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IMPORTANT: Please read the instructions below prior to eompleting this questionnalre.
§ ® There are three ways to submit this survey:
) Complete the survey online at hﬁp://survev.miiceforum.m‘a/LEMASCJML.ndf

The USER NAMF and PASSWORD pravide a secure location to submit your survey,
2) Muail the survey to PERF using the enclosed postage-paid envelope,
i 3} Faxthe survey 1o PERF ai 202-466-7826,
1 ® DPlease retain a copy of the completed survey for vour records,

“If B Please use either blue or black ink and print as neatly as possible using only CAPITAL letters,

¥ Do not leave any items biank, .

! O If the answer to 2 question is not avajlable or is unknown, write "DK" (donp't know} in the space provided.
O H the question is not applicable. write "NA" in the space provided.

O If the answer 10 a question is none or zero, write "0" in the space provided,

O When exact numeric answers are not available, provide estimates.

Unless otherwise noted, please answer all questions using September 30, 2007, as a reference.

A AR

®  If you have any quesiions or need assistance in completing the questionnaire, please contact BrQ%;p\u}'}_;‘lau- og‘th_g Hc

by email at Brian Reaves(@usdoj.cov.

Burden Statement

If you choose to complete the survey via the Internet, you will be prompied to enter your USER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire, You will also have 10 enter
your IID NUMBER on the first page of the survey, which is focated ar the top right of this page. Withoul entering

| " your agency's USER NAME, PASSWORD, and 1D NUMBER, you will not be able to complefe the survey online.
|

IR
[@@kxeemiw

Research Forum (PERF) by pbone at 202-454-8308 or by email at m_bg@po]_iieforgm_m. If you have general comments or

i suggestions for improving the survey. please contact Brinn Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

Federal agencies may not conduct or spansor an information coltection, and a person is not required to respond to a collection of
information, umless it displays a currenily valid OMB Comiro! Number, Publie Teparting burden for this collection of information is
estimated 10 average three hours per response, mchuding time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed. and completing and reviswing the collection of informatton. Send comments regarding this
burden estimate, or any other aspects of this collection of mformation, including suggestions for reducing this burden, to the
Direcior, Bureau of Justice Statistics, 8§10 Seventh Street, NW, Washington, DC 20531, The Oranibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information coliection, Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive. aceurate, and timely, We greatly appreciate your assistance,
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4.
SECTION 1 - DESCRIPTIVE INFORMATION
="
***Un]ess otherwise noted please answer a}l quesnons
using September 30, 2007, as a reference. ***
Enter the number of AUTHOREZED full-time paid agency
positions and ACTUAL full-time and part-time paid agency
employees as of September 30, 2007, Full-time employees are
those regularly schednted for 35 or more hours per week. If
none, enter 0.
AUTHORIZED ACTUAL i
fuli-time paid | paid agency employees
positions Full-fime | Part-time
a.  Swom
personnet
with general 344 age 6 l !
atrest powers TR ]
b, Officers/deputies =
with limited ar
n.(] BI‘I“EF:[ {)('.-}WBI'S I ][ 0
{e.qn., jail or
courl officers in
some agencies)
le.  Non-swom - i I
employees 135 ‘ 12 “
|
4. TOTAL {sum
of lines 'a! = #G Y g © {_13 ' l'
through 'c*) -
As of September 30, 2007, kow many reserve/auxiiiary
officers did your agency have? 1f none, emer ‘0
Full-time | Part-time |} 6.
3 1 19
Reserve/auxitiary Sworn
fficers
OHeers Non-sworni| @ ¢
As of September 36, 2067, how many FULL-TIME SWORN
persennel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
mault-agency task forces? Personnel may be counted more
than once. If none. enter "0 7.
. Assigned Assigned
Multi-agency task force full-time part-time
a. Gangs.....ccccoves RN A 0
b Drgs. ..o || 1 0
C.  Anti-terrorism.. ..., e 1 ]
d. Bumen trafficking..com ]| 6 0
24668197131 Page 2

0027

1

Of the fatal number of FULL-TIME SWORN personnel
with general arrest powers (as entered in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once, If none, enter '0.1)

I NUMBER

g Uniformed officers with
REGULARLY ASSHGNED DUTIES
that include responding to citizen
eallsfrequests for service

114}

i

b, Community Policing Officers,
Community Relations Officers, or
other sworn personnel specificalty 12 J
designated to engage in community
policing activities

-

¢.  School Resource Gificers, School
Liaisen Officers, o other sworn
personnel whose primsry duties 1
are rejated 1o school safety {exclude
crossing guards)

o1 1]

Enter the total number of FULL-TIME SWORN
persomnel with peneral arrest powers (as entered in 1a,
columu 2) who performed the following duties as their
PRIMARY job responsibility, Count each officer only once,
1f none, enter 0.

Number
8. Patrol dUHES st OIOI, 1‘3 31
6[0],t I

|
|
¢ lail-related duties ... 0 |7 | ’
|
|

b, Investigative dutieg (e.g., detectives)..

b

d. Court security duties ..o lO] , I

¢. Process serving duties ...

Enter your agency's total eperating budget for the
12-month period that includes Septembrer 36, 2007, 1f data
are not availabie, provide an estimate and mark (B ) the box
below. Include jails administered by your agency, Do NOT
include building construction costs or major equiprnent
purchases,

$(5(5],/2]1]51|7]3]7
Piease mark here if this figure is an estimation....]

1 ] H

Enter the total estimated vaiue of money, goods, and
property received by your agency from an asset forfeitore
program during calendar year 2066. If no money, goods or
property were received, enter '0.'

a. Drug forfeiture
program....,............$.}1 08

c. Other forfeiture :
Program{s)......... $IO I: I [ l:[ l
Please mark here if any of these figures are an
eStIMAtiON. .o csense s st SRS

-

b, Gambling ' :
forfeiture program.$. 0 _ | i,

meritnbine
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SECTION If - PERSONNEL

#*+Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, #%*

8a. Indicate your agency's minimmm education vequirentent
which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (M) only one response,

[} Four-year college degree requived

{1 Two-year college degree required

3 Some college but no degree required

X High school diploma or equivalent required

1] No formal education requirement - SKIP to Question 9

k. Does your agency aliow any exemption(s) to this minimum
education requirement policy?

[1Yes BNo

5. Which of the fellowing screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

e

IDNUMBER| ()G27 I
.

10. How many total howurs of ACADEMY training and FIELD
training (e.g., with FTO) are required of vour agency's
new {non-tateral) officer recrnits? Inchude law enforcement
waining only. Include both State/POST training requirements
ANID agency training requirements. 1f no waining of that type
is required, enter '0,"

Academy Field

Training Training

Total hours of training...,, 815 } ,' 610

11, On average, how many hours of IN-SERVICE training
are required annually for your agency's NON.
PROBATIONARY field/pairol officers? Include law
enforcement training only. 1{no training of that type is required,
enter '0) Average
annual hours
per officer

Total hours of waining............... 4 j

12, Enter the aumber of FULL-TIME SWORN personunel with
general arrest powers (as entered in Ia, column 2} by RACE
and GENDER for the pay period that included September
30, 2007, Ifnone, enter ‘0.

Background investigation................... X Yes [INo Race
Credit history chetk...voenniciren [ Yes [T No 4. White, not of Hispanic 518 ’ OI l I
N . origin : 1
Criminal history checK..o..oovviveiecvivvieee B3 Yes DI No b. Black or African American, T l [ ’ I _{
Driving record ¢heck e s il Yes T No not of Hispanie origin ;
" Personal attributes ¢, Hispagic or Latino 3 I 1 H I l ]
Personal IMervieW. ..o eecnercsiinennn 8 Yes [ No d. Auierican Indian or Alaska 1 i ! } J
I - Native ’
Personality MVemory. .o v dd Y68 No
. 2y o e Asian 2 H l |
ClYETaph exam £ Native Hawaiian or ather OI ’ I
Psychological evaluation.......ceeeeeeicecnrennn B8 Yes £ No Pacific Islander )
Voice stress analyzer.....c.ovvmnieneinen 0 Yes - B No % Two or more races 0 . I
Writien aptitide 65t vvecercrricrnriorerare B Yes - [ No h. No information available 0 I : ‘ f
Community relations skills . i Total (sum of Jines 'a =
Analytical/problem-solving ability assessment.. [0 Yes [INo through ') 312 ) 5 | J
Assessment of understanding of diverse cultural :
! - Gender
POPUIALIONS. oo e L T €S No
Mediation/conflict management skills a. Male l2 9 s 9[ [ I
SEESSMEN e ciiiiv it e vmrr s e sressrns e e een ol Y28 P4 Nov [’" ““‘] 1
assessmen b Femlc 5Te ,I_ _[___[
Second Jangurage 1Sk il Yes 5 No
Volunteer/community service history check..... I Yes O No ¢ Total (sum of fines '’ and ) | 3 l 2 ,i 5 ‘ ‘
Physical attribuates
DU R ere e 20 Vs [ No
Medieal EXBML...c.voveiecse e B Yes [ONo
Physical agility/fithess test......eonirismron e, B yes [ONo
468197137
Lm— 8 Page 3 I
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13. Enter the number of FULL-TIME agency personnel who
were certified as bilingual as of September 30, 2007, If
none, enter ‘¢

a. Swompersonncl........,...A.......I3|5!, I I

b, MNon-sworn personnel....... 2'5 1’ l l

14. During the 12-month peried ending September 30, 2007,
did your agency ase any of the following for langunage
interpretation services?

Sworn personnel. ... R Yes [INo
Non-sworn personniel........... Yes [ No
Volunteess. ... v ee s B Yes [INo
Private contractorS............. B Yes [ONo

Other (please specify).......B Yes  [INo

SPANISH IMMERSION PROGRAM

15, Does your agency anthorize or provide any of the
following for sworn personnel?

a. Education incentive pay......... [1Yes [No
b. Hazardous duby pay......c...... OYes KNo
¢ Ivierit/ﬁer:‘brmance P vvereersriiens Yes L1No
4. Shift differential PAYoiariaarseoinrans BKYes [ONo

e. Specin skills proficiency puy.....[3 Yes & No

f. Bilingual ability pay......ccnne B Yes [ONo
g, Tuition reimbursement, ... HYes [ONe
b, MiBIArY SErVICE PAY . crmeneees O Yes ENo

i.  Collective bargaining rights......J8 Yes [ No
j. Residential incentive pay..........0 Yes B No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 36, 2007. If a position
does not exist on a full-time basis in your agency, enter NA,'

Base ANNUAL
salary
Mininum M axixma:
a. Chief executive (chief,
director, sheriff, etc.} 115219 161306
b.  Sergeant or equivalent
first-line supervisor 69139 83013
c. Entry-level officer or deputy )
(post-academy) 46571 60671065

l 2778197135
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ID NUMBER| Q027

SECTION I1f - OPERATIONS

=¥ nless atherwise noted, please answer all guestions
using September 30, 2007, as a reference ¥*#

17. Does your agency participate in an operational 9-1-1
emergency telephone system (l.e., your agency's units can
be dispatched as a result of a call to 9-1-1)7 Mark (¥) only
ONE FeEpHONSe.

Yes - Enhanced 3-1-1 system
1 Yes - Basic 9-1-1 system
1 No - SKIP to Question 19

18. Does your agency's 9-1-1 system have the {ollowing
eapabilities for incoming calls from wireless/celivlar
phones?

Can display phone number of wireless caller...Bd Yes  [INo
Can display exacr location of wireless caller..... Yes (INo

Can-display general location of wireless callerBd Yes [ No

19, During the 12-month period ending September 39, 2007,
did vour agency use the following types of patrol om a
REGULARLY SCHEDULED basis?

ATIOMODIIE . ovrreeis s eeee s e e 28 Yo 1 No

MEEOTEYCIE i vien v Yes [INo
FOO w1 veier e s reeeiscrintesrsnssseresssess saesmurs [1) Yes No

AVIBHON e s rnne ] Y68 I Mo

MEBFINC ettt st ervereresersesstreresvatentss sl Yes No
HOESE  iveimeisiiereressimsseeer sttt nemmeceetene s [ Yes No
BICYCICuii i st e e s Yes {INo

Human transporier (e.g., Segway)........[] Yes No
Other (please specifil e L] Y &S No
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- COMMUNITY POLICING

SECTION 1V

#**Unless otherwise noted, please answer all questions
using Septerber 30, 2007. as a reference, ¥*#

20. During the 12-month period ending September 34, 2007,

21

what proportion of agency persommel received at least
eight hours of community policing training (problem
solving, SARA, community partnerships, etc.}? Mark ()
one choice per Jine. I your agency did not conduet training
for a particular rype of employee, please mark 'Nope.' If your
agency did not have a panicular type of employee for the
specified time period. please mark 'NA

Half or Less than

All mere half None Ra
New officer
recruits = » 3 X t
in-service
SWOIn [] | [ b
personnel

During the 12-month period ending September 30, 2097,
which of the fellewing did your agency do? Mark ( B all

" ihat apply.

X Maintained an agency mission statement that included a
community policing component :

B Actively encouraged parrol officers 1o engape in SARA-type
1[1]9]

[1 Maintained or created a formal, writlen community policing

problem-solving projects on their beats
IfYES, please specify the number of
patrol officers as of September 30, 2007

£ Conducted a citizen police acadeny

plan

B Gave patrol officers responsibility for specific geographic
areas/beats

IWYES, please specify the number of
patrol officers as of September 30, 2007:

916

1]

[J Included collaboralive problem-solving projects in the

evaluation ¢riteria of patrol officers

[ Upgraded technology to support the analysis of commuzity

problems

[ Partnered with citizen grovps and inchided their feedback in

the development of neighborhood or community policing
strategies

Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

[ Maintained a community policing unit with firll-time personnel

[] None of the above

! 6182197138

Page S

22,

23,

002

ID NUMBER

During the 12-month period ending September 30, 2007,
did your agency have n problem-solving partnership or
written agreement with any of the following?

* AAVOCACY BIOUPS.....ooesee oo Yes [INo
BUSIIESS GrOUPS.ovrrronrereerrecererion e B Yes {JNo
Faith-based orgamizations............c.oeers . B Yes [INo
Local government agencies (non-law
COOMCEMENT . oivceevet s KYes [ONo

“Other Jocal law enforcement agencies............. Yes [TINo
Neighborhood associations........co.ooo e, B Yes [INo
Senior citizen groups................ e ] Ves No
School groups... v, Hrvames s e aes A8 Yes [ONo
Youth service oa‘ganiza.tinﬁs........,...................@ Yes [JNe

During the 12-month period ending September 30, 2007,
did your agency use Lechmology in any of the following
ways to improve contact between citizens and police?

Agency's emall address was marketed o

citizens............ OO O L Yes [ONo
Agency's website inchided methods for

citizens to ask questions and/or provide

feedback......... YOOI Bl ves [ONo
Agency's website provided citizens with direct

ACCESE 0 CYIME MAPS ..o e, Yes [JNo
Agency's website preovided citizens with direct

ACCESS 10 CIIMe SIatSHCS. ovv i, B Yes [DNo
Agency hosted a listserv or other electronic

means 1o diswibule news and updates........... [T Yes & No
Reverse 9-1-1 system used for emergency

COTRUTHITALY DOHACAHON. ...vvvvecvveers s B Yes [JWNo
System used for non-emergency mass

community notification.........eeorereveveer o 8 Yes [0 No
3-1-1 system available to handle police

NOD-EMErEENCY CAllS..oviriieseeeeeea OYes ®No
Electronic erime reporling was available........ HYes [INo
Citizens received crime reports via email........ B Yes [No
Qther (please SPecify).n i ] [OYes [ENo

I
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;L SECTION V - EMERGENCY PREPAREDNESS
1

s LAY wearow
mork ] Jriless otherwise noted, please answer all questions
using September 30, 2007, as a reference #+%

24. Does your agency have a written plan that specifies actions
to be taken in the event of terrorist attacks? (Include
emergency opetation plans that would be applicable te such
an aliack.)

B yes [1No
25, Do the public safety agencies operating in or nearby vour

jurisdiction (including your agency) use a shaved radia
network infrastructure that achieves interoperability?

B yYes [ Nao

26. In which of the foliowing terrorism prepavedness activities
did your agency engage during the period ending
September 30, 20077

Partnership with culturally diverse

COMUPIITICE. oo s e eae e nranrr e secsenseeree R B ' No
Public anli-fear CampRIgn.....ovmvevs e [I¥es ENo
" Dissentination of information fo increase citizen

PIEPAIEINESS. ..o ieinsierroriaissisn s rrerrereind £1Yes [MNo
Compunity meetings on homeland :
SCCUriTY/Preparedness, ..o HYes TINo
Increased swom officer presence at critical

HEAS. .o, SRRSO ROPPYSUPUON FYes [INo
Emergency preparedngss eXercises.. .o Hvyes [ONo
Other (please Specify) oo HYes XNo

l
|

27. Of the total number of actual FULL-TIME personiel, how
many are intelligence personnet with primary duties related
to terrorist activities? 1f none, enter '0.'

: Sworn Non-sworn
ntelligence persormef with primary | 1 ] I I l 0 ! |
duties related o terrorist activities......

ID NUMBER i

#H4inless otherwise noted. please answer all questions
using September 30, 2007, as a reference, ¥**

284. Which types of sidesrms are authorized for use by your
agency's field/patrol officers? Mark (#) all that apply.

On-duty weapons

Semiauvtomatic: P_rimary Blackup
sidearm gidearm

10mMm.. e || |

2051 1) VOUNURUUR [5) ]

B X X

I = 7

357 0 [

RCT <) S w1 &

Other caliber......... [} O

Any semiasutomatic,

as long as they

qualify..o e 0. e}

Revolver .o [ {7

No backup sidearm is
authorized.......ooerians (]

b. Which types of secondary firearms systems does vour
agency issue to patrol officers or authorize for their use?
Mark (¥ ) afl that apphy.

[l Assault weapon {¢.g., AR-15)
] Shotpun
% Carbine

C] Rifle _ “
LWESE LETHAL SHOTEUN

[ Other (please specify)

(1 Not applicable--uio secondary firearms systems authorized

29, Are your agency's uniformed field/patrol officers
REQUIRED to wear protective body armor while in the
field? Mark ( ®} only one response.

[Tl Yes, all the time
[J Yes, in some circumstances (e.g., serving warrants)
H No
30. Enter the number of animals regularly maintained by your

agency for use in activitiés related to law enforcement. If
none, enter '0,

Horses O ‘

Page 6 | --J
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31. Which ofthe following types of less-than-lethal weapons or

actions are authorized for nse by your agency's field/patrol
officers? Exclude wespons used only by tactical units,

a. Impact devices
Traditional Baton.......ocooovcoii v [T¥es B No
PR-24 baton...cicrerivonernciessreecee B Yes T No
Collapsible baton......ceein e, EYes [ONo
Soft projectile (e.g., bean-bag)................ BYes [ONo
Blackjack/slapjack. oo [JYes RNo
Rubber buflet.........corminnn ] Yes - 18 No
Other impact device (please specify)........, Yes [dNo

STREAMLIGHT { flq shiigh &-\ ‘

b. Chemical agents

OC (pepper spray/foam)............ et MW Yes [No
Other chemical agent (please specify)......[] Yes D No
¢, Other weaponsfactions
Conducied energy device {e.g., stun gun,
Taser, SUNZE) .o 08 Yes [0 No
Hold ér peck restraint (e.g., carotid hold). % Yes 3 No
Other weapon/action (please specify)........ f1Yes [RNo
i
J

32. Ay of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark { %) all that
apply,

Digital imaging

Fingerprinis (¢.2.. AFIS)...IR Facial recognition..........o.s, rl

Mug shots..cemrnne. ... Digital photography................. B

Suspect composites............ None of the listed digital
maging technologies ..., i

Night vision/electro-optic

Infrared (thermal) Night vision

HNAZETS orrrevere e e B 2OEE1E/DINOCUIATS oo, b

Image intensifiers..............[0 License plate readers...............[7)

None of the listed night vision/
electro-optic technologies........ Ci

Laser range finders...........

Vehicle stoppingftracking
Electrical/fengine disruption} Tire deflation devices.............,

Stolen vehicle tracking
{e.g., LoJack)...cccrnnnnnn.

Nene of the listed vehicle
stopping/tracking technologies [

&

I 9537197135
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I NUMBER _655;“-—; :

h3]

Enter the tofal number of motortzed Yehicles operated by
your agency as of September 30, 2007. Include owned, rented,
leased and confiscated vehicles thzn your agency uses. If none,
enter '

Marked Cars......omemcierinnnr oo, I G

33,

Helieapters. ... e, 0
H
Boais ..o, 0 L
]
MOareyeles. .o, 1 I 6 [ l
T

34, Does your agency allow officers (o take marked vehicles

home?
[1Yes B4 No - SKIP to Question 332
b. Does your agency allow officers to drive marked vehicles

for personal use during off-duty hours?
dYes [INo
+ Does your agency allow officers to drive marked vehicles
cutside of the jurisdiction during off-duty hours?
Oyes [InNo

During the 12-month period ending September 30, 2007,

did your agency operate vides cameras on a r egular
basis?

B Yes

35a.

{1 No - SKIP 1o Question 36

- Enter the number of video cameras operated by vour
agency as of September 30, 2007, 1 none. enter 107

In PATOl CAIS...oooceees s ’
:

Fixed-site surveillance in public areas,,.... @, f

NN

30. During the 12-mouth period ending September 30, 2007,
did your ageney operate gunshot ﬁetechon SENSOrs 0N a
regulay basis?

[ Yes I YES, how many?

L LR

Mobile surveillance

..................................

K No
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SECTION V1I - COMPUTERS AND INFORMATION l

SYSTEMS
v

i

##+FUnless otherwise noted, please answer all questions
using Septernber 30, 2007, ag a refercnce, ¥%*

Does your ageney use computers for any of the following
fumetions? Mark () all that apply.

{7 Analysis of community B In-field report writing
problems _ Inteliigence gaihering
CJ Automated hooking . '

. . [ Inter-agency information
Crime analysis sharing i

Crime mapping Internet access

Crime investigations X Personnel records

B Dispatch (CALY) B4 Records management

Fleet managentent B4 Resource aliocation

[ Hotspot identification [JTNONE of the listed functions

In-field communications

Does your agency maintain its own computerized files with
any of the following information? Mark () all that apply.
B3 Alarms Intelligence related to
B4 Arrests potential terrorist activity
: Pawn shop data

1 Biemetric data for use

with facial recopnition

system
Calls for service

[] Protection orders
Stolen property

v .. [ Summonses
B Citizen complaints against

officers/agency B Traffic citations
Fingerprints & Traffic stops
B Gangs

[ Use of fosce incidents
. ot

B Incident reports O] Warranis
L1 Megal attempts to [] NONE of the listod files

purchase firearms

. Do any of yeur agency's ficld/patrol officers use computers

or terminals WHILE IN THE FIELD?
Yes [ No-- SKIP 10 Question 41

L 1f VES. how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter '0.
Permancmt vehicle-mounted
computers/terminals:

1]6},

Poriable computersfierminals
used with vehicle docking
stations:

Portable computers/ierminals
NOT used with vehicle docking | () I’
stations;

ID NUMBER

4. Do any of yeur agency's field/patrol officers have direct

41

42,

43,

Page 8

access (o the following types of information nsing IN-F1ELD
vehicle-mounted or portable computers?

Motar vehicle records..... B Yex [ No
Driving records....co...o..... M Yes [JNo
Criminal histoty records... 8 Yes T No
Warrarms. ... oo, B Yes [ONo
Protection orders................ X Yes [ No
Inter-agency information

LT cr ) PO Yes [ No
Address history (e.g..

repeat calls for service)..... [ Yes [ No
Internet aCCess. .o, [JYes ®No
GIS/erime mapping, ... Yes & No
Other (please specify)........[d Yes [ No

How are data from criminal incident reports PRIMARILY
transmitted to yonr agency's central information system?
Mark () only one response.

[} Paper repon
[ Voice (cellphone. telephone, recarding, radio)

(2 Computer/data device

i
(] Other (please specify) lf

L] Not applicable - agency does not handle such reports

Does your agency ewn or have access to an Antomated
Fingerprint ldentification System (AF1S) that includes a
file of digitized prints? Mark { ®) all that apply.

B2 Agency is exclusivesshared owner of an AFIS system
0 Agency has access 10 a remote AFIS system

[J Agency has access to AFIS through another agency
L3 None of the above

Does your agency have an operational-computer-based
personnel performance monitoring/assessment system {e.g.,
Early Warning or Early Intervention System) for
monitoring or respending to problematic officer behavior
patterns? -

BYes [ONo

J
l
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D NUMBER : 1 i
A J

#54 Inless otherwise noted, please answer all questions

nsing September 30, 2007, as a reference ¥+9

44. How does your agency address the following problems/tasks? Mark (® ) the uppropriate box for each problem/task listed below,
Mark only one box per line.

H Agency DOES NOT HAVE a specialized unit with full-time persoriel
Agency HAS specialized @) @ @
unit with personnel - -
.  oroblemfias] assioned F’{!}LLuTIM Agency has Agency addresses this  Agency does not
ype ot problem/task to ad dmm—ﬁress this designated personnel problem/task, but formmally address
problemy/task {o address this does not have this
problemviask designated personnel problem/task
2. Anto theft 5 LJ | |
b. Bias/hate crime O [ = 0
c. Bomb/explosive
disposat = = X =
d. Child abuse/
endangerment bd cl L |
e.  Community crime
prevention & N & 0
f.  Crime analysis %] ] M N
g, Cybererime 5 3 0 0
b, Domestic violence 5 0 . (]
I. Prugedacation in
schools & O & =
j- Financial crimes b o O |
k. Prug enforcement %4 O | I
1. Gangs = [} ] [
m. Impaired drivers
(DUI/TIWY) 2 H . B
n. lnternal affairs 2 £ 0 |
Juvenile crime 152 | [} |
p. Methamphetamine '
labs &= 0 I 0
Missing children 7] I [
Repeat offenders 5 ] 0 |
s. Research and .
planning = - .
t. School safety X J | [
. Terrorism/hermeland
security & = D .
v. Victim assistance B4 E] 1 1
8921197131
L. Page 9 .
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47. Entey the current dispositions for all formal citizen
complaints received during 2006 regarding use of foree, If

none, enger 0.

e v . v ) 0 . e . 4
*+¥ Inless otherwise noted, please answer all questions a. "‘Su-"‘fﬂiﬂﬁ_’d .(SI'JFﬁCii’J”H ftvidexlge to .
uging September 30, 2007, us a reference, ¥¥* justify disciplinary action against the ' O i H l ]
45, Droes your agency have written policy or procednral officer(s))
directives on the following? b, Other disposition (e.g., unfounded, [“B—I—l r l [
Officer conduct exonerated, not sustained, withdrawn) )
a. Use of deadty forceffirearm discharge........ K yes ONo c.  Pending (Final disposition of the i 0 J ’
) allegation has not been made) ' l ]
b. Use of less-than-lethal force...ooiinnninns B Yes [ No :
) . d. TOTAL use of force complaints : |
¢. Code of conduct and appearance............. HYes 1[1No received (sum of lincs 'a' through '¢") 3 y
3 ey 7  es IT v ' Iy
d. Off-duty employment. s B Yes [INo | 404 s there n civitian complaing review board/agency in your
e, Maximum work hours allowed. .o .. Yes [No | julnsdmf‘wn that reviews use of force complainis against
officers in your agency?
£ Off-duty conduct....ocovniiicnssnon Yes [dNo [ Yes B8 No - SKIP to Guestion 49
g Toteracting with the media. oo & Yes - T Na b. Does this civillan review board/agency have independent

investigative authority with subpoena powers?

Cly¥es [DONo

h. Employee counscling assistance........... . Yes [ No

Dealing with special populations/situations
49. Doges your ageney have a writien policy requiring that-

. Mentally llLpersons. . oo W Yes  [INo cltizen complaints about use of force receive separate
5. HOMELESS [IOISONS. . oevrroereerrsseerremrersesrre M Yes No investigation outside the chain of command where the
accused officer is assigned?

k. Dormestic diSputes... o mmernnrorreorieen e B Yes [ONo I Yes B3 No
1 JRVEDIES. oot vrrmreeer i K Yes [ONo
m. Persons with limited English proficiency....C] Yes No
Procedural
n. Collection of information o n-custody :

desths............ et s B Yes [CINo
0. Racial profiling.....oocvveree i e K Yes [CINo
p. Citizen complaiitS.. oo iciniicnennn, K Yes LlNo
g. Checking of inunigrasion siatus by patrol

OFFICETS e ires e et e K Yes EINo

46, Which of the following best describes vour agency's
written policy Jor pursuit driving? Mark ( ®) only one
respongse,
[ Prohibition {(prohibiis all pursuits)
[ Discouragement (discourages all pursuits})
{3 Judpmental (leaves decisions to officer's discretion, such as RS ven 2
type of offense, speed. etc.) Please retain a copy. O‘f the
[ Restrictive (restricts decisions of officers to specific criteria) completed sur vey for vour
[} Other {please specify) records.*‘ ®
[ Agency does not have a writlen policy pertaining to pursuit
driving

IV 3277197130 Pngo]ﬁ ‘_‘J
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