PERSONNEL ACTION REQUEST FORM

Completed

This screen may contain information that is confidential under state or federal law. Improper access or release of such information may be a violation of these laws.

TYPE OF ACTION
Appointments Reason Effective Date PAR Number
Orig Appt - CS & CS Comparable 11/18/2022 000004748052
NAME
Appointment ID First Name Middle Name Last Name
h cobY DANIEL LORD
TO POSITION
Position Title: CORRECTIONAL OFFICER
Position Number: 70003654
Pay Band / Grade: 007
Org Code: 703220094922000000000000 - MAIN-SECURITY
FLAIR Org Code: 70020900102
Salary Range: 31,200 - 100,794

Broadband / Class Code: 33-3012-01
Broadband / Class Title: CORRECTIONAL ENFORCEMENT

Included / Excluded: Included

Pay Plan / OPS Type: Career Service

Paosition FTE: 1.00

Appointment FTE: 1.00

Agency: Department of Corrections

Facility Number: F4437

411 Phone: 386-496-6000

City: LAKE BUTLER

Work County: 063 - Union

Position Overlap:

SALARY CURRENT NEW

Period: Biweekly

Base Salary: 0.00 1,600.00

Total Period Salary: 0.00 1,600.00

APPROVAL ApptID Name Status Approved Date/Time Stamp
Manager WILLIAM R KIENAST Submitted 11/16/2022 15:21:42
Liaison JOSHUA WILLIAM BROOKS S Approved - MADISON ELIZABETH RO 11/18/2022 09:40:18
Act Upon WILLIAM R KIENAST Acted upon - WILLIAM R KIENAST 11/18/2022 15:30:12
NOTES / COMMENTS

WILLIAM R KIENAST 11/16/2022 15:21:41

THIS IS AN ORIGINAL APPOINTMENT INTC A CAREER SERVICE CORRECTIONAL OFFICER TRAINEE POSITION, IN
ACCORDANCE TQ ELIGIBILITY PER FS 943.13. UPON SUCCESSFUL COMPLETION OF THE TRAINING COURSE AND PASSING
THE FDLE EXAM, THE EMPLOYEE WILL BE PLACED IN PROBATIONARY STATUS FOR A TWELVE (12) MONTH PERIOD.

MADISON ELIZABETE ROSS 11/18/2022 09:40:17
Never participated in FRS.

Bonus Eligible
If a new hire is already a certified CO, s/he will receive a one-time hiring bonus payment on the first

available supplemental pay cycle after her/his effective date.



CLEAR FORM

Govermnor
RON DESANTIS

Secretary
RICKY D. DIXON

501 South Cathoun Street, Tallahassee, FL 32399-2500 www.dc,state.fl.us

This letter is to confirm a career service appointment to the class of Correctional Officer for the following candidate:

Full Name: Cody Lord Hire Location:  Reception & Medical Center
position #: LA Effective date: | | \ | % & A Appointment Rate: $ 1,600.00
CAD Amount: $ 0.00 Eligible Counties: Broward, Dade, Martin, Okeechobee, St. Lucie, Palm Beach, Monroe, Indian River, Broward

Hiring Bonus: $1,000 High Vacancy [ N/A

Remaining Requirements:
Your continued employment in the class is contingent upon completing the remaining requirements and providing the

required documentation listed below within 30 days of hire. items received before hire are marked below.

E] Passing Drug Test

E Passing Physical Exam

[:] Name Change Documents {(adoption, marriage license, divorce decree, etc.)
D Military records

[x ] cJBAT passing score

[:| Court Documents (related to criminal Charges)

[x ] other __ VOE

In keeping with 110.201 F.S., each of the above will be verified as true and correct by the Office of Human Resources.
Should you fail any of the above employment requirements or through the additional documents provided you are
determined ineligible for the correctional officer position, you will subject to disciplinary action up to and including

termination.

LL%Q&L NS

Hiring Authority Signature Date

C! o %? “4 3ﬂ£ 11114/2022

“Applicant Signature Date
*INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME # B
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FLORIDA DEPARTMENT OF CORRECTIONS
NON-SECURITY STAFF INSTRUCTIONS FOR REPORTING INAPPROPRIATE INMATE BEHAVIOR

The Depariment of Corrections (DC) 15 committed 1o providing a safe and humane w orking environment for all of its
employees Due to the nature of DC’s mission. which requires the housing and security of all custody fevels of
inmates. most employees. regardless of whether they are security staff. are potentially cx posed to inappropriate inmate
behavior It is the Depariment’s poal to minimize such exposure and to take prompt corrective action when such
behavior accurs There are mechanisms in place 1o help curb inappropriate behavior such as the imposition of
disciplinary confinement and loss of privileges for the offending inmate; however. these tools are effective deterrents
only 10 the extent that the inappropriate behavior is properly identified. To help further the Department’s goal of
prompi idenufication and correction of inappropriatc inmate behav ior, all employees are reminded of the following:

I If you are a witness 1o what you perceive as inappropriate inmate behavior, you shoukl immedialch contact the
nearest security staff member. Secunity staff should be told of your concems and will take prompt corrective aclion
to ensure that any immediate safety or security concerns are addressed. 1 you are unsure s 10 whether the behavior
was inappropriate, security staff will inform you If vou believe that security staff was not responsive Lo your concerns.
yvou should inform the ofticer-in-charge (OIC) and your immediate supervisor al the earliest opportunily. You should
complete an incident report detaiting the infarmation that you provided to securily staff and the response that you
received 1f you are unsure a5 o where to access incident reports and as to the information that it should contain,
either the officer in charge or sour immediate supervisor can pros ide instructions.

2. If the inmate behavior was inappropriate. you will be expected to write a disciphinary report iDR) A disciplinany
report outlines the inuppropriate behavior and is used as the basis for the imposition of disciplinary confinement and’or
juss of privileges for the inmate. Each dormitory should have the appropriate papens ork 1o complete a disciplinan
report [ you are unsure as to Wwhere o access a report and’or how 10 complete iL. security staff can assist you

3. You should also inform your immediate supervisor of any inappropriste inmate behavior and follow herhus
instructions as to whether an incident report should also be completed Tt may not be necessary to complete an incident
report in all instances if a disciplinary report has already been completed. however, in every case, either o disviphnary
report or an incident report should be written in order 10 properly document the inmate’s behavior.

4 A disciplinary report hearing is usually held within seven days of the disciplinany report being issued. If you wish
to know the results of the hearing and the nature and extent of any discipline imposed on the inmate. the officer-in-
charge can provide you with this information.

Please remember that corrective action operates as both a punishment and a deterrence for the inmate It also allows
the Depatment to properly assess the security risks posed by the inmate (o ensure a proper classification level By
working together to promptly identify any inappropriate conduct by inmates, boih security staff and non-security siaft
help to ensure the safety and security of the public. inmates. visitors. and siaff members of the Department.

By sipning this document. the undersipnad represents that she has read and fully understands the information
__contained harein

DC1-211 (Revised 11:19/15)



FLORIDA DEPARTMENT OF CORRECTIONS

Oath of Allegiance:

| do solemnly swear or affirm that | will uphold the Constitutions of the United States and the State
of Florida, that | will obey the lawful orders of those appointed over me, and that | will perform my
duties faithfully and in accordance with my mission to ensure the public safety, the support and
protection of my co-workers, and the care and supervision of those in my charge. so help me God.

*In the Oath of Allegiance, employees may strike through the phrase “so help me God” when the employee

a

ffirms rather than swears.

Code of Conduct:

| will never forget that | am a public official sworn to uphold the Constitutions of the United
States and the State of Florida.

| am a professional committed to the public safety, the support and protection of my fellow
officers, and co-workers, and the supervision and care of those in my charge. | am prepared to
go in harm's way in fulfilment of these missions.

As a professional, | am skilled in the performance of my duties and governed by a code of
ethics that demands integrity in word and deed, fidelity to the lawful orders of those appointed
over me, and, above all, allegiance to my oath of office and the laws that govern our nation.

.| will seek neither personal favor nor advantage in the performance of my duties. | will treat all
with whom | come in contact with civility and respect. | will lead by example and conduct

myself in a disciplined manner at all times.

| am proud to selflessly serve my fellow citizens as a member of the Florida Department of
Corrections.

£D(~QC4 vy B @&M

Employee's Printed Name " Empfoyee's Signature

L2 i

Date

NI1-075 (Revised 12/8/15)



OATH OF LOYALTY

1, __ﬂ:ag%? Lor L , a citizen/resident of the State oi'_l_:l,_c:c, gQA and
of the United States of America. and being employed by or an officer of the Department of Corrections

and a recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that 1 will
support the Constitution of the United States and of the State of Florida.

Colly Lo 4’%;%979

gnature
STATE OF AL erida
COUNTY OF 4/ al b,
The foregoing instrument was acknowledged before me this 4 f  day of nventar 2082 by
Cocllis leayd . who has produced #EL&J B _as

p—
identification and who did not take an oath.

b 2

- Signature of Notary Public ' ’7
o~ e, LISAS HATTAWAY

Al
Fxrie’,  Commistiond GG 21172l
e ~ Expires April 26, 2022

*
7,
ey bt )
Prm?ea Notary Publtc Name —

(Seal)



% FLOR_IDA Governor
% DEPARTMENT of RON DESANTIS
COR.RECTIONS . Secretary

MARK S. INCH

501 South Calhoun Streel, Tallahassee, FL 32399.2500 www dc.state. fl.us

EQUAL EMPLOYMENT OPPORTUNITY & ANTI-HARASSMENT STATEMENT

The Florida Department of Correchons hereby affirms our commitment to equal employment opportunity
and to maintaining 3 work environment that is free of discrimination for all employees and applicants without
regard to an individual's race, sex, religion, national origin. age, disability, genetic information or marital

status

Equal protection against discrimination will be afforded to all in recruitment, hiring, and promotion at all job
levels within the Department Other personnel matters (such as compensation, benefits, transfers,
retention discipline. Department-sponsored training, education, and social and recreational programs) will
also be administered in accordance with equal employment opportunity reguirements In keeping with this
commitment, we will not tolerate harassment of Department employees by anyone, including any manager,
supervisor, co-worker, vendor, or others engaged in business with the Department

Harassment is verbal, physical or visual conduct based on an individual's race, color. Sex, national ongin,
religion, disability, age, genetic nformation or marital status The Department will not tolerate harassing
conduct that. (1) adversely affects tangible job benefits or other employment gpportunities; (2) involves
repeated actions, comments, or objects that unreasonably interfere with an individual's work performance,
or (3) creates an inhmidating, haostile, or offensive work environment Examples of harassment include, but
are not limited to, the use of epithets or name calling, derogatory language, pranks, slurs, offensive jokes.
and other forms of hazing motivated by an individuat's race, sex, religion, color, national origin, disability

age, marital status or genetic information

Sexual harassment is a form of discrimination based upon a person's gender. It is defined as unwelcome
sexual advances, requests for sexual favors, and other verbal, physical or visual conduct of 2 sexual nature
when: (1) submission to the conductis an explicit or implicit term or condition of employment, (2) submission
to or rejection of the conduct is used as a basis for an employment decision, or (3) the conduct has the
purpose or effect of unreasonably interfering with an individual's work performance ar of creating an
intimidating, hostile. or offensive work environment

Sexual harassment includes, but 1s not Iimited to, unwelcome requests or demands for sexual favors or
unwelcome sexual advances: inappropriate nonconsensual touching of another person’s body, including
but not limited to kissing, pinching, groping, or fondling; repeated requests for dates or invitations to social
events, use of sexually degrading words to describe an individual; jokes of a sexual nature, sexually explicit
or suggestive objects, and use of inappropriate gestures or body language of a sexual nature.

Employment practices will be administered in a8 nondiscriminatory manner for any qualified employee or
applicant with a disability that can, with or without a reasonable accornmodation, perform the essential
functions of the job Reguests for accommodation may be made through Central Office, Human Resources
Department, 501 South Calhoun Street, Tallahassee, Florida 32399; telephone number 850-717-3202

Because the Department is committed to equal employment opportunity, any form of employment
discrimination_ includmg retahation, is strictly prohibited No employee may be subjected to retaliation as a
result of filing a complaint, testifying, assisting, or participating in an investigation, proceeding, or hearing
with regard to discrimination, or otherwise opposing any unlawful discriminatory practice prohibited by the
Department's policy and related state and federal laws

#INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME #



It is the Departmenl's policy to investigate complaints of discnmination thoroughly and promptly To the
extent allowed by law, the Department will keep complaints confidential. If an investigation confirms that
unfawful harassment has occurred, the Department will take corrective action Such action may include
discipline up to and including dismissal. (Note: Any person who has harassed another or retaliated against
another may also be subject to civil or criminal liability under state or federal law.)

Any employee who knowingiy files a false complaint of discnmination and/or harassment shall be subject
to disciplinary action up to and including dismissal. However, employees who have acted in good faith and
on reasonable grounds to believe that discrimination andlor harassment has occurred shall not be subject

to discipline.

An employee or applicant who believes she or he has been subjected to harassment, retaliation andfor
discnmination on the basis of race, color, sex, national origin, religion, age, disability, marital status or
genetic information may file a complaint through the Department's internal complaint procedure of the
alleged incident or the most recent incident if the unlawful violation has been continuing action. Intemal
complaints must be filed within 365 days Compilaints filed with the Department must be filed with the
appropriate intake officers in the Office of Human Resources in Central Office, 501 South Calhoun Street,

Taliahassee, Florida 32399, telephone number is: 850-717-3202

Employees and aﬁplicants may also file a complaint with the Florida Commission on Human Relations at
{800) 342-8170 within 365 days or the U. S. Equal Employment Opportunity Commission at (B00) 669-

4000, within 300 days.

]/’Wé /Y 5/3/19

ark S Inch Date
S/E%j:yj f i l / /!
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David Arthmann Date
Equal Employment Opportunity Officer

*INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME &



FLORIDA DEPARTMENT OF CORRECTIONS
NOTICE OF RANDOM DRUG TESTING REQUIREMENTS FOR EMPLOYEES

Florida Statutes authorize the Florida Department of Correction to have in place a random drug abuse
testing program for employees. Random drug testing for employees shall be conducted in compliance
with procedures established in s.] 12.0455, Florida Statutes, especially 112.0455 (8), (9), and (12}, and

any subsequent amendments to the aforementioned law.

Definitions:

Drug — For the purpose of this procedure only, amphetamines, cannabinoids, cocaine, phencyclidine
(PCP), hallucinogens, methagualone opiates, barbiturates, benzodiazepines, synthetic narcotics. designer

drugs or a metabolite of any substances listed herein.

Drug Test — Any chemical, biological or physical instrumental analysis administered for the purpose of
determining the presence of drugs or its metabolites. A drug test is an S-panel urine test (amphetamines,
cannabinoids, cocaine, phencyclidine. methaqualone opiates, barbiturates, and benzodiazepines.)

Tests Authorized:

Random — The selection of employees for random drug testing shall be made by a scientifically valid
method, such as a computer-generated random number table. Employees shall have an equal chance of
being tested each time selections are made. The department may randomly select an annual minimum of
10% of the employees identified as subject ta random testing.

Refusal to Submit to a Random Drug Test:

% No employee shall refuse to submit to a random drug test.
& Refusals to submit to a drug test by an employee or any evidence of an attempt to defeat the
validity of the test shall result in the employee being disciplined up to and including dismissal.

Positive Test Results:

<+ Any employee, except for those designated as special risk, who receives a first time positive drug
test result shall be given a mandatory referral to the Employee Assistance Program (EAP). The
employee shall be required to complete all substance abuse related programs deemed appropriate
by the EAP’s service provider.

% Employees in special risk positions who receive a first time positive drug test result shall
immediately be removed from their position and shall be dismissed.

4 Any employee who fails to complete such program as indicated above, or who receives a second

positive drug test result shall be dismissed.

'HAVE READ AND UNDERSTAND THE ABOVE NOHCE REGARDING RANDOM DRUG
TESTING. THIS NOTICE IS PROVIDED TO ALL EMPLOYEES OF THE DEPARTMENT OF

CORRECTIONS.
WA 7
Gl ot dgrr— —

9]
Prnnted Nane



Department of Corrections

DRIVER’'S LICENSE REQUIREMENT AND
MANDATORY SAFETY RESTRAINT USE

I understand that when acting as a passenger or operator of a state-owned, leased. or
privately-owned vehicle in the official conduct of state business, failure to use seat
belts or occupant restraint systems shall be considered improper use of such vehicle.
Failure 1o use safety equipment may result in disciplinary action as outlined in
Department of C arrections Rule 33-208 and/or possible reduction in worker's
compensation benefits in accordance with Florida Statutes 440.09(5).

| understand a valid driver's license is required in order to operate a department-
owned vehicle, or to operate my personal vehicle for department business. | further
understand that operation of a department-owned vehicle or operation of my personal
vehicle for department business without possession of a valid driver's license may
result in disciplinary action as outlined in Department of Carrections Rule 33-208
and/or civil or criminal penalties in accordance with Chapter 322. Florida Statutes.

| UNDERSTAND THAT THISIS A DEPARTMENT POLICY. AND I DO AGREE
TO COMPLY.

énﬁ ure of Employee

/22 o

Date

DC2-811 (Revised 11/2/11)



FLORIDA DEPARTMENT OF CORRECTIONS

ACKNOWLEDGMENT OF RESPONSIBILITY
TO MAINTAIN CONFIDENTIALITY OF MEDICAL INFORMATION

By virtue of your employment or volunteer capacity with the Florida Department of
Corrections or an entity working via a contract with the Florida Department of Corrections,
you may need to know and, therefore, may be informed of certain medical/mental health
information pertaining to individual inmates necessary to perform your assigned duties
and/or to classify and transfer inmates to facilities appropriate for delivery of the required
health care services for diagnosed medical/mental health conditions.

State law, and in some instances, federal law, mandates that medical/mental health
information be kept confidential uniess specific written authorization is given by the patient
or unless compelled by court order or subpoena when certain conditions are met for
release of the medical/mental health information.

By signing this form, you acknowledge that you must maintain as confidential all
medical/mental health information regarding any inmate which you obtain in conjunction
with your duties and responsibilities and you further acknowledge that you may not
disseminate this medical/mental health information to or discuss the medical/mental health
condition of an inmate with any person except those persons directly necessary to the
performance of your duties and responsibilities. If you have been designated as a
member of the department's Healthcare Transfer Team, you may not disseminate inmate
medical information to or discuss the medical condition of an inmate with any person
except other members of the Healthcare Transfer Team, medical staff, upper level
management at the institutionalffacility level, regional level, and central office level, or
department attomeys. The dissemination or discussion of inmate medical information with
the team members or persons enumerated herein shall only be to the extent necessary for
the provision of health care to the inmate; the heaith and safety of others; law enforcement
purposes; the administration and maintenance of safety, security and good order of the
institution: and other purposes as authorized by law.

Breach of this confidentiality may result in monetary liability and/or civil or criminal
penalties imposed by law, and shall subject you to discipline, up to and including
dismissal, for violation of department rules.

Lat by o] - Lol Lo

Signature of Employee/Volunteer Employee's/Volunteer's Printed Name

Date

DC2-813 (Effective 8/13) Incorporated by Reference in Rule 33-401.701, FAC




FLORIDA DEPARTMENT OF CORRECTIONS

Medical File
Standard Release

EMPLOYEE'S PRINTED NAME: COgQJ Lmﬂ

LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: -

| understand the Americans with Disabilities Act (ADA) provides that medical-related
information shall be kept confidential except the following may be provided without my consent:

1. Supervisors and managers may be informed about necessary resirictions on my work or
duties and necessary accommodations;

2. First aid and safety personnel may be informed. when appropriate. if I have a disability
that might require emergency treatment or if any specific procedures are needed in the
case of fire or other evacuations:

Government officials investigating compliance with the ADA and other federal and state
laws prohibiting discrimination on the basis of a disability or handicap may be provided
relevant information upon request: and

L)

4. Relevant information may be provided to state and federal agencies and persons having
the legal authority to obtain such information.

No other disclosure of medical information from my file will be made without my written
consent.

Colla - A/Agggz__#____
EMP EE'S SIGNATURE DATE

NOTE: In the event you refuse to sign this form, you must note “refused to sign” and
the date of your refusal on the applicable signature line and return the form
to your personnel office immediately.

FORM TO BE FILED IN EMPLOYEE'S CONFIDENTIAL FILE

DC2-812 (Revised 10726/17)



FLORIDA DEPARTMENT OF CORRECTIONS

PROPRIETARY SOFTWARE ACKNOWLEDGEMENT

Title 17 United States Code, Section 101 et seq., the Federal Copyright Act, protects the interests
of persons who have developed original work of authorship, including computer software.
Software developers have for many years relied upon copyrights to protect their interests in these
valuable creative works. Violations of the copyright act, such as unauthorized copying of

software, can result in substantial criminal penalties.

The Department of Corrections recognizes and supports the legitimate interests of copyright
holders, and prohibits its employees from violating the rights of copyright holders. License
agreements for software often provide only a right to use the software; these agreements do not
transfer ownership of the software to the user. In most cases, license agreements for software

prohibit copying of the software, except for archival purposes.

Some license agreements also prohibit use of the software on any machine other than the one for
‘which the license was obtained.

All users of software products licensed to the Department are responsible for upholding the terms
of the license agreements. Unless the license clearly provides the right to copy the software or to
use it on another machine, employees must assume that it is illegal to do so.

ACKNOWLEDGEMENT

| have read and understand the Florida Department of Corrections’ procedures on unauthorized
copying of proprietary software. 1 understand that unauthorized copying is a violation of federal
law, and that I may be subject to civil and criminal penalties for unauthorized copying. By

signing this form, 1 agree to abide by these procedures.

¥ ) - -
Employ&ame {Printed)

Cotls - Zoral LU PIBA

Signafure of Emploxee Date

DC2-605 (Revised 8/23/13)



Florida Department of Corrections

Notice to All Department of Corrections Employees Regarding
Unauthorized Cell Phones in Correctional Institutions

This is a reminder to all employees that possession of an unauthorized cell phone, or
any other unauthorized communication device which allows a person to receive
and/or send voice/text messages, is strictly prohibited inside any secure area of a
correctional facility. Unauthorized cell phones in the hands of inmates can pose a threat
not only to employees and other inmates, but to persons outside the institutions. When
referencing the term ‘cell phone” in this notice, please be aware that we are also referencing
other types of unauthorized electronic/digital communication devices as referenced in
depariment procedure 602.016. Entering and Exiting Department of Corrections
Institutions and/or s. 944.47, F.S.

If an employee is found to be in possession of an unauthorized cell phone in the following,
or similar. situations, the department will take all reasonable steps to dismiss the

employee:
e Inside the secure perimeter of a correctional facility;

e While on security duty outside the secure perimeter. such as rover duty. or in &
tower outside the perimeter fence:

Failure 10 alert management of your knowledge that another employee or visitor has a cell
phone or other prohibited device may also result in dismissal. Also, a refusal by an
employee to submit to a search will cause the department to seek dismissal.

Finally, unauthorized personal computers, Compulter slorage devices (CDs, floppy disks,
external hard drives, USB flash drives, etc.), any computer-related peripheral or
accessory devices, any electronic device that is intended or designed to store, capture. Of
record audio, video, photographic. or electronic data of any sort (to include MP-3
players), and software are also prohibited inside an institution. Being found in
possession of any one of the above, or introducing or connecting an unauthorized
device into a department computer, will cause the department to seek dismissal.

As is the case with any disciplinary action, employees may present evidence during
the pre-determination conference which may cause the department to mitigate the

level of discipline.

Coble) Zerk 0

Employeeor Worker Name (Print) Em ¢ or Worker Signaiure Date

NI1-103 (1073009



Florida Department of Corrections
RECEIPT FOR RULES, PROCEDURES, AND POLICIES - NEW EMPLOYEE

1) 1 understand that my fingerprints will be retained in the Florida Department of Law Enforcement database and any arrest will
automatically be reported to the Florida Department of Corrections.

2) 1hereby acknowledge that today I have been furnished a copy of the rules, procedures, and policies of the Florida Department of
Corrections as indicated below.

3) I understand that I am responsible for immediately reading and complying with the rules, procedures, and policies.

4) T understand that I am responsible for reading and becoming familiar with Chapter 33, Rules of the Florida Department of
Corrections, prior to assuming the duties of my position. A copy of the Rules is available for loan at each institution, all community

facilities, and Community Corrections’ offices. They can also be found on the Department’s Internet site at:
http://www.dc state.fl.us/legal/ch33/index2 html. Tt is also my responsibility to maintain familiarity with Chapter 33, Rules of the

Florida Department of Corrections.
5) T understand that it is my responsibility to obtain clarification from the Office of Human Resources, local Human Resource contact,
or my supervisor regarding any part of these rules, and any other rule, policy, directive, or instruction which is not clear to me.

6) I understand that it is my responsibility to read and become familiar with all revised rules, policies, or procedures below and newly
developed rules, policies, and procedures that are maintained through the Department’s Intranet.

All Employees:
(X) Mission & Vision Statement, Code of Conduct, and Oath of Allegiance
X) Equal Employment Opportunity (EEO) and Anti-Harassment Statement
(X) Drug-Free Workplace Statement
(X) Hostage Statement
(X) Staff/Inmate/Offender Relationships Statement
) Use of Force in the Workplace Statement
(X) Weapons on Institution Property Statement
X) Use of State-Owned and Personal Cellular/Smart Phones While Operating a Vehicle Policy Statement
X) Prison Rape Elimination Act (PREA)
X) Rules of the Florida Department of Corrections, Personnel, Chapter 33-208
(X) Dual Employment and Compensation, 60L-32.003 & Employee Relationships with Regulated Entities, 60L-36.003
(X) Driver’s License Requirement and Mandatory Safety Restraint Use, Form DC2-811
(X) Acknowledgement of Responsibility to Maintain Confidentiality of Medical Information, Form DC2-813

(X) Procedure 102.004, Ethics

X) Procedure 208.013, Outside Employment

X) Procedure 208.041, Domestic or Sexual Violence Program for Staff
(X) Procedure 602.056, Identification Cards

(X) Information Security Awareness Pamphlet, Form NI1-016

(X) Unauthorized Cell Phones in Correctional Institutions, Form NI1-103
X) Health Insurance Marketplace Notice, OPB No. 1210-0149

To be reviewed as applicable:

Non-Uniform () Procedure 208.003, Dress Code for Non-Uniformed Employees
() Non-Security Staff Instructions for Reporting Inappropriate Inmate Behavior, Form DC1-211
CPO Series () Rules of the Florida Department of Corrections, Probation and Parole Services, Chapter 33-302
TEA ¢ 3J Florida Statute 943, Payment of Tuition by Employing Agency (For non-certified officers attending
academy)

CDL () Procedure 208.071, Commercial Driver License Drug & Alcohol Testing Program
Financial Disclosure ( ) Statement of Financial Interests, CE Form 1F
Health Services () Essential Functions for Health Support Staff

- ? /

CoQy, Ly Codlt) Lo ) (LA,

Employee’s'Name Printed Employee’s Sighature Date

DC2-810B (Revised 4/13/21)



CURRENT DEPARTMENT OF CORRECTIONS EMPLOYEES

NOTICE OF RESPONSIBILITIES REGARDING NEWLY DEVELOPED
AND UPDATED RULES, POLICIES AND PROCEDURES

The department will no longer require current employees to sign for newly developed
or updated rules, policies and procedures as this information is maintained on the
department's Intranet website and official bulletin board at each work location.
Therefore, this is to notify you that it is your responsibility to keep abreast of newly
developed rules, policies and procedures on the department’s Intranet website at

http:/ /dcweb/.

If you have questions regarding the department’s rules, policies or procedures, you
should contact your immediate supervisor or your servicing personnel office for
clarification or direction.

1 acknowledge receipt of this Notice and understand that it is my responsibility to read
and maintain familiarity with newly developed or revised rules, policies or procedures
that are maintained through the department’s Intranet website and official bulletin

boards.

ey e 7 .

Employee’s Printed Name People First ID # & Last 4 of Social Security #

Loty G ——— /7,77 —

Employee's Signature Date

3/11






Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too litlle is
withheld. you will generally owe tax when you file your tax
return and may owe a penaity. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withhelding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 i (1) your total tax on
line 16 on your 2012 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions abave by writing “Exempt”
on Form W-4 in the space below Step 4{(c). Then, complete
Steps 1a, 1b. and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

Your privacy. if you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an altemnative 1o the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect 1o work only part of the year:

2. Have dividend or capilal gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below), or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want {0 pay these taxes through

withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c}. Check your anticipated filing status. This will
determinge the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
little less accuracy.

1f you (and your spouse) have a total of only two jobs, you
may instead check the box in option (). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughty accurate for jobs with similar pay, otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(bj on only
. one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualitying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so. add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax retumn.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4{a), you likely won't have o make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both lemized deductions and other
aeductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4, Entering an
amount here will reduce your paycheck and will gither increase
your refund or reduce any amount of tax that you owe.
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Step 2{b) —Multiple Jobs Worksheet (Keep for your records.)

4]

If you choose the option in Step 2{b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE

Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: |f more than one job has annual weges of more than $120,000 or there are more than three jobs, see Pub. 505 far additional
tables; or. you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” rew and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3

Three jobs. if you and/or your spouse have three jobs at the same time, complete lines 2a. 2b. and
2¢ below. Otherwise, skip to line 3,

a Find the amount from the appropriate table on page 4 using the annuzl wages from the highest

18

paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job

in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the "Higher Paying Job" row and use the annual wages for your third job in the “Lower

Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount

on fine 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weeldy, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12,etc. . . . . .

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this

amount here and in Step 4{(c) of Form W-4 for the highest paying job (along with any other additional

amount you want withheld) . . . . . . . .

Step 4{b) —Deductions Worksheet (Keep for your records.)

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home morigage interest, charitable contributions, state and local
taxes (up 1o $10,000), and medical expenses in excess of 10% of your income . : s

« $24,800 it you're married filing jointly or qualifying widow(es)

Enter: = $18,650 if you're head of household

= $12,400 if you're single or married filing separately

3 Ifline 11s greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter "-0-" . . -

4 Enter an estimate of your student loan interest, deductible 1RA contributions, and ceriain other

adjustments {from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information . . . 4 §

5  Add lines 3 and 4, Enter the result here and in Step 4(b) ol Form W-4 .

5§ %

Privacy Act and Paperwork Reduction Act Notice, We ask for the nformation
on this form tc camy out the intemal Revenue laws of the United States. Internal
Aevenue Code sections 3402(f42) and 6109 and thei regulations require you 1o
provide thrs nformation; your emgloyer uses it 1o determing your federal income
tax withhoktng Failure to provide a property completed form will result in your
being treated as a s:ingle person with no othe- entries on the form; providing
fraudulent information may subject you to penahies Routine uses of this
information mclude giving 1 1o the Depanment of Justice for civil and criminal
Kigation; to crties, states, the District of Columbia. and U.S, commonwealths and
possessions for use in agminisiering their tax laws; and to the Depariment of
Health and Human Services for use in the National Directory of New Hires, We
may alkse disclose this informalion to cther countries under a 1ax treaty, 1o tederal
and state agencles to enforce federal nontax criminal laws, of 10 federal law
enlorcement ang intelligence agencies 1o combat terrarism

You are not required to provide the information requesied on a lom that s
subject to the Paperwork Reduction Act unless the form displays a valic OMB
control number. Books or recoras retating to a form or ils instructions must be
retamed as long as ther contents may become materlal n the agministeation of
any Imemal Revenue law Generally, lax retums end rewm information are
confidential. as requied by Code section 6103

The average bime and expenses required o complele and file this form will vary
depending un individal cwcumstances. For estimaled averages, see the
nstructions for your ncome 1ax return

I you have suggestons for making thus form simpler, we would be happy to heat
from you See the instructions for your income tax retum.
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Married Filing Jointly or Qualifying Widowl(er)

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job .
Annusl Taxable | $0- |$10,000 -] $20,000 -|$30,000 - | $40,000 - | $50.000 - | $60,000 - 70,000 - | $8,000 -  $90,000 - $100,000 - 110,000 -
Wege & Selary | 9999 | 10909 | 29,999 | 39999 | 49,999 | 59990 | 66,999 79.999 | 89,999 | ©9,009 | 109.938 | 120000
20- 9,999 50 $220 $850 $900 | $1,020 | $1.020 | $1,020 | $1,020 | $1,020 | $1.210 | $1.870 = $1.870
$10,000- 19,539 a0 | 1220 | 1800 | 2100 | 2200 | 2220 2220 2220 2410 | 3410 4070 | 4,070
$20,000- 29,999 850 | 1,900 | 2730 | 2830 | 3,050 3,050 | 3,050 | 3.240 | 4240 | 5240 | 5800 | 5500
$30,000 - 30,999 900 | 2,100 | 2,930 | 3130 | 3,250 | 3,250 | 3440 | 4440 | 5440 | 6,440 7,100 | 7,100
$40,000- 40.099) 1,020 | 2220 | 23050 | 3260 | 2370 | 3570 | 4570 | 5570 6570 | 7570 | 8220 | 8220
$50,000- 50,999 1,020 | 2220 | 3,050 | 3,250 | 3,570 | 4570 | 5570 | 6570 | 7570 | 8570 9,220 [ 9,220
$60.000- 69,999| 1,020 | 2.220 | 3,050 | 3440 | 4570 | 55670 | 6570 | 7.570 | 8570 §,570 | 10,220 | 10,220
$70.000- 79,999| 1.020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7670 | 8570 9570 | 10570 | 11,220 | 11,240
$80,000- 99,899 1,060 | 3,260 | 5090 6290 7.420 | 8,420 | 9420 | 10420 | 11,420 | 12,420 | 13,260 | 13,480
$100,000- 140,993 1,870 | 4,070 | 5800 | 7,100 | 8,220 | 8320 | 10520 | 11,720 12,020 | 14,120 | 14,880 | 15180
$150,000 - 239,999| 2,040 | 4440 | B470 | 7.870 | 9,190 | 10.390 = 11,580 | 12,780 13990 | 15.190 | 16,050 | 16.280
$240,000 - 256,099| 2,040 | 4440 | 6,470 | 7,870 | 9,190 | 10,390 | 11,580 | 12.790 13,000 | 15,520 | 17,170 | 18,170
$260,000 - 279,099| 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10380 | 11,680 | 13,120 15,120 | 17,120 | 18,770 | 18,770
$280,000- 200,099 2,040 | 4440 | 6470 | 7.870 | 8,190 | 10.720 | 12720 | 14720 | 16,720 | 18,720 | 20370 | 21.370
$300,000- 319,998| 2,040 | 4,440 | 6470 | 8200 | 10320 | 12,320 | 14320 | 16,320 | 18,320 | 20,320 | 21970 | 22.970
$320.000 - 364,008 2,720 | 5920 | 8,750 | 10.950 | 13,070 | 15,070 | 47,070 | 18,070 21,280 | 23,590 | 25540 | 26,840
$365.000-524098| 2970 | 6470 | 9,600 | 12,100 | 14,530 | 16,830 19,130 | 21,430 23,730 | 26,030 | 27,980 | 29,280
$525.000 andover | 3,40 | 6,840 | 10,170 | 12,870 | 15,500 | 1B.000 | 20,500 23,000 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately B
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary e
Annual Taxable | 0. ]$10.000 -] 20,000 -|$30,000 -] $40,000 - | $50,000 - 60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|s110.000 -
Wage&Sslary | 9999 | 19899 | 20,999 | 39,999 | 49,999 { 59,999 | 69,999 | 79,999 | 89,999 | 99.999 | 100.9% | 120,000
80- 0,999 5480 $040 | $1.020 | $1.020 | $1.470 | $1.870 | $1.870 | $1870 | $1.870 §2040 | $2,040 | $2,040
$10,000- 19,993 940 = 1,530 | 1,610 | 2,080 | 3060 | 3460 | 3460 = 3480 | 3640 3830 3,830 | 3,830
$20,000- 29.899| 1,020 1610 | 2130 | 3,130 4130 | 4540 | 4540 | 4720 | 4920 5110 | 5110 | 5,110
$30,000- 39.999| 1020 2060 3,330 | 4130 | 5130 | 65540 5720 5920 @ 6120 6310 6310 | 6310
£40,000 - 59.999| 1.870 | 3.460 ! 4540 | 5540 | 6690 | 7200 | 7,490 | 7,690  7.880 8,080 | B.080 8.080
$60.000 - 70889 1870 | 3460 | 4690 | 5890 | 7000 7690  7.890 I 8,000 | 8290 | 8,480 \ 9,260 | 10,060
$80,000 - 99.999| 2020 | 3,810 | 5090 | 6290 | 7480 8090 | 8290 | 8480 9470 | 10,480 | 11,260 | 12,080
$100.000 - 124,089 2,040 | 3.830 | 5110 | 6310 | 7.510 | 8430 | 9,430 | 10430 11430 | 12,420 | 13.520 | 14,620
$125,000 - 140.099| 2,040 | 3,830 | 5110 | 7,030 | 9030 | 10.430 | 11,430 | 12,560 43,880 | 15,170 | 16,270 | 17.370
$150,000 - 174,898| 2,360 | 4,850 | 7.030 | "ep030 | 11030 | 12,730 | 14,030 | 15330 16630 | 17,820 | 19,020 | 20,120
$175.000- 199,808 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13840 | 15140 = 16,440 17,740 | 19,030 | 20,330 | 21230
$200.000 - 249,999 2,970 | 5,860 | 8,240 | 10,540 | 12,840 | 14.540 | 15,840 | 17140 | 1B.440 | 19,730 | 20,830 | 21.930
§250.000 - 399.999| 2,970 | 5.860 | 8240 | 10,540 | 12840 | 14540 | 15840 17,140 1B,440 | 19,730 | 20,830 | 21.930
$400.000 - 443.809| 2870 | 5.860 @ 8240 | 10540 | 12.84C | 14,540 | 15840 | 17,140 | 18,450 | 19,940 | 21,240 | 22540
$450,000 and over | 3,140 | 6230 | 8810 | 11,310 | 13810 | 15710 | 17.210 | 18,710 | 20210 | 21,700 | 23,000 | 24.300
Head of Household

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0. |$10.000 - |$20.000 - |$30.000 - | $40,000 - | $50,000 - | $60,000 - $70,000 - $80,000 - | $90.000 - |$100,000 - $110,000 -
Wage & Salary | 9,999 | 19.999 | 28,999 | 39,000 | 49,803 | 50,989 A 69,999 | 79.808 | 89,999 | 99,999 | 109989  120.00¢
$0- 9.989 $0 £830 $930 | $1.020 | $1,020 | $1.020 | $1,480 $1.870 | $1.870 | $1.930 | $2,040  $2.040
$10000- 19.099| €30 | 1,920 | 2,130 | 2220 | 2220 | 2680 3,680 | 4070 4130 | 4330 | 4,440 444D
$20.000- 29899 930 | 2130 | 2350 2430 | 2,800 | 3,900 | 4900 | 6340 | 5540 | 5740 | 5850 | 585
$30.000 - 39,999 1.020 | 2.220 | 2,430 | 2,980 | 3880 | 4.980 ! 6.040 | 6630 | B30 | 7030 [ 77a0 7140
$40,000 - 59,999 1020 | 2530 | 3750 2830 | 5860 7060 B260 | 8850 9050 | 9250 9380 | 9.380
$60,000 - 79,999| 1.870 | 4,070 | 5310 6600 7.3001 9.000 | 10,200 | 10,780  10,98C 11,180 | 11,580 | 12,380
$80,000 - 99,998 1,800 | 4300 | 5710 7000 | 8200 | 9400 10.800 11180 | 11670 | 12,670 | 13580 = 14,380
£100,000 - 124,999 2.040 4,440 5,650 7,140 | 8,340 ! 9.540 11,360 12,750 13.750 14,789 15,770 16.870
$125.000 - 149,999| 2,040 | 4.440 | 5850  7.360 | 9,360 | 11.360 | 13,360 | 14.750 | 36,010 17,310 | 18,520 | 19,620
$150.000 - 174,998| 2,040 | 5080 | 7.280 €360 | 11,360 | 13480  15.780 | 17.060 | 1B.760 | 20,080 | 21,270 @ 22,370
$175.000- 199,998 2720 | 5920 | B.130 | 10,480 | 12780 15080 17.380 | 19,070 20370 | 21670 | 22,880 | 23.980
$200,000- 249.993| 2870 | 6,470 | 8.990 | 11,370 | 13.670 | 15970 & 18,270 19,960 | 21,260 | 22,560 | 23,770 | 24870
$250,000- 340.098| 2,070 | 6470 | BS990 | 11370 13.670 | 15870 |"y8270 | 19.960 | 21,260 | 22,560 | 23,770 | 24.870
$350,000 - 449.999| 2,970 | 6,470 | 8990 11370 | 13,670 | 15970 | 18270 | 10960 | 21,260 | 22,560 | 23,900 | 25.200
$450,000 ang over | 3,140 | 6,840 | 9,560 | 12,740 | 14,640 | 17,140 | 19,640 21,530 | 23,030 | 24,530 | 25940 | 27,240




FLORIDA DEPARTMENT OF CORRECTIONS
DIRECT DEPOSIT ACKNOWLEDGEMENT

Please print, add your signature, location and date to the appropriate section of this form. Return this

form to the Department as directed.

Career Service (CS), Select Exempt Service (SES), and Senior Management Service {SMmS)

| understand that State law requires all CS, SES, and SMS employees that are hired on or after July 1, 1996,
sign up for direct deposit as a condition of employment within 30 days of hire.

Cody tard Coddy Zo )
Print Name Signattre

Loaipesyfllle [1/12 /5.2
Date

lLecation

Other Personnel Services (OP5)

As an OPS employee | understand that i am not required to have direct deposit under this law. Additonally,

| understand that the Department encourages me to utilize this benefit.

Print Name Signature

Location Date

*INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME 4



o FLORIDA DEPARTMENT OF CORRECTIONS

Fog - k)
(\". NEW HIRE PROFILE FORM

Please complete each section of the form in its entirety then print and add your signature and date
on the form. Return this form to the Department as directed. This information will be used to enter

your personal information into the People First System.

Personal Information:

Employee Name fLast, First, Middle): et D, ol Danieel
: L~ O publish Nickname

Nickname (Optional):

Home Address:
Date of Birth: institution/Office: /45 /o0 2 oy i s 4 ;’ ut:af:tl‘ﬁm'
Gender: Male O femaie Maritat Status: O Single hMan'ied 7} Married, but withhold at higher rate

fotal number of W-4 aliowances you are claiming: Additional withholding ameunt, if any: N

O Swam/Certified uRestrlcted Employee O Restricted Identity [l Protected Identity ) Mot Applicable

“sworn/Certified” should be checked if you are a current or former sworn and/or certified law enforcement or

correctional/prabation officer.

“Restricted Employee” should be checked if you have current or former duties that involve any of the various investigative,

judicial, enforcement or prosecutorial duties.

uRestricted Identity” should be checked if you are the spouse of child of a current or former sworn and/or certified law

enforcement or correctional/probation officer.
-expired court-issued restraint order or other legal document to

sprotected Identity” should be checked If you have a non
d requests, due to special circumstances

have your home and work address information exempted from public recor

Part A. History/Contact Information:

Ethnicity: GINot Rispanic or Latino Race: D¢ White American Indian or Alaska Native
O Hispanic or Latino O Black Native Hawaiian or Other Pacific Islander
Some Other Race or Two or More Races

Asian
County in which you reside: ___ )
Home Phone Numbe(:—CeH Phone Number:

Highest Education Level Attained:  C High School Diploma or GED X Cottege Degree

professional License: JXNo CYes (Ifyes, provide copy)

{1t yes, prowide offical transtripts)

Emergency Contact Information: (Please list one person we may contact)

Part B. EEO-Veteran information:
? ) X Not applicable 3 Current Member of the National Guard
Military Status:  Veteran/Retired Military & Current Member of the Reserves



FLORIDA DEPARTMENT OF CORRECTIONS

NEW HIRE PROFILE FORM

Part C. Previous State Service

FRS Re-employed Employee: XNo DOves Ifyes, indicate date retired:

Please list all of your prior employment with the State of Florida by Agency Name.
L No Previous State Service

Name of Agency: From:
Name, if different durmg employment: To:
Name of Agency: From:
Name, if different during employment: To:
Name of Agency: from:
Name, if different during employment: To:
Name of Agency: From:

To:

Name, if different during employment:

My signature below constitutes that the information provided above is a true and accurate account of
my current information. | understand that it will be my responsibility to maintain and/or ensure
accuracy of this information in the People First System.

P L1929

Emp ‘s Signature Date

For Local Human Resources Representative use only.
Institution/Office:

Position Number: Effective Date:

Confirm if FRS Re-employed Employee: ~ No  [lves

Print Name Signature

Date Submitted to Central Office:




FLORIDA DEPARTMENT OF CORRECTIONS

NEW EMPLOYEE INSURANCE/BENEFITS ACKNOWLEDGEMENT
I understand I have 60 days from my employment date to enroll in these benefits. 1 also understand
that in order to enroll into Pre-tax insurance, | must use the online People First Service System or
I can call the Service Center at 866-663-4735. T also understand that 1 must submit supporting
documents for any eligible dependents to the People First Service Center at 800-422-3128.
HEALTH - Option of the self-insured plan or an approved HMO.
LIFE - Includes Optional Life and Agency Sponsored Group Term Life.
AGENCY SPONSORED GROUP DISABILITY **
CANCER/INTENSIVE CARE
ACCIDENT/DISABILITY - Policies offered by AFLAC and Colonial
DENTAL
SUPPLEMENTAL HEALTH
FLEXIBLE BENEFITS - Includes Dependent Day Care and Medical Reimbursement
These benefits are only available to me during the first 60 days of employment or during an
“OPEN ENROLLMENT” period. Normally open enrollment periods are on an annual basis.
Changes in coverage can only be made during the open enrollment period or if I experience a
“QUALIFYING EVENT” such as marriage, birth, etc. in which case I have 31 days from the

date of the event to make the change.

By signing this form, 1 acknowledge I have received these forms and agree to the items stated.

Laller daz0 Y, e
SIGNATURE DATE
LAST NAME, FIRST (please print) LAST 4 OF SSN

** post-tax insurance

DC2-856 (Revised 3/3/22)



Employee Acknowledgement

In order to provide the most timely and suitable quality medical care in the event of an
injury on the job. we have instituted a Managed Care Program for Workers

Compensation with AmeriSys.

The following procedures must be followed for all work-related injuries and illnesses. [t
is important to note that Florida Statute 440,134 (17) states”... Treatment received outside
the Workers' Compensation Managed Care Arrangement is not compensable unless
authorized by the carrier prior to the treatment date.”

Report promptly any work-related injury to the supervisor.

Follow the Primary Care Physician or "PCP’s” instructions for any medical
specialist referral or treatment.

Ensure all medical treatment is handled only through the PCP (Primary Care
Physician).

Direct all questions about the level of care to the PCP (Primary Care Physician),
who is the focal point for all medical treatment.

Follow established grievance procedures to resolve any dissatisfaction with
medical treatment. 1 understand that a grievance form and a copv of the
grievance procedures will be provided to me in the event that | am injured on the
job.

A directory of medical care providers and a manual explaining fully the managed
care process is available at my request through my employer.

Please sign below to indicate that you have read and understand the procedures to follow
in the event of an injury and your duties under our Managed Care Program.

a @ ford //“/fﬁﬁ

Print Name Pate

L e Cliuon

-~ Emplovee Signature - Employer Representativé




WORKERS’ COMPENSATION
HEART/LUNG (PRESUMPTION) NOTIFICATION
STATUTE OF LIMITATIONS

Name: 4 ﬂcQ & Loan
Location: “nl o‘/u Aoy ,?%F Lorracugor|
People First ID#:

Date of Hire: /I /15 ,;,E:’.

Certified Staff (Correctional. Correctional Probation Officer or Inspector)

If an employee suffers a disability from tuberculosis, hypertension, or heart disease, as specified
in chapter 112.18, F.S., they may be entitled to workers’ compensation benefits. Employees
should report these conditions to their employer within 30 days or the employee may jeopardize
their claim. For correctional and probation officers, a claim may also be barred, if not filed within
180 days after leaving employment.

Once injured at work or an employee becomes aware of a workers’ compensation injury or illness,
they have 30 days in which to report an injury or illness to their employer. Failure to report an
injury within 30 days may jeopardize a claim pursuant to chapter 440, F.S.

Generally, an employee has two years from the date of injury or illness to file a claim for workers’
compensation benefits. Failure to report an injury or illness within 30 days may be used as a
defense against a claim regardless of the two-year statute of limitations for filing a claim.
Eligibility for benefits may also be eliminated one year from the date an employee last received a
wage replacement check or approved medical treatment.

I certify that I have read the above information regarding the Heart/Lung Presumption as it relates
to Certified Staff and agree to notify my supervisor of any work-related injuries or illnesses
pursuant to “Employees’ Workers” Compensation Benefits” Procedure 208.006 and chapter 440,

F.S.
;’;}/M) g | [LIZ/2A
Employee signature Date :

DC2-8066 (Revised 1/26/21)



New Emplovee Orientation eedback

We re ahvays looking to improve what we do. Please iake a ninute to tell us what you
liked about this merning 's orientation so that we know 1o keep doing it. and what you
didn't like. so that we might do it differently next time Thank vou for your inpul.

Today'sDate: _ Location: ) -
1. Overall. would you consider this morning as time well spent? -

2. About how long did you need to drive to get here?

What city / town did you drive from this morning?

(95 ]

4. Onascaleof | (very hard) to 5 (very easy), how easy was it to find?

5 What was the most useful part of the orientation for you? ____
Why? _ .

6. What was the least useful part of the orientation for you? 3 P
Why? -

7 What 1 or 2 things should be kept as they are? .

8. What 1 or 2 things should we change? - -

How should we do them differently? B -

9. Other comments, suggestions? - i i

Thank you and have a great career

“We never walk alone.”



CORRECTIONS FOUNDATION

SUPPORTING THOSE PROTECTING PUBLIC SAFETY

www.correctionstoundation.org | info@correctionsfoundation.org | 850-717-3712

$7.3 MILLION GIVEN BACK TO OVER 6,840
FDC OFFICERS AND STAFF SINCE 1999

f'ghe Corrections Foundation is the non-profit direct support organization exclusively for employees and officers of the Florida Department
of Corrections.

Should times of crisis or tragedy strike - fire, critical illness, accidents, natural disasters or other emergency circumnstances, the
Corrections Foundation stands by ready to provide immediate, meaningful relief.

Your contribution is tax deductible to the extent allowed by law for federal income tax purposes.
Your contribution also stays in Florida, is invested in Florida, and only goes back to help your co-workers in Florida.

BEC AUSE WE NEVER WALK ALONE

State of Florida Department of Corrections
PAYROLL DEDUCTION AUTHORIZATION
{Miscellaneous Deduction Code 413)

LEADERSHIP—$25.00 per pay period — receive a black FDC jacket, a tlack FOC polo shirt, FDC padfolio, and
membership pin. Jacket size: 3xL 2XL XL L M 3 Shirt size;: 3XL 2XL XL L M S

PROTECTOR—$15.00 per pay period — receive a black FOC polo shirt, FDC padiclio, and rmembership pin.
Shirt size: 3XL 2XL XL L M 35

D SUPPORIER—5  perpay period (suggested contribution is $3; minimum s 52| — receive a
membership pin.

ENTER THE INFORMATION BELOW—YOUR INFORMATION 15 PROTECTED AND WILL NOT BE SHARED I

Name: “""'Z'T“‘*_ e TWitlen - - oM LEETS TS

Work Losation:, _

—er

Home Mailing Address P — == . S R

GiY_ - sl I PeopleFirstID: —
. A

f-mail Addres: L - ee—p——————r— ’ Phone # .o - /____...

| hereby authorize the Departiment aof Corzections 1 deduct the amount shown aboyz each g period from my salary warrant { lurther understand that ] may cancel ms pasyioll
deduction AL any UmME by noufiing, in wrilng. my Ser\-wm%‘Persannel Qffice. By signing b iow 1 acknowledge thai 1 have read the Carrections Foundation membership
brochure or faci sheet and undersiand that my mémbership helps support the Emplosee Assistance Program Lf rough which Flonida DXC employees help each other Brough
medical crisis cniucal emergencies and other ¢nisis as oul sned on our website Empfoyee Assistance Criiena Membefship must be inexisience for;sadpasd%e:indhe re
premiums (shirts, jackels, padlolios) are sent to members, | 2150 understand 1hat in the event my employment termirated, [ watrve any 1ights 1o refun of donatgns By
providing your emall address, vou aree 10 recetve emalls fzom the Corrections Foundation regarding news, updates, and products Membership in the Corsections Foundation 1>
ot intended 10 creale a right 10 recelve assistance from the Employ é¢ Assistance Program The decicion 1o provide assisiance 15 a matier of discretion retained by the Conscuons
Foundation This decision 1s hased upon the program criteria (orreclions Foundation interpretation of the criucal nature of a request and the avalabiliy of funds

i -

e —— - = e
Emplfmﬁ:’ Slg%mre Daie

PLEASE RETURN/FAX COMPLETED FORM TO:
Corrections Foundation. 501 South Calhoun Street. Tailahassee, Florida 32399-2500
or fax to (850) 410-4411. If you have any guestions, please call {850y 717-3712.

A COPY OF THE OFFICIAL REGISTRATION AND FiNANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE {3U0-
$35.7357) WITHIN THE STATE REGISTRATION DOES NOFIMPLY ENDORSEMENT APPROVAL. OR RECOMMENDATION BY THE STATE



Florida Department of Corrections CLEAR FORM
Correctional Officer Background Investigation Checklist

Last First
Name: Lord Name: Cody ssh: 1B Req.70: 657884
5 A N R 5 5 (CR
Aw | 1. Veterans Preference: L] Yes (Category - ) L8] No 6.CDC:.
aw | 2. State of Florida Application sw F—“ No Record Found [ ] See Attached
aw | 3, CO Supplemental Application/Willingness Questionnaire (DC2-854) | sw No Record Found | | See Attached
4. ATMS: e sw | 7.HRTS No Record Found [ ] See Attached
cc Certified: [JYes [EINo Mandatory Due: sw | 8 FAST () No Record Found [] See Attached
cc SOCE Yes []No Date Passed: - s8 | 9 FCICINCIC: Date Ran: _11/07/22
CJ-BAT Test Date: [JPass [ Fail sB (] Clear [ ] See Attached / Comments
co 5, DAVID: Date Ran: 11/04/22 RH | 10. CCIS: Date Ran: _11/07/22
Valid [ IFindings: RH L] Clear _[W) See Attached / Comments

Comments: #10 TR x7
Race: 0 Sex: M
Reviewed by: ke Date: 110822 gent to: RMC [m] Scanned [ Closed/Reason: PATS Updated: 11/08/22
nst.CRC PERSO nst.CRC DICA

1 PAR - B 30 Drug Test Results Recd. [INeg. [] Positive

2 Welcome Letter S ) || IsentDate: Spec. ID:
V' | 3 DC2-8050 THIS Checklist (Signed by Warden) | Enteredin: [Jcoe - [JPATS
v | 4 DC2-854 Supplemental Application e | 31 DC2-848 Drug & Alcohol Testing Consent
(,, 1/ | 5 DC2-854A Willingness Questionnaire | 32 Drug Test Chain of Custody Form (Copy)
| V, | 6 People First Application, Resume, exiraneous docs, efc. |33 |CJSTC 75 Physician’s Assessment (Clinic sends to Personnel)
| 7 Social Security Card (Match name change documents) | [Exam Results Recd. [OPass [Fail
V| 8 Driver License (Match name documents) I— | Signed Date:
‘9 DC2-8051 Legal Name Change Tracking Form (w/Doguee 34 ICJSTC 75A Patient Information (Clinic sends to Personnel)
Proof of Citizenship: Birthplace: DOB 35 DC2-807 Pre-Emp. Medical History Quest. (Clinic sends to Personnel

Applicant or Physician keeps (not required in packet):

36 DC2-8033 Drug Test/Phys Exam Inst. to App. (Applicant Keeps)

37 [EBI Authorization Form (Physician Keeps)

38 NI1-095 Pre-Emp Med Exam Instructions (Physician Keeps)
: s

i 10@] Birth Certificate [] Passport [] Other

1 v 11 High School Documentation

| cc |12 Selective Service Registration
13 Military: [ Military ID (active only) [ ] DD-214 Member 2 or 4
14 BAT score sheet (pass N o
| 15 ATMS global profile [J] BATCORR [[] Passed Date:
[ | V|16 DC2-8020 Conditional Employment Offer  Bonus Eligile? 1Y [J Fingerprints Completed: | |
17 DC2-814 Request for Rehire [ ] Approved Denied LiveScans received:
Date: 42 Background Systems 5

18 DC2-827 Employment Verification (w/Gap Statement) | [MJDAVID or NLETS [ ] CDC V] FAST [MHRTS

H LM 10 DC2-860 Receipt for Essential Functions | 143pc2-8021 CRR ] Approved [ Denied %N/A

20 (1] Copy of CO Essential Functions (Applicant keeps) V' | ICJ Court Docs [ Statements TX] NCIC/FCIC{X] CCIS [ SF-180
V' |44 |interview Questions/Responses

1"V |21 CJSTC 58 Authority for Release of Information (Notarized)

w

| V' 1221CJSTC 68 Affidavit of Applicant (Notarized) 45 |Interpol Date Ran: [(Clear [JFindings:
"V 23DC2-886 Domestic Violence Affidavit (Notarized) )
V' |24 1¢JSTC 59 Officer Certification Application fcomments: o B ik
'V 125 DC2-8075 Agreement to Relinquish Certification Investigator: Madison Ross B
| V' |26 NI1-045 Request to Relinquish Certification B :
| sw | 27 FRS Certification Form OPension Pian Dinvestment Plan MN/A
sw | 28 [ Dist. Search (@] Member Search (] PF Cond Rpt eviewed by: Date Completed: PATS Updated:
v/ |29DC2-8067 Acknowledgement of Inmate Relationship ire Authorization E-mail Sent: SharePoint Updated:
| AR Approved: MR Start Date: Position Number:
1 0
iComments:
5\ \
[Warden Signature: Date: I ! 8 ]é . Q}— Approved \Aisapproved **Failure Reason:

Recruiter Signature: —@)"’ PATS Updated: \/ Date sent to CRC\ \\

“* AFR-App failed to respond; CRRD-CRR Denied; DLNV-Driver License not Valid; DM-Military Discharge Issue; FBAT-Failed; FBC-Failed BG-State reason; FERC-Failed Emp.
Ref. Check; FPDT-Failed Prior Drug Test; FWQ-Failed Will/Sup (State Reason); LE-Lacks Education; NETE-Not Eligible TEA; O-Other-State Reason; PFBC-Prev. Failed BG;
IRHD-Rehire Denied; SC-Selection Criteria; SRR-No Selective Service Registration; W-Withdrew (See PATS for other Failure Reasons

DC2-8050 (Revised 8/11/21)

In accordance with section 119.071(5)(a)2., F.S., your social security number is being collected for verification purposes. This collection is imperative for the performance of this agency’s duties
and responsibilties as prescribed by law. Information submitied on the application must be verified prior to appointment. Inclusion of the social security number will save staff time and result
in the position being filled with prompt efficiency. The Department will not use the social security number collected for any purpose other than the purpose provided above.



LBy Alexis Walker at 4:10 pm, Nov 03, 2022J

DC2-854 Correctional Officer Supplemental Application

Reference # 14172412

Status Complete

Form Title DC2-854 Correctional Officer Supplemental
Application

| want to provide the name of the FDC employee No

who referred me to the position.

First Name cody

Last Name lord

Social Security No. -
List all names you have ever used (include cody daniel lord

maiden, married, and nicknames).
Physical Address

City

County

State

Zip Code

Primary Phone

| would like to receive text updates regarding my Yes
application status at the primary phone number

listed above. | understand that standard

messaging charges may apply, and | may

choose to opt-out at any time.

Driver License Number _

State issued by Florida

Have you lived outside of the United States in No
the past five years?



Dato of Bith I

Sex Male

Race - - White -

Birth City gainesville

Bi&h State Florida

Birth C_o;\l_ry usa

l;;)iﬁzen? - Y;sb

If yes: B R By Birth

Military experience? No

First Choice Reception and Medical Center (Lake Butler, FL)
Seoo;; 6h&oe Reception and Medical Center (Lake Butler, FL)

1. Have you applied in the People First systemat Yes
jobs.myflorida.com?

2. Are you related to anyone presently employed No
with the Florida Department of Corrections?

3. Do you have a business or personal No
relationship with anyone presently incarcerated

or under the supervision of the Florida

Department of Corrections system?

4. Have you ever held a position (including No
intemship, volunteer, contract, or OPS positions)
with the Florida Department of Corrections?

5. Have you ever worked for an entity (i.e. private No
contractor) that held any contractual relationship

or financial interest with the Florida Department

of Corrections?

6. Have you ever applied for or been employed  Yes (Applied)

by any law enforcement agency as a Unknown dates for GPD & MPD
Correctional Officer, Probation Officer, or Law UCI-CO-2/1/2017
Enforcement Officer?

Give name of agency, position(s), and dates of  gainesville police department, miami police



employment. department, lake butler corrections

7. Indicate below if you have taken a Florida CorrectoraSffeer
Department of Law Enforcement (FDLE) state  No
officer certification exam. Select all that apply.

8. Indicate below if you have ever been a None
certified law enforcement officer. Select all that

apply.

9. Has your FDLE certification ever been No

suspended, revoked, terminated, or expired?

10. Have you ever had any type of disciplinary No
action taken against you while employed as a
Correctional Officer, Probation Officer, or Law
Enforcement Officer?

11. Have you ever used or experimented with No
any illegal substances or drugs?

12. Have you ever sold, delivered, manufactured, No
smuggled, or trafficked in illegal substances or
drug paraphernalia?

13. Have you ever been civilly or administratively No
adjudicated guilty to have engaged in any sexual

abuse or sexual harassment?

14. Have you ever had your privileges tocarya No

firearm revoked?

15. Do you now or have you ever had any No
affiliation with a known “gang” or threat group?

16. Do you have any “gang” or threat group No
related tattoos or tattoos that may appear to be
“gang” or threat group related?

Failure to fill this form out completely and Acknowledged
accurately may result in the elimination of your

application from further consideration.

In accordance with section 119.071(5)(a)2

Florida Statutes (2021), your social security



number is being collected for verification
purposes. This collection is imperative for the
performance of this agency’s duties and
responsibilities as prescribed by law. Information
submitted on the application must be verified
prior to appointment. Inclusion of the social
security number will save staff time and result in
the position being filled with prompt efficiency.
The Department will not use the social security
number collected for any purpose other than the
purpose provided above.

By submission of this electronic form, | hereby
certify there are no misrepresentations,
omissions, or falsification in the foregoing
responses. | am aware that should an
investigation disclose any misrepresentations,
omissions, or falsifications, my application may
be rejected, and | may be disqualified for
employment with the Florida Department of
Corrections or, if after my acceptance for
employment, subsequent investigation should
disclose misrepresentations, omissions, or
falsifications, it may be just cause for my
immediate dismissal.

Signature

Date
Document ID
Last Update
Start Time
Finish Time
P

Browser

Acknowledged

11/03/2022

DC2-854 Revised 1/1/2022
2022-11-03 09:29:37
2022-11-03 09:17:43
2022-11-03 09:29:37
205.145.233.120

IE



Device Desktop

Referrer https://fs23.formsite.com/e3E4eX/fOtppuqy6j/

index.html



L3y mab,

Last Name:_/ aﬁa

Florida Department of Corrections
Correctional Officer Willingness Questionnaire

First:/” /JLOM
i =4

Middle: S i€ Suffix

Please carefully read and review the following willingness questions. These questions pertain to the minimum requirements
or essential functions of the Correctional Probation Officer job class. An unwillingness to perform any of the following may
cause your application to be removed from further consideration. You must explain unwillingnessto complywith any ofthese

functions onPages1and 2.

Are You Willing To:

Are You Willing To:

Work rotating shifts?

E]Yes I no

Work any assigned shift (8, 8.5, 10, or 12-hrs)?

Yes D No

Work weekends and/or holidays?

B Yes [INo

Work overtime?

B Yes [INo

Work an extended shift?

@Yes D No

Work on your days off when necessary?

mYes [INo

Report to duty during a natural disaster such as a
hurricane, flood, or other emergency?

E Yes [:] No

Return to the institution at any hour during an
emergency situation?

Yes [ | No

Be fingerprinted and for the fingerprints to be
entered into a statewide automated identification
system maintained by the Florida Department of
Law Enforcement?

X] ves [JNo

Read and become familiar with institutional
operating procedures and Department of
Corrections directives, procedures, rules, and post
orders?

K1 ves [Ino

Notify your supervisor and Warden of any
employment outside of the FDC?

Kl\'es [JNo

Be exposed to chemical agents such as pepper
spray and tear gas?

X] es [INo

Participate in physical and firearms training? Yes []No | Carrya firearm? &’Yes One
Participate in defensive tactics training? K] Yes []No | TakeaTBtest annually? Yes []No
Maintain qualification in CPR and First Aid? Yes [ JNo | Administer CPR and First Aid? Yes []No
Maintain all training requirements? E Vas D No Participate in additional training? X Yes [] No
Work on an outside post during extreme weather Work on whatever post assigned whether inside or |
conditions, day or night? Klves [INo outside? Yes []No
Supervise male or female inmates? E‘] Yes [ ]No | Transportinmates statewide? K1ves [INo
Be locked in a housing unit with male or female Walk through a large group of male or female

B ves [INo inmates alone to count them? _Yes [INo

inmates?

Shoot an inmate attempting to escape, thus
endangering the lives of others?

E]Yes [:]No

Supervise a group of male or female inmates on
work detail?

W) ves [INo

Perform drug testing on inmates?

Kl ves [INo

Assist fellow officer in case of an emergency?

EYes D No

Conduct a body search on a male or female
inmate?

E]Yes D No

Tolerate a certain amount of verbal abuse from
inmates?

bl Yes [INo

Work with violent inmates, homosexual inmates,
sex offenders, drug offenders, or inmates with
AIDS?

[Flves [ INo

Take short trips (100-200 miles) involving
overnight travel or a few days at a time and, if
appropriate, travel on a commercial airline?

] Yes []No

stand on your feet for long periods of time?

X ves [ INo

Sit alone for long periods of time and remain alert?

_X!Yes [Ino

Follow lawful orders of supervisors?

EY&S D No

Show respect to authority and rank?

E]Yes |:]No

Obtain and maintain a valid driver license, if you do
not aiready have one?

]Z]Yes ]:INo

Write an incident report in clear, concise language
with correct grammar and spelling?

m Yes l:l No

Maintain qualification in firearms (shotgun and
handgun)?

] Yes [1No

Enforce and comply with all rules and regulations
governing inmates?

EYes [One

Have your payroll warrant direct deposited in
accordance with Florida Statutes and comptroller

regulations?

X1 Yes [] No

Keep information confidential and understand
failure to do so will subject you to discipline, up to
and including termination?

] Yes [Ino

Work in 2 non-smoking area?

P Yes [ No

Comply with all FDC rules and procedures?

Aves [INo

Comply with the Agency’s uniform and grooming
rules and policy?

R]Yes [:I No

DC2-854A (Revised 8/11/21})




Florida Department of Corrections
Correctional Officer Willingness Questionnaire

Last Name: MO First: [lDD }}'. Middle: haia '. E | Suffix

Section 943.17, Florida Statutes, directs the Criminal Justice Standards and Training Commission to give a test to basic recruit
training graduates and candidates seeking an exemption froma Commission-approved Basic Recruit Program. The certification
test provides the Commission with assurance that each person employed or appointed as a sworn officer in this State has the
minimum knowledge required to perform competently. The Officer Certification test will be given at the end of a Commission-
approved Basic Recruit Training Program or an approved Certification Examination Preparation Training Course. The test will
be based upon an approved training exemption for out-of-state candidates.

ARE YOU WILLING TO:

Enroll in Criminal Justice Standards and Training Commission approved Basic Recruit Training Program within 180 days of
initial employment and successfully complete the training within 18 months after enroliment if you are not currently a K] Yes []No
Certified Correctional Officer? (If applicable, training requires overnight travel for an extended period of time.)

Pay the Florida Department of Law Enforcement Test fee (if you are not currently a Certified Correctional Officer) and take the \m ves [ No
first available test upon completion of required training?

Pay an additional Florida Department of Law Enforcement test fee if you fail the first test and again take the test on the first
availabledate? (Failure to do so will result in termination of your employment with the Department.} Additionally, if you ﬂ Ves D No
fail the Florida Department of Law Enforcement test three times, you will be terminated from employment with the

Department?

Acknowledgement of Basic Abilities Testing (BAT) Requirements
| hereby acknowledge the following:

» | understand that | am responsible for all costs associated with taking the BAT.

= | understand that | have three attempts to pass the BAT.
» | understand that | must provide proof that | have scheduled the BAT exam in order to be processed for hire.

= | understand that | am required to pass the BAT before | may be enrolled in Basic Recruit Training, which will be

scheduled immediately after hire.
» | understand that failure to pass the BAT within three attempts will result in my separation of employment with

the Florida Department of Corrections.
* | understand that the BAT test is available through Pearson VUE testing labs and must be taken in the State of

Florida.
2 &7
Sig e Date Signed

Certification of Applicant (Read carefully before signing)

By submission of this electronic form, | hereby certify there are no misrepresentations, omissions, or falsification in the
foregoing responses. | am aware that should an investigation disclose any misrepresentations, omissions, or falsifications,
my application may be rejected, and | may be disqualified for employment with the Florida Department of Corrections or, if
after my acceptance for employment, subsequent investigation should disclose misrepresentations, omissions, or falsifications,

it may be just cause for my immediate dismissal.

5.4’&%“' 2y, (o302
igna

urs C T Date Signed

DC2-854A (Revised 8/11/21)



COdy LOI’d (External Candidate)

v Application
Status:

Country:

Attachments to be
included in all Job
Submissions:

Attachments Added After
Submission

Vacancy Source:
Relatives: To your
knowledge, do you have
any relatives working in

this agency?

Right To First Interview

Veteran Status

ARE YOU CURRENTLY
EMPLOYED WITH THE

AGENCY TO WHICH YOU

ARE CURRENTLY
APPLYING?

HAVE YOU RECEIVED A
PROMOTIONAL
APPOINTMENT WITHIN
THE CAREER SERVICE,
SUBSEQUENT TO
ACTIVE MILITARY
SERVICE, WITH THE

AGENCY TO WHICH YOU

ARE APPLYING?

People First Initial VP
Review

People First Eligible VP
Category (if different)

Agency Final VP Eligibility

Review

Agency Final VP Category

Determination

New

United States

@ 0 documents attached

@ 0 documents attached

Search Engine (e.g., Google, Bing)
No

Not Applicable
If you responded yes to the above statement, attach

a copy of your official layoff letter when applying for
this vacancy.

None of the Above

No

No Selection
No Selection
No Selection

No Selection

Background Information

A "yes" answer to these questions will not
automatically bar you from employment. The nature,
job-relatedness, severity, and date of the offense in

v Comments

There are no items in this section.

v Assessments

Correction Officer - FDC
Recommended with reservations

Score 68

View detailed results
11/03/2022: Completed
11/03/2022: Pending
11/03/2022:

11/03/2022:

Pending

Initiated

v Correspondence

Sender: People First

Thank You for Your
Interest in Job
CORRECTIONAL OF...

Date: 11/03/2022
Type: Email

Sender: People First

Job CORRECTIONAL
OFFICER STATEWIDE -
Assess...
Date: 11/03/2022
Type: Email
v Onboarding
Request Submitted By
Request Submitted On
o Not
Submission Status Initiated

v Offer Letter

There are no items in this section.




relation to the position you are applying are
considered. [see 112.011, F.S.].

Have you ever been
convicted of a felony or a

first degree misdemeanor
?

If yes, what were the
charges ?

Where ? (City/State)

Date

Have you ever pled nolo
contendere or guilty to a

crime which is a felonyor ~ No
a first degree

misdemeanor ?

If yes, what were the
charges ?

Where ? (City/State)

Date

Have you ever had the
adjudication of guilt

withheld for a crime which  No
is a felony or first degree
misdemeanor ?

If yes, what were the
charges ?

Where ? (City/State)

Date

v Application Status
Audit Trail

Date: 11/03/2022
User: People First
Status: New

v Tags
There are no items in this section.
v More Information
Alternate Phone Number:

* Mailing Address

* City
State:
ZIP Code:

' United
Country States

Exemption from public
record: Are you a current
or former law enforcement
officer, other covered
employee™ or the spouse N
or child of one, whose
information is exempt from
public records disclosure
under Section 119.071(4)
(d), Florida Statutes (F.S)?
* Citizenship: The State of
Florida hires only U.S.
citizens and lawfully
authorized alien workers.
You will be required to
provide identification and
either proof of citizenship Yes
or proof of authorization to
waork in the U.S. Are you a
U.S. citizen or legally
authorized to accept
employment with the
specific hiring authority to
which you are applying?

Selective Service: Yes
Section 110.1128, Florida
Statutes, prohibits
employment by the state
(including re-hire after a
break in service) of any
male born on or after
October 1, 1962, who
failed to register with the
Selective Service System,
under the provisions of the



By checking this box, |
certify that | have read and
agree with these
statements

Interview Result

overduelnterviews

v Screening Details

Are you a citizen of the
United States?

Do you possess a valid
driver's license?

Are you a high school
graduate or its equivalent?

Have you ever been
convicted of or had
adjudication withheld for a
felony offense?

Have you ever been
convicted of any felony or
of a misdemeanor
involving perjury or false
statement?

Have you ever received a
dishonorable discharge
from any of the Armed
Forces of the United
States?

Have you ever been
adjudicated guilty for a
felony and/or
misdemeanor crime

Signature

| am aware that any omissions, falsifications,
misstatements, or misrespresentations above may
disqualify me for employment and, if | am hired, may
be grounds for termination at a later date. |
understand that any information I give may be
investigated as allowed by law. | consent to the
release of information about my ability, employment
history, and fitness for employment by employers,
schools, law enforcement agencies, and other
individuals and organizations to investigators,
human resources staff, and other authorized
employees of Florida state government for
employment purposes. The consent shall continue to
be effective during my employment if | am hired. |
understand that applications submitted for state
employment are public recods. | cerfify to the best of
my knowledge and belief all of the statements
contained herein and on any attachments are true,
correct, complete, and made in good faith.

If applicable, Complete Qualifying Questions
prior to submitting your application.

Yes

Yes
Yes

Yes

No

No

No

No

U.S. Military Selective
Service Act, during the
person's period of eligibility
(ages 18 through 25).
Additionally, if currently
employed by the state, this
law prohibits the promotion
of such person. You may
be required to provide
documentation. If you are
a male born on or after
October 1, 1962, have you
registered with the
Selective Service or do
you have proof of an
exemption from this
requirement?



involving Domestic
Violence?

Do you have a final
injunction for protection
currently in force for
Domestic Violence?

No

v Periods of Employment

*Name of Employer

*Your Job Title

* Currently Employed

* Start Date

“End Date

* Hours Per Week

Employer's Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer
*Your Job Title

* Currently Employed
* Start Date

“End Date

" Hours Per Week
Employer’s Address

Supervisor's Name
Supervisor's Phone
Number

*“ Duties and
Responsibilities

Monterey boats

warehouse employee

No

05/01/2022

08/15/2022

55

small parts

acid burns

uber

driver

Yes

02/04/2022

MM/DD/YYYY

70

driver



* Reason For Leaving

Your name, if different
during employment

* Name of Employer

* Your Job Title

" Currently Employed

* Start Date

“End Date

* Hours Per Week

Employer's Address

Supervisor's Name

Supervisor’s Phone
Number

“ Duties and
Responsibilities

“ Reason For Leaving

Your name, if different
during employment

" Name of Employer
*Your Job Title

* Currently Employed
* Start Date

" End Date

* Hours Per Week
Employer’s Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

Ayr

warehouse employee
No

08/30/2021
02/03/2022

40

CNC Machine

Car accident

Anderson Outdoor Adventures
Associate

No

07/01/2020

09/30/2020

20

Manatee Springs State Park

Load and unload kayaks, as well as work cashier

for the concession area.

laid off



* Name of Employer Taco Bell

*Your Job Title Team member
* Currently Employed No

* Start Date 06/01/2020
“End Date 07/01/2020

* Hours Per Week 40

Employer's Address

Supervisor's Name

Supervisor's Phone

Number

* Duties and Worked the back of the house, cashier, and line
Responsibilities cook.

* Reason For Leaving changed jobs

Your name, if different
during employment

* Name of Employer Tractor Supply
* Your Job Title Team Member
* Currently Employed No

* Start Date 01/01/2020

* End Date 04/30/2020

* Hours Per Week 30

Employer’s Address

Supervisor's Name

Supervisor's Phone

Number

Duties involved moving freight throughout the store
and customer service.

“ Duties and
Responsibilities

“ Reason For Leaving laid off

Your name, if different
during employment

* Name of Employer Circle K



*Your Job Title

* Currently Employed
“ Start Date

" End Date

“Hours Per Week
Employer's Address

Supervisor's Name

Supervisor's Phone
Number

“ Duties and
Responsibilities

“Reason For Leaving

Your name, if different
during employment
“Name of Employer

* Your Job Title

" Currently Employed
* Start Date

*End Date

* Hours Per Week
Employer’s Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment
* Name of Employer

*Your Job Title

* Currently Employed

Cashier

No
06/01/2019
04/30/2020

40

Handled multiple customers while maintaining a
functioning store.

changed jobs

Dollar General
Warehouse Loader
No

09/01/2018
03/31/2019

50

Loader

required 20 hours overtime

T.J. Maxx

Sales Associate

No



* Start Date

* End Date

*Hours Per Week

Employer's Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different

during employment

* Name of Employer

* Your Job Title

* Currently Employed

* Start Date

*End Date

*Hours Per Week

Employer’s Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

“ Reason For Leaving

Your name, if different
during employment

* Name of Employer

*Your Job Title

* Currently Employed

* Start Date
*End Date

06/01/2015
08/31/2018

35

Processed freight and assisted customers on the
sales floor as well as on theregister.

needed better pay

Cici's Pizza Buffet
Team Member
No

02/01/2013
03/31/2015

20

Prepared focd and served customers while
maintaining a sanitary environment.

hour shortage

A-OK Autoworks
Detailer
No

03/01/2012

10/31/2012



* Hours Per Week
Employer’s Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer
*Your Job Title

“ Currently Employed
* Start Date

“End Date

“ Hours Per Week
Employer’s Address

Supervisor’s Name

Supervisor’s Phone
Number

* Duties and
Responsibilities

“ Reason For Leaving

Your name, if different
during employment

“ Name of Employer
*Your Job Title

" Currently Employed
" Start Date

* End Date

“Hours Per Week

Employer’s Address

30

Detailer: Performed custom auto restoration, both
interior and exterior. (this location has closed)

laid-off

Hungry Howie's Pizza
Team Member

No

02/01/2011
02/29/2012

35

Team Member: Aided customers as a cashier, and
independently opened and closed the restaurant.

closed

Skate Station Funworks

Team Associate: Go-Kart maintenance and
general associate

No
02/01/2007
10/31/2010

40



Supervisor’'s Name

Supervisor’s Phone
Number

Duties and UNSPECIFIED
Responsibilities

* Reason For Leaving changed jobs
Your name, if different

during employment

~v Formal Education

* Name of School Santa Fe College

* Location Gainesville. FL

* Start Date 08/17/2010

End Date 06/30/2017

Course of Study Criminal Justice Technology
* Degree Earned _

(transcripts may be Associates

required)

Credit Hours — Quarter

Credit Hours — Semester

v Language Skills
There are no items in this section.

v License, Registration or Certification
There are no items in this section.

v Job-Related Training or Course Work
There are no items in this section.

v Knowledge, Skills and Abilities

There are no items in this section.




Cody Lord for Corrections Officer at Florida Department of Corrections

Onboarding Report for Cody Lord

The behavioral assessment that Cody recently completed evaluates dozens of attributes that are referred to
as behavioral DNA. The feedback and suggestions in this report are based on the behavioral preferences
Cody described through out the assessment. The following pages include more information about how
Cody's behavioral preferences are likely to impact their day-to-day work experiences. It is important to note
that there are no right or wrong behaviors! These suggestions are solely meant to ensure you and Cody
have the most successful and transparent onboarding experience possible.

About Cody Lord

On the job look for Cody to:
. Seek opportunities to focus on the "high level" aspects of tasks
. Avoid getting stuck on the details
. Enjoy working with other individuals to complete work
. Be open to others' input and contributions
8 Rely on instincts when solving problems
. Enjoy roles that are less data driven

Onboarding Activities

Training - During training, expect Cody to be more concerned with progress than perfection and to be an
active participant in most team-based activities. Also, be aware that Cody may not take all relevant facts
into account when solving problems and be motivated without the opportunity for rewards. The instructor
may benefit by identifying job-related situations when actual data will help Cody make better decisions and

making sure Cody is recognized for achievements.

Task - When taking on new tasks, look for Cody to avoid getting stuck on the details of tasks and to prefer
accomplishing work through groups most of the time. Be aware that Cody may overlook the facts when
developing solutions and may put forth less effort when work is not recognized. When assigning tasks, be
sure to remind Cody that solutions must be fact-based and to provide frequent recognition for Cody's work.

Time Management - With regard to time management, expect Cody to allow others to take care of the
details and to seek opportunities to work in teams. Consider that Cody may misjudge the time required to
accomplish tasks and may manage time less effectively when rewards are not offered. You may help by
pointing out important facts to consider when developing timelines and by recognizing Cody's progress

toward goals on a regular basis.

Team - When working on a team, expect Cody to progress on a task regardless of details and to enjoy
working with others. Consider that Cody may doubt any facts that oppose instincts and may lose motivation
without praise from others. When assigning work to teams, help Cody to give more attention to factual

information and to be less concerned with rewards.

Supervisor - When working with a supervisor, expect Cody to value progress over perfection and to prefer

@ Infor Talent Science - Confidential & Proprietary Information 1/2



Cody Lord for Corrections Officer at Florida Department of Corrections
to contribute as part of a team. Recognize that Cody may emphasize persconal opinions over the facts when
making decisions and may require frequent recognition. You may improve the onboarding experience by
directing Cody to examine the accuracy of opinions before taking action and by recognizing Cody's major

achievements.

Resources

These particular development resources were selected specifically for Cody based on behaviors as
compared with those of an ideal candidate. These resources will help Cody to strengthen developing
characteristics and focus on areas of potential growth.

Books

Overachievement: The New Model for Exceptional Performance

The 17 Essential Qualities of a Team Player: Becoming the Kind of Person Every Team Wants

Medici Effect: What Elephants and Epidemics Can Teach Us About Innovation

Life Types: Understand Yourself and Make the Most of Who You Are

Audios

Step Up to Success in Business and in Life

The Five Dysfunctions of a Team [Audiobook, Unabridged] [Audio CD]

© Infor Talent Science - Confidential & Proprietary Information 2/2
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If a class requires a certificate, license, college degree, or high school diploma, it must be verified by
supporting documentation or by contacting the academic institution or board prior to an offer of
If the applicant has the required experience or a combination of education and

employment.

Department of Corrections
VERIFICATION OF EDUCATION/LICENSURE/CERTIFICATION

experience in lieu of the education requirements, verify the applicant’s highest level of education.

Place a check mark beside the type of diploma, degree, college hours or licensure obtained and

provide the rest of the information requested within the section.

Applicant's Name: Cody Lord

Official Class Title:

Position #:

Closing Date:

[

High School Diploma
Vocational/Technical Training
Program Name:

Program Name:
# of classroom hours completed
Certificate Earned:

Date Earned:

Yes |:| No |:|

College Degree
Degree Type: Associate

Is College Accredited?

Major: Criminal Justice Technology
Date Earned: 6/16/2017

Yes @ No |:|

College Hours Earned (Transcript)
# of semester hours
# of quarter hours

Major:

O

Verification completed by: [_| Phone

Appropriate License or Certificate
Explain:

Public college in Florida

List required coursework:

Educational Institution Contact Person:

Name of Person Providing Information:

Watsson fsaa

Signature:

V] Degree/Transcript/Licensure/Certification attached

Date Completed: 11/17/22

DC2-8001(Revised 9/07)



SOCIAL SECURITY NUMBER DATE OF BIRTH

90-1114515-9 ON FILE v I 11032008

NAME AND CURRENT MAILING ADDRESS (DO NOT WRITE IN THE ABOVE SPACE.)

SELECTIVE SERVICE NUMBER

90-1114515-9

First explore your inferest,

CODY DANIEL LORD then decide which career path
- is right for you. Visit
- todaysmilitary.com/ssb2 or fill
asid out and return the enclosed
reply card for more

el information.
Change of Information Form
If any information shown is incorrect, make corrections, sign and retum this top portion to:
Selective Service System, P.O. Box 94636, Palatine, lllinois 60094-4636 TODAY'S DATE SIGNATURE OF REGISTRANT

SSS Digital Acknowledgment  SSS Form 3B (Feb-21)

Dear Registrant:
Please keep this letter or wallet sized acknowledgment card as legal proof of your registration.

' Please review this letter carefully, and use the top portion of this letter to update and/or correct your
information. Line through any mistakes and write in the correct information.

IF YOU MADE CHANGES: Cut off the top portion of this letter, and mail it to Selective Service
System, P.O. Box 94636, Palatine, Illinois 60094-4636. If your information is correct, do not return this form. However, if
any of your information changes, you are required to notify the Selective Service System within 10 days. If changing only
your address, you may make the changes at https://www.sss.gov/Registration/Change-of-Information/Address-

Change-Form.

For Non-Immigrants: If you are on a valid visa and believe that you were registered in error, send this entire form and
proof of your immigration status to: Selective Service System, P.O. Box 94638, Palatine, Illinois 60094-4638. A complete
list of acceptable documentation may be found at https://www.sss.gov/Portals/0/PDFs/DocumentationList.pdf.

Thank you for your cooperation, and please call us at 1-847-688-6888 if you have any additional
questions/concerns.

THIS IS NOT AN OFFICIAL FORM OF IDENTIFICATION

We estimate the public reporting burden for this collection will vary from | - 2 mi per respanse, including time for reviewing i i searching existing data
sources, gathering data, and completing and reviewing the infi ion. Send garding the burden statement or any other aspects of the cotlection of information,
including suggestions for reducing the burden to: Selective Service System, SSS Forms Officer (3240-0003), Arlington, VA 22209-2425. The OMB control number
3240-0003, is currently valid Persons are not required to sespond to this collection uniess it displays a valid OMB control number.
SSS Form 3A (Feb-21)

Registration Acknowledgment

SELECTIVE SER VICE NUMBER
90-1114515-9 s PR FILE

11-03-2008

1 . ~
Here's your official 3
=
. L L X o o e - = > The Selective Service System thanks vou for registering.
RBQISthUUﬂ AL!\HDWIBdQI‘ﬂBﬂ’[ NAME AND CURRENT MAILING ADDRESS = This form is your ofFitial Registrition Ackowledgment
& Cut it out and safeguard it as your proof of having registered
; gaard i CODY DANIEL LORD
Ot jt-out and safegaand it 42 youn proaf af hsving ‘THIS IS NOT AN OFFICIAL FORM OF IDENTIFICATION

registered.

ACTING DIRECTOR

| | #

SIGNATURE OF REGISTRANT Joel C. Spangenberg




11/17/2022

Florida Department of Law Enforcement
Global Profile Sheet

Name: Cody Lord
Race: WH Sex: M Education: High School

Employment

No Employment Records found for this person

Salary Incentive

$0 $0 $0 $0

Mandatory Firearms Qualification

Law Enforcement Officer Firearms Qualification Standard
No Firearms found for this person

Certification

Type Cert. Date Mand. Ret. Mand. Ret. 4 Year Break in
" ) Due Date | Completion Date Service

No Certificate Records found for this person

Topic

There is no topic information available for this person

Exam

e T e T oyl | amendes

No Exam Record found for this person

“iype | Date | Fom | Venor | overs | Expration

BATCORR | 04/14/2011 2141 Miami-Dade College Pass 04/14/2015

BATLE 11/03/2015 07LE4 Industrial/organizational Solutions Pass 11/03/2019

Cody Lord 1



e | bwe Jrom | Vewr | _own | Exaton

BATCORR | 02/18/2017 Morris & McDaniel, Inc. Pass 02/18/2021

Equivalency

e Application | Decision Approval |Advised Date

No Equivalency Records found for this person

Training

. . Hours

No Training Records found for this person

WMD/ICS Training for Certified Law Enforcement Officers

Weapons of Mass Destruction(WMD) Not Completed

Incident Command System (ICS) Not Completed

Cody Lord 2
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i Search/Manage Employment

— Search and manage employment records using Social Security Number
No employment records were found for the persen/employee
Secial Security Number: [ Search

Name: Lord, Cody

= Employment Records » -
Details Agency Name T _..|.... B E;;Imemw —T—‘——. Emphy_ ;er:ta;s Y
No employmm vomd for search.
(Displaying O - O of 0, Page: 1/1) 10 v

Soplrltion Duz



CLEAR FORM

FL ORIDA Governor
DEPARTMENT of RON DESANTIS
CORRECTIONS Secrétary

RICKY D. DIXON

501 South Calhoun Street, Tallahassee, FL. 32399-2500 www.dc.state.fl.us

This letter is to confirm a career service appointment to the class of Correctional Officer for the following candidate:

Full Name: Cody Lord Hire Location:  Reception & Medical Center

Position #Im_ Effective date: ‘ ‘ t\\ % \‘r’)a Appointment Rate: $_1,600.00

CAD Amount: 5 0.00 Eligible Counties: Broward, Dade, Martin, Okeechobee, St. Lucie, Palm Beach, Monroe, Indian River, Broward

Hiring Bonus: $1,000 High Vacancy [] N/A

Remaining Requirements:
Your continued employment in the class is contingent upon completing the remaining requirements and providing the

required documentation listed below within 30 days of hire. Iltems received before hire are marked below.
E Passing Drug Test
Passing Physical Exam
D Name Change Documents (adoption, marriage license, divorce decree, etc.)
D Military records
E CIBAT passing score
D Court Documents (related to criminal Charges)

other __ VOE

In keeping with 110.201 F.S., each of the above will be verified as true and correct by the Office of Human Resources.
Should you fail any of the above employment requirements or through the additional documents provided you are
determined ineligible for the correctional officer position, you will subject to disciplinary action up to and including
termination.

W\ -1S.

Hiring Authority Signature Date

C’,,gﬁgj/; 4 Eﬂﬂ 11/14/2022
~Applicant Signature Date

*INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME *




Florida Department of Corrections

Receipt for Essential Functions and Position Description

k) I hereby acknowledge that I have been furnished a copy of the position description and
the essential functions for my position of Correctional Officer .

2) [ understand that ] am responsible for reading and complying with the information
provided.

2 R I understand that it is my responsibility to obtain clarification from my supervisor
regarding any part of the information provided which is not clear.

Cel v Zxﬁrﬂ

Name Pfinted

0C1a

DC2-860 (Revised 6/4/13)
In accordance with s. 119.071(5) (a) 2., F.S., your social security number is being collected for verification purposes. This

collection is imperative for the performance of this agency's duties and responsibilities as prescribed by law. Inclusion of the
social security number will save staff time and result in the request being processed with prompt efficiency. The Department will
not use the social security number collected for any purpose other than the purpose provided above.



FFEDL_EE=  AUTHORITY FOR RELEASE
Florida Department of OF INFORMATION CJSTC
Lo Erirament (Background Investigation Waiver) 58
Incorporated by Reference in Rule 11B-27.0022(2)(a}, F.A.C.
To: Concerned Person or Authorized APPLICANT'S NA (
Representative of Any Organization,

Institution or Repository of Records DATE OF BIRTH:
LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER

AGENCY REQUESTING BACKGROUND INFormaion: Florida Department of Co eception & Medical Center

aopress: PO Box 628 Lake Butler FL 32054

Having made application for certification or employment as a law enforcement, correctional, or correctional probation officer within the state of Florida, 1 hereby authorize for
one year, from the date of execution hereof, any authorized representative of a Florida criminal justice agency or a Regional Criminal Justice Selection Center bearing this
release to obtain any information pertaining to my employment, credit history, education, residence, academic achievement, personal information, work performance,
background investigations, polygraph examinations, any and all intemal affairs investigations or disciplinary records, including any files that are deemed to be confidential

and/or sealed.

| also authorize release of any criminal justice records of arrests, citations, detentions, probation and parole records, or any police reporls or other police records in which |
may be named for any reason, including any files that are deemed to be juvenile and confidential. | hereby direct you to release this information upon the request of the
bearer, whether in person or by correspondence. | further authorize the bearer to make copies of these records.

This release is executed with the full knowledge and understanding that these records and information are for the official use of a Florida criminal juslice agency or Regicnal
Criminal Justice Selection Center in fulfiling official responsibilities, which may include sharing the records or information with other criminal justice agencies, Regional
Criminal Justice Selection Centers or the State of Florida or release to third parties as may be required by Florida public records laws. | hereby release you, as the custodian of
such records, and employer, educational institution, physician, hospital or other repository of medical records, credit bureau or consumer reporting agency, including its officers,
employees, and related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or
associates because of compliance with this authorization and request to release information, or any attempt to comply with it. A copy of this form will be as effective as the original.

I hereby authorize the National Records Center, St. Louis, Missouri, or other custodian of my military record to release information or copies from my military personne! and related
medical records, including a copy of my DD 214, Report of Separation, or cther official documents from the United States Military denoting discharge status or current active military

status to:

Section 768.095, F.S., titled Employer Immunity from Liability; disclosure of information regarding former or current employees states: An employer who discioses information about a
former or current employee to a prospective employer of the former or curent employee upon request of the prospective employer or of the former or current employee, is immune from
civil liability for such disclosure of its consequences, unless it is shown by clear and convincing evidence that the information disclosed by the former or current employer was knowingly
false o violated any civil right of the forer or current employee protected under chapter 760, Florida Statutes. Pursuant fo Sections 943.134(2)(a) and (4), F.S., Chapter 2001-94,
Laws of Florida, disclosure of information Is required unless contrary to state or federal law. Civil penalties may be available for refusal to disclose non-privileged legally

obtainable infarmation.

-
ate
OATH
Pursuant to Section 117.05(13)(a), Florida Statutes
state or Florida county or Union
Sworn to (or affirmed) and subscribed before me by means of Physical Presence E OR Online Notarization D this 3
e NOVOMIGEF s COAL LKA
Seraenit ; < BB, SERGEANT HEATHER LISTON
sbﬂﬂd‘e of Nwry Public - State of Florida - STATE CERTIFIED OFFICER
Sergeant Heather Liston P.S. 117.10
Print, Type, or Stamp Commissioned name of Notary Public
Personally Known D OR Produced Identification E
Type of Identification Produced_Driver's License
Effective: 8/9/2001 Pursuant to Original - Employing Agency 10f1 Commission-Approved Revisions: 8/13/2020
Form Effective Date: 5/2021

Sections 943.134(2)(a) and (4), F.S.
Oath amended pursuant to Section 117.05(13)(a), F.S., effective 111/2020



FOLE cJSTC
AFFIDAVIT OF APPLICANT
Florida Department of , 68
Law Enforcement Incorporated by Reference in Rule 11B-27.002(1)(f), F.A.C.
Please type or print in black or blue ink and use capital and small letters for names, titles, and addresses
Last Four Digits of Applicant’s Social Security Number:
Applicant’s Legal Name: Lord Cody D
First M

Employing agency: _Florida Department of Correctlons-Receptlon & Medical Center

Use this form to verify your compliance with the employment requirements of Section 943.13, F.S. | fully understand that to qualify for employment as a law enforcement, correctional, or
correctional probation officer, | shall comply with the following provisions of Section 943,13, F.S.:

o Beatleast 18 years of age for comectional officer or 19 years of age for all olhers. shall not be eligible for employment or appointment as an officer, notwithstanding suspension
e Beacitizen of the United States of a sentence ar withholding of adjudication.

o Bea high school graduate or equivalent. »  Have been fingerprinted by the employing agency.
« Nol have been convicled of any felony or of a misdemeanor involving perjury or false * :l:;_em;gmgﬁl;examnauonbya licensed medical specialst approved in Rule
statement. Any person who, after July 1, 1981, pleads guilty or nolo contendere to or is ’ e
found guitty of a felony or of a misdemeanor invalving perjury or a false statement +  Be of good moral character.
e Have not received a dishonorable discharge from the U.S. Military.

True False NA In addition, | attest to the following statements: Each statement shall be checked “True” “False” or “NA”

1. | completed my employment application and it is true and correct, and all other information
| fumished in conjunclion with my application is true and comrecl.

| provided documentation of proof of my qualifications lo the above listed emplaying agency.

| meet the qualifications as specified above.

2.
3
4. | had acriminal record sealed or expunged.

5. | am under investigation by a local, state, or federal agency or entity for criminal, ¢ivil, or administrative wrangdoing to the best of my knowledge and befief.
6

7

8

9.

| separated or resigned from a previous criminal justice employment while under investigation.

H =

| am currently serving in good standing in the U.S. Military.

| previously served in the U.S. Military.

=

| received a dishonorable discharge from my previous U.S. Military service.
10. | am currently certified as a Florida criminal justice officer in the following area(s): Please check the appropriate box(es).
[ Law Enforcement [ correctional [ correctional Probation
D 11. | authorize the employing agency listed above to apply for my certification. Please check the appropriate box(es).
[ Law Enforcement [X] Correctional [] Correctianal Probation

XNOMOOREOO O

B OO0 O00OCO00BE R

O

NOTICE: This document shall constitute as an official statement within the purview of Section 837.06, F.S., and is subject to verification by the employing agency and the Criminal Justice
Standards and Training Commission. Any infentional omission when submitting this application or false execution of this affidavit shall constitule a misdemeancr of the second degree and
disqualify the officer for employment as an officer.

PLEASE READ CAREFULLY BEFORE SIGNING. You must complete the remainder of this affidavitin the presence of a notary public. Upon witnessing your signing of this affidavit, a notary public
shall complete the nofary block by entering the same dale the affidavil is signed. | hereby certify that to the best of my knowledge and belief, the information that I've entered on this form is

0l ) Fozl " 11/14/2022
_/ Applicant’s Signature Date Sfﬂned
14. OATH

Pursuant to Section 117.05(13){a), Florida Statutes

stateor_ Florida county oF__Union

Swom 1o (or afirmed) and subscribed before me by means of Physical Presence [X] OR Online Notarization [] this___14th
dayof__November year 22 8y Cody Lord

SERGEANT HEATHER LISTON

Signatufe of Notary Public — State of Florida L85 STATE CERTIFIED OFFICER

Sergeant Heather Liston
Print, Type, or Stamp Commissioned name of Notary Public

Personally Known [ ] OR Produced Identification [X]

P.S.117.10

Type of Identification Produced__ DTiver's License

*NOTE: Private Correctional facilities must submit original and shall forward the completed affidavit stapled to the Registration of Employment, Affidavit of Compliance
Form CJSTC-60 to FDLE, Criminal Justice Professionalism Program, Post Office Box 1489, Tallahassee, Florida 32302-1489, Attention Records Section

Created 1/1/1992 Original - Agency Copy - FDLE 10f1 Commission-Approved Revisions: 8/13/2020
Qath amended pursuant to Section 117.05(13)(a), F.S., effective 1/1/2020 Form Effective Date: 5/2021




Requisition # 657884
DOMESTIC VIOLENCE AFFIDAVIT

Pursuant to the Omnibus Consolidated Appropriations Act of 1997, which amends the Gun Control
Act of 1968, any person convicted of a misdemeanor crime of domestic violence as defined by the
Act is prohibited from shipping, transporting, possessing or receiving firearms or ammunition. There
is no “official use” exemption to this prohibition. Accordingly, the Florida Department of Corrections
is requiring that every applicant applying for a certified position, required or granted the authority to
bear arms, submit the following Affidavit. In addition, the Department will complete an FCIC check
on each applicant seeking a certified position.

NOTE: A conviction shall not apply for purposes of this law UNLESS:

(A)  The person was represented by counsel in the case or knowingly and intelligently waived the
right to counsel in the case; and

(B)  Ifthe person was entitled to a trial by jury under the laws of the convicting jurisdiction, then
the conviction must have resulted from:

(1) A trial by jury; or
(2)  The person knowingly and intelligently waived the right to have the case tried by
a jury, by guilty plea or otherwise.

sk sk ok ok sk sk e sk sk s ke e ok ok ok ok ok ok ok ok o 3 ok ok ok ok ok s sk ok sk e ok ok ok ke ke sk sk ok ok ok sk sk e sk s ok ok sk o ok ok sk sk ok ke ok ek e sk ok sk ke sk sk ok sk skokslok sk ok Ak kokok

1, 2 /-W(Q , do solemnly swear and affirm that the following
information $s-frue and correct to the best of my knowledge. (For statements (1) and (2) below, in

the space provided, please state true or false, followed by your initials.):

(1) True CAThat I have never been convicted of a misdemeanor crime of domestic
violence, including convictions where adjudication has been withheld, but not including those
convictions that have been expunged or otherwise set aside or pardoned. A conviction of a
misdemeanor crime of domestic violence is a conviction that:

(a) is a misdemeanor under Federal or State law; and

(b) has, as an element, the use or attempted use of physical force, or the threatened use of a deadly
weapon, committed by a current or former spouse, parent, or guardian of the victim, by a
person with whom the victim shares a child in common, by a person who is cohabitating with
or has cohabitated with the victim as a spouse, parent, or guardian, or by a person similarly
situated to a spouse, parent, or guardian of the victim.

DC2-886 (Revised 1/26/21)



Domestic Violence Affidavit

Page 2
. 4_5@

(2) False That I have been convicted of a misdemeanor crime of domestic violence,
as defined in (1) above, as follows (please provide the following information for each conviction):

Requisition # 657884

Court/Jurisdiction: Court/Jurisdiction:
Docket/Case Number: Docket/Case Number:
Statute/Charge: Statute/Charge:

Date sentenced: Date sentenced:

(3) That I understand that violating this law will subject me to a fine of up to $250,000, imprisonment
for not more than ten years, or both.

1 am aware that any omissions, falsifications, misstatements, or misrepresentations above may
disqualify me for employment consideration and, if  am hired, may be grounds for termination

at a later date.

Cobliy Ford)

SignAttire of Employee

State of Florida )
County of Union )

d
~ Swomn to or affirmed and subscribed before me this ’21'_ day of \\\OV , 20 &a
by (,Q:j\% 0OX &1 .

SERGEANT HEATHER LISTON Seraenit Heather Liston
Signature of Notary Public

G| STATE CERTIFIED OFFICER

P 1710 Sergeant Heather Liston
Printed Name of Notary
Personally Known OR Produced Identification X

Type of Identification Driver's License

DC2-886 (Revised 1/26/21)



OFFICER CERTIFICATION APPLICATION CJSTC
Florida Department of 59
Law Enforcement Incorporated by Reference in Rule 11B-27.002(2)(a), F.A.C.
Please type or print in black or blue ink and use capital and small letters to write names.
1. Social Security Number: - 2. Employment date:
3. Applicant's Name: Lord el
Last D Law Enforcement
Cody D [] LawEnforcement Auxiliary
First M Correctional

*The applicant's name shall match the applicant's birth certificate or L] Corectional Auxiliary

proof of citizenship. Supporting documentation of name change must [] correctional Probation

be maintained on file at the employing agency.

6. Dateofbirth: __ ||
5. Agency ORI Number: FL 2 il
o Lol Ford) 111412022
7. Agency name: Applicant’s signature Date
9. The following are requirements for certification as an officer:
Minimum age of 18 for correctional officer or 19 for all others [:| Physician's Assessment form CJSTC-75

E U.S. Citizenship [] Drug Screening Results

[] High School Graduate or Equivalent l:] Affidavit of Applicant Form CJSTC-68

|"_— Background Investigation form CJSTC-77 D Completion of Basic Recruit Training

E Proof of military discharge, if applicable D Acceptable Score on Officer Certification Examination

|: Fingerprint Response or Fingerprint Notification form CJSTC-62 |:| Documentation supporting legal name change, if applicable

[: Registration of Employment Affidavit of Compliance form CJSTC-60

| hereby attest that | have collected, verified, and have on file documentation open for Commission inspection that the applicant has met the

provisions of Section 943.13(1)-(10), F.S., or any rule adopted pursuant thereto.
10.

Agency Administrator or Designee’s Signature Date
OATH
Pursuant to Section 117.05(13)(a), Florida Statutes

STATE OF COUNTY OF

Sworn to (or affirmed) and subscribed before me by means of Physical Presence D OR Online Notarization |:| this

day of . year , By

Signature of Notary Public - State of Florida

Print, Type, or Stamp Commissioned name of Notary Public

Personally Known |:| OR Produced ldentification |:|

Type of Identification Produced

NOTE: This form should ONLY be submitted after all requirements have been met for certification as an officer.
CJSTC USE ONLY
FDLE Field Specialist's Name Review Date

Effective 1/21/1999 Original - FDLE Copy- Employing Agency 10f2 Commission-Approved Revisions: 8/13/2020

Oath amended pursuant to Section 117.05(13)(a), F.S., effective 1/1/2020

Form Effective Date: 5/2021



FLORIDA DEPARTMENT OF CORRECTIONS

AGREEMENT TO REIMBURSE TRAINING COSTS BY
FLORIDA DEPARTMENT OF CORRECTIONS RECRUITS
CORRECTIONAL OFFICER

Recruit Name:  Cody Lord

Recruit Address N [ oo DS B OO

Recruit Social Security Number:

Date of Agreement: 11/14/2022

The Florida Department of Corrections (FDC) and the recruit identified above enter into this
Training Costs Reimbursement Agreement (Agreement) pursuant to the provisions of section
943.16, Florida Statutes, whereby FDC agrees to pay for the recruit’s costs and expenses related
to initial training and uniforms required to become a Correctional Officer (see “Itemized Cost of
Training and Expenses for Correctional Officers,” DC2-80574). 1In consideration for receiving
these benefits and upon being offered employment by FDC, the recruit hereby understands and
expressly agrees to the following terms and conditions:

1. This Agreement does not constitute an employment contract between the recruit and FDC; FDC
reserves the right, as the employer, to hire, reassign, discipline, or to terminate employment in
accordance with applicable law and FDC policies.

2. This Agreement does not grant the recruit any special rights or benefits from FDC nor does it
require FDC to offer any position of employment as a Correctional Officer.

3. The recruit shall serve as a Correctional Officer or in the corrections officer class and remain
employed with the Department for an obligation period of not less than two years. The obligation
period begins on the day after passing the exam for certification by the Florida Department of Law
Enforcement and ends two years from that date.

4. Should the recruit voluntarily terminate employment with FDC at any time prior to the
expiration of the employment obligation period, the recruit shall reimburse FDC 100% of the
BRTP tuition and other course expenses (see DC2-80574). FDC will deduct as much of the
reimbursement costs due to the Department as possible from any final leave payments due to the
recruit upon separation. The recruit shall be personally responsible to reimburse any outstanding
remaining balance.

5. A voluntary resignation or evidence of intentional termination of employment, prior to the
expiration of the employment obligation period, including but not limited to failure to report to
work. excessive absenteeism. or job abandonment necessitating dismissal, shall be prima facie
evidence that the recruit voluntarily terminated FDC employment.

6. The recruit’s successful completion of BRTP, status as a certified Law Enforcement Officer, or
prior employment with FDC, shall not alter this Agreement or affect any other terms or conditions
of the recruit’s present employment with FDC.

DC2-8057 (Revised 10/25/22) 1

In accordance with section 119.071(5)(a)2., F.S., your social security number is being collected for verification purposes.

This collection is imperative for the performance of this agency’s duties and responsibilities as prescribed by law. Information
submitted on the application must be verified prior to appointment. Inclusion of the social security number will save staff time
and result in the position being filled with prompt efficiency,

The Department will not use the social sccurity number collected for any purpose other than the purpose provided above.



7. Should the recruit fail to repay the entire reimbursement amount within 60 days from voluntarily
terminating FDC employment, FDC may institute a civil action to collect any outstanding amount
due. Venue for any civil action necessary to enforce this Agreement will be in Leon County,
Florida.

8. This Agreement may be used as evidence of the recruit’s obligation to reimburse FDC for all
BRTP expenses.

9. The recruit shall pay all costs, expenses, and attorney’s fees incurred by the State of Florida or
FDC, as a result of having to enforce this Agreement.

IN WITNESS WHEREOF, I have signed this Agreement on the date located below my printed
name and signature.

42;4&4 %;42 Sevgennt Heather Liston
(Sighature (Siéﬁature)

Cody Lord Witnessed by: _Sergeant Heather Liston
(Printed name) (Printed name)
11/14/2022 11/14/2022
(Date) (Date)
STATE OF FLORIDA

COUNTY OF Union

Sworn to (or affirmed) and subscribed before me this _14th day of November , 2022 by

Sergennt Heather Liston
(Notary Seal) (Signature of Notary Public - State of Florida)
G385,  SERGEANT HEATHER LISTON

@2 STATE CERTIFIED OFFICER

P.S. 117.10
Sergeant Heather Liston

(Name of Notary Printed, or Stamped)

Personally Known  OR Produced Identification X_

Type of Identification Produced: _ Driver's License

DC2-8057 (Revised 10/25/22)



FLORIDA DEPARTMENT OF CORRECTIONS

ITEMIZED COST OF TRAINING AND EXPENSES FOR
CORRECTIONAL OFFICERS

Listed below are the cost of tuition, travel, and field training costs if these costs apply. Only costs
incurred by the Florida Department of Corrections will be required to be reimbursed pursuant to
section 943.16, Florida Statutes. (The costs listed below are the maximum.)

Institutional Academy On-Boarding $2,334.00
Academy Tuition/Equipment/Materials $3,184.46
TOTAL $5,518.46

I have read and understand the above listed costs for my training and agree to the total listed.

IN WITNESS WHEREOF, I have signed this Agreement on the date printed below my
signature.

4;% Mz Sergennt Henther Liston
(Signature) (Signature)

Cody Lord Witnessed by: _Sergeant Heather Liston
(Printed name) (Printed name)
11/14/2022 11/14/2022
(Date) (Date)

DC2-8057A (Re-issued 10/25/22)



FLORIDA DEPARTMENT OF CORRECTIONS

NON-COMPETE AGREEMENT WITH THE
FLORIDA DEPARTMENT OF CORRECTIONS

Full Name: Cody Lord

Address: g [ o I o I
Social Security Number: I

Date of Agreement: 11/14/2022

The Florida Department of Corrections (FDC) and the recruit identified above (“Recruit”) enter
this Non-Compete Agreement (“the Agreement”), pursuant to the provisions of sections 542.335
and 943.16, Florida Statutes, whereby FDC agrees to pay for the Recruit’s salary, costs, and
expenses related to basic recruit training, certification, and uniforms required to become a
Correctional Officer (CO) or a Correctional Probation Officer (CPO). In consideration for
receiving these benefits and upon being offered employment by FDC, the recruit hereby
understands and expressly agrees to the following terms and conditions:

1.

This Agreement is effective on the day after successfully completing the Basic Recruitment
Training Program (BRTP) and for a two year obligation period.

The obligation period begins on the day after successfully completing the Basic Recruit
Training Program (BRTP) and ends two years from that date.

This Agreement does not constitute an employment contract between the recruit and FDC;
FDC reserves the right, as the employer, to hire, reassign, discipline, or to terminate
employment in accordance with applicable rules, statutes, and FDC policies.

This Agreement does not grant the Recruit any special rights or benefits from FDC nor
does it require FDC to offer any position of employment as a CO or CPO.

The Recruit shall remain in employed with the FDC for a period of not less than 2 years
from the Effective Date after the successful completion of the BRTP.

Cody Lord shall not, at any time during the period of two years from
and after the successful completion of the employment obligation period, within the State
of Florida, become employed or contracted, as an employee, or in any relation or
capacity whatsoever, in work that requires a Correctional Officer or Correctional Probation
Officer certification or in any law enforcement work similar to or in any way competitive
with the work now conducted by the FDC within a 100-mile radius of her/his current duty
station. This includes, but is not limited to, working for county jails and/or detention
facilities operated by a private company.

If the Recruit fulfills the two-year obligation period, this non-compete agreement will be
considered null and void.

A voluntary resignation or evidence of intentional termination of employment, prior to the
expiration of the obligation period, including but not limited to failure to report to work.
excessive absenteeism, or job abandonment necessitating dismissal, shall be prima facie

DC2-8079 (Issued 10/25/22) 1

In accordance with section 119.071¢5)(a)2., F.S., your social security number is being collected for verification purposes.

This collection is imperative for the performance of this agency’s duties and responsibilities as prescribed by law. Information
submitted on the application must be verified prior to appointment. Inclusion of the social security number will save staff time
and result in the position being filled with prompt efficiency.

The Department will not use the social security number collected for any purpose other than the purpose provided above.



evidence that the recruit voluntarily terminated FDC employment. If the Recruit is
dismissed or resigns for any reason prior to obligation period, this Agreement will apply.

9. The Recruit’s successful completion of BRTP, status as a certified Correctional Officer or
a certified Correctional Probation Officer, or prior employment with FDC, shall not alter
this Agreement or affect any other terms or conditions of the Recruit’s present employment
with FDC.

10. If the Recruit previously separated from FDC without fulfilling the obligation period and
is rehired with certification in good standing, the obligation will continue until the
remaining days of obligation are fulfilled.

11. Non-solicitation. During the term of your employment, and for a period of one year
immediately thereafter, Cody Lord agree not to solicit any employee of the
FDC on behalf of any other law enforcement or correctional agency, nor shall

Cody Lord induce any employee associated with the FDC to terminate or
breach an employment, contractual or other relationship with the FDC.

12. Injunctive Relief. You hereby acknowledge (1) that the FDC will suffer irreparable harm

if _Cody Lord breaches her/his obligations under this Agreement; and (2) that
monetary damages will be inadequate to compensate the FDC for such a breach.
Therefore, if Cody Lord breaches any of such provisions, then the FDC

shall be entitled to injunctive relief, in addition to any other remedies at law or equity, to
enforce such provisions.

13. Severable Provisions. The provisions of this Agreement are severable, and if any one or
more provisions may be determined to be illegal or otherwise unenforceable, in whole or
in part, the remaining provisions and any partially unenforceable provisions to the extent
enforceable shall nevertheless be binding and enforceable.

14. Modifications. This Agreement may be modified only by a writing executed by both
Cody Lord and the FDC.

15. Prior Understandings. This Agreement contains the entire agreement between the parties
with respect to the subject matter of this Agreement. The Agreement supersedes all prior
understanding, agreements, or representations.

16. Waiver. Any waiver of a default under this Agreement must be made in writing and shall
not be a waiver of any other default concerning the same or any other provision of this
Agreement. No delay or omission in the exercise of any right or remedy shall impair such
right or remedy or be constructed as a waiver. A consent to or approval of any act shall
not be deemed to waive or render unnecessary consent to or approval of any other or
subsequent act.

17. Jurisdiction and Venue. This Agreement is to be construed pursuant to the laws of the
State of Florida. _Cody Lord agrees to submit to the jurisdiction and venue of
any court of competent jurisdiction in Leon County. Florida without regard to conflict of
laws provisions, for any claim arising out of this Agreement.

DC2-8079 (Issued 10/25/22)



IN WITNESS WHEREOF, I have signed this Agreement on the date located below my printed
name and signature.

: S Liston
(Signature) (Signature)
Cody Lord Witnessed by: _Sergeant Heather Liston
(Printed name) (Printed name)
11/14/2022 11/14/2022
(Date) (Date)

STATE OF FLORIDA
COUNTY OF _Union

Sworn to (or affirmed) and subscribed before me this _14th day of _November , 20 22 by

Sergennt Heather Listow
Seal) (Signature of Notary Public - State of Florida)

{Re )

(Notary

SERGEANT HEATHER LISTON

5| STATE CERTIFIED OFFICER

P.5. 117.10 Sergeant Heather Liston
(Name of Notary Printed, or Stamped)

Personally Known __ OR Produced Identification X

Type of Identification Produced: _Driver's license

DC2-8079 (Issued 10/25/22)
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FRS
Florida Retirement System

FRS Employment Certification Form

This form is not an offer of employment and completion of this form does not constitute enroliment in a retirement program under the
Florida Retirement System (FRS). If you are hired, information about your retirement plan options may be mailed to your address on file.

Enter
Your Info _Cody Lord m
WARR NUMBER

PLEASE
PRINT
CURRENT AGENCY NAME PREVIOUS AGENCY NAME
Confirm Have you ever been a member of a State of Florida-administered retirement plan?
Prior No, | have never been a member of a State of Florida-administered retirement plan.
Member- If No, skip to section 4.
ship Yes, | have been a member of a State of Florida-administered retirement plan.
If Yes, indicate which plan(s) you are or were a member of, then proceed to section 3.
[ FRS Pension Pian (including DROP) [0 FRS Investment Plan
[J Senior Management Service Optional Annuity [] State Community College System Optional
Program (SMSOAP) Retirement Program (SCCSORP)
[ State University System Optional Retirement  [] Other
Program (SUSORP)
If you answered YES above but have never made a retirement plan election (including default) between the FRS Pension
Plan and the FRS Investment Plan, you will have a choice period established for you with a designated deadline. See page
2 for additional information on making a choice.
Confirm Are you retired from a State of Florida-administered plan? You are considered retired if:
Reti - You have received any benefits (other than a withdrawal of your employee contributions) under the FRS
etiree 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 governments for senior managers.

No, | am not retired from a State of Florida-administered plan. | understand that if it is later
determined | am retired, both my employer and | might be liable for repaying retirement benefits | have
received if | am reemployed by or provide services to an FRS-covered employer through any paid or
unpaid arrangement as described below. Refer to Page 2 for additional information.

D Yes, | am retired from a State of Florida-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.

DATE

Si By signing below, | acknowledge that | have read and understand the information on pages 1 and 2 of this form,
ign and | certify all supplied information to be true and correct.

Here
1 > O
%. Fortl 11/14/2022
SIG RE 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 form to the FRS, unless requested.

CERT Rev 08/2022 19-11.008 F.A.C. Page 1 of 2



Retirement Distributions

Below you can retrieve distribution information for members who have retired from the FRS Pension Plan, FRS Investment Plan,
Senior Management Service Optional Annuity Program (SMSOAP), the State University System Optional Retirement Program
(SUSORP) and State Community College System Optional Retirement Program (SCCSORP).

The SSN you entered was not found.

Choose how you want to retrieve information.

Retirement by SSN

New Distributions

Distributions by Date Retrieve the retirement information by Social Security Number.

SSN (99999999)

Retirement by SSN

If you need additional information concerning the reemployment of a former FRS Pension Plan member, please review the
Florida Retirement System Employer Handbook, Chapter 1, Section VIII.

If you need additional information concerning the reemployment of a former FRS Investment Plan member, please carefully
review 121.091(9), F.S., the Investment Plan Summary Plan Description, pages 52 through 54, as well as the termination and
reemployment document for distributions from a defined contribution plan. If you have additional questions concerning the
reemployment of an Investment Plan member, please call E&Y toll-free on the Employer Assistance Line (1-866-377-2121, Option

3).

7



Global Member Search

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

No member record was found for the SSN specified.

How would you like to search for members?

Search by SSN Search for Member by SSN
Search by Flatfile To search for an individual member, input the SSN below and click
Upload "Search".

I

7



EMPLOYEE TRANSACTION CONDENSED REPORT

RUN DATE : 11/17/2022 s ;
MANAGEMENT \
PAGE : 1 SERVICES
APPTID LAST NAME FIRST NAME MI  AGENCY NAME PAY APPT POS CLASS TITLE TRANSACTION DESCRIPTION REASON CODE DESCRIPTION PAY PERIOD ANNUAL  EFFECTIVE
PLAN FTE NUM RATE OF PAY SALARY DATE
GRAND
TOTAL:

THIS REPORT MAY CONTAIN INFORMATION THAT IS CONFIDENTIAL UNDER STATE OR FEDERAL LAW. IMPROPER ACCESS OR RELEASE OF SUCH INFORMATION MAY BE A VIOLATION OF THESE LAWS.



RUN DATE : 11/17/2022

PAGE : 2

EMPLOYEE TRANSACTION CONDENSED REPORT

S

RVICE

MANAGEMENT
ERVICES

SELECTION CRITERIA:
AGENCY CODE:

ORG CODE:
EMPLOYEE TYPE:
APPT ID:

LOGIN ID:

SSN:

BEGIN DATE:

END DATE:
TRANSACTION CODE:

THIS REPORT MAY CONTAIN INFORMATION THAT IS CONFIDENTIAL UNDER STATE OR FEDERAL LAW. IMPROPER ACCESS OR RELEASE OF SUCH INFORMATION MAY BE A VIOLATION OF THESE LAWS.



APPTID

LAST NAME

FIRST NAME

AGENCY NAME

PAY PLAN

APPT FTE

POS NUM

CLASS TITLE

TRANSACTION DESCRIPTION

REASON CODE DESCRIPTION

PAY PERIOD RA




ANNUAL SALARY EFFECTIVE DATE




Acknowledgment of Inmate Relationship

| have been made aware of the expectations related to working for the Florida Department of Corrections
while a relative and/or having a personal relationship with an individual in the custody of or under the
supervision of the Department. | understand that | am to maintain a professional relationship with any
individual in the custody of or under the supervision of the Department. This includes not discussing any
information gleaned through performing my daily duties with the Florida Department of Corrections. |

understand that participating in an unprofessional relationship may lead to disciplinary action, up to, and

including termination.

Indicated below are all individuals in the custody of or under the supervision of the Florida Department

of Corrections that | have a personal relationship with or to whom | am related.

Relationship (i.e.,

DC
Name sibling, spouse, parent, Facility

Number
cousin, friend, etc.)

oyee Name (Printed) oyee Signature Date

Sergeant Heather Liston Sergeant Heather Liston L\ \’3 \AQ

Witness Name (Printed} ~ Witness Signature ' Dite

DC2-8067 (Revised 4/5/22)



FLORIDA DEPARTMENT OF CORRECTIONS
TATTOO AND BODY MODIFICATION POLICY AGREEMENT

Pursuant to “Correctional Officer Uniform Reguirements,” Procedure 602.043, a Correctional Officer applicant
is required to sign a “Tattoo and Body Modification Policy Agreement,” DC2-8078, which acknowledges her/his
understanding of the procedure. Correctional Officers and Correctional Officers in Temporary Employment
Authorization (TEA) status are permitted to have tattoos provided they conform to the following guidelines:

(1) Tattoos shall not be visible on or about the face of a staff member while wearing any uniform of the
Florida Department of Corrections (FDC). A staff member who currently has tattoos on the face shall
completely conceal the marking by applying cosmetic cover-up makeup to completely conceal the
tattoo(s). The cosmetic cover-up makeup shall blend in with the employee’s skin color and shall be
purchased at the staff member’s expense.

(2) A staff member who has visible tattoos that contain extremist, sexist, racist, nudity, gang-related, or
vulgar material, which are visible while wearing a short-sleeve shirt, shall completely conceal the
objectional marking by utilizing one or more of the below:

(a) wear the Class-A uniform;

(b) utilize a black tattoo cover-up sleeve, without any visible design or logo, that completely
covers the tattoo(s). The sleeve(s) shall be provided by the staff member;

(c) wear a dry-fit long sleeve shirt, which shall be purchased at the staff member’s expense;

and/or

(d) apply cosmetic cover-up makeup to completely conceal the tattoo(s) while the member is in
any authorized uniform or attire. The cosmetic cover-up makeup shall blend in with the
employee’s skin color and shall be purchased at the member’s expense.

(3) A staff member with tattoos on the neck, head, hands, or fingers who is required to wear a Class A
uniform while acting in an official capacity as outlined in (2)(a) of Procedure 602.043. The staff
member will utilize cosmetic cover-up makeup that blends with the natural color of the skin to
completely cover any visible tattoos. The cosmetic cover-up shall be purchased at the staff
member’s expense. Note: This section does not apply to members who have permanent wedding
band tattoo, and/or female employees having permanent eyeliner, eyebrows or lipstick, as long
as the permanent color is conservative and compliments the complexion and uniform.

(a) Effective July 1, 2022, any staff member who obtains any tattoo(s) on the face, or extremist,
sexist, racist, nudity, gang-related, or vulgar material on any areas of her/his person that is
visible while the staff member is in any uniform of the FDC shall be deemed as in violation of
this policy and subject to discipline, up to and including dismissal.

(b) Correctional Officer applicants with any tattoo visible while in any FDC uniform that contains
extremist, sexist, racist, nudity, or gang-related material on any areas of her/his person shall be
disqualified.

(c) Correctional Officer applicants with any tattoo on the, face, shall be disqualified.

(d) While attending the FDC - Basic Recruit Training Academy, recruits with tattoos that contain
extremist, sexist, racist, nudity, gang-related, or vulgar material that are visible in the Recruit
Class-B uniform shall be required to comply with section (1)(bb)(2) of Procedure 602.043, as
indicated in section (2) of this form.

(e) Upon graduation, those same recruits shall adhere to the guidelines outlined in Procedure
602.043 regarding concealment of their tattoos.

Nothing within Procedure 602.043 shall be construed as prohibiting body modifications necessitated by any
approved medical procedure.

DC2-8078 (Revised 7/13/22)
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FLORIDA DEPARTMENT OF CORRECTIONS
TATTOO AND BODY MQDIFIQI]ON--POLICY AGREEMENT

1 fully understand the consequences of this agreement and have had the opportunity to ask questions about it.
This form will become part of my personnel file.

cally (erf) ody o)

pplicant Name (Print) Applicant Signature

AFFIDAVIT

STATE OF FLORIDA

Before me personally appeared the said ngdg 5 lé )Y d . who says that the execution of the
above instrument is by free will and accord, with fi knﬁledge of the purpose therefore.
Sworn to (or affirmed) and subscribed before me this_ )  day of h lO vV . 2@%}!

ot SERGEANT HEATHER LISTON : .
(Notary Seal) goipe (Signature of Notary Public - State of Florida)
SIS STATE CERTIFIED OFFICER

P.5.117.10

_ Sergeant Heather Liston
{Name of Notary Printed, or Stamped)

Personally Known __ OR Produced Identification x

Type of Identification Produced: _ Driver's License —

DC2-8078 (Revised 7/13/22)



STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS
ESSENTIAL STAFF FAMILY EMERGENCY PREPAREDNESS PLAN

The next time that an emergency or potential emergency (e.g. hurricane) threatens the
State of Florida, you will have two areas of responsibility. The first is to ensure that your
family is safe and is able to effectively deal with the emergency. The next is your
responsibility to the Department.

If your position is of such a critical nature that you are needed to prepare and implement
the Department’s emergency response, you will be required to report to work at your
scheduled shift. You may be required to report to work on your days off or even come in
and work other shifts and perform other duties as required.

If you have special circumstances that you believe may cause difficulty with your
compliance with these requirements, you must notify the Department.

ONCE YOU HAVE REVIEWED THE STATE OF FLORIDA - FAMILY
PREPAREDNESS GUIDE AND EVALUATED YOUR FAMILY’S NEEDS,

REVIEW AND CHECK ONE OF THE FOLLOWING STATEMENTS:

I'understand that I am required to report for duty in the event of an emergency or
potential emergency, at which time I will be given my work schedule. I have
analyzed my family situation and have prepared a plan of action to meet my
family’s needs in the event of my absence due to duty requirements. I may be
required to remain on duty as the emergency progresses and throughout the
aftermath as needed. Failure to report to duty as required may result in
disciplinary action up to an including dismissal. I will provide my current home
address and telephone number including my cell phone number, if applicable to
the institutional department head. Any changes to this information will also be
submitted in writing to the institutional department head within five (5) days of
the change.

I'understand that I am required to report for duty in the event of a disaster. I have
analyzed my family situation and have identified a need for special care that I
have not been able to resolve should I be required to report for duty. I request an
appointment to discuss this matter with my Director/Warden/Circuit

Administrator (or designee).
PR G BRSO oo G R S A b iR e s oz
iof ! 'ésse ..,_I, & RN t_, 5 o Koas'3 -;ﬂ,“ S .‘ani’i‘i‘?{i&- r:i‘n:;'i :;I*F;:;',’ﬁ "nf,xffﬁ"'. ‘#w-i kA

@ 1 understand that even thduéh I am not essential staff I have completed a pei‘sonéi
preparedness plan.

I understand that if my circumstances change, I shall to provide an updated
Essential  Family  Emergency  Preparedness Plan  Form to my
Director/Warden/Circuit Administrator/Deputy Circuit Administrator (or
designee).

Name(print): 'ﬁ'/d)co; ) Lf)r’?f

Title: Correctional Officer

Signature {,iﬂrg /"_Jf‘ i Date }2/5’_/ 0’14

DC6-2026 (Revised 8/06)



FLORIDA DEPARTMENT OF CORRECTIONS

Medical File
Standard Release

EMPLOYEE'S PRINTED NAME: ZoA 0 Lord

LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: -

I understand the Americans with Disabilities Act (ADA) provides that medical-related
information shall be kept confidential except the following may be provided without my consent:

1. Supervisors and managers may be informed about necessary restrictions on my work or
duties and necessary accommodations;

2. First aid and safety personnel may be informed, when appropriate, if I have a disability
that might require emergency treatment or if any specific procedures are needed in the
case of fire or other evacuations;

3. Government officials investigating compliance with the ADA and other federal and state
laws prohibiting discrimination on the basis of a disability or handicap may be provided
relevant information upon request; and

4. Relevant information may be provided to state and federal agencies and persons having
the legal authority to obtain such information,

No other disclosure of medical information from my file will be made without my written
consent.

Lt Kpwihe. b4/02/an24

EMPLOYEE’S SIGNATURE DATE

NOTE: In the event you refuse to sign this form, you must note “refused to sign” and
the date of your refusal on the applicable signature line and return the form
to the Office of Human Resources or your local Human Resource contact

immediately.

FORM TO BE FILED IN EMPLOYEE’S CONFIDENTIAL FILE

DC2-812 (Revised 9/26/23)



FLORIDA DEPARTMENT OF CORRECTIONS (FDC)
EMPLOYEE HANDBOOK
ACKNOWLEDGEMENT OF RECEIPT

Employeos are required to review the entire handbook and complete acknowledgement.

By signing,

I acknowledge receipt of the Florida Department of Corrections (FDC) Employee Handbook. 1
accept my responsibility to read and understand this handbook, inchuding the Department's policy
on discipline and standards of conduct. I understand the topics discussed in the Employee
Handbook represent the general policies of the State Personnel System, and the FDC may impose
additional requirements dependent upon the natire of my position and the anthority granted by the
Department.

Since I do not have access to the electronic acknowledgement of the FDC Employee Handbook, 1

also agree to allow the local Human Resource contact to acknowledge the Employee Handbook
electronically on my behalf.

(: ’“6@'/’ A5 ff_f‘»Q Zf17}l4/ fiﬁffﬂ
>
Employee Printed Name Employee Signature
£ /A 24

*This form shounld only be used for staff in the Correctional Officer class series who do not have
computer access and are uneble to acknowledge the Employee Handbook electronically. Once the
employee completes this form, the local Human Resource contact will complete the electronic
acknowledgement on the employee’s behalf.



FLORIDA DEPARTMENT OF CORRECTIONS (FDC)
Protected /Sensitive Information Agreement

As a government employee user, by signing this agreement I acknowledge and understand
the following:

1 understand that as a Florida Department of Corrections (FDC) employee, I am required to safeguard
protected/sensitive information available on either FDC or outside provider data systems.
Protected/sensitive information is defined as any information that is not generally available for public
disclosure, including but not limited to: social security numbers or medical information of staff, contractors,
visitor, volunteers, or inmates; criminal history information contained on FCIC/NCIC reports; drug testing
results, Driver and Vehicle Information Database (DAVID) information; information contained on the
Comprehensive Case Information System (CCIS), Offender-Based Information System (OBIS), & Florida
Criminal Justice Network (CJNet); information contained on FDC Staff Lookup; & information éxempt
from public disclosure pursuant to state or federal law, I will not use, access, or provide fo another;
protected/sensitive information available to me through my employment with FDC except as part of my
official duties and with a specific and legitimate work-related purpose.

Additionally, I agree to access information contained on FDC or outside provider systems for work related
purposes only. I understand and agree that data system access for either personal or incidental use is strictly
prohibited and failure to comply with this or other provisions of this agreement may result in disciplinary
action against me up to and including dismissal from my employment with the agency.

My access to the CCIS, CINet, OBIS, FCIC/NCIC reports, FDC Staff Lookup, People First, Driver and
Vehicle Information Database (DAVID), or other data systems available to me through my employment
with the FDC, may subject me to the Drivers Privacy Protection Act, 18 United States Code, Section 2721,
which imposes both civil and criminal financial penalties and/or the Florida Computer Crimes Act, Section
815.04(5)a)(b), Florida Statutes, which imposes criminal penalties for the unauthorized destruction or
damage to: data, programs, or supporting documentation residing on FDC or outside provider data systems.

I have read the above statements and I am knowledgeable of the Drivers Privacy Protection Act, 18
United States Code, Section 2721, and the Computer Related Crimes Act, Chapter 815, Florida
Statutes. My signature below acknowledges that I understand the policy and agree to the above terms
and conditions of use.

User compliance

I understand and will abide by this Protected/Sensitive Information Agreement. I further understand that
should I commit any violation of this policy, my access privileges may be revoked, disciplinary action
and/or appropriate legal action may be taken.

Since 1 do not have access to the electronic acknowledgement of the FDC Protective/Sensitive Information
Agreement, I also agree to allow the local Human Resource contact to acknowledge the Protective/Sensitive
Information Agreement electronically on my behalf.

Loy Lorf Clotey Zozs
Em))]oyee Printed Name Employee Signature

PlaleH
Date




FLORIDA DEPARTMENT OF CORRECTIONS

Oath of Office:

l, / '_/f,*:ﬁt/j‘ LONQ , a citizen/resident of the State of

ElarAa,__and of the United States of America, and being employed by or an officer
of the Florida Department of Corrections and a reciplent of public funds as such employee
or officer, do hereby solemnly swear or affirm that | will support and uphold the Constitution
of the United States and of the State of Florida. | will obey the lawful orders of those
appointed over me, and | will perform my duties faithfully and in accordance with my mission
to ensure the public safety, the support and protection of my co-workers, and the care and
supervision of those in my charge, so help me God.

* In the Oath of Office, employees may strike through the phrase “so help me God” when the employee affirms
rather than swears,

Code of Conduct:

. I'will never forget that | am a public official sworn to uphold the Constitutions of the United
States and the State of Florida.

II. 1am a professional committed to the public safety, the support and protection of my fellow
officers, and co-workers, and the supervision and care of those in my charge. | am
prepared to go in harm’s way in fulfillment of these missions.

lll. As a professional, | am skilled in the performance of my duties and governed by a code
of ethics that demands integrity in word and deed, fidelity to the lawful orders of those
appointed over me, and, above all, allegiance to my oath of office and the laws that
govern our nation.

IV. I will seek neither personal favor nor advantage in the performance of my duties. | will
treat ail with whom | come in contact with civility and respect. | will lead by example and
conduct myself in a disciplined manner at all times.

V. I'am proud to selfiessly serve my fellow citizens as a member of the Fiorida Department
of Cormections.

Lody Lopd Codly Lortd
Employée’s Printed Name Employee’s Signature
£ /2~/2.4

Date

NI1-075 (Revised 5/19/23)



FLORIDA DEPARTMENT OF CORRECTIONS
NOTICE OF RANDOM DRUG TESTING REQUIREMENTS FOCR EMPLOYEES

Florida Statutes authorize the Florida Department of Correction to have in place a random drug sbuse
testing program for employees. Random drug testing for employees shall be conducted in compliance
with procedures established in 8.112.0455, Florida Statotes, especially 112.0455 (8), (9), and (12), and
any subsequent amendments to the aforementioned law.

Definitions;

Drug - For the purpose of this procedure only, amphetamines, cannabinoids, cocaine, phencyclidine
(PCP), hallucinogens, methaqualone opiates, barbiturates, benzodiazepines, synthetic narcotics, designer
drugs or a metabolite of any substances listed herein.

Drug Test — Any chemical, biological or physical instrumental analysis administered for the purpose of
determining the presence of drugs or its metabolites. A drug test is an S-panel urine test (amphetamines,
cannabinoids, cocaine, phencyclidine, methaqualone opiates, barbiturates, and benzodiazepines.)

Tests Authorized:

Random — The selection of employees for random drug testing shall be made by a scientifically valid
method, such as a computer-generated random number table. Employees shall have an equal chance of
being tested each time selections are made. The department may randomly select an annual minimum of
10% of the employees identified as subject to random testing.

e 1o Submit to a Random Drug Test:

< No employee shall refuse to submit to a random drug test.
< Refusals to submit to a drug test by an employee or any evidence of an attempt to defeat the
validity of the test shall result in the employee being disciplined up to and including dismissal.

Positive Test Results:

< Any employee, except for those designated as special risk, who receives a first time positive drug
test result shall be given a mandatory referral to the Employee Assistance Program (EAP). The
employee shall be required to complete all substance abuse related programs deemed appropriate
by the EAP’s service provider.

% Employees in special risk positions who receive a first time positive drug test result shall
immediately be removed from their position and shall be dismissed.

%+ Any employee who fails to complete such program as indicated above, or who receives a second
positive drug test result shall be dismissed.

I HAVE READ AND UNDERSTAND THE ABOVE NOTICE REGARDING RANDOM DRUG
TESTING. THIS NOTICE IS PROVIDED TO ALL EMPLOYEES OF THE DEPARTMENT OF
CORRECTIONS.

Lodit S 2/2/24
Signature : Date

A N fl
Codd | ord
Printed Name




FLORIDA DEPARTMENT OF CORRECTIONS

ACKNOWLEDGMENT OF RESPONSIBILITY
TO MAINTAIN CONFIDENTIALITY OF MEDICAL INFORMATION

By virtue of your employment or volunteer capachy with the Florida Depariment of
Corrections or an entity working via a contract with the Florida Department of Corrections,
you may need to know and, therefore, may be informed of certain medical/mental health
information pertaining to individual inmates necessary to perform your assigned duties
and/or to classify and transfer Inmates fo facilities appropriate for delivery of the required
health care services for diagnosed medical/mental health conditione.

State law, and in some instances, federal law, mandates that medicalmental health
information be kept confidential unless specific written authorization is given by the patient
or unless compelled by court order or subpoena when certain conditions are met for
release of the medical/mental health information.

By signing this form, you acknowledge that you must maintain as confidential all
medical/mental health information regarding any inmate which you obigin in conjunction
with your duties and responsibliities and you further acknowledge that you may not
disseminate this medical/mental health information to or discuss the medica/mental health
condition of an inmate with any person excepl those persons directly necessary to the
performance of your duties and responsibilities. f you have been designated as a
member of the department's Healthcare Transfer Team, you may not disseminate inmate
medical information to or discuss the medical condition of an inmate with any person
except other members of the Healthcare Transfer Team, medical staff, upper level
management at the Institutionalfacliity level, regional level, and central office level, or
department attomeys. The dissemination or discussion of inmate medical information with
the team members or persons enumeraled herein shall only be to the exten necessary for
the provision of health care fo the inmate; the health and safety of others; law enforcement
purposes; the administration and maintenance of safety, security and good order of the
institution; and other purposes as authorized by law.

Breach of this confidentlality may result in monetary liability and/or civil or ¢riminal

penalties imposed by law, and shall subject you to discipline, up to and including
dismissal, for violation of department rules.

M/ 1:97”42 Coll) Lon ﬂ

ignaturé of Employee/Volunteer Employee's/Volunteer's Printed Name
/2104
Date ite of Social Security Number

DC2-813 (Effective 8/13) Incorporaied by Reference in Rule 33-401.701, FAC.



FLORIDA DEPARTMENT OF CORRECTIONS
PROPRIETARY SOFTWARE ACKNOWLEDGEMENT

Title 17 United States Code, Section 101 et seq., the Federal Copyright Act, protects the interests
of persons who have developed original work of authorship, including computer software.
Software developers have for many years relied upon copyrights to protect their interests in these
valusble creative works. Violations of the copyright act, such as unauthorized copying of
software, can result in substantial criminal penalties. '

The Department of Corrections recognizes and supports the legitimate interests of copyright
holders, and prohibits its employees from violating the rights of copyright holders. License
agreements for software often provide only a right to use the software; these agreements do not
transfer ownership of the software to the user. In most cases, license agreements for software
prohibit copying of the sofiware, except for archival purposes.

Some license agreements also prohibit use of the software on any machine other than the one for
which the license was obtained.

All users of software products licensed fo the Department are responsible for upholding the terms
of the license agreements. Unless the license clearly provides the right to copy the software or to
use it on another machine, employees must assume that it is illegal to do so.

ACKNOWLEDGEMENT

I have read and understand the Florida Department of Corrections’ procedures on unauthorized
copying of proprietary software. Iunderstand that unauthorized copying is a violation of federal
law, and that 1 may be subject to civil and criminal penalties for unauthorized copying. By
signing this form, 1 agree to abide by these procedures.

lody L ppld
Employee Name (Printed)

DC2-605 (Revised 8/23/13)



CURRENT DEPARTMENT OF CORRECTIONS EMPLOYEES

NOTICE OF RESPONSIBILITIES REGARDING NEWLY DEVELOPED
AND UPDATED RULES, POLICIES AND PROCEDURES

The department will no longer require current employees to sign for newly developed
or updated rules, policies and procedures as this information is maintained on the
department’s Intranet website and official bulletin board at each work location.
Therefore, this is to notify you that it is your responsibility to keep abreast of newly
developed rules, policies and procedures on the depariment’s Intranct website at
http://dcweb/,

H you have questions regarding the department’s rules, policies or procedures, you
should contact your immediate supervisor or your servicing personnel office for
clarification or direction.

I acknowledge receipt of this Notice and understand that it is my responsibility to read
and maintain familiarity with newly developed or revised rules, policies or procedures
that are maintained through the department’s Intranet website and official bulletin
boards.

C 2, &4/\ L() V4 ,.)Q.

Employee’s Printed Name People First ID # & Last 4 of Social Security #

Loy o) 272/ 4

Employee’s Signature Date




)]
2)

3)
4)

5)
6)

Florida Department of Corrections
RECEIPT FOR RULES, PROCEDURES, AND POLICIES - NEW EMPLOYEE

T understand that my fingerprints will be retained in the Florida Department of Law Enforcement database and any arrest will
automatically be reported to the Florida Department of Corrections.

1 hereby acknowledge that today 1 have been fumished a copy of the rules, procedures, and policies of the Florida Department of
Corrections as indicated below.

T understand that I am responsible for immediately reading and complying with the rules, procedures, and policies.

Tunderstand that I am responsible for reading and becoming familiar with Chapter 33, Rules of the Florida Department of
Corrections, prior to assuming the duties of my position. A copy of the Rules is available for loan at each institution, all community
facilities, and Community Corrections’ offices. They can also be found on the Department’s Intranet site at;

hitp://www.dc.state fl.us/legal/ch33/index2 html. It is also my responsibility to maintain familiarity with Chapter 33, Rules of the
Florida Department of Corrections.

T understand that it is my responsibility to obtain clarification from the Office of Human Resources, local Human Resource contact,
or my supervisor regarding any part of these rules, and any other rule, policy, directive, or instruction which is not clear to me.

T understand that it is my responsibility to read and become familiar with all revised rules, policies, or procedures below and newly
developed rules, policies, and procedures that are maintained through the Department’s Intranet.

All Employees: **Signed forms must be returned to the Office of Human Resources for inclusion in the personnel file**

Mission & Vision Statement, Code of Conduct, and Oath of Allegiance

Equal Employment Opportunity (EEO) and Anti-Harassment Statement

Drug-Free Workplace Statement

Prison Rape Elimination Act (PREA)

Rules of the Florida Department of Corrections, Personne!, Chapter 33-208

Dual Employment and Compensation, 60L-32.003 & Employee Relationships with Regulated Entities, 60L-36.003
Driver’s License Requirement and Mandatory Safety Restraint Use, Form DC2-811

Acknowledgement of Responsibility to Maintain Confidentiality of Medical Information, Form DC2-813
Procedure 102.004, Ethics

Procedure 208.013, Outside Employment

Procedure 208.041, Domestic or Sexual Violence Program for Staff

Procedure 602.056, Identification Cards

Unauthorized Cell Phones in Correctional Institutions, Form N11-103

(0.4] Health Insurance Marketplace Notice, OPB No. 1210-0149

ZBEBRRBRBBBES

To be reviewed as applicable, on the Department’s Intranet site:

Non-Uniform (P9] Procedure 208.003, Dress Code for Non-Uniformed Employees

CPO Series (=) Rules of the Florida Department of Corrections, Probation and Parole Services, Chapter 33-302

TEA {)() Florida Statute 943, Payment of Tuition by Employing Agency (For non-certified officers attending
academy)

CDL (0] Procedure 208.071, Commercial Driver License Drug & Alcohol Testing Program

ol § i) £or7)) - g)2/24

Employee’s Name Printed Employee’s Signature Date

DC2-810B (Revised 9/26/23)



FLORIDA DEPARTMENT OF CORRECTIONS

NEW HIRE PROFILE FORM

Please complete each section of the form in its entirety then print and add your signature and date
on the form. Return this form to the Department as directed. This information will be used to enter
your personal Information inmto the People First System.

personal information:

Employee Neme (Last, First, Middle): L [ ﬁdx ! Maniel

Nickname {(Optional): DO Publish Ndmame

Home Address:

Date of Birth:

Gender:  Rline Masks)Status: [ Single Mamied  DIMarried, but withhold at higher rate
Total number of W-4 allowsnces you are caiming: Additional withholding amount, if any:

B Sworn/Certiied [ Resticted Employee [ Restrictnd Mdentty [ Protacted Identiy K Not Appiicable

“sworn/Certified” should be checked if you are a current or former sworn and/or certified law enforcement or
correctional/probation officer.

*Restricted Employee” should be checked if you have cument or former dutles that involve any of the various investigative,
Judicial, enforcement or prosecutorial duties.

"Restricted identity” should be checked Ifyou are the spouse or child of a current or former sworn and/or certified law
enforcement or correctional/probation officer.

*protected Idantity” should be checked if you have a non-expired court-issued restraint order or other legal document to
have your home and work address information exempted from public record requests, due to special circumstances.

Ethnicity: [XNot Hispenic or Latino Race: M whnt= [ American Indian or Alasks Native
[ Hispanic o Latino D Back [ Native Hewalian or Other Pacific Isinder

O Asisn D Some Other Race or Two or More Races

County In which you reside:
Home Phone Phone Number:

Highest Education Level Attained: O #igh Schoo! Diploma or GED 4 Coliege Degree (¥ yes, provide offictal sranscripts)
Professional License: 1S No DYes (If yes, provide copy)

Emergency Contact information: (Piease list one person we may contact)

=Ly R

Part B. EEO-Veteran Information:

" BXNot appiicable D umrent Member of the Nationa! Guard
Milkery Status: OlVeteranyRetired Mikary 0 Qurent Member of the Reserves




FLORIDA DEPARTMENT OF CORRECTIONS

NEW HIRE PROFILE FORM

Part €. Previous State Service

FRSRe-employed Employee: 0N Dves  !Fyes, indicate date retired:

Please list al} of your prior employment with the State of Florida by Agency Neme.
o Previous State Service

Name of Agency: Do From: [0/22
Name, if different during employment: To: LL’_,-- a3
Name of Agency: From:
Name, I different during employment: To:
Name of Agency: From:
Name, if different during employment: To:
Name of Agency: From:
Name, If different during employment: TJo:

7

(odsi_ Lesal)
Employee's Signature

For Local Human Resources Represeitative use only.
Institution/Office;

Position Number: Effective Date:

Confirm If FRS Re-employedEmployee: O N Dves

Print Name Signature
Date Submitted to Central Office:







FLORIDA DEPARTMENT OF CORRECTIONS
DIRECT DEPOSIT ACKNOWLEDGEMENT

Please print, add your signature, location and date to the appropriate section of this form. Return this
form to the Department as directed.

Coreer Service (CS), Seleét Exernpt Sevvice (SES); and Sehior Managsment Service (W)~

| understand that State law requires all CS, SES, and SMS employees that are hired on or after July 1, 1996,
sign up for direct deposit as a condition of empioyment within 30 days of hire.

rint II:EL an:ﬂ %Mﬂ

targot] O q/p:/c:—-l{
on Date

As an OPS employee ) understand that | am not required to have direct deposit under this law. Additonally,
i understand that the Department encourages me to utilize this benefit,

/1/)/ f';/’ L ‘/"Q M’M

Print Name

Location Date

*INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME *



FLORIDA DEPARTMENT OF CORRECTIONS
NEW EMPLOYEE INSURANCE/BENEFITS ACKNOWLEDGEMENT

Tunderstand I have 60 days from my employment date to enroll in these benefits. 1also understand
that in order to enroll into Pre-tax insurance, ] must use the online People First Service System, or
1 can call the Service Center at 866-663-4735. 1 also understand that I must submit supporting
documents for any eligible dependents by uploading documentation directly in the People First
system by way of & ticket or via mail to: People First Service Center, P.O. Box 6830, Tallahassee,
FL 32314.

HEALTH - PPO/ HMO plan options.

LIFE - Includes Agency Sponsored Group Term Life, Optional Life**, Child Life**, and
Spouse Life**.

AGENCY SPONSORED GROUP DISABILITY (SES/SMS employees only)
SUPPLEMENTAL HEALTH:

VISION

DENTAL

FLEXIBLE BENEFITS - Inciudes Dependent Care and Medical Reimbursement

OTHER SUPPLEMENTAL PLANS:

CANCER - Policies offesed by AFLAC and Colonial

ACCIDENT/DISABILITY Policies offered by Colonial

HOSPITALIZATION - Policies offered by Cigna and New Era

INTENSIVE CARE - Policies offered by AFLAC

These benefits are only available to me during the first 60 days of employment or during an
“OPEN ENROLLMENT®™ period. Normally open earollment periods are on an annual basis.
Changes in coverage can only be made during the open enroliment period or if I experience a
“QUALIFYING EVENT" such as marriage, birth, etc. in which case I have 60 days from the
date of the event to make the change.

By signing this form, I acknowledge I have received these forms and agree to the items stated.

Lodpdorrll Lo

DATE
Lord, Cody
LAST NAME, FIRST (please print)

OFSSN

** post-tax insurance
DC2-856 (Revised 4/5/23)



Emplovee Acknowledgement

In order 1o provide the most timely and suitable quality medical care in the eveat of an
injury on fhe job, we have instituted 2 Managed Care Program for Workers
Compensation with AmeriSys.

The following procedures must be followed for all work-related injuries and illnesses. 1t
is important to note that Florida Statute 440.134 (17) states”... Treatment received outside
the Workers’ Compensation Managed Care Arrangement is not compensable unless
euthorized by the carrier prior to the treatment date.”

Report promptly any work-relsted injury to the supervisor.

Follow the Primary Care Physician or “PCP’s” instructions for any medical
gpecislist referral or treatment.

Ensure all medical treatment is handled only through the PCP (Primary Care
Physicisn).

Direct all questions about the level of care to the PCP (Primary Care Physician),
who is the focal point for all medical treatment.

Follow established grievance procedures to resolve any dissatisfaction with
medical treatment. Iunderstand that a grievance forrn and a copy of the
grievance procedures will be provided to me in fhe event that I am injured on the
job,

A directory of medical care providers and a manual explaining fully the managed
care process is available at my request through my employer.

Please sign below to indicate that you have read and understand the procedures to follow
in the event of an injury and your duties under our Managed Care Program.

40% Lard o L 2/o4

Print Name Date

oyee Signature - Employer Representative



WORKERS’ COMPENSATION
HEART/LUNG (PRESUMPTION) NOTIFICATION

STATUTE OF LIMITATIONS
Name: oA L&Y'Q o
Location: oyl CT
People First ID#:
Date of Hire: _¢/2/ -4
Staff Correctionsl ion or

If an employee suffers a disability from taberculosis, hypertension, or heart disease, as specified
in chapter 112.18, F.S,, they may be entitled to workers’ compensation benefits. Employees
should report these conditions to their employer within 30 days or the employee mey jeopardize
their claim. For comrectional and probation officers, a claim may also be barred, if not filed within
180 days after leaving employment.

Once injured at work or an employee becomes aware of a wotkers® compensation injury or iliness,
they have 30 days in which to report an injury or iliness to their employer. Failure to report an
injury within 30 days may jeopardize a claim pursuant to chapter 440, FS.

Generally, an employee has two years from the date of injury or illness to file a claim for workers’
compensation benefits. Failure to report an injury or illness within 30 dsys may be used as a
defense against a claim regardless of the two-year statute of limitations for filing a claim.
Eligibility for benefits may also be eliminated one year from the date an employee last received a
wage replacement check or approved medical treatment.

I certify that I have read the above information regarding the Heart/Lung Presumption as it relates
to Certified Staff and agree to notify my supervisor of any work-related injurics or illnesses
pursuant to “Employees’ Workers’ Compensation Benefits” Procedure 208.006 and chapter 440,
E.S.

(. Y i)
ec signature Date

DC2-8066 (Revised 1/26/21)



STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS
ESSENTIAL STAFF FAMILY EMERGENCY PREPAREDNESS PLAN

The next time that an emergency or potential emergency (e.g. hurricane) threatens the
State of Florida, you will have two areas of responsibility. The first is to ensure that your
family is safe and is able to effectively deal with the emergency. The next is your
responsibility to the Department.

If your position is of such a critical nature that you are needed to prepare and implement
the Department’s emergency response, you will be required to report to work at your
scheduled shift. You may be required to report to work on your days off or even come in
and work other shifts and perform other duties as required.

If you have special circumstances that you believe may cause difficulty with your
compliance with these requirements, you must notify the Department.

ONCE YOU HAVE REVIEWED THE STATE OF FLORIDA - FAMILY
PREPAREDNESS GUIDE AND EVALUATED YOUR FAMILY’S NEEDS,
REVIEW AND CHECK ONE OF THE FOLLOWING STATEMENTS:

ForEssental St S TR B It R R R WA i

1 understand that T am requlred to report for duty in the event of an emergency or
potential emergency, at which time I will be given my work schedule. 1 have
analyzed my famlly situation and have prepared a plan of action to meet my
family’s needs in the event of my absence due to duty requirements. I may be
required to remain on duty as the emergency progresses and throughout the
aftermath as needed. Failure to report to duty as required may result in
disciplinary action up to an including dismissal. I will provide my current home
address and telephone number including my cell phone number, if applicable to
the institutional department head. Any changes to this information will also be
submitted in Wrmng to the institutional department head within five (5) days of
the change.

[] 1 understand that I am required to report for duty in the event of a disaster. I have
analyzed my family situation and have identified a need for special care that I
have not been able to resolve should I be required to report for duty. I request an
appointment to discuss this matter with my Director/Warden/Circuit

o Admlmstrator (or desn
For NoH R Sa e L e T

D I understand that even though I am n

preparedness plan.

5 5 oty w»:m-m
ik M-ﬂﬁ’;}‘-""“*"{?ﬂ S AT e SWREAT T
staff I have completed a personal

I understand that if my circumstances change, I shall to provide an updated
Essential  Family  Emergency  Preparedness Plan  Form to my
Director/Warden/Circuit ~Administrator/Deputy  Circuit Administrator (or

designee).

Name(print):

Title: Correctional Officer

Signature W, Date

DC6-2026 (Revised 8/06)



CORRECTIONS FOUNDATION
SUPPORTING THOSE PROTECTING PUBLIC SAFETY

www.correclionsfoundation.org | info@correctionsfoundation.org | 850-717-3712

$10.2 MILLION GIVEN BACK TO OVER 10,850
FDC OFFICERS AND STAFF SINCE 1999

o"l‘he Corrections Foundstion is the non-profit direct support organization exchusively for employees and officers of the Florida Department
Corrections.

Shonld times of crisis or tragedy strike - fire, critical {liness, accidents, naturs) disasters or other emergency eircumstances, the
Corrections Foundation stands by ready to provide immediate, meaningfal relief - up to $1,500.

Your contribution is tax deductible to the extent allowed by law for federal income tax purposes.
Your contribution also stays in Florida, is invested in Florida, and only goes back to help your co-waorkers in Florida,

BECAUSE WE NEVER WALK ALONE

State of Floride Department of Corrections
PAYROLL DEDUCTION AUTHORIZATION
(Miscellsneons Deduction Code 413)

[ eaersmip—s25.00 per pay period — receive a black FOC jacket, a black FOC polo shitt, FOC padfofio, and
membership pin. Jocketsize: D 3xtO2xt Ox B O MO's shinske:Daxt D20 B xt OO MmO

D PROTECTOR—$15.00 per pay period — receive a black FDC polo shirt, FDC padifolio, and membership pin.
shitsize: Daxt O2x. Ox. 01 Om Os

D SUPPORTER—S__ perpay petiod (suggested contributlon is $3; minimum Is $2) —receive a
membership pin.

ENTER THE INFORMATION SELOW—YOUR INFORMATION 15 PROTECTED AND WILL NOT BE SHARED e

Name: Title:

Work Location:

Mailing Address:

City: Zip: PeopleFirst ID:

E-mail Address: Phone #:

I here! ammgmmofmmmmnmm I undemstend that cancel plrmll

rmn‘nall Mmm&lbm 7 itﬂtﬂ.;tm lnt.
w%bm_n ﬁ%mmﬁmm_,gﬁ ,..,,m.,m% am.ﬂ,

mcomm%mmm mwmmmeﬂmmn‘mﬂaﬁm mofnmn. o ity of

Emplovee Sienature Date

EMAIL COMPLETED FORM TO: INFO@CORRECTIONSFOUNDATION.ORG
Comections Foundation, 501 South Calhoun Street, Tallehassee, Florida 32399-2500
or fax to (850) 410-4411. If you have ainy questions, please call (850) 717-3712. PO NOT SEND TO FDC HUMAN RESOURCES.

b e e e B e e e S ST B, SO A 1
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISTON OF CONSUMER SERVICES BY CALLING TOLL-FRER (800~

435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APFROVAL, OR RECOMMENDATION BY THE STATE.



New Emplovee Orientation Feedback

We 're always looking to improve what we do. Please take a minute 1o tell us what you
liked about this morning's orientation so that we know to keep doing it, and what you
didn 't like, so that we might do it differently next time. Thank you for your input.

Today’s Date: £/2 /24 Location: [rowell

1. Overall, would you consider this moming as time well spent? Y24

2. About how lang did you need to drive to gethere? 7,0~ 45

3. What city / town did you drive from this morning? Loniviesrilie

4. Ona scale of 1 (very hard) to 5 (very easy), how casy was it fo find? _<
5.  What was the most useful part of the orientation for you? Cies 2

Why? Very Tm@0ftn _

6. What was the least useful part of the orientation for you? A’ {:

Why? Mﬁﬁ_ﬂ/ r.nPOPm:HJﬂY]

7.  What 1 or 2 things should be keptas they are? A (| .. s~
8. What 1 or 2 things should we change? Naons. S

How should we do them differently? /Y //)

9. Other comments, suggestions? Wff}h«rk)”,f/i o

Thank you and have a great career.

“We never walk alone.”



Florida Department of Corrections
Correctional Officer History and Willingness Questionnaire

lLast Name:_{ 4 s Lol igdle: Py /21 ]_..'suﬁ‘ixgﬂék

Failure to fill this form out completely and accurately may resuh‘-{n the elimination of your application from further consideration.

1. Are you related to anyone presently employed with the Florida Department of Corrections? [ Yes %No
If yes, give name, relationship, and place of their employment

2. Doyou have a business or personal relationship with anyone presently incarcerated DT fr the
supervision of the Florida Department of Corrections system? /‘Ai AL m Yes \D No

If yes, give name, relationship, and place of incarceration or supervision. /}fj ! / ;/_,d v, /9,[ |
3. Haveyou ever held a position (including internship volunteer, coptract, or OPS positions) with the {
Florida Department of Corrections? a TrQu f\lﬂ@ lOlQ-Q- -\ 3[ > M Yes[j o

If yes, give location(s), position(s), and date(s).
4. Have you ever worked for an entity (i.e. private contractor) that held any contractual relationship or
financial interest with the Florida Department _of Corrections? D Yes\m No
If yes, provide the name of the contractor, location, and dates of employment.

5. Havevyou ever applied for or been employed by any law enforcement agency as a Correctional Officer,
Probation Officer, or Law Enforcement officer? Xl es [INo
If yes, give name of agency, position{s), and dates of employment.

Emec,, :éagm,qa k(2022 —-t% ),d,?ggu 9,
6. Haveyou ever taken 2 Florida Department of (aw Enforcement (FDLE) officer certification exam? Select

CL- !
all that apply. e ves mo
c\ [ Jrorrectional Officer [ ] Probation Officer [ L Law Enforcement Officer
7. Indicate below if you have ever been a certified law enforcement officer. Select all that apply.

[ correctional Officer [_] Probation Officer [_] Law Enforcement Officer [ ves g No
If yes, in which state were you certified? d
— " —
8. Has your FDLE certification ever been suspended, revoked, terminated, or expired? [Jves Eﬂ No

If yes, explain.
9. Have you ever had any type of disciplinary action taken against you while employed as a Correctional

Officer, Probation Officer, or Law Enforcement Officer? If yes, explain. [ ves IH No
10. Have you ever used or experimented with any illegal substances or drugs?
If yes, list type of :Hega! substance or drugs and date fast used. Yes [L]No
Ma VT ha 2010)

11. Have you ever so d delwered manufactured, smuggled, or trafficked in illegal substances or drug

?
paraph?rnalla. . o [ ves Eb'No

If yes, list type of illegal substance, drug or drug paraphernalia involved, and related dates.

12. Have you ever been civilly or administratively adjudicated guilty to have engaged in any sexual abuse or
r |
sexual harassment? If yes, explain. [ ves [&ENo

13. Have you ever had your privileges to carry a firearm revoked? If yes, explain. [ Yes @Nu

14. Do you now or have you ever had any affiliation with a known “gang” or threat group? ‘
If yes, describe the circumstances in detail. [ ves ;ﬁ No

15. Do you have any “gang” or threat group related tattoos or tattoos that may appear to be “gang” or .
threat group related? If yes, explain. |:| Yes ‘@No

DC2-854A (Revised 9/5/23) 1




Florida Department of Corrections
Correctional Officer History and Willingness Questionnaire

LastiName:_ | or é- Birste. C 0711 " Midieire, 1 sutfix.
Please carefully read and review the following willingness questi‘o‘s. These questions pertain to the minimum requirements or
essential functions of the Correctional Probation Officer job class. An unwillingness to perform any of the following may cause your
application to be removed from further consideration. You must explain unwillingness to complywith any ofthese functions on Pages

1and 2.

Are You Willing To:

Are You Willing To:

Work rotating shifts?

m Yes I:l No

Work any assigned shift (8, 8.5, 10, or 12-hrs)?

8 ves [Jno

Work weekends and/or holidays?

gYes [CIno

Work overtime?

& Yes [ No

Work an extended shift?

EYes [InNo

Work on your days off when necessary?

mYes [InNe

Report to duty during a natural disaster such
as a hurricane, flood, or other emergency?

Yes [_]No

Return to the institution at any hour during an
emergency situation?

[ ves [INo

Be fingerprinted and for the fingerprints to be
entered inte a statewide automated
identification system maintained by the
Florida Department of Law Enforcement?

[Ryes [INo

Read and become familiar with institutional
operating procedures and Department of
Corrections directives, procedures, rules, and
post orders?

&Yes [INe

Notify your supervisor and Warden of any
employment outside of the FDC?

@Yes [:I No

Be exposed to chemical agents such as pepper
spray and tear gas?

m Yes [] No

Participate in physical and firearms training?

‘IEEYes [Ino

Carry a firearm?

@(es [INo

Participate in defensive tactics training? ' g Yes [ ] No | Take a TB test annually? [m‘;Yes [Ono
Maintain qualification in CPR and First Aid? Ul Yes ] No | Administer CPR and First Aid? @ES [Ino
Maintain all training requirements? ] Yes [ ] No | Participate in additional training? m Yes [_] No

Work on an outside post during extreme
weather conditions, day or night?

[A ves [ No

Work on whatever post assigned whether
inside or outside?

, ]E‘}fes [INo

inmate?

from inmates?

Supervise male or female inmates? ﬁves D No | Transportinmates statewide? E -Yes [ No
512”'12;:?? in a housing unit with male or female m ves [T No ‘i‘lr\ll'ri::tz:r:;;gnll atcl'acrg:ngtr:huepmcg male or female ves []No
andangering the nesofotnarst | B Yes CINo | S e e | Blves TN
Perform drug testing on inmates? g‘(es [] No | Assist fellow officer in case of an emergency? gYes [Ino
Conduct a body search on a male or female a Yes [ No Tolerate a certain amount of verbal abuse s [ No

Work with violent inmates, homosexual
inmates, sex offenders, drug offenders, or
inmates with AIDS?

X ves [ 1No

Take short trips (100-200 miles} involving
overnight travel or a few days at a time and, if
appropriate, travel on a commercial airline?

(] ves [1No

Stand on your feet for long periods of time?

£ ves [ No

Sit alone for long periods of time and remain
alert?

@Yes Ino

Follow lawful orders of supervisors?

mYes (I no

Show respect to authority and rank?

EYes |:| No

Obtain and maintain a valid driver license, if
you do not already have one?

8 ves (Ino

Write an incident report in clear, concise
language with correct grammar and spelling?

MYes [Ine

Maintain qualification in firearms (shotgun
and handgun)?

%] Yes [ No

Enforce and comply with all rules and
regulations governing inmates?

MYes [Ino

Have your payroll warrant direct deposited in
accordance with Florida Statutes and
comptroller regulations?

ﬂ\res [INo

Keep information confidential and understand
failure to do so will subject you to discipline,
up to and including termination?

m\/es D No

DC2-854A (Revised 9/5/23)

Work in a non-smoking area? [X] Yes [] No | Comply with all FDC rules and procedures? m’Yes [No
Comply with the Agency’s uniform and |
grooming rules and policy? m Yes [1No

2




Florida Department of Corrections
Correctional Officer History and Willingness Questionnaire

LastName:_/ ./ Bt A Migdle: Ba g.,-’g;.f Suffix
[ \_/’

Section 943.17, Florida Statutes, directs the Criminal Justice Standards and Training Commission to give a test to basic recruit training
graduates and candidates seeking an exemption from a Commission-approved Basic Recruit Program. The certification test provides
the Commission with assurance that each person employed or appointed as a sworn officer in this State has the minimum knowledge
required to perform competently. The Officer Certificationtest willbe given atthe end of a Commission-approved Basic Recruit Training
Program or an approved Certification Examination Preparation Training Course. The test will be based upon an approved training
exemption for out-of-state candidates.

ARE YOU WILLING TO:

Enrollin Criminal Justice Standards and Training Commission approved Basic Recruit Training Program within 180
days of initial employment and successfully complete the training within 18 months after enrollment if you are not m Yes [ No
currently a Certified Correctional Officer? (If applicable, training requires overnight travel for an extended period
of time.) '
Pay the Florida Department of Law Enforcement Test fee (if you are not currently a Certified Correctional Offeer} and E] Yes [ ] No
take thefirst available test upon completion of required training?

Pay an additional Florida Department of Law Enforcement test fee if you fail the first test and again take the test
on the first available date? (Failure to do so will resultin termination of your employment with the Department.) mYes ] No
Additionally, if you fail the Florida Department of Law Enforcement test three times, you will be terminated from
employment with the Department?

HAVE YOU EVER:

Engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other [ Yes [z] No
institution (as defined in 42 U.S.C. 1997)?

Been convicted of engaging or attempting to engage in sexual activity in the community facilitated by force, [] Yes [z No
overt or implied threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse?

Been civilly or administratively adjudicated to have engaged in the sexual activity in the community facilitated
by force, overt or implied threats of force, or coercion, or if the victim did not consent or was unable to consent | [ Yes B No
or refuse?

Acknowledgement of Basic Abilities Testing (BAT) Requirements
| hereby acknowledge the following:

* lunderstand that | am responsible for all costs associated with taking the BAT.

® | understand that | have three attempts to pass the BAT.

® | understand that | must provide proof that | have scheduled the BAT exam in order to be processed for hire.

* lunderstand that | am required to pass the BAT before | may be enrolled in Basic Recruit Training, which will be
scheduled immediately after hire.

= lunderstand that failure to pass the BAT within three attempts will result in my separation of employment with
the Florida Department of Corrections.

= |l understand that the BAT test is available through Pearson VUE testing labs and must be taken in the State of
Florida.

By submission of this electronic form, | hereby certify there are no misrepresentations, omissions, or falsification in the
foregoing responses. | am aware that should an investigation disclose any misrepresentations, omissions, or falsifications,
my application may be rejected, and | may be disqualified for employment with the Florida Department of Corrections or, if
after my acceptance for employment, subsequent investigation should disclose misrepresentations, omissions, or falsifications,
it may be just cause for mvjmmediate dismissal.

'; T oW
ol 4% 4;5‘377{(( e /24
Signature s
DC2-854A (Revised 9/5/23) 3




FLORIDA : Govemnor
DEPARTMENT of RON DESANTIS
CORRECTIONS Secretary

RICKY D. DIXON

501 South Calhoun Street, Tallahassee, FL 32399-2500 www.dc.state.fl.us

This letter is to confirm a career service appointment to the class of Correctional Officer | ] for the following candidate:

Full Namey C.'MZ; Loy &—3 . Hire Location; Lowell CI -
< 11120 NW Gainesville Road, Ocala, FL 344

Effective date: E)' A - é@&H Appointment Rate: $ 1,760.00
CAD Amount: $ N/ A Eligible Counties: Broward, Dade, Martin, Okeechobee, 5t. Lucie, Palm Beach, Monroe, Indian River

Hiring Bonus: []$1,000 High Vacancy [] N/A
Circuit 16 only: [ ] $192.31 (Retention Pay Adjustment)

Remaining Reguirements:
Your continued employment in the class is contingent upon completing the remaining requirements and providing the
required documentation listed below within 30 days of hire. Items received before hire are marked below.

I:I Passing Drug Test

|:| Passing Physical Exam

l:l Name Change Documents (adoption, marriage license, divorce decree, etc.)

D Military records

|:| CIBAT passing score (Correctional Officer candidates only)

DCourt Documents (related to criminal Charges)

I:, Other

In keeping with 110.201 F.S., each of the above will be verified as true and correct by the Office of Human Resources.
Should you fail any of the above employment requirements or through the additional documents provided you are
determined ineligible for the position, you may be subject to disciplinary action up to and including termination.

o
O o T ol

~~—Hiring Auth‘oritr?' Signature Date
ot 2 16/
#pplicant Signaturé Date

*INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME *
Rev. 6/27/23



LOrd, COdy (External Candidate)

v Application

Status:

Country:

Attachments to be
included in all Job
Submissions:

Attachments Added After
Submission

Vacancy Source:

Relatives: To your
knowledge, do you have
any relatives working in
this agency?

Right To First Interview

Veteran Status

ARE YOU CURRENTLY
EMPLOYED WITH THE
AGENCY TO WHICH YOU
ARE CURRENTLY
APPLYING?

HAVE YOU RECEIVED A
PROMOTIONAL
APPOINTMENT WITHIN
THE CAREER SERVICE,
SUBSEQUENT TO
ACTIVE MILITARY
SERVICE, WITH THE
AGENCY TO WHICH YQU
ARE APPLYING?

People First Initial VP
Review

People First Eligible VP
Category (if different)
Agency Final VP Eligibility
Review

Agency Final VP Category
Determination

Review

United States
@ 0 documents attached

@ 0 documents attached

Other Job Sites (e.g., Indeed, Ladders)
No

Not Applicable

If you responded yes to the above statement, attach a
copy of your official layoff letter when applying for this
vacancy.

None of the Above

No

No

No Selection
No Selection
No Selection
No Selection

Background Information

A"yes" answer to these questions will not
automatically bar you from employment. The nature,
job-relatedness, severity, and date of the offense in

v Comments

There are no items in this section.

v Correspondence

Sender: People First

Thank You for Your
Interest in Job
Caorrectional Of...

Date: 07/13/2024

Type: Email
v Onboarding
Request Submitted By
Request Submitted On
- Not
Submission Status Initiated

v Offer Letter

There are no items in this section.

v Application Status Audit
Trail

Date: 07/13/2024
User: People First
Status: New

Date: 07/15/2024
User: SARAH MARIE
BAUMGARDNER
Comments: Email Merge
Status: Review



relation to the position you are applying are
considered. [see 112.011, F.S].

Have you ever been

convicled of a felony or a N
first degree misdemeanor o
?

If yes, what were the
charges ?

Where ? (City/State)

Date

Have you ever pled nolo
contendere or guilty to a

crime which is a felonyor  No
a first degree

misdemeanor ?

If yes, what were the
charges ?

Where ? (City/State)

Date

Have you ever had the
adjudication of guilt

withheld for a crime which  No
is a felony or first degree
misdemesanor ?

If yes, what were the
charges ?

Where 7 (City/State)

Date

Signature

v Tags

There are no items in this section.

v More Information

Alternate Phone Number:

* Mailing Address :

* City
* State:
*ZIP Code:
United
* Country States

* Exemption from public
record: Are you a current
or former law enforcement
officer, other covered
employee** or the spouse No
or child of one, whose
information is exempt from
public records disclosure
under Section 119.071(4)
(d), Florida Statutes (F.S)?
* Citizenship: The State of
Florida hires only U.S.
citizens and lawfully
authorized alien workers.
You will be required to
provide identification and
either proof of cilizenship Yes
or proof of authorization to
work in the U.S. Are you a
U.S. citizen or legally
authorized to accept
employment with the
specific hiring authority to
which you are applying?

* Selective Service: Yes
Section 110.1128, Florida
Statutes, prohibits
employment by the state
(including re-hire after a
break in service) of any
male born on or after
October 1, 1962, who
failed to register with the
Selective Service System,
under the provisions of the
U.S. Military Selective
Service Act, during the
person's period of eligibility
(ages 18 through 25).
Additionally, if currently
employed by the state, this
law prohibits the promotion
of such person. You may



By checking this box, |
certify that | have read and

| am aware that any omissions, falsifications,
misstatements, or misrepresentations above may
disqualify me for employment and, if | am hired, may
be grounds for termination at a later date. | understand
that any information | give may be investigated as
allowed by law. | consent to the release of information
about my ability, employment history, and fitness for
employment by employers, schools, law enforcement
agencies, and other individuals and organizations to
investigators, human resources staff, and other
authorized employees of Florida state government for
employment purposes. The consent shall continue to
be effective during my employment if | am hired. |
understand that applications submitted for state
employment are public records. | certify to the best of
my knowledge and belief all of the statements
contained herein and on any attachments are true,
correct, complete, and made in good faith.

If applicable, Complete Qualifying Questions prior
to submitting your application.

agree with these Yes

statements

Interview Result

overduelnterviews

“  Screening Details

Are you a citizen of the United States? Yes
Do you possess a valid driver's license? Yes
Are you a high school graduate or its equivalent? Yes
Have you ever been convicted of or had adjudication withheld for a felony No
offense?

Have you ever been convicted of any felony or of a misdemeanor involving ki

perjury or false statement?

Have you ever received a dishonorable discharge from any of the Armed

Forces of the United States? e
Have you ever been adjudicated guilty for a felony and/or misdemeanor crime No
involving Domestic Violence?

Do you have a final injunction for protection currently in force for Domestic No

Violence?

Vv Periods of Employment

* Name of Employer Optimal logistics

be required to provide
documentation. If you are
a male born on or after
October 1, 1962, have you
registered with the
Selective Service or do
you have proof of an
exemption from this
requirement?



* Your Job Title Amazon driver

* Currently Employed No

* Start Date 12/02/2023
* End Date 06/25/2024
* Hours Per Week 30
Employer's Address

Supervisor's Name

Supervisor’s Phone
Number

" Duties and Delivering packages
Responsibilities

* Reason For Leaving Obscene behavior by management

Your name, if different
during employment

* Name of Employer Rmc

* Your Job Title Correctional officer
* Currently Employed No

* Start Date 10/15/2022

* End Date 12/03/2022

* Hours Per Week 40

Employer's Address

Supervisor's Name

Supervisor's Phone
Number

_ Dalles gn.c! ; Shadowing certified officers
Responsibilities

* Reason For Leaving Did not pass the FB.A.T

Your name, if different
during employment
* Name of Employer Monterey boats

*Your Job Title warehouse employee

* Currently Employed No



* Start Date

*End Date

* Hours Per Week
Employer's Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer

* Your Job Title

* Currently Employed
* Start Date

*End Date

* Hours Per Week
Employer’'s Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer

* Your Job Title

* Currently Employed

* Start Date

* End Date

05/01/2022

08/15/2022

55

small parts

acid burns

uber

driver

Yes

02/04/2022

MM/DD/YYYY

70

driver

NA

Ayr

warehouse employee

No

08/30/2021
02/03/2022



* Hours Per Week
Employer's Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason Fer Leaving

Your name, if different
during employment

* Name of Employer
* Your Job Title

* Currently Employed
* Start Date

* End Date

* Hours Per Week
Employer’'s Address

Supervisor's Name

Supervisor’s Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer
* Your Job Title

* Currently Employed
* Start Date

* End Date

* Hours Per Week

Employer's Address

40

CNC Machine

Car accident

Anderson Outdoor Adventures
Associate

No

07/01/2020

08/30/2020

20

Manatee Springs State Park

Load and unload kayaks, as well as work cashier for
the concession area.

laid off

Taco Bell
Team member
No
06/01/2020
07/01/2020

40



Supervisor's Name

Supervisor’'s Phone

Number

* Duties and Worked the back of the house, cashier, and line
Responsibilities cook.

* Reason For Leaving changed jobs

Your name, if different
during employment

* Name of Employer Tractor Supply
* Your Job Title Team Member
* Currently Employed No

* Start Date 01/01/2020

* End Date 04/30/2020
*Hours Per Week 30

Employer’'s Address

Superviser’'s Name

Supervisor’'s Phone

Number

* Duties and Duties involved moving freight throughout the store
Responsibilities and customer service.

* Reason For Leaving laid off

Your name, if different
during employment

* Name of Employer Circle K

* Your Job Title Cashier

* Currently Employed No

* Start Date 06/01/2019
* End Date 04/30/2020
* Hours Per Week 40

Employer’'s Address

Supervisor's Name



Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer

* Your Job Title

* Currently Employed
* Start Date

*End Date

* Hours Per Week
Employer's Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer
*Your Job Title

* Currently Employed
* Start Dale

* End Date

* Hours Per Week
Employer's Address

Supervisor's Name

Supervisor's Phone
Number

Handled multiple customers while maintaining a
functioning store.

changed jobs

Dollar General
Warehouse Loader
No

09/01/2018
03/31/2019

50

Loader

required 20 hours overtime

T.J. Maxx

Sales Associate
No

06/01/2015
08/31/2018

35



* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer

* Your Job Title

* Currently Employed
* Start Date

*End Date

* Hours Per Week
Employer's Address

Supervisor's Name

Supervisor's Phone
Number

* Duties and
Respaonsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer

* Your Job Title

* Currently Employed
* Start Date

*End Date

* Hours Per Week
Employer's Address

Supervisor's Name

Supervisor's Phone
Number

*Duties and
Responsibilities
* Reason For Leaving

Processed freight and assisted customers on the

sales floor as well as on theregister.

needed better pay

Cici's Pizza Buffet
Team Member

Neo

02/01/2013
03/31/2015

20

Prepared food and served customers while
maintaining a sanitary environment.

hour shortage

A-OK Autoworks
Detailer

No

03/01/2012
10/31/2012

30

Detailer; Performed custom auto restoration, both

interior and exterior. (this location has closed)
laid-off



Your name, if different
during employment

* Name of Employer

* Your Job Title

* Currently Employed
* Start Date

* End Date

* Hours Per Week
Employer's Address

Supervisor's Name

Supervisor’s Phone
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

* Name of Employer

* Your Job Title

* Currently Employed
* Start Date

* End Date

* Hours Per Week
Employer's Address

Supervisor's Name

Supervisor's Phane
Number

* Duties and
Responsibilities

* Reason For Leaving

Your name, if different
during employment

Hungry Howie's Pizza
Team Member

No

02/01/2011
02/29/2012

35

Team Member: Aided customers as a cashier, and
independently opened and closed the restaurant.

closed

Skate Station Funworks

Team Associate: Go-Kart maintenance and general
associate

No
02/01/2007
10/31/2010

40

UNSPECIFIED

changed jobs



v Formal Education

* Name of School Santa Fe College

* Location Gainesville. FL

* Start Date 08/17/2010

End Date 06/30/2017

Course of Study Criminal Justice Technology
* Degree Earned

(transcripts may be Associates

required)

Credit Hours — Quarter

Credit Hours — Semester

“ Language Skills

There are no items in this section.

v License, Registration or Certification

There are no items in this section.

v Job-Related Training or Course Work

There are no items in this section.

v Knowledge, Skills and Abilities

Kn?.“." ledge, Skills and Passed the C.J.B.AT. already
Abilities



Department of Corrections
VERIFICATION OF EDUCATION/LICENSURE/CERTIFICATION

If a class requires a certificate, license, college degree, or high school diploma, it must be verified by
supporting documentation or by contacting the academic institution or board prior to an offer of
employment. If the applicant has the required experience or a combination of education and
experience in lieu of the education requirements, verify the applicant’s highest level of education.

Place a check mark beside the type of diploma, degree, college hours or licensure obtained and
provide the rest of the information requested within the section.

Applicant's Name: Cody Lord

Official Class Title:

Position #:

Closing Date:

N/ High School Diploma
[

Date Earned: 06/10/2010

Vocational/Technical Training

Program Name:

Program Name:

# of classroom hours completed

Certificate Earned:

Newberry High School

Yes ] No [ ]

O College Degree
Degree Type:

Major:
Date Earned:

Is College Accredited?

Yes |:| No |:|

O College Hours Earned (Transcript) Major:

# of semester hours
# of quarter hours

IEK Appropriate License or Certificate
Explain: Florida Accredited Public School - Newberry High School

[] List required coursework:

Verification completed by: [_| Phone

Educational Institution Contact Person:

|zrDegree/Transcript/Licensure/Certiﬁcation attached

Name of Person Providing Information:

Signature: wa, Selraere Date Completed: 08/08/2024
4

DC2-8001(Revised 9/07)



SELECTIVE SERVICE NUMBER | SOCIAL SECURITY NUMBER DATE OF BIRTH

90-1114515-9 ON FILE v 11-03-2008

NAME AND CURRENT MAILING ADDRESS (DO NOT WRITE IN THE ABOVE SPACE,)

90-1114515-9

First explore your interest,

CODY DANIEL LORD then decide which career path
B 4 is right for you. Visit
r todaysmilitary.com/ssbh2 or fill
_akid out and return the enclosed
& reply card for more
U< information.

Change of Information Form
If any information shown is incorrect, make corrections, sign and return this top portion to

Sclective Service System, P.O. Box 94636, Palating, Illinois 60094-4636 TODAY'S DATE SIGNATURE OF REGISTRANT

SSS Digital Acknowledgment  SSS Form 3B (Feb-21)

Dear Registrant:
. Please keep this letter or wallet sized acknowledgment card as legal proof of your registration.
# !,’ Please review this letter carefully, and use the top portion of this letter to update and/or correct your
information. Line through any mistakes and write in the correct information.

rS S

IF YOU MADE CHANGES: Cut off the top portion of this letter, and mail it to Selective Service
System, P.O. Box 94636, Palatine, Illinois 60094-4636. If your information is correct, do not return this form. However, if
any of your information changes, you are required to notify the Selective Service System within 10 days. If changing only
your address, you may make the changes at https://www.sss.gov/verify/update-info.

For Non-Immigrants: If you are on a valid visa and believe that you were registered in error, send this entire form and
proof of your immigration status to: Selective Service System, P.O. Box 94638, Palatine, Illinois 60094-4638. A complete
list of acceptable documentation may be found at https://www.sss.gov/wp-content/uploads/2020/02/DocumentationList.pdf

Thank you for your cooperation, and please call us at 1-847-688-6888 if you have any additional
questions/concerns.

THIS IS NOT AN OFFICIAL FORM OF IDENTIFICATION

We estimate the public reporting burden for this collection will vary from 1 - 2 minutes per response, including time for reviewing instructions, searching existing data
sources, gathering data, and completing and reviewing the information. Send comments regarding the burden statement or any other aspects of the collection of information,
including suggestions for reducing the burden to: Selective Service System, SSS Forms Officer (3240-0003), Adington, VA 222092425, The OMB control number
3240-0003, is currently valid. Persons are not required to respond to this collection unless it displays a valid OMB control number.

Registration Acknowledgment SSS Form 3A (Feb-21)
x SOCIAL SECURITY NUMBER
SELECTIVE SERVICE NUMBER DATE OF BIRTH
ON FILE 11-03-2008
90-1114515.9 ]
Here's your official :
Ere S your ofricia E
=
© . . . o
H H = - ; 1Q The Selective Service System thanks you for registering.
REg|Strat|Dn AEknDW|Bd gment NAME AND CURRENT MAILING ADDRESS % This form is your official Registmation Acknowledgment.
& Cut it out and safeguard it as your proof of having registered.

Cut it out and safeguard it as your proof of having CODY DANIEL LORD

registered.

THIS ISNOT AN OFFICIAL FORM OF IDENTIFICATION

ACTING DIRECTOR

V4
4 :{/

| | i

A

{

SIGNATURE OF REGISTRANT I‘]ml C. Spangenberg




07/16/2024

Florida Department of Law Enforcement
Global Profile Sheet

Name: Cody Lord
Race: WH Sex: M Education: High School

Employment

No Employment Records found for this person

Salary Incentive

$0 $0 $0 $0

Mandatory Firearms Qualification

Law Enforcement Officer Firearms Qualification Standard
No Firearms found for this person

Certification

Type Cert. Date Mand. Ret. Mand. Ret. 4 Year Break in
" ) Due Date | Completion Date Service

No Certificate Records found for this person

Topic

There is no topic information available for this person

Exam

e T e T oyl | amendes

No Exam Record found for this person

“iype | Date | Fom | Venor | overs | Expration

BATCORR | 04/14/2011 2141 Miami-Dade College Pass 04/14/2015

BATLE 11/03/2015 07LE4 Industrial/organizational Solutions Pass 11/03/2019

Cody Lord 1



e | bwe Jrom | Vewr | _own | Exaton

BATCORR | 02/18/2017 Morris & McDaniel, Inc. Pass 02/18/2021

BATCORR | 12/08/2022 Form1 Industrial/organizational Solutions Fail

BATCORR | 12/17/2022 Form2 Industrial/organizational Solutions Fail

BATCORR | 12/19/2022 Form3 Industrial/organizational Solutions Fail

BATCORR | 07/13/2024 Form1 Industrial/organizational Solutions Pass 07/13/2028
Equivalency

s Application | Decision Approval |Advised Date

No Equivalency Records found for this person

Training

. . Hours

No Training Records found for this person

WMD/ICS Training for Certified Law Enforcement Officers

Weapons of Mass Destruction(WMD) Not Completed

Incident Command System (ICS) Not Completed

Cody Lord 2



The reason I left the Department of Corrections is
because I did not pass the C.J.B.A.T. portion. I have
wanted to be a Correctional Officer for a long time. I
would like to be at the Lowell institution because, I
am a great mentor and would be a wonderful officer.
I would love to make a career here at Lowell
Correctional Institution.

Sincerely,
Cody Lord



Florida Department of Corrections
EMPLOYMENT VERIFICATION

INSTRUCTIONS: The supervisor or het/his designec is responsible for completing the
verification and her/his signature is required upon completion.

Employment verification processed by: [] Telephone OOMail [JE-mail [ In Person

.“w

Applicant’s Name: . :
Position Applied: Comrectional Officer psigion £ AWM parer F-Te~ 24
Organization Contacted: __ {{ M. ( ,
Person Contacted: N Telephone: 3% ~{4¢ - Yo
I Dates of Employment:  From:_[0/12  To:_ )7/22
2. Title of Position Held: N B ____'Hours Worked Per Week: N O
3. Why did this person leave? __ I\ 1}
4. Is this person eligible for rehire? [\ [\
5. What were the basic job duties and rui)omlbﬂlﬁu? A

6. How would you evaluste her/his job performance while employed? |/ /1~

7. How would you describe this individual’s relationship with other employees and supervisory
staff? NA

8. Did s/he demonstrate a pattern of tardiness or absenteeism? If yes, when did this oceur?

Na

9. Was s/he ever counseled or disciplined? If yes, what was the resson and when did this occur? ___

NA-

10. Was s/he ever the subject of any internal affairs or adnﬂnlth;aﬁire investigations? If yes,
please provide a'eopy of the investigation and disciplinary action taken.

Y A

DC2-827 (Revised 3/28/23) Page |



Employment Vgiﬁcation Continued

Applicant’s Name: _QQA.\’__QL_._ Employer’s Name: __ 10 t\\ (.

11. Did s/he have any substantisted allegation of sexual sbuse? If yes, please provide a copy of the
investigation and disclplinary action taken. \\yxﬁ'

12. Did s/he resign during any pending investigation of alleged sexual sbuse? VY

13. What other job related information can you tell me to help make a decision? YA
dndiwtduel Staded ot b Should be tn dne coniee
System

i [l

_ For Current Emplovees
14. Are there any open investigations? (Contact the Office of the Inspector General.) 4\/ &'—

15. Is there any pending discipline? (Contact the Office of Human Resource, Employee Rdl.ﬂON-)

\Zas

16. Last three performance evalustions. If an evaluation was not completed, please indicate a rating

of %37, NA =

E/ Employer contacted but would Rot provide requested Information. (Indicate reason)
Needs 7ol Completed throvc, the rohive Corm.

OIEmployer contacted but oply provided the limited information shown. (Indicate reason)

[J Unable to make contact with employer or obtain information. (Indicate reason) | i
: (o J-]e ~ 24

- s
Person Completing Form Job Title Date



b

Florida Department of Corrections
EMPLOYMENT VERIFICATION

INSTRUCTIONS: The supervisor or her/his designee is responsible for completing the

Applicant’s Name: _( —_—

Position Applied: COrrectional Officer _ pogiion #: X2QMWN  pyger  7-l6-24

Organization Contacted: _ —Montety haaiS

verification and her/his signature is required upon completion.

Employment verification processed by: [X] Telephone [ ] Mail [JE-mail [] In Person

Person Contacted: W@ Telephone: 352 - 528 -2.6 28

L
2,
k 8
4.
5.

6.

7

9.

Dates of Employment:  From: DS/ 772 ____To: 2

Title of Position Held: _e:gsj__m_ojﬁe.r ____'Hours Worked Per Week: A/ /i
Why did this person leave? N K

Is this person eligible for rehire? !\Lﬁ'

What were the basic job duties and responsibilities? Mﬂ"

How would you evaluste her/his job performance while employed? N/ /1

How would you describe this individusl’s relationship with other employees and supervisory
staff? 1448

Did s/he demonstrate a pattern of tardiness or absenteeism? If yes, when did this occur? ______
N A

Was s/he ever eounselfg‘g or disciplined? If yes, what was the reason and when did this occur? ___

10. Was s/he ever the subject of any internal affairs or administrative investigations? If yes,

Please provide a'oopy of the investigation and disciplinary action taken,
A

Page ]

DC2-827 (Revised 3/28/23)



Employment Verification Continued

Applicant’s Name: _Cai\/__l.ﬂaﬂ___,_ Employer’s Name: _M_a_aﬂzr_c,gmL

11. Did s/he have any substantiated allegation of sexusl sbuse? If yes, please provide s copy of the
investigation and disciplinary action taken. N A

12. Did s/he resign during any pending investigation of alleged sexual sbuse?

N A
13. What other job related information can you tell me to help make s decision? 0(\‘\\3
Asct _MCL :Jr"ﬁb {'('HC,
For Current Empiovees

14. Are there any open investigations? (Contact the Office of the Inspector General.)

5. Is there any pending discipline? (Contact the Office of Human Resource, Employee Reh;ﬂom.)
WA

16. Last three performance evaluations. If an evaluation was not completed, please indicate a rating

of 43”, A _

[[] Employer contacted but would Rot provide requested information. (Indicate reason)

/ ;
Qéﬂﬂoyu- contacted but gply émvldod the limited information shown. (Indicate reason)

only  abdr Yo  glye Shact date  andl enck dlate

[ Unable to make contact with em or obtain information. (Indicate reason) e

. < abi . (o [-le =24
Person Completing Form Job Title Date




#

Florida Department of Corrections
EMPLOYMENT VERIFICATION

INSTRUCTIONS: 'lhemmuvisororha/hisdesigneeisresponsib!eforeompleﬁng the
verification and her/his signature is required upon completion.

Employment verification processed by: []Telephone [JMai []E-mai [J In Person

.

Applicant’s Name: AL LATCA n— S =
Position Applied: Bctional Officer  pogigion #; AU\ Date: _/—[6— 24
Organization Contacted: _U*_‘c&r :
Person Contacted: _N P ; Telephone: N ﬁ'
1. Dates ofEmployhmt: From: __2/22 _ To: —eoscar
2. Title of Position Held: |/ pr __'Hours Worked Per Week: /-
3. Why did this person leave? ___ N/ 4 |
4. Is this person eligible for rehire? YA
5. What were the basic job duties and rmm&u? VA

6. How would you evaluate her/his Job performance while employed? _Mﬁ’

7. How would you describe this individual’s relationship with other employees and supervisory
staff? A_/ A

8. Did s/he demonstrate a pattern of tardiness or absenteeism? If yes, when did this oceur?
A

L

9. Was s/he ever counseled or disciplined? If yes, what was the reason and when did this occur? __

10. Was s/he ever the subject of any internal affairs or adm!nlshfaﬂire investigations? If yes,
please provide a'eopy of the investigation and disciplinary action taken.

DC2-827 (Revised 3/28/23)° Page |



Employment Verification Continued

Applicant’s Name: _L&‘l*_JL_ Employer’s Name: Vber

11 Did s/he have any substantiated allegation of sexual ;“l:m? If yes, please provide a copy of the
investigation and disciplinary action taken.

12. Did s/be resign during any pending investigation of alleged sexual abase?

13. What other job related information can you tell me to help make a decision?

NAa

For Current Emplovees

14, Are there any open investigations? (Contact the Office of the Inspector General,)

N4

15. Is there any pending discipline? (Contact the Office of Human Resource, Employee Relations,)

16. Last three performance evaluations, If an evalmﬂonmnoteomp!md,pluulndluua. rating

of 3, NH

(] Employer contacted but would Rot provide requested Information. (Indicate reason)

DEmplmr contacted but pplv prwldul the limited Informstion shown, (Indicate reason)

B’ﬁnblehmheonhetwnh employer or obtain information. (Indicate reason) i

lE emplayed . wbar Drivers are )07 purkess.

Person Completing Form Job Tide

. 1o~
Haqe (d —7/(;)“"




Florida Department of Corrections
EMPLOYMENT VERIFICATION

INSTRUCTIONS: The supervisor or her/his designee is responsible for completing the
verification and her/his signature is required upon completion.

Employment verification processed by: |X] Telephone [ Mag [(JE-mail [] In Person

Applicant’s Nnme:A _ . .
Position Applied; Correctional Officer Position #; m‘i\\'\ Date: __2—{ hi"l___
Organization Contaetqd: op Foa al 1\ CEY Lih'cs

Person Contacted: . N\ ! A Telephone: /27— 735 — 212_8
L. Dates of Employment: From_LZ'/ 23 . To: _043/ 24
2. Title of Position Held: ___ |\ [\ ___'Hours Worked Per Week: £// A

3. Why did this person leave? [\/ /1

4. s this person eligible for rehire? N &
5. What were the basic job duties and responsibilities? . /q’

6. How would you evaluate her/his job performance While employed?

NA

7. How would you describe this individual’s relationship with other employees and supervisory
staff? ’

8. Did s/he demonstrate a pattern of tardiness or absenteeism? If yes, when did this occur?
NA.

% Was a/he ever counseled or disciplined? If yes, what was the reason and when did this occur? __

10. Was s/he ever the subje& of any internal affairs or administrative investigations? If yes,
Please provide a'copy of the investigation and disciplinary action taken,
ﬁ’

Dc:z-smnwiudslzms)' Page ]



Employment V_eriﬁcation Continued

Applicant’s Name: _CQQS(__L‘\_L&___V_ Employer’s Name: _&Q’\ima( Lo g shicS

11. Did s/he have any substsntiated allegation of sexusl sbuse? If yes, please provide s copy of the
investigation and disciplinary action taken. VA

12. Did s/he resign during any pending investigation of alleged sexual sbuse?

NA

13. What other job related information can you tell me to help make s decision?

Wil

For Current Empiovees

~ 14. Are there any open investigations? (Contact the Office of the Inspector General.)
A

15. Is there any pending discipline? (Contact the Office of Human Resource, Employee Rehﬁu&)

16. Last three performance evllutlmwlf an evaluation was not completed, please indicate . rating
of “3”, A

[] Employer contacted but wounld Rt provide requested information. (Indicate reason)

O Employer contacted but m h'rovlded the limited information shown. (Indicate reason)

O Unabkhn:}kémﬁwlﬁenphyeorobhhhfmwomanﬂuum) Y

P e et

_A'_&aﬁﬁL (_C_) 1~ kL" A
Person Completing Form Job Title Date




Florida Department of Cortections
Receipt for Essential Functions and Position Description
1.) I hereby acknowledge that I have been furnished a copy of the position description and
the essential functions for my position of Correctional Officer.

2) I'understand that I am responsible for reading and complying with the information
provided.

3:) [ understand that it is my responsibility to obtain clarification from my supervisor
regarding any part of the information provided which is not clear.

Lo A)i LA

DC2-860 (Revised 6/4/13)

In accordance with s. 119.071(5) (a) 2., F.S., your social security number is being collected for verification purposes. This
collection is imperative for the performance of this agency's duties and responsibilities as prescribed by law. Inclusion of the social
security number will save staff time and result in the request being processed with prompt efficiency. The Department will not use
the social security number collected for any purpose other than the purpose provided above.



FELE AUTHORITY FOR RELEASE

Florida Department of OF lNFORMAT'ON
Law Enforcament (Background Investigation Waiver)

Incorporated by Reference in Rule 11B-27.0022(2)(a), F.A.C.

,JITD ;

CJSTC
58

To: Concerned Person or Authorized APPLICANT'S NAME:
Representative of Any Organization,
Institution or Repository of Records  (BATE.OR BIRTHS

AST EQUR.DIGITS OF SOCIAL SECURITY NUMBER:

AGENCY REQUESTING BACKGROUND INFORMATION; _Florida Department of Corrections  Lowell C|
aooress: 11120 NW Gainesville Road, Ocala, FL 34482

Having made application for certification or employment as a law enforcement, correctional, or correctional probation officer within the state of Florida, | hereby authorize for
one year, from the date of execution hereof, any authorized representative of a Florida criminal justice agency or a Regional Criminal Justice Selection Center bearing this
release to. obtain any information pertaining to my employment, credit history, education, residence, academic achievement, personal information, work performance,
background investigations, polygraph examinations, any and all intemal affairs investigations or disciplinary records, including any files that are deemed to be confidential
and/or sealed,

| also authorize release of any criminal justice records of arrests, citations, detentions, probation and parole records, or any police reports or other police records in which |
may be named for any reason, including any files that are deemed to be juvenile and confidential. | hereby direct you to release this information upon the request of the
bearer, whether in person or by correspondence. | further authorize the bearer to make copies of these records.

This release is executed with the full knowledge and understanding that these records and information are for the official use of a Florida criminal justice agency or Regional
Criminal Justice Selection Center in fulfilling official responsibiliies, which may include sharing the records or information with other criminal justice agencies, Regional
Criminal Justice Selsction Centers or the State of Florida or release to third parties as may be required by Florida public records laws. | hereby release you, as the custodian of

I'hereby authorize the National Records Center, St Louis, Missouri, or other custodian of my military record to release information or copies from my military personnel and related
medical records, including a copy of my DD 214, Report of Separation, or other official documents from the United States Military denoting discharge status or current active military
status to:

false or violated any civil right of the former or current employee protected under chapter 760, Florida Stafutes. Pursuant fo Sections 943.134(2)(a) and (4), F.S., Chapter 2001-94,
Laws of Fiorida, disclosure of information is required unless contraty to stafe or federal law, Civil penalties may be available for refusal to disclose non-priviteged legally

obtainabje information,
4
fo:Z" s /1

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

state of Florida county oF Marion

Swom to (or affirmed) and subscribed before me by means of Physical Presence OR  Online Notarization D thisALw h

Y e 2024, Clblgigeig] i QoA | ord
J-ChupMiun

Signature of Notary Public - State of Florida

Sgt. J. Chapman ER E &
Print, Type, or Stamp Commissioned name of Notary Public . Th’; % N
i 4
Personally Known || OR Produced Identification
Type of Identification Produced TIVer License ~Hy
Effective: 8/9/2001 Pursuant to Original - Employing Agency 10f1 Commission-Approved Revisions: 8/13/2020
Sections 943,134(2)(a) and (4), F.S. Form Effective Date: 512021

Oath amended pursuant to Section 117.05(13)(a), F.S,, effective 1/1/2020



FOLE cJsTC
AFFIDAVIT OF APPLICANT
Florida Department of 68
Law Enforcement Incorporated by Reference in Rule 11B-27.002(1)(f), F.A.C.
Please type or use capital and small letters for names, titles, and addresses
Last Four Digits of Applicant’s Social Security Number:
Applicant’s Legal Name: / Y. LQ_Q 14 : b

T st “Fiest |,/ a'l
Employing agency: Florida Department of Comrecitons  Loweli G|

Use this form to verify your compliance with the employment requirements of Section 943.13, F.S. I fully understand that to qualify for employment as a law enforcement, comeclional, or
comectional probation officer, | shall comply with the following provisions of Section 943.13, F.S.:

*+ Beatleast 18 years of age for comectional officer or 19 years of age for all others. shall not be eligible for employment or appointment as an officer, notwithstanding suspension
«  Beacilizen of the Uniled States. of a sentence or withholding of adjudication. ;
*  Beahigh school graduate or equivalent, *  Havebeen ﬁngerp@ted by the employing agem,y 4 N _
*  Not have been convicted of any felony or of a misdemeanor involving perjury or false ‘ r?;ezg;assei)a( Dh?‘fa é L A .
stalement. Any person who, after July 1, 1981, pleads guill or nolo contendere lo or is .002(1)(d), F.AC..
found guilty of a felony or of a misdemeanor invelving perjury or a false stalement ¢ Beofgood moral character,
= Have not received a dishonorable discharge from the U.S. Military.
 True False NA In addition, | attest to the following statements:” Each statement shall be checked “True” “False” or “NA”
¥ O 1. Icompleted my employment application and 1t s true and correct, and all other information
I furnished in conjunction with my application is frue and corect
D 2. | provided documentation of proof of my Qualifications to the above flisted employing agency.
K [ 3. I meet the qualifications as specified above.
O X 4. I'had a criminal record sealed or expunged,
O X 5.} am under investigation by a loca,state, or ederal agency or entiy for criminal, v, or administrative wrongdoing to the best of my knowiedge and beef.
C/\f D g D 6. |separated or resigned fiom a previous criminal justice employment while under investigation.
1% O 8 X |7 tancmey serving in good standing in the U.S. Milfary,
D [Xl 8. | previously served in the U.S. Military.
CV0 O K |5 ireceiveadsnonomabe dscharge fom my previous U.S. Miltary senvice.

[ @ 10. | am currently certified as  Florida criminal justoe oficer in The foliowing area(s): Please check the appropriate box(es).

[ LawEnforcement ] correctional [ correctional Probation
O Il 11. I authorize the employing agency listed above to apply for my cerffication. Please check the appropriate box(es).

[] Law Enforcement [X] correctiona [J correctional Probation

NOTICE: This document shall constifute as an oficial statement within the purview of Section 837,06, F.S., and is subject fo verification by the employing agency and the Criminal Justice
Standards and Training Commission, Any intentional omission when submitiing his application or false execution of this affidavit shall consfitute a misdemeanor of the secand degree and
disqualify the officer for employment as an officer.

PLEASE READ CAREFULLY BEFORE SIGNING. You must complete the remainder of this affidavit in the presence of a notary public. Upon witnessing your signing of this affidavit, a nolary public
shall complete the notary block by enlering the same date the affidavit is signed. | hereby certify that to the best of my knowledge and belief, the information that I've entered on this form is
true. P

13, Z(Zé[‘”‘; é
= m
14. OATH '

Pursuant to Section 117.05(13)(a), Florida Statutes

STATE oF Florida COUNTY OF Marion

Py
Sworn to (o affirmed) and subscribed before me by means of Physical Presence OR  Online Notarization [ ] this_ 16

day of July year 2024 g, Cﬁd \}‘\-:Qf'd

v (G an
Signature of Nota¥y Public - State of Florida

Sgt. J. Chapman PFR prs

Print, Type, or Stamp Commissioned name of Notary Public il
Personally Known [_] OR Produced identification Xl 1 1 7 1 O

Type of entification Producea Dfiver License —H\_

*NOTE: Private Correctional facilities must submit original and shall forward the completed affidavit stapled to the Registration of Employment, Affidavit of Compliance
Form CJSTC-60 to FDLE, Criminal Justice Professionalism Program, Post Office Box 1489, Tallahassee, Florida 32302-1489, Attention Records Section

Created 1/1/1992 Original - Agency Copy - FDLE 10of1 Commission-Approved Revisions: 813/2020
Oath amended pursuant to Section 117.05{13)(a), F.S., effective 1/1/2020 Form Effective Date: 5/2021



Requisition # 832414
DOMESTIC VIOLENCE AF FIDAVIT

Pursuant to the Omnibus Consolidated Appropriations Act of 1997, which amends the Gun Control
Act of 1968, any person convicted of a misdemeanor crime of domestic violence as defined by the
Act is prohibited from shipping, transporting, possessing or receiving firearms or ammunition. There
is no “official use” exemption to this prohibition, Accordingly, the Florida Department of Corrections
is requiring that every applicant applying for a certified position, required or granted the authority to
bear arms, submit the following Affidavit. In addition, the Department will complete an FCIC check
on each applicant seeking a certified position.

NOTE: A conviction shall not apply for purposes of this law UNLESS:

(A)  The person was represented by counsel in the case or knowingly and intelligently waived the
right to counsel in the case; and

(B)  If'the person was entitled to a trial by jury under the laws of the convicting jurisdiction, then
the conviction must have resulted from:

(1)  Atrial by jury; or
@) The person knowingly and intelligently waived the right to have the case tried by
a jury, by guilty plea or otherwise.

LA ,ﬂ. )
1, [ [—-0 V?{ ., do solemnly swear and affirm that the following

information 1s‘true_aﬁcﬁo?re*c_t B'Ee‘_bgt_oﬁny knowledge. (For statements (1) and (2) below, in
the space provided, please state true or false, followed by your initials.):

(1) '6" ' F/L That I have never been convicted of a misdemeanor crime of domestic
violence, including convictions where adjudication has been withheld, but not including those
convictions that have been expunged or otherwise set aside or pardoned. A conviction of a
misdemeanor crime of domestic violence is a conviction that:

(@) is a misdemeanor under Federal or State law; and

DC2-886 (Revised 1/26/2 1)



Domestic Violence Affidavit

Page 2
Requisition # 8?32_4 1 xl

2) 5,@’[_{ [ (‘ILT hat I have been convicted of a misdemeanor crime of domestic violence,
as defined in (1) above, as follows (please provide the Jollowing information Jor each conviction):

Court/Jurisdiction: Court/Jurisdiction:
e —_—
Docket/Case Number: Docket/Case Number:
—_— —_—

Statute/Charge: Statute/Charge:
Date sentenced: Date sentenced:

(3) That I understand that violating this law wil subject me to a fine of up to $250,000, imprisonment
for not more than ten years, or both,

Iam aware that any omissions, falsifications, misstatements, or misrepresentations above may
disqualify me for employment consideration and, if I am hired, may be grounds for termination

at a later date.
o

Signature of Enml%

State of Florida

County of Marion )

: Swom to or ;)fﬁrmed and subscribed before me this /6 day of July " 2_0%4
PER F.S. Signature of Notary Public
117.10 Sgt. J. Chapman

Printed Name of Notary

Personally Known OR Produced Identification

Type of Identification Drve Lo

DC2-886 (Revised 1/26/21)



OFFICER CERTIFICATION APPLICATION CJSTC
Florida Department of 59
Law Enforcement Incorporated by Reference in Rule 11B-27.002(2)(a), F.A.C.
Please type or print in black or blue ink and use capital and small letters to write names.
e Y ) : ’ :
3. iApplicant’s Name: _ £ -5 4 [Catificationiype
Last D Law Enforcement
L‘, ) JZ 1. A D Law Enforcement Auxiliary
Fiet M Correctional
"The applicant's name shall match the applicant's birth certificate or [ correctiona Auxiliary -_—
proof of citizenship. Supporting documentation of name change must I:] Correctional
be maintained on file at the employing agency. ==
: 6. Date of birth
5. Agency ORI Number:  FL 037045C A ! 2] 1{
b L/ ‘ C/lbr
7. Agency name: Florida Department of Comrections _ natyre N Date
9. The following are requirements for certification as an officer:
]:] Minimum age of 18 for correctional officer or 19 for all others [:] Physician's Assessment form CJSTC-75
D U.S. Citizenship |:| Drug Screening Results
D High School Graduate or Equivalent D Affidavit of Applicant Form CJSTC-68
D Background Investigation form CJSTC-77 D Completion of Basic Recruit Training
D Proof of military discharge, if applicable D Acceptable Score on Officer Certification Examination

D Fingerprint Response or Fingerprint Notification form CJSTC-62 D Documentation supporting legal name change, if applicable
D Registration of Employment Affidavit of Compliance form CJSTC-60

I hereby attest that | have collected, verified, and have on file documentation open for Commission inspection that the applicant has met the
provisions of Section 943.13(1)(10), F.S., or any rule adopted pursuant thereto.

10. 11.
Agency Administrator or Designee’s Signature Date

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

STATE OF COUNTY OF

Sworn to (or affirmed) and subscribed before me by means of Physical Presence D OR  Online Notarization D this

day of .year , By

Signature of Notary Public - State of Florida

Print, Type, or Stamp Commissioned name of Notary Public

Personally Known [_] OR Produced Identification [ ]

Type of Identification Produced
NOTE: This form should ONLY be submitted after all requirements have been met for certification as an officer.
CJSTC USE ONLY
FDLE Field Specialist’s Name Review Date
Effective 1/21/1999 Original - FDLE Copy- Employing Agency 1of2 Commission-Approved Revisions: 8/13/2020

Oath amended pursuant to Section 117.05(13)(a), F.S., effective 1/1/2020 Form Effective Date: 5/2021



Florida Retirement System

FRS Employment Certification Form

This form is not an offer of employment and completion of this form does not constitute enroliment in a retirement program under the
Florida Retirement System (FRS). If you are hired, information about your retirement plan options may be mailed to your address on file.

Enter N
YourInfo L. VXM e
(NAME: = 7 SOGIAL SECURITY NLMBER

PLEASE
g Florida Department of Corrections
CURRENT AGENCY NAME PR_E_Y!Q_LLSAGEW NAME
Confirm  Have you ever been a memberof & State of FiSTida-administered réfirément plan?
Prior Cy D No, | have never been a member of a State of Florida-administered retirement plan.
Member- If No, skip to section 4.
ship Yes, | have been a member of a State of Florida-administered retirement plan.
If Yes, indicate which plan(s) you are or were a member of, then proceed to section 3.
FRS Pension Plan (including DROP) [] FRS Investment Plan
(] Senior Management Service Optional Annuity [] State Community College System Optional
Program (SMSOAP) Retirement Program (SCCSORP)
[ State University System Optional Retirement [] Other
Program (SUSORP)
If you answered YES above but have never made a retirement plan election (including default) between the FRS Pension
Plan and the FRS Investment Plan, you will have a choice period established for you with a designated deadline. See page
2 for additional information on making a choice.
Confirm  Are you retired from a State of Florida-administered plan? You are considered retired if:
Refi You have received any benefits (other than a withdrawal of your employee contributions) under the FRS
etiree 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 governments for senior
managers.

(‘_/V 5‘1 No, | am not retired from a State of Florida-administered plan. | understand that if it is later
determined | am retired, both my employer and | might be liable for repaying retirement benefits | have
received if | am reemployed by or provide services to an FRS-covered employer through any paid or
unpaid arrangement as described below. Refer to Page 2 for additional information.

D Yes, | am retired from a State of Florida-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.

By signing below, | acknowledge that | have read and understand the information on pages 1 and 2 of this form,

Slgn and | certify all supplied information to be true and correct.
Here
4 ~ -7
SIGNATURE il 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 form to the FRS, unless requested.

CERT Rev 07/2023 19-11.009 F.A.C. Page 1 of 2



7/16/24,2:32 PM Global Member Search | Employer Services | FRS Online

Global Member Search

Below you 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.

Member Details

Employee Last Reported Plan Last Check Retirement Receiving Pension Mandatory HIS

Name Code* Date Date Benefit Renewed DC Benefit*

- LORD, CODY HB 01/01/2023 N N N

* The plan code shown is not necessarily an indication of what your agency should submit on the retirement report. Your agency should report based on the n
class and employment status. Refer to Chapter 1 of the FRS Pension Plan Employer Handbook for more information.

* Investment Plan members receiving a Health Insurance Subsidy (HIS) benefit are governed by the same reemployment provisions as Pension Plan retirees. N
may not engage in an employment relationship with or provide services to an FRS employer during the first 6 calendar months after they take a distribution.

Back to SSN Search

-
o
]

el

a]
7]
(7]

g
7]
2

O

https://frs.fl.gov/#/employer/member-search 11



7/16/24, 2:32 PM Retirement Distributions | Employer Services | FRS Online

Retirement Distributions

Below you can retrieve distribution information for members who have retired from the FRS Pension Plan, FRS Investment Plan, Senior Management Service Opt
(SMSOAP), the State University System Optional Retirement Program (SUSORP) and State Community College System Optional Retirement Program (SCCSORP).

The SSN you entered was not found.

Choose how you want to retrieve information.

New Distributions
Distributions by Date

Retirement by SSN

Retirement by SSN

Retrieve the retirement information by Social Security Number.

SSN (99999999)

If you need additional information concerning the reemployment of a former FRS Pension Plan member, please review the Florida Retirement System Employer |
Section VIII.

If you need additional information concerning the reemployment of a former FRS Investment Plan member, please carefully review 121.091(9), F.S., the Investme
Description, pages 52 through 54, as well as the termination and reemployment document for distributions from a defined contribution plan. If you have additiol
the reemployment of an Investment Plan member, please call E&Y toll-free on the Employer Assistance Line (1-866-377-2121, Option 3).

—
[}
I

e}

e
]
i

(8
v
=

O

https://frs.fl.gov/#/employer/distribution-info 11



EMPLOYEE TRANSACTION CONDENSED REPORT

RUN DATE : 08/08/2024 »
MANAGEMENT
PAGE : 1 SERVICES

APPTID LAST NAME FIRST NAME MI AGENCY NAME PAY APPT POS CLASS TITLE TRANSACTION DESCRIPTION REASON CODE DESCRIPTION PAY PERIOD ANNUAL EFFECTIVE
PLAN FTE NUM RATE OF PAY SALARY DATE
LORD CoDy D  DEPARTMENT OF CORRECTIONS 01 1.00 CORRECTIONAL OFFICER ORIG APPT - CS & CS $1,760.00 $45.760.00  08/02/2024
COMPARABLE
LORD cobDy D  DEPARTMENT OF CORRECTIONS 01 1.00 CORRECTIONAL OFFICER VOLUNTARY SEPARATION OTHER $1,600.00 $41,600.00 12/20i2022
LORD cobDy D DEPARTMENT OF CORRECTIONS 01 1.00 CORRECTIONAL OFFICER ORIGAPPT -CS & CS $1,600.00 $41,600.00 11/18/2022
COMPARABLE
GRAND 3

TOTAL:

THIS REPORT MAY CONTAIN INFORMATION THAT IS CONFIDENTIAL UNDER STATE OR FEDERAL LAW. IMPROPER ACCESS OR RELEASE OF SUCH INFORMATION MAY BE A VIOLATION OF THESE LAWS.



EMPLOYEE TRANSACTION CONDENSED REPORT

RUN DATE : 08/08/2024

MANAGEMENT
PAGE : 2 SERVICES \

SELECTION CRITERIA:

AGENCY CODE:

ORG CODE:

EMPLOYEE TYPE: SALARIED, OPS
APPT ID:

LOGIN ID:

SSN:

BEGIN DATE: 01/01/1984

END DATE: 08/08/2024
TRANSACTION CODE:

THIS REPORT MAY CONTAIN INFORMATION THAT IS CONFIDENTIAL UNDER STATE OR FEDERAL LAW. IMPROPER ACCESS OR RELEASE OF SUCH INFORMATION MAY BE A VIOLATION OF THESE LAWS.



Acknowledgment of Inmate Relationship

I have been made aware of the expectations related to working for the Florida Department of Corrections
while a relative and/or having a personal relationship with an individual in the custody of or under the
supervision of the Department. | understand that | am to maintain a professional relationship with any
individual in the custody of or under the supervision of the Department. This includes not discussing any
information gleaned through performing my daily duties with the Florida Department of Corrections. |
understand that participating in an unprofessional relationship may lead to disciplinary action, up to, and

including termination.

Andicated below are all individuals in the custody of or under the supervision of the Florida Department

.of Corrections that | have a personal relationship with or to whom | am related.

Rejationship (i.e.,
DC
Name. ssibling, spouse, parent; Eacility
Number N
cousin, friend, etc.)

(&&1/‘/} LorA éﬂ/‘ fa uQ i‘» 7// A
Date

Employee Name (Printed) Emﬁoyee Signature

Sgt. J. Chapman AW P & \Veoy e p

Witness Name (Printed) Witness Sig\nature Date

DC2-8067 (Revised 4/5/22)
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FLORIDA DE;:@TME]\?T OF (§9RRECT10NS
TATTOO AND BODY Momg%gom&’oucv AGREEMENT
Sy g | il

Pursuant to “Correctional Officer Uniform Requirements,” Procedure 602.043, a Correctional Officer applicant
is required to sign a “Tattoo and Body Modification Policy Agreement,” DC2-8078, which acknowledges her/his
understanding of the procedure. Correctional Officers and Correctional Officers in Temporary Employment
Authorization (TEA) status are permitted to have tattoos provided they conform to the following guidelines:

purchased at the staff member’s expense.

(2) A staff member who has visible tattoos that contain extremist, sexist, racist, nudity, gang-related, or
vulgar material, which are visible while wearing a short-sleeve shirt, shall completely conceal the
objectional marking by utilizing one or more of the below:

(a) wear the Class-A uniform;

(b) utilize a black tattoo cover-up sleeve, without any visible design or logo, that completely
covers the tattoo(s). The sleeve(s) shall be provided by the staff member;

(c) wear a dry-fit long sleeve shirt, which shall be purchased at the staff member’s expense;
and/or

(d) apply cosmetic cover-up makeup to completely conceal the tattoo(s) while the member is in
any authorized uniform or attire. The cosmetic cover-up makeup shall blend in with the
employee’s skin color and shall be purchased at the member’s expense.

(3) A staff member with tattoos on the neck, head, hands, or fingers who is required to wear a Class A
uniform while acting in an official capacity as outlined in (2)(a) of Procedure 602.043. The staff
member will utilize cosmetic cover-up makeup that blends with the natural color of the skin to
completely cover any visible tattoos. The cosmetic cover-up shall be purchased at the staff
member’s expense. Note: This section does not apply to members who have permanent wedding
band tattoo, and/or female employees having permanent eyeliner, eyebrows or lipstick, as long
as the permanent color is conservative and compliments the complexion and uniform.

(a) Effective July 1, 2022, any staff member who obtains any tattoo(s) on the face, or extremist,
sexist, racist, nudity, gang-related, or vulgar material on any areas of her/his person that is
visible while the staff member is in any uniform of the FDC shall be deemed as in violation of
this policy and subject to discipline, up to and including dismissal.

(b) Correctional Officer applicants with any tattoo visible while in any FDC uniform that contains
extremist, sexist, racist, nudity, or gang-related material on any areas of her/his person shall be
disqualified.

(c) Correctional Officer applicants with any tattoo on the, face, shall be disqualified.

(d) While attending the FDC - Basic Recruit Training Academ » recruits with tattoos that contain
extremist, sexist, racist, nudity, gang-related, or vulgar material that are visible in the Recruit
Class-B uniform shall be required to comply with section (1)(bb)(2) of Procedure 602.043, as
indicated in section (2) of this form.

(e) Upon graduation, those same recruits shall adhere to the guidelines outlined in Procedure
602.043 regarding concealment of their tattoos.

Nothing within Procedure 602.043 shall be construed as prohibiting body modifications necessitated by any
approved medical procedure.

DC2-8078 (Revised 7/1 3/22)
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FLORIDA DE¢ARTMENY OF CORRECTIONS
TATTOO AND BODY omgg%%:goN OLICY AGREEMENT

1 fully understand the consequences of this agreement and have had the opportunity to ask questions about it
This form will become part of my personnel file.

2]

Code) Lo/ 2]

Applicant Name (Pring) T&'_ppiian{gf I

AFFIDAVIT

STATE OF FLORIDA

COUNTY OF Marion O,DC\ \l LDFC\

Before me personally appeared the said % DL, * > who says that the execution of the
above instrument is by free will and accord, with full knowledge of the purpose therefore,

Sworn to (or affirmed) and subscribed before me this / @ day of E“ly ,2024 , by

“ (Notary Sea QDd\] :I_DFCI (Signature of Notaly Publi - Stus of Florida)
PERFS. =~ .
117.10

Sgt. J. Chapman
(Name of Notary Printed, or Stamped)

Personally Known __OR Produced Identification

Type of Identification Produced: Driver License \—H._

DC2-8078 (Revised 7/ 13/22)



FLORIDA DEPARTMENT OF CORRECTIONS

NON-COMPETE AGREEMENT WITH THE
FLORIDA DEPARTMENT OF CORRECTIONS

DEEORAGEERE [0\ ooy
The Florida Department of Corrections (FDC) and the recruit identified above (“Recruit”) enter
this Non-Compete Agreement (“the Agreement”), pursuant to the provisions of sections 542.335
and 943.16, Florida Statutes, whereby FDC agrees to pay for the Recruit’s salary, costs, and
expenses related to basic recruit training, certification, and uniforms required to become a
Correctional Officer (CO) or a Correctional Probation Officer (CPO). In consideration for
receiving these benefits and upon being offered employment by FDC, the recruit hereby
understands and expressly agrees to the following terms and conditions:

1. This Agreement is effective on the day after successfully completing the Basic Recruitment
Training Program (BRTP) and for a two year obligation period.

2. The obligation period begins on the day afier successfully completing the Basic Recruit
Training Program (BRTP) and ends two years from that date.

3. This Agreement does not constitute an employment contract between the recruit and FDC;
FDC reserves the right, as the employer, to hire, reassign, discipline, or to terminate
employment in accordance with applicable rules, statutes, and FDC policies.

4. This Agreement does not grant the Recruit any special rights or benefits from FDC nor
does it require FDC to offer any position of employment as a CO or CPO.

5. The Recruit shall remain in employed with the FDC for a period of not less than 2 years
from the Effective Date after the successful completion of the BRTP.

station. This includes, but is not limited to, working for county jails and/or detention
facilities operated by a private company.

7. If the Recruit fulfills the two-year obligation period, this non-compete agreement will be
considered null and void.

8. A voluntary resignation or evidence of intentional termination of employment, prior to the
expiration of the obligation period, including but not limited to failure to report to work.
excessive absenteeism, or job abandonment necessitating dismissal, shall be prima facie

DC2-8079 (Issued 10/25/22) 1

In accordance with section 1 19.071(5)(a)2., F.S., your social security number is being collected for verification purposes.

This collection is imperative for the performance of this agency’s duties and responsibilities as prescribed by law. Information
submitted on the application must be verified prior to appointment. Inclusion of the social security number will save staff time
and result in the position being filled with prompt efficiency.

The Department will not use the social security number collected for any purpose other than the purpose provided above,



evidence that the recruit voluntarily terminated FDC employment. If the Recruit is
dismissed or resigns for any reason prior to obligation period, this Agreement will apply.

9. The Recruit’s successful completion of BRTP, status as a certified Correctional Officer or
a certified Correctional Probation Officer, or prior employment with FDC, shall not alter
this Agreement or affect any other terms or conditions of the Recruit’s present employment
with FDC.,

10. If the Recruit previously separated from FDC without fulfilling the obligation period and
is rehired with certification in good standing, the obligation will continue until the
remaining days of obligation are fulfilled,

11. Non-solicitation. During the term o your employment, and for a period of one year
immediately thereafter, K A LR ecruit Name) agree not to solicit any employee of
the FDC on ehalf of any other law enforcement or correctional agency, nor shall

£ oA L F¥cruit Name) induce any employee associated with the FDC to terminate or

employment, contractual or other relationship with the FDC,

12. Injunctive Reliefy You hereby acknowledge (1) that the FDC will suffer irreparable harm

if. oMLy _(%&:ruit Name) breaches her/his obligations under this Agreement; and (2)

damages ; ill be inadequate to compensate the FDC for such a breach.

if ERRPA® XRecruit Name) breaches any of such provisions, then the FDC

shall be entitled to-ifijunctive relief, in addition to any other remedies at law or equity, to
enforce such provisions.

13. Severable Provisions, The provisions of this Agreement are severable, and if any one or
more provisions may be determined to be illegal or otherwise unenforceable, in whole or
in part, the remaining provisions and any partially unenforceable provisions to the extent
enforceable shall nevertheless be binding and enforceable.

14. Modifj - This Agreement may be modified only by a writing executed by both
iis gecruit Name) and the FDC.
15. Prior nderstandings. This Agreement contains the entire agreement between the parties

with respect to the subject matter of this Agreement. The Agreement supersedes all prior
understanding, agreements, or representations.

16. Waiver. Any waiver of a default under this Agreement must be made in writing and shall
not be a waiver of any other default concerning the same or any other provision of this
Agreement. No delay or omission in the exercise of any right or remedy shall impair such
right or remedy or be constructed as a waiver, A consent to or approval of any act shall
not be deemed to waive or render unnecessary consent to or approval of any other or

subsequent act.

js Agreement is to be construed pursuant to the laws of the
State of Florida. (254 /5 ecruit Name) agrees to submit to the Jjurisdiction and venue
of any court of competent jurisdiction in Leon County, Florida without regard to conflict
of laws provisions, for any claim arising out of this Agreement.

17. Jurisdiction and Veuue.

DC2-8079 (Issued 10/25/22)



IN WITNESS WHEREOF, I have signed this Agreement on the date located below my printed
name and signature.

QEQ/M NV e
“S“lg,n%ue_)y (Signature)

£ :QC-'% :4 LoY éj Witnessed by: n ‘g Sy £ ';d-_ngm
{Printed narie) ‘ (Printed name)

. 7/ /25 =
ate)

{Dz (Date)

STATE OF FLORIDA

COUNTY OF Marion

irmed) and subscribed before me this | G* day of Tuly ,2024 | by
J. Chadman
(Notary Seal) (Signature of Notary Public - State of Florida)
PER F.S.
117.10 Sgt. J. Chapman

(Name of Notary Printed, or Stamped)

Personally Known _ OR Produced Identification

Type of Identification Produced: Driver License ™=+

DC2-8079 (Issued 10/25/22)



FLORIDA DEPARTMENT OF CORRECTIONS

AGREEMENT TO REIMBURSE TRAINING COSTS BY
FLORIDA DEPARTMENT OF CORRECTIONS RECRUITS
CORRECTIONAL OFFICER

to initial training and uniforms required to become a Correctional Officer (see “ltemized Cost of
Training and Expenses for Correctional Officers,” DC2-80574 ). In consideration for receiving
these benefits and upon being offered employment by FDC, the recruit hereby understands and
expressly agrees to the following terms and conditions:

reserves the right, as the employer, to hire, reassign, discipline, or to terminate employment in
accordance with applicable law and FDC policies,

2. This Agreement does not grant the recruit any special rights or benefits from FDC nor does it
require FDC to offer any position of employment as a Correctional Officer.

employed with the Department for an obli gation period of not less than two years. The obligation
period begins on the day after passing the Basic Recruit Training Program (BRTP) and ends two
years from that date.

4. Should the recruit voluntarily terminate employment with FDC at any time prior to the
expiration of the employment obligation period, the recruit shall reimburse FDC 100% of the
BRTP tuition and other course expenses (see DC2-805 74). FDC will deduct as much of the
reimbursement costs due to the Department as possible from any final leaye payments due to the

5. A voluntary resignation or evidence of intentional termination of employment, prior to the
g but not limited to failure to report to

expiration of the employment obligation period, includin
Work, excessive absenteeism. or job abandonment necessitating dismissal, shall be prima facie
evidence that the recruit voluntarily terminated F DC employment.

6. The recruit’s successful completion of BRTP, status as a certified Law Enforcement Officer, or
prior employment with FDC, shall not alter this Agreement or affect any other terms or conditions
of the recruit’s present employment with FDC.

DC2-8057 (Revised 1 1/29/22) 1

In accordance with section 1 19.071(5)(a)2., F.S., your social security number is being collected for verification purposes,

This collection is imperative for the performance of this agency’s duties and responsibilities as prescribed by law. Information
submitted on the application must be verified Prior to appointment. Inclusion of the social security number will save staff time
and result in the position being filled with prompt efficiency.

The Department wil] not use the social security number collected for any purpose other than the purpose provided above.



9. The recruit shall pay all costs, expenses, and attorney’s fees incurred by the State of Florida or
FDC, as a result of having to enforce this Agreement.

IN WITNESS WHEREQF, 1 have signed this Agreement on the date located below my printed
name and signature,

(Signature)
G a% L L_Drd Witnessed by: - == \Jf\m’:m
Printed name) (Printed name)
7 /16,24 I o ~fﬁ
(Date)

(Date)
STATE OF FLORIDA
COUNTY OF Marion
1.to (or, fﬁn}lﬁ) and subscribed before me this ) Léf'day of July ,2024 by
o :
Jg. ms
(Notary Seal) (Signature of Notary Public - State of Florida)
FeRFS.
117.10 - Sgt. J. Chapman

(Name of Notary Printed, or Stamped)

Personally Known — OR Produced Identification

Type of Identification Produced: Priver License ™ i L

DC2-8057 (Revised 1 1/29/22)



FLORIDA DEPARTMENT OF CORRECTIONS

ITEMIZED COST OF TRAINING AND EXPENSES FOR
CORRECTIONAL OFFICERS

Institutional Academ On-Boardin $2,334.00
Academ Tuition/Euiment/MateﬁaIs $ 3,184 .46

(Signature) | ‘ '

Witnessed by: Sgt J . Chapmall

(Printed name)

B B\ EE
(Date)

DC2-8057A (Re-issued 10/25/22)



FLORIDA RON DESANTIS
DEPARTMENT OF
CORRECTIONS RICKY DIXON

Final Action Letter for Disciplinary Action - Dismissal

Date: June 6, 2025 Delivered by Hand
Employee Name: CODY LORD Employee T E AR YATSTA
Ao, 0 SR 77775 ) —
Work Location: LOWELL Cl Witness 1 X2 e/
Department: Security | Witness ) — "
Workflow ID: Disc0035408 d d

Details

Notice of Intent Type: N/A
Pre-Determination Hearing Date: N/A
Final Disciplinary Action Type: Dismissal

Effective Date: Dismissal is effective at 11:59 p.m. on the date of hand delivery.

This action is a result of you knowingly committing an act which violated state statute rules or policy statement;
misconduct; violation of law; and conduct unbecoming of a public employee.

Synopsis of incident: Specifically, on May 30, 2025, your conduct violated Florida Statutes 787.01, 794.011, and 827.03
when you committed the criminal offense of sexual battery of a minor, kidnapping, and child abuse. You were
subsequently arrested and booked into the Alachua County Jail.

Employee Appeal/Grievance Rights: This action is being taken in accordance with Chapter 60L-33.002(5), Florida
Administrative Code. As an employee in Probationary status, you have no appeal or grievance rights through the Public
Employees Relations Commission or collective bargaining agreements. You are required to surrender all Department of
Corrections property in your possession (identification card, badge, uniforms, etc.) to your supervisor.

Employment History: In arriving at this decision, | have also considered your employment record, counseling notices and
previous discipline history. Prior discipline, counseling and evaluations are as follows:

Date of Prior Discipline/Counseling Discipline/Counseling Type Rule Violated W
N/A N/A ) N/A |
Prior Evaluation Date Prior Evaluation Rating
N/A N/A

R |

Disciplinary Authority Signature: 4 :
Disciplinary Authority Name: SHELLIE BAKER, Warden
Facility Contact Information: 11120 NW GAINESVILLE ROAD, OCALA, FL 34482
Lowell Correctional Institution
11120 NW Gainesville Road

Ocala, FL 34482
FDC.MyFlorida.Com






