W. BRAD STEUBE

Sherift

MANATEE COUNTY, FLORIDA
Central Jail Fax Number
14470 Harllee Road ' ' -
Pl L W21 Administration  (941) 721-6610
Telephone (941) 747-3011

January 3, 2012

Dear Volunteer:

It is my understanding that you are a volunteer for the Manatee County Sheriff's Office Programs Unit.
We are in the process of reviewing our records and we need to update your information.

For your convenience, we have enclosed an application which must be completed. It is extremely
important that this application be filled out completely and that the writing is legible.  Please provide
any new information which may have recently changed and the last volunteer subject you participated
with i.e., AA, NA, etc.

If the application is received and deemed to be incomplete or illegible; we will not be able to process it
and your volunteer status will immediately change. Your volunteer badge will be pulled from the front
desk and you will no longer be allowed to enter the facility.

Completed applications MUST be returned to us not later than February 20, 2012. You may submit it by
U.S. mail, email or fax. My fax number is: 941-744-3786. My direct email address is: Brooke.Parks-

Boldin@manateesheriff.com.

If your circumstances have changed and you are no longer available as a volunteer, please contact
Deputy Parks-Boldin at (941) 747-3011, ext. 2993 or leave a message.

Agéin, the updated application MUST be received by February 20, 2012.
Thank you for your cooperation.
Sincerely,

W. BRAD STEUBE
Manatee County, Florida

Copl. L.
Captain Robert Sanchez
Services Division Commander

Enclosure
RS/pim

Major Anthony Ackles
Deputy Brooke Parks-Boldin
File

An Accredited Agency



Section A: To be completed by Visitor.

By completing and signing this form, I authorize a Manatee County Sheriff’s Office employee or authorized representative bearing this
release, or copy thereof, to obtain my criminal history by conducting an FCIC/NCIC check prior to my being granted entry. Consent is
granted for the agency to furnish such information, as is described above, to third parties in the course of fulfilling its official
responsibilities. I hereby release you, as the custodian of such records, 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, or any attempt to comply with it. A photocopy of this form will be as effective as the original.

Signature: Date:

Printed Name: : Date of Birth:
Race (white or black): Sex: Social Security Number:

Home Address:

Office phone: Home phone: Cell phone:
Email address:

Florida Private Investigator License # (if applicable):

Florida Bar Card # (if applicable):

Company/Organization represented:

Reason for facility entry:

If you require a face-to-face visit (contact visit) with an inmate; it must be pre-approved by the Operations Commander.

Please state the specific reason why you need a contact visit:

Non-contact visits (using a telephone and glass which separates the visitor from the inmate) are permitted during normal visitation
hours.

WAIVER: By signing below, I hereby acknowledge that the Manatee County Sheriff's Office is hereby released, both
individually and collectively, from any and all liability for damages of whatever kind, which may at any time, result to
me as a direct or indirect consequence of any injury or harm inflicted during a contact visit with any inmate in the jail
facility, and I agree to proceed at my own risk.

‘ | Date:
Signature: Printed Name:

**********************************************************************************************

Section B: To be completed by Booking.

Booking Clerk completing check: Date:

**********************************************************************************************

Section C: To be completed by Commander.

2" Floor Visitation Room Only approved by:_ Date:
Face-to-Face Contact visit approved by: Date:
Video Visitation Only approved by: Date:
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