_FHLE AFFIDAVIT OF SEPARATION

Florida Depariment of Incorporated by Reference in Rule
Law Enforcement 11B-20.001(3)}{a)5.2., and 11B-27. ﬂﬂE{:ﬁ}{ah 5.FAC.

1. Sumsmwmﬂw_

2. Name: Sawicki, Michasi J

3. Agency nams: Volusia County Sheriffs Office

4. Agency ORL: FLOB40D0O

5. Date employed: 5/4/2008 8. Separation Date: #/30/2012
7. Ssparation Reasons

TA. ADMIMNISTRATIVE - ROUTINE TB. mmm-wmﬂ . UNFAVORABLE - MISCONDUCT
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Federal grants not ranewed. e U pE ey saclo 27.0011, FAG.
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I Administrative termination not involving
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:  Instructor request for change of g
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27.0011, FALC.
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HCITH:E.MWMWHZ},F.S requires the execution of an Affidavit of Separation by the employing agency in a case of officer
If the officer s ated, whether voluntary or involuntarily, l'uﬁmumhmwwrm arSndhnmw,Fs the
3 A > fumC.ESTC-BfA.
T S e 7T =
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AFFIDAVIT
12. STATE OF FLORIDA, COUNTY OF . Tha faregoing Instrument was acknowledged befars me this date
bry who | personally known or who has

produced identfication. Type of identificaton:




