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SooeBROWARD SHERIFF'S OFFICE
OFF-DUTY EMPLOYMENT FORM

MAJOR DAVID R, HOLMES

| Alexandra Acosta ,CCN __ 17044 , request that | be granted permission to accept

Print IType Futl Name
off-duty efmploymént-for the year 20186. The following is a description of the wark | will perform and the days:and times | will be:engaged in

this emplayment {if consulting or irregular hours, explain).

Business Name; Keller Williams Realty Partners, SW  Address: 2000 NW 150th Ave #Suite 1100, Pembroke Pines; FL 33028

Telephone: 954-237-0400 Woik Days: Vary Work Hours: Vary

Job Description: Real-estate sales.

{if additional space is needed for. exptanation; provide information on a separate sheet of paper and-attach to this application):

Does business involve:sale and/or distributiori of alcoholic béverages? Jves NO
(If yes, provide a detailed summary int the space above)

1 understand if this request is approved, it is VALID ONLY for the emplioyer, employer's address, teleptione number, type of work
and work schedule outlined in this form. 1also understand that off-duty employment is a privilege and not a right. This will
include employees who sit on external boards and commissions (public, private, or non-profit) whether compensated or not. !
agreethat | will obtain and maintain all appropriate State, County, and or City approvals, licenses, etc., as applicable. | further
understand that the Sheriff reserves the right to approve, deny, suspend, and or revoke this request atany time for any reason.

I have read and understand the policies as outlined in section 3.16 of the Sheriff's Policy Manual and agree to abide by ithem. |
understand that this request expires on December 31°" of each year. Once employment is terminated, | must submit an Off-Duty
Termination form {8SO RP#45b). | also understand that my failure to do so may result in revocation.of this off-duty employment

request and/or disciplinary action.

lishe Sout Brovsarst Doyt Be

Employee Signature, CCN Date ! Command Job Title.

Approval Sifinatures Below . & — ¥
Unit Supervisor: Abraham Cremidis, CCN 14612 B 16 , é? Q‘/Approued {1 Disapproved

U Signatur ? Date
leutenant Stephanig/ Co -
Shift Supervisor: P Y g &Q ,!Q E-{p;;ro'ved {1 Disappraved

Sgnatu~_____% Date
! Capt. Danzell Broi 3
Div. Cmdr/Dir.; P It Brooks, CCN 16 274 ~4 Approved 0 Disapproved
Signature Date,

B/Appmved- [0 Oisapproved

Sl & 7, . Mlor Davkd R, Holmes ssma P

LT Lf- Coioﬁef?nis%ian’ Cw 4487

Approved O Disapproved.

‘,E/Appro_ved 0 oDisapproved

& Approved 3 bisapproved

Bureau Cmdr’.
- Signature
Colorie! Alyin Pollock, CC

l?ept. Exec. Dir:

S

SherifffDesignee:

: Sighature
BSO RP#45 (Revised 04/15)
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