STATEMENT OF ACKNOWLEDGMENT
FSDB CAMPUS POLICE SOP MANUAL

EMPLOYEE PRINTED NAME

EMPLOYEE NUMBER

| have received one copy of the new 2008 Florida School for the Deaf & the Blind
Campus Police Department SOP Manual.

EMPLOYEE SIGNATURE

DATE

| have read the new 2008 Florida School for the Deaf & the Blind Campus Police
Department SOP Manual. | understand the policies and procedures, and | have
had an opportunity to ask any questions | have about them with a supervisor.

EMPLOYEE SIGNATURE

DATE

Distribution:

Original to employee’s personnel file.

Copy to employee.

Copy to employee’s Department equipment records.

Rev. 1/08

ADDENDUM 1.01-1

SOP 1.01
-9-



