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O L L E G E REQUEST FOR EXEMPTION FROM PUBLIC RECORDS DISCLOSURE

Under Florida law, the public may access the public records of a government entity such as Santa Fe College.
Your personnel file and general information are considered to be public records, and if a membes of the public
requests access, the College must comply, unless an exemption applies to protect information such as home
address or telephone mumber. Social security numbers are confidential and cannot be disclosed. If you believe
you are eligible for an exemption, please complete this form and submit it to Human Resources. Please note that
other laws may require the College to release information, outside the context of a public records request.

-

I am eligible for a public records exemption becanse (check one ); - am the person described, |

‘spouse of the person described, 07' I am the child of the person described below:

Tam the

/ Active or former law enforcement personnel
Active or former correctional and correctional probation officer

Active or former personnel of Department of Children and Families whose duties included investigating
abuse, neglect, exploitation, fraud, theft, or other criminal activities

Active or former personnel of the Department of Health whose duties were to support the investigation of
child abuse or neglect .

Active or former personnel of the Depariment of Revenue or local government whose responsibilities
included revenue collection and enforcement or child support enforcement

Firefighters who hold a current “Certificate of Compliance” pursuant to Section 633.408, F.S.

Current or former justice or judge of the Supreme Court, district court of appeal, circuit court, or county
court

Current or former state attorneys, assistant state attorneys, statewide prosecutors, or assistant statewide ™’
. prosecutors

Current general or special magistrates, judges of compensation claims, administrative law judges, and
child support enforcement hearing officers, if such person provides a written statement that he/she has
made reasonable efforts to protect such information from being accessible through othér means available
to the public

> Ifthe exemption above is claimed, provide statement with explanation at end of form.

L] Current or former human resource, labor relations, or employee relations directors, assistant directors,
managers, or assistant managers of any local government agency or water management district whose
duties include hiring and firing employees, labor contract negotiation, administration, or other personnel-
related duties

Current or former code enforcement officers

Current or former guardians ad litem, if such person provides a written statement that he/she has made
reasonable - efforts to protect such information from being accessible through other means available to
the public

> If the exemption above is claimed, provide statement with explanation at end of form.

Current or former juvenile probation officers and supervisors, detention superintendents and assistant
superintendents, juvenile justice detention officers I and II and officer supervisors, juvenile justice
residential officers and supervisors I and IL, juvenile justice counselors and supervisors, human services
counselor administrators, rehabilitation therapists, and social services counselors of the Department of
Juvenile Justice

Current or former public defenders, assistant public defenders, criminal conflict and civil regional
counsel, and assistant criminal conflict and civil regional counsel

o

Current or former investigators or inspectors of the Department of Business and Professional Regulation,
if such person has made reasonable efforts to protect such information from being accessible through

other means available to the public gg A RA %R FD
W e

> [fthe exemption above is claimed, provide statement with explanation at end of,
TB-Legal/LRC-HR Revision 1/2017




SpiSANTA FE

C O L LE G E REQUEST FOR EXEMPTION FROM PUBLIC RECORDS DISCLOSURE

E[, County tax collector, if such person has made reasonable efforts to protect such information from being
accessible through other means available to the public

> Ifthe exemption above is claimed, provide statement with explanation at end of form.

Current or former member of the Armed Forces of the United States, a reserve component of the Armed
Forces of the United States, or the National Guard, who served after September 11, 2001, if the service
member provides a written statement that he/she has made reasonable efforts to protect identification and
location information from being accessible through other means available to the public

i

> Ifthe exemption above is claimed, provide statement with explanation at end of form.

L] Other (please explain):

Ifyou have requested an exemption that requires a written statement, please provide the statement with
explanation below. This required clarification should explain what measures you have taken fo safeguard
your personal information from being retrieved through other means available to the public,

[j I do not qualify for a statutory exemption from Public Records disclosure.

Printed Name: - SF ID #:
/ i ¢ . ~/"':'\\ [ ;oo - J L
- L TN S de Dl Vo (4 / LC0- 1999
Signature: e o Date:
R g | o e [z0ey

. TB-Legal/LRC-HR Reuision 1/2017




SF SANTAFE

COLLE REQUEST TO OFFER & APPOINT

FULL-TIME EMPLOYMENTAPPOINTMENTS

e

CANDIDATE/EMPLOYEE.INFORMATION ,
Legal Name: Davis | Christopher

b .
LAST NAME . FIRSTNAME o LM
Preferred Name: Shrls Last Four SSN: / __orSFID #: 300 - 194 “!
Work Location-Campus: Northwest Campus Building: T Roon: Phone @i
Division; Office for Advancement Supervisor Name: Sergeant Mark Barloy Supervisor SFID: 21005143

SATARY SCHEDULE CLASSIFICA [ . L
In the space provided, enter the position title & number associated with this employment appointment, as well as desired date of hire.
Position Title: Police Officer

Position #: : Proposed Start Date; 03-16-2024

Verlification of required qualifications by the hiring department Is mandatory to justify placement. Work experience, references, official
transcripts, certification, and licensure must be verified by the Budget Authority prior to the determination of pay and the extension of

employment offers,

Required Education

[ Degree- Certification- Law Enforcement [ Licensure-

Relevant Work Experience Requived

Employer Ormond Beach Police Department Job Title/Duties Police Officer Dates 07/2008 - 06/2018
Employer,Fort Pierce Police Department Job Title/Dutles Police Ofiicer Dates 06/2018 - Present
Employer Job Title/Outies Dates

Employer, Job Title/Duties Dates

Compieon of th!ry request confirms that all required verifications have been completed. The BudgeAuthrity Itr within equired
Approval Signatures confirms verification, All applicable authorities must review, authorize and approve this request prior to the extension of

any employment offers. 0 ‘
Salary Requested $ 50,000.00 (If this is a position that is allowed steps in the Salary Schedule, please

attach your salary worksheet for step verification.)

Name of Department; Police Department Department #; 17200001 Fund %100

Name of Department: , Department #; Fund %

Budget Authority.
' . . / A- - - !
(If Applicable) Assoc. Vice President f-l‘]
Vice President /: Q\(/-L/\-'\/v . CAonns -
HR Authority .
Finance Authority AW mY. @
HR use only
Requiest Rec'd by HR on: Request Sent to Findnceon: Returned to HR on;

Other Considerations:




Human Resources

" January 31, 2024

Mr. Christopher D. Davis |

Dear Mr, Davis,

On hehalf of the Santa Fe College (SF) Office for Advancement, it is our great pleasure to offer you the position
of Police Officer. This offer of employment is for a career service, non-exempt position and is subject to
approval by the Santa Fe College Board of Trustees, as well as the successful completion of a criminal
background review. Additionally, there is a six-month probationary period as outlined in College Rule 3.5.

If you accept this offer, your employment will begin on March 16, 2024, with an annualized salary of $50,000.
This salary amount is for the 2023-2024 fiscal year based on a twelve (12) month period from July 1, 2023,
through June 30, 2024,

A member of the compensation team will contact you to schedule an onboarding session upon receipt of your
acceptance of this offer. To discuss and select benefit options, please contact Betsy Nunu, Interim Benefits
Manager at betsy.nunu@sfcollege.edu or (352) 395-5205. Information regarding benefit options can be found
online by accessing this link: hitps://www.sfcollege.edu/hr/emplovee-benefit-information/index.

As a hew full-time employee, you are expected to attend New Employee Orientation scheduted for April 2024,
You will receive an e-mail reminder regarding New Employee Orientation confirming the details.

Please confirm your acceptance of this employment offer by signing helow and returning this official letter of

offer to human.resources@sfcollege.edu by February 6, 2024,
Sincerely, '
Lela Frye % _

Director of Human Resources

;MM@WM—MW_
I, Christopher Davis, accept the employment offer for the position of Police Officerat Santa Fe College effective
March 16, 2024 based on the terms and conditions described above.

a/‘* —11_ | o o 1/31/2024

Date

- Signature _ ,
, .. LelaFrye, Director _

Building R-Annex + 3000 NW 83rd Street - Gainesville, FL. 32606-6210
Office 352.395.5185 - Fax 352.395,7384 + E-mail human.resources@sfcollege.edu, -

WWwstcOIIegefédu- ' ‘ S




Form w-4

. / y e ')

5
] A

Employee’s Withholding Certificate  ~ | obeno oo

Complete Form W-4 so that your employer can withhold the correct federal income tax from your ;iéi?.":"

Depariment of the Treasury Give Form W-4 to your employer. 2 @ 24
internal Revenue Sewice Your withholding is subject to review by the IRS.
(a) .First name and riddie Initial Last name {b) Soclal security number
Step 1: (\ . - oL 1 .
Enter “heiGtopres D DS L
Address Does your name match the
Personal C . - name on your social security
P [TV W e . v card? ¥ not, to ensure you get
Information oy ar Tawry state, and 21 5ode = ¥ credit for your eamings,
contact SSA at 800-772-1213
o a4 3 or go fo www/.ssa.gov,

‘.. .. s SN e 1 »
c) D Single or Married filing separately

Bm filing jointly or Qualifying surviving spouse
o {7] Head of household (Check enly if you're unmarded and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2~4 ONLY if they apply to you; otherwise, skip o Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when fo use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). if you

or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c} below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
optlon is generally more accurate than {b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} is more accurate e e e e e e e e e

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wil
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: if your total Income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ Q aol
Dependent Multiply th £ other dependents by $500 s
and Other ultiply the nurmber of other dependents by e s
Credits Add the amounts above for qualifying children and other dependents. You may add to g 0 OD
i this the amount of any other credits. Enter the totathere . . . . . . . -« : - 3 [$ 1=~
Step 4 (a) Other income (not from jobs). ff you want tax withheld for other income_you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4{a) %
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to redice your withholding, use the Deductions Workshest on page 3 and enter
theresulthere.......................4(b)$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)}$
Step b: Under per‘a'ﬁ?LP jury, | declare that this certificate, to the best of my knowledge and belief, is irue, comrect, and complete.
Here . : 02 ( ? ) 202N
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address First date of Employer identification
only employment number {EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)

=D




Personnel Activity Form

Activity Type: New Employee
Employee Information
Name: DAVIS , CHRISTOPHER D
Last Name First Name - MI

Preferred Name: Chris
Santa Fe ID: 1300-1994
Location: T-ot

Phone: 395-5519

New Employee
Employee Type: Career Service
Start Date: 03/16/2024
Title: POLICE OFFICER
Supervisor: BARLEY , MARK
Last Name First Name
Department Name: POLICE DEPARTMENT Department #: 17200001
Preferred email: CHRIS.DAVIS @sfeollege.edu
Replacing: LYNCH , ERIKA
Last Name First Name
PT moving to FT/FT moving to PT/Position Change/Promotion
Current Employee Type: N/A Moving to Employee Type: N/A
Effective Date:
Current Title:
New Title:
R ing: ,
eplacmg Last Name First Name
New Phone #: New Location:
Current Department Name: Current Department #:
New Department Name: New Department #:
Current Supervisor: )
Last Name First Name
New Supervisor: ,
Last Name First Name
Separation of Employment
Title:
Last day of employment:
Last Day on Campus: Employee Type: N/A
Name Change
New Name: ,

Last Name First Name

[

ANAIE

. MI
Effective Date: Employee Type: N/A SC




3/12/24, 2:10 PM Create SF ID and SSN

Create SF ID# and SSNum

Social Security No.: ;
{if available - enter without dashes} .. ..

LastName: DAVIS
First Name: CHRISTOPHER u
Middle Name: [DANIEL |
Suffix: |
_§p~ Preferred First Name: CHRIS o %/ -
Date of Birth: | . MM/DDIYYYY)
Gender: M (M or F)
Department:|
Type: éﬁéélect One vi

SF ID#: 1300-1904  Sdkedbdal

SSNum IR,

SSNUM MATCH FOUND

| setact

1300-1994 DAVIS CHRISTOPHER D | CHRISTOPHER |- M

hitps://ssh.sfcollege.edu/eStaff

11




CAREER SERVICE & ADMINISTRATIVE PROFESSIONAL

Employee NaIn L ]
Start Date: 3|\ [9‘1’ Position Number:_ %7 HOW cLe/oce:I10e o]

Home Department/Location/Phone: e

Position Vacancy Announcement g Appiicable)

Resume/Curriculum Vitae

rIf’catIn of References & Previous Employment (completed & provided by screening committee
Reference Venftcau%é‘tfers of Recommendation: On-Boarding Scheduled
A _
C. .
CREDENTIALS A 00p7 L
lOfficial Transcripts  (NVeeded: / )
College/University Degree Date Acquired
A
B. /
C. /

~ JLicenses, Certiﬁcatio;s(g other Credentialing documentation:
OTHER REQUIRED MATERIALS (if applicable)
F Driving Requirepients Met

ONBOARDING/HIRING/PAYROLL PAPERWORK:
Biscrimination & Harassment Training Certificate- Date N 7/ / D/ 202 L/

Workmg with Minors Training Certificate-Date: 2) by a’ZO A’ -
A ckn wledgement & Consent of College Rules & Reporting Reguirements

tCopy provided to new hire ()b/ /
Flonda State Loyalty Oath- Identification provided & NotarizeqQory, [ @9}[
Proper Identification “Verified on: 9// 903

#4 Form D@M plasee N6 ‘U\{‘i‘(\f“\"(l
izati Banking Backup Docum jor|_) Mail Check Ho@

Kuthorization for Payment

Fmergency Contact Information Form [ Keyed

RS Status Form Verified Status via FRS online[ ]

bUblic Records Exemption  [_|Non-Applicable Efxempt enply 1 e

echs Waiver Agreement & Statement L/ _
Fingerprinting/BG Check Date Completed._.. / @/ 02, CONFIRMATION]
Personnel Activity Form Sent on: \2- 200K

oard Notification (Added new employee to board items list o
l(dded to Evaluation Tracking
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352.373.8510 Fax

s ¢ 8 & 860w

I
ACKNOWLEDGEMENT AND CONSENT OF COLLEGE RULES AND REPORTING REQUIREMENTS
.Employees and Volunteers

By-initialing each paragraph below and signing at the end of this form, I hereby acknowledge that I have
received, read and understand the notices, Santa Fe College Rules, disclosures and information herein.

/1 i Santa Fe College Rules Compliance .
o V 1 understand that I must comply with College rules and procedures, which can be found online
at www.sfcollege.edufrules/.
OD Policy Prohibiting Discrimination & Harassment
. T arn aware that College Rule 2.8 prohibits discrimination and harassment, and that the College
is committed to maintaining a work and educational environment that embraces diversity and where no member
of the college community is excluded from participation in, denied the benefits of, or subject to discrimination in
any college program or activity based on: their race, ethnicity, national origin, color, religion, age, disability, sex,
pregnancy. status, gender identity, sexual orientation, marital status, genetic information, political opinions or
affiliations, veteran status, or other legally protected classes under the laws of the State of Florida or federal
govemment. This commitment applies to employees, volunteers, students, ang, to the extent possible, to third
parties, applicants for admission, applicants for employment, and the general public. Inquiries regarding non-
discrimination policies or concems about discrimination or harassment, including concerns about sexual
harassment or sexual violence under Title IX, should be directed to the College’s Equity Officer and Title IX
Coordinator, Lara Zwilling, 3000 NW 83rd Street, R-Annex, -Room 113, Gainesville, Florida 22606, 352-395+5950,
equity.officer@sfcollege.edu. o
Q " Prohibition against Fraudulent or Other Dishonést Acts
0 I am aware that College Rule 2.12 prohibits any engagement in frauduient or other dishonest
acts. All agents of Santa Fe College are expected to adhere to the highest standards of moral and ethical behavior
as provided by the Code of Ethics for Public Officers and Employees, Part Il of Chapter 112 Forida Statutes and
work to prevent fraudulent and other dishonest acts. Reasonable suspicion of fraudutent or other dishonest acts
occurring within the College community should be reported immediately to a supervisor, appropriate
administrator, the Santa Fe College Police Department, or the General Counsel.
Mandatory Reporting of Child Abuse, Abandonment and Neglect
()D I am aware that Florida law and College Rule 2.16 require me to report known or reasonably
suspected child abuse, abandonment, and neglect to the Florida Department of Children and Families. If am not
an Administrator as defined in College Rule 2.16, 1 understangd that [ am also required to report known or suspected
child abuse, abandonment, and neglect committed on College property or during a College-sponsored event or
function to an Adrninistrator. I understand that a failure to report in accordance with law and College Rule 2.16
can result in serious penalties inctuding criminal prosecution and suspension or termination of emptoyment.
v : Conflict of Interest and Code of Ethics ‘ :
C/D I arn aware that College Rule 3.17 establishes a code of conduet for Public Official and Employees
in compliance with Florida’s administrative code. Employees are expected to treat one another with dignity and
respect, steward resources, conduct themselves with integrity and disclose potential conflicts of interest to the
immediate supervisor and/or the President or any Vice President as soon as possible. Employees should avoid
" apparent conflict and any actual conflict between their professionat responsibilities and personal interest. -
individuals who have a familiat or non-College-business relationship with each other shall not be in the same
supervisory chain.’ -

Drug-Free Workplace -

GD [ am aware that College Rule 336 prohibits unlawful manufacture, distribution, dispensation,
possession, or use of a controlied substance, illicit drugs, or alcohol either on College property or as part of any
College activity. As a condition of employment, employees agree to abide by this tule and accompanying

procedure. Furthermore, employees are required to notify the College of any criminal drug conviction for a
violation occurring at the College no later than 5 days after the conviction. Sc ﬁ Y RE F E;“
[N ]

. ’ Revision 10/2023
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LOYALTY OATH

(REQUIRED BY FLORIDA STATUTE)

. Section 876.05, Florida Statutes, states as follows:

(1) All persons who now or hereafter are employed by or who niow or hereafter are on the payroll of
the state, or any of its departments and agencies, subdivisions, counties, cities, school boards and
districts of the free public school system of the state or counties, or institutions of higher learning,
except candidates for federal office, are required to take an oath before arny person duly authorized
to take acknowledgments of instruments for public record in the state in the following form:

I , a citizen of the State of Florida and of the United States of America, and being
employed by or an officer of and a recipient of public funds as such employee or officer,
do hereby solemnly swear or affirm that I will support the Constitution of the United States
and of the State of Florida.

(2) Said oath shall be filed with the records of the governing official or employing governmental
agency prior to the approval of any voucher for the payment of salary, experses, or other

compensation.

I, \/} lssropler™ el s .
First Name . Middle Name . Last Name

a citizen or resident of the State of Florida and of the United States
of America, and being employed by or an officer of Santa Fe College
and a recipient of public funds as such employee -or officer, do
hereby .solemnly swear O offirm  that 1 will support the
Constitutions of the United States and of the State of Florida.

PR =/ 'tf?b [

Emplo‘yee Signature _ Date

This form must be notarized by SF Human Resources

NOTARY:

State of Florida

County of Alachua

The above named person has acknowledged, sworn to (or affirmed) and
subscribed before me this (2~ day of Havin , 202+

The individual was |

personally known or [i} produced the following

identification: LN I

| <:%('..\\u \/ g'\w\ \he

™ GHELLY V SIMKEN

Name\ of Notary Public ) g":,’“ PU:%’-', Notary Public - State of florida B
§iac qr7si  Commission 41 107 L
RS wy Comm. Expires Apr 14, 2026
. , , ] AL nced through National Notary ASSe.
%’L&Qﬂz\\j R/\Am J?x(’ AN js ik j.
N"ota/)y Pu@igS@lﬁlmre - Notdry Stamp

Revised 11/19/2015 LRC TB
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BACKGROUND CHECK CONFIRMATION FORM

This is a formal verification to confirm that Ms. Lela Frye, Director
of Human Resources at Santa Fe College, has received background |
screening information for the following individual:

Name: D&YJS /%ffsﬁdw_ Ches”

SFID #: _| 200~ / QQ% Fingerprint Date: /}/ anth [2, 2 '/
R e 2:00 1]

(IVolunteer
Bénployee B’%or Op/T

Classificatiorn.

Home Department. W( £ AD'&

Notes.




@ Employment authorized - Case 2024072215638LD Closed

CHRISTOPHER DAVIS is authorized to work in the United States and the case has been

automatically closed.

&View/Print Case Details

View All Cases

SCAMNET



SANTA FE
COLLEGE

EMERGENCY CONTACT INFORMATION SHEET

epoaepse

Employee Name plﬁwxaw@»er# BTN sFip# 0 199

PLEASE PRINT

Emergency Contact #1 _
Lives with employee [LtYes ] No Relationship to employee: L\ S

Name ; _ 5
Street Address
City - | State ~ ZipCode/
Home Phone - _ext
~ Work Phone  ( ) ext.
Other Phone  ( ) ext.

Emergency Contact #2 (if possible, provide a contact that does not live with you)

Lives with employee [ ]Yes [] No Relationship to employee:

Name

Street Address

City State  ZipCode
Home Phone ( ) ext.
Work Phone  ( ) ext.
Other Phone  { ) ext.

Do you wear an Emergency Alert ID? [1No [ Yes |

Physician

Hospital

This information can be updated anytime via eStaff.



“ERS

Florida Retirement System

FRS Empioyment Certification Form

This_ form 1§ not an offer of employment and completion of this form does not constitute enroliment in a retirement program under the
Elorida Retirement System (FRS). if you are hired, information about your retirement plan options may he maited to your address on fife.

Enter (l)’l f\'fy?@{?k%«-/ bm NS : - .
Your Info NAME SOCIAL SECURITY NUMBER

PLEASE . ‘
PRINT %Ct e Ve On] Loove
CURRENT AGENCY NAME = , PREVIOUS AGENCY NAME

[] FRS Pension Plan (including DROP) ] FRS Investment Plan

{1 Senior Management Service Optional Annuity [1 State Community College System Optional
Program (SMSOAP) Retirement Program (SCCSORP)

[] State University System Optional Retirement {7} -Other
Program (SUSORP)

Confirm Have you ever been a member of a State of Florida-administered retirement plan?
Prior m/m have never been a member of a State of Florida-administered retirement plan.
Member- If No, skip to section 4.
ship D Yes, | have been a member of a State of Florida-administéred retirement plan.
’ If Yes, indicate which plan(s) you are or were a member of, then proceed to section 3. . ’

Are you retired from a State of Florida-administered plé\n? You are considered retired if:

Confirm
Retiree - You have received any benefits (other than a withdrawal of your employee contributions) undér the FRS
, Pension Plan, including DROP.
Status - You have taken any distribution (including a rollover) from the FRS Investment Plan, or other state-
administered retirement programs offered by state universities (SUSORP), state community colleges
(SCCSORP), state government for senior managers (SMSOAP), or local goverqments for senior
managers.

m)lo,/l am not retired from a State of Florida-administered plan. | understand that if it is

tater determined | am retired, both my employer and | might be.liable for repaying retirement benefits

| have received if | am reemployed by or provide services fo an FRS-covered employer through any
paid or unpaid arrangement as described below. Refer to Page 2 for additional information.

Yes, | am retired from a State of Fiorida-administered plan, and | understand | must
satisfy any termination requirement prior to returning to FRS employment.

If Yes, enter your FRS Pension Plan retirement effective date, DROP termination date, or date you
received your first distribution from the FRS Investment Plan, SUSORP, SCCSORP, SMSOAP, or
other plan.

pare_ (11 Lz \leoed

Sian By signing below, | acknowledge that | have read and undersfand the information on pages 1 and 2 of this
" g form, and | certify all supplied information to be true and correct.
ere

//L/ e o lbizlzocd

SIGNATURE ) DATE

Questions? Call the MyFRS Financial Guidance Line at 1-866-446-9377, Option 2 (TRS 711) or visit MyFRS.com.

This completed form, including page 2, should be retained In the employee's personnel file. Do not send this fg

CERT Rev 06/2021 19-11.008 F.A.C. Page 1 0f2



Global Member Search

Below yau can search for an individual member or upload a file to search multiple members. This will provide members’ retirement status and last reported plan
participated in the FRS.

{ Nomember record was found for the SSN specified. Either the SSN entered is incorrect or the member has not been reported by your agency.

How would you like to search for members?

Search by SSN

Search by Fatfile Upload

Search for Member by SSN

To search for an individuat member, input the SSN below and click "Search”.

SSN (999999999) e+ e
i

Search

Givee Feedback

SCAMMED




300~ 1494

23-0320 - Pelice Officer

'Contact I-;\formatxon -~ Pe;sdn Ib 19694507

Name: Christopher Daniel Address

Davis
Home Phone: i Alternate Phone:
Email: cdavis6287@yahoo.com Former Last
Name:

Month and Day of
Birth:

fPersona! Informatlon

o A AT e ) S & PV TS % 27N S § LA ST b YR A N | T o T S S

Can you, after employment subm:t proof of

your legal rlght to work in the United States? ves
Education
Profess:onal Did you graduate: Yes
Institute of Public Safety Major/Minor: Police Academy
WWW,Sfc.edu Degree Received: Certification
1/2006 - 7/2006
Gainesville, Florida
High School Did you graduate: No
Newberry High School Highest Level Completed: 10
WWW.Newberryhs.org Did you receive a GED? Yes
8/2002 - 5/2005 ' Degree Received: GED
Newberry, Florida
workExpertenca
Police Officer Hours worked per week: 40.5
6/2018 - Present # of Employees Supervised: 0
Name of Supervisor; Tom Macdermott - Police
Fort Pierce Police Department Sergeant
Www.Fppd.org May we contact this employer? Yes

920 S US Hwy 1
Fort Pierce, Florida 34950
(772) 467-6800

Duties
police Officer within the patrol division. My duties were to enforce the laws of the State of Florida,
enforce city ordinances and to respond to calls for service.

Reason for Leaving
During 01/2023 to 07/2023 1 was a reserve officer with the agency per my request due to family
and family medical obligations.

Police Corporal Hours worked per week: 40
7/2008 - 5/2018 # of Employees Supervised: 8

Name of Supervisor: John Borzner - Sergeant
Ormond Beach Police Department May we contact this employer? Yes

www.ormondbeach.org
170 W Granada Blvd

Ormond Beach, Florida 32174 ﬁ M&
(386) 677-0731

Duties




1 was a corporal on night shift assigned to the patrol division. My duties included supervising
officers on my shift, completing shift reports, use of force paperwork, employee scheduling and
reviewing reports,

Reason for Leaving
Employment with the Fort Pierce Police Department.

Dispatcher/ Security Hours worked per week: 30
10/2007 - 6/2008 ‘ # of Employees Supervised: 0

Name of Supervisor: James Ward - Deputy Chief
Santa Fe College Police Department May we contact this employer? Yes
WWW.Sfc.Edu

3000 NW 83rd St
Gainesville, Florida 32606
(352)395-5519

Duties
Dispatch officers to calls for service.
provide security to faculty and students.

Reason for Leaving
Employment with the Ormond Beach Police Department

Customer service Hours worked per week: 25
8/2007 - 10/2007 # of Employees Supervised: 0
Name of Supervisor: Jake Goodwin - Assistant
Pinch a Penny Manager
WWW.Pinchapenny.Com May we contact this employer? Yes

7100 W University Ave
Gainesville, Florida 32609
(352)332-2933

Duties
Answer telephones and provide customers with assistance with potential product sales.

Reason for Leaving
Employment with the Santa Fe College Police Department for higher salary and more hours.

Gym Assitant Hours worked per week: 20
10/2004 - 2/2006 # of Employees Supervised: 0

Name of Supervisor: Jim Keitz - Director
Santa Fe College Gym May we contact this employer? Yes
WWW.Sfc.Edu

3000 NW 83rd St
Gainesville, Florida 32606
(352)395-5549

Duties
Check gym visitors in, clean equipment and offer personal training.

Reason for Leaving
Attend the police academy full time.
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Certificates and Licenses

Type: Florida Law Enforcement Certificate

Number:
Issued by:
Date Issued: 7 /2006 Date Expires:
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Office Skills

Typing: 60

Data Entry: 21600
;AdditiAo‘nal Informatio'n

D PR TP P A A i S A B i e IR

'References

Personal

Gray, Clifford

Police Officer

2462 SE Marseille St

Port Saint Lucie, Florida 34952
(772) 801-1432
CliffordGray338@gmail.com

Personal

Woodruff, Mark

499 SW Millard Dr

Port Saint Lucie, Florida 34983
(772) 201-3730
Daytona63b@gmail.com

Personal

Adkins, Brandon

9315 Breakers Row

Fort Pierce , Florida 34945
(772)940-9951
Badkins530@gmail.com

Personal

Rubin, Richard
12 Park Place
Ormond Beach, Florida 32174
(386)872-2358
Mgma_ii.,go_m

Resume
Text Resu me
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‘Attachments ‘ o
. - Created
Attachment File Name File Type By
Christopher_Davis_Resume,pdf Christopher_Davis_Resume.pdf Resume/CV Job Seeker
23.pdf 23.pdf . Resume/CV Job Seeker
20231128_133808.ipg 20231128_133808.jpg License Job Seeker
davis cerificate (2).pdf davis cerificate (2).pdf EDLE Certification Job Seeker
High School Diploma.pdf High School Diploma.pdf Other Job Seeker
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'Agencv-W:de Questlons .

1, Q: Do you now or in the future reqwre visa sponsorshlp to contmue workmg in the Umted
States?

A: No

2, Q: Areyou a current Santa Fe employee?
A: No




3. Q

Have you been previously employed at Santa Fe College?

A: Yes
4, Q: Have you retired from the Florida Retirement System (FRS) or taken any distribution
from the Florida Retirement System (FRS)?
A: No
5, Q: Has Santa Fe College ever issued a trespass warning or trespass notice to you?
A: No
6. Q: If you answered yes to the question above, please explain the circumstances and dates:
Al )
7. Q: What is your gender?
A: Male
8. Q: Ethnicity:
A: Not Hispanic/Latino
9. Q: Select one or more of the race categories with which you identify:
A: White or Caucasian
10. Q: Where did you first hear about this opportunity?
A: Indeed
11. Q. —
Veterans' Preference:
Preference in appointment, retention, reinstatement or reemployment, and promotion
shall be given to an eligible Veteran pursuant to federal and state law, as long as the
Veteran meets the minimum eligibility requirements and has the knowledge, skills, and
abilities required for the particular position. Veterans who wish to claim Veterans'
Preference must supply required dpcumentation at the time of application. Veterans'
Preference ensures that Veterans and eligible family members are given special
consideration at each step of the selection process. Preference does not guarantee that
a Veteran or the eligible family member will be the candidate selected to fill the
position.
Completion of the Veterans' preference section below is made on a voluntary basis and
kept confidential. To qualify for Veterans' Preference, the Veteran must be honorably
discharged from the military. Under Florida law, preference in appointment,
_employment, and retention shall be given first to those included in category 1 or 2, and
second to those persons included in category 3, 4,5, 6 or 7, below, provided such
persons possess the minimum qualifications necessary to the discharge of the duties
involved.
If you answer yes to both questions below, you are required to complete the "Qualifying
Status” portion of this form and upload the required DD-214 or other DOD
documentation to confirm your eligibility for Veterans' Preference.
. o o AR
*) Are you claiming Veterans' Preference for this position? @ /éﬁ A f%\g E D
A: No Tooon




12. Q: *) If you are claiming Veterans' Preference, are you a U.S. citizen or a lawfully
authorized alien in the U.S.?

Al

13, Q: Qualifying Status:

To validate your claim of Veterans' Preference, you must select the category below that
describes your gqualifying status, In addition, you must attach copies of the required
documentation specific to your qualifying status to substantiate your claim for Veterans'
Preference.

If vou answer yes to this question, the required documents are as follows: A DOD
document (form DD-214) or military discharge papers or equivalent certification from
the DVA, listing military status, dates of service, and discharge type, and a document
from the DOD or the DVA certifying that the Veteran has a service-connected disability.

*) Are you a disabled Veteran who has served on active duty in any branch of the
United States Armed Forces (USAF) and (a) received an honorable discharge and has a
presently existing service-connected disability that is compensable under public laws |
administered by the U.S. Department of Veterans Affairs (DVA) or (b) s receiving
compensation? disability retirement benefits? or pension by reason of public laws
administered by the DVA and the U.S Department of Defense (DOD)?

A: No

14. Q: If you answer yes to one of the next two questions, your required documents are as
follows:

Spouses of disabled Veterans: A DOD document (form DD-214) or military discharge
papers, or equivalent certification from the DVA, listing the spouse's military status,
dates of service, and discharge type, and a certification from the DOD or the DVA that
the Veteran is totally and permanently disabled or an identification card issued by the
DVA; Evidence of marriage to the Veteran and a statement that the spouse is still
married to the Veteran at the time of the application for employment; and proof that
the disabled Veteran cannot qualify for employment because of the service-connected
disability.

Spouses of persons on active duty: A DOD document or DVA document certifying
that the person on active duty is listed as missing in action, captured in line of duty, or
forcibly detained or interned in the line of duty by a foreign government or power;
evidence of marriage to the Veteran and a statement that the applicant is married to
the person on active duty at the time of application for employment.

*) Are you presently married to the Veteran?
A: No

| 15. Q: *) If no, have you remarried?

16. Q: If you answer yes £o ong or both of the following gquestions, your required documents
are as follows: A DOD document or DVA document certifying the service-connected
death of the Veteran; evidence of marriage and a statement that the applicant has not

remarried.

*) Were you married to the Veteran when he or she died?




17. Q: *) Have you remarried since the Veteran's death? (Do not count marriages that were

annulled.)

18. Q: *) If you are claiming Veterans' Preference, and your answer to ail questions above was

No, please explain your relationship to the service member here and furnish the
appropriate documents to support your request,

19.

Q: -

The completion of the following set of questions is required to be considered
for employment at Santa Fe College.

Disclosure of criminal convictions and/or related history are not an absolute bar to
employment. The nature, severity, frequency, and date of the offense(s) and/or
sentence(s) in relation to the specific requirements of the job are considered.

*) Other than minor traffic violations, have you ever been convicted of violations of the
law, pled nolo contendere, or had the adjudication of guilt withheld?

A: No

20. Q: *) If you answered yes fo the question above, please explain in detail the circumstances

of the offense(s), including dates, locations, charges, outcomes, case status, and final
determinations. If this is not applicable, please type N/A in the box below.

A: N/a

21. Q:

*IMPORTANT ~ PLEASE READ BEFORE SIGNING*

I certify that to the best of my knowledge and belief all of the statements contained in
this Employment Application, including but not limited to the Veteran's Preference farm,
the Confidential EEO Information and the Disclosure of Criminal History, and any
associated attachments or other materials submitted in connection with the application
or interview process, (hereinafter "Employment Application") are true and accurate. I
understand that false or misleading information provided in this Employment
Application may result in disqualification from consideration for employment or in
dismissal from employment.

I hereby authorize the verification of all statements contained in this Employment
Application. I understand that this verification may be necessary for Santa Fe College to
arrive at an employment decision. Santa Fe College may have to contact current
employers prior to finalizing hiring decisions. I hereby authorize any persons,
educational institutions, companies or other entities listed on my Employment
Application to disclose to Santa Fe College any information related to my knowledge,
skills, qualifications, work experience and fitness for employment upon request from an
agent of Santa Fe College. I understand that SF's failure to verify does not negate my
obligation to be truthful and accurate.

My digital signature below represents my acknowledgement and agreement of
all items herein.

Please type your full name or your initials in the box below.

A: Christopher Davis







cdavis6287 @gmail.com |

November 27, 2023
Santa-Fe College Police Department
RE: Police Officer Application

As an experienced Police Officer, the advertisement for Police Officer with Santa Fe College
Police Department sparked my interest. When reviewing the position requirements and your
organization’s website, | was excited to find that my qualifications and personal strengths align
with your needs and mission. | bring a comprehensive set of skills that | believe will be vaiuable
to the Santa Fe College Police Department.

During my current Police Officer role, | honed my abilities in safety and security and emergency
response, providing a firm foundation for the Police Officer position.

My problem solving abilities, people-centric nature, and compassion have afforded me the skills
necessary for serving the community.

| am excited to contribute my talents and proficiency in this career toward your team efforts. As
an engaging communicator with a proven track record in criminal law, my focus on building
strong professional relationships has been a beneficial asset throughout my career.

Please review my enclosed resume for a more in-depth illustration of my work history and
accomplishments. | would appreciate the opportunity to interview at your earliest convenience.
I'm eager to discuss how my personality and background fit the Police Officer role with your
Agency.

Thank you for your time and consideration of my candidacy.

Sincerely,

Christopher Davis




CHRISTOPHER

S | ccoviss287@gmail.com

Professional Summary

| am a Police Officer offering over 15 years of progressive law enforcement experience. | always try
to go above and beyond my job requirements fo make a positive impact on the agency and public-

| serve.

Skills
¢ Calm in emergency situations o Criminal law knowledge
» Emergency vehicle operation ‘ » Crisis Intervention Team
e Community-oriented policing ¢ Reporf writing

o Investigations experience

Work History

Police Officer 06/2018 to Current
Fort Pierce Police Department '
| curently am employed as a patrol officer for the City of Fort Pierce, Florida. My primary
responsibilities are as follows: V
" Pairol my assigned zone location fo preserve iaw and order, deter and detect criminal activity,
enforce laws and regulations, respond to citizen requests for assistance and provide public
safety
« Talk regularly with citizens to establish rapport and become familiar presence in area
e Thoroughly analyze criminal information and process crime scenes
¢ Conduct preliminary investigations af scenes of major crimes
« Investigate and report crimes, accidents, offenses and damage to property

Police Corporal 06/2008 to 06/2018
Ormond Beach Police Department
During my tenure as a law enforcement officer for the city of Ormond Beach my responsibilities and
duties were as follows:
o Investigated crimes and accidenis while administering first aid, securing petimeters and
accident scenes and identifying and preserving evidence
s Completed detailed reports and required paperwork related to serving warrants, investigating
criminal activity and force deployments
« Patrolled my assigned zone location to preserve law and order, de




activity, enforce laws and regulations, respond to citizen requests for assisfance and provide
public safety
In 2016 1 was promoted fo the rank of Corporal and my responsibilities were as follows:

« Supervised crime prevention activities

o Collaborated with police officers at crime scenes and during inves’figeﬁbns to ensure procedures
were followed

o Led shift briefings fo inform officers of impor’f_ch’r Qonsideraﬁohs such as properties to check and
individuals of note in local areas

« Planned, scheduled and supervised work of 9 officers

Education

Basic Recruit Certificate: Police Academy ' 072006
Santa Fe College Institute of Public Safety - Gainesville, FL

GED 08/2004
santa Fe College - Gainesville, FL ’




Santa Fe College
Police Department

"POLICE

. DEPARTMENT |

3000 NW 837 Street
Gainesville, Florida 32606
Office (352) 395-5519
Fax (352) 395-5859
BACKGROUND INVESTIGATION PERSONAL REFERENCE CHECK

Applicant’s Name: Christopher Davis

Position Applied For: Police Officer

Reference’s Name: Clifford Gray

Reference’s Email Address: cliffordgray339@gmail.com

The above named applicant has listed you as a personal reference. Please complete the following

information.
5 years

How long have you known the applicant?

) Met him at our place of employment.
How do you know the applicant?

Trustworthy and Loyal

What kind of person is the applicant?

| know he would like to rise

Could you comment on the applicant’s career goals?
in rank.

Conflict Solver

List any strong points you believe the applicant has:
Patient

None come to mind

List any weak points you believe the applicant has:

Does the applicant appear to be stable? Yes D No

SFCPD
Personal Reference Check

SCI'NEI




Have you ever witnessed the applicant:

~ Exhibit Racial/Ethnic/Religious Prejudices?

. Allow personal difﬁcﬁlties to interfere with job? ! I Yes

Exhibit any violent/unusual behavior

Use illegal drugs

Drink alcoholic beverages in excess

Comments on any of the above questions:

No

L1 ves No
O v I w
0w Wow
[ e No -

e

Please rate the applicant in the below listed areas using the scale provided and circling the
appropriate number..

1 —-Poor

2 -Below Average

Ability to get along with others:

Dependability:

Responsibility:

Physical Condition:

Energy Level:

Ability to Handle Stress: -

Ability to Accept Authority:

Written Communication Skills:

Verbal

Communication Skills:

Ability to Think Independently:

3 — Average
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5 — Qutstanding

Would you recommend the applicant for employment? Yes I i No
If No, please explain:
SECPD 20f3

Personal Reference Check



Comments on the above questions:

Clifford Gray

Name of person completing form:

sue; 01/09/2024

TO PROTECT AND TO SERVE IN PARTNERSHIP WITH THE COMMUNITY

SFCPD
Personal Reference Check
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Santa Fe College
Police Department

3000 NW 83 Street
Gainesville, Florida 32606
Office (352) 395-5519
Fax (352) 395-5859

BACKGROUND INVESTIGATION PERSONAL REFERENCE CHECK

A Applicant’sName: Christopher Davis

Position Applied For: Police Officer
Reference’s Name: Jan Taylor
Reference’s Email Address: jan.taylor@sfcollege.edu

The above named applicant has listed you as a personal reference. Please complete the following ‘

information.
Approximately, 20 years (since childhood) -

How long have you known the applicant?

His parents arefwere good friends. Wa worked together at SF College, where his dad was a lieutenent for the
SF Poice Depariment. His mother was the Coordinator for Admissions/at SF College.

How do you know the applicant?

. . . Kind, caring, respectful, innovative, personable, and patient.
What kind of person is the applicant?

Cordinge 1o protect and serve the cammardy, Wa's lobecora @ & Recehza o n

Could you comment on the applicant’s career goals?

ARy 1 s 4 vids dgz ollaw v te moded for &

List any strong points you believe the applicant has:

List any weak points you believe the applicant has:
He is an overachiever.

Does the applicant appear to be stable? Yes D No

SEC PD
Personal Reference Check




Have you ever witnessed the applicant:

Exhibit any violent/unusual behavior Yes No
Use illegal drugs __Q__ No
| Drink alcoholic beverages in exc;ess ____E_:I_m Yes No
Bxhibit Racial/Ethnic/Religious Prejudices? | | Yes No
Allow personal difficulties to interfere with job? ﬂ_ Yes ﬁo

Comments on any of the above questions:

Please rate the applicant in the below listed areas using the scale provided and circling the
appropriate number.

1 —Poor 2 -Below Average 3 —Average 4 - Above Average 5 — Outstanding

Ability to get along with others: ID 2D 3 D 4 D 5
Dependability: 1[] 2 D 3 D 4 D 5
_ Responsibility: 1[] 2 D D 4

Physical Condition: ' ID 2 D 3 4

DDD@DDDQ
SIS SIS

W

N
W

Energy Level:

N
L

Ability to Handie Stress:

]

i ] []

1] ]

Ability to Accept Authority: L] 203 [ ]4]
1] []

[]
3 [

Written Communication Skills: 4 5

Verbal Communication Skills: 1 D 2 3 4 5

Ability to Think Independently: 4] 2 41 1s

Would you recommend the applicant for employment? m Yes No
If No, please explain:

SFCPD
Personal Reference Check




Comments on the above questions:

Jan Taylor - Works at SF College as a Testing Proctor - Assessment Genter

Name of person completing form:

Date: January 11, 2014

TO PROTECT AND TO SERVE IN PARTNERSHIP WITH THE COMMUNITY

SFCPD
Personal Reference Check




Santa Fe College
Police Department

3000 NW 83" Street

Gainesville, Florida 32606

Office (352) 395-5519
Fax (352) 395-5859

BACKGROUND INVESTIGATION PERSONAL REFERENCE CHECK
Applicant’s Name: Christopher Davis
Position Applied For: Police Officer
I.{eference’S Name: Mark Wood ruff
Reference’s Email Address: daytona63b@g mail.com
The above named applicant has listed you as a personal reference. Please complete the following

information.
5

How long have you known the applicant?

Former Co-Worker / Friend
How do you know the applicant?

‘What kind of person is the applicant?
He is kindhearted and motivated

Could you comment on the applicant’s career goals?
To provide great service fo the citizens he serves.

List any strong points you believe the applicant has:
He is sincere, motivated, and family oriented, with a high level of integrity

List any weak points you believe the applicant has:

He has a hard time saying no when helping others, even if it puts him behind.

Does the appiicant appear to be stable? Yes D No

SFC PD

R
Personal Reference Check : *z\ i lﬂ E«H %g ﬁ




Have you ever witnessed the applicant:

\L_I
<

Exhibit any violent/unusual behavior _ No
" Use illegal drugs __l_ Yes No
Drink alcoholic beverages in excess ___:_l__ Yeé No
Exhibit RaclaI/Ethmc/Rehglous Prejudices? _:_]___ Yes No
g

Allow personal difficulties to interfere with job? l l Yes

Z
o

Comments on any of the above questions:

Please rate the applicant in the below listed areas using the scale provided and circling the
appropriate number.

1 — Poor 2 -Below Average 3 — Average 4- Above Average 5 — Outstanding
Ability to get along with others: | 1[] 2 D 3 D 4 D 5
Dependability: 1[] 20314015

Responsibility: ID 2 D 3 4 5
Physical Condition: 1 2 3 4 5
_Energy Level: 1 2 3 4 5

o

Ability to Handle Stress:

[am—
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Ability to Accept Authority:
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Written Communication Skills:

W
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Veljbal Communication Skills:

O
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Ability to Think Independently:

@
<
Z

Would you recommend the applicant for employment?

If No, please explain:

SFCPD .
Personal Reference Check




Comments on the above questions:

Mark Woodruff WM
) I

Name of person completing form:

o ue; 01-10-2024

TO PROTECT AND TO SERVE IN PARTNERSHIP WITH THE COMMUNITY

30f3
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SFCPD
Personal Reference Check




Santa Fe College
Police Department

3000 NW 83" Street
Gainesville, Florida 32606
Office (352) 395-5519
Fax (352) 395-5859

BACKGROUND INVESTIGATION PERSONAL REFERENCE CHECK

Applicant’s Name: Christopher Davis

Position Applied For: Police Officer

Reference’s Name: Richard Rubin
Reference’s Email Address: Ru bin@e}iteonpoint.com'

The above named applicant has listed you as a personal reference. Please complete the following -
information.
16 years
How long have you known the applicant? i
Wprkecl as Police Officer's with the City of Ormond Beach/
How do you know the applicant? Friends. ‘

oo, . . Chris, is a good person, he is a good father and good officer.
- What kind of person is the applicant? .

Chris has good ethics and moral characther. -

Could you comment on the applicant’s career goals?
To continue the great work he has done in Law Enforcement over the past 16 years.

List any strong points you believe the applicant has:
He is honest and does whats right, he doesn't just follow the crowd.

. . . . H ci tt dvant tra traini
List any weak points you believe the applicant has: e does not take advantage of extra training

or salary incetive classes. With that said he is still very knowledgeable.

Does the applicant appear to be stable? Yes D No
SFC PD ' 10f3
Personal Reference Check (ﬁ




Have you ever witnessed the applicant:

Exhibit any violent/unusual behavior D Yes

No
Use illegal drugs D___ Yes No
Drink alcoholic beverages in excess _L:_l_ Yes » No
Exhibit Raoial/éﬂmic/Religious Prejudices? ___l—__]__ Yes No
Allow personal difficulties to intetfere with job? _D___ Yes No

Comments on any of the above questions:

Please rate the applicant in the below listed areas using the scale provided and circling the
appropriate number.

1 —Poor 2 -Bélow Average 3 —Average 4- Above Average 5 — Outstanding
Ability to get along with others: ID 2 D 3 D 4 D 5 u
Dependability: 1] 2[4 vds

Responsibility: ] 2134015
Physical Condition: 1 200:0a sVl
Energy Level: 12034 Vs
Ability to Handle Stress: i[] 213014 HE
Ability to Accept Authority: 12014015
Written Communication Skills: ] 23 e lvs L
Verbal Communication Skills: [ ]2 ]s [ alv]s ]
Ability to Think Independently: 20 e s
Would you recommend the applicant for employment? | ves [ | Mo
I No, please explain:

SFCPD | 2of3

Personal Reference Check




Comments on the above questions:

Richard Rubin

Name of person completing form:

1-12-24

Date:

TO PROTECT AND TO SERVE IN PARTNERSHIP WITH THE COMMUNITY

SFCPD ) of 3{
Personal Reference Check @ g B %g E E



01/25/2024

Florida Department of Law Enforcement
Global Profile Sheet

Name: Christopher Daniel Davis
Race: Wh Sex: M Education:

Employment

Voluntary
Ormond Beach Police LE T | o7mar008 | osiaizo1s | Sepavation (Not oy ) g72012008

Department involving
misconduct)

E = ,‘ = dfj;‘l’.rathér}Within )
[0g/11/2018 | 0111912023 "

0312312018

. . ‘ vTvrainsfer Withiﬁ
Fort Pierce Police LE BT | 01/19/2023 | 07/23/2023 |Agency (No breakin| N | 03/23/2018
Department service)

Fort Pierce Police . ' — —T ) — T
Department LE FT 07/23/2023 : N | 03/23/2018"

Salary Incentive

$0 $0 $20 ’ $20

_ Education Maximum Eligib!e '

Mandatory Firearms Qualification

, Léwi EnforcementOfflcer Iéii'ea'rms .Qualiﬁcat‘i‘ori'S‘tahdaﬂrd .

06/01/2023

Certification
ol WorlRT e
- _ = " 7" | DueDate | Completion Da

277762 Active 08/04/2008 | 06/30/2025 02/10/2021

Topic

| Topicdate | RecertDate ;
There is no topic information available for this person

Exam

Christopher Daniel Davis




712612006

1005112005 | VERSIO | Monis & McDanlel, Inc. | 103172009 _

Equivalency

No Eqmvalency Records found for ’EhlS person

Training

Cms Appiiction-Based Law
01/09/2006 | 07/20/2006 |28-2006-224-1 2005.04 BLE Enforcement Basic Recruit P 760
Training Program
Stress Management

: p 40
Techniques

02/06/2012 | 02/21/2012 |06-2012-050-1 200604 | A | S

14/27/2047 | 12/08/2017 |06-2017-006-2 2008.10 A Sl |Line Supervision P 80

WMDIICS Trammg for Certlfled Law Enforcement Officers

Compietlon Date

Tralnmg Name

Weapons of Mass Destruction(WMD) ' 7/20/2006

incident Command System (ICS) 7/20/2006

Christopher Daniel Davis 2



DEPARTMENT OF EDUCATION

Htate of

Ohis ~ @ertifies That

CHRISTOPHER D. DA;"}{J‘ S

lgauiug gatiafacturily completed all t:quitzmmtz nf lam mth zianhathzi L

presceihed by ife Htate Board of Education, ﬂmzhn hzmnumaﬁug
sutisfarinty puitience of edbucational romgeience, is I;mehn grarded tl;in

HIGH SCHOOL DIPLOMA

sud s .zntif’tl,zh tn gli the Rights and iﬁriuﬂzgm apprertaining fheretn,

In witness whereof our names and the seal of the State Board
of Education, Tallahassee, Florida, are hereto affixed, this the

8TH Day of May, 2004 Diploma Number: 200074736
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S
COMMISSIONER OF EDUCATION FLORIDAGED ADMINISTRATOR




RON DESANTIS, ’
GOVERNOR

STATE OF FLORIDA

THE COMMISSION ON
CREMINAL JUSTICE STANDARDS
“AND T_;‘IN!NG

| ;Hergby awards to

) ChrlstopherDame! Davis.

BASIC RECRUIT CERTIFICATE

CERTIFICATE OF COMPLIANCE

LAW ENFORCEMENT OFFICER
760 HOUR(S)

For having fulfilled the requirements for t‘raining‘
as prescribed in Chapter 943
of Florida Statutes

TG DR

TOMMY FORD, CHAIRMAN DEAN REGISTER, DIRECTOR

CRIMINAL JUSTICE STANDARDS
AND TRAINING COMMISSION

CRIMINAL JUSTICE
PROFESSIONALISM

August 04, 2008 277762




LEARNER

Learner ID: 1496243
Name: Christopher Davis

Online

ANSCRIPT

Generated On: 3/12/2024 12:47:06

Date

Mosaic: Prevent Discrimination and Harassment Together (Staff) (Online)
Protecting Children: Identifying and Reporting Sexual Misconduct (Online)

03/10/2024
03/10/2024




CERTIFICATE ((J&~ COMPLETION

hristopher Davis

AWARDED FOR SUCCESSFUL COMPLETION OF

NEW EMPLOYEE ORIENTATION

PRESENTED BY: Lela Frye, Director of Human Resources

ON THIS DAY: April 1, 2024




Santa Fe College Police Department

Employee Information

, Cu’rrent Date: .9 / / §)/Zﬂ5 # Termination Date:
Date of Employment: 7% / W] 7C74. Position Title:: clhice OFficer—
Last Name: Dolvl S
First Namez(j 1, ll§+0f”!»1 o Middle Name:DAv\; €\
DOB: Driver’s License Number:

SFID Number: 3,70 - / 5 % PD Identification Number Assigned: &%

Department Name: Santa Fe College Police Department
Building—T 3000 NW 83" st. Gainesville, FL 32606-6200

Full/Part Time/Reserve/Work Study: Fah ~ Social Security Number:
Email Address: |

Physical Address:
Mailing Address:
City: : State: Florida Zip Code:

Home Phone: Cell phone:
Spouse’s Name:

Emergency Contact Name:

Emergency Contact Phone Number:

Emergency Contact’s Address:

| Police Use Only — Confidential Information
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F SANTA FE

COLLEGE

POLICE OFFICER - OATH OF OFFICE

I, ;éﬁg’ c'i-{—aév ‘46/ 5'70(,:133 , swear that I will support,

protect and defend the constitution and government of the United States, and of the

State of Florida, against all enemies, domestic and foreign, and that I will bear true
faith and loyalty and allegiance to the same; that I am entitled to hold office under

the:constitution, and that I will faithfully perform all the duties of police officer of

Santa Fe College.

////A// ?/2.2 17/6

[

Police Officer Signature Dat

Chief of Police Ed Book




o F 6
b

ARTMENE
SF SANTA FE  po

Law Enforcement Code of Ethics

On my honor, I Z p«t Jo# will never betray my integrity, my character or the
public trust. I will always have the courage to hold myself and others accountable for our actions.
I will always maintain the highest ethical standards and uphold the values of my community, and
the agency I serve.

(
%//2 3lzz{z02¢

Police Officer Signature Date
\ .
P U ??b \K > Q>’>—S\ PN
Chief of Police Ed Book Date

; 5222y

aptain Ryan Woogs Date

Revised 09/10/2018




@ Qutlook

Diabetic Emergency and Officer Response Training

From OnlineTrainingBPD@fdle.state fl.us <OnlineTrainingBPD@fdle.state flus>
Date Sun 1/5/2025 7:21 PM

To  Christopher Davis <christopher.davis@sfcollege.edu>

Proof of Completion
Diabetic Emergency and Officer Response - 2 hours

Date of Completion: 1/5/2025 7:20:19 PM

This document serves as official proof of successful completion of this course with a passing score of
80% or higher.

You will receive 2 hours of credit toward your mandatory retraining hours .

To obtain an FDLE certificate of completion and receive credit:

* Print, sign, and write in your date of birth.

* Provide a copy to your agency’s training designee.

* Your signature certifies that you are the person who completed this course and that you are
entitled to receive credit--only you will receive credit for that training.

* FDLE DOES NOT enter the credit for each training course into the Automated Training
Management System (ATMS). This procedure is the responsibility of each agency designee.

» Direct questions to the Bureau of Professional Development at (850) 410-7373.

Officer Christopher Davis

Your Name

Signature and Date Date of Birth




ﬁ Outlook

Florida Silver Alert Training

From OnlineTrainingBPD @fdle state.fl.us <OnlineTrainingBPD@fdle.state flus>
Date Sun 1/5/2025 7:35 PM

To  Christopher Davis <christopher.davis@sfcollege.edu>

Proof of Completion
Florida Silver Alert Training - 1 Hour

Date of Completion: 1/5/2025 7:35:03 PM

This document serves as official proof of successful completion of this course with a passing score of
80% or higher.

You will receive 1 Hour of credit toward your mandatory retraining hours .

To obtain an FDLE certificate of completion and receive credit:

* Print, sign, and write in your date of birth.

* Provide a copy to your agency's training designee.

* Your signature certifies that you are the person who completed this course and that you are
entitled to receive credit--only you will receive credit for that training.

* FDLE DOES NOT enter the credit for each training course into the Automated Training
Management System (ATMS). This procedure is the responsibility of each agency designee.

» Direct questions to the Bureau of Professional Development at (850) 410-7373.

Officer Christopher Davis

Your Name

Z é O [02.]13%F

Signature and Date Date of Birth




ﬁ Outlook

Stress Management and Mental Health

From OnlineTrainingBPD@fdle.state fl.us <OnlineTrainingBPD@fdle.state flus>
Date Fri 1/3/2025 3:59 AM

To  Christopher Davis <christopher.davis@sfcollege.edu>

Proof of Completion
Stress Management and Mental Health Training - 1 Hour

Date of Completion: 1/3/2025 3:59:03 AM

This document serves as official proof of successful completion of this course with a passing score of
80% or higher.

You will receive 1 Hour of credit toward your mandatory retraining hours .

To obtain an FDLE certificate of completion and receive credit:

* Print, sign, and write in your date of birth.

* Provide a copy to your agency’s training designee.

* Your signature certifies that you are the person who completed this course and that you are
entitled to receive credit--only you will receive credit for that training. '

* FDLE DOES NOT enter the credit for each training course into the Automated Training
Management System (ATMS). This procedure is the responsibility of each agency designee.

 Direct questions to the Bureau of Professional Development at (850) 410-7373.

Officer Christopher Davis

Your Name

et 06 (02 | 1957

Signature and Date Date of Birth




@ Outlook

Autism Spectrum Disorders (ASD) & Interviews

From OnlineTrainingBPD @fdle.state fl.us <OnlineTrainingBPD@fdle state.fl.us>
Date Fri 1/3/2025 3:53 AM

To

Christopher Davis <christopher.davis@sfcollege.edu>

Proof of Completion
Autism Spectrum Disorders (ASD) & Interviews - 1 Hour

Date of Completion: 1/3/2025 3:52:30 AM

This document serves as official proof of successful completion of this course with a passing score of

80% or higher.

You will receive 1 Hour of credit toward your mandatory retraining hours .

To obtain an FDLE certificate of completion and receive credit:

»

Print, sign, and write in your date of birth.

Provide a copy to your agency’s training designee.

Your signature certifies that you are the person who completed this course and that you are
entitled to receive credit--only you will receive credit for that training.

FDLE DOES NOT enter the credit for each training course into the Automated Training
Management System (ATMS). This procedure is the responsibility of each agency designee.
Direct questions to the Bureau of Professional Development at (850) 410-7373.

Officer Christopher Davis

Your Name

LA % 06 (02 (57
y Signature and Date ' Date of Birth




@ Outlook

JSO Investigations Training

From OnlineTrainingBPD @fdle.state fl.us <OnlineTrainingBPD@fdle. state.fl.us>
Date Thu 1/2/2025 10:05 PM

To  Christopher Davis <christopher.davis@sfcollege.edu>

You don't often get email from onlinetrainingbpd@fdle.state.fl.us. Learn why this is important

Proof of Completion
Juvenile Sexual Offender Investigations Training - 2 Hours

Date of Completion: 1/2/2025 10:05:13 PM

This document serves as official proof of successful completion of this course with a passing score of
80% or higher.

You will receive 2 Hours of credit toward your mandatory retraining hours .

To obtain an FDLE certificate of completion and receive credit:

e Print, sign, and write in your date of birth.

* Provide a copy to your agency's training designee.

* Your signature certifies that you are the person who completed this course and that you are
entitled to receive credit--only you will receive credit for that training.

* FDLE DOES NOT enter the credit for each training course into the Automated Training
Management System (ATMS). This procedure is the responsibility of each agency designee.

» Direct questions to the Bureau of Professional Development at (850) 410-7373.

Officer Christopher Davis

Your Name

%/ - 06 lp2liasy-

2 !

Signature and Date Date of Birth




R outiook

Misuse of Electronic Databases

From OnlineTrainingBPD@fdle.state fl.us <OnlineTrainingBPD@fdle.state.fl.us>
Date Thu 1/2/2025 9:50 PM

To  Christopher Davis <christopher.davis@sfcollege.edu>

You don't often get email from oniinetrainingb}:d@fdie.state.ﬂ,us. Learn why this is important

Proof of Completion
Misuse of Electronic Databases - 1 Hour

Date of Completion: 1/2/2025 9:49:26 PM

This document serves as official proof of successful completion of this course with a passing score of
80% or higher.

You will receive 1 Hour of credit toward your mandatory retraining hours .

To obtain an FDLE certificate of completion and receive credit:

» Print, sign, and write in your date of birth.

* Provide a copy to your agency’s training designee.

* Your signature certifies that you are the person who completed this course and that you are
entitled to receive credit--only you will receive credit for that training.

* FDLE DOES NOT enter the credit for each training course into the Automated Training
Management System (ATMS). This procedure is the responsibility of each agency designee.

» Direct questions to the Bureau of Professional Development at (850) 410-7373.

Officer Christopher Davis

Your Name

%% OG [02)1a%7F

L

Stgnature and Date Date of Birth




@ Outlook

Mental Health and Wellness for Criminal Justice Officers Training

From OnlineTrainingBPD@fdle state fl.us <OnlineTrainingBPD@fdle.state.fl.us>
Date Thu 1/2/2025 9:42 pMm

To  Christopher Davis <christopher.davis@sfcollege.edu>

You don't often get email from onlinetrainingbpd @fdle.statefl.us. Learn why this is important

Proof of Completion
Mental Health and Wellness for Criminal Justice Officers - 2
Hours

Date of Completion: 1/2/2025 9:42:20 PM

This document serves as official proof of successful completion of this course with a passing score of
80% or higher.

You will receive 2 Hours of credit toward your mandatory retraining hours .

To obtain an FDLE certificate of completion and receive credit:

* Print, sign, and write in your date of birth.

* Provide a copy to your agency’s training designee.

* Your signature certifies that you are the person who completed this course and that you are
entitled to receive credit--only you will receive credit for that training.

» FDLE DOES NOT enter the credit for each training course into theé Automated Training
Management System (ATMS). This procedure is the responsibility of each agency designee.

 Direct questions to the Bureau of Professional Development at (850) 410-7373.

Officer Christopher Davis

Your Name

%% Olefo2 [a43-

Signature and Date Date of Birth




| HEALTH
911 Public Safety Telecommunicator Exam Application
for Sworn State-Certified Law Enforcement Officers

For use py thos'e currently employed as a sworn state-certified law enforcement officer testing under
§401.465(2)(j), Florida Statufes. All sections are required to be completed. Omissions will delay processing.

Part I: Applicant Information

W Initial Test (] Retest: Attempt #: Date of Last Test:

Training program completion date (must be completed after date of last attempt)
Davis Christopher D
LastName First Name Middle Initial Date of Birth
3000 NW 83rd St Gainesville FL 32606
Mailing Address City State Zip Code
(352) 395-7383 benjamin.fox@sfcollege.edu
Phone Number Email Address -

*Ali correspondence, to include exam scores, will be sent to the email address provided.

Part Il: Chief Executive Statement for Law Enforcement Exemption

Christopher Davis . .
phera is employed as a sworn state-certified law enforcement

Applicant's Name

Santa Fe College Police Department

officer at and has been selected by histher chief

Employing Agency’s Name
. hief 00 .
executive Chief Ed Book to perform as a 911 public safety
Chief Executive’s Name

telecommunicator on an occasional or limited basis.

Chief Executive Signature: é\"\@? Date: ‘O\ = \3}\

Part lil: Applicant Signature

I Christopher Davis am the person referred to in this application. All statements

contained herein and in any attachments hereto are true, correct and complete.

LT V27 /W23 ([2Y

Applicant Signature:

Mail completed applications to:
Florida Department of Health

Bureau of Emergency Medical Operations ) Phone: (850) 245-4440

911 PST Program Fax: (850) 2454378

4052 Bald Cypress Way, Bin A-22 Website: www floridahealth.gov
Tallahassee, FL. 32399-1722 E-mail: EMS.Operations@fThealth.gov

0715 PSTLEO




AXON Academy TASER TRAINING

‘ TASER Training Version 22
This document is not needed if class registered in Axon Academy (email training@taser.com for details)

TASER® Conducted Energy Weapon (CEW)
CEW User Applicant Certification Form
Annual Recertification

Effective: June 22, 2020

Which CEWSs were you certified on (Check all that apply): DOM26 [I1X26 [OX26P 13&2 OXx3

ol - ; :

Name: ( ',‘f\({‘b-\z) ehe o \Tb(/.\/ D Agency: g&’v\‘l»’\ G (0 (s ¢ —\)b

Email: __C el p‘l»; Lo Saa. © 26 SKulize, ed.  Phone: 352 29.85-f-,g

Address/State/Zip: 3600 N/ T RR™ S Bl T e dlp e Sk
. </ ’ !

By signing below, | hereby acknowledge receipt of TASER’s Product Warnings. | understand that | must Read and
understand these warnings PRIOR to participating in any hands-on CEW drifls required by the certification Course.

Student Signature: (Required) J
TASER Instructor Use Only

Instructor is required to verify that applicant has successfully completed ali CEW User Certification/Recertification requirements.

% Review current Annual User Recertification Course PowerPoint Presentation(s) & training bulletins (if applicable)

Demonstrate safe handling of CEW to include:
proper finger positioning, aiming and deploying at preferred target area and while loading / unioading

>( Deploy a minimum of 2 live cartridges (for each weapon certification), placing both probes in preferred target zones
2(__ Perform a proper warning ARC (Safety warning: remove cartridge from X26P before conducting Arc warning)
‘>_,<~ (X2 & X3) Utilize the ARC switch to re-energize deployed probes

I hereby certify that the above-named applicant has satisfactorily completed all components of the TASER End-User Certification, or Annual
Re-Certification, training program and is hereby certified as a user of this system for one year.

AV . o) i 7 A £ -
Attested by Certifying Instructor: \\/l LN R SYIS VAN e AR \@_ A=Y
(Print Name) d (Signaflre) S
. ¢ ~ o P
Date: ;77' Z(- 7 7 Location of Training: .50CC  Afin]  SR™ St g/%., 7/
/

This form is for internal use only
Please do not send to the TASER Training Department

PowerPoint is a trademark of Microsoft Corporation.

AxonX2, X26, and TASER are trademarks of Axon Enterprise, some of which are registered in the US and other countries. For more
information, visit www.axon.com/legal. All rights reserved. ® 2020 Axon Enterprise, Inc.




THIS CERTIFICATION IS HEREBY GRANTED TO

- Christopher Davis

This certifies that the aliove hamed individual Has cornpleted the required online portion of training and has .
passed an onling examinatioh in.the use of the Axoh product below. The above hamedindividaal must also
‘pass the Practical Training of this certification conducted by a.certified TASER Energy Weapons instructor

to be'certified onthe Axon product below. ' |

TOTAL HOURS OF INSTRUCTION: 8 HOURS

INLINE TRAINING FOR

.~ TASER X2 Energy Weapon

Inwithess.whereof, Axon Enterprise, Inc. has caused: this certificate to be'signed by its authorized representative,

VALID FOR.ONE CALENDAR YEAR FROM THE DATE OF TRAINING COM PLETION

Example: it Sartified Niacch 13 51 2079, vacgriification is cscjliivdd Sometima ih 20205 up 1o Deseritier 21, 020

| 0371972025

., . AndyWrénh Expiration Date |
‘VP;Head of Training’




FW: Completion of the FTO Program - Ofc Davis Solo Eff 5/17/24

Ed Book <ed.book@sfcollege.edus
Fri 5/17/2024 4:34 PM

To:Mark Barley <markbarley@sfcollege.edu>;Anthony Manibusan <anthony.manibusan@sfcollege.edu>;Joe Siple <joesiple@sfcollege.edu>;Benjamin Fox
<benjaminfox@sfcollege.edu>

CcRyan Woods <ryanwoods@sfcollege.edu>
Effective today, Ofc Christopher Davis is officially solo.

Capt Woods,

Since 1 am in training almost all of next week, please meet with Ofc Davis & provide the normal accoutrements to mark this occasion.

Have anyone working at that time join you. Let him know | am out of town or would want to be there.

Thank you.

From: Ryan Woods <ryan.woods@sfcollege. edu>
Sent: Friday, May 17, 2024 4:31 PM

To: Ed Book <ed.book@sfcoliege.edu>

Subject: FW: Completion of the FTO Program

t agree with the recommendation of Davis’s completion of FTO training and moving to solo status.
Ryan Woods, Captain

Santa Fe College Police Department
352 395 5920

From: Anthony Manibusan <anthony mambusan@sfcoflege edu>

Sent: Wednesday, May 15, 2024 12:00 PM

To: Ryan Woods <ryan.woods@sfcollege.edu>

Cc: Ed Book <ed.book@sfeollege.edu>; Joe Siple <joe.siple@sfcollege. edu> Mark Barley <mark. bar!ey@dcoilege edu>; Benjamin Fox

<benjamin fox@sfcollege.edu>
Subject: Completion of the FTO Program

Captain Woods,

This is to inform you that Officer Davis successfully completed his solo phase of training on May 9, 2024. | have left Officer Davis'
field training book on your desk for you to review. Barring any discrepancies of Officer Davis’ field training book, Ofc. Davis has
performed well throughout his training phases and will be a welcome addition to Alpha & Bravo shift.

| recommend Officer Davis be released from the FTO training program.

Tony

Sgt. Tony Manibusan 237
RAD Instructor / FTO / CPD

Santa Fe College Police Department

3000 NW 83rd St. Bldg-T




Gainesville, F1 32606

(352) 395-5287 Office
(352) 395-5519 Dispatch
(352) 395-5859 FAX

anthony.manibusan @sfcollege.edu

Please note that Florida has a broad public records law, and that ali correspondence to or from College employees via email may be subject to
disclosure.




Santa Fe College Police Department

Equipment Issuance/Return Form

Officer’s Name/ID #: Chf"&\"?‘m&/‘ Dm}x& 42860
Sgt. Approval: %5\' MM

. i I
Lt. Approval: /- (i

R

ltem issuedq: Jmaﬂ Cooles f@/‘ oxfcer

Model#: Y. 0 6B TAZ_NGLR
Serialg: VA

SFProperty #:  p 14
Size:  wsAn

Dateissued: ¢~ 2 - 2 (//

Issued by: %\&'@M
Received by: ﬁ% ,i, 7/ Zﬁ@

Date returned:

Returned by:

Received by:




Saniqg Fe College Pofice Departmens
- Equipmeny Issuance Form,

Officar’s Neme/1p CAN ‘S\Lc;l)}\@/ 6:(/ /"5" jﬁ &g)/é

SEt Approval-
Capi;/dﬁ&ApproVa[:

T v
‘fem""ive& #em/% Dc»% Mcaj }Wmﬁ@' s B

o ﬁjr%%& Cfsly

Recefved By- //”“)—/77 B e

Date Refigned-
Retamed By:-
ReceiyedBy:




Santa Fe College PoJice Department
Equipment Issuance Form

Officar’s Name/ID.-fz C i\{‘(t < BG\U"S :éé &%

SEL. Approval-
Capt/Chief Approval

Model &
Sertal s
SFCPropeﬁ:yaE::

Stze-

Datte Jssureds 5/6/9@9-7
mwwﬁ@"/f/
RecetvedBy:_/_« o~ { &b

Date Retumned-

Returned By-

Recei_vedBy:




Saonig Fé Colle

€ege Police Departmers
Eguj, Pmentlssuance Form
Neos #26%
OFﬁ'cer’sName/m.i_: C /“7\—5 s
SEL Approvaf-
CSpY/Chief Approvar-

SFCPr;er:yas:

4S'IZe:

e S/61002Y
wwan: Syl ors)




FEDL_ I 1AW ENFORCEMENT OFFICER .

FIREARMS QUALIFICATION STANDARD {i(¢/
Incorporated by Reference in Rule 11 B-27.00212(14), FA.C.

Florida Department of
Law Enforcement

CJSTC
86A

Officer’s Name: Oi}#f sdo Phnr Deyig

Officer ID: 22 b

Date Performed: '\;/ L/ / < 05%

Last Four Digits of Social Security Number: _

Make/Model Firearm # 1: Serial Number:
Make/Mode! Firearm # 2: _ A '/A Serial Number: N (f\/
4 v Ll
(For Agency Use Only) ,
Commission’s Approved Course of Fire for the Firearms Qualification Standard
Stage 1  HIP POSITION FROM HOLSTER Stage 2  TWO-HAND HIGH POINT FROM READY GUN ;

-

Using single target from the 1 to 3-yard line shoot:
= 2 rounds in 4 seconds
= Repeat one time for a total of 4 rounds

Using single target from the 3-yard line shoot:
= 2roundsin 1 second
= Repeat two times for a total of 6 rounds

Stage 3  TWO-HAND HIGH POINT FROM HOLSTER

Stage 4  Two-hand high point from holster

Using single target from the 7-yard line shoot:

= Zrounds in 4 seconds from the holster

= 2rounds in 4 seconds from ready gun position
= 2rounds in 4 seconds from ready gun position

Using single target from the 7-yard line shoot:
= 3rounds in 5 seconds.
= Repeat one time for a total of 6 rounds

Stage 5  TWO-HAND HIGH POINT FROM HOLSTER

Stage 6  TWO-HAND HIGH POINT FROM HOLSTER

Using single target from the 7-yard line shoot:
» 12 rounds in 45 seconds. (Mandatory Reload)

Using single target from the 15-yard line shoot:
» 6 roundsin 30 seconds.

Weapon: 1 Pass ®  Fait [
RN

Comments: _ N6 Loe s e

Weapon: 2
(For Agency Use Only)

Pass [0 Fait [l

Passing Score. A passing score is a minimum score of 80%, which is 32 of 40 rounds in the scoring area.

Scoring. The scoring shall be any hit that is inside or touches the exterior scoring fine of the 4 and 5 zone of the B-21E target. The

course of fire shall begin at Stage 1 and follow the order sequence through Stage 6.
Officer’s Signature: /Z

Date: }z n‘) (}@?56

Instructor’s Signature: %@74'#

Date: 03//%25’

Instructor’s Printed Name: ¥/ ﬂjH/ hes 7 - V4 [-‘P/ L5

Expiration Year: _ 2.0 2.7

Created 8/4/05  Original - Agency

Copy-Officer 10f2 Copy-FDLEvia ATMS Commission-Approved Revisions: 1/29/2009

Form Effective Date: 9/28/2009




OFFICER CERIIFICATION/NEW HIRE CHECKLIST/Auxiliary Certification

Name: T VDpurc

R AN /g
SSN:

Application for Officer Certification (Form CISTC 5 9)
**Only needed for previously uncertified :

New Hire Registration (Form CJSTC 60)

**Must be completed within 30 days of employment Training Documentation for Auxiliary Officers
e CJSTC 4 — Firearms Proficiency
Officer ATMS Profile CJSTC 6 — Defensive Tactics Proficiency

\/ CISTC 7 — Driving Proficiency (If taken)
Proof of Minimum Age of 19 (Birth Certificate)

l/ Proof of US Citizenship
lv/nZBirth Certificate or
Naturalization Papers or
US Passport

—_—
—

| High School Diploma, GED or proof of minimum 30 semester hours
or 45 quarter hours of college — Education must be verified by background Investigator

i Fingerprints/FBI Civil Applicant Response with any supplied criminal history record from FDLE
and/or FBI **Must obtain response within one year from date of employment

l/ Background Investigation (Form CISTC 77 and applicable documents — investigators summary)
**Must be signed by background investigator and agency administrator

v Physician’s Assessment (Form CISTC 75) (75A is optional)
**Can not be over one year prior to employment
**Must be signed by Medical Doctor , Physician’s Assistant or Advance Registered Nurse Practitioner

Drug Screen Results (Minimum 7-Panel Test)
**Report must be signed by MRO

Affidavit of Applicant (Form CISTC 68)

Completion of Basic Training
**May use Officer Profile as proof of compliance

LORR K

Acceptable Score on State Exam
**May use Officer Profile as proof of compliance

TEA Statement (Form CISTC 65) ) ) )
**If used by Agency

|

Equivalency approval (Form CISTC 76 & 76A or ATMS profile) ,\J / /,}
**If EOT process was utilized by Officer

Military History
DD214 (Cannot be dishonorable)

v Military Waiver Affidavit (can use CJISTC68 form)
Name Change Documentation ) !\) /
(Documentation of each name change must be in file - birth to hire date) ¥ A
Comments:

Signature: Date:




FEELE REGISTRATION FOR EMPLOYMENT
Florida Department of AFF]DA"!T OF COMPL‘ANCE

Law Enforcernent

CJSTC

Incorporated by Reference in Rule 11B-27.002(2), F.A.C. 60

Please type or print in black or blue ink and use capital and small letters to write names, addresses, and titles

1. Social Security Number: __ 11.  Employment Class Employment Type
2. Officers Name: Davis [B Law Enforcement Full-time
. Last [ comectionat {7 Parttime
Anstopher Firet NIIJ} D Correctional Probation D Auxiliary
i : D Concurrent
3. Date of birth: L] special Elected or Appointed
4. Ethnic group or race: Raifroad Police
[ Hispanic <] white [] Asian [ other [ Black ] Funitime ] part-time /(/ / A
[ American indianiNative Alaskan 12. If officer completed auxiliary training, does agency have proof of required
5. Sex: E Male D Female high lability training on file? /{/ /4
) ) Y te: N
6.  Education (Check highest diploma or degree): L ves pate [ we
13. Is this officer requesting an equivalency-of-training? If yes, maintain on file
E EQANAS B BA/BS D MAMS D JD/PHD/EDD the following forms: Equivalency-of-Training form CJSTC-78 for out-of-state or
Note: To receive educational salary incentive, complete the Higher Education Federal Officers and the Equivalency-of-Training Proficiency Demonstration form
Report Form CJSTC-63. CISTC-76A.
7. Agency ORI: FL 0012700 L Yes No

8.  Agency Name: Sanfa Fe College Poli p 14.  Does the agency have the results of the officer’s processed fingerprints on
gency ¢ Santa fe College Police Department file: if yes, please indicate the date you received the fingerprint results from the

9. Employment Date: 3/16/24 Florida Department of Law Enforcement or the FBI.
10.  Is this officer employed under a Temporary Employment Authorization? If KT Yes pate: }.M [T no

yes, complete the Temporary Authorization fom CJSTC-65. 15. Does the agency have on file the seven-panel controlled substance
D Yes E No screening results as required in Rule 11B-27.00225?

@Yes D No

16.  Has the agency completed a background investigation and have on file all
documents required in Chapter 27, FA.C.?

B Yes 1 e

t hereby certify that [ have collected, verified, and am maintaining on file evidence that the applicant has met the provisions of Section 943.13(1)48) and 943.131, F.S., or any Eufe
adopted pursuant thereto. 1 fully understand that this affidavit constitutes an official statement under the purview of Section 837.06, F.S., is subject to verification by the Criminal
Justice Standards and Training Commission, and any infentional false execution of this affidavit constitutes a misdemeanor of the second degree.

v {7 %/V\AV) L )oxlo w_S—19 -2

~Agdficy Administrator of Designee’s Signature - ot

19. /l%bf(}ﬂ )A)ﬁﬁds f/u&"rk,IV?

Agenty Administrator or Designee’s Printed Name and Tide §

20. OATH
Pursuant to Section 117.05(13)(a), Florida Statutes

STATE OF, p l@ﬁ‘ﬂ(ﬁ\ COUNTY OF, /{f[é‘xctxc/é’\

Swom to (or affirmed) and subscribed before me by means of Physical Presence &‘ OR  Online Notarization [ this 14

day of /VL&FCI'\ ; Jear&_m__w;_‘! By, K.((.}! G WO&

Signature of Notary Public — State of Florida
BENJAMIN CLIFTON FOX

Skt

S Commission # HH 233785

Print, Type, or Stamp Commissioned name of Notary Public

O My Comm. Txpires “eo 27, 2026
Personally Known m OR Produced Identification L__l Bonded through National Netary Assn.

Type of Identification Produced

An officer shall not be employed in a swom status until all requirements of Section 943.13, F.S. have been met.

igi i ission- isions: 2020
Created: 1/4/1992 Original - FDLE Copy — Employing Agency 1of2 Commission-Approved Revss.lons. 81‘131
Oath amended pursuant to Section 117.05(13)(a), F.S., effective 1/1/2020 Form Effective Date: 5/2021




03/19/2024

Florida Department of Law Enforcement
Global Profile Sheet

Name: Christopher Daniel Davis
Race: Wh Sex: M Education:
Employment ’

Agency  [Class| StartDate | Sep.Date | Sep.Reason |TEA| FPDate
o d Beach Pol Voluntary

rmond Beach Police Separation (Not
Department LE FT 07/14/2008 05/11/2018 involving N 07/29/2008

- misconduct)
Fort Pierce Police Transfer Within .
Department LE FT 06/11/2018 01/19/2023 |Agency (N9 break in] N 03/23/2018
service)
- . Transfer Within
Fort Pierce Police i
Department LE PT 01/19/2023 07/23/2023 Agency (Nf) breakin] N 03/23/2018
service)
S Voluntary
Fort Pierce Police Separation (Not’ :
Department LE FT 07/23/2023 02/14/2024 involving N 03/23/2018
misconduct)

Santa Fe College Police
Department LE FT 03/16/2024 N 03/19/2024

Salary Incentive

$0 $¢ $20 $20

Maximum Eligible

- Career Dev. .

Mandatory Firearms Qualification

| Law Enforcement Officer Firearms Qualification-Standard

r_*——h—ﬁm—_——_——l
Certification

. IR R 4 Year Break in

Type | Number | = Status .- | Cert Date . - Service

Mand:Ret. [ = Mand. Ret.
o Due Date :| Completion Date -
LE 277762 Active 08/04/2008 06/30/2025 02/10/2021 |
Topic

. TopicDate |  RecertDate |  Status | MetReq

Christopher Daniel Davis 1




Last kour biglts of Applicant's Soclal Securlty Number: _

Applicant's Legal Neme: DON is U /‘L’&aﬂh*‘-f D
Lost e Flrst M
Employlng sgency: ez 22 t. Eﬁ- Colleqe. Volwce. De Pl e -

Use this form to verify your compliance with the employment requlmmollﬂ'eJ of Secllon 843.43, F.S, 1 fully undsrsland thal lo qualify for omploymant as a Jaw onforcoment, correctionsl, or
correctional proballon officer, § shall comply with the folloving provistons of Saction 943,13, F.8.¢

*  Boatleast 18 years of aga for corvectione! officer or 19 years of aga for all others, shall not bo ellglble for employment or eppolntment es an officer, nolwilhslanding suspension
« Boacillzen of the Unllad Stetes, of a sentance or withlholding of sdjudicalion,
. B a'hlgh schoof graduato or equivalent. * Havo boon Angerpiinted by he employing agency,
* Nol hiave boon convlcted of any felony or of a misdemsanor Involving porjury or folse ‘ H";’ passed a physloal oxeminallon by s iconsed modical spsclalst approved n Rulo
. Staloment. Any porson who, afler July 1, 1981, pleads gullly or nolo conlendsre lo of Is 118-27.002(1)(d) FA.C.
found gullly of a felony of of @ misdemeanor lavalving perury or a felse slalement *  Baof good moral characler.

*  Hovanolrecslved u dishonorable discharge from the .8, Milllary.
Trie Falso NA  Inaddltion,  attest to the followlng statemente: Each etatement shall be checked “Trua" “Falss" or "NAY ’

1. I complelod my employment application and i 5 1rua and corract, and &Yl othar Informalion
! furnished in conjunction willh my applicalion [5 irve and correct,

2, | provided documenlatlon of groof of my qualifications lo the abova listed employing agency,
3. I masl the quslifications as spacified above,

4. Ihad a ciminal record sealed or expunged,

5. {am undar Invesligation by a local, state, o fedorel agency or enlity for criminal, clvil, or adnifalsirative wirangdolag o lhe best of my knowladge and bellel.
. 0. Isoparaled or resigned from u previous criminal Juslice employment vhite under Investigation,
7. Lom curronly serving in good stending i the U.S. Mililary.,

[Q\l"_"l

8, I previously served in the U.S. Military.

A

9. 1recsivad a dishonorable discharge from fmy previous U.S. Milllary service.
10. Tam currenfly cerlified as a Flarida criminel Justice officar [n the following area(s}: Please check the approprate box(as).

QE} GDDDE}EJ\I%
Dq E{DS\QE{DD

Law Enforcoment D Cortecilonal D Comeclional Proballon
B/Cf D 141 au%fz?hwmpioyfng agency ilsted abova lo apply for my cerificalion, Ploass check the appropriate box{es),
aw Enforcomon| ] coreoctional [C] corroctional Probatlon

NOTICE: This documant shall consiTuto &5 an oliclal stalament wilhin he purvisw of Saclon 837,06, F 5., and 15 subject to varificallon by the employing agoncy and the Climinal dJustics
Standerds and Tralning Comnlsslen, Aay Inlenlional amisslon vitien subniftling Ihis epplicalion of felse axacutlon of ihis alfidavlt shall consilute @ misdamsanor of e second degres and

disquality th officer for omployment os an officer,

PLEASE READ CAREFULLY BEFORE SIGNING, You must complale the remalndar of this affldavit n he presence of a nolary public, Upon wilnesslng your slgning of ihis affidavit, & nolary publlc )
shafl complote the no block by entering the same data the affidavit is slgned. I horeby cerlfy thal to the bost of my knowledge and bellef, the informalion that I'va entered on this form Is

lrao,
\

2, 71_ w__ / Z//i/zo&’b

Applloant's §I£@lure Dale Slgned
{4, OATH
Pursugnt to Saction 147,05(13){a), Florlda Slutuos
~
sieor___EJord a CouNTYOR___ S [p o' @

Y=
Swiorn to {or affirmod) and subseribod befora ms by moans of Physical Prassnce E OR  Online Notarization [ ] thls / 7 -

=N
\
\
[\
N
>,
»
4
;
[e)
E
.s
X
-

blle,Stata of Florldn
—Noamsslonﬂ HH 460040

camm, expitag duly 18, 2028

P e

-
Slgnalure ofH Public < 8lx{p/of Florlda

gfy

Priat, Typo, or Stamp Commizefored name of Notary Pullic

Porsonslly Known [] OR Produced identificatiom2]
Primm -l'J-;llll-.lll- -~ L . C 4 \l\ /




' DEPARTMENT OF EDUCATION

o%,

Brate of Hlarida R ES

Thin  Oertifies  That
CHRISTOPHER D. DAVIS. & -

hauing gattafaciarily conypleted gl requiremends of | f sl .",éta@athz‘ ‘
pregpcribed by the Stale Bowrd of Education, Hherehy Demowstrativg.

patigfartory eubdence of edwcsftonal competence, 5 feeehy swgded {hix

HIGH SCHOOIL DIPLOMA

h i mftilzh to wll the Rkt and Privileges appertaining theeetn,

In witness whereof our names and the seal of lhe State Board
of Education, Tallahassee, Florida, are hereto affixed, this the

8TH Day of May, 2004 Diploma Number: 200074736
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AFFIDAVIT

NO MILITARY SERVICE

I, / _/2/;'&;2;@&3/ [ }ggz ?3, do hereby swear (or affirm) that | have never served in

any branch of the Armed Forces of the United States of America.

. ==

Signature
STATE OF __ by s o) e
COUNTY OF __ R4 A reiite
The foregoing Instrument was acknowledged beforebme this / Vm: day
of hemm e 023 by Cér‘:‘ﬁ%y/)kx Day's ,  who s
personally known to me or who has produced 2 b £ as
Identification,
/ \
Notary's Signature

NANCY E. FAJANS

[ aun Notary Public, Stete °'5§‘a°;g'“ Notary's Name (printed o typed)
5 @ ?6 Commlssion 2028

My comm, axpires duly 19,

Seal:




Santa Fe College - Institute of Public Safety
End of Class Rester/Instructor Payrall Certification

Date: /D/OZ?/.?L/

Beginning Time:_ (0 O

CI"'“SFpﬁ /Vlco/Ca/-(o//ﬁ-"[m//p/zJWCa '}"g?"” 2000

Subject B/zfo/ x/’ Cam 4,0/

No. | STUDENTS NAME AGENCY | SIGNATURE TIME IN | TIME OUT
1' D Brsolos S L r loso
> A Ménlee | SFPD feo | 2~
P = B SCPO | ENGEDN, [ (980 | 2o
4 C).Dw‘b UPD /800 Roo?
S B illa 0D 00|00
N .’::QVNIJ.’Q-\/" 579D [5e0 Znon

T | poemMAD, T I SEPD [Boo | 2©92 _
8 C.{F:.UZH‘T':},g i S 1300 1009
2 "‘/‘{ Ty SFONS ROS ' Zpoo
10

1

S ——

13

73

15

16

17

is

19

20

21

22

23

23

25

1 hereby certify the above record of éttendmeejteaching time ¥s true and correct. The hours below refiect

how I am being paid for this assignment,
Mot loZp e 7] %‘Wﬂc

SFCC

SKFCC

Pm NAME SIGNATURE
PRINT NAME SIGNATURE
PRINT NAME SIGNATURE
PRINT NAME SIGNATURE

SECC

b Aaency_.%hm

brs. Agency hrs.

hrs Agemcy  hrs.

hys. Agency _ hrs.



Certificate of Completion
Crisis Intervention Team

Sponsored By:
NORTH CENTRAL FLORIDA CRISIS INTERVENTION TEAM
STEERING COMMITTEE

This Certifies that

Christopher Davis

has satisfactotily completed the Crisis Intervention Team Training
40-Hour Course

And is hereby presented this Cettificate of Completion

On December 13th, 2024, /@/ %/

Lelrah SimdidEd.5,, RMHCI, CIT Coordinator




Santa Fe College Police Department

Equipment Issuance/Return Form

Officer’s Name/ID #: G(/\m(\)@o\w QDof{/ts e

Sgt. Approval:

Lt. Approval:

Item issued: C/:},TTW @/@7/. + M@//(f (ar(y/’/y, /Q(DV&A

Model #:
Serial #:
SF Property #:

Size:

Date issued: /// 1/ 207 4

Issued by: g@\ ///;4/@4/23;/\/
Received by: é %/L/( ol Z?/ Q%LO

Date returned:

Returned by:

Received by:




Redaction Log

Florida Statutes Sec.

civilian personnel)

Home address (active or former law enforcement, whether sworn or 119.071(4)(d)(2a)
civilian)
Phone Number (active or former law enforcement, whether sworn or 119.071(4)(d)(2a)
civilian)
Date of birth (active or former law enforcement, whether sworn or 119.071(4)(d)(2a)

Security system

119.071(3)(a); 281301

Driver’s information

316.650

Social security number

119.071(5)(a)(5),
119.071(4)(a)

Medical Records

119.071(4)(b)




