form (for Military service) (6)
Marriage Certificate (7) Divorce Decree (8) Naturalization Papers. These documents will be copied
by investigators of the Cleveland Division of Police Personnel Unit at the time of the interview. Any
additional degrees/certificates that you have acquired may be included with your Personal History

Statement.

If you are presently self-employed, or have been seli-employed, you must submit copies of the prior
three (3) years Federal, State. and Local Income Tax returns (both personal and business tax returns).
In addition, you must submit the names, addresses, and telephone numbers of five (5) business clients.

Failure to fully complete the Personal History Statement or to submit the required documents will
delay investigation of your suitability for employment and may jeopardize your appointment to the
Cleveland Police Department.

You must notify the Division of Police Personnel Unit, (216) 623-5135, in writing of any changes
relating to your residential address, criminal or arrest history, traffic offense history, driver’s license
status, marital status, and any changes in employment status or employers. This information may be
faxed to the Clevelaad Division of Police Personnel Unit at (216) 623-5820. Failure to do so will be
grounds for further review of your qualifications for the position of Patrol Officer with the City of

Cleveland.

PLEASE NOTE: This document MUST be notarized before your Personal History Statement
review appointment; please see page 15 for Notary statement.
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Section 1 — Personal and Familv Historv

Place of Bircs: [
County State

City
(
Age:_a_ Height: 5 Weight: [90  Hair Color: Bf‘__ Eye Color: Br

List any tattoos, scars, or unusual birthmarks you have: Har\d Ph‘mL; on c’\éﬁ}-

Cross on back ot r‘«‘th ca”:, Neart ond Cross @A back .

Ohio Drivers License Number: _ Type: D Expiration: -

Out of State Operators License Number: DNA State: Expiration:

Are you an American Citizen? ( \/ ) Yes ( ) No
Are you a permanent resident alien? ( ) Yes ( l/ ) No

If you are a naturalized citizen of the United States, list the information below:

DA A DANA

Certificate Number Date Court Citv/State
Marital Status: Single: \/ Married: Divorced: Separated: Widowed:
Name of Current Spouse: D N A Date of Marriage: DN A

Spouse's SSN: D - N - A Spouse's Date of Birth: D / N /A

¢ (1) Are you supporting all dependents you are required to support?  ( ‘/) Yes ( ) No
¢ (2) Are youpaying child support or amony?  ( ) Yes ( \./ ) No
If so, amount peid per month: § D/\/ _A Collecting Agency: D f\[ A

¢ (3) Have you ever been sued for alizi. ay payments, child support, nonpayment of debt, or fraud as
it pertains to State of Ohio Child Support Laws?

( ) Yes ( ) No

—

2



LML IUKRILY 2410 4 Yalissrwe -

Section 2 — Current and Previocus Residence Information

Starting with your present address and working back, list each address at which you have resided
since age 18. Include addresses while at school and in the military as well as family owned facilities.
For college on-campus residences, give the dorm name, address, city, and state. If residence in the
military cannot be shown as a street address, indicate the complete military unit designation and
location by city, state, and country. If renting or leasing, include the landlord, agent or management
company to whom you paid rent.

Lease/ Date From / To Street Address / Apt. # City/State Zip
Own Month

h?i“‘r Lease 1209 1o 312 4935 EQQkh st GarRield Hts OH Y4125

m“ Lease j—O‘? to ’2'09 F19 TQH:S PKWy Bmad\ﬁeu/-h“sw HH 4

L £-O% o 7°09 2873 W I4eh ot Agt.2 Cloveland OH 4u3-
hele Joaw H-08 10 5-0F 4925 €90y st Gurdield HAOH 4415
%:\; Leae 9-09 4 4-9Y% 4073 \/\//t‘/ncoz‘-L R South: Eyclid O4 4y
M e 505 1 9-07 925 EQom <f Geeledd fits OH o5

.Q,vz\m\& ~
".*;*‘%.Ltm B-04 1o D-05 Viking Hall 2030 Euclid Ave. Clovland OH 441§
Ay fS.'i\.{ ~

F&‘;&Lr oo w ¥-04 H925 E9Qf <4 Garfigld Ric OH H4ia5
10
to
to

Current Residence Telephone Number:

Current Employment Telephone Number:

Phone Number for Messages:

Pager Number: ( y DNA
+ Have you ever been ev\i?ed or taken to court fo. non-payment of rent or for damage done to any
leased dwelling? ( ) Yes (. ) No

——

-
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Section 3 — Educational History

High School:
Name of High School: (o arField  His High Scheel
Full Address of High School: H90Q Tur nyy Rd GM‘L‘&H His ) Ok Hi25

Graduated: ( \/ ) Yes ( ) No Year and Month of Graduation: Jual . 3004

If you did not graduate from High School, what was the highest grade completed? DN /\

General Educational Development Test (G.E.D.):

Do you have a high school equivalency diploma? ( ) Yes ( ) No
Issuing State: D /\/ A Certificate Number: DN A Date:

Test Date: DN A Testing Agency: DN A

College:

Name of College: C/(Q\rt\ omo\ State Univers Ry
!

Full Address of College: ~ 2[2.1  Euclid Av  Clewlond, OW 4UNS

Years Attended: From  2-0oY4 to 20009 Degree Received: Bach dor' s o Ants

Major: Cr\,‘m},.\ Q\037 Minor: DN P\ G.P.A. l‘ (pl"(

If you did not graduate, approximate number of credit hours taken: D N P\

Technical and Trade Schools:

Name of School:‘ D N A

Full Address of School: D N /\

Years Attended: From to Area of Study: D N A

Year of Graduation: D N A Degree Received: DN /\
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Section 4 — Military History

Have you ever served on active duty in the Armed Forces of the United States?
() Yes ( \/ ) No

Branch of Service: D /\, A

Unit: DN A

Military Active Duty Dates (do not include short reserve tours of 90 days or less):

From: To:
Highest Military Rank or Rate Held: DN A
Type of Discharge: D /\[ A
Military Reserve Status:  ( ) Active ( ) Inactive

If you still attend drills, list the name and location of the attending military base:

DN A

¢ (1) Have you ever requested or received deferment from military service?

() Yes (_ Y ) No

¢ (2) Were you ever court martialed, tried on charges, or the subject of a summary court martial.
captain’s mast, or Article 15, while in the Armed Services?

( ) Yes ( ) No

¢ (3) Have you ever requested or received an upgrade of the type of separation you currently hold
from any branch of the Armed Forces of the United States?

\/) No

** If your answer to #3 is yes, indicate the date and original type of discharge

DN A

( ) Yes (
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Section 5 — Employment History

Begin with your current job and list your complete work history in reverse chronological order, i.e.
most recent 1o least recent. Include in this sequence all part time jobs, periods of unemployment, and
military service. All address information must be complete: number, stréet, apartment or suite, city,
state, and zip code. For military service, substitute for the name of your immediate supervisor, the
name and rank of the last commissioned officer who was your immediate commissioned superior. For
periods of unemployment, indicate the dates in the spaces provided. In the space designated
“Employer” write in “unemployed.” In the space designated “Reason for Leaving” indicate from what
source you received income during that period of unemployment. Your entire work history must be

accounted for. Do not skip any time periods.

From: May 19,3010 To: Present JobTitle: Corrtction  ONiwer

Employer: LOY-Q:A Cﬁf‘r‘tcll‘or\d li\sh\l‘,{,éddreSS: 2075 S.Avov\-BeUu\ Rd,gr‘m{:hr\ QH
YHo4lY

Immediate Supervisor: /4. Larenze \N""lqh}- Business Phone: @'“’& T4 - 1049

Description of Your Duties: N\a.'nfuimng order, discidine . and  Secortt; of a Shde oF Ohio
‘ Pentientiary.

Reason for Leaving: §4i({ Ewsloyed
\ !

Work Hours/Shift (pA-2P |st

Disciplinary Actions:

A —

From: Oct 200l To: Oct 2012 JjobTitle: Privade Secarity Officer

Employer: Deco  Seturity Services Address: 1249 E.%4h Clevtlond OI'*', H4199

Immediate Supervisor:  Beuce  Bennett Business Phone: () § 22-15 (}

Description of Your Duties: Prg\,;u‘ Securlhy Fe,olml Gow,mmw. b\,;l&;hg s.
[

Reason for Leaving: NO 'or\qc.—— neuled xX .SE/CON{ 305-
= -

Disciplinary Actions: DNA Work Hours/Shift [st
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Section 5 — Emplovment History (cont.

From: Auq 20006  To: N\my 2010  Job Title: Rouncer /qusjer/gur‘buck

Employe: {he Blind Pig Address: 1225 W lih Cleveland, Oh Hy

Immediate Supervisor:  Justin Costanzo Business Phone: (M) (p2] -0001

Description of Your Duties: S ecuni t¥ g‘? RO Pu\lur Cleve]and bar.
Reason for Leaving: Full time & p\g\l wepd ot Loran Correcil or\m{
Disciplinary Actions: Work Hours/Shift Weekead Nights

From: Oct 2009 To: M°\/ 2010 Job Title: er\bacd Bartender

Employer: \)OCKO S B\r o.mx Gr.l Address: [\00 ABC RQ,«GHM\ Rd Broa&v.u., Wis, ©

216)3(7-§ HY M7
Immediate Supervisor: Pﬁm\ prp,\\ ,g\;w 7/( Business Phone: (Qq& B 2022 I

Description of Your Duties: Q Mjanjzed  opsds  %nd broducks 4o ke sold.

Reason for Leaving: Full  4ime Q,MP‘OY"\QV\+ at lovain Co rrtcdional.

Disciplinary Actions: Work Hours/Shift Weekend Nights

From: OC,+ 2009 To: Mmr 2010 JobTitde: Acsiclond \f\’rESH?m Coacln
Emp]oyer; Gﬁwtldcl l‘H-S ?X’Otﬂ Q"Ed Address: 5640 B(‘lqr C,l@: Df‘ GQR\QA [‘H’S

‘f‘m
Immediate Supervisor: Kt\n‘ A Hur} Man Business Phone: (>#) H15-8 100

Description of Your Duties: |V\5-\-ruc}lnq teans own w»w\»Lﬂ +uk.\),L Orgenitt an0__run
~ . wnsﬂn:‘) procHcee .

Reason for Leaving: Seas o) V\a\

Disciplinary Actions: Work Hours/Shift Weekd a7s 3p- Q,P
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Section 5 — Emplovment History (cont.)

From: Elul¥ 2,000 To: A03 2000  Job Title: Uf\lgadﬁr“_

Employer: Fcol - Ex (5 round Address: 320! (Columbia Rd. A chbield , OH
HH2g

Immediate Supervisor: Business Phone: (330) (,59- 4354

Description of Your Duties: U nlowd e d Pacle. ages

Reason for Leaving: Ewployment o Blind P \9

Disciplinary Actions: Work Hours/Shift 2AM - (; AM

From: /quy X006 To: July 2000  Job Title: Sqlw Assocs‘ML
7 1
Employer: L indpr~ ond Associates  Address: N, Olmsied , QR 44070

Immediate Supervisor: Dwayne Lindtr Business Phone: (H40) 777~ 70%4
f

Kieb

Description of Your Duties: Prope,rjy e\;‘_go[ay and aperate  werchandice For salg vaeaun
) f < T \ 7

Reason for Leaving: Did net e1j0v snleS for emp[ovmtV\Jf
[/ 1y 7

Disciplinary Actions: Work Hours/Shift Al doy
U

From: A(.{q 2005  To: Mqv Q0 (p Job Title:
~/ U

Employer: U nemp lo y ed Address:
| 1

Immediate Supervisor: Business Phone:

Description of Your Duties:

Reason for Leaving: Co {l 29¢ 5+ucl (r\’]'

Work Hours/Shift

Disciplinary Actions:

If additional room is needed, attach a separate sheet of paper.
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Section 5 — Emplovment Hisfory (co

From: Juse 2905  To: Aug 2005 JobTite: _Faborer

Employer: Ra m sey Roo"r\ ing Address: 32¢H W [ 7+h Utvdaml', 0N Hyi
J I

Immediate Supervisor: \Jghr\ Rq mSey Business Phone: (Mb) L5 (- H44Y
[

Description of Your Duties: Physi c,u( Labor

Reason for Leaving: Begining ot Fall  Semuster
~7

Disciplinary Actions: Work Hours/Shift _JA - 5 PM

From: Auq 2004 To: June 20045 Job Title:
v

Employer: U newm lplo \', ch Address:

Immediate Supervisor: Business Phone:

Description of Your Duties:

Reason for Leaving: Coollege  Student

Disciplinary Actions: Work Hours/Shift

From: Jum,» 2004 To: Auq 2004  JobTitle: ASSeMUer

Employer: mmppowzr (Teh@ Address: € (1| Rockside Rd. \altey \l3ew O, HHi25

Immediate Supervisor: Business Phone: (M6) Y47-9499

Description of Your Duties: A_g;e_w\\g(ed alass wlno\ouu; EJ\_\:. ard Seal Technologles

Reason for Leaving:  Began, _ College

Work Hours/Shift ‘ st

Disciplinary Actions:

—

If additional room is needed, attach a separate sheet of paper.

8 A



Section 5 — Emplovment Historv (cont.)

From: Auq 2003 To: \)\me, 200+ Job Title:
~

Employer: U newnio loy ed Address:
1

Business Phone:

Immediate Supervisor:

Description of Your Duties:

Reason for Leaving: N ?3\/\ Sclﬁeo\ S tudent

Disciplinary Actions: Work Hours/Shift

From: /V\m, 2003 To: Auq 003 JobTitle: Sales Associate.
! J

Employer:  Dapy Address: Tower ciby (Store now closed)
7 Y

Immediate Supervisor: Doreen  York Business Phone:

Description of Your Duties: Operate cash reg'\sﬂr and Aisp\m, mercknﬁa\isvb
o |

Reason for Leaving: Eeq.‘«w‘nq Q'F_ Sckoo\ yearl
Qg < 4

Disciplinary Actions: Work Hours/Shift \[aried,

From: July 2002 To: May 2003  Job Tite:
{ ¢ -

Employer: U nemp ( Q\ 60{ Address:
L

Immediate Supervisor: Business Phone:

Description of Your Duties:

Reason for Leaving: [—\ \3\\ S c,\\ oo\ S-}uol end

Disciplinary Actions: Work Hours/Shift

If additional room is needed, attack a separate sheet of paper.

8B
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Section 5 — Employment Histery (cont.

From: Mm{ 7002 To: July 2002, Job Title: Coaok and Delulw,r)/ Driver
T [

Employer: GQ_ eoe Ho s pfiiq Address: (2§ Turney rd Gar-rieicl [H#s QN ,H“HJJ
LY .

Immediate Supervisor: Business Phone: (Stsrt g geoD

Description of Your Duties: Prepured  eind Delivied  Food.

Reason for Leaving: S c}\oo( beglning Hhe next nonth
e

Disciplinary Actions: Work Hours/Shift \[ arled

From: To: Job Title:

Employer: Address:

Immediate Supervisor: Business Phone:

Description of Your Duties:

Reason for Leaving:

Disciplinary Actions: Work Hours/Shift

From: ; To: Job Title:

Employer: Address:

Immediate Supervisor: Business Phone:

Description of Your Duties:

Reason for Leaving:

Work Hours/Shift

Disciplinary Actions:

If additional room is needed, attach a separate sheet of paper.

g8 C



Section 5 — Emplovment Historv (cont.)

¢ (1) Have you taken a polygraph exam for any reason?

a—vmapm e m——y

¢

) Yes

( ) No

Date: Oct | 2, 30t| Location: Security & Polvaragh Consls Reason: P&rn\.q PD Posidion

¢ (2

¢ (3

Have you ever been rejected for bonding?

Within the past seven (7) years, have you taken a Civil
position of Patrol Officer with any law enforcement or 0

the Cleveland Police Department)?

( )Yes(\/)No

Service Entrance Examination for the
ther governmental agency (including

( \/ ) Yes ( ) No
Agency Date of Test Ranking Appointed?
B rocllyn 9D Jude; o9, 20MH = No
Parwo  PD Jume 18, 20l 23 N o
Moy Tield \Jillaae 000 June 1, 201\ 25 No
S+ ronasyville Pb | Juae [, 20l 37 No
R No

C‘QVLT;M\a\ pD

Au g 2 2009

Section 6 — Trafiic and Driving Record

List all moving citations served upon you by a law enforcement officer, court, or other authority in any
state or country for violation(s) of traffic laws or regulations. Parking tickets do not apply.

/

Date Offense Agency Disposition
H-2-2009 No br.‘ycr License B rocklyn 2 polntS
|0~12- 2008 Probbited Turn | H:ighland Hills 2 poinds

2.-22-2008 | Feil Conkco Parma 2 polnts
[t=16-2007 Speed N, px?_égc_—i:uﬁ 2 points
%- 7- 2007 jPe,e,al N. Caroling Out FSial Fine
7 - QJ:LOO7 Drc'vinq Under Susp Garticld Wis o peints
7= - 200lo | Seeed "] Newbucaw Bis 2 points
(- (1~ 2003 | T,aflic (',O.Jrro\ Lights Gnvx‘m\é Ris 2 points
5- 0-2003 Seeed Garfidld Nis 2. points
List all traffic accidents you have been involved in as the driver of an automobile.
Date Location _Agency Were you cited? Injury Involved
A-272~200% Porwg Parma PD Yes Minor
12-11-2003] Gacbield Bis Gucfred His PD Yes None




Section 6 — Traffic and Driving Record (cont.)

¢ (1). Do you currently have automobile insurance?

¢ (2) Has your Drivers License ever been revoked/suspended? ( \./ ) Yes (

AUARZARIALALY AJASw 4

v/

) Yes

TsaAASAr A

( ) No

) No

Year of Suspension Length of Suspension Reason for Suspension
200F O montHhS TW*Q IVL Poiant
2007 3 monihs Nan ComPhcmce,

Section 7 — Arrest and Summons Record

¢ (1) List ALL arrests, including any resulting in youthful offender treatment, arrests which were
dismissed, sealed, expunged, otherwise disposed of, and cases still pending.

Date Jurisdiction Original Charge Final Charge Disposition
[O~(2- 200% High lond [ills PO|Carnry Concealed Weagen Dicorderly Condut Paid <« Fiee
|- 13-2007| QParwa PD Worrent FTA [Wind shicld Tidet| Posd Ticked >
2 - 222 2008 N. Ridaeyille Woarrgnt FTA | Seeed TickeX Poud Ticleed ﬁ
2o P - B . .

¢ (2) Are you currently under indictment or a defendant in any criminal action?

( ) Yes

(

) No

10

( ) Yes ( _i_ ) No
Date Jurisdiction Original Charge Final Charge Disposition

Section 8 — Financial Record
¢ (1) Are younow delinquent in any financial obligation?  ( \./ ) Yes () No
¢ (2) Do your monthly bills exceed your take-home pay? ) Yes ( __‘-/_ ) No
¢+ (3) Have you been gamished, filed for bankruptcy, or been declared bankrupt?

( ‘/ ) Yes ( ) No
¢ (4) Do you or your spouse have any immediate civil action pending against you?



Section 8 — Financial Record (cont.)

¢ (5) Listall civil suits and civil court proceedings in which yo

u are now or have been involved.

Date

Reason

Disposition

| - 20- 2009

Vagsid Clean Up Cost- Sor

Saiistied Case

¢ (6) Curent Outstanding Debt — List all debts over $800 — Include charge accounts and student

loans
Creditor Address Amount Due Monthly Pymt Account No.
Mohe lo PO Box 105347 | $42, 196,69 | £ 90.07
Studant Loan Atlanta (GA 3034% |
Sallic Mae | PoBog 9533 | $10,262.33 | $7h.4X

Studeat Loaga

W:lkes-Beree PA I8m

¢ (7) To the best of your knowledge, have you filed and paid all local, state, and federal income
taxes on an annual basis, as required by law?

( /)Yes «

) No

Section 9 —Illegal Drug 2and Drug Activity Inquiry

The following questions pertain to the illegal use of drugs or drug activity. You are required to answer

the questions fully and truthfu
decision or action against you, but neither your truthful responses nor info

lly. Your failure to do so could be grounds for an adverse employment
rmation derived from your

responses will be used as evidence against you in any subsequent criminal proceeding.

e (1)

(opium,

methaqualone, tranquilizers, etc.), hallucinogenics (LSD, PCP, etc.

) Yes ( ‘/)No

(

morphine,

11

Since the age of 16 or in the last 7 years, whichever is shorter, have you illegally used any
controlled substance, for example, marijuana, cocaine, crack cocaine, hashish, narcotics
codeine, heroin, etc.), amphetamines, depressants (barbiturates,
) or prescription drugs?



T e 22 Rp ang Jrug Activity Inguiry (cont.)

¢+ @

¢ (3)

“4)

Have you ever illegally used a controlled substance while employed as a law cnforceme:nt
officer, safety officer, or courtroom official; while possessing a security clearance; or while
In a position directly znd immediately affecting the public safety?

( )Yes(l/)No

In the last 7 years, have you been involved in the illegal purchase, manufacture, trafficking,
production, transfer, shipping, receiving, or sale of any narcotic, depressant, stimulant,
hallucinogen, or cannabis for your own intended profit or that of another?

( )Yes(\/)No

Since the age of 16 or in the last 7 years, whichever is shorter, have you purposefully used
any harmful or intoxicating inhalants such as glues, petroleum distillates, or other consumer
products known 1o alter one’s mental state?

) Yes (L) No

(

Section 10 — General Information Inguiry
S———==——seneral Information Inquiry

The following questions and answers will be verified through independent investigation conducted by
the Cleveland Police Department Personnel Unit. If the answer to any of the following questions is
YES, it will be necessary for you 1o explain in complete detail at the time of your initial interview.

¢ (1)

* @

N E)

¢ 4

¢ 3

Have you ever violated a protection order or temporary restraining order?
( ) Yes ( / ) No

Have you ever been convicted or accused of, or engaged in, physical, emotional, or sexual
abuse of a spouse, ex-spouse, child, step-child, parent, or any other relative or person?

( )Yes(‘/)No

Have you ever received welfare, workers compensation, unemployment compensation, or
other public assistance illegally, or above the amount you were entitled?

( )ch(\/)No

Have you ever been convicted of carrying a concealed weapon?
( ) ¥es ( ) No

Have you ever deliberately falsified information on any job application or background form?

) Yes ( /)No

( — =

12



Section 10 — General Information Inguiry (cont.

¢ (6)

¢ (7

+ (8

* (9

¢+ (10)

¢ (11

¢+ (12)

Have you ever been placed on or served in a criminal diversion type program or applied to
have any charges/convictions sealed?

() Yes (_\_Z_)No

Are you now or have you ever been a member of an organization that seeks the overthrow of
the constitutional form of government of the United States by force or violence or other

unlawful means?

() Yes (_/_)No

Do you have any prejudices or hatreds towards others because of race, sex, national origin,
color, religion, sexual orientation, or disability that would be detrimental to your functioning

as a police officer? /
) No

To your knowledge, has any other department, agency, or private company disqualified you
for employment?

( ) Yes ( /)No

( ) Yes (

Do you object to wearing a uniform or to working any particular hours or days?

( ) Yes ( \/)No

Did ycyswer truthfully all of the questions in this Personal History Statement?

( ) Yes (—)No

Did you intentionally omit any facts that you feel might disqualify you for the position of
Patrol Officer with the City of Cleveland?

( )Yes(\/)No

13



Section 11 - Explanations and Clarifications

The following space is provided for detailed answers to preceding questions. Indicate the section
number, page number, and the question number to which the answer applies.
5.
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