FFEDL_E= INTERNAL INVESTIGATION REPORT

Florida Department of ; ;
Law Enforcement Incorporated by Reference in Rule 11B-20.001(3)(a)5.b., and 11B-27.003(2)a., F.A.C. A\

Please type or print In black or blue and use capital and small letters for names, titles, and address

OFFICER
1. Last Four Digits of Officer's Soclal Security Number:
2. Officer's Name: Velez Edward
Last Firgt Mi
3. Officer's Last Known Address: 4545 Clyde Morris Blvd Port Orange FL 32129
Strect City State Zlp Code
4. Officer's Telephone Number: 386.506-5801 |
AGENCY
5. Agency ORI: FL 641200 6. Agency Name: Port Orange Police Department |
7. Agency Contact Person: Chief Manuel Marino 8. Agency Contact Person’s Telephone Number: 386-506-5870

9. Agency Fax Number: 386-756-5311

VIOLATION - ALLEGATION .
10. Nature of Allegation(s): 1) Job Knowledge and Performance (polic 1): 2) Failure to Follow Directive or Order (policy viol

11. Agency Disposition: Sustained - (Violation of Section 943.13(4) or (7) or Rule 11B-27.0011, F.A.C. D
Sustained - (Violation of Agency Pollcy): Not Sustained: [ ] Unfounded: [] Exonerated: O

12. Limitation Pericd for Disciplinary Action: Date Intemal Investigation Initiated: 03/22/2022 Date Internal Investigation Completed: 06/30/2022
| Exception to limitation perlod for disciplinary action: Placea check mark by the exceptions to limitations that apply | Days Tolled_l

Written waiver of limitation by officer

Ongoing criminal investigation or criminal prosecution
Officer incapacitated or unavailable

MuitiJurisdictional investigation

Emergency or natural disaster as declared by the Governor

il

00O0O0o0

13. Criminal Charges Filed: NIA_

14. Agency Disciplinary Action: Remedial Training

15. If the allegation has been sustained and determined to be a violation of Section 843.13(4) or (7), F.S. or Rule 11B-27.0011, F.A.C., altach and forward the
following documentation to the Florida Department of Law Enforcement.

Summary of the Facts O Internal Investigation Report [ ] Name and Address of Witness [ ]

Witness StatementiDisposition [ ] Certified Court Documents O Other Supportive Information [ ]

NOTICE: Pursuant to Section 943.1395(5), F.S., an employing agency must conduct an internal investigation whien having cause to suspect that an officer it
employs or employed al the time of the alleged violation, or employed on a Temporary Employment Authorization is not in compliance with Section 943.13(4) or (7),
F.S. or Rule 11B-27.0011, FA.C. If the investigation Is sustalned, the employing agency must forward a repdrt to the Commission as specified by Rule

118-27.003. W % LS

16. Agency administrjtor’s signature  ( 17. Date signed

Chief Manuel Marino
18. Agency administrator’s name and title

Created 1/1/1993 Original - FOLE Copy - Agency 1of2 { Commisslon-Approved Revisions: 8/4/16
? Form Effective Date: 7/2017




INSTRUCTIONS FOR COMPLETING FORM CJS'I'C-'I@

The tntemal Investigation Report form should be completed any time an
intemal Investigation has been completed.

1.

Use this form to report to the Commission any sustained allegations(s) of

with Section 943.13(4) or (7), FS., or Rule

118-27.0011, FAC.

W&m&mm%dmdme&mmewm' has been

Submit this form to the Criminal Justice Professionafism Program if the

circumstances mest the following criteria:

o The officer pleads guilty, no contest, is found guilty, or is convicted of
any felony or of a misdemsanor involving perjury or a felse statement,
regardless of withheld adjudication or suspended sentence.

o A plea of guity or a verdict of guilly for any of the enumeraled
misdemeanor viciations or, the perpetration by an officer of an act that
would constitule any of the enumerated misdemeanors.

The substantiated fecis involve an acl or conduct which constitutes:

o  Excessive use of force;

o  Misuse of official position (Section 112.313(6), F.S.;

o Having an unprofessional relationship with an inmate, delaines,
prebationer or parolee, or community controlies;

o Sexual harassment involving physical contact or misuse of official

position;

o  Engaging in sex while on duly;

o  Felse siatements during the employment application process;

e Violation of stendards of test administration for the Basic Abilities Test
(BAT) or State Officer Cextification Examination (SOCE);

o Conduct which subverts or atiempis to subvert the Criminal Justice
Stardards and Training Commission, criminal justice training schoo!,
or employing agency examination process.

e Any overt, conspicuous, or public aci of a sexual or simuiated sexual
nature which is likely to be cbserved by others;

o Any wilfl and offensive exposure or exhibition of sexual argans in
public or on the private premises of another or 50 near that it is Fkely to
be seen, except in any place provided or set apart for that purpose;

o Wiltful failure of the agency head to comply with Chapter 943, F.S., as
il pertains to Commission rule;

» [ntentiona abuse of a Temporary Employment Authorization;

o Any willful and knowledgeable misuss of electronic databases used to
access restricled [nformation for an Hlegitimate or personal purpose
with bad intent;

o  Testing positive for any controlled substances.

NOTE: DO NOT forward this form to the Criminal Justice Professionalism
Program if the allegations have been sustained, but are violations of agency policy

only, or other agency disposifon

has been found. If the 2llagations do not prove

to be a viclation of Section 943.13(4) or (7), F.S. or Rule 118-27.0011, FAC., a
copy of this form should be made a part of the investigative package and kept on
file at the agency.

HOW TO COMPLETE EACH ITEM

1.
2
3.

Officors Sochal Security Number. Enter tha last four digits of the officer's social
securily number as in Giis example: 000-00-1234.

Officer’s Name, Enter the officer’s legal last and first name. |f the officer has
middlo initial, enter it above Ml

Officer's Last Known Addross. Enter the officers lasl known street address
including the apartment number or P.O. Box number and the city. Enter the two-
digit U.S. Postmaster's abbreviation of state and 2lp code for the last
known address on the third (ine. Enter the first fiva digits of the 2ip code 8s In this
example; 32314-8554.

Officer’s Telophone Number. Enter tha officers last known personal telephone
aumber as In this example: (123) 456-7891.

Agency ORL: Enter the last seven digits of the agency's originating agency
Klentifier number. Thera are nine dighs in agency ORI codes. The first two have
been enterad, which are FL. Enteras in this example: FLO370000.

Agency Nams, Enter tho agency's name.

(A

10.

1.

12.

13.

W,
15

18.

1.
18.

Agency Contact Pereon. Enter the name of person In your agency who can
provide additional information to the Criminal Justice Standards and Training
Commission regarding the cfficar's misconduct.

Agency Contact Telephone Number. Enter the telsphone number of the contact
person whose name you entered in ftem 7.

Agoncy FAX Number. Enter tha FAX number for the sgency if the agency has

one.

Nature of Allsgation(s). Enter a brisf explanation of the cfficer's misconduct.

Indicate in the namative whather the elsments of the misoonduct constituta a falony

or misdemsanor, whather ciminally chomged or not, or, consfitutes a morel

character vioiation,

Agency Disposttion. Indicate the findings of the intemal investigation by entering

an X beside the appropriate box.

s  Sustalied: Violation of Section 843.13(4) or (7) FS., or Rule
11B-27.0011, FAC. In this case, the Intemal Investigaticn Report form
should be forwarded to the Criminal Justice Professlonatism Progrem along
with supporiing documentation.

e  Sustained: Violation of Agency Policy. This indicates a vislaton of
agenty rules and/or regulations. These viclations do not need to be reported
to the Cetminal Justice Professicnafism Program.

o NotSustalned: Insufficient evidence avallable to prove or disprove the

aflegation.

) gynfw This indicates that the atlegations are false or not supported

e  Exonerated - This indicates that the Intemal investigation determined that
the atleged actions occumed but were lawful and proper.

Limitation Period for Disciplinary Action. Enter the date the intemsl

was Inftiated and comploted. i any excaptions to the Emitaion perlod
w&wmmmmmmmmmmmmmdm

to .

Criminal Charges Filed. Enter whether or not criminal charges were fied agalnst

the officer for the sustained misconduct If criminal charges were fled, indicate

charge and disposition along with the court case aumber. In addiion, attach coples
of el avaiiable court documentation.

Agency Disciplinary Action, Enter the type of adminisirative discipinary action

taken, if applicable L.e.; suspension, probation, efc.

Attach.and Forward tho Fallowing. If the allegations have been sustained and

determined to be a viclation of Section 843.13(4) or (7), F.8. or Rule 11B-27.0011,

FAC. Indicate which of the following information has been atiached with this orm

by éntering an X beside the appropriate box.

.. ofthoFacts. This should be in the form of letter and/er report

. gliving a brief synopss of the facts.

o Intornalinvestigation Report. This should be a copy of the intema!
tvestigation report reganding the officer's misconduct

e  Witness Information. This should include names, addresses and telephone
numbers of individuals who witnessed the officar's misconduct.

o  Statoments and Depositions. This should include any and al swom
testmony from efther the officer of witnesses.

e  Certified Court Documents. This should include any evidence, pictures,
audio or video tapes, efc., or any ofher information that would support the
sustained aflegation of officer misconduct.

Agency- Administrator's Signature.  Agency administrator or desigree's
re.

signat
Dato Signed. The date the agency administrator of designeo signed this form.

Agency Administrator's Neme and Title. Type or print In black ink the agency
administrator or designee’s name and ttia.

AGENCY REQUIREMENTS

Submit the completed name change form and attschments to: Florida
Department of Law Enforcement, Criminal Justice Professionallsm
Program, Post Office Box 1489, Tallahassee, Florida 32302-1489,
Attention: Professional Compliance.

FORM CJSTC-78
20f2



