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.31 ‘Which- ofithe.followmg types:ofiess-than-lethal- weapons-or
* " - actions:are:authorized:for wse-by your. agency's field/pairol
* -officers? -Exciude weapons used only by tactical units,

a. Impact devices

Traditional baton...........ceereiresvererersrenn. BYes [ONo :
PR-24DAON.c..cvevesrscoersrrressmisssnssssssrssoreenes dYes NINo- |
' Collapsible baton...........ccoccveeerrvrcvennnnnn [ Yes I No
Soft projectile (e.g., bean-bag)..................[J Yes 4 No
Blackjack/slapjack.......c..cvirivieerceenen [ Yels @\No
Rubber builet........... Yes ¥H|No
Other impact device (please specify).........[0 Yes & No
b. Cliem.ic#l agents
OC (pepper spray/foam).......eerosesnan Yes [ No
Other chemical agent (please specify)......[J Yes [§ No
¢. Other wea'ponsiactions
Conducted energy device (e.g., stun gun,
Taser, Stinger.......... s s sesaee e O Yes @ No

Hold or neck restraint (e.g., carotid hold)..[T Yes No

%4 No
[}

Other weapon/action (please specify)........ [ Yes

32, As of Beptember 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (M) all that
apply.

Digital imaging
Fingerprints (e.g., AFIS)....[N

R

Suspect composites............. ]

O

Facial recognition...................
Mug shots......ccovueeervrenes Digital photography............

None of the listed digital

imaging technologies............. O
Night vision/electro-optic
Infrared (thermal) Night vision
imagers... vmeene 30 goggles/binoculars................. 7 _
Image intensifiers............... [J License plate readers............... 0

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

None of the Tisted vehicle
stopping/tracking technologies.[]

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

Vehicle stopping/tracking
Electrical/engine disruption[] Tire deflation devices.............

Stolen vehicle tracking
(e.g., LoJack).......cuuen...

l 9537157135
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E | 33 ‘Enterthe total number.of motorized-vehicles: operated:-by

" youragency.as-of September.30,.2007. - Inciude owned,-rented
leased and confiscated vehicles that your agency uses, Ifnone,
enter '¢.'

Marked cars...... oo,

Other marked vehicles (SUV truck, van,
BIC.)a e irrerrresasnrnre et et e esere e rnns Y

Unmarked cars

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

Other unmarked vehicles (SUV, truck,
VAL, BLC.)euiriteerreresenrssimsetsssseesesesseresenorns 1

\QQS&

S ) B >

Fixed-wing aircraft..........ocoveveveereerirsnnnnn,

Motorcycles

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

L1 1O
34a. Does your agency aliow officers to take marked vehicles
home? .
[ Yes I No - SKIP to Question 35a

b. Does your agency allow officers to drive marked vehicles
for personal use during off-duty hours?

[ Yes Eﬂ No
c¢. Does your ageney allow officers to drive marked vehicles
outside of the jurisdiction during off-daty hours?
E@ Yes [INo
35a. During the 12-month period ending September 30, 2007,

did your agency operate video cameras on a regalar
basis?

£ Yes

ﬁNo - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

In patrol Cars....u v, D : I.J|ﬁ

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a

reguiar basis?
T Yes If YES, how many?

@No - .D'

oA

- 34838 -
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{F SECTION VII - COMPUTERS AND INFORMATION
B SYSTEMS

H

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ***
37. Does youragency use computers for any .of the following
functions? Mark (M) .all that apply.

m Analysis of community M8 m-fleld report writing

problems B Intelligence gatherin
B1 Automated booking W itolligence gath ‘g'
- ) ® Inter-agency information
n Crime analysis sharing
\p Crime mapping w'lntemet ACCEsS
# ‘Crime investigations “# Personnel records
ﬂ Dispatch (CAD) H Records management
[ Fleet management [ Resource allocation

[ Hotspot identification [J NONE of the listed functions
F In-field communications

38, Does yolir agency maintain its own computerized files with
any of the following information? Mark (m) al] that apply.

W Alarms Intelligence related to
B Arrests potential terrorist activity 41,
i Pawn shop-data
I Biometric data for use _ )
with facial recognition M Protection orders
system
ﬂ Calls for service L1 Stolen property

0 Summonses

M Citizen complaints against
officers/agency A Traffic citations
W Fingerprints ® Traffic stops
8 Gengs #l Use of force incidents
M Incident reports B Warrants 42,

[ Hlegal attempts to

_ 3 NONE of the listed files
purchase firearms

39. Do any of your agency's field/patrol.officers use computers
or terminals WHILE IN THE FIELD?

B Yes [JNo -- SKIP to Question 41

Ly xr YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE 43.
FIELD? ¥ none, enter'0.

Permanent vehicle-mounted q
compuiers/erminals: ’

Portable computers/terminals
used with vehicle docking

stations:
Portable computers/terminals ,
NOT used with vehicle docking , 0
- stations: ’ -34830 -
I 1878197135 Page 8
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‘Do any of yoitr agency's fiéld/pati-ol officers have direct
access'to the following types-ofinformation using IN-FIELD
- vehicle-mounted or.portabie computers? ,

Motor vehicle records........ B Yes [3No
Driving records................. M Yes [ONo
Criminal history records....[] Yes M No

Warrants............cooruee.n.... M Yes  [INo
Protection orders...............[7Yes W No
Inter-agency information
SYSIEILcvoriitsnevcecrnsnsesaens [OYes ®No
Address history (e.g.,

repeat calls for service).....M Yes [J No
Internet access.................. . Yes [ No
GIS/erime mapping...........[] Yes & No

Other (please specify).......[0 Yes  W¥No

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

M Paper report

[J Voice (cellphone, telephone, recording, radio)
O Computer/data device
7 Other (pleaée specify)

L1 Not applicable - agency does not handle such reports

Does your agency own or have access to an Automated
Fingerprint Identification System (AFIS) that includes a
file of digitized prints? Mark (&) all that apply.

M Agency is exclusive/shared owner of an AFIS system
L1 Agency has access to a.remote AFIS system

[ Agency has access to AFIS through another agency
O 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 responding to problematic officer behavior
patterns?

OYes MNo




-44. ‘How- does your.agency address the followin:

Mark only one box per line.

'SECTION VIII - SPECTA L PROBLEMS/T ASKS

ID NUMBER

***Unless otherwise noted, please answer all questions
using September 30, 2007, asa reference. ***

g.problems/tasks? Mark /M ) the appropriate box for each problem/task listed below:

Type of problem/task

1 .

| “Agency HAS specialized

unit with personnel

assigned FULL-TIME

to address this
probiem/task

|
]

Agency DOES NOT HAVE a speclahzed umt w1th full-time personneI

)

. Agency has
‘designated .personnel
to address this
prablem/task

3
Agency addresses this
prablem/task, but
does not have

- designated personnel

“
Agency does not
formally address

this

problem/task

Auto theft
Bias/hate crime

Bomb/explosive
disposal

Chiid abuse/
endangerment

O

O 0O o

O

O 0O 0O

- I |

d

0o m 0O

oo

. schools

Community crime
prevention
Crime analysis

Cybercrime
Domestic violence
Drug education in

Financial erimes

Drug enforcement
Gangs

Impaired drivers
(DUI/DWI)
Internal affairs

Juavenile crime

Methamphetamine
labs

Missing children

Repeat offenders

Research and
planning

Schoeol safety

Terrorism/homeland
security

Victim assistance

OmMOoOO00 OoO/@D smessc00s &

O 0O & ODO0 @ 0/00 o0cOoloosogo o

B OO B8 0ORO®® 0ODO|0NMO0OD0 O

O 00000 000 O0ocoDoOlooogoDo O

I 8621197131
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***Unless otherwise noted, please answer all {questions -
‘using September 30, 2007, as a reference. ***

45. Does your agency have written policy or procedural
directives on the following?

Officer conduet

a. Use of deadly force/firearm discharge....... ® Yes ] No
b. Use of less-than-lethal force.....................B Yes ] No
c. Code of conduct and appearance.............. [ B Yes [ No
d. Off-duty employment...........ccooreveuenrn BB Yes I No
e. Maximum work hours allowed.................. B Yes [ONo
f.  Off-duty conduct............oouevererererserenennnnn B8 Yos [ No
g Interacting with the media......................... B8 Yes [J No
h. Employee counseling assistance................. B Yes [ No
Dealing with special populations/situations
i Mentally ill persons.........c.coorvvirremnreneen BB Yes [ No
j.  Homéless persons........cecoeeeeereoveroneen ] Yes BN
k. Domestic disputes............ereveereernievonnn, B Yes [ONo
L Juveniles...........cccrerommrmmerrrnreririorecnenn B Yes ] No
m. Persons with limited English proficiency... Yes & No
Procedural
n. Collection of information on in-custody
deaths......cuoviicsrcrirnrrennreninesns oo B Yes [ No
o. Racial proﬁlng Yes B No
p. Citizen complaints...........cccconvremrrerrernnnnnnn.) M Yes [ONo
q. Checking of immigration status by patrol
officers......cu..... e et s b et OYes M No

46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (‘@) only one
response,

[0 Prohibition (prohibits all pursuits)

I Discouragement (discourages all pursuits)

[3 Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

B Restrictive (restricts-decisions of officers to specific criteria)
[ Other (please specify)

1 Agency does not have a written policy pertaining to pursuit
driving

l 3277187130

ID NUMBER|

0530 o

| 47. 'Enterthe current dispositions for:all formai citizen

- -complaints received during 2006 regarding use of force, If
, none, enter '),
a. Sustained (Sufficient evidence to ,
justify disciplinary action against the - a
officer(s)) : ’

b. Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn)

¢. 'Pending (Final disposition of the : : T
allegation has not been made) 1 o

d. TOTAL use of force complaints "
received (sum of lines 'a' through '¢) ! l :

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews.use of force complaints against
officers in your agency?

O Yes M No - SKIP 1o Question 49

b. Daes this civilian review board/agency have independent
investigative authority with subpoeena powers?
OYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints-about use of farce receive separate -
{investigation outside the chain of command where the
accused officer is assigned?

Byes [INo

***Please retain a copy of the
completed survey for vour
records,***

- 34841 - I
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ID NUMBER 531 —I

OMB No. 1121-0240: Approval Expires 11/30/2016

: .- s . | FORM CJ-44L
[RETuRs e o b 007 SURVEY F STATE AND LOCAL LA
TO: Suite 930 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Adminisirative Statistics
' U.8. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to.completing this questionnaire,
M There are three ways to submit this survey:
1) Complete the survey online at htip:/survey.policeforum.org/LEMASCI44L pdf
1f you.choose-to-complete-the survey-via the Internet; youwill-be-prempted-to enter- vour USER NAME and
PASSWORD, -whiclf'are included on the cover letter accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
1 your agency's USER NAME, PASSWORD, and IID NUMBER, you will not be able to complete the survey online,
The USER NAME and PASSWORD provide a secure location to submit your survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope.
3) Fax the survey to PERF at 202-466-7826.
‘@ Please refain g copy of the completed survey for your records,

Please use either blue or black ink and print as neatly as possible using only CAPITAL iefters.

8 Do not leave any items blank. _
O Ifthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.
- O - If the question is not applicable, write "NA" in the space provided. '
O Ifthe answer to a question is none or zero, write "0" in the space provided.

-©  When exact numeric answers are not available, provide estimates. : MPLETEB A
B Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. g il -
E you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum {PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves@usdoj,gov.
Burden Statement

Federal agencies' may not conduct or sponsor an information colléction, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection. of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the

" Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act.of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey s voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance,

INFORMATION SUPPLIED BY:
o (N | | EEEN EERENN]
e [w[[n[a[se[nlelo]t| Al 11 [ [T T LTI TTIIT]
AGENCY Mli n|n -eap-o|1|is lPro lii|c el 'D]e’p alr|-tme|n|t]_| , | !
| | | | | || |
TELEPHONE (|6]1]2])[6]7]3]-~[3]a[1]5] ext. [ [ ][]
FAXNUMBER ( | 6|1]2]) 3|-i2]7]5]0 |

-@Ic i .lm|in nle a|p o|1|i g .|mn . u|s l

EMAIL:

| es32107136 = ,%‘L; E;l? B 1' ' B I |



ID NUMBER 531 —I

4. Of the total number of FULL-TIME SWORN personnel
SECTION I - DESCRIPTIVE INFORMATION 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 '0.9

*¥¥{Inless otherwise noted, please answer ali questions _ : _
using"September 30, 2007, as a reference. ¥+ ' a. Uniformed officers with

REGULARLY ASSIGNED DUTIES : :
that intlude responding 4o citizen 0]a ' 78|86
calls/requests far service 1 -

L. Enter the number of AUTHORIZED full-time paid agency
positionis and ACTUAL full-time-and part-time paid agency
employees:as of September.30, 2007. Fuli-time employees are
those regularly scheduled for 35 or more hours per week. If
none, enter '0.' '

b, Community Rolicing Officers,
Community. Relations Officers, or

S i : other-sworn-personnel-specifically Nolollelsial
AUTHORIZED ACTUAL designated 1o engage in community 1
full-time paid | paid agency employees ]l policing activitics
ositions . . : ¢.  School Resouree Officers, School
P Full-time | Part-time Liaison Officers, -or other sworn
2. Swom personnel whose primary duties 0

pe:;;onne! l D K 852 I) 0 are related to school safaty (exclude !
X’restg;gi:rs : crossing guards) _

b, Officers/deputies 5. Enter the total iumber of FULL-TIME SWORN

) with limite g or personnel with general arrest powers (as entered in la,
nO arrest powers - J L column 2) who performed the following duties as their
o |

{e.g., jail or 0 PRIMARY job responsibility. Count each officer only ((JHCB.
oo ageneies) {fnone, enter 0. Number 76
4. Patrol duties ..o, 010 : %
le.  Non-sworn " L. )
employees 205 0 b. Investigativé duties (e.g., detectives).| 0 ] of,2{1|1
d. TOTAL (sum | c. Jail-related duties ....cvcvvivivsveiioi 0 |
of lines 'a' 111 1057 J' 0 I —!
throngh 'c') d.  Court security duties ...........covern| O , : |
2. Asof September 30, 2007, how many reserve/auxiliary & Process serving duties ... 0 L ' I
officers did your agency have? If none, enter 0. .
Full-time Parttime |§ 6. Enter your agency's total operating budget for the
A O 12-month period that includes September 30, 2007. If data
Reserve/auxiliary Sworn : are not available, provide an estimate and maik (M) the box
officers : ' below. Include jails administered by your agency. Do NOT
Non-swern 6 46 include building construction costs or major equipment
: purchases,
3. Asof Sep‘ten:l‘ber 30, 2007, how many FUL‘L-TIME SWORN $ olol 2]z, sl s 7_| 3]7 s
personnel with general arrest powers (as entered in 1a, ’ y ’

column 2) did your agency have assigned to the following

Please mark here if this figure is an estimation.... ]
multi-agency task forces? Petsonnel may be counted more

than once. I noene, enter'0.' : 7. Enter the total estimated value of money, goods, and _
- Avsigned Assigned property received by your agency from an asset forfeiture
Multi-agency task force fall-time part-time | program during calendar year 2006, Ifno money, goods or
' property were received, enter '0.!

» GEngs...einr i .

& bangs 9 0 & Drug forfeiture $ ololo|[2]5]s|[1]ols
JLICOEEA 1z W 4 ’ T
b, Drugs..ccccmmniereeeeninina 2 0
b, Gambling
. 0
LN S (T S 1 0 : forfeiture program . I |‘]’|* | , |’| |—|
: : c. Other forfeiture’

d. Human trafficking.................. 0 0 program(s)............$. 0 0| 0 I s I 6

Piease mark here if any of these ﬁgures arean

l 2468197131 estimation - O I
Page 2 .
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SECTION H - PERSONNEL
***Unless etherwise noted, please answer all questions
using September 30, 2007, as a reference;**+

8a. Indicate your agency's minimum education requirement
which new (non-kiteral) officer recruits must have at ‘hiring
or within-twe years of hiring. Mark (#) only one response,
L] Four-year college degree required
® Two-year college degree required 11.
LI Some coliege but no degree required
Ul High school dipioma or equivalent required
0 No formal education requirement - SKIP to Question 9

b. Does your agency allow any exemption(s) to this minimum
education requirement policy?
OYes & No

9. Which of the following screening techniques are used by 12.
your agency in selecting new officer recruits?
Background/record checks
Background investigation.........ccovveeernrerinnnnn. B Yes [ No
Credit history check.um..uunicmmnnrsisrnssoren e B Yes [ No -
Criminal history ¢heck.......ouuomseeeoeeeessiennn BYes ONo
Driving record check......uvvniirseeceeeceerennnn. B Yes L1 No
Personal aitributes
Personal mtcrwewEI Yes No
Personality inventory..........coevmeevecncineennnnld Yes No
Polygraph exam.........ccocemruvireionsrensemisscnensenans OYes X No
Psychological evaluation............c.......... B Yes [ONo
V0ice SIress analyZer.........ueimeniesesersesensiens O Yes No
Written aptitude test........corveeeernerrerriecoren 8 Yes [ No
Community refations skills
Analytical/problem-solving ability assessment..[] Yes B No
Assessment of understanding of diverse cultural
POPULALORS. ... e nesesenneenennn ] Yes B No
Mediation/conflict management skills
RESBSSTNEMN ceorrere st iteemereonoesrmreansenaensersnessemsenneseeenrkd Y €8 No
Second [anguage test.....eueererecirece s L Yesg Mo
Volunteer/community service history check......[] Yes No -
Physical attributes
Drugtest Yes [ONo
Medical eXAM....onu.ecrveermrrirrecrirereeecenees e Yes T No
Physical agility/fitness test.....cuverecrecnsrsne . 8 Yes £ No

|_ 8468197137 -32.%3-

10. How many total hours of ACADEMY trairing and FIELD

ID NUMBER 331 | —I

training (e.g., with FTO) are required of your agency's
new (non-lateral) sfficer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.'

Academy Field
Traiting Training
Total hours of training..... J1jz]s 1_ 2]ofo

On average, how many hours of IN-SERVICE fraining

are required annually for youragency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,

enter '0,' Average

annual hours
per officer

Total hous of training.............| o] 4 8

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that inclutied September
30, 2087, If none, enier '0."

Race

a. White, not of Hispanic .
origin 0 0:6 2 8'
b. Black or African Americen,
not of Hispanic origin 0, 0 L gje I?l

Hispanic or Latino G O0[,|0[3]9
d. American Indian or Alaska - 17

Native 0 ,O ) 0]2}4
€. Asian , 0’2'8

f.  Native Hawaiian or other

Pacific Islander 0' |: ’ —I :
g. Two or more races 0. , T
h, No information available O -, f |
i. Total (sum of lines 'a' ’

through ') ofo 18]5]2

Gender

a, Male Dl r: , J |
b. Female D K, ]

¢. Total (sum of lines 'a’ and 'b") J

~
al
N




13.

14

15.

Enter the number of FULL-TIME agency personnel who
were certified as bilingual as of September 30, 2007, If
none, enter '0.'

a.  Sworn personnel.......u.en.d NEZS i
b, Non-sworn personnel...........
j Zl?

During the 12-month period ending September 30, 2007,
did your agency use any of the following for langunage
interpretation.services? :

Sworn personnel.................. ®Yes [ONo
Non-sworn personnel.......... R Yes I No
VOIUNESTS. ..cvevreeisereerererssens O Yes No
Private contractors............... MYes [OONo
Other (please specify).......... Hyes [ONo

City non-department personnel

Does your agency authorize or provide any of the
following for sworn personnel?
a. Education incentive pay.............. O Yes No
b. Hazardous duty pay..........ceeeune.. Yes [ONo
¢. Merit/performance pay................ 0. Yes [ No
d. Shift differential pay...................® Yes ] No
e. Special skills proficiency pay.......J Yes No
f. Bilingual ability pay........c.even... ] Yes No
g. Tuition reimbursement...............[] Yes R No
h.  Military service pay.......oovenn.nd Yes B&No
. i Collective bargaining rights........ HYes [No
j-  Residential incentive pay............. OYes MWNo

16,

Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, If a position
does not exist on & full-time basis in your agency, enter 'NA."

Base ANNUAL
salary
Minimam | Maximum

a. Chief executive (chief,

director, sheriff, etc.) 130,031 143,718
b. Sergeant or equivalent

first-line supervisor 66,522 70,574
c. Entry-level officer or deputy

(post-academy) 45,539 61,029

| . 2778197135
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18

.

19.

SECTION III - OPERATIONS

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

Does your agency participate in an operationa] 9-1-1
emergency telephone system (i.e., your agency's units can
be dispatched as a result of a call to 9-1-1)7 Mark (M) only
One response.

X Yes~ Enhanced9-1-1 system
O Yes - Basic 9-1-1 system
0 No - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller....® Yes [ No

Can display exact location of wireless caller..;EY es '
Can display general location of wireless call Eg

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

AWomobile.... e ® Yes [ONo
MOotoreyele. . i Yes [ONo
FOOt. i Yes [ONo
AVIBEON oo BYes W No
Maring. ..o, [ Yes No
© HOTSE it 8 Yes - [3 No
BIOYClen e e Yes [ONo
Humén transporter (e.g., Segway)........ 8 Yes [ No
Other (please specify}.....cc.vevverirernnnenn ] Yeg ’KNO




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

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

21.

I 6182197138

what proportion-of agency_personnel recéived at least
eight honrs of community policing training (problem
solving, SARA, community partnerships, etc.)? Mark (3 )
one choice per line... If your.agency did not.conduct training
for a particular type of employee, please mark 'None.' If your
agency didl not have a particular type of employee for the
specified time period, please mark 'NA.'

Half or Lessthan

AL nore  halg  None  NA
New _ofﬁcer xR O O 0 0
recruits
In-service
swortn 0 a g
personnel

During the 12Z-month period ending September 30, 2007,
which of the following did your agency do? Mark (M) all
that apply. )

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

[ Actively encouraged patrol officers to engage in SARA-type

problem-solving projects on their beats

If YES, please specify the number of \
& Conducted a citizen police academy '

patrol officers as of September 30, 2007:

. B Maintained or created a formal, written community policing

plan
Gave patrol officers responsibility for specific geographic
areas/beats
IfYES, please specify the number of ] Jloo
patrol officers as of September 30, 2007: '
0 Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

B Upgraded technology to support the analysis of community
problems

) Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

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

K Maintained 2 community policing unit with fulltime personnel

O None of the abeve

- 346’

-

ID NUMBER 531

| 22. During the 12-month period ending September 30, 2007,

did your agency have a problem-sotving partnership or
written agreement with any of the following?

AdVOCACY ErOUPS.csmirereeeiveestinecer e Yes  T1No
Business groups......oveniresnen. Yos T No
Faith-based organizations...........cc..ovvereenenn B Yes [ No
Local government agencies (non-law .

ENfOrCEmMENt)...ces.ceviriiresnrenesrnnnincisissnersnne el Yes 1 No
Other local law enforcement agencies............ % Yes [ No
Neighborhood associations.............c.enen.. B Yes [ No
Seniot citizen rOUPS....cvvrereverreerisisienne . ] Yes R No
School Groups... e s esecrennn 1 Yes BENo
Youth service organizations...............coeee.. B Yes  T1No

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

Agency's email address was marketed to

CHHZENS coev s osriss s csvernireersss s e Id Y €S No
Agency's website included methods for

citizens to ask questions and/or provide
feedback.......ocvurenccrieiersne e B Yes - £1No
Agency's website provided citizens with direct ]
acoess 10 Crime MaPs. ..o 8 Yo [ No
Agency's website provided cifizens with direct

access to orime Statistios....oevervrcrvnreirnne B Yos [ No
Agency hosted a listserv or other elecironic

means {o distribute news and updates.............[] Yes B No
Reverse 3-1-1 system used for emergency

community notification........ccvmuisierereer . B Yes - 1 No
System used for non-emergency mass "y
community NOHICAION. .. eeeirreeieeecrecees S8 VS 0
3-1-1 system available to handle police

non-emergency calls.... e 8 Yes T No
Electronic crime reparting was available........ R Yes [ONo
Citizens received crime reports via emait.......[] Yes No

KNo

Other (please sPecify)mmmeiiiesrerersens O Yes




SECTION V - EMERGENCY PREPAREDNESS

*#*¥Unless otherwise noted, please answer all questions
using September 38, 2007, as a reference, ##*

24. Does your agency have a written plan that specifies actions
to be talen-in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack,)
®Yes [ONo

25. Do the public safety agencies operating in or nearby your

Jurisdietion (including your agency) use a shared radio

network infrastructure that achieves interoperability?

BYes ONo

.

26. In which of the foltowing terrorism preparedness activities
did your agency engage during the period ending
September 36, 2007?

Partnership with culturally diverse

COMMIUNITIES. oo cansinrreersrrereseseserrsrmrasesssssan e sneens KYes [INo

Public anti-fear campaign.... «OYes & No

Dissemination of mformatlon to increase citizen

preparedness.... ~2Yes [INo

Community meetings on homeland

security/preparedness................ e B¥Yes [ No

Increased sworn officer presence at critical

BICAS s runsessmrns e eneeonereseserssnss bostiraessesmesiosasossmmsessoas K yes DINo
- Emergency preparedness EXETCISES . rrenerrererr, B Yes [ONo

Other (please specify).... LB Yes [ONo

ComT.ay Qd 0L b Sf‘r udurf
Bz 5C6mCAtT

27. Of the total number of actual FULL-TIME personnel, how
many are intélligence personnel with primary duties related
to terrorist activities? If none, enter '0.'

Sworn

0|o]2]

Non-sworn

| 1]

Intelligence personnel with primary
duties related o terrorist activities......,

I 4008197133

- SR,

ID NUMBER 531

SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (M) .all that apply.

On-duty weapons

Semiantomatic; lf.;'imary ]%aekup
. sitdlearm sidearm
10mM, e cineireeas O O
1211721 SRR 4|
A5, O O
357 i M
380 [ 0
Other caliber..... [ O
Any semiautomafic,
as long as they
qualify........ccee........ O ]
Revolver...mmm.. %] ;
No backup sidearm is
authorized.....cvviseeennnn. L]

b. Which types of secondary firearms systems does your
agency issue £o patrol officers or authorize for their use?
Mark (W} all that apply.

[] Assault weapon (e.g., AR-15)
% Shotgun

[ Carbine

O Rifle

0 Other (please specify)

(5 Not applicable--no secondary fircarms systems anthorized

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

W Yes, allthe time
O Yes, in some circumstances (e.g., serving watrants)
ONo -
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement, If
none, enter 0.’

Dogs| 01| 9

Horses O|l 2| ‘

|



'

31. Which of the following types of less-than-lethal weapons or
actions are authorized for use by your agency's field/patrol
officers? Exclude weapons used only by tactical units.

‘ 33 Enter the total number of motorized vehicles ‘operated by
Your agency as of September 30, 2007, Include owned, rented,
leased and confiscated vehicles that your agency uses. If none,

|
a. TImpactdevices enter 0,

Marked Cars.....oorencereciesseseer s sensonse 0j0fl2]1]3

Traditional baton................ & Yes [ONo 1y
PR-24 bafoM.......o..... A es [ONo Other marked vehicles (SUV, truck, van, (T Q7
m/ =1 OO AEALV/EIP
Collapsible BatoN ... vceverriversrseaseesmsrsrnas 'Yes [ No URMArked ars. ... 713
jectile (e.g. 713 N RYes [No —
Soft projectile (¢.g, bean-bag) ' Other unmarked vehicles (SU'V truck, 16T
Blackjack/slapjack........... OYes BNo VED, BEC.) 1 imesurerersmnarinnsnsmnis e sserseesassesesns )19 ]2
RUBBET BUlIEL...c.v.ovseeverreeerere s dYes B'No leed-wmg alrcraﬁ................................... 0] _I,
Other impact device (please specify)........8 Yes [ No HEliCOPIETS.covvvoveeerrececssnstsnssvseressens st 0 [
]
40mm sponge rounds :
: . BO&S. ..ottt e et 0

b. Chemical agents : !
OC (pepper spray/foam)......c...uwvernnn® Yes [ No MIOLOTEYCIES ave v vevienseeesmeesssssssees e eeess s ’Z ’ } ]
Other chemical agent (please specify).......[J Yes No 34a. Does your agency allow officers to take marked vehicles

home?
¢, Other weapons/actions b E Yes % No- SKIPto ;;;“uesnon 35a
. oes your agency allow officers to drive marked vehlcles
Conducted energy device (e.g., stun gun,
Taser, SHnger)...c.vovevnvsnviicinnnvornnenn ® Yoes - 3 No for personal use during off-duty hours?
OYes [CINo
Hold or neck restraint (e.g., carotid hold). D Yes [J No
‘ ] ¢. Dees your agency allow officers ¢o drive marked vehicles

Other weapon/action (please specify).......[] Yes No

outside of the jurisdiction during off-duty hours?
"OYes [ONo

32. As of Septeniber 30, 2007, did your agency use any of the 35a. During the 12-month period ending September 30, 2007,

following technoiogies on a regular basis? Mark (W) all that
apply.

Digital imaging

Fingerprints (e.g., AFIS)....® Facial recognition...................l1

Mug SHotS, ..vrrevveeesereesessnaas B Digital photography................. R

Suspect composites............. .- None of the listed digital
imaging technologies................J

Night vision/electro-optic

Infrared (thermal) Night vision

imagers........cceeenienennn B gogeles/binocutars................. B

Image iniensifiers.............. OO License plate readers.........ou.... o

Laser range finders............. .8 None of the listed night vision/

electro-optic technologies.......I

Vehicle stopping/éracking
Electrical/engine disruption[] Tire deflation devices.............. %

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

I 89537197135

None of the listed vehicle
stopping/tracking technologies [

- 3agael.

did your agency operate video cameras on a regiilar
basis?

® Yes [JNo - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of Septeniber 30, 2007. If none, enter '0.

R[El8
AAF3
D, [¥T0

In patrol carsi.. e,

Fixed-site surveillance in public areas......

Mobile surveillance........ccveovveiervesnnans

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

did your agency operate gunshot detection sensors on a
regular basis?

B’ Yes If YES, how many?

L"}E,OEG

L No



' SECTION VI - COMPUTERS AND INFORMATI
SYSTEMS :

ON’

**¥Unless otherwise noted, please answer a1l questions
using September 30, 2007, as a reference *##

37. Does your agency use computers for any of the following
functions? Mask (M) all that apply.
& Analysis of community In-field report writing
problems

oo ‘% Intelligencegathering
B Automated booking

& Inter-agencyinformation

B8 Crimeanalysis sharing

B8 Crimemapping Internet access

& Crimeinvestigations ®| Personnel records

® Digpatch (CAD) B Recordsmanagement
® Fleetmanagement B Resource allocation

& Hotspot identification [0 NONE of the listed functions
® In-fieldcommunications

38, Does your agency maintain its own computerized files with
any of the following information? Mark (W) all that apply.

O Alarms Intelligence related to
Arresis potential terrorist activity
Pawn shop data
O Biometric data for use )
with facial recognition [ Protection orders
system

® Calls for setvice L1 Stolen property

P . . g
[ Citizen complaints against L] Summonses

officers/agency [0 Traffic citations
& Fingerprints U Traffic stops
X Gangs

Use of force incidents
B8 Warrants
[0 NONE of the listed files

Incident reports

[ Illegal attempts to
purchase firearms

39. Do any of your agency's field/patrol officers use computers

or terminals WHILE IN THE FIELD?
®WYes []No--SKIP to Question 41

e YES, 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."

by

Permanent vehicle-mounted A
computers/terminals: ) .
Paortable computers/terminals

used with vehicle docking . L1l | lol
stations:

Portable computers/terminals

NOT used with vehicle docking J_J , ]D m -

stations: :

| 1878197135 Page 8
- 348
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ID NUMBER 531 —-'

40. Do any of your ageney's field/patrol officers have direct

] 41.

42,

43

-

access to the following types of iriformation using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records........ K Yes [ONo
Driving records................. . Yes  [INo
Criminal history recoids....® Yes [ No

WELTANS 0vvevvese e cemeereserers AYes [ONo
Protection orders................ 01 Yes #'No
Inter-agency information

SYSEOIML v cvresverensserarensaenereni ] YO8 No

Address history (e.g.,
repeat calls for service)...... Yes [INo

Internet access..vvrenne.. . B Yes [ No

‘GIS/crime mapping........... R Yes [0 No

Other (please specify)........[J Yes gNo :

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

O Paper report
O Voice (celiphone, telephone, recording, radio)
® Computer/data device

[0 Other (please specify) . J
[ Not applicable - agency does not handle such reports

Does your agency own or have access to an Automated
Fingerprint Identification System (AFIS) that includes a
file of digitized prints? Mark (®) all that apply.

Agency is exclusive/shared owner of an AFIS system
O Agency has access to a remote AFIS system

O Agency has access to AFIS through another agency
O 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 responding to problematic officer behavior
paiterns? :

B yYes ONo



44. How does your agency address the followin

Mark only one box per line.

SECTION VIII -

'***Uﬁless-othemise'noted, Pleass answer all questions

531

ID'NUMBER

SPECIAL PROBLEMS/TASKS

using September 30, 2007, as a reference ##*

g problems/tasks? Mark (M) the appropriate box for each problem/task lisied balow.

(1) # Agency DOES NOT HAVE a specialized unit with full-time personnel
AE"*{.CX :!:IAg.sPQ.CIahzed‘,’ ) @) )
unit with personnel , . ,
7 assigned EULL-TIMT, A.gency has Agency addresses this  Agency does not
Type of problem/task %0 add—r'em_— t designated personnel probleni/task, but formally address
f'oble m/task to address this does not have this
p problem/task designated personnel problem/task
a. Auto theft " | O O
b. Bias/hate crime N | b4 O O
¢. Bomb/explosive K 0O O 0
disposal
d. Child abuse/ X 0 . O
endangerment
e. Commurity crime X O 0 0
prevention
f. Crime analysis O O O
g. Cybercrime X [ | 5
h. Domestic violence O 0 0
i Drog education in .
schools O = b
j- Financial crimes m| 'E o O
k. Drug enforcement £ O O
l.  Gangs | ] O |
m. Impaired drivers ] 0O
{DUL/DWI) - o
n. Internal affairs R | Cl |
0. Juvenile crime ] O O O
p. Methamphetamine 0 | O
labs
q. Missing children O »® | 0
r. Repeat offenders O 0O |
5. Research and B O O 0
planning -
& School safety O O O K
", Terro,rlsm!homeland 0 N O
security .
v. Victim assistance O O 0

I 8521197131

- 34850 -




***nless otherwise noted, please answer all questions
using September 30, 2007, as-a reference. ***
45. Does your agency have written policy or procedural
directives on the following?

Officer conduct
a. Use of-deadly force/firearm discharge........® Yes [ No
b. Use of less-than-lethal force...........oee.... B Yes [T No
c¢. Code of conduct and appearance............... R Yes [ No
d. Off-duty employment.........cocovvvrvesneverirnnnns X Yes [ONo
e. Maximum work hours allowed............... % Yes [ No
£ Off-duty conduct.....ceveescvserrencreerrsecnen B Yes - [INo
g Interacting with the media..........ccooreverer. B Yes 3 No
h. Employee counseling assistance................ % Yes [ No
Dealing with special populations/sitaations
i Mentally.ill PETSODS i insrsssra veenseeereene B8 YES [ NO
j.  Homeless Persons...u.m e ccerserssrenssennn. TIYes BNNo
k. Domestic disputes......emrcererrrisensornn B Yes [ No
L JUVEDILES.ecvoeiiiiirrrreneeeereeenn vt e sened X Yes [ONo
m. Persons with limited English proficiency...® Yes [JNo
Procedural
n.  Collection of information on in-custody

QBAENS.... e vrsceeirnercar e nr st M Yes [OONo
o. Racial profiling........c.evmmeervnisnnrncsnnrn. . % Yes [ No
p. Citizen complainis........ocermcrcsrrienenc. 38 Yes - [ No
q. Checking of immigration status by patrol

OffICEES .ot Yes [ONo

46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (W) only one
Tesponse.

O Prohibition-(prohibits all pursuits)
[ Discouragement (discourages all pursuits)

O Judgmental (leaves decisions to officer's discrétion, such as
type of offense, speed, etc.)

Restrictive (restricts decisions of officers to specific criteria)

[ Other (please specify)

O Agency does not have a written policy pertaining to pursuit
driving

l 3277187130

- 34884Y

531 —I

47. Enter the current dispositions for all formal citizen
complaints received during 2006 regarding use of force. If
none, enter'0.!

ID NUMBER

a. Sustained (Sufficient evidence to
justify disciplinary action againstthe | 0{ 0| | 0 013

officer(s)) -
b. Other disposition (e.g., unfounded, olol FolsTa
exonerated, not sustained, withdrawn) ’

¢. Pending (Final disposition of the _
allegation has not been made) 3
m
d. TOTAL use of force complaints ol ol [o]5 l 7
received (sum of Iines 'a' through 'c") !

48a, Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complairits against
officers in your agency?

B Yes [ No - SKIP to Question 49

b. Does this civilian review board/agency hﬁve independent
investigative authority with subpoena powers?
OYes &iNo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

[dYes R No

***Please retain a copy of the
completed survey for vour
records.***
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SECTION I - DESCRIPTIVE INFORMATION

I 2468197131

#**Unless-otherwise noted, please answer all questions

using September 30, 2007, as a reference. ***
Enter the nuniber of AUTHORIZED fuli-time paid agency
positions and ACTUAL full-time and pari-time paid agency
employees as of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week. If
none, enter '0.'

0532. ]

1)) NUMBE]{:

}4. Of the total 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.')

a. Uniformed officers with
REGULARLY ASSIGNED DUTIES - |} 1 T e
that include responding to citizen ) ‘?g;k
calls/requests for service

AUTHORIZED ACTUAL

b.  Community Policing Officers,
Community Relations Officers, or
other sworn-personnel specifically
designated to engage in.community i3
policing activities

¢ School Resource Officers, School
Liaison Officers, ot other sworn
petsonnel whose primary duties
are related to school safety (exclude ! O

full-time paid | ‘paid agencyemployees
positions Full-time | Part-time
a.  Sworn
personnel
with general | | ST / m ‘ o
arrest powers < = ] _

b. Officers/deputies
with limited or

crossing guards)

1o arrest powers
(e.g., jail or

court officers in
some agencies)

¢. - Non-sworn )
employees % / ” ©
d. TOTAL (sum ’(:)
of lines 'a’ - ) ”
through 'c") . ‘%\

WA |

IS
As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? If none, enter '0.'

| __Full-time Pari-time
: o
Reserve/auxiliary Sworn <
officers Non-sworn S ' C:)

As of September 30, 2007, how many FULL-TIME SWORN

-personnel with general arrest powers (as entered in 1a,

column 2) did your agency have assigned to the following
mulii-agency task forees? Personnel may be counted more
than once. If none, enter '0.'

pes Assigned Assigned -
Multi-agency task force full-fime part.time
A GANES....ccovrmrerrenerees e &> >

d. Human trafficking..................

C.  ANt-erTorism. . .oounereeercneen - )
-

00O

- 34853 -
Page 2

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
eolumn 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only ornce.
If none, enter '0.'

Number
a. Patrol d1-1tles .............. R '.. iy é’ 9’
b. Investigative duties (e.g,, detectives).. : / 3
¢. Iail-related duties .......covvvrevrvrennen. 0
H
d.  Court security duties .........cvvceeervrerorns , 0
€. Process serving duties .........ocueeeoce.. 1, O

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (M ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases,

$LLLLFY B0 Tale

Please mark here if this figure is an estimation...w

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006, If no money, goods or
property were received, enter '0.'

a. Drug forfeiture $
Progranl.............. ¥

! 08! OO

b. Gambiing
forfeiture program..$.' ' ) v

¢. Other forfeiture :
programys)............ $ 111 f} gl /7 1 (? 0(?
Please mark here if any of these figures are an

estimation....... .- ] I




110,
SECTION II - PERSONNEL t
***Unless otherwise noted, please answer 4ll questions
using September 30, 2007, as a reference. ***
8a. Indicate your agency's minimum education requirement
~ which new (non-lateral) officer recruits must have at hiring
-or within twe years of hiring. Mark (M) only one response,
[ Four-year college degree required
. ﬁ?v&o-ye’ar college degree required | 1.
[J Some college but no degree required
[} High school diploma or equivalent required
[ No formal education requirement - SKiP to Question 9
b. Does your agency allow any exemption(s) fo this minimum
education requirement policy?
N Yes [INo
9. ‘Which of the following screening techniques are used by 12.
your agency in selecting new officer recruits?
Background/record checks
Background investigation..............c.oeswnen.... B Yes 3 No
Credit history checK......o.ncvrneeeorerererenn B Yes 1 No
Criminal history check......oovveeveeeveeeennne O &Yes [ No
Driving record check..........ouun.... M Yes OINo
Personal attributes _

. Personal iterview. .........ee.eeercviscoviseneenennn fONYes [ No
Personality iNVENiory...........coevveevveenreeoeee i B Yes - [ No
Polygraph eXam.......c.ocevcercrerrenrercerenirnenenn . Yes [ No
Psychological evaluation..........oeveenvinsceressonns Myes ONo
Voice sress analyzer.........ccovrereisrennnen Yos [KNo
Written aptitude test[B\Yes O No
Community relations skills
Analytical/problem-solving ability assessment..MYes O No
Assessment of understanding of diverse cultura)

.populations......................................—..................ﬁYes O No
Mediation/conflict management skills

ASSESSIMENL. ....vcsvereecrerrsnsessseeescerereesissssssnssisensrenld Y68 MNO
‘Second language e SO s B ¢ Y § N1
Volunteerlbommunity service history check.....[d Yes  [¥ No
Physical attributes

Drug test........ ettt Tt net et st Pyes ONo
Medical exam........c.ueeinacn. K Yes [ONo
Physical agility/fitness test......ccvvvveeereseeeerennns ;ﬂ] Yes [ No

I_ 8468197137 '31‘138g5:_,;

IDNUMBER| (53D _I
How many total'hours of ACADEMY fraining and FIELD -
training (e.g., with FTO) are required ofyour agency's

new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency fraining requirements. If no training of that type

is required, enter '0.'

Academy Field

_ Training ‘Training
Totalhours.oftraining....m’f'o ff D D, 3£ 7

On average, how many hours of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. . If no training of that type is required,
enter '0.'

Average
annual hours
per officer

/s

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. Ifnone, enter '0.

Race

Total hours of training................

a.  White, not of Hispanic
origin

b. Black or African American,
not of Hispanic origin

¢. Hispanic or Latino

d. American Indian or Alaska
Native

e. Asian

f.  Native Hawaiian or other
‘Pacific Islander

g. 'Two or more races

h. No information available

i. Total (sum of lines 'a’

through 'h" ,5: s
Gender
a. Male
b. Female 1 WG

¢. Total (sum of lines 'a' and 'b")




-

.

13. Enter the number of FULL-TIME agency pérsonnél-who

were certified as bilingual as of

NA  upernowa

none, enter '0.’

September 30, 2007, If

a. Sworn personnel..................|

b. Non-sworn personnel...........

14

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

did your-agency use any of the foliowing for language

interpretation services?

Sworn personnel................. ﬂYes O No
Non-sworn persenmel........... Wyes CINo
Volunteers.........coceeovvsrnrenee... 0 Yes &No
Private CONftaciors.............. DYes &No
Other (please specify).......... Hves [INo
LAMEME € Lrav i

15. Dwes your agency authorize or provide any of the

. following for sworn personnel?

a. Education incentive pay.........

b. Hazardous duty pay..................... M\Yes O No
c. Merit/performance pay................ [ Yes & No
~d. Shift differential pay.................... O Yes ﬁﬁ No
e. Special skills proficiency pay.......ﬁYes [ No
f Bilingual ability pay.................[0] Yes ¥ No
g. Tuition reimbursement................ [ Yes M No
h. Military service payﬂ Yes [dNo
i. Collective bargaining rights........:m Yes [ONo

j. Residential incentive pay.......

NNG

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position

does nwt exist on a full-time basis

in your agency, enter 'NA.'

Base ANNUAL
salary

a. Chief executive (chief,
director, sheriff, eic.)

Minimum Maximum

’75{, 911 102, (FLL,{

| b.  Sergeant or equivalen}j/
first-line supervisor )

63,99~ 75,5941

| c. Entry-level officer or deputy
(post-academy)

s 205

59,090

I 2778197135

18.

19,

- 34855 -
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SECTION III - OPERATIONS

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

17. Does your agency participate in an-operationat 9-1-1

emergency telephone system (i.e., your agency's units can
be-dispatched as-a result.of a.call to 9-1 ~1)? Mark (8 ) only
one response. _

(1 Yes - Enhanced 9-1-1 system
"@\Yes - Basic 9-1-1 system
] No - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/celiular
phones?

Can display phone number of wireless caller....[’S{’Yes O Ne
1 No

Can display general location of wireless caller@‘[cs O Ne

Can display exact location of wireless calIer....Iﬁ Yes

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

Automobile...........oounn.. l¥] Yes [JNo
Motoreycle.......omnreiiicceneienennn 8 Yes - 1 No
FOO .o [ Yes WNO
Aviation.......... MYes DINo
Marine. . ..o venonns [ Yes ﬂNo
Horse.......... [ Yes Eb'(No
BicyCle..umniiecireieeee e O Yes D}{\Io
Human transporter (e.g., Segway).......... [ Yes KNO
Other (please specify).......vevvvrennnnnn ] Yes E’No




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

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

21.

l 6182197138

‘what proportion-of agency personnel received at-least
eight hours of community pelicing training (problem
-solving, SARA, community partoerships,-etc.)? Mark (&)
one-choice per line. If your agency did net conduct training
for a particular type of employee, please thatk "None.' If your
agency did not have a particular type of employee for the .
specified time period, please mark 'NA.'

Half or Less than

Al more half None NA
New officer
recruits H B | Q g
In-service :
sworn | O O - w
personnel

During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (M) all
that apply.

[J Maintained an agency mission statement that included a
community policing component

[ Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, piease specify the number of
pairo] officers as of September 30, 2007:

' Conducted a citizen police academy

[ Maintained or created a formal, written community policing
plan

&Gav.e patrol officers responsibility for specific geographic

areas/beats
If YES, please specify the number of 4
patrol officers as of September 30, 2007; A
[ Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

ﬁUpgraded technology to support the analysis of community
-problems

[ Partnered with citizen groups and included their feedback in
the development of neighborhood or community policin g
strategies

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

L] Maintained a community policing unit with full-time personnel

] None of the above

- 34856 -
Page 5
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22. During thé'12-month period ending Septeniber 30, 2007,
-did ‘your-agency have:a probtem-solving partnership or
written agreement with any of the following?

ID NUMBER

AdQVOCACY ETOUPS....erererereenreies e ercenrseeeenn ] YES @ No
Business groups..........cocevvinsieneenersnoneserenni1 Yes M No
Faith-based organizations............c...ecevensnonn, [ Yes MNO
Local gevernment agencies (non-law
enforcemcnt)...................................................ﬁ}Yes O No
- Other local law enforcement agencies............ M’Yes L1 No
Neighborhood associations................ooeooves.n, H Yes ﬁ No
Senior OItiZen ErOUPS.....u..emeeeeeererrrsso, Oyes XINo
School groups............ e e et {1 Yes m No
Youth service. organizations..........................] Yes [ﬂNo

23. During the 12-month period ending September 30, 2007,
did your agency use technology in any-of the following

ways to impreve contact between citizens and police?

o

Agency's email address was marketed to

CIHZEIS. cvvcvv s reres e [ Yes
Agency's website included methods for

citizens to ask questions and/or provide

T T OO [ Yes gf No.
Agency's website provided citizens with direct
access t0 Crime MAPS........oveeeeereeeevnsiesensn, OYes KA No

Agency's website provided citizens with direct
access to crime statistics.........oovee v i, O Yes

MNO
[HNO

Agency hosted a listserv or other electronic
means to distribute news and updates.............. [ Yes

Reverse 9-1-1 system used for emergency

community netification................... [ Yes M No
Systemn used for non-emergency mass

community notification.........eierieereeennn.., O Yes MNO
3-1-1 system available to handie police

non-emergency calls........ccvvevvereeivreeen i, OYes ENo
Electronic erime reporting was available........[] Yes KNO
Citizens received crime re]ﬁorts via email.......[J Yes MNO
Other (please specify)....oovrcromveorvereso) OYes BANo




SECTION V - EMERGENCY PREPAREDNESS

***Unless 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? (Inciude
emergency operation plans that would be applicable to such
an attack.) '
fyes ONo

25. Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio

network infrastructure that achieves interoperability?

_'ﬁ‘Yes O No
26. In which of the following terrorism preparedness activities

did your agency engage during the period ending
September 30, 20077

LS

Partnership with culturally diverse
COMMUNILIES. .vvvvreereeraeenersesiainrens

MNO
ﬂNo

" No
E]No

rrersvereeneenne ] YES

rereeennenen ] YeES

Dissemination of information to increase citizen
PIEPATEANESS. ... evveerrsenerererreremrrres et eeneneeeea ] Yes

Public anti-fear campaign....................

Commumity meetings on homeland

Security/preparedness...........ovvuvevereeeeeeeeeseesnnnn ] YES
Increased sworn officer presence at critical

S - TR ......ﬂ‘r’es O Ne
Emergency preparedness exercises.....................[] Yes m No
Other (please SPecify)......cvvvverrerinenen. [ Yes % No

27. Of the total number of actual FULL~TIME personnel, how
.many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'

Sworn

Non-sworn

Intelligence personnel with primary _
duties refated {o terrerist activities...... O 0

| 4008197133

- 34857 -
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SECTION VI - EQUIPMENT

***Unless otherwise noted, please answer afl questions
using September 30, 2007, as & reference. ¥+

f 28a. ‘Which types-of sidearms are anthorized for use by your

agency's field/patrol officers? Mark () all that apply.
On-duty weapons

Semizautomatic: lir'imar;y -Ptackup
sidearm sidearm

10mm...eeveevcvrnn,. [ O

R TS W] O

357 i, O Im

380, O O

Other caliber......... [ |

Any semiautomatic,

as long as they

qualify.......coueerene, O

Revolver..unan. [ ’ 0

No backup sidearm is

authorized...................5

_b. Which types of secondary firearms sysiems does your
agency issue o patrol officers or authorize for their use?
Mark () all that appiy.

O Assauit weapon (e.g., AR-15)
[R;Shotgun
[J Carbine

M{jﬂe

[J Other (please specify)

05 Not applicable--no secondary firearms systems authorized

29. Are your agency's uniformed field/patrol officers
REQUIRED to wear protective body armor-while in the
field? Mark (‘M) only one response.

[ Yes, all the time
O Yes, in some circumstances (e.g., serving warrants)
KNO
30. Enter the sumber of animals regularly maintained by your

agency for use in activities related.to law enforcement, If
none, enfer '0,'

Dogs j &

Horses )l”;

-



-

-31. Whnch of the- :followmg types:of less-than-lethdl-weapons or-
-actions are authorized for-use by your:agency's field/patrol

officers? Exclude weapons.used only by tactical units.
a. Impact devices
Traditional baton....

PR=24 BALON.......vererivececercirntieevrenesresnsions [ Yes
Collapsible baton.............veveereecrrmeriareronn, B Yes [No
Soft projectile (e.g., bean-bag).................J0 Yes %] No

Blackjack/slapjack...........ooo....... S Oves No
Rubber bullet............. [J Yes m No
OYes WNo

¥ 33,

‘Other impact device (please specify).........

- b. Chemical agents
‘OC (pepper spray/foam)

Other chemical agent {please specify)

{1 Ne.

W No

¢. Other weapons/actions

Conducted energy device (e g., stun gun,
Taser, Stinger)...,

.[%Yes

Hold or neck restra_int (e.g., carotid hold)..[] Yes

Other weapon/action (please specify)

I No

%No

ﬁNo

35a.

ID NUMBER,

0532 _I

" Enter the total number of-motorized:vehicles: operated-by
‘your agency-as of September: 30,2007, .Include owned, rented
leased and confiscated vehicles that your agencyuses. If none,

enter '0.
s/

Marked cars
216

:,IL_ / /

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

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

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

Other unmarked vehicles (SUV, truck, [ 9 5
VATL 810 ureecemrrnraniernsaisvssom mesensesrerenss ) e
Fixed-wing aircraft......c.correveeveverieenrnnnnd] , I
HelCOPLErS.. .ot seresase, |, é/
BOALS. et e , : O
Motoreyeles. oumeinrei e ceesesensr e, ' -15"

34a. Does your agency allow officers to take marked vehicles

home?

-ﬁlYes ‘0 No - SKIP to Question 35a

. Does your agency allow officers to drive marked vehicles
for personal use during off-duty hours?

O Yes ItKNo

- Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours? -

[J Yes @iNo

32. As of September 30, 2007, did your agency use any of the During the 12-month period ending September 30, 2007,
following technologics on a regular basis? Mark (W) all that did your agency operate video cameras on a regular
apply. A basis?

Digitsl imaging ){Yes [ No - SKIP to Question 36

Fingerprints (e.g., AFIS)....[J Facial recognition.................... a b. Enter the rumber of video cameras operated by your

agency as of September 30, 2007. If none, enter'0.'
LS. neeeenreencensse e igital phot |\

Mug shots L] Digital pho OBTaphy m In PAO] CAIS...cveiececvrrrere e e esas D’ 7 g 7

Suspect composites............. [0 None of the listed digital . '
imaging technologies...............[] Fixed-site surveillance in public areas......[l, ‘ O

Night vision/electro-optic Mobile Surveillance............oo........... D , )

Infrared (thermal) Night vision '

imagers..............................,ﬁ goggles/binoculars.......... 36. During the 12-month period ending September: 30, 2007,

Image intensifiers..............[] License plate readers...

[ Nene of the listed n-1ght vision/

electro-optic technologies........

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

Vehicle stopping/tracking

Electrical/engine disruption["] Tire deflation devices

Stolen vehicle tracking
(e.g., LoJack)..................

I 9537187135

Norne of the listed vehicle

- stopping/tracking technologies

ﬁz’s
W

&

a

- 34858 -
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@No

did your agency operate guiishot detection sensors on-a
regular basis?

[ Yes If YES, how many?

nd it

A




SECTION v - COMPUTERS AND IN FORMATION
SYSTEMS

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a roference ***

* 37. Does your agency use computers for any. of the following
functions? Mark (W) all that apply.

1 Analysis of community ~ [¥In-field report writing
problems

A Intelligence gatherin
O Automated booking 8 s &

. O-Inter-agency information
[ Crime analysis

sharing
N Crime mapping O Internet access
m Cﬁme investigations @\P-ersonnel records
PDispatch (CAD) B Records management
M Fleet management [ﬁ'Resource allocation

[J Hotspot identification [ NONE of the listed functions
M_In-ﬁeld communications

38. Does your.agency maintain its own computerized files with
any of the following information? Mark () all that apply.

[ Alarms 3 Intelligence related to
'KA]'rest's potential terrorist activity 41,
. _ [ Pawn shop data
[ Biometric data for use
with facial recognition [T Protection orders
~ system
Calls for service [ Stolen property
{XCitizen complaints against L1 Summonses
officers/agency m\Trafﬁc citations
[J Fingerprints &Tra ffic stops
L Gangs [J Use of force incidents o
¥ Incident reperts [ Warrants .
[ Dlogal attompts to [1 NONE of the listed files
purchase firearms
39. Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIELD?
@Q’es [0 Ne - SKIP to Question 41
Lo 1r YES, how many of the following types of
computers/terminals are avaitable for use by your
agency's field/patrol officers WHILE IN THE 43.
FIELD? If none, enter'0.’
Permanent vehicle-mounted
computers/terminals: ' O
Portable computers/terminals
-usefi with vehicle docking WSS/
stations:
Portable computers/terminals
NOT used with vehicle docking , 6
stations:
I 1878157135 - 34859 -
Page 8
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40.'Do any.of-your agency's’ field/patrol-officers’have direct

access to the following types of information using IN-FIELD
velncle-«muunted or portable computers?

Motor vehicle records........ Byes [ONo

.Driving records........... e m.'Y es [No
Criminal history records.....[J Yes Y& No
Warrants............................_.‘MYes O 'No
Protection ordens................'MYes [ No
Inter-agency information E
SYSIEMLuvareinrrerncsersseeriaiainee O Yes No
Address history (e.g.,
repeat calls for service)......[] Yes MNO
Internet access......omvenrnenn. [ Yes w No
GIS/orime mapping. ........... [ Yes w No

Other (please specify)........ J:I Yes ‘ﬂNo

How are data from criminal incident reports PRIMARILY
transmitied to your ageney's central information system?
Mark (W) only one response,

RPaper report
[ Voice (cellphone, telephone, recording, radio)
O Computer/data device
[ Other {please specify)

- O Not applicable - agency does not handle such reports

Does your agency own or have aceess to an Automated
Fingerprint Identification System {AFIS) that includes 2
file of digitized prints? Mark (‘W) all that apply.

L1 Agency is exclusive/shared owner of an AFIS system

O Agency has access to a remote AFIS system

mgency has access to AF1S through another agency
[I None of the above

Does your agency have an.operational computer-hased
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for

monitoring or responding to problematic officer behavior
patierns?

1 Yes 'I;QNO



44, How does you r.'aagency address the-followin

Mark only one box per line.

SECTION VII ~

0532,

1D NUMBER

SPECTAL PROBLEMS/TASKS

*#*¥Unless otherwise noted, please answer all questions

using September 30, 2007, as a reference ***

g problemsitasks? Mark (M) the appropriate box for each :-prob]em/task:‘listed below,

1) : Agency DOES NOT HAVE a specialized unit-with full-time personnel- |
‘Agency HAS specialized . . : : -
unit with personticl Ageﬁ; has Agency acﬁ?l)resses this Ag nc.(‘g es not
. FULL-TIME 1 Agenc \gency: Agency does n
Type of problem/task ass;%:,eat:l%%sl__ﬂ ‘| designated personnel problemitask, but formatly address
probleﬁ itask to address this does not have this
problem/task -designated personnel problem/task
a. Auto theft X 0 0 O
Bias/hate crime O O O m
¢.  Bomb/explosive )
disposal . M O d
d. Child abuse/
endangerment = 0 O kl
e. Community crime
prevention D O O Eh‘/
f. Crime analysis O O O rb
2. Cybercrime O 0 O [
h. Domestic violence T | m =4
L Drug eéducation in
schools N O - =
j- Financial crimes 0 d O e
k. Druag enforcement i} 0 d a
1. Gangs O O O Ej
m. Impaired drivers
DUYDWI) W) 0 O )
n. Internal affairs ®. O O |
Juvenile crime O 0 0 129
p. Methamphetamine
labs = = = BL
q. Missing children ‘0 I O |
r. Repeat offenders O | 0o (8
s. Research and
planning @ C H D
t. Schoot safety [ O o |
. Terr-orism/homeland
security O m“ = =
v. Victim assistance O J O Bﬂ[
I 8921197131 ':i,tsgiog' '



***Unless otherwise ﬁ@ted,- please answer all questions
using September 30, 2007, as a reference. ***
45. Does your-agency-have written policy or-procedural
directives:on the following?
Ofilicer conduct

a. Use of deadly force/firearm discharge......., fﬂ Yes [O'No
b. Use of less-than-lethal force........................ M.Yes [3No
¢. Code of conduct and appearance................ ﬁYes O No
d. Off-duty employment..........cocooveeee........ B Yes O No
e. Maximum work hours allowed..................[M.Yes [ No
f. Off-duty condUCE.......corrreerserresrssrrron K] Yes 1 No
g. Interacting with the media..........._........,......‘E Yes [JNo
h. Employee counseling assistance................. K Yes [ONo
Dealing with special pepulations/situations
i.  Mentally jll persons.........c.cvceeercrisennenen X Yes [ No
| j. Homeloss personsl_—_l Yes W No
k. Domestic disputes.............uwcececrcrccnreens [ Yos B No
L Juveniles....oonnrncciecscrnen 0L Yes [ No

m. Persons with limited English proficiency....[] Yes

Procedural

n. Collection of information on in-custody

deathsfﬁ' Yes [ONo
0. Racial profiling............ccoconeeeerernvresen B Yes [ No
p. Citizen complaints.......c..iveueccrvvrereeverene B Yes [ No
q. Checking of immigration status by patro

OFfICETS . e csis s ] Yes O No

46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (‘M) only one
response.

[1 Prohibition (prohibits all pursuits)
[ Discouragement (discourages all pursuits)

Bkludgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

'[J Restrictive (restricts decisions of officers to specific criteria)

0532 1

ID NUMBER,

[ 47. ‘Enter the current dispositions for ail formal ¢itizen -

complaints-received during 2006 regarding use f force, -1f
none, enter '0.' .

a. Smstained.(Sufficient evidence to
justify disciplinary action against the

officer(s)) '
b. Other disposition (e.g., unfounded, - T T
exongrated, not sustained, withdrawn) L ] .
¢. Pending (Final disposition of the - _ T~
allegation has not been made) ’ = 0

d. TOTAL use of force complaints - : :
received (sum of lines 'a’ through '¢") L 1 ;l

| 48a. Is there a civilian complaint review board/agency in. your

jurisdiction that reviews use of foree complaints against
officers in your agency?

O Yes _&No - SKIP to Question 49
. b. Does this civilian review board/agency have independent.
investigative authority with subpoena powers?
O Yes [ONo
49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate

investigation outside the chain of command where the
accused officer is assigned?

O Yes @No

***Please retain a copy of the
completed survey for vour

O Other (please specify) records, **¥*
[T Agency does not have a written policy pertaining to pursuit
driving : :
- 34861 - '
32771987130 Page 10
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- ' OMB No. 1121-0240: Approval Expires 11/30/2010
o . ‘ .| FORM ‘CJ-44L
Police Executive Research Forum o _
RETURN 1120 Conmostiont Ave. 3w | 2007 SURVEY OF STATE AND LOCAL LAW
1 To: suite 930 ’ ENFORCEMENT AGENCIES -
Wash'ﬁ: gton, DC 20036 Law Enforcement Management and Administrative Statistics”
R U.8. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to completing this questionnaire.

W There are three ways to submit this survey: :

1) Complete the-survey online at hitp://survey. oliceforum.org/L EMASCI44Lpdf . .
If you choose to-complete-the survey via the Internet, you will'be prompted to enter your USER NAME-and
PASSWORD, which are ificluded on the cover letter accomipanying this questionnaire. You will dlso have to enter
your ID NUMBER on the first page of the survey, which is located at the top right-of this page. Without entering
your agency's USER NAME, PASSWORD, and IID NUMBER, you will not be-able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826.

M Please retain a copy of the completed survey for your regords.

M Please use either biue or biack ink and print as neaﬂy as possible using only CAPITAL letters.

‘@ Do not leave any items blank.
O If'the answer fo a question is not available or is unknown, write "DK" (don't know) in the space provided.
O [Ifthe question is not applicable, write "NA" in the space provided.
O If the answer to a question is none or zero, write."0" in the space provided.
O When exact numeric answers are not available, provide estimates.

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

‘B I youhave any questions or need assistance in compileting the questionnaire, please contact Bruce Kubu of the Pol'ice Executive
Rescarch Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.
Burden Siatement :

Federal agencies may not conduct or sponser an information collection, and a person is not required to respond to a collection of
information, unless it displays a curreritly valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Direotor, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your coeperation to make the resulis comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

NAME]

TITLE |C|OM{

AGENCY

TELEPHONE (| _ , 315
FAXNUMBER ( |6]5]1])[2|6]6]-{9[3]9]0

EMAIL]

I -4632197136




|_ | ]

4. Ofthe totalnumber of FULL-TIME SWORN jpersonnel
with general arrest powers (as entered in 1a; column 2),
enter:the nuniber of each «f‘the following: (Personnel may
be courited more than once. Ifnone, enter 0.9

SECTION I- DESCRIPTIVE INFORMATION |

#*#*Unless otherwise noted, please answer all questions
using September 30, 2007, as areference, *+* . 1 = gg_g%mﬁd Uf{,i‘f:gs‘;’é% BUTIE
1" Enter the nimiber-of AUTHORIZED full-time piid agency that nclude respending e st 11418,
positions and ACTUAL full-time and ipart-time paid agency calls/requests for service :
-employees.as of September 30,2007. Full-time employees are
these regularly scheduled for 35 or more hours per-week, If
-none, enter '),

‘b, Commuinify Policing Ofiicers,
Comrunity Relations Qfficers, or

‘ - - other sworn personnel specifically [12

AUTHORIZED ACTUAL | |  designatedto engage incommunity  |L=4 sl
full-time paid | paid agency employees policing activities
positions et o e es ¢ School' Resource Officers, School
Full:time | Part-time Liaison Officers, or other sworn
a Eg;’;lme] . | personnel whose primary duties 4
T - ‘ { . are related to school safety (exclude !
with general RN 242 J } 10 J crossing guards)
arrest powers

b. Officers/deputics 5. Enter the total number of FULL-TIME SWORN

with Hmited o personnel with general arrest powers (as entered in 1a,
no Arrest powers column 2) who performed the following duties as their
(e.., jail or 115 j LU PRIMARY job responsibility. Count each officer only once.
jat or f none, 0,!
court officers in IE noue, enter Number
some agenciss)
8. Patrol duties ......cccvveriereesinesnonan, 418 :
¢. Non-sworn __
employees : 49 0 b. Investigative duties (e.g., detectives)..| 8 :
d. TOTAL (sum ' c. Jail-related duties .........coorercrrinnnn] 4
of lines 'a' 406 . <” 10 . ’
through 'c") ] - d. Court security duties ..o 7|1 ,
2. As of Septomber 30, 2007, how many rres'ervei.auxiliary €. Process serving duties .............ocoeu.... 7 )

officers did your agency have? Ifnone, enter '0.'
Fulltime | Part-time 6. Enter your agency's total operating budget for the

& o 12-month period that inclndes September 30, 2007. If data
Reserve/auxiliary Sworn are not available, provide an estimate and mark (M) the box
officers : below. Include jails administered by your agency. Do NOT
| Non-sworn © i85 include building construction costs or major equipment
' — : purchases. :
3. As of Septeniber 30, 2007, how many FULL-TIME SWORN _ g , .
personn}:l with general arrest powel?; (as entered in 1a, $ 4|0 y 4119 1 O. 315 i

column 2} did your agency have assigned to the following

_ Please mark here if this figure is an estimation....”]
multi-agency task forces? Personnel may be counted more '

than once. If none, enter 0. _ 7. Enter the total estimated value of money, goods, and
Assigned | Assigned property received by your ageney from-an asset forfeiture
Multi-agency task force fu’li—tim e part-time program during c_alend-ar year 2006, If no money, goods or
_ property were received, enter '0.'
8. Gangs......ociisncrerernnonn. || § () s Drug forfeitare $ .‘ >
Program.......c.eee.. 3 ' ’ D
b, Drugs..cceeeieeneee s 7 - G
b. Gambling $
C.  ADt-EITOTiSML. . eeuireesrieresrcsnens || 0 0 : forfeiture program ! ! L=
c. Other feifeiture
d. Human trafficking................. 0 0 D program(s)..,.........$. Ip ) DK

' Please mark here if any of these figures are an
| 2468197131 - 34863 - estimation sresstssrasters oo ranssas bt sanas O I
Page 2




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

8a, Indicate your.agency's minimum edueation requirement
which new (non-kiteral) officer recruits must have at hiring
-or within two years-of hiring. Mark (#) only one response.

OJ Four-year college degree required

& Two-year college -degr.ée required

L1 Some college but no degree required

[? High school diploma or equivalent required

[[] No formal education requirement - SKIP to Question 9

Does your'agency allow any exemption(s) {o this minimum
education requirement policy?

1 Yes No

- Which of the following screening techniques are used by

Your agency in seleeting new officer recruits?

Background/record checks

11

12.

Background investigation................vccvevernnenen  Yes - [ No
Credit history check.......ccevvrvcrevrieriivenrvere. [1 Yes [ No
Criminal history cheek.......ececerrvererecsrreninennnen. 4 Yes 1 No
Driving record check. .....uvvevencseveiierieresresesscnsens Yes [ONo
Personal attributes
- Personal interview........covoeecvercrnrrcrenescrneenn 8 Yes - [ No
Personality INVeNIory. ... eeeecevececrereseseeererered Ye: [ONo
Polygraph eXami,.....c.evnevininciinineee e sesmsenns [ Yes No
Psychological evaluation........c.veeeereirnvinnn X Yes - [ No |
Voice Sess analyZer. ..o vvneceereenneesireonsinas CYes K No
Written aptitude test.......ceervreeemnrenerienievenee.n 3 Yes - [ No
Community relations skills
Analytical/problem-solving ability assessment..[] Yes No
Assessment of understanding of diverse cultural
populations..........eveereeiuennce... v Yos - [© No
Mediation/conflict management skills
BBSCSSMENL.ccvveee e tiseceecersenemsnnsssssemennee ] Y85 B No
Second language test........ccorvervmmcrereivreveeennnen ] Yes B No
Volunteer/community service history check......[] Yes No
Physical attributes
DIUZ 188E....e it cesres e rsese e seseben s senas OYes [¥No
Medical exam........cueeeurrereveererenrereanne. R B Yes [No
Physical agility/fimess test.........ocevueesineen . I Yes - T No
L_ 8468197137 - 34864 -
Page 3
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533

] 10. How many total hours of ACADENIY training and FEELD

training (e.g., with FTO) are reguired of your.agency's
new (non-lateral) officer recruits? Include law enforcement
training enly, Include both State/POST raining requirements
AND agency training requirements. Ifne training of that type .
is required, enter .

Academy Field
Training Training

Total hours of training....[ 8], [0 [4],[8]0

On average, how many honrs of INSSERVICE training

ar¢ required annually for your agency's NON-
PROBATIONARY field/patrol-officers? Inciude law
enforcement training only. Ifno training of that type s required,
enter '0"'

Average
annual hours
per officer

Total hours of training................ 116

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that inciuded Septeniber
30, 2007, If none, enter '0.'

Race
8. White, not of Hispanic ul
origin ,
b. Black or African American,
not of Hispanic origin 'y Q_J

Hispanic or Latino

d.  American Indian or Alaska

Native _ ,
e Asian , 0
Native Hawaiian or other 7
Pacific Islander " F )

g. Two or more races

h. No information available

i, Tetal (sum of lines 'a'
through 'h")
- Gender ' 7
a. Male . ﬂK
b. Female , !

¢, Total (sum of lines 'a’ and 'b"




—

13. Eunter the number of FULL-TIME agency personnel who
were certified as bilingual as of Septeniber 30, 2007. If
none, ener '0.' :

a. Sworn persommel.................. 5 ,
b. Non-swom personnel........... {010
k)
14. During the 12-month period ending September 30, 2007,

did your.agency use any of the following for language
interpretation services?

117,

18

Sworn personnel............... . Yes []No
Non-sworn personnel...........[J Yes [ No
VolUnteers. . ...covrvnrermnsnrrans O Yes No

Private contractors............... K Yes [ONo

Other (please specify).......... [ Yes %No

| ' ]
15. Does your agency authorize or provide any of the

following for sworn personnel?

a. Education incentive pay..............0] Yes No
b. Hazardous duty pay............u.......] Yes No
¢. Merit/performance pay..............[J Yes X No
d. Shift differential pay................... Yes I No
e. Special skills proficiency pay...... Yes [INo
f. Bilingual ability pay.......cecoe.... [ Yes No
g. Tuition reimbursement............... Yes [No
h. Military service pay.........covnu.... .3 Yes No
i. Coilective bargaining rights......... Yes [INo
j- Residential incentive pay............. ] Yes No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, If a position
does not exist on a full-time basis in your agency, enter 'NA.

19

+

Base ANNUAL
salary
Minimum I Maximum
a. Chief executive (chief, { ?—‘E igmﬂ}
director, sheriff, etc.) 124,000
b. Sergeant or equivalent
first-line supervisor 62,575 71,399
c. Eniry-level officer or deputy _
(post-academy) 42,277 61,925

| 2778197135

- 34865 -
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SECTION 11l - OPERATIONS

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

Does your-agency participate in an operational 9-1-1
emergency telophone system (i.e., your agency's units.can
be dispatched as a resilt.of a eall to 9-1-1)? Mark (®) only
One Tesponse,

B Yes - Enhanced 9-1-1 system
[ Yes - Basic 9-1-1 system
O No - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller... [ Yes [ No
Can display exact location of wireless caller...,[]J Yes No

Can display general location of wireless caller® Yes [ No

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrolon a
REGULARLY SCHEDULED hasis?

Automobile.......oeovcrrcrneecninnrnin M Yes - [ No
MOLOTCYCIR. .o.ovvveierrreervecse st enens O Yes No
FOOL e, O Yes No
AVIBHON.ovcer v [ Yes 5 No
Maring........ccecevveeererronane. .. Yes [INo
HOIBE vt v £ Yes No
Bicyeler....vcreeneece e Y8 No
Human transporter (e.g., Segway).......... O Yes No
Other (please specify)......c.orveremnenn..nn. 1 Yes No




: _ " 22. During the 12-month period ending September 30, 2007,
SECTION IV - COMMUNITY POLICING ] . did your agency have.a probiem-solving partnership or
' . written agreement with any of the following?

*#*Unless otherwise noted, please answer all questions ' AAVOCACY BIOUPS..ueveetmeneeeererereeereosesssssses. Yes [ONo
using September 30, 2007, as a referance, #¥#* ' _
20. Duringthelz_month period ending Septeniber 30’ 2007, - Busmess--groups ............................................... E Yes D No
Wwhat proportion of agency personnel received at least Faith-based organizations................................[] Yes No
. elght hours of commuriity policing training: {problem _
solving, SARA, commuunity partnerships, etc.)? Mark () Local government agencies (non-law
one choice per line. If your agency did not conduct training ENTOreement). . ...ouereeeerereincniee e K Yes [ONo
for a particular type of employee, please mark None.' Ifyour -
agency did not have a particular type of employee for the Other local law enforcement agencies............. X Yes [ No
specified time period, please mark ™A'
Neighborhood associations.............ccre.n...o... B Yes [ No
All Half or Less than None NA g
more half Senior citi _— awN
€NI0T CIHIZEN BYOUDS...coviiviriiirirarresinisisecreresens 28 Y88 0
New pfﬁcer 0 0 0 5 [ groups
recruits .
In-service Schoo] roups......cecniimsesessiorensnennen ] Yes No
SWorn 52
personnel - - = : Youth service organizations..................oo....o. HYes ONo

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

21. During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (®) all
that apply.

_ . Agency's email address was marketed to
Maintained an agency mission statement that included a citizens... e e— LHYes [OINo

community policing component Agency's websﬂ:e mcluded methods for

O Actively encouraged patro! officers to engage in SARA-type citizens to ask guestions and/or provide
problem-solving projects on their beats feedback....ueririereerereeie e K Yes [ONo
If YES, please specify the number of MM : Agency's website provided citizens with direct
patrol officers as of September 30, 2007: B i

A0cess 10 CIIme MAaPS......vccveeeeee e, [OYes RNo

Conducted a citizen police academy Agency's website provided citizens with direct

(X Maintained or created a formal, written community policing access to crime statistics.....umeeeeinnenn., Yes [ONo
plan Agency hosted a listserv or other electronic

] Gave patrol officers responsibility for specific geographic means to disiribute news and updates............[J Yes X No
areas/beats

Reverse 9-1-1 system used for emergency
community notification...........veveveeeernvnrrnan OYes P No

If YES, please specify the number of
patrol officers as of September 30, 2007

[ Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

System used for non-emergency mass
community notification............cceecesrrceenn.n.. 8 Yes - [ No

B Upgraded technology to support the analysis of community 3-1-1 system available to handle police

problems non-emergency calis....ivvcrnnnirvessnsnnn 1 Yes - € No
x| Partnered with citizen groups and included their feedback in Electronic crime reporting was availabie........ [ Yes No

the development of neighborhood or community policing

strategies Citizens received erime reports via email........ Yes [ONo
L1 Conducted or sponsored a survey of citizens on crime, fear . : -

of crime, or satisfaction with police services Othet (please SPecify).....cvmnnrceerennrnnnnd ] Yes No

B Maintained a community poelicing unit with full-time personnel

[] None of the above

6182197138 -3];1-866-
age 5 I
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SECTION V - EMERGENCY PREPAREDNESS

ke

SECTION VI ~BEQUIPMENT

*#¥Unless etherwise noted, please answer all questions ***Unless otherwise noted, please answerall fquestions

using September 30, 2007, as a reference, 4% using September 30, 2007, as a reference. *#**

24. Does your agency have a written plan that specifies actions ‘28a. 'Which types of sidearms are authorized for use by your
to be taken inthe event of terrorist attacks? (Include agency's field/patrol officers? Mark ¢m) all that apply.
-emergency operation plans that would-be applicable to such o _

: _ On-duty weapons
an attack.) Pri Bacic
. . 'rimar ]
HYes [ONo _ Semiautomatic: s deamf Si:;:a:fll:l
25. Do the public safety agencies-operating in or nearby your HOM. v o O

jurisdiction (including your agency) use a shared radio OMM..veeerreeererernn, O I

network infrastructure that achieves interoperability? 45

X Yes [INo = -

. . . L A, P O

26. In which of the following terrorism preparedness activities .

did your agency engage during the period ending 357, O O

_ 20077

Sepiember 30, 2007 380... O O

Partnership with culturally diverse .

COMMUIILIBS. .evvreveceecrecen et ceerresesenerans X Yes [INo Other caliber.......... - [

_ Any semiautomatic,

Public anti-fear campaign.......c..coeevvenrecvnoenee [ Yes [ Nog as long as they

Dissemination of information to increase citizen Qualify..cccrnsnn 0 2

PYEPAIEANeSss..c.mueecinrere e ecensrsenssesesnn D4 YEs [ No. ReVOVeT v [] 5

Commumify meetings on homeland No backup sidearm is

SCCUTiTY/Preparedness. ....vecveerrnmniensesvessneneen 4 Yes - [ No : authorized..........ooo.n... 1

Increased sworn officer presence at critical b. Which types of secondary firearms systems does your

1 ORI OOOU NPT . I - S 4 B [ agency issue fo patrol officers or authorize for their use?
Emergency preparedness exercises....................J Yes  [J No Mark () all that apply.
Assault weapon (¢.g., AR-15)
Other (pIease SPECITY)...curvnririresieennrererersransd 3 Yes No X Shotgun
O Carbine
- [ Rifle
27. Of the total number of actual FULL-TIME personnel, how 0 Other (please specify)

many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.' ,
Sworn Non-sworn | 29 Are your agency's uniformed field/patrol officers
” . . : REQUIRED to wear protective body armor while in the
Int‘?lhgence personncl .WIth primary pa O field? Mark (M) only one response.
dudies related to terrorist activities.......

Yeos, all the time

[ Not applicable~-no seoondary firearms systems authorized

3 Yes, in some circumstances (e.g., serving warrants)
I No

30. Enter the number of animais regularly maintained by your
agency for use in activities related to law enforcement, If
none, enter '0.’

Dogs |7 Horses | 0

| 4008197133 - 34867 -
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- 31, Which of the following types of less-than-lethal weapons or
actions are authorized for use by your agency's field/patrol
officers? Exclude weapons used only by tactical units.

a. _Inipact devices -

Traditional baton................ perereeeiersenssensand [J Yes No
PR-24 Baton.......corercrneerrrnnirinieeecssernsnns [ Yes No
Coliapsible baton...........ccoceecirscerrarninnnenn. [ Yes - [1No
Soft projectile (e.g., bean-bag).................. HYes ONo
Blackjack/slapjack.....c...oureiurreeereerrenerennn ] Yes No
Rubber bullet...........cceevverierrenaee, [ Yes No
Other impact device (please specify)........[] Yes X No
b. Chemical agents _
OC (pepper spray/foam).........cc.covvrenrnne. X Yes - [ No
Other chemical agent (please specify).......[J Yes No
c. Other weapons/actions
Conducted energy device (e.g., stun gun,
Taser, StNEEr)....covcvvrecrrcrerrrnierernrennn [ Yes [ No
Hold or neck restraint (e.g., carotid hold)..[J Yes No
‘ No

Other weapon/action (please specify)........[] Yes

32. Asof -Septem'ber 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (W) all that
apply.

Digital imaging

Fingerprints (e.g., AFIS)...[] Facia] recognition.................... I

Mug Shots....ereuircvenenenenn, X Digital photography..................J

Suspect composites............. [ None of the listed digital
imaging technologies............. O

Night vision/electro-optic

Infrared (thermal) Night vision

imagers........ovvecrersrnenenn @ poggles/binoculars................ b

Image intensifiers............... [} License plate readers...............[]

Laser range finders............. [ None of the listed night vision/ .

electro-optic technologies........[J

Vehicle stopping/tracking

Elecirical/engine disruptionl]] Tire deflation devices.............. 1%

Stolen velhiicle tracking None of the lsted vehicle
(e.g., LoJack}.....ccovruennnnn. [ stopping/tracking technologies [

9537197135

- 34868 -
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] 33. Enter the total nnmber of motorized vehicles =opefated by

your agency as of September 30, 2007, Include owned, rented,
leased and confiscated vehicles that your agency uses. Ifnone,
enter '0.'

Marked cars......cccoueorecsvenrreveenisnns &5

Other marked vehicles (SUV, truck, van,
etc.)

Unmarked cars.....oo............

Other unmarked vehicles (SUV, truck,

Fixed-wing aireraft...........coureerererirenenss,

HelicOpters.......covmuruvnsceecsensseesecesrasnon, ]

BOAIS. e veiiet vt ves et 5

Motoreycles. .o, , 0

34a. Does your agency allow officers to take marked vehicles
home?

Yes [0 No - SKIP to Question 352

b. Does your agency aliow officers to drive marked vehicles
for personal use during off-duty hours?

] Yes No

¢. Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-dity hours?

OYes K No

35a. During the 12-month period ending September 30, 2007,

did your agency operate video cameras on a regular
RSis?
' es M No - SKIP to Question 36

~hiter the number of video caimeras operated by your
agency as of September 30, 2007. If none, enter '0."

In patrol cars.................. . ....,
Fixed-site surveillance in public areas....., D1 %l
Mobile surveillance..........cooveevverennnennn. D,

36. During the 12-month period ending September 30, 2007,
did your agency opérate gunshot detection sensors on a
regular basis?

O Yes IfYES, how many?

oy
O

& No




VH.- COMPUTERS AND INFORMATION |

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

37. Doesyouragency use computers for any of the following

‘functions? Maik (‘W) all that apply.
Analysis-of community B In-field report writing
problems

. [ Intelligence gathering
X Automated booking '

X Inter-agency information

BJ-Crime analysis sharing

54 Crime mapping Internet access
Crime investigations Personnel records
[X Dispatch (CAD)

Fleet management

& Records management
[ Resource allocation
B4 Hotspot identification [ NONE of the listed functions
1 In-field communications

38. Does your agency maintain its own computerized files with

39.

any of the following information? Mark () all that apply.

[ Alarms [0 Inteltigence related to
54 Arrests potential terrorist activity
' . [J Pawn shop data -
[0 Biometric data for nse
with facial recognition Protection orders
system

Calls for service L1 Stolen property

[ Citizen complaints against [ Summonses

officers/agency Traffic citations
Fingerprints [ Traffic stops

Gangs [1] Use of force incidents
Incident reports O] Warfants

[ Nlegal attempts to 7] NONE of the listed files

purchase firearms
Do any of your agency's field/patrol officers use computers
or terminals WHHLE IN THE FIELD?
@ Yes 3 No -- SKIP to Question 41

5 1r YES, 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 nene, enter'(.'
Permanent vehicle-mounted
computers/terminals: 1

o

Portable computers/Aetminals
used with vehicle docking
stations:

Portable computers/terminals
NOT used with vehicle docking
stations:

1878197135

41,

42,

43,
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. ID NUMBER

Do any-of your.agency's field/patrol officers have direct
access to the following types of:information using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records........ RYes [ONo
Driving records................[ Yes [ No
Criminal history records....[] Yes & No
Warrants.........eessimennnnnn,s X Yes [No
Protection orders......uon....., O Yes No
Inter-agency information
SYSEML v ivvevnrvsnssnrinnnnnn ] Yes [ No
Address history (e.g.,

ropeat calls for service),.....[d Yes No
Internet access......uvnn...... @ Yes [ No
GlS/ecrime mapping,..........[0 Yes 'K No

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

How are data from criminal incident reports PRIMARILY
transmitted fo your ageney's central information system?.
Matk (W} only one response.

[0 Paper report
[ Voice (celiphone, telephone, recording, radio)
Computer/data device
[J Other (please specify)

(] Not applicable - agency does not handie such Teports

Does your agency own- or have access to an Automated
Fingerprint Identification System (AFIS) that includes a
fite of digitized prinis? Mark (‘) all that apply.

[J Ageney is exclusive/shared owner of an AFIS system
Agency has access o a remote AFIS sys1.:ern

O Ageney has access to AFIS through another agency

[ None of the above

Does your agency have an o_pe‘rat'ioniil. compauater-based
personnel performance monitoring/assessment system (e.g.,

Karly Wariing or Early Intervention System) far

monitoring or responding to problematic officer behavior
patterns?

M Yes No



ID NUMBER
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SPECIAL PROBLEMS/TASKS

SECTION VIII -

***nless otherwise noted, please answer all questions

using Septemiber 30, 2007, as a reforence. ***
44. How does your agency address the following problems/tasks? Mark (M) the appropriate box for each problem/task listed below.

Mark only one box per line,

1) || Agency DOES NOT HAVE a specialized unit with full-time personne] :
Agency HAS specialized —
St with personnel @ (3) @
assigned F‘ULL-TIME ] Apericy has Agency addresses this  Agency doesnot
Type of problem/task to address this || designated personnel problem/task, but formally address
roblem !tﬁ sk to address this does not have this
P probiem/task designated personnel probiem/task
Anuto theft O || <] O
b. Bias/hate crime O O O
Bomb/explosive | 0 0
disposal
d. Child -abuse/ [:] D E D
endangerment
¢. Community crime -
prevention = = L
' f.  Crime analysis 53 O O O
g. Cybererime Im| O O
h. Domestic violence O 0 5 |
i. Drug education in -
schools = O A
j- Fimancial crimes | ] O
k. Drug enforcement O O O
L  Gangs [ [ ] |
m. Impaired drivers -
(DUL/DWI) = - = -
| n. Internal affairs O O |
Juvenile crimne 1 Ci X O
p. Methamphetamine =4 I O 0
labs
Missing children . O 0
r. Repeat offenders | O |
§. Reseal':(‘:'h and 0 O ]
planning
t. School safety X | O X
u. Terrorism/homeland 7 [ O O
security = _
v. Victim assistance O O = |
I - 34870 - I
8921197131 Page 9



45. Does your agency have written policy or procedural

46

**¥Unless otherwise noted, please answer all questions

using September 30, 2007, as a reference.**

directives on the following?

#

Officer conduct
a. Use of deadly force/firearm discharge........ X Yes
b. Use of less-than-lethal force...........oocnun... X Yes
Code of conduct and appearance................[0 Yes
d. Off-duty employment.........cccevervrererernnn. Yes
€. Maximum work hours allowed.................... O Yes
f.  Off-duty conduct..........ccoerreverernn.., M Yes
g. Interacting with the media.........cooveroemnennn. Yes
h. Employee counseling assistance.................[< Yes

Dealing with special populations/sitaations

i.  Mentally ill persons........ccoeveerrirererereerennnnn @ Ye5
j.  Homeless persons.........ecereieensireverenrcnennnn 1 Y8
k. Domestic disputes................ &R Yes
Lo Juveniles. .. ereriniic s ee oo esseanen X Yes
m. Persons with limited English proficiency....[J Yes
Procedural
n. Collection of information on in-custody
deaths.....cccivvncriisi e s X Yes
0. Racial profiling.......cc-coervrereevereicrinrnenenn.... 8 Yes
p. Citizen complaints...........ooooeeveervrnnnnnnn. [ Yes
g. Checking of immigration status by patrol
051 OO [1Yes

Which of the following best describes your agency's
written policy for pursuit driving? Mark (M) only one

response.
[I Prohibition (prohibits all pursuits)

[} Discouragement (discourages all pursuits)

O Ne
O No
] No
O No
No
O Ne
O No
O No

O No
& No
[ No
O No
X No

O No
O No
1 No

X No

Judgmental (leaves decisions to officer's discretion, such as

type of offense, speed, ete.)

O Restrictive (restricts decisions of officers to specific criteria)

[1 Other (please specify)

[ Agency does not have a written policy pertaining to pursuit

- 34871 -
Page 10
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IP NUMBER,

47. Enter the current dispositions for all formal citizen
complaints received during 2006 regariing use of force. If
nong, -enter *0.'

a.  Sustained (Sufficient evidence to
justify disciplinary action against the | l
officer{s))

b, Other disposition (e.g., unfounded, 7
exanerated, not sustained, withdrawn)|

¢. Pending {Final disposition of the
allegation has not been made) @ 7

d. TOTAL use of force complaints ‘ﬁ
f) i

received (sum of lines 'a' through 'c 43

48a. Is there a civilian complaint review board/agency in your
Jjurisdiction that reviews use of force complaints against
officers in your agency?

[OYes No - SKTP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?
OYes [ONo

49. Does your agency have a written policy reguiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

Yes [ONo

**%Please retain a copy of the
completed survey for vour
records.***
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OMB Ne. 1121-0240: Appaoval Bxpires 11/30/2010

o | FORM 4CI-44L
Police Executive Research For g
Bolice Execufive Resoarch Forum| 0 o R VEY-OF STATE AND LOCALLAW -
{RETURN 1120 Connecticut Ave:;, NW g gy )
TO: Suite 930 | ENFOR.CEMENT AGENCIES
Washington, DC 20036 | Law Enforcement Mana‘gemenl and Adminli'strativ_e %tatislics
U.8. Department of Justice, Bureau of Justice Statistics

-IMPORTANT: Piease read thie instructions below prior to eo
~—|--® . There are three ways to.stbmit this swrvey:....... ~ . . _ . .
1) Complete the survey online at http:/survey.policeforum.org/L EMASCI441 ndf
1f you choose to complete the survey via the Infernet, you will be prompted 1o enter your USER NAME and |
| I ~PASSWORD;-which-are included-on-the cover letter accompanying this-questionnaire. Y ou.will.also have-to_enter_. .|
) your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey omline.
The USER NAME and PASSWORD provide a secure location to submit YOUr survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope.
3} Fax the survey to PERF at 202-466-7826.
M Please retain a copy of the completed survey for vour records.

mpleting this questionmaire.

iy e e
-

W Please use either blue or black ink and print as neatly.as possible using only CAPITAL letters.

M Do not leave any items blank. . : .
O Ifthe answer to a question is not available or is unknown, write "DK" {don't know} in the spa@ i
O H'the question is not applicable, write "NA" in the space provided.
O If the answer 1o a question is none or zero, write "0" in the space provided. ' ‘ Lo

O  When exact numeric answers are not available, provide estimates.
M Unless otherwise noted, please answer all questions using September 30, 2007, as a reference.

M If you have any questions or need assistance in completing the guestionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.ore. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at BrianReaves(fiusdoi.gov.

Burden Statement ’
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a. currently vaiid OMB Conttol Number. Public reporting burden for this collection of information is
estimated to average three hours per response. including time for reviewing instructions, searching existing data sources, gathering
and maintainiig the data necded, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, W ashington, DC 20531, The Omnibus Crime Control and Safe
Streeis Act of 1968, as amended (42 USC 3732), authorizes this-information collection. Although this survey is voluniary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.
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***Uniess ofherwise noted, please .aﬁswar all questions
using Septentber 30, 2007, as a reference, ¥##
Enter the number of AUTHORIZED fiill-time paid agency
positions and ACTUAL fill-fime and part-time paid agency
employees-as of September 30, 2007. Tull-time employees are
those regularly scheduled for 35 or more hours per week. 1If
none, enter '0.'
AUTHORIZED) ACTUAL
fill-time paid | paid agency employees
positions Full-time | Part-time
la.  Sworn
personnel ]
with general 130 127 1
arrest powers
b.  Officers/deputies 5.
with limited or .
no arrest pt?wers 0 ” 0 I
(e.g.,jail-or
court officers in
some agencies)
c.  Non-sworn
employees 50_ 0
d. TOTAL (sum i ]
of lines 'a' 177 N] WI
through 'c") |
As of September 30, 2007, how many reserve/auxiliary
officers did yonr agency have? If none, enter '0.'
Full-time Part-time 6.
0 IKi]
Reservesauxiliary Sworn i
{1 '
CHeers Non-sworn|| 0 [ 0
As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 14,
column 2) did your agency have assigned to the following
mulii-agency task forces? Personnel may be counted more
than once. If none, enter 0. 7.
R Assigned Assigned
Multi-agency task force full-time part-time
a  GafgS...vmcccecvvenenn | 1l o
b, Drugs...ccovvvmmrecciiinecn. 6 0
C.  Anti-terrorism..................... 0 1
d. Human traificking,.................. 0 ]

I 2468197131
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ID NUMBER

Of the total 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. 1f none, enter 0.9

a.  Uniformed officers with
REGULARLY ASSIGNED DUTIES
that include responding te citizen 00 )
callsfrequests for service

bt Community Policing Officers,
Community Relations Officers, or
other sworn persennel specitically
designated-to engage-in-community ' M
policing activities

<. School Resouree Officers, School
Liaison Officers, or other sworn
personnel whose primary duties
are related to school safery {exclude 1

crossing guards)

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once,

if . enter "0,
none, enter "0 Number

0],[0]8
0[2]4

a. Patrol duties

0
0
0

0
0

b. Investigative dutjes (e.g.. detectives)..

c. Jail-related duties

d. Court security duties

e. Processserving duties ...................... ,

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. 1f data
are not available, provide an estimate and mark (M } the box
below. Include jails administered by your agency. Do NOT
include building construction costs aor major equipment

purchases,
9.6/8]

0101,/0(1]7],|6]2]6
Please mark here if this figure is an estimation...[]

$ ? 1 2 [ ¥

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006, If no money, goods or
property were received, enter '0.

a. Drug forfeiture 0loTo

program.................$. ’ 5‘! 0
b.  Gambling 0

forfeiture program;$. I ’

¢. Other forfeiture
programis)............ $ 0 00 ’ 0 O 8 3 7

Please mark here if any of these figures are an

ESHMAGION e et rees s esn ) I

02 0l




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

-Ba. Indicate your-agency's minimum education requirement
: y genc q

which new {non-lateral) officer recruits must have at hiring
or within- two years of hiring, Mark (s ) only one response.

£ Four-year college degree required

X Two-year college degree required

[J Seme college but no degree reguired

] High school diploma or equivalent required

[ No formal education requirement - SKIP to Question 9

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

[ Yes No
Which of the following screening technigues are used by
your agency in selecting new officer recruits?

Background/record checks

Background investigation...........coooeeirrrrunnn, X Yes [CNo
Credit history checK......oooooeveeeeo KYes [INo
Criminal history c-heck ....................................... B Yes [ No
Drriving record check...oooooveeeoeo B Yes [JNo

Personal atiributes

Personal imtervieW. ....oco.oooooooveeeeeer o X Yes [ONo
Personality invemory.....ccoecccoococinvvvn [0 Yes . [ No
Polygraph eXam........ooovveeoeeomvree ] [JYes No
Psychological evaluation............ccovvveriroeean ] B Yes [ONo
Voice stress analyzer...........oooooeeeeeeviioeso ] [J¥es X No
Written aptitude 1e8t........o.oooooeooo o X Yes [JNo

Commuity relations skills

Amnalytical/problem-solving ability assessment..[] Yes X No
Assessment of understanding of diverse cultural

POPUIEHONS. ...t OYes KNo
Mediation/conflict management skills

BSSESSIMENL. ..ot O Yes @ No
Second language 1S oo, O Yes [H¥No
Volunteer/community service history check.....[® Yes [ No
Physical attributes

DIug st [JYes X No
Medical exam...........cococevviiiiviicrcccoee . B Yes . [ No
Physical agility/fitness test.......o..oovvavveeo . K Yes [INe

I 8468197137
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{ 10. How many total hours of ACADEMY -training and FIELD

training {e.g., with FTO) are requiired of your agency's
new (non-lateral) éfficer recriits? Include law enforcement
training only. Tnclude both State/POST training requirements
AND agency training requirements, If no training of that type,
is required, enter "0

Academy Field
‘Training Training

Total hours oftraining....,' 21410 ', 31316

On average, how many hours of IN:SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Inchide law
enforcement training only. Ifno training of that type is required,
enter'0.'

Average
annual hours
per officer

Total hours of training,................ 116

Enter the number of FULL-TIME SWORN personnef with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007, M none, enter '0.'

Race

a. . White, not of Hispanic
origin

b. Black or African Ammerican,
not of Hispanic origin

¢. Hispanic or Latino

d.  American Indian or Alaska
Native

e. Asian

f. Native Hawaiian or other
Pacific Islander

o oliol|ollo]lo][o
)

g. Two or more races

h. No information available

- 1. Total (sum of lines 'a'
through 'h"

Gender
a. Male OO 11 112
b. Female . 0 O 011 5

-
-
=
V)
~]

¢. Total (sum of lines 2" and'b") Q|01 |1{2|7




13.. Enter the numiber of FULL-TIME agency personnel who
were certified as bilingual as of Septemiber 30, 2007, If
none, enter '0.’ :

01017

a.  Sworn personmel...............| O | )

b. Non-sworn persemel........... O
1%

14. During the 12-month period ending September 30, 2007,
did your-agency use any of the following for language
interpretation services? -

Sworn personnel................ 5 Yes [0 Na
Non-sworn personnel..........[ Yes [® No
Volunteers......c.venene.en. .l Yes - [ Na
Private contractors............... K Yes [ONo

MNO

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

a. Education incentive pay............. OYes BKNo
b. Hazardous duty pay.................... T Yes X No
c. Merit/performance pay............... M Yes [JNo
d. Shift differential pay...............[ 0 Yes X No
e. Special skills proficiency pay.....[ Yes [J Na
f. Bilingual ability pay........c......... 1 Yes No
g. Tuition reimbursement................ K Yes [ONo
h. Military service pay..................[0J Yes No
i.  Collective bargaining rights......... B Yes [ONo
3. Residential incentive pay............. [OYes X No

16, Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, I a position
does not exist on a full-time basis in your agency. enter 'NA.'

Base ANNUAL
salary
Minimum Maximum

a. Chief executive (chief,

director. sheriff, etc.) 122,314 124,760
b. Sergeant or equivalent

first-line supervisor 66,956 [ 69,916 J
¢.  Eniry-level officer or deputy

(post-academy) 45,025 51,665

I 2718197135

*#**Unless otherwise noted, please answer all quesfions
using September 30, 2007, as a reference. #5%

[ 17. Does your agency participate in an-operational 9-1-1

cmergency-telephone system (i.e., yonr ageney's units can
be dispatched as a resilt of a edll to 9-1-1)? Mark (@) only
one response,

Yes - Enhanced 9-1-1 system
U Yes - Basic 9-1-1 system
3 No - 8KIP to Question 19

18. Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellular

phones?

Can display phone number of wireless caller....[X Yes [1No
Can display exact location of wireless caller....[] Yes [ No
Can display general location of wireless callerfd Yes O No

19, During the 12-month period ending September 30, 2607,
did your agency use the following types of patro! on a
REGULARLY SCHEDULED basis?

AWomobile.......ccovvei e X Yes [INo
Motoreyele. ..o MYes MNo
FOOLoriiii e CJYes K No
AVIBUON. oo OYes R No
Marine......coooee ] OYes K No
HOTSE oo, [1Yes No
Bicycle. oo ] Yes No
Human transporter (e.g., Segway).......... []Yes No
Other {please specify).....ceevvroreii, i Yes \E’No

:

) 42§g7es4- : l
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| 22. During the 12-month-period- ending September 30, 2007,
didyour agency have a problem- -solving partnership or
writien agreement with any of the following?

=“**Un]ess otherwise noted, please answer al] questions | Advecacy groups......cecccvrvrorceeeen® Yes [ No
using September 30, 2007, as a reference. #%+ o o
20. During the 12-menth’ period ending September 30, 2007, : ' Businiess groups.......... et e re et s eeneened] M Yes [ONo

what proportion of agency personnel received at least

* n . - | ,
eight hours of community policisip. ‘irdining {problem Faith-based orgamizations.......oveveveovvovonn, It Yes No
solving, SARA, community partnerships, etc.)? Mark (M) Local government agencies (non-law
one choice per line. If your agency did not conduct training : enfOrCement)......oveveeueeeeieeeseeees e, BYes [ONo
for a particular type of employee, please mark 'None.' 1f your
agency did not have a particular type of employee for the Other local law enforcement agencies.............. X Yes [ONo
specified time period, please mark 'NA.' _

. _ Neighborhood associations............................. KM Yes [ONo
Al Half or Less .than None NA
more half Serior cif Ry O

- ; E1I0T CITIZEN ZIrOUPS...coccrireee e, X Yes Jo
New f)ﬂica 0 0 = 0 [] group!
recruits
In-service SChO0) BEOUPS. ..ot M Yes [No
sworn O ] & (] . _
personnel _Youth SEIVICe Organizations.......,....ccvvee..,.. BdYes [ONo

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

21. During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (m) all
that apply.

. o . Agency's email address was marketed to
D4 Maintained an agency mission statement that included a CHEZEIIS oottt e v K Yes [ONo

community policing component Agency's website included methods for

Actively encouraged patrol officers to engage in SARA-type citizens to ask questions and/or provide
problem-salving projects on their beats feedback. ..o K Yes [lNo
If YES, please specily the number of ololsl1 Agency's website provided citizens with direct
patrol officers as of September 30, 2007

4CCess 10 CHIME MAPS..ovvivreerrioeee e sesse e OYes [ENo

B Conducted a citizen police academy Agency's website provided citizens with direct

[ Maintained or created a formal, written community policing access {0 Orime StatiStACS, vvvereeeere s, [JYes X No
plan Agency hosted a listserv or other electronic

&) Gave patrol officers responsibility for specific geographic means to distribute news and updates............. X Yes [ No
areas/beats

Reverse 9-1-1 system used for emergency
CONUNUNItY NOHFCAtON. ...ooveveeee o] B Yes DINo

If YES, please specify the mamber of oloTgT1 ‘
patrel officers as of September 30, 2007:
L Inchuded collaborative problem-solving projects in the
evaluation criteria of patrol officers

System used for non-emergency mass
community notification........o.eeeevervoveenven ] K Yes [ONo

[ Upgraded technology 1o support the analysis of community 3-1-1 system available to handle police

problems non-emergency calls........ooovviee i OYes RNo
A Partnered with citizen groups and included their feedback in’ Electronic crime reporting was available....... [ ] Yes No

the development of neighborhood or community policing

strategies Citizens received crime reports via email........ . Yes [ONo
[} Conducted or sponsored a survey of citizens on crime. fear ' ] .

of crime, or satisfaction with police services Other (please specify).........coovrerreverronn.. f_"l Yes m\lo

[ Maintained a community policing unit with full-time persorinel J

71 None of the above

I 6182197138 '314'@4&65' ) l )



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

24. Doesyour agency have a written,plan that specifies actions
to betakendn the event of terrorist attacks? {Inclnde
‘emergency gperation plans that would be applicable to-such
anattack.)

K Yes [ONo
: 2‘5..'ai).o.':ihe_q3ubfiic safety agencies-operating in or nearby your

jurisdiction {inchuding your agency) use a shared radio
network infrastructure that achieves interoperability?

Yes [INo

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
Septeniber 34, 20077

Partnership with culturally diverse

COMMUAULIES. ..cvcricerievceecvencenremss s L) Y85 B No
Public anti-fear campaign.............coooveevrvrvrenn ) [0Yes K No
Dissemination of information to increase citizen

PrEparedness. ..o eemeeeeierees e e ™ Yes [No
Community meetings on homeland

SeCUrity/preparedness ... oo XYes [ONo
Increased sworn officer presence at critical

ATBRS.. . oveesrerisierismscosessecrenerenssesresss e e ceenen e 29 Y28 [ No
Emergency preparedness exercises........o.o......., EYes [ONo
Other (please specify)....ocoovviveiiiine e, [1Yes M

27.-Of7 the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? 1f none, enter '0. :
Sworn Non-sworn
Intelligence personnel with primary 0 0
duties related to lerrorist activities.......

I 4008197133

- 34877

***Un]ess DThEI'WISE m)tcd p]ease answer aI] guestions
using September 30, 2007, as a reference. ##%"

28a. Which types-of sidearms are authorized dor use by your
agency's field/patrol officers? Mark (M) all that apply.

On-duty weapons
Primary Backup
sidearm sidearm
10mm..ceee, O =]

Semiauntomatic:;

b b I im0
c th O (&

e ; g
O X O O
K KX

Other caliber.......... (]

Any semiantomatic,
as long as they

O

2

‘:.2..‘1‘_1
a
X

Revolver................. O

No backup sidearm is
authorized.................... U

4

b. Which types of secondary firearms systems does your
agency issue to patrol officers or authorize for their use?
Mark () all that apply.

0 Assault weapon (e.g., AR-15)
L1 Shotgun
Carbine
[ Rifle I
[ Other (please specify) ‘

[1 Not applicable--no secondary firearms systems authorized

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

[3 Yes, all-the time
B Yes, in some circumstances (e.g.. serving warranis)
[T No .
30. Enfer the number of animais regularly maintained bv your

agency for use in activities related to law enforcement, 1f
none, enter ‘0.

Dogs O O 4

Horses 0

_
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ID NUMBER
31. Which of the fellowing types of less-than-lethal weapons or | 33. Enter the total number of motorized vehicles operated by
actions are authorized for use by your agency's field/patrol ¢ Your agency as of Septeniber 30, 2007, Include owned, rented,
officers? Exclude weapons used only by tactical units. ‘ leased and confiscated vehicles that your agency uses. I nane,
a. Impact devices : enter 0. : : :
Traditional batonD Yes No . Marked . L} O 4 0[311
PR24 BN ] Yes . BNo gglf'marked"eh’des(sw‘“‘ck"a“ 0101,|01013
‘Collapsible baton........cc.ocrererecveannrnenn . B Yes T No Unmarked Cars....o.oooerr 0 O o 510
U .
' jectile {e.g., bean-bag)....c.ouo...... Myes [ONo ) :
Soft pro_]ec ile (c-g., bean-bag) ! Other unmarked vehicles (SUV, truck, O ol O olé
Blackjack/slapjack..........ccneveiroirene. [3 Yes - B No VAIL BIC.}euiniriieicec v e etr e v e s e
Rubber bullet........ccccoerveerrmrrcccsiriennee . B Yes [ No Fixed-wing aircrafi.......ccccoooccnernnnnn, 0 ,
Other itpact device (please SPECfY)....ov. 0 Yes K No Helicopters,..oovivrenroceeeieeeee O
;]
BOAS....v.voeveeeeereee s e 0
b. Chemical agents !
OC (pepper Sprayffoam)'”"""_“““_.____""“ Yeg D NQ MOIDrCyCIES .............................................. O ,
Other chemical agent (please specify).......[ Yes No 1 34a. Does your agency allow officers to take marked vehicles
home?
BJ Ve No - SKIP 1 tion 35
c. Other weapons/actions B Yes [INo 0 Question 35a
. b. Does your agency aliow officers to drive marked vehicles
Conducted energy device (e.g., sun gun, for personal use during eff-duty hours?
Taser, STNZEI)....cviieicevie e M Yes [ONo p ’ = uLy ¢
O Yes MNo

Hold or neck restraint (e.g., carotid hoid).B¢ Yes [ No
' ) - ¢. Does your agency allow officers to drive marked vehicles
Other weapon/action (please specify)......., O] Yes No outside of the jurisdiction during off-duty hours?

J OYes RMNo

32. As of September 30, 2007, did your agency use any of the 35a. During the 12-month period ending September 30, 2007,
lfollowing technologies on a regular basis? Mark (‘W) ali that did your agency operate video cameras on a regular
apply. basis?

Digital imaging X Yes [ No - SKIP to Question 36
Fingerprints {e.g., AFIS).....X Facial recognition.................... 0 b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'
Mug shots...........................Bd Digital photography................. [
e .shors 1Bl photography In patrol cars..cceeveeoerovvannn, e @ 01311
Suspect composites............J] None of the listed digital !
imaging technologies...............[J] Fixed-site surveillance in public areas...... @,
Night vision/electro-optic ‘ ] Mobile surveillance.....c...co.revvvvievonene... ’ 001
Infrared (thermal) Night vision
IMAGETS v v, L goggles/binoculars................... R | 36. During the 12-month period ending September 34, 2607,
. | did your agency operate gunshot detection sensors on a
Image intensifiers................ K License plate readers..............] O

regular basis?

Laser range finders............[[] None of the listed night viston/ "} Yes If YES, how many?

electro-optic technologies........ O
. g = [ Inh
Vehicle stopping/tracking No .
Electrical/engine disruption[] Tire deflation devices.............. X
Stolen vehicle tracking None of the listed vehicle
(e.g.. Lolack)...ccccccre... [ stopping/tracking technologies [

I_ 9537197135 . -mlsr- _I
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] SECTION Vil - COMPUTERS.AND INFORMATION |
‘ SYSTEMS |

| 40. Do.any of your agency's field/patro} officers have direct
: access to the following types of information using IN-FIELD

N vehicle-mounted or portable computers?

**¥Unless otherwise noted, please answer 41] questions . Motor vehicle records... ... Yes [ N6
using September 30, 2007, as a reference ¥## - :
37. Does your agency use computers for any of the following Driving records................. Dd¥Yes [INo

functions? Mark (M) all that apply.

- Criminal history records....[) Yes X No
-[.J Analysis.of community R In-field report writing '

problems _ [ Intelligence gathering Warrants......oe..covvoneeenee.d X Yes [JNo
[ Automated booking ) .
a X Inter-agency information _ Protection orders........ N XYes [ONo
[ Crime analysis sharing Inter-agency information
Crime mapping Internet access g LA (C1) IO Yes [No
s ot 7 _ Address history (e.g.,
: M P 1 d !
B4 Crime investigations & Personnel records repeat calls for service).... ) Yes [ No
D4 Dispatch (CAD) Records management
, Internet access,................... L¥Yes X No
[ Fleet management [ Resource allocation
. . . 1 . ’I
[ Hotspot identification I NONE of the listed functions GiS/erime MapPPing............ O Yes No
B4 In-field communications . Other (please specify)........ J Yes ﬁﬁo

38. Does your agency maintain its own computerized files with .
any of the Tollowing information? Mark (W) all that appiy.

X Alarms L] Intelligence related to
0 Arrests potential terrorist activity 41. How are data from criminal incident reports PRIMARILY

Pawn shop data transmitted to your agency's central information system?

[ Biometric data for use Mark (M) only one response.

with facial recognition < Protection orders -
system Paper report
. B Stoten property i ) )
B4 Calls for service [ Voice (cellphone, telephone, recording, radio)
. . . DI Summon
Citizen complaints against B4 Sun 568 [l Computer/data device
officers/agency & Traffic citations

{1 Fingerprints
Gangs

1 Other (please specify) ‘

> S .
D Traffic stops O Not applicable - agency does not handle such reports

Use of force incidents

I Incident reports - 42. Does your agency own or have access to an Antomated
7 Warrants Fingerprint Identification System (AFYS) that includes a
L1 Hlegal attempts to [J NONE of the Eisted files file of digitized prints? Mark (M) all that apply.

hase firearms . .
purchase fuca (1 Agency is exclusive/shared owner of an AFIS system
39. Do any of your agency's field/patrol officers use computers

oy terminals WHELE IN THE FIELD? [ Agency has access to a remote AFIS system
Yes [ No - SKIP to Question 41 7 X Agency has access to AFIS through another agency
s YES, how many of the foliowing types of 1 None of the above
computers/terminals are available for use by yeur o ) . ]
agency's field/patrol officers WHILE IN THE 43. Does your agency have an operational computer-based
FIELD? ¥ none. enter 0. personnel performance monitoring/assessment system (e.g.,

Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

Portable computers/terminals ClYes K No

used with vehicle docking 0
stations:

Permanent vehicle-mounted O
computers/iermminals: H

Portable computers/ierminals
NOT used with vehicle docking |Q| 0| 0|39
stations:,

I 1878197135 -31@5355 I
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*#+Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ##%

44. Tlow does your agency address the following problems/tasks? Mark (M ) the appropriate box for each problem/task listed below,
Mark only one box per line. : :

[ED)] ' Agency DOES NOT HAVE a specialized unit with full-time personnel
| Agency HAS specialized . ~
| unitwith personnel - § - A‘gelggr has Agency aé?i)i"esses thi Agen _(:i)oe ot
assigned FULL-TIME ' gency h gency add s Agency doesn
Type of problem/task asmgtxi dw designated personnel problemitask, but formally address
problem/task te address this does not have this
' problem/task designated personnel problem/task
Auto theft g D = O
b. Biasthate crime O 1 ] M
¢. Bomb/explosive
disposal u L O X
d. Child abuse/
]
endangerment . = H
¢. Commaunity crime -
prevention = = O O
f. Crime analysis O O O X
g. Cybercrime O %4 1 o
h. Domestic violence 0 0 N
i. Drug education in
schools L = L] L
j. Financial crimes O 59 O ]
k. Drug enforcement X O O M
1.  Gangs 3 l:l |
m. lmpaired drivers '
DUYDWI) L O X 0
n. Internal affairs | [ [
o. Juvenile crime 0 [ O
p. Methamphetamine 0 B 0
© labs
q. Missing children | ] ) N
r. Repeat offenders | O O
1 s. 'Resea-l:c-h and O [ O
planning
t. School safety R | | O
u. Terrof'lsm/homeland O 5 0 0
security
v. Victim assistance O O ® O

I_ 8921197131 _ -3f,§§99 _I



***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. #+%
45. Does your agency have written policy or procedural
directives on the following? '
Officer coniluct

a. Use of deadly force/firearm discharge........ K Yes [ONo
b.  Use of less-than-lethal force.................[ K Yes [ No
¢. Code of conduct and appearance............... KRYes [ONo
d. Off-duty employment...............coocooooo Yes [ONo
e. Maximum work hours allowed................... B¢ Yes [INo
f. Off-duty conduct.........ovvvvcoocecero 80 Yes [ Nao
g. Interacting with the media......................... B Yes No
h. Employee counscling assistance............. . K Yes [ONo
Dealing with special popiilations/situations
1. Mentally i1l persons..........o.ooooooovoooo B Yes [1No
j.- Homeless PEISONS...coiieee e (1Yes X No
k. Domestic dispuies......coo.v..crvonnronnernn o & Yes [ No
L Juveniles.....comrnvivvcrnnnnn, v B Yes [ No
m. Persons with limited English proficiency...¥ Yes [ No
Procedural
n.  Collection of information on in-custody

deaths......ooeeerriiiecccse e 0 Yes [ No
0. Racial profiling............oooooovoo KYes ONo
p. Citizen complaints................................_. B Yes [ONo
q. Checking of immigration status by patro]

OFFICEIS. covvvoeesce e DO Yes

i No
46. Which of the following best describes your agency's .

written policy for pursuit driving? Mark (M) only one
response.

L] Prohibition (prohibits all pursuits)
[T Discouragement {discourages all pursuits)

[.] Judgmental (Jeaves decisions to officer’s discretion. such as
type of offense, speed, etc.)

B Restrictive (restricts decisions of officers to specific criteria)

[J Other (please specify) ‘

[} Apency does not have a writien policy pertaining to pursuit
driving

I 3277197130
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| 47- Enter the-current dispositions for all formal citizen

complaints-received during 2006 regariing use of force. If

none, enter ',

4. Bustained (Sufficient evidence 1o
Justify disciplinary action against the J 0 j
officer(s)) ' ’

b. Other disposition {e.g., unfounded, TA Tl
exenerated, not sustained, withdrawn). O O_,, O O 1

¢. Pending (Final disposition of the 0
allegation has not been made) M1 bt

d. TOTAL use of force complaints E :
received (sum of lines 'a' through 'c") 0]0 d 010]1

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers-in your agency?

[JYes [R® No - SKIP to Question 49
b. Does this civilian review beard/agency have independent
investigative authority with subpoena powers?
- dYes DONo
49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate

investigation outside the chain of command where the
accused officer is assigned?

OYes [B{No

***Please retain a copv of the
completed survey for vour
records.***




SECTION 1V - COMMUNITY POLICING

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

20. During the 12-month period ending September 30, 2007,
what proportion of agency personnel received at least
eight hours of community policing training (problem
solving, SARA, community parinerships, ete,)? Mark (B )
one choice per line. If'your agency did not conduct training
for a particular type of employee, please mark None.' If your
agency did not have a particular type of employee forthe
specified time period, please mark 'NA.'

Half or Less than

. All more half None NA
New officer .
recruits O O O = O
In-service
sSworn O [ O
personnel

21. During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (! ) all
that apply

B Maintained an agency mission statement that included a
community policing component
B Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of - fg re
patrol officers as of September 30, 2007:
[} Conducted a citizen police academy

-0 Maintained or créated a formal, written community policing
plan

8 GGave patrol officers respons:blhty for specific geographlc
arsas/beats
I YES, please specify the number of ’>)
patrol officers as of September 30, 2007; tg i

& Inciuded collaborative problem-solving projects in the
evaluation criteria of patrol officers

B Upgraded technology to support the analysis of community
problems

B Parmered with citizen groups and included their feedback in -
the development of neighborhood or community policing
strategies

[} Conducted or sponsored a survey of citizens on crime, fear
of crime, or safisfaction with police services

[J Maintained a community policing unit with full-time personnel

] None of the above

ID NUMBER |

0537 1

Agency's email address was marketed to

written agreement with any of the following?
AQVOCACY SrOUPS.ceerereniesrrerirseries s seseerrenennld YES
‘BUSiNess BrOUPS.......coeeeceimiviisieeeeenemeeeereeesens [ Yes
Faith-based organizations..............ccocrvennnnn.n [ Yes
Local government agencies (non-law

ENfOTCEMENL). oo et e s e ererenn s O Yes -
Other local law enforcement agencies...............D Yes
Neighborhood associations.........ccervriueurnennn, [ Yes
Senior citizen groups....c.cr oo ceeesen e O Yes
School groups......covevicreriveseeeeeeeese o] Yes
Youth service OrEANIZATIONS. ....cvvvve v sesisrinnne [J VYes

CIHZEAS. c.vvviv et e e er B Yes
Agency's website included methods for

-citizens to ask questions and/or provide

LT Lot SO OOV B Yes
Agency's website provided citizens with direct
ACCess 10 CTiMe MAPS. ..ovevereerieee s, O Yes
Agency's website provided citizens with direct
access 10 Crime StatiSHES, e vrniieesrereseresssens O Yes
Agency hosted.a listserv or other electronic

means to distribute news and updates.............. 8 Yes
Reverse 9-1-1 system used for emergency
community notification...........v.ecreeeve i, B Yes
System used for non-emergency mass

COMMUNILY NOHACALION. .......overeeeeeereerrrran) i) Y es
3-1-1 system available to handle police
non-emergency calls............ et ba s O Yes
Electronic crime reporting was available........[] Yes
Citizens received crime reports via email.......[J Yes
Other (please Specify)........coniecrvrreisnnn.. 1 Yes

21. During the'12-month period ending September 30, 2007,
did your agency have a problem-solving partnership or

& No
No
Bl No

-8 No

No
B No
B No
H No

B No

23. Durmg the 12-month period ending September 30, 2007,
did your agency use technology in any of the foliowing
ways to improve contact between citizens and police?

O No
& No
i No
0 No
O No
O Ne

No
& No
B No

%8 No

I 6182187138 . ' -3141?g0865-



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

.24, ‘Does your-agency have a written plan:that specifies-actions

25

26

27

-

I 4008197133

to be taken in the event of terrorist attacks? (Incinde
emergency operation plans that would be applicable to such
an attack.)

B Yes
Do the public safety agencies operating in or nearby your

Jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

O Yes No

O Ne

In which of the fellowing terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Partvership with culturally diverse

COMIAUMILIES. . .oecuevereeeeeeri e eece e sses s masnrnnes [OYes PANo
Public anti-fear campaigh.......cooveriiininernneenn . Y5 [ No
Dissemination of information to increase citizen
PTEPATEANESS..vverererereressererssmeissssarsersrsmssssnnernl] Y85 [ No
Community meetings on homeland

SEeCUTIY/Preparedness.. ..o ververrrreseermersnesarerens M ves [ONo
Inereased swotn officer presence at critical

ATAS . vvcrsersererseresersssesassssesnsaesensrassesssinsssaesassinsss K Yes [ONo
Emergency preparedness exercises..................di% Yes [ No
Other (please SPecify).....c.ccoueverveersecercreeerrerernns Yes PNo

Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'

Sworn Non-sworn

Q

Intelligence personnel with primary
duties related to terrorist activities......

ID NUMBER

0537

SECTION VI - EQUIPMENT

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

|| 28a. Which types of sidearms are authorized for use by your

agency's field/patrol officers? Mark (W) all that apply.
On-duty weapons

Semiautomatic: P.rim'ary I?:ackup
sidearm sidearm
10MM...siice s [ EI
15311 1 PO O |
A8 d O
40.. & [
357.crnmn 8 |
380 O O
Other caliber......... [ 0
Any semiautomatic,
as long as they
qualify.....c.oererernan, 0 b
Revolver..mmm. = B

No backup sidearm is
authorized............o......

0

b. Which types of secondary firearms systems does your

29,

30.

'349&796

agency issue to patrol officers or authorize for their use?
Mark (M) all that apply.

O Assault weapon (e.g., AR-15)
B Shotgun

0O Carbine

[ Rifle

[ Other (please specify)

I Not applicable--no secondary firearms systems authorized

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

O Yes, alf the time

O Yes, in some circumstances (e.g., serving warrants)

® No

Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If

none, enter '0."

Dogs Horses




I_ : | - | ID NUMBER | .0537 -_i

-31. Which-of:the following typesof less-than-lethal weapons or - §.33. Enten't-he:to.ta'lrnum'ber-of.-motor-jzed‘vehié]esio.peuateci:by
~actionsare:authorized:for use by your agency's field/patrol - § . .your agency:as-of September 30,2007 .Includeowned; rented,
officers? . Exclude weapons used only by tactical-units. - leased and confiscated-vehicles that your agency uses. If none,
a. Impact devices . enter’0)
Traditional batom........ceevimerereeeeeressesione, [l Yes [PFNo Marked Cars........vvmverinsssssssan suareen ) (a =
PR-24 biiton OYes MBNo "Other marked vehicles (SUV, truck van, s
""""""""""""""""""""""""""" o BIC.Jemurareresererarsssssbens s esesereesessesnesseeserereens ' L
Collapsible baton............ccoccocrcnnnsencnen B Yes [ No 7 UNMAKEA GaIS.crooooooooooosoeoo ZS
jectile {e.g., bean-bag)............... LR Yes OO No : — ~
Soft projectile (¢.g., bean-bag) Other unmarked vehicles (SUV, truck, 1 :
Blackjack/slapjack......c.ceciiireimimerininnnenns OYes & No van, efc)u. ) ‘
RUDBEr BULIEL:....vovvereveeeereeoreeseneeseereennen 2 Yes [ No Fixed-wing aircratt.....convceersrcicrins , ¢
Other impact device (please specify)........L] Yes B No HelicoPLerS. ..o veeeerieerectirees s ressere e . Q,
¥
: BOats. oot ;S
b. Chemical agents - - : e
OC (pepper SPray/foam)............ouewisrsn: Hyes TNo Motoreycles............... TR S , 10

Other chemical agent.(please specify)...... & Yes [ No 34a. Does your agency allow officers to-take marked vehicles

home?
c. Other weapons/actions BYYes [ No- SKIP to Question 35a
) . b. Does your agency allow officers to drive marked vehicles
g::;ug:iige;?'gy device (e.g., stun gun, BYes [INo for personal use during off- duty hours?
, OYes X No :
Hold or neck restraint (e.g., carotid hold)..[] Yes & No .
) ) ) ¢. Does your agency allow officers to-drive marked vehicles
Other weapon/action (please specify)........J Yes T¢No outside of the jurisdiction during off~duty hours?
. OYes ENo
32, As of-Septem'ber 30, 2007, did your agency use any of the 35a. D}n:ing the 12-month per-io.cl.end'ing September. 30, 2007,
following technologies on a regular basis? Mark (M) all that - did your agency operate video cameras on a regular
apply. basis?
Digital imaging R Yes [ No - SKIP to Question 36
Fingerprints (e.g., AFIS)....”® Facial recognition.................. O b. Enter the number of video cameras operated by your
' X & agency as of September 30, 2007, If none, enter '0.'
el Digital photography.......e.. :
Mug shots 81l photograptly In patrol carsD {53
Suspect composites............ [J None of the listed digital !
- imaging technologies..........o... o Fixed-site surveillance in public areas......|:| , O
Night vision/electro-optic , Maobile sm-veiuance..................................D,' 10
Infrared (thermal) Night vision : :
IMNALETS e veerrereeirerrernnn ] goggles/binoculars.............. X | 36. During the 12-month period ending September 30, 2007,
. . did your agency operate gunshot detection sensors.on a
Image intensifiers...............[ ] License plate readers............... o

: regular basis?
Laser range finders............. [J] None of the lisied night vision/ O Yes If YES, how many?
electro-optic technologies........ 0

S M
Vehicle stopping/tracking & No 1

Electrical/engine disruption[ Tire deflation devices.............. I}
Stolen vehicle tracking . None of the listed vehicle
(e.g., LoJack)......ncrnenns. O stopping/tracking technologies 1

| 95371987135 _3%7 l



I— ’ : ID NUMBER | []537. —'

| 40. Do .any of your agency's field/patrol officers have direct
access to the following types of information using IN-FIELD

I SECTION VII - COMPUTERS AND INFORMATION

E
=)

: SYSTEMS — |  vehicle-mounted or portable computers?

***Unless otherwise noted, please answer all questions Motor vehicle records........ HYes [INo
using September 30, 2007, as a reference *¥* N 7

37, Does your agency use.computers for any of the-following Driving records................. [ Yes [ No

functions? Mark (‘W) all that apply.

S ’ S Criminal history records....3 Yes . [ No
‘BB Analysis of community [ In-field report writing

7 problems . W Intelligence gathering Warrants.............................@’Yes O Neo
[ Automated booking i
. . Inter-agency information Protection ordefs...............H Yes [ No
& Crime analysis sharing Inter-agency information
B Crime mapping B Internet access T 1 11 OO BYes [ONo
. . Addpress history (e.g.,
i Crime investigations {8 Personne records repeat calls for sorviec).... B Yes T No
ER Dispatch (CAD) B¥ Records management
- . Internet accesS . unrarnnnnnn, Yes [ON
[} Fleet management Resource allocation miemet access °
-0 Hotspot identification CI'NONE of the listed functions - GIS/crime mapping............ OYes ENo
B In-field commumications Other (please specify)........[J Yes #No

38. Does your agency maintain its own computerized files with
any of the following information? Mark (W) all that apply.
‘& Alarms [ Intelligence related to _ -
BB Arrests potential terroristactivity | 41 How are data from criminal incident reports PRIMARILY

Pawn shop data transmitted to your agency's central information system?
Mark (W) only one response,

[ Biometric data for use _
with facial recognition ¥ Protection orders

system
Calis for service

@ B Paper report
@& Stolen prope '
* prop i O Voice (celiphone, telephone, recording, radio)

. - . . i Summ
iR Citizen complaints against @ onses. [J Computer/data device
‘. of‘ﬂcers/s‘lgency B Traffic citations [ Other (pleasé specify)
Fingerprints
B¢ Traffic stops ,
oG _ L1 Not applicable - agency does not handle such reports
angs #& Use of force incidents :
Incident reports 42. Does your agency own or have aceess to an Automated
@ Warrants Fingerprint Identification System (AFIS) that includes a
L] Tliegal attempts fo [ NONE of the listed files file of digitized prints? Mark (W) all that apply.

purchase frearms @ Agency is exclusive/shared owner of an AFIS system
39. Do any of your agency's field/patrol officers use computers

or terminals WHILE IN THE FIELD? ' 00 Agency has access to a remote AFIS system
Yes [ No -- SKIP to Question 41 [ Agency has access to AFIS through another agency
Ly ¥ YES, how many of the fellowing types of [ None of'the above
-.computers/terminals are available for use by your .
agency's field/patrol officers WHILE IN THE | 43. Does your agency have an ol?.era.-tlonal eomputer-based
FIELD? If none, enter '0. personnel performance monitoring/assessment system (e.g.,
p t vehicl ted ‘Early Warning or Early Intervertion System) for
ermanent vehiele-mounte &?C} monitoring or responding to problematic officer behavior
computers/terminals: ’ , o
. patierns?

Portablle com;?uters/terr_ninals M Yes [ No
used with vehicle docking . f)
stations: '
Portable computers/terminals
NOT used with vehicle docking , Q
stationg:

I 1878197135 | : '3ﬁ%%8




44, How does your agency . address the <followmg probiemsitasks" Mark-(® ) the-appropriate box-for each- problem/task listed below. -
Mark only one box per line.

SECTION VIII - SPECIAL PROBLEMS/TASKS

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

ID NUMBER |

m - ‘JAgency DOES NOT H-AVE'a'specialized unit with -fu!l-t-ime-personnel
1'Agency HAS specialized , ’
unit with personnel Agelf'.; ha A c(l:c? thi A (‘:l) ¢
. assiened FULL-TIVIE \gency has gency -addresses this gency does no
Type of problem/task %:::; ddress this | designated personnel problem/task, but  formally address
problem/task to address this 'does not have this
. problem/task designated personnel probiem/task
Auto theft O O '] O
b. Bias/hate crime | [ B |
Bemb/explosive ;
disposal = - =
| d. Child abuse/ |
endangerment = = =
e. Community crime -
prevention = = =
f. Crime analysis 0 O [
g, Cybercrime ] 0 0
h. Domestic violence [ O BN 0
i.  Drug education in )
schools 12 O (| O
Financial crimes o O O
k. Drug enforcement e O O O
I Gangs & O /4 O
~m. Impaired drivers
(DULI/DWT) B = = 0
n. Internal affairs (1] 2 O O
o. Juvenile erime ! O B O
p. Methamphetamine
labs 2 = = =
q. Missing children I ) =3 |
Repeat offenders ] 0 174 m
s. Research and
planning = H ) =
t. School safety [ O O O
u, Terrorism/romeland -
security & ] . O
v. Vietim assistance i ] O O

| 8921197131
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— - P— " N |47 Enter the current dispositions for-all f‘orm-a’l citizen
. SECTION IX - POLICIES AND PROCEDURES -4l - | . -complaints received:during 2006 regarding-use of force, If
. - - : _ 5 ‘none, enter '0.'

***Unless otherwise noted, please answer all questions . a. Sustained (Sufficient evidenee to

using September 30, 2007, as a reference, *** - Justify disciplinary action against the. QO ,
45, Does your agency have written policy or procedural : ofﬁcer(s)) . o
directives.on the following? _ b. Other disposition (e.g., unfounded,
“Officer conduet - 1 exonerated, not sustained, withdrawn) 5_ ,
a. Use of deadly force/firearm discharge....... 8 Yes O No . c. P-en"ding-.(Fina]A'disposition ofthe [ 0
_ allegation has not been made :
b. Use of less-than-lethal force.......................J8# Yes  [INo e ) ,
d. TOTAL use of force complaints g
¢. Code of conduct and appearance................ BYes OONo received (sum of linesa’ through e’ 5 ,
- d. Off-duty employment.......o.eveveevevsnrer B Yes - CINo 48a. Is there a civilian complaint review board/agency in yonr
e. Maximum work hours allowed.................. [0 Yes [ No Jjurisdiction that reviews use of force complaints against
officers in your agency?
£ Off-duty conduct...........eceeeeeeenssrecroeereno B Yes [0 No [JYes 8 No - SKIP to Question 49
g Interacting with the media............c.coovrinee BYes ONo b. Does this civilian review board/agency have independent

investigative authority with subpoena powers?
OYes [INo

h. Employee counseling assistance................HJ Yes [ No

Dealing with special populations/situations
49. Does your agency have a written policy requiring that

L. Mentally ill persons iYes [N citizen complaints about use of force receive separate

j. HOMEIESS PErSONS.......veereircrserers s erseees B No investigation outside the-chain of command wherethe
. accused officer is assigned?

k. Domestic diSputes.....ooumrinmsiiereresrsesrnens [ No OYes BWNo

L Juveniles......cccovviiniicccnrne e O No

m. Persons with limited English proficiencyf.

Procedural

n. Coilection of information on in-custody

EathS..c vt B Yes [ No
o. Racial profiling........cc.cooceeuvevvcvcrrereren B Yes [ No
p. Citizen complaints..............ccceorerrmnvevsneecnn B Yes - [ No

. Checkmg of i 1mm1grat10n status by patrol
OFffICETS.. ..ot sseenensennen S YES 1 No

46. Which of the foliowing best describes your agency's
written policy for pursuit driving? Mark (M) only one
response.

[T Prohibition (prohibits alt pursuits)
[ Discouragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as

Fek ae i
e of offense, spoot.olo) “*Please retain a copy of the

Restrictive (restricts decisions of officers to specific criteria) completed SUrvey for YOour
[3J Other (please specify) - records, %%
[ Agency does not have a written policy pertaining to pursuit

driving

L_ 3277197130 - 36931 10 | __l
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# OMB No. 1121-0240: Approval Expires 11/30/2010

“ . . FORM CJ-44L
RETURN | ;’ggzﬁ’;;‘;‘;ﬁ;’it’?:j:“ﬁﬁ““m 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite930 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Administrative Statistics
' U.S. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to completing this questionnaire.

There are three ways to submit this survey:
1) Complete the survey online at htip.//survey.policeforum.org/LEMASCJI44L pdf
If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
. PASSWORD, which are included on the cover lettef accompanyinig this qiiestionnaire, " You will also have to eiter
‘your ID' NUMBER on the first page of the survey, which-is located at the top right of this page. Without entering
_ your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
. The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope. PLEASE SUBMIT
3) Fax the survey to PERF at 202-466-7326.
Please retain a copy of the completed survey for vour records. FEB ¢ 1 2008

Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. :
Do not leave any items blank. : THE SURV EY BY
O If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.
O Ifthe question is not applicable, write "NA" in the space provided.
O Ifthe answer to a question is none or zero, write "0" in the space provided.
QO  When exact numeric angwers are not available, provide sstimates.

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

If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum,org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.

Burden Statement

Federal agencies may not conduct or sponsor-an information collection, and a person is not required to respond fo a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per respense, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the dafa needed, and completing and reviewing the collection of information. Send commenis regarding this

NAME
TITLE (2 i lv]e alpltial iln
| Y Fa] b | - oo I 1. EL [ALEAN] i I NI .- _
jAcERY 1Ayl [Claluin =1V Sthtelr 7 s 10AEele
TELEPHONE (|8 ] (| Y107 -137]712 EXT.
rax NoMBER ((§] /o)) 1L 7] - 3[T751] ['we
EMAIL | | @bl lolyllolaio lylclol m

L

burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

4632197136




SECTION I - DESCRIPTIVE INFOR—MA‘T‘IQ‘N

***Uniess otherwise noted, please answer all questmns
using September 30, 2007, as a reference, ek
. 1. Enterthe number of AUTHORIZED full-time pald agency
positions and ACTUAL full-time and part- ~time paid agency
employees as of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week, If

none, enter '0.'

ACTUAL

paid agency employees

ID NUMBER

=~

0538

-

4. . Of the total 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.")

e

' "REGULARLY ASSIGNED DUTIES -
. that inctude responding to citizen

'Unlformed officers w1th

calls/_requests for service

Community Policing Officers,
Community Relaiions Officers, or
other swormn personnel specifically
designated to engage in community
policing activities

Full-time

Part-time

b. Officers/deputies
with limited or

UTHORIZED
full-time paid
positions
a. Sworn
personnel
with general E } !
arrest powers

no arrest powets
{e.g., jail or

-

court officers in
some agencies)

c. Non-sworn
employees

77 |

10!

d. TOTAL (surn

of lines ‘a'
through ‘¢

_33J|L0__||

2. As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? Ifnone, enter '0.'
Full-time Part-ti_me
Reservefauxiliary Sworn 9 / Ll
officers Non-sworn ™ ?%
3. As of September 30, 2007, how many FULL-TIME SWORN

personnel with general arrest powers (as entered in 1a,
column 2) did your.agency have assigned to the following
multi-agency task forees? Personnel may be.counted more

than once. If none, enter'0.'

Multi—agencg task force

4. Gangs.....ceeeoneenenne
c.  Anfi-terrorism....ccccveeenrrecnnnnn

d. Human trafficking, .................

Assigned Assigned
full-time part-time
m \D\\’

5

2

I 24681597131

School Resource Officers, School
Liaison Officers, or other sworn
‘personnet whose primary duties

ave related to school safety (exclude
crossing guards)

Enter the total number of FULL-TIME SWORN

personnel with general arrest powers (as entered in la,
column 2) who performed the following duties as their

PRIMARY job responsibility. Count each officer only once.
If none, enter '0.'

a.

b.

C.

d.

€,

Patro] duties ......ooovveee e e

Investigative duties (e.g., detectives)..

Jail-related duties ....eeeevveveinrns

Court security duties

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

Process serving duties

Number

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (M ) the box
below. Include jails administered by your agency, Do NOT
include building construction costs or major equipment
purchases.

$

Enter the total estimated value of money, goods, and

9

VARG VAN AN

£

1

Please mark here if this figure is an estimation....[]

property received by your agency from an asset forfeiture
program during calendar year 2006. If no money, goods or
property were reccived, enter '0.'

a.

. Drug forfeiture $
PrOgram..........o. M, '
Gambling $
forfeiture program ™ ’
Other forfetture $

- program(s}...........,. 2 '

Please mark here if any of these figures are an

estimation

LIXTT Y

evme
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***Unless otherwise noted, please answer.all questlons
using September 30,2007, as a reference. Lol

Indicate your agency's minimum education requlrement
which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (® ) only one response.

[ Four-year college degree required

[0 Two-year college degree required

8 Some college but no degree required

[ High school diploma or equivalent required

[ No formal education reguirement - SKIP to Question 5
Does your agency allow any exemption(s) to this minimum
education requirement policy?

[(dYes 4#RNo

Which of the following screening techniques are-used by
your agency in selecting new officer recruits?
Background/reeord checks

Background investigation........cccceeeevveerevnnen B Yes - T No
Credit history check.......oovvereiee e [TYes [BNo
Criminal history check......uvvivieemimeierenreveinee. MWyYes [ONo
Driving record check......ceceeevevrccsveccrveccrsnininn B Yes - O No
Personal attributes
Personal iDtervieW. ..u.u.vveeveerrersnserseniesensrnnenn M Y€8 (1 No
Personality IMVEDOTY. .. e e vevinnes il Yes W No
POlyEraph eXam.....cceeerrevvererererassisnisisesvmsmonnecd BYes [ONo
Psychological evaluation..........c.ccocococoevenve W Yes - T No
Voice stress analyzer........ceoveereeeesresiivinnerennnnid Y5 M No
Written aptitude test.......cceoerveeereesesnrecreceenennn ] Y25 3 No
Community rélatinns skills
Analytical/problem-solving ability assessment..[] Yes JlfNo
Assessment of understandmg of diverse cultural
populations.... ..[dYes @ No
Mediation/conflict management skilis
ASSESSIMENL. ... e cvieeerririeerecsnermrereresreversnisverenind Y€ T NO
Second 1anguage test..........v.vevreoorerereernnen 3 Yes BB No
Voluitteer/community service history check.....[J Yes @ No
Physical atéributes
Drug testE Yes [INo
' Medical eXam.....coorevummnrecnsscnscnanne . Yes [No
Physical agility/fitness test.......corvveiieiniiirrnrenns [JYes 4BFNo

11.

12.

- 389343
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10. How many total hours of ACADEMY training and FIELD

trammg (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. - Include both State/POST training requlrements

AND agency training requirements. If no i:rammg of that type
is required, enter 0. .
Academy Fle'ld :

Training . Training
Total hours of training.....|:|,‘ L1010 D’ 9 3N
" | 4

On average, how many hours of IN-SERVICE training
are required annually for your agency's NON-
PROBATIONARY: field/patrol officers? Inciude law

enforcement training only. If no training of that type is required,
enter 0.

Average
annual houys
per officer

AlO

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered-in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007, If none, enter '0.'

Race

Total hours of training................

a, White, not of Hispanic
origin ¥ l ‘ 0 *
b. Black or African American,
not of Hispanic origin !

Hispanic or Latino

d. American Indian or Alaska _
Native ’

Asian

f. Native Hawaiian or other
Pacific Islander . ¥

g. Two or more races

\
A
f
0
|
[
o
®

b, No information availabie

i. Total (sum of lines 'a’

fhrough 'h') JHAR ’-i @I

Gender
a. Male - [ g 5
b. Female ) 9\ i
c. Total (sum of lines 'a’ and 'b" , / B (Q




13. Enter the number of FULL-TIME agency personnel who

14,

15,

16.

| 2778187135

5

were certified as bilingual as of September 30,2007, If
none, enter '0.' ’

- a. Sworn personnel.......o.o.e.nn].”

b.- Non-sworn personnel........... . I
¥

During the'12-month period ending September 30,2007,
«did your agency use any of the following for language
interpretation services?

Sworn personnel.................. J]J%s O No
Non-sworn personnel........... @’(es . ONo

VOIIEEETS.o..cvvvrerer e e csmaneneane J Yes

K&K

Does your agency authorize or provide any of the
following for sworn personnel?

a. Education incentive pay.............[] Yes @ No
b. Hazardous duty pay.......cewcueenn [JYes MNo
c. Merit/performance pay..............H Yes [0 No
d. Shift differential pay........ccoeoee.. [J Yes [ No
e. Special skills proficiency pay.....[0J Yes ¥ No
f. Bilingual ability pay........ccrnno.... [T Yes B No
g. Tuition reimbursement................ MW-Yes [1No
h. Military service pay.......coeerreno M Yes ] Ng
i. Collective bargaining rights........[J] Yes & No
j- Residential incentive pay............1 Yes #l No

Enter the salary schedule for the following FULL-TIME
"SWORN positions-as of September 30, 2007. T{ a position
does not exist on a full-time basis in your agency, enter 'NA.'

Base ANNUAL
salary

- Minimum Maximum

a. Chief executive (chief,
director, sheriff, ete,)

(ET000]4,000

b. Sergeant or equivalent
first-line supervisor

39,250 |58 815

c. Entry-level officer or deputy
" {post-academy) '

131,629 47445

I E12

18.

19.

- 34806
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SECTION III - OPERATIONS

¥**Unless otherwise noted, please answer-all questions <
using September 30; 2007, as a reference *** .
Does your agency participate in an operational 9-1-1
emergency telephone system (i.e., your agency's units can
be dispatched as:a result of a call to 9-1-1)?. Mark () only
One response.

W Yes - Enhanced 9-1-1 system
O Yes - Basic 9-1-1 system
[0 No - SKIP to Question 19

Does your agency's 9-1-1 ‘system have the following
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller...J Yes [ No

Can display exact location of wireless caller....[] Yes B No

Can display general location of wireless caller Yes [ No
During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol.on a
REGULARLY SCHEDULED basis?

AUOIODIIE.....vevverrevececsererser e B Yeos T No
MOLOrCYCle. ..o e OYes B No
FOOL..oiiiinnir vt O Yes B No
AVIAEIONL .o e s [OYes MWNo
Maring.. ..ottt DOYes W&No
HOUSE....ccov et OYes #No
BICYCLE. ool OYes H4ENo
Human transporter (e.g., Segway)..........t] Yes MENo
Other (please specify).......ccvvivveenn[J Yes BB No




-SECTION'IV < COMMUNITY POLICING

f**qnlﬁs.szﬂ_th!’-’fwisﬁ:no-tp_d, please _ansWer all questions
using September 30, 2007, as a reference, ***

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

21.

| 6182197138

what proportion of agency personnel received at least
eight hours of community policing training (problem

solving, SARA, community partnerships, etc.)? Mark (#)

one choice per line. If your agency did not conduct training
for a particular type of employee, please mark "None.' If your
agency did not have a partienlar type of.employee for the
specified time period, please mark 'NA.'

Half or Less than

- All more half None NA
New officer : 7

recruits D 0 O L O
In-service

sworn 0 O O W

personnel

During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (M) all
that apply.

O Maintained an agency mission statement that included a
community policing component

[ Actively encouraged patrol officers to engage in SARA-type

problem-solving projects-on their beats

If YES, please specify the number of . ' l‘ _ k
patrol officers as of September 30, 2007: :

[J Conducted a citizen police academy

[J Maintained or created a formal, written community policing
plan

0 Gave patrol officers responsibility for specific geographic
areas/beats

If YES, piease specify the number of "

LS

patrol officers as of September 30, 2007:

[ Included eoliaborative problem-solving projects in the
evaluation criteria of patrol officers

O Upgraded technology to support the analysis of community
problems

3 Partnered with citizen groups and included 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 full-time personne] |

¥ None of the above

22, During the'12-month period fenﬂing‘Séptember 30,2007,

23

]

0538.

ID NUMBER |

did your-agency have a problem-solving partnership or
written agreement with any of the following?

Advocacy groupsﬂ Yes No
Business ;groups ............. cere vt ns vt n e taes O ch'_ % No
Faith-baséd OFEANIZALIONS.c1. e eeeren v rarcn e OYes #4INo
Local government agencies (non-law

ENfOrCOMENt).. . oiruerereirieiiiie e eser e eeears OYes -HNo
Other local law enforcement agencies............[0 Yes [ No
Neighborhood associations.......... .................. O Yes JL}No
Senior CitiZen groupPs..... i isvsrereseseens OYes [ENo
School groups.......cc.ovevreerccinecnreniercsressen M Yes - [ No
Youth service ofganizgtions....,.......................EI Yes %No

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

Agency's email address was marketed to

CIEIZENS. .ot vvvrreneeen. 3B Yes [ No
Agency's website included methods for

citizens to ask questions and/or provide

feedback.....coveeeere v iens vl 1. Yes [l No
Agency's website provided citizens with direct

ACCESS 10 CrifMe MAaPs. ..o OYes MW No
Agency's website provided citizens with direct

access to crime statistics.........ceevvecevninerinnnen. O Yes ®No
Agency hosted a listserv or other electronic

means to distribute news and updates.............] Yes & No
Reverse 9-1-1 system used for emergency

community notification............occcovevrerennn. 1 Yes - W No
System used for non-emergency mass

COMMUNILY NOLTCAHON. ..o s 1Yes #No
3-1-1 system available to handle police

non-emergency calls.......coccicvnverninivennennnn ] Yes  BENo
Electrenic erime reporting was available........ OYes @No
Citizens received crime reports via email......[] Yes % No
Other (please SPECHfy).....ivrimnrrereereresrerran ) OYes @ No




SECTION'V - EMERGENCY PREPAREDNESS

*%¥nless otherwzse noted, please answer all questions
using September 30 2007, as a reference.***

- 24, Does your agelwy have a written:plan that speclf‘ es:actions

to be taken in the event.of terrorist attacks? {Inchude
emergency opetation plans that would be applicable to such
an attack.)

ID NUMBER

0538.

SECTION VI - EQUIPMENT

***nless otherw1se noted, please answer:all questlons
_ using September 30, "2007, as a reference, ¥*** -

28a Which types of sidearms. are authorized for use by your .
agency's field/patrol officers? Mark (M) all that apply.

On-duty weapons

27, Of the total nuniber of actnal FULL-TIME personnel, how
-many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'
Sworn Nen-sworn
Inielligence personnel with primary ) 0
duties reiated to terrorist activities......

-

I 4008197133

- ¥

. . Primary Backup
WYes [INo Semiautomatic: sidearm sidearm
25, Do 'the public safety agencies operating in or nearby your = =
jurisdiction (including your agency) use a shared radio OMM..riivvviiiieennnr [ 3
network infrastructure that achieves interoperability? 45 - -
mves Cine 1 e
L 40 ] O
26. In witich of the following terrorism preparedness activities
did your agency engage during the period ending 357.... [ |
s 777
September 30, 20071 - 380 o m
Partnership with culturally diverse ) H
COMIMUNILIES. 1111 o1 erreererneresesseresserseessemssesenssesss [ Yes No Other caliber......... O =
' Any semiautomatic,
Publi¢ anti-fear campaign.... e ] Yes [ No as long as they :
Dissemination of information to increase citizen : Qualify.....ooocoerrn. L 0
PIEPATEANESS...uscrscurresvessnsennsssssensesisisernesnrnen JAEYES [ No RevOIVELcorrrrrrneen . 0O
Community meetings on homeland No backup sidearm is
security/preparedness.........o.oceecoeccvecnierennnn 3 Yes 88 No authorized.............ov..... I:]
Increased sworn officer presence at critical ' . b. Which types of secondary firearms systems does your
al'eas....................................................................D Yes ;‘B-NO agency issue to patr.ol officers or authorize for their use?
) &y ON Mark () all that apply.
Emergency preparedness eXercises..................... es ) B Assault weapon (e.g,, AR-15)
Ofther (please specify)......... O Yes &No % Shotgun
[ Carbine
B Rifle

[ Other (please specify)

L[J'Not applicable--no secondary firearms systems authorized

29. Areyour agency's uniformed field/patrol officers
REQUIRED to wear protective body armor while in the
field? Mark (M) only one response.

[ Yes, all the time
O Yes, in some circumstances (e.g., serving warrants)
% Mo

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If
none, enter '0.'

Dogs ’ \

Horses

-



' u
1
A
* 1

+

3L Which-of the following:types of less:than-lethal weapons.or - -

actions.are authorized-for-use'by your agency's field/patrol
-officers? ‘Exchide weapons-useéd only by tactical units.

a. Impact devices : T
- Traditional baton......useeicrvrnrenrsienenenn [ Yes & No
PR-24 BAtON..covcverocereereres s rirrernnenn ] Yes 8 No
Collapsible baton.......cecocccvevveicvrverennene.. L1 Yes No
Soft projectile (e.g., bean-bag).................. W Yes [INo
Blackjack/slapjack........cocereeervunane. s [OYes 4@ No
Rubber bullet..........coeeerereenerrerenrecenennnn. L] Yos - HPNo
Other impact device (please specify)......... 1Yes WNo
b. Chemical agents .
OC (pepper spray/foam)............oeeesrvraiens B ves [ONo
-Other chemical agent (please specify)......[] Yes M No
c. Other weapons/actions
Conducted energy device (e.g., stun gun,
Taser, StNger}.. s e, Y Yes ] No
Hold or neck restraint (e.g., carotid hold)..[] Y{;,s BxNo
Other weapon/action (please specify)........ OYes WNo

32:

following technologies on a regular basis? Mark (8) all that

apply.

Digital imaging

Fingerprints (e.g., AFIS).... M Facial recognition..................[]

Mug shotS......oecuerrecereensn! M Digital photography................: )

" Suspect composites............) [ None of the listed digital

imaging technelogies........c..... ]

Night vision/electro-optic

Infrared (thermal) Night vision

INAZEYS....crrereerrerrecerenenenn. ] gopEles/binoculars.................. a-

Image intensifiers............... [J License plate readers............... Il

Laser range finders............. [0 None of the listed night vision/

Vehicle stopping/tracking
Electrical/engine disruption[]

Stolen vehicle tracking
{e.g., LoJack)...ccrenvererennnes N

| 9537197135

As of September 30, 2007, did your agency use any of the

electro-optic technologies........JRE

Tire deflaiion devices.............

None of the listed vehicle
stopping/tracking technologies [

33,

-
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Enter:the total namber-of motorized vehleles ‘operated:hy

ID NUMBER

" your.agency as of September. 30,-2007. :Include owned, rented,

*"Marked | cars..

leased and confiscated vehicles that your agency uses. If none,

enter '0.'
S I O I 13

Other marked vehicles (SUV truck, van, .
BIC Jutrerrrnererirsesnirre st srssstesstsesteerereenee s vasins : !

O

Unmarked cars

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

2

3
Other unmarked vehicles (SUV, truck, :
VAL, €1C.)oseenrimirrssiesince s renseneensssesssesaners ) q
Fixed-wing aireraft........oc.ocovverivrcresinians A D
Helicopters...ooorcoeerernrierirn. 1, o
Boats , @
MoOtOrEYCIES. v, 1 0

34a. Does your agency allow officers to take marked vehicles

home?

WiYes [ No - SKIP to Question 35a

b. Does your agency allow officers to drive marked vehicles

- 39948 7

B'No

for personal use daring off-duty hours?

dYes [ONo DK

¢, Daes your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?
Oves ONo D AT

-] 35a. During the 12-month period ending September 30, 2007,

did your agency operate video cameras on a regular
basis? ,
M Yes [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007, If none, enter '0.
In patrol cars......coccevvienna: SN D , ' 0
Fixed-site surveillance in public areas...... I:l, 'D
Mobile surveillance.....‘............................D D

o
36. During the 12-month period ending September 30, 2007,

did your agency operaie gunshot deteciion sensors on a
regular basis?

O Yes If YES, how many?

aail!

A

A




SECTION VII - COMPUTERS AND. INFORMATION,
_SYSTEMS

*#Xnless otherwise noted please answer all questlons
- using September 30,2007, as a reference.***
* 37. Does your.agency use: computers for any of the followmg
functions? Mark (:M) all that apply.

O Analysis of community & In-field report writing
problems O Intelligence gathering

W Automated booking _

; ) ) O Inter-agency information

M Crime analysis sharing

O Crime mapping I Internet access

% Crime investigations B Personnel records

4R Dispatch (CAD) W Records management

MR Fleet management B Resource aliocation

B Hotspot identification [0 NONE of the listed funetions

[0 In-field communications

38. Does your agency maintain its own computerized files with
any of the following information? Mark (‘W) all that apply,
18 Alarms [ Intelligence related to

‘ Arrests potential terrorist activity

. O Pawn shep data
[ Biometric data for use
with facial recognition
system
@ Calls for service

-

I8 Protection orders
O Stolen property

8 Citizen complaints against I3 Summonses

officers/agency & Traffic citations
B8 Fingerprints B Traffic stops
L] Gangs BB Use of force incidents
¥ Incident reports B Warrants
[ Illegal attempts to [] NONE of the listed files

purchase firearms

39. Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIELD?

M Yes [0 No -- SKIP to Quesiion 41

Ly s YES, 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.' _
Permanent vehicle-mounted - 6'
computers/terminals: ’

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals-
NOT used with vehicle docking : 'O
stations:

I 1878197135

- 3AQ0%-

ID NUMBER
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'40. Do 4y of your agency's field/patrol officers have-direct

access to the following types of information’ using IN-FIELD
veliicle-mounted or portable computers?

Motor vehicle recor,ds.... ..... OYes MWNo

. Driving r'e.cdrds..-........_.;.......‘EI Yes . BNo.
Criminal history records......] Yes @No
Warrants........covvivveeresseenes OYes @ENo
Protection orders................ OYes #@No
Inter-agency information '
SYSTEM...civcercvnsssreene. B Y5 [0 No
Address history (e.g.,
repeat calls for service).....[J Yes & No
Internet access............. M#Yes [ No
GIS/crime mapping........... OYes MNo
Other (please specify) ..FYes [ONo

~-Mod /J} h emsw‘uc{rm tware]
& ol ! ver oo Endv SOF
‘F& Tﬁn 4 lh )L\/ Ea‘ 7,

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

[ Paper report

[ Voice (celiphone, telephone, recording, radio)
8 Computer/data device
(I Other (please specify)
[ Not applicable - agency does not handle such reports

42. Does your agency own or have access fo an Automated
Fingerprint Identification System (AFIS) that includes a
file of digitized prints? Mark (M) all that apply.

[ Agency is exclusive/shared owner of an AFIS system
[ Agency has access to a remote AFIS system

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

| 43. Does your agency have an operational computer-based

personnel performance monitoring/assessment system (e. g,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior _
patterns?

OvYes M®ENo




SECTION VHI - SPECTAL ’BROBLEMS/-TASKS

¥¥*Unless otherwise noted, please answer- a]l questions
using-September 30, 2007; as a reference. *** '

1D NUM.B-E-R’ 05'5.3 8

44, How does your: agency address the following: probiems/tasks" Mark (l )-the: appropnate box for each: problem/task Ilsted below,
Mark only one box per line.

: Agency DOES NOT -HAVE a specialized unit with full-time personnel -

1 -
Agency HAS spedialized |
unit with personnel (2) _(3) . , )
_ assiened RULL-TIME Agency has Agency addresses this  Agency does not
Type of problem/task %0 address this ] 8esignated personnel problem/task, but - .formally address-
roblem/task to address this does not have this
pr probiem/task designated personnel problem/task
Auto theft O g f d
Bias/hate crime 0 O L' | (|
¢. Bonib/explosive
disposal O - o =
d. Child abuse/ O 0 M
endangerment
e. Community crime -
prevention D O =
f. Crime analysis 0 O O]
g. Cybererime 5 O 0
h. Domestic violence ¥ "] | O
i. Drug edncation in
schools ® C O
j- Financial crimes O 0 b 4 (]
k. Drug enforcement O O E |
L Gangs O O = |
nm. Impaired drivers _
(DULDWT) = = B -
Internal affairs = j 0 O
Juvenile crime O = B I
Methamphetamine 0 M a []
labs
g. Missing children O o - s 0
r. Repeat offenders O O o 0
5. -Resealrch and = 0 B 0
planning
t, - School safety N w -0 O
u. Termf'ism/homeland. 0O 0 & O
security
v. Victim assistance O O B 5

| 8921197131

- 4920 - ]




SECTION IX - POLICIES AND'PROCEDURES

*¥**Unless othérwisé noted -‘ﬁi‘ease answer all questions
using September 30, 2007, as a reference. #**

45, Does your-agency have written poliey or procedm-al
directives.on-the:following?

Officer conduct
a. A Use of deadly force/firearm discharge....... £ Yes [ No
b. Use of less-than-lethal force....................... WMYes [INo
¢. Code of conduct and appearance..............J& Yes [ No
d. Off.duty emMployment.......coosnrvrvenrervvenennnn S Yes - [0 No
e. Maximum work hours allowed.................... [1Yes ENo
£, Off-duty conduct.......cecovvrevveeeeceereererrrenns AmYes [No
g. Interacting with the media....ousrirerrrn A Yos [ No
h. Employee counseling assistance................. |Yes [ONo
Dealing with special popuiations/situations
L. Mentally ill ErSONS.....covermrrursssreiererereener S8 Yes [ No
j-  Homeless Persons.......woivvensrsicsernsennnnJ Yes @ No
k. Domestic disprtes....oceeerceereeervsieereeessinnnn OYes #&BNo
L Juveniles.....ovcecresvenrcrnececvessseeneen Jl Yes - I No
m. Persons with limited English proficiency....[] Yes $& No
Procedural '
n. Collection of information on in-custody

QOAINS. cocv et eesit e S YES L] No
o. Racial proﬁling...........;...............................'ﬁYes I No
p. Citizen complaints........c.coeurriverecreeeseinenend B Yes [ONo
q. Checkmg of i 1mm13ratlon status by patrol

officers... e [ Yes

iH/NO

~46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (M) only one

response.
[1*Prohibition (prohibits all pursuits)

-

[T Discouragement (discourages all pursuits)

- [0 Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, eic.)

§B Restrictive (restricts decisions of officers te specific oriteria)
O Other (please specify) |

O Agency does not have a written policy pertaining to pursuit
driving

| 3277197130
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47. Enter the current dispositions for all formal citizen
complaints received during 2006 regarding use of force. If
none, enter '0,’

1D NUMBER |

- Sustained {Sufficient evidence to
justify dlsmphnary act1on against the -
 officer(s)) - S S

exonerated, not sustained, withdrawn) ’

c. Pending (Final disposition-ofthe

b. -Other dysposmon,(é.g.,'unfouﬁded, : T %
allegation has not been made) I q

——— .
d. TOTAL use of force complamts - =
received (sum of lines 'a' through 'c") 1 -

48a. Is there a civilian.complaint review ‘board/agency in your
jurisdiction that reviews use of force complaints agamst
officers in your agency?

[0Yes W& No- SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authorlty with subpoena powers?

OYes ONo

49. Does your agency have a written policy requiring that
-eitizen complaints about use of force receive separate
investigation-outside the chain of command where the
accused officer is assigned?

BYes [ONo

**+*Please retain a copy of the
completed survey for vour
records,***




I‘DNUM-BER" 0539 _I

OMB No. 1121-0240: Approval Expires 11/30/2010

. . : | FORM CJ-44L .
Police E tive R h B - ! )
RETURN - 1o v hve FOSArCt P71 2007 SURVEY OF STATE AND LOCAL LAW
RETURN 1120 Connecticut Ave, NW iy . :
TO: Suite 930 ENFORCEMENT  AGENCIES
Washington, DC 20036 Law Enforcement Management-and Administrative Statistics
’ U.S. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to completing this questionnaire.

There are three ways to submit this survey:
1) Cemplete the survey online at http://survey.policeforum.org/LEMASCI44L, pdf
If you choose to.complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire. "You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID-NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.p| FAG E SUBMI
2) Muail the survey to PERF using the enclosed postage-paid envelope. )
3) Fax the survey to PERF at 202-466-7826.
Please retain a copy of the completed survey for vour records,

FEB & 1 2008

Please use either blue or black ink and print as neatly as possible using only CAPI‘TAL letters, T H E SURYL

Do not leave any items blank. : Ot
O If the answer to a question is not available or is unknown, write "DK" (don't know) u‘% E L
O If the question is not applicable, write "NA" in the space provided. o
'O 1f the answer to a question is none or zero, write "0" in the 'space provided.
G When exact numeric answers are not available, provide estimates.

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

If you have any questions or need assistance. in completing the- questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 ‘or by email at bkubu@policeforum.org, If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov. _ -

Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of

information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this

burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Siatistics, 810 Seventh Stieet, NW, Washington, DC 20531. The Omnibus Grime Control and Safe
Streets Act of 1968, .as amended (42 USC 3732), authorizes this information collection. Although this survey is voluniary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

NAME N
e E—)( ............ NIl . X
AGENCY |C{D\L Y B A
- [eleldumIBl/ 14
TELEPHONE (|5 17|3] )87
FAXNﬁMBER( SI7[3])1817
2giolcloicly

4632197136
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“SECTION I - DESCRIPTIVE :INFORMA-T-ION i

**¥Unless otherw1se noted, please answer all questlons
--using Septembar 30, 2007, as a reference.***

Enter-the number of AUTHORIZDD full-time pald -agency

" positions and ACTUAL full-time and part-time paid agency

employees as of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week, If

none, enter '0.!

IDNUMBER| ()5 39 —H

Of the total number of FULL-TIME SWORN personnel
with general.arrest powers (as entered in1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. Hnone, enter '0.")

8 Uniformed officers with

REGULARLY ASSIGNED DUTIES
that include responding to citizen
calls/requests for service

b.  Community Poli¢ing Officers,
Community Relations Officers, or
other swom personnel specifically
designated fo engage in community ' 1
policing activities

¢.  School Resource Officers, Sehool
Liaison Officers, or other sworn
personné] whose primary duties FET
ate related fo school safety (exclude ¥

AUTHORIZED ACTUAL
- | full-time paid | paid agency employees
positions Full-time | Part-time
a. Sworn
personnel
with general |4‘i '4 CT J’ o J
arrest powers

b. Officers/deputies|
with limited or

crossing guards)

no arrest powers
(e.g., jatl or O I ' o l
couit 6Fficers in
S0me agencies)
c. Non-sworn
employees 34 ] ' 11
d. TOTAL (sum |
of lines 'a’ l l l 1
through 'c') ‘ 8 3 ’
As of September 30, 2007, how many reserve/auxiliary
-officers did your agency have? If none, enter '0.!
Full-time Part-time
Reserve/auxiliary Sworn : o 7
fti
orileers Non-sworn o o

As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.'

o Assigned Assigned
Multi-ageney task force full-tine | part-time
8. GAngS...r i, o 6
B, DIDZS..rrererrnsereenrrse e sisiiane _{S [ 6
€. ANfi-TeIrorism. ... voemervrennns o 0
d. Human mafficking.................. o Q

- 389232

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1z,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.
If none, enter *0.'

Number
a. Patrol duties ........cccccoveveeirriirsviirennn, 11104
b, Investigative duties (e.g., detectives).. , | |14
¢. Jail-related duties .........cocevcerivvnannn f)
¥
d.  Court security duties ...........eeervereeeen. .| o
e. Process serving duties ..... . V)

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (% ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

SLLIL Y I70A8)3] 17175

Please mark here if this figure is an estimation...[J

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. If no.money, goods or
property were received, enter '0.'

. Drug forfeitur =
Y o B N2 REN

O

b.  Gambling
forfeiture program.$. : ] 1 -Q/ 124
c. Other forfeiture . L~
program(s)............ $ ’ ’ M
Please mark here if any of these figures are an [E/ '
estimation......ccceenresnrereen




| 8468197137

SECTION II - PERSONNEL

***{nless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***

. Endicate your agency's minimum education requirement

_ which new (noxn-lateral) officer recrults must have at-hiring

or within two years of hiring. Mark ¢ M ) only one response.;
[ Four-year college degree required

[ Two-year college degree required

‘B Some college but no degree required

[ High school diploma or equivalent required
[J No formal education requirement - SKIP to Question 9

Does your agency allow any exemption(s) to this minimum
education requirement policy?

OOves W No

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

Background/record checks

Background mvestigation...........veveccvvcrienen.. B8 Yes [ No
Credit history check........... .OYes  MNo
Criminal history check..........o.cocrsveevvsienneveenn Jll Yes [ No
Driving record check.......o.ue.vveeeneeceeveisisiiennnn, ®Yes [ONo
Personai atiributes
Personal IerVIeW. .......ucvcvemmronrereeeesseeesesereeen [1Yes WENo
Personality inventory......ncrcecvensceneneee il Yes [ No
POIYEraph €Xai. . v cceiesirnieseseseemesaeesnens MBYes [ONo
Psychological evaluation..........ccceoccoveveerenrnrn.. M Yes - O No
Voice 5tress analyzer..........covoveveeeecreveenveeee Ml Yes [T No
Written aptifude test.......c.ccccecenrervinreirinennenn Jll Yes - [ No
Community relations skills '
Analytical/problem-solving -ability assessment. # Yes [ No
Assessment of understanding of diverse cultural
POPUIALIONS. ..o eerrrrnse s e OYes [MNo
Mediation/conflict management skills _ ’
assessment..........................................................'I:I Yes il No
Second language 8L eee e cerenriereserecnrnenenen ] Y€5 B No
Volunteer/community service history check.....Jl Yes [ No
Physical atiributes
DIUE teSL.... et snsnreereseneniB Y65 [ No
Medical exam..........coonvcvrvenes ..M Yes [ONo
Physical agility/fitness test.....ccoveevverereeririenenne HYes [ONo

1 1.

11

-

12,

- 319243

0539 _l |
How many total'hours of ACADEMY training-and FIELD
training (e.g., with FTO) are required of your agency's -

new (non-lateral) officer recruits? Include aw enforcement
training only. Include both State/POST training requirements

D NUMBER |

'AND agency training reqmrements If no training of that type

is required, enter ‘0.’

Academy
Trammg : Training

Total hours of training,.. .[I é Dlp I:L. ADE

On average, how many hours of IN-SERVICE training

Fleld :

are required annually for your agency's NON-

PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,

enter '0.! Average.

annual hours
per officer

Total hours of training................J A4

Enter the number of FULL-TEME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30,2007, If nons, enter '0.'

Race

a.  White, not of Hlspamc

origin ' |33
b. Black or African American, c'
3

not of Hispanic origin '

Hispanic or Latino

d. American Indian.or Alaska

Native L) N 1
e. Asian . |
f. _Nat%ve Hawaiian or other o
Pacific Islander ’
g Two or more races ’ 2
h. No information available O

1. Total (sum of lines 'a’

through "h") L 14 1
Gender

a. Male . 1 } Z 5

b. Female ' ' 124

c. Total (sum of lines 'a' .and 'b') ) J 419




r
-
.

13. Enter’the number of FULL-TIME agency personnel who
were ceriified as bilingual as of September 30, 2007, If

none, enter 0.’

Y
i Ry
During the 12-menth period ending September 30,2007,

did your agency use any of the following for language
interpretation services?

a. Swom personnel..................

b. Non-sworn personnel...........

14.

Sworn personnel.................. 4B Yes [JNo
Non-sworn personnel........... OYes BNo
Volunteers................ R OYes W No
Private contractors............... M Yes [No
Other.(please specify).......... OYes & No

15

-

Does your agency authorize or provide any of the
following for sworn personnel?

a. Education incentive pay.............. B Yes [ONo
b. Hazardous duty pay.........ccceeen... ] Yes B No
¢. Merit/performance pay................ 0 Yes [ No
d. Shift differential pay.................H W Yes [JNo
e. Special skills proficiency pay..... M Yes [ No
f. Bilingual ability pay....................[] Yes B No
g. Tuition reimbursement...............J Yes [ No
h. Military service pay........ocouvees.. 1Yes HWNo
i. Collective bargaining rights........[J Yes K No
S - Residential incentive pay............[ 1 Yes B No

16. Enter the salary schedule for the foliowing FULL-TIME
SWORN positions as of September 30, 2007. If a position

does not exist on a full-time basis-in your agency, enter 'NA .

Base ANNUAL
salary
Minimom | Maximum

a. - Chief executive (chief,

director, sheriff, etc.) 4. 3,8 408161, 55%.00
b. Sergeant or equivalent

first-line supervisor 5 L5 60} b2, 3760
c. Entry-level officer or deputy J l -

(post-academy) 35. 1-00) 4882800

| 2778197135

- 17;

18,

19.

1D NUMBER [

0539

SECTION HI - OPERATIONS

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

Does your ageney participate in an operational 911

-emergency telephone system (i.e., your agency's units can

be dispatched as a result of a call to 9-1-1)? Mark (8} only
Ohe response.

W Yes - Enhanced 9-1-1 system
O Yes - Basic 9-1-1 system
[0 No - SKIP to Question 19

Does your agency's 9-1-1 system have the following.
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller... B Yes I No
Can display exact location of wireless caller... 88 Yes [J No
Can display general location of wireless caller® Yes [0 No

During the 12-month period ending September 34, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

AUOMOBIIL.....vveverinercresien s B Yes [OONo
MOtOFCYCIE. ..o rrinerereriieiee s esee e seereend B Yes [ONo
FOOL. sttt B Yes [No
AVIBHOM. et OJYes W No
MATINE. .cevvceeerreeerersee it e LYes WNo
HOTSE...cocovvoreerrenersstensresessvssnenenen L Yes I No
Bicycle............... trrresrernserereseesisrsesnnionee BB Y €5 No
Human transporter (e.g., Segway).......... B Yes [INo
Other (please specifiy)....ieonrennnn.. OYes M No




SECTION -1V - COMMUNITY POLICING

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

20. Durmg the 12-month period -ending September 30, 2(]0'7 _

21

I 6182197138

what proportion-of agency personnel received at least
eight hours-of community policing training (probiem
solving, SARA, community partnerships, etc.)? Mark (l)
one choice per Iine. If your agency did not conduct training
for a particular type of employee, please mark None.' If your
agency did not have-a particular type of empioyee for the
specified time period, please mark "NA '

Half or Less than

All more half Noae NA
Neow f)fﬁcer 0 O 0 A
recruus
In-service
sworn O O O
personnel

During the 12-month period ending September 30, 2007,
which of the folowing did your agency do? Mark (M) all
that apply.

M Maintained an agency mission statement that included a
community policing component

B Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats

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

Conducted a citizen police academy

[} Maintained or created a formal, written community policing
plan

R Gave patrol officers responsibility for specific geographlc
areas/beats

If YES, please specify the number of 8 5
patrol officers as of September 30, 2007;

B Included collaborative problem-solving projeéfs in the

evaluation criteria of patrol officers

‘¥ Upgraded technology to support the énalysis of community

problems

I Partnered with citizen groups and inciuded their feedback in

-.the development of neighborhood or community policing
sirafegies _
[[] Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

M Maintained a community policing unit with full-time personnel

] None of the above

1

0539

ID NUMBER |

22. During the'12-month period-ending September 30,2007,

23.

- 326 3

did your agency have a problem-solving partnership or
written agreement with any of the following?

AdVOCACY BrOUPS...crrureermrerirseresiesesersessensens MWYes [ONo
Business SrOUpS......... - | 'Yes' [ No
.Faith—based.organizat_ions..........'..........'.'............D Yes B No
Local government agencies (non-law :
ENfOTCEMENIL).....ccverrrirerearer s e eons B Yes [ONo
Othe.r-local law enforcement agencies............. IR Yes [ONo
Neighborhood associations........... SO BYes [INo
Senior citizen groups...........oviseerennns Trrerrrnnens EYes [ONo
School groups- Yes [ONo
Youth service organizations.........cc....veeeenen... BYes [ONo

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

did your agency use technology in any of the following

ways to improve contact between citizens and police?

- Agency's email address was marketed to

CItZENS v e et e BYes [ONo
Agency's website included methods for

citizens to ask questions and/or provide
feedback.....c.coocimminiricnenns ..BYes [ONo
Agency's website provided citizens with direct

ACCE5S 10 CriMe MAaps....oovevescveenn, ..BYes [ONo
Agency's website provided citizens with direct

access to crime statistics..........cvvveereeervnn B Yes [ No
Agency hosted a listserv or other electronic

means to distribute news and updates.......... Ml Yes [ No
Reverse 9-1-1 sysiem used for emergency :
community notification..........uvvevereennnn, B Yes [ONo
System used for non-emergency mass ,
community notifieation.........ovveveeeeeererrennr B Yes [ONo
3-1-1 system available to handie police

non-emergency calls........ovvecnrveienienn ] Yes 3 No
Electronic crime reporting was available........ & Yes [INo
Citizens received crime reports via email.......J OYes B No
Other (please Specify).....orvvorererrvirniereened Yes B No




SECTION V - EMERGENCY PREPAREDNESS

***Unless 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 operation plans that would be applicable to such
an attack.) :

OYes M No

25. Do the public safety agencies operating in or nearby your
jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

[TYes R No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending

September 30, 2607?

&

Partnership with culturally diverse

COMIMUNTTES.. e s e e saes [OYes M No
Public anti-fear campaign..........coconerennecreeen 8 Yes [ No
Dissemination of information fo increase citizen

PIEPATEdess. .crereererresreicisiaseinrreresensennenno B8 €8 [ No
Community meetings on homeland
SECUFItY/preparedness.. ...coce e vrvrvnnencennrivinn . J8 Y65 ] No
Increased sworn officer presence at critical

BTEAS..cucu e e reremmesresrerararssnsssssieemsmetseressons smsnsssasens [ Yes No
Emergency preparedness exercises............ouuunis I Yes [ONo
Other (please specify)......cccrvmrercnimcniniennnnnd Yes # No

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

Non-sworn

o o

Sworn

Inteliigence personne! with primary
duties related to terrorist activities......

I 4008157133
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1D NUMBER [

SECTION VI - EQUIPMENT

***Unless othérwise noted, please answer all questions
using September 30, 2007, as a referonce. *#*#'

| 28a. Which typés of sidearms are authorized for use by your

agency's field/patrol officers? Mark (& _)-'a-li'that apply.
On-duty weapons

Semiautomatic: Itrimary li.gckup
sidearm sidearm

10mmM..cvereen. E

1) 0111 ) O ] ¥

A5, B B

40 ]

K I ] ©E

380, | H

Other caliber.......... O =

Any semiautomatic,

as long as they

qualify......c.ccoerieenenns O |

Revolver.....ean... [ ] ]
No backup sidearm is
authorized...........oeue.n. O

b. Which types of secondary firearms systems does your
agency issue fo patrol officers or authorize for their use?
Mark (M) all that apply.

W@ Assault weapon (e.g., AR-15)
B Shotgun

| O Carbine
M Rifle
O Ofher (please specify)

" I Not applicable--no 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.

B Yes, all the time
[J Yes, in some circumstances (e.g., serving warrants)
[ No '

30. Enter the number of animals regularly maintained by your
agency for use in activities related to taw enforcement., If
none, enter '0.’

Dogs 3

Horses O

- 3498l

]



31 Which of:the following types of Iess-than-lethal weapons-or. I 33.
actions:are authorized for:use by your agency's:field/patrol

officers? ‘Exclude weapons used only by tactical units.
a. Impact devices

IDNUMBER| (}5 39 _I

Enter-the total number-of:motorized vehicles.operated by . -
Yyour-agency as-of September 30, 2007, Include-owned, rented,
leased and confiscated vehicles that your agency uses. . Ifnone,
enter ‘0.’

Traditional BatoN.....vveeveercveescosrssiserenenes ClYes #No Marked Cars........eeeevensssiersnsnississ s y 5
PR-24 baton . OvYes M No Other marked vehicles (SUV truck, van, _ . z?
et o it |
Collapsible baton..........ccoevervsrvcrencrirene.. Bl Yes [0 No- Unmarked Sar$e.moooooooooo B
S jectile (e.g., bean-bag).................. #®Yes ONo , '
oft projectile (e.g., bean-bag) o Cther unmarked vehicles (SUV, truck, '
Blackjack/slapjack.........ccverervrnrervennenenn 1 Yos B8 No VAR, @LC.vuerereceresnnsnsesnsoressenseasess e sersnes v
RUbDEr BUIEL: . ovvveverersssssserssessissererscrnenn ] Yes - # No L L RIERRERE— , 9]
Other impact device (please specify)......... Yes E¥No HEHCOPLETS. evvvvverereror e sreeesecneronee 0
]
BOaLS. .. e {))
b. Chemical agents !
. OC (pepper spray/foam)...........coorereeennno. B Yos [ No MOLOTCYCIES.....iiirc et ceernsenrniesesescasienns . 2_
Other chemical agent (please specify)......[d Yes M No | 349 Does your agency allow officers.to take marked vehieles
home? .
c. Other weapons/actions ) B Yes [JNo - SKIP to Question 35a
: . Does your agency allow officers to drive marked vehicles
Conducted energy device (e.g., stun gun, . >
Taser, SHNEEr)....ocomviverimieerise e B Yes [ONo for personal use during off-duty hours?
) . OYes W No
" Hold or neck restraint (e.g., carotid hold)..[} Yes M No
) ) . ¢. Does your agency allow officers to drive marked vehicles
Other weapon/action (please specify)........ CfYes WMo outside of the jurisdiction during off-duty hours?
®WYes [ONo
32. As of September 30, 2007, did your agency use any of the - 3S5a. During the 12-month period ending September 30, 2007,

following technologies on & regular-basis? Mark ( R) all that

apply.
Digital imaging

Fingerprints (e.g., AFIS)... M Facial recognition.........ccoo.e. [ b
Mug shotS....ccmirerenerereneens B Digital photography................ M
Suspect composites............Jll None of the listed digital
imaging technologies............... O
Night vision/electro-optic
" Infrared (thermal) Night vision -
imagers.......ccccevereneeerennen. Bl gogeles/binoculars........o.......... B |36
Image intensifiers..............JH License plate readers............... O
Liaser range finders.............]l8 None of the listed night vision/
electro-optic technologies........ O
" Vehicle stopping/tracking :
Electrical/engine disruptionl] Tire deflation devices.............. X
Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack) ..................... In stoppmg/ﬂacking tecl’mo]ogies O
I 2537187135 - 38908

B No - |:|1 “ﬁ

did yonr agency operate video cameras on a regular
basis?

M Yes [ No - SKIP to Question 36

. Enter the number of video cameras operated by your

agency as of September 30, 2007, If none, enter '0."

In patrol carsD, 4 ?

Fixed-site surveiliance in public areas...... l:L @

Mobile surveillance.......vvvvnresineireenen, .|:| D
H

Buring the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

O Yes If YES, how many?




r" c ‘monumBER| (539 —I

| 40. Doany -_o*f;}"burfa‘ge'hcy's‘:ﬁéldlpatml-:ﬁfﬁéers have direct
access to.the following types of information using IN-FIELD

SECTION VII - COMPETERS AND INFORMATION.

:
1

: — 'S'TEMS : ; - velicle-mounted or portable computers?

***Unless otherwise noted, please answer all questions | -~ - Motor vehicle records........ W Yes [TINo
using-September 30, 2007, as a reference. *** . o

37. Doesyouragency use computers for any of the following - - Driving records.................. &Yes [INo

functions? Mark (‘W) all that apply.

o Criminal history records.... M Yes [T No
B Analysis of community ¥ In-field report writing

- problems . 8 ntelligence gathering Warrants..........coveecerneeen ol Yes [ No
' Automated booking _ . _
: ) ] M Inter-agency information Protection-orders................BE Yes . [ No
8l Crime analysis sharing Inter-agency information '
#$ Crime mapping M Internet access BYSEEM.ceeveeearrrrrirerirere e OYes @ENo
‘ . s , Address history (e.g. .
I f P 3
W Crime investigations A Personne] records repeat calls for service)..... M Yes [ No
B Dispatch (CAD) B Records management

1 Lo (1o R WY N

A Fleet management [T Resource allocation nternet access DYes W No
[ Hotspot identification [ NONE of the listed fanctions GlS/erime mapping..........L1 Yes @ No
‘B In-field communications Other (please specify)........[] Yes M No

38. Does your agency maintain its own computerized files with
any of the following information? Mark (W) all that apply.
[J Alarms O Intelligence related to
| Arests potential terrorist aciivity 41

- How are data from criminal incident reports PRIMARILY

8 Pawn shop data transmitted to your agency's central information syséem?
[ Biometric data for use ¥y gency V. ?

with facial recognition B Protection orders [I\:l/la;k () only one response.
aper report
system , & Stolen property L ) )
B Calls for service [ Voice (cellphone, telephone, recording, radio)
- . . Summonses .
B Citizen complaints against ® : ‘B Computer/data device
officers/agency B Traffic citations [ Other (please specify) L
Fingerprints B Traffic stops O foat .
1 Gangs ot applicable - agency does not handle such reports
B Use of force incidents
% Incident reports "W 42. Does your agency own or have access to an Automated
f arrants Fingerprint Identification System (AFIS) that inctudes a
[ Megal attempts {o [T NONE of the listed files file of digitized prints? Mark (%) all that apply.

hase firearm . .
puiretiase r ® [J Agency is exclusive/shared owner of an AFIS system

39. Do any of your agency's field/patrol officers use computers
or terminals WHILE IN'THE FIELD? : L] Agency has access to a remote AFIS system
R Yes [ Ne ~ SKIP to Question 41 M Agency has access to AFIS through another agency
L I£YES, how many of the following types of [ None of the above
computers/terminals are available for use by your ' . '
agency's field/patrol officers WHILE IN THE 43. Does your agency have an o;;era'tmnal computer-based
FIELD? If none, enter 0. . personnel performance monitoring/assessment system (e.g.,
. Permanent vehicle-mounted . _ Early Warning or Early Intervention System) for
ters/terms eln.l ’ 5 5’ monitoring or responding to problematic officer behavior

computers/terminals: patterns?
Portable computers/terminals O Yes & No
used with vehicle docking : 0
stations:
Portable computers/terminals
NOT used with vehicle docking , 0
stations:

878197135
l_ 187 - R0y
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- SECTION VI - SPECIAL PROBLEMS/TASKS

***Unless otherwise noted, please answer all questmns
using September 30, 2007, as-a reference.***

44, How does your agency address the following:problems/tasks?: Mark (#&) the-appropriate-box.for each problem/task listed below.‘
Mark only one box per line. :

: 1. I Agency DOES NOT:-HAVE a specialized unit with full-time: personnel
Agency HAS specmhzed
_ unit with personnel - . @ ) . )
assigned FULL-TIME Agency has Agency addresses this  Agency does not
Type of problem/task to address this .| designated personnel problemi/task,-but - formalty address
probilem/task to address this does not have this
problem/task designated personnel problem/task
a. Auto theft O N O = 0
b. Bias/hate crime | 0 O
¢. Bomb/explosive ) = 0 0
disposal
d. Child abuse/
endangerment = O E |
e. Community crime _
. .prevention E D L =
f. Crime analysis N | | O
g. Cybercrime O M| |
h. Domestic violence [} O 0 7
i Drug education in .
schools L 0 O 0
j+ Financial crimes ] 0 e O
k Drug enforcement - i O | O
l. Gangs O | B O
m. kmpaired drivers
(DU/DWT) = 8 = -
n. Internal affairs . - O O
-0. Juvenile crime ] O O O
| p. - Methamphetamine 0 B 0 0
labs
q. Missing children O 0 B [
Repeat offenders ! 0 B A
5. Reseal:ch and 0 - = 0
planning .
t. School safety | [ - 0o J
e, Terro!‘-lsm/home!and ) & 0 O
security
v. Victim assistance | O B |

I 8921197131 _3n§£‘99 I



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

45, Does your-agency have written policy or procedural
directives on the following?

Officer conduct

a. Use of deadly force/firearm discharge....... 8 Yes [0 No
b. Use of less-than-lethal force.............c.........Bll Yes O Ne
c. Code of conduct and appsarance................ W yes [INo
d. Off-duty employment...........coovrsrerene....... 8 Yes I No
e. Maximum work hours aliowed.................. &% Yes [0 No
f.  Off-duty conduct.........cecevrrecrrvrovrecrrnr JE Yes [ No
2. Interacting with the media..........................M Yes [ No
k. Employee counseling assistance................. BYes ONo
Dealing with special pepulations/situations
1. Mentally ill persons.......oevivevveiecerninnen.. BB Yes [ No
" j.  Homeless persons........ocoecvvvvveseiereersene Jg Yes 1 No

k. Domestic disputes..........cocrerrrvvevsivrvvveeen B Yos - [ No
L Juveniles.....coovceinvvrenrerensereinninessern o 8 Yes [ No
m. Persons with limited English proficiency....[] Yes B No
Procedural
n. Collection of information on in-custody

AEATHS. ... e BYes [INo
0. Racial profiling......ccecvueverrvniniviccreininnins BWYes ONo
p. ~Citizen complaints........c.ocoeeevveenniiene. I Yes B No
g. Checking of immigration status by patrol

OTFICEIS. ..o venreirsesceen et rereren et OOYes ENo

46. Which of the following best describes your agency's
written policy for pursuit driving? Mark () only one

response,
[ Prohibition (prohibits all pursuits)

[ Discouragement (discourages all pursuits)

3 Judgmental (teaves decisions to officer's discretion, such as
type of offense, speed, etc.)

M Restrictive (restricts decisions of officers to specific criteria)
O Other (please specify)

£ Agency does not have a written policy pertaining to pursuit
driving

I " 3277197130
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47. Enter the current dispositions for all formal citizen
complaints received during:2006 regarding use of force. If -
.none, enter 0.’ .

ID NUMBER |

a. Sustained (Sufficient evidenceto

justify disciplinary action against the L
officer{(s)) !
b, Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn) y O f7
<. Pending (Final disposition of the
allegation has not been made) Jy @ ﬁ
d. TOTAL use of force complaints =
received (sum of lines 'a' through '¢") ) @

48a. Is there a civilian comphint review board/agency in your
jurisdiction that reviews use of foree complaints against
officers in your agency?

[ Yes ‘M No - SKIPto Question 49

b. Does this civilian review board/agency have independent
investigative anthority with subpoena powers?
OYes [ONo

49. Does your ageney have a written policy requiring that
citizen compiaints about use of force receive separate
investigation outside the.chain of command where the
accused officer is assigned? -

O Yes B No

**%*Please retain a copy of the
completed survey for vour
records,**¥
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RETURN 1120 Comnecticut Ave, Nw | 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ENFORCEMENT AGENCIES .
Washington, DC 20036 Law Enforcement Management and Administrative Statistics
’ U.S. Department of Justice, Bureau of Justice Statistics -

IMPORTANT: Please réad the instructions below prior to completing this questionnaire.
W There are three ways to submit this survey: o
1) Complete the survey online at http:/survey police forum.org/LEMASCI44L.pdf

If you cheose to complete the survey via the-Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the surveyto PERF using the enclosed postage-paid envelope. PLEASE SUBMIT
3) Fax the survey to PERF at 202-466-7826, _
B Please retain a copy of the completed survey for your records, JAN 1 1 2008

Please use either biue or black ink and print as neatly as possible using only CAPITAL letters.

THE SURVEY BY
= Do not leave any items blank. .
O Ifthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.
O  If the question is not applicable, write "NA" in the space provided.

O Hthe answer fo a question is none or zero, write "0" in the space provided. BBMP ' |
O When exact numetic answers are not available, provide estimates. - MTEE |
B Unless otherwise noted, please answer all questions using September 36, 2007, as a reference. ]
W If you have any questions or need assistance in completing the questionnaire, piease contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum,org. If you have general comments or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or |
by email at Brian.Reaves(@usdoj.gov,

Burden Statement .
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporiing burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including sugpestions for reducing this burden, to the

- Director, Bureau of Justice Statistics, §10 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe _

" Streets Act of 1968, as amended (42 USC 3732), authofizes this information collection. Although this survey is voluntary, we
urgently-need your ;cocanel:at-; 110 mﬁ(e the results comprehensive, accurate, and timely. We greatly appreciate your assistance.
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4, Of the total number of FULL-TIVMIE 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.)

‘S‘ECT-iON T - DESCRIPTIVE INFORMATION

*#%nless otherwise noted, please answer all questions T —— —
: Y #kx la.  untiormed oiiicers wi

using September 3'0,,(\2007, as a reference, ‘ . REGULARLY ASSIGNED DUTIES - :

1. Enter the number of AUTHORI_ZED_ 'fll“-'.tll.ll_e pa:c} agency that include responding to citizen ) 3 (,0
‘positions and ACTUAL full-time and part-time paid agency calls/requests for service
employees as of Septeniber 30, 2007, Full-time employees are

those regularly scheduled for 35 or more hours per week. 1f

none, enter '0.’

b. Communiiy Policing Officers,
Community Relations Officers, or

: other sworn personnel specifically O
AUTHORIZED ACTUAL ] designated to engage in community !
full-time paid | paid agency employees policing activities
positions ¢ School Resource Officers, School

Full-time Part-time Liaison Officers, ot other sworn

‘personnel whose primary duties ] :

personnel ' , are related to school safety (exclude !
with general 2_0 Q] 0’2 ' L f <| i

Crossing guards)

a,  Sworn

arrest powers T
b, Officers/denti 5. Enier the total number of FULL-TIME SWORN
: wi ﬁ'lcﬁrmit:g‘;:cs personnel with general arrest powers (as entered in 1a,
10 arrest powers column 2) who performed the following duties as their
(e.g., jail or @ H 01 PRIMARY job responsibility. Count each officer only once.
court officers in ‘ ' If none, enter '0.' Number
some agencies) b ! du
2. Patrol duties .o, , ? 2
c. Non-sworn . . .
employces 7 L@ \ H 7 ) b. Investigative duties (e.g., detectives).. , / %
d. TOTAL (sum | ¢, Jail-related duties .......oveceeuveeveerneeeene,s , V,L ‘7
of lines'a’ “ [ "7 H !
through '¢") d. Court security duties ...........cueveeenn.n. , ‘7

2. As of September 30, 2007, how many reserve/auxiliary €. Process serving duties ...........ouirverne. ]

H
officers did your agency have? If none, enter '0.

Fuli-time Pari-time 6. Enter your agency's total operating badget for the
12-month period that includes September 30, 2007. If data
Reserve/auxiliary Sworn O 3 5 are not available, provide an estimate and mark (M ) the box
officers below. Include jails administered by your agency. Do NOT
Neon-sworn O 1 inciude building construction costs or major equipment
_ purchases.
3. As of September 30, 2007, how many FULL-TIME SWORN -
. personnsl with general arrest powers (as entered in 1a, $ ’ / 6? ) / 79\ ’ / ?) Z

=7

column 2) did your agency have assigned to the following Piease mark here if this figure is an estimation....[]

multi-agency task forces? Personnel may be counted more

than once. If none, enter '0.' 7. Enter the total estimated value of money, goods, and
! Assigned Assigned property received by your agency from an asset forfeiture
Multi-agency task force full-time part-time program during calendar year 2006, If no money, goods or
o property were received, enter '0.'
RG]+ O ) 2. Drug forfeifure $ d7 5 ?
. — PrOgram...cocrerernens 1 1 3,- /
b. Gambling $ 0
C.  ANt-ETTOTISML.....r.evvseerererreen, | o Ol . forfeiture program:. ! !
: c. Other forfeiture $ '
d. Human trafficking.........cc...... O ) program(s)........... > : ; )

Please mark here if any of these figures are an
| estimation.. O
2468197131 '3‘!’8%32
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SECTION II - PERSONNEL

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

© 8a. Indicate your agency's minimum education requirement

which new (non-lateral) officer recruits must have at hiring
or within éwo years of hiring. Mark (M) only one response.

L] Four-year college degree required

OO Twoeyear college degree required
L'Eé:’college but no degree required

[ High school diploma or equivalent required

1 No formal education requirement - SKIP to Question 9 °

. Does your agency allow any exemption(s) to this minimmm
edugation requirement policy?
%{O:s ] Ne

. Which of the following serecning technigues are used by

your agency in selecting new officer recruits?

Background/record checks

Background mvestigation...................................ET’(’es I No
Credit history check........cccocumvvronnseniinienen JFYes - T No
Criminal history checkJ]ées [ No
Driving record check[ﬁ/Yes [0 No
Personal attributes g
Personal Iferview.......oierrrmrersemcinrsenerisssiiinns @'é J No
Personality IVENIOry. ..o oo ccvrvvevneemreseins e Yes No
Polygraph exam. ....c.oveeecvveerrnenenens rerereverensns [ Yes m’ﬁo
Psychological evaluation.........ccoeeoemrrrverennenenn. .1 Y8 | EE{\I
Voice stress analyzer...........ocveecenieiicvirecernnn L3 YES E’{;
Written aptitude fe8t....ccccve v Jes 1 No
Community relations skills . E/

* Amnalytical/preblem-solving ability assessment..[] Yes No
Assessn.flent of understanding of diverse cultural - _ E}/
POPUlations...cvces i) Y ES No
Mediation/conflict management skills
ASSESSIMENL....uovecrsecmerserrsonsesssnreresssasssesrnimnresene [J Yes o
Second IangUAZE teSK.............oeevvesseoverererc e 1 Yes ?\J@
Volunteer/community service history check......[] Yes 0
Physical atiributes :
Drugtest@ée [ No
Medical eXam. . ...cccourrermreresnerreescsnierencccrennnne es [OOIN6 .
Physical agility/fitness test......cccccveeveivvviennn. 1 Yos GZ(;

I 8468197137
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ID NUMBER O K40 —I

"10. How.many total hours of ACADEMY ‘training and FIELD

training (e.g., with FTO) are required of your agency's
new (non-Jateral) officer-recruits? Include law enforcement
training only. Inciude both State/POST training requirements
AND agency training requirements. no training of that type
is required, enter'0.
Academy Field
Training " Training

Total hours of train’ing....D , W 0 D‘, . 6

’

11. On average, how many hours of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? ‘Include law
enforcement training.only. Ifno training of that type is required,

enter '0.' Average

annual hours
per officer

Total hours of training................. % a

7

12. Enter.the number of FULL-TIME SWORN personnel with

general arrest powers (as entered in 1a, column 2).by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter '0,'

Race

a. White, not of Hispanic
origin Zﬂs

b. Black or African American,
not of Hispanic origin 24 1

¢. Hispanic or Latino ﬂqﬁ'

d. American Indian or Alaska

()

0

O
Native .t [*)

al

N

A

Asgian ’ ):
Native Hawaiian or other T ' ¢
‘Pacific Istander Al _1
g. Two or more races 3 , Li)
h. No information available / s . »I_
i.  Total (sum of lines ‘&' z
thI'Ol.lgh lhr) 4 L % o "S
Gender -
a., Male ) D R;
b. Female i @L‘*
c. Total (sum of lines ‘2’ and 'b') IS

i



13."Enter the number of FULL-TIME agency personnel who

were certified as bilingual as-of
naone, enter '0.'

September 30, 2007, If

a. Sworn personnel................| , @ '
'b. Non-sworn personnel.......... Ny
) : @

14.

interpretation services?

Sworn persennel

VOIUNLEELS. ...oveer e iaeese e es [ No 18.
Private contractors...............[] Yes
Other (please specify).......... [0 Yes Y No

TN

During the 12-month period ending September 30, 2007,
did your agency use any of the following for language

.................. B Yes
Non-sworn personnel...........ﬁ_’]{-es O No

[T No

15.
following for sworn personnel?

a. Education incentive pay.........
b. Hazardous duty PaY..reinns
c. Merit/performance pay..........
d. Shift differential pay..............
e. Special skills proficiency pay
f. Bilingual ability pay....c..creerens
g. Tuition reimbursement..... .
h. Military service pay...............
i Collective bargaining rights...
j. Residential incentive pay.......

16.

does not exist on a full-time basis

Does your agency authorize or provide any of the

Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position

na/ | 19,
v [] Yes No
...... [ Yes W
...... O Yes W
...... [ Yes m
...... 1 Yes [D/(O- ’
| [ Yes [E(
..... O Yes W(-
...... [ Yes Eﬂé
...... O Yes m’é -
...... O Yes W(

in your agency, enter 'NA.'

Base ANNUAL
salary
- Minimum Maximum

a. Chief executive (chief, ,‘ ‘ 4

director, sheriff, etc.) 5 5/' $9 7 3;7%
b. Sergeant or equivalent

first-line supervisor 353; o_;lm"’,/ 5@, /. -
¢. Entry-level officer or deputy P

(post-academy) _ ﬂ RO Z ‘ 3 2 7 7 % ]

| 2778197135
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SECTION I - OPERATIONS

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

17. Does your agency participate in an operational 9-1-1

emergency telephone system (i.e., your agency's wnits can
be dispatched as a result of a.call to 9-1-1)? Mark (M) only

c;i?ponse. .
¥es - Enhanced 9-1-1 system

O Yes - Basic 9-1-1 system
[J No - SKIP to Question 19

Does your agency's 9-1-1 system have the foliowing
capabitities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller...[¥ Yes [ No

Can display exact location of wireless caller....[] Yes Eﬂ’é

Can display general location of wireless calier)

es [dNo

During the 12-month period ending September 30, 2007,
did your agency use the following types of patro] on-a
REGULARLY SCHEDULED basis?

Automobile.......oooniencecieniirinen M Yes [ No
MOLOTCYCIE. ...vrereirrcrinarerstree s senns O Yes Eiﬁ‘\?o
FOOL....o i) O3 Yes I]’ﬁo
Aviation............. [ Yes Iﬂéo
MarmeJ:l Yes [No
HOISE ..ot .. I Yes mfﬁo
Bicyele. oo [ Yes m

o

Yes [ No

Jait FraspoeT bus brE Vs

Human transporter (e.g., Segway).......... {1 Yes

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

Other (please specify)




- SECTION IV - COMMUNITY POLICING

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

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

21,

I 6182197138

what proportion of agency personnel received at least
eight hours of community pélicing training (probiem
solving, SARA, community partnerships, ete.)? Mark (®)
one choice per line. If your agency did not conduct training
for a particular type of employee, please mark 'None.' If your
agency did not have a particular type of employee for the
specified time period, please mark NA.'

Half or Less than

All more haif None
New f)ﬁicer 0 ] ] I]J/ O
recrs
In-service
SwWorn 2 | O V
personnel

During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (M) all
that apply.

[ Maintained an agency mission statement that included a
community policing component

[ Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats

If YES, please specify the number of
patrol officers as of September 30, 2007

[ Maintained or created a formal, written community policing

plan

[ Conducted a citizen police academy

ave patrol officers responsibility for specific geographic

areas/beats
If YES, please specify the number of 5 Cﬁ
patrol officers as of September 30, 2007: 7|
[ Included collaborative problem-solving projects in the
evalyation criteria of patrol officers
I@!ﬁé:led technology fo support the analysis of community

prob

ered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

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

[ Maintained a community policing unit with full-time personne] |

[1 None of the above

0540 _l

ID NUMBER |

22, During the'12-month period-ending Sepieniber 30,2007,

did your agency havea problem-solving partnership or
written agreement with any of the following?

AVOGACY BIOUPS.cevrveenrrerssseessemeerarerennemn el B8 [ No
_‘.Bl\‘is_iness-groups ................................... A O Yes o |
Faith-based organizations.................coeen........ B es  [] No

Local government agencies (non-law
ENFOTCEMENL)..v.ecctercreriirisenereee e e %}é‘: [ No

23.

. Other (please 51515313 TSRO [ Yes

- %65-

. Citizens received crime reports via email.....,

Other local law enforcement agencies............. 0 No
Neighborhood associations..........ovvveeeeeeenson, ¥es [0 No
Senior CItizen Sroups.......ccovcvevcrreeevrernsrerersnas O Yes EWO/
School groups..... oo, Hes [JNo
Youth service organizations..............ceouu........ [ Yes EDJ(

During the 12-month period ending September 30, 2007,
did your agency use technology in any of the following
ways {0 improve contact between citizens and police?

m’(DNo

Agency's email address was marketed to
citizens......

Agency's web31te included methods for
citizens to ask questlons and/or provide

g\
0
Z
[+

feedback
Agency's website provided citizens with direct
ACCESS-t0 CTilne Maps................ ermemrareeteeenes [J Yes Ao

Agency's website provided citizens with direct
access to crime statistics IE{es

O
Z

Agency hosted a hstserv or other elecironic

means to distribute news and updates.............. (1 Yes
Reverse 9-1-1 system used for emergency
community notfication. ... nccrevinrereierend Yes
System used for non-emergency mass

community notification..........cc.eeeverirernnnnann) O Yes
3-1-1 system available to handie police ‘
NON-EMErgency calls ..o vireeersinecec s O Yes

Electronic crime reporting was-available......., [ Yes

. Yes

SRR R AR




SECTION V - EMERGENCY PREPAREDNESS

*¥*Unless 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 operation plans that would be applicable to such

an attack.) _
[ Yes 'IE’(
Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use 2 shared radio
yrk infrastructure that achieves interoperability?
Ye

s [ No

25

b

26. In which of the following terrorism preparedness activities
did your ageney engage during the period ending
September 30, 20077

Partnership with culturally diverse
COMMUMILIES......cevreriirernesees s serer s sanss s sasesnens OYes O 1<Io
Public anti-fear campaign.......ccoeeeervnviieinnannnn [ Yes %
Dissemination of information to increase citizen
PTEPATEANESS. ... ouirmraeererreresrereeeermrasesssrenerrrnenned] Y €8 ['J%
Community meetings on homeland -
SECULILY/Preparedness. .. . rrrreeeceeeensirnsenrn ] Y08 EI/NO/
Increased sworn officer presence at critical ]
ATEBS.ureerssrssesss s erssssseses e sem s sos s en b nas e snran e [ Yes EV(
Emergency preparedness exercises.........oveevn... [D'é 0 No
Other (please SPECify).........ovmrvmermeeeeessesrerernnn ] Yes Eﬁ

27. Of the total number of acinal FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.’

Sworn

O

Non-sworn

0

Intelligence personnel with primary
duties related to terrorist activities......

| 4008197133
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SECTION VI - EQUIPMENT

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

| 28a. Which types of sidearms are authorized for use by your

agency's field/patrol officers? Mark () all that apply.
On-duty weapons

Semiantomatic: Pfimary Pfacku-p .
sidearm sndeéyr{

1) 1311 EEOUY [Z/

45 O

B w

357 e, O

Other caliber.......... a

Any semiautomatic,
as long as they

qualify......ccoevveene.. [

Revolver.......... e - [
No backup sidearm is
authorized........cc..r......

b. Which types of secondary firearms systems does your
agency issue to patrol officers or authorize for their use?
Mark (M) all that apply.

“Assault weapon (e.g., AR-15)

Shoigun
[ Carbine
[J Rifle

[O Other (please specify)

U Not applicable--no secondary firearms systems anthorized

2%, Are your agency's uniformed field/patrol officers
REQUIRED to wear protective body armor while in the
field? Mark (%) only one response.

[ Yegall the time
m,’ in some circumstances (c.g., serving warrants)

[ No

30, Enter the number of animals regularly maintained by your
-agency for use in activities related to law enforcement. If

none, enter '0.
Horses ﬁ

v -

Dogs

o —



.31.t-Wh'iéhs of'thefollowing types.ofiess-than<lethal:weapons or.

officers? Exclude weapons used-only by tactical units.

I Yes mﬁ)

a. Impact devices

Traditional baton.........ccccecerereriarerenininnn,

PR-24 BaON. ... Yes O No
Collapsible baton%es O No
Soft projectile (e.g., bean-bag).................. DZ/Y es [ONo
Blackjack/slapjack..........ceurvurermivrennisnnnn 1 Y5 m
Rubber bullet........coccocrmrrmrniiennsesnns O Yes HNo
Other impact device (please specify).........[] Yes ﬂ No

b. Chemical agents 3
OC (pepper spray/Afoam).......c.oeeveeveeneenas JZI/Y es, No |

Other chemical agent (please specify)....... 3Ro

LT

e. Other weapons/actions

Conducted energy device (e £., stun gun, IE/
Taser, Stinger).... rereresreninnenennenene M Y88 [ No

Hold or neck restraint (e.g., carotid hold).. es [ONo

OYes Iﬁ%

Other weapon/action (please specify)........

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

Dvigital imaging

Fingerprints (e.g.,AFI‘S)....JE/Facial recognition...ooccvecveeenann, ind

Mug shots.......oecernruernnenn. Q)/Digital photography................. L_‘]/

Suspect compusites.............Q/f\lone of the listed digital '
: imaging technologies............... N

Night vision/electro-eptic
Infrared (thermal)

ight vision EB/
IINAEETS. covctee s e rac v goggles/binoculars..........e.v.en.

Image intensifiers..............Jj)J" License plate readers...............[]

...[7] None of the listed night vision/
electro-optic technologies........[]

Laser range finders....

Vebhicle stopping/tracking

Electrical/fengine disruption[] Tire deflation devices.............. .EB/

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

I 9537187135

None of the listed vehicle
-0 stopping/tracking technologies [

- gt

- 383387
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}-33.:Enter the.total number.of motorized yehicles pperated-by
© :actionsare:authorized:for use by -youragency's field/patrol . -

“your:agency :as-of September 30,2007, Include-owned,-rented
-leased and.confiscated vehicles that your- agency uses. If none,

3

-enter 0.’ .
. e
Marked Cars....couuemreereererectnsessseessesens : ZS
Other marked vehlc]es (SUV, truck, van, :
BEC. Hurrrresrrver s srnniiesesaeers s sessme e s aens i
Unmarked cars

Other unmarked vehicles (SUV truck,

NN

VAL, BEC. )it vrvmcreenrisrransseseanibmmnsssecsernsassoneas !
leed—wmg alrcraft
!
HeliCOPIEIS....cccveervn i : . b
?
BOatS. e

Motorcycles

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

?

342, Does your agency allow officers to take marked vehicles
home?

{1 No - SKIP to Question 35a

b. Does your agency allow officers to drive marked vehicles

for person;lyduring off-duty hours?
[ Yes No _

c. Does your agency allow officers to-drive marked vehicles
outside of the jupisdiction during off-duty hours?
O Yes HA(I

35a. During the 12-month period ending September 30, 2007,

did your agency operate video cameras on a regular
basjg?

Yes [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007, If none, enter '0.'

In patrol Cars....u v cnvrnre e rrsse s |:| ,. 5 é

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

did your agency operate gunshot detection sensors on a
regular basis?

[JYes IfYES, how many?

- D!



. fsECTION viI - COMPUTERS AND INFORMATION |
] SYSTEMS

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

37. Does your.agency-use computers for any of the following
functions? Mark (‘M) all that &y

‘Analysis of community m}a/ﬁeld report writing
problems . Intelligence gathering
utomated booking

. . Inter-agency information
Dénme analysis aring

Crime mapping Ija{ermet access
l]é‘ime investigations ‘Personnel records
méispatch (CAD) IE{ ords management
leet management Resource allocation
%tspot identification ] NONE of the listed functions

Dlin-field communications

38. Does your agency maintain its own computerized files with
any of the following information? -Mark (M ).all that apply.

1 Ajarms 1 intelligence related to
st ' potential terrorist activity
D’gnetric data for use

] Pawn shop data
with facial recognition
system

Protection orders

g? for service H'Siplen property

T . .o ]/éu onses

itizen complaints against

officers/agency @/é;nc citations

Mgerprints [24 ffic stops

;)G?é E{a of force incidents
cident reports

‘Warrants
L Diegal attempts to [J NONE of the listed files
purchase firearms

39. Do any of your agency's field/patrol officers use computers
or tepminals WHILE IN THE FIELD?

es []No -- SKIP te Question 41
Lo ¥ YES, 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, enier ‘0.

Permanent vehicle-mounted _ O
computers/terminals: ’

Portable computers/terminals

used with vehicle decking

stations:

Portable computers/terminals

NOT used with vehicle docking 0

stations:

I 1878197135
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"] 40. Do any of yo'ur'uagency‘s‘ﬁélﬂlpa’t'rol-;ofﬁéers‘ have direct

access to the following types of-information using IN-FIELD
vehicle-mounted or portable computers?

Moetor vehicle records......;.ﬁﬂ/és O No
Driving records...................J]fé O.No

o

Criminal history records.....0 Yes

WaITANES. .coceeeeenrnisieseee e Qi(es M No
Protection orders................ﬂ/és 0 Ne
Inter-agency information _Iﬂ/{

BYSIEML v eereeceieeseee e sierens es [INo
Address history (e.g., D’(
repeat calls for service)......[d Yes [No
Internet access....................m’éf O No

GIS/crime mapping...........MYes [0 No
Other (please specify)........ [J Yes .D’g

41. How are data from criminal incident .repbrts PRIMARILY
transmitted to your agency's. central information system?

Mark-(M ) only one response.

Paper report
[ Voice (cellphone, telephone, recording, radio)
[0 Computer/data device
[3 Other (please specify)
(0 Not applicable - agency does not handle such reports

42. Does your agency own or have access to an Automated
Fingerprint Identification System (AFIS) that includes a
file of digitized prints? Mark () all that apply.

O Agency is exclusive/shared owner of an AFIS system
[ Agency-has access to a remote AFIS system
Eﬂé@; has access to AFIS through another agency
{] None of the above

43. Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.z.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior

patterns? D‘/
O Yes 0



SECTION VII - SPECIAL PROBLEMS/TASKS

ID NUMBER.
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44, How -does your:agency addressthe-following problems/tasks?

Mark only.one box per line.

***Unless otherwise noted, please answer all questions -

~using September 30, 2007, as a reference.***

Mark ("M ythe appropriate box for each profiiem/task lsted below.

I 8921197131
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: Ay { Agency DOES NOT HAVE a. specialized: umt with full-time. personnel
Agency HAS specialized
unit with personnel | (2) 3 . (4_)
o aséigned FULL-TIME Agency has Agency addresses-this  Agency does not
Type of problem/task . | .4 K%o adm designated personnel problem/task, but - formally address
roblem/task to address-this does not have this
p problem/task designated .p;r’sonnel problem/task
a.  Auto theft ] a o O
Bias/hate crime O B/ O O
¢. Bomb/expiosive :
disposal = ;/ O B/
d. Child abuse/ _ .
endangerment = ' o |
e. Community crime Eﬂ/
prevention = L : =
f. Crime analysis O 2 O E(
g. Cybercrime 7 O . . m/ )
h. Domestic violence | E/ 0 O
i. Drag education in HZ/
schools O ' e 0 O
j. Financial crimes a " a ]
k. Drug enforcement O EE/ | 0 -
. Gangs d O O [E!/
m. Impaired drivers !E/ :
(DUUDWY) O O |
n. Internal affairs O O [
0. Juveniie crime O I | )EZ/
p. Methamphetamine O 0 -
labs Q/ =
q. Missing children I m/ | |
Repeat offenders O] = - m/ |
s, Res_ealfc‘h and O = 0 m/
planning
t.  School safety [ O g Ij/
u. Terrorlsm/home]and O o 0 FZ/
security :
v. Victim assistance O O D/ | '




***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥*#*
‘45. Does your agency have written policy or procedural
directives on the following?

Officer conduct

a. Use of deadly force/firearm discharge........ @4 es
b. Use of less-than-lethal force........................ %s
¢. Code of conduct and appearance................ .@)é
d. Off-duty employment..................................@’é
e. Maximum work hours allowed....................BY/%
£ Off-duty . conduct......occreeniecrirrereeseseerimnns m{es
g. Interacting with the media.........ccoovervnnneno. 0 Yes
h. Employee counseling assistance................. M es

Dealing with special populations/situations
i, Mentally ill PETSONS....veecrvirerveeecerererenarains m

}-  Homeless persons........or o veesiseeceeeenans)
k. Domestic disputes..................
Lo Juveniles.....ccvconiire el

m. Persons with limited English proficiency.... Rl ¥ es
Procedural

n. Collection of information on in-custody
deathS....isiiricree e

0. Racial profiling......ccovveeicnreeeeirenen E,Vés

p. Citizen complaints........ccocevvevenvrenirenricinnna)
q. Checking of immigration status by patrol
L ORI |
46. Which of the following best describes your agency's
written policy for pursuit driving? Mark () only one
response,

[ Prohibition (prohibits all pursunits) -

D] Discouragement (discourages all pursuits)

O No
O No
{1 No
O No
O No
[ No

O No

[ Ne

O No
O No
O No

O No
[T No
I No

e

[ Judgmental (leaves decisions to officer's discretion, such as

: of offense, speed, eic.)
Restrictive (restricts decisions of officers to specific criteria)

L1 Other (please specify)

L[] Agency does not have a written policy pertaining to pursuit

driving

I 3277197130
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complaints received-during 2006 regarding use of force, If - -
none, enter '0.'

ID NUMBER
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'| 47. Enter the current dispesitions for all formal ditizen

a. Sustained (Sufficient evidence to
justify disciplinary action against the

officer(s)) )
b. Other disposition (e.g., unfounded, ,
exonerated, not sustained, withdrawn) . 0D
c. Pénding (Final disposition of the :
allegation has not been made) ! )

d. TOTAL use of force complaints
received (sum of lines ‘a' through 'c") | '

48a, Is there a civilian complaint review board/agency in-your
Jjurisdiction that reviews use of force complaints against

officers in |:i{:;?ag'em;:y?
[ Yes o - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

OYes [ONo
49. Does your ageney have a written policy requiring that

citizen complaints about use of force receive separate
investigation outside the chain of command where the

accused officer is-assigned?
[ Yes ‘pﬂ(

***Please retain a copy of the
completed survey for your
records.***
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OMB No. 1121-0240: Approval Expires 11/30/2010

Police Executive Research Forum | FORM CJ-44L

. 2007 SURVEY OF STATE AND LOCAL LAW
RETURN 1]20 Connecticut Ave., NW : ,
|7 F0: suteszo o ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Administrative Statistics

U.S. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions belo
W There are three ways to submit this survey:
1) Complete the survey online at hitp:/survey, .
If you choose o complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on the cover letter-accompanying this questionnaire. You will also have to enter
’ your I1) NUMBER on the first page of the survey, which is [ocated at the top right of this page. Without entering

your agency's USER NAME, PASSWORD, and ID'NUMBER, you will not be able to complete the survey. online.
The USER NAME and PASSWORD provide a secure location to submit your survey,

2) Mail the survey to PERF using the enclosed postage-paid envelope, PLEASE SUBMIT
3) Fax the survey to PERF at 202-466-7826, '
M Please retain a copy of the completed survey for vour records. JAN 11 2008

Please usc either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SURVEY B'Y
® Do not leave any items blank. '

O Ifthe answer te a question is not available or is unknown, write "DK" (don't know) in the space provided,

O Ifthe question is not applicable, write "NA" in the space provided,
O If'the answer to & 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 ali questions using September 30, 2007, as a rofer

e, GONPLETED
E Ifyou have any questions or need assistance in completing the questionnaire, please contact B ‘

ruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bubu@peliceforum.org. If you have general comments of
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves@usdoj.gov.
Burden Statement
Federal agencies may not conduct or sponsor an information collection, and
information, unless it displays a currently valid OMB Control Number. Pub

estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the colleciion of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Burcau of Justice Statistics, 810 Seventh Street, NW, Washington

, DC 20531. The Omnibus Crime Control and Safe
-Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we

urgently need your cooperation to make the results comprehensive, accurate, and timely, We. greatly appreciate your assistance,
INFORMATION SUPPLIED BY:

a person is not required to respond to a collection of
lic reporting burden for this collection of information is

NAM ; . M
| e lelddele LTl | 1 1T )
AGENCY |[TWDlelp|elwlplewlelel 1Ploll/leld (1A A+
| LI DIE|PIEIMo lelnle lg] 1/ lsls|olu] 4/
| TELEPHONE (||| | (] )| 3|2t~ |76 |4 1Y EXT.
FAXNUMBER( gl ke ) ’BL_S' -zl o
nd le|plMol. | olr|&
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'Of the total number of FULL-TIME SWORN personne!

: 14.
SECTION I - DESCRIPTIVE INFORMATION with general arrest powers-(as entered in 1a, colwmn 2),
_ enter the number of each of the following: (Personnel may
' ' ) be counted more than once. Ifnone, enter '0.")
***Unless otherwise noted, please answer all questions : _
using September 30, 2007, as a reference, *** 2. Uniformed officers with _
. . s REGULARLY ASSIGNED DUTIES :
Enter the number of AUTHORIZED full-tupe -pa:q agency that include responding to citizen , e X‘
positions and ACTUAL full-time and part-time paid agency calls/requests for service
employees as of September 30, 2007. Full-time employees are b, Community Policing Officers
those regularly scheduled for 35 or more hours per week. If Community Relations O fﬁcer,s, or .
none, enter 0. other sworn personnel specifically : 9 -
UTHORIZED ACTUAL designated to engage in community ’ 2
full-time paid | paid agency employees policing activities
positions et Part-tim: ¢ School Resource Officers, School
Full-time ari-time Liaison Officers, or other swomn
a S“r’so(l).lllmc] . personnel whose primary duties 7o
pe ] ' are related to schoot safety (exclude ¥
;vrf:stg;gags A0T Ao ('/ ” ﬁ I crossing guards)
b. Officers/deputics 5. Enter the to.tal number of FULL-TIME SWORN
) with limited or personnel with general arrest powers (as entered in 1a,
1o arrest powers column 2) who performed the following duties as their
{e.g., jail or ﬁ J{ ﬂ PRIMARY job responsibility, Count each officer only once.
court officers in If none, enter ‘0. 7 -Numb-er 7
some agencies) .
a. Patrol duties .....ccocerevviececercinre e, 3"&
H
“ ?n?;ls;gf Y7 ” ] —, b. Investigative duties (e.g., detectives).. ’ L( f
d. TOTAL {sum c. Jail-related duties ...coccirevveeceeerrnnand ’ @"
of jines 'a’ ;{? / ” 3 I _ -
through 'c") d.  Court security Quties ........ceecvrerereeeerond : g'
As of September 30, 2007, how many reserve/auxiliary e. Process serving duties ........o..ceee.,. . w
officers did your agency have? Ifnone, enter'(.’ '
Full-time Part-time 6. Enter your agency's total operating budget for the
_ 12-month period that includes September 30, 2007. 11 data
Reserve/auxiliary Sworn @ / (7/ are not available, provide an estimate and mark (M) the box
officers below. Include jails administered by your agency. Do NOT
Non-sworn @’ 12 include building construction costs or major equipment
purchases,
As of September 30, 2007, how many FULL-TIME SWORN in
personml:l with general arrest powers (as entered in 1a, $ ' A3 ? (ol 7 L3151 /]
column 2) did your agency have assigned to the following Please mark here if this figure is an estimation....J
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.' 7. Enter the total estimated value of money, goods, and
Assigned Assigned property recgived by your agency from an asset forfeiture
* Multi-agency task force full-time part-time program during .c'alend'ar year 20066. If no money, goods or
property were received, enter '0.'
. GANES.ccninrimnsircene e e, ,
a. Drug forfeiture
program.................isf. ; 916 ! ol 03

C.  AnG-terrorism..........coevvevnveee.

I ™

d. Human trafficking..................

(S [

b. Gambling
forfeiture program.$ ’ ) Q/

H H @

Please mark here if any of these figures are an

. estimation . | I

¢. Other forfeiture $
program(s}............ .
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10. How many total-hours of ACADEMY training and FIELD
SECTION II - PERSONNEL : training (e.g., with FTO) are required-of your agency's

; new (non-lateral) officer recrnits? Include law enforcement
training only. Include both State/POST training requirements

*¥**¥Unless otherwise noted, please answer all questions
. _ RV AND agency training requirements. If no training of that type
. ;swg.September 30: 2007, as a ret":rence.*** ; is requu-ged znter |(1)n|g ¢ g wP
-8a. Indicate your agency's minimum education requirement A e
which new (non-lateral) officer recruits must have at hiring ' Tf.::l::: Y T:ili(::ln
or within two years of hiring. Mark () enly one response, g - 8
O Four-year college degree required Total hours of training... D 2, D1 Siilo
I Two-year college degree required 11. On average, how many hours of IN-SERVICE iraining
. ) are required annually for yoir agency's NON-
[1 Some college but no degree required : PROBATIONARY field/patrol officers? Includs law
8 High school diploma or equivalent required enforcement training only. If no training .of that type is required,
, . . enter ‘0. Average
[ No formal education requirement - SKIP to Question 9 8
annual hours
b. Does your agency allow any exemption(s) to this minimum : per officer
education requirement policy? Total howrs of training................ ?\ L/

[JY¥Yes M No

12, Enter the number of FULL-TIME SWORN personnel with
‘ general arrest powers (as entered in la, column 2) by RACE

and GENDER for the pay period that .included September

9. Which of the following sereening technigues are used by
your agency in seieciing new officer recruits?

Background/record checks 30, 2007. If none, enter '0."
Background investigation.......c.....c.orervrvveeen.n... B8 Yes [ No Race
Credit history check.......ocevevecvrrmnesnvivicnrnn. .1 Yes B No a. White, not of Hispanic / ﬁ/

. . _ origin ’
Criminal history check........ccccevvvriniiriinien.. 8 Yes - O No b. Black or African American, ‘
Driving record check.......cveurcverrvererisersnncnr. J8 Yes [ No not of Hispanic origin 1 b
Personal attributes ¢. Hispanic or Latino )
Personal Iterview. .......ouvrenecsneereissvisrrernenneo B Yes 1 No d. American Indian or Alaska 7

‘ ' Native
Personality iDVeniory........coeevceeneesenersinenenere. B Yes [ No ’
- ON e. Asian L /

Polygraph eXam........ccovvimeeiiiicciircernicsesinin o Yes 0 :

Yerap f.  Native Hawaiian or other
Psychological evaluation..........cccooveevirninernn.. i Yes 3 No "Pacific Islander , ’
Voice stress analyzer..........ovevrveveevvecmvesneieneenns G Yes ®@No g Two or more races . ﬂ
Written aptitude test.........ooeceriscecsrvrnvnrinenn 38 Yes - [ No _ h. No information available 1 gy

Community relations skills

i. Total (sum of lines 'a'

Amnalytical/problem-solving ability assessment. B Yes [ No through ") | A 9/
Assessment of understanding of diverse cultural Gender
POPULALIONS ..o ersrarsrsissrsissscmirrrvacsseresrsrserennsnnneren ] Y85 B NoO
Mediation/conflict management skills a. Male kA=
ASSESSMENL...coerieriereccresreecersrssenrssnssssssnrerennnenid Y8 T No

b. Female oo [ ]
Second language test...........cov e JYes WNo. .
Volunteer/community service history check......[] Yes No c. Total (sum of lines 'a' and 'b') y|2-| @Y
Physical atiribufes
DIUE 85 vuvvvssrossessicescncecmrmeserstnssenrasnsnsnsrrnssssasan B Yes [ONo
Medical EXAML.....crervrrmrrrrsrrerrressessmerreerecsennen B8 YES L1 No
Physical agility/fitness 1est........oeevverrrerernivnrann, EYes [ONo

|_ 8468197137 -%434- _J
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13. Enter the number of FULL-TIME agency personnel who
were certified as bilingual as of Septemiber 30,.2007. If

none, enter '0.'

17.

18,

a. Sworn persomnel..........c.ev., , ﬁ‘
b. Non-sworn personnel........... I, 1 @/

14. During the 12-month period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?
Sworn personnel................. BYes [ONo
Non-sworn personnel........... B Yes [INo
VOIUEErS. v e [l Yes HENo
Private contractors............... [OYes M No
Other (please specify) [0Yes &&No

15. Does your agency authorize or provide any of the
following for sworn personnel?
a. Education incentive pay............. [OYes .M No
b. Hazardous duty pay..........c.oeen.... ClYes M No
¢. Merit/performance pay................ [dYes B No
d. Shift differential pay..................® Yes [0 No
e. Special skills proficiency pay.....[]1 Yes % No
f  Bilingual ability pay.......c.o...... OYes & No
g. Tuition reimbursement..............H Yes [JNo
h. Military service pay......c.w... 3 Yes B8 No
i. Collective bargaining righis........ M Yes [No
j-  Residential incentive pay.............] Yes -8 No

16, Enter the salary schedule for the following FULL-TIME
SWORN pasitions-as 6f September-30,. 2007, If a position
does not exist on a full-time basts in your agency, enter NA..

19.

Chief executive {chief,

a,
director, sheriff, etc.)
b. Sergeant or equivalent

first-line supervisor

Entry-level officer or deputy
(post-academy)

Base ANNUAL
salary

Minimum | Maximum

Y51 913 113 377

beto 150

| A2

4 3, (008

$2(507

I 2778197135
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SECTION III - OPERATIONS

**¥Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***
Does your-agency participatein.an operational 9-1-1
emergency telephone system (i.e., your-agency's units can
be-dispatched as a result of a call to 9-1-1)? Mark (%) only
one response,
/¥ Yes - Enhanced 9-1-1 system
[0 Yes - Basic 9-1-1 system
[ Ne - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/celiuiar
phones?

Can display phone number of wireless caller...B® Yes [ No
Can display exact location of wireless caller...[] Yes #E No
-Can display general location of wireless calierl Yes [J No

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

Automobile......coviricrecinecreiniinnenn. JJB Yes - T No
MOtOreyele. oo res e et B Yes [ONo
FOOL.. ittt MYes [ONo
Awviation [Yes 8 No
MEFINE. ..ot e Ll Yes WM No
HOTSE....cocvit e e OYes MW No
Bicycle...... OYes B No
Human transporter (e.g., Segway).......... OYes ‘#®No
Other (please Specify)......coiiviecorienne, [T Yes No




SECTION IV - COMMUNITY POLICING

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

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

21

l 6182197138

what proportion of agency personnel received at Jeast
eight hours of community policing training (problem
solving, SARA, community partnerships, cte.)? Mark (3)
one choice per line. If your agency did not conduct training
for a particular type of employee, please mark None.' If your
agency did not have.a particular type of employee for the
specified time period, please mark 'NA.'

Half or Less than

All more half None NA
New officer .
recruits " O O = g
In-service
. Sworn | O [
personnel

During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (W) all
that apply.

Maintained an agency mission statement that included a
community policing component

P& Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of
patro] officers as of September 30, 2007:

i Conducted a citizen police academy

Hole

Maintained or created a formal, written community policing
plan

8 Gave patrol officers responsibility for specific geographic
- areas/beats

If YES, please specify the number of

patrol officers as of September 30, 2007: g1¢

B Inciuded collaborative problem-solving projects in the
evaluation criteria of patrol officers

B Upgraded technology to support the analysis of community
problems

¥ Parinered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

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

M Maintained & coemmunity policing unit with full-time personnel

[ None of the above

23.

ID NUMBER
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| 22. During:the 12-month period-ending-September 30, 2007,

did your agency have a problem-solving partnersliip or

written agreement with any of the following?

AdVOCACY BIOUPS...vversrserrerssssererneeesssnennenr BB YES [ No
BUuSINess Zroups........e..eesvnnceeermesesnsienns MWYes [ONo
Faith-based organizations.............coocorverneneennnJ Yes - B No
Local government agencies (non-law _
ENFOTCEMENE}. ..o vrrresr it seserenes B Yes [ONo
Other local law enforcement agencies............ B0 Yes [ No
Neighborhood associations........eeceeurvieveerense. B Yes [No
Senior citizen groups.....c..cccvvieneeveeeeesresenns 0 Yes No
School Zroups.. ..o erescsesnnen ] YES No
Youth se{‘vie_:e OFGANIZAtIONS. ...vcveecrvire s OYes & No
During the 12-month period ending September 30, 2007,

did your agency use technology in any of the following -
ways to improve contact between citizens and police?

Agency's email address was marketed to

CALIZENS. . vucinirisesriscrirnrensereressessssc e eeeeneee o JB YES
Agency's website included methods for -

citizens to ask questions and/or provide
fEedback........ccovvicerrirenree e B Yes

Agency's website provided citizens with direct

ACCESE 10 CTHNE MAPS....covvriverrerisririerersseeeneene L] YO8
Agency's website provided citizens with direct
access to crime Statistics......oovveineiiinsee v YES
Agency hosted & listserv or other electronic

means to distribute news and updates..............0 Yes
Reverse 9-1-1 system used for emergency
community Hotification.......c..eveceereeoreensnen,. 8 Y58
System used for non-emergency mass -

community nofification..........coveeiverrrveerereronnd O Yes

3-1-1 system available to handle police
ROn-emergency Calls.....nvececrien e, [ Yes

- Electronic crime reporting was available........ [ Yes

Citizens received crime repotts via email....... (3 Yes

Other (please 5pecify).....c.cceiiiieccrineeerernread 1 Yes

1 No

[J No
& No
B No
No

& No

| No

H-No

& No
# No

# No




SECTION VYV - EMERGENCY PREPAREDNESS

¥*¥Unless 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 atiacks? (Include
emergency operation plans that weuld be applicable to such
an aftack.}

W Yes
25. Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

W Yes [No

O No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending

-September 30, 2007?

Partnership with culturally diverse

COMMIUNIEIES. .- v eereeerreecnrisrrsrrmrrrrenrnssa s sssssenes [OYes B No
Public anfi-fear campaigh..........ccoeevrvrrcreverecnne/J Yes B8 No
Dissemination of information to increase citizen

PrOPATEUNESS. ...cocoeeeceeervseevreriesresnseansssnsrsnsrenennnen B Y85 [ No
Community meetings on homeland
SECUTity/preparedness........coveieeeoevercvininiscerenenn B Yes [ No
Increased sworn officer presence at critical
BECAS.cv1everrirsrsesseseresssnsesssessansessmsssnsnrssneneneensn ] Y68 18 NO
Emergency preparedness eXercises......ocvveron . MYes [ONo
Other (please SPecify).......corvmrvrmermmiimrennnn [ Y8 -{ﬁ'No

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
o terrorist acfivities? If none, enter '0.

Sworn Non-sworn
Intelligence personnel! with primary
duties related to terrorist activities...... d Qf

7 T

| 4008197133

- -

" mnNumser (5471

SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (W) all that apply.

On-duty weapons

Semiautomatic: P-rimary B.ackup
: sidearm sidearm
Homm... v, O O
15117104 ORI | O
45 i O
1 O O
k53 A !
380, I |
Other caliber.......... ] O
Any semiautomatic,
as long as they
qualify........ccceveeee. [J =
Revolver.. . O O
No backup sidearm is
authorized.....cooovee..... Cl

b. Which types of secondary firearms systems does your
agencey issue to patrol officers or-authorize for their nse?
Mark (W) all that apply.

B Assault weapon (e.g., AR-15)
B Shotgun

[(d Carbine

O Rifle

O Other (please specify)

[ Not applicable--no 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.

# Yes, all the time
1 Yes, in some circumstances (e.g., serving warrants)
U No

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement, If
none, enter '0.'

Dc')gs Y

Horses (ﬁ’

-
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31. Which of:the following types ofdess-than-tethal-weapons-or .. - -|.33. Enter:the.total number.of:motorized:vehicles operated by

-actionsare authorized for use-by your-agency's field/patrol . <] . .youragencyas of September 30, 2007, Include owned, rented, -
officers? . Exclude weapons-used-only by tactical units. - - g leased and confiscated vehicles that your agency uses. Ifnone, -
a. Impactdevices enter 0.
Tr2HHONE] DAON..creereercroeeecnsinrn OYes WNo | Marked car i L1718
PR-24 batori WYes [CINo Other marked vehicles (SUV, truck, van,
T T ' ' : BIC. Jurrersernreesisntecernnrs i e rseassesessrnsssne s eenenns ’ T
Collapsible baton........cc.ccervceeerrrarnennn.. M Yes  [ANo Unmarked Cars.......ooooooooooosooo : 7o
_ jectile (e.g., bean-bag)................ M Yes [ No ’
Soft projectile (e.g., bean-bag) _ Other unmarked vehicles (SUV, truck, .
Biackjack/s1apjack......o.ovvurrvivrieniereneinnns OYes #&No VAR, B1C. Jiusrrserreermirnreresnessrnsessemmssssenrsrssnes 1 i
Rubber bullet.......ccccoceeeeeencirne v rrernrnrerns [JYes MWNo - Fixed-wing aircraft. ... nnevnsirinnnns ; cz{
Other impact device (please specify)......... O Yes i No HelioOPtETS.vvvvverrvrerereessrososioon, | @'
L]
) . BoatS. oo e 6
b. Chemical agenis ’
ocC (pepper Spray/foam)_____'“__""___“_"_“_“m Yes D No MO’EOI‘G}ICIGS .............................................. , —7

Other chemical agent (please.specify)......[J Yes MiNo . 34a Does your agency allew officers to take marked vehicles
home?
W Yes [ No - SKIP to Question 352

b. Does your agency allow officers to drive marked vehicles

c.  Other weapons/actions
Conducted energy device (e e, stun gun,

Taser, Stinger)... B Yes []No for personal use during off-duty hours?
. OYes BENo
Hold or neck restraint (e.g., carotid hold)..ﬁ Yes [No :
i ' ¢. Does your agency allow officers to drive marked vehicles
Other weapon/action (please specify).......L] Yes No oiitside of the jurisdiction during off-duty hours?
¥ Yes [No '

32. As of September 30, 2007, did your agency use any of the 35a. D}l.ring the 12—month,perio.d ending September 30, 2007,
following technologies on a regular basis? Mark (M) all that did your agency operate video cameras on a regular
apply. basis?

Digital imaging : Yes [ No - SKIP to Question 36
Fingerprints (e.g., AFIS)... B Facial recognition..................:[] b. Enter the number of video cameras operated by your
agency as of September 30, 2007, If none, enter '0.'
Mug shots..........cccreneen... 8 Digital photography................. ] -
: I PALTO] CATS...eveieririeirecric e e e esree e D q 21
Suspect composites............[ None of the listed digital ’ :
imaging technologies........oo....[] Fixed-site surveillance in public areas...... D, @
Z
Night vision/electro-optic Mobile surveillance.........ccovvccrrneeieninnn, D, 2.
Infrared (thermal) Night vision '
INAZETS.rrvrrserrmcrsnensoreern. BB gOggles/binoculars............... - | 36. During the 12-month period ending September 30, 2007,
. . “did your agency operate gunshot.detection sensors on a
Image intensifiers...............[J] License plate readers............... I

regular basis?

Laser range finders.............[] None of the listed night vision/ O Yes If YES, how many?
electro-optic technologies O

amrnrren Q D ’ Nlm
Vehicle stopping/tracking : B No

Electrical/engine disruption} Tire deflation devices.............. ®
Stolen vehicle fracking None of the listed vehicle
(e.g., LoJack)...ccovrrerenennn. O stgpp‘in g/tracking technologies O

l_ 9537197135 Bagad. | , _J
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. - % ] 40, Do. any of your agency's field/patrol-officers have direct.
SE CTION VH COMgggf;ﬁgND INF@RMAT}ON“ -access:fo the following types of information using IN-FIELD
] _ i (. - vehicle-mounied or portable computers?
***Unless otherwise noted, please answer all questions Motor vehicle records........[ ] Yes ] No
using September 30, 2007, as a reference, ***
37. Does your-agency use computers for any of-the following : Driving records......oovvven. LlYes [INo

fanctions? Mark (‘W) al! that apply.

. Criminal history records......] Yes [ No
[1 Analysis of community ~ [J In-field report writing

. problems [ intelligenee gathering Warrants......o..oovwrnirirneenld Yes - O No

O Automated booking .
L. O Inter-agency information Protection orders................ 01 Yes 1 No
01 Crime analysis sharing Inter-agency information
O Crime mapping B8 Internet access : SYSEEIMLconviiiersminiirrrenen ] Y88 [ No
L, N Address hlstory (e g
1 d .
O Crime investigations [ Personnel records repeat calls for serviee).... Yes [ No
A Dispatch (CAD) Records management
Internet ACCess...uvueerrnrnanane Y N

[J Fleet management O Resource allocation friernet access [Yes [INo
[ Hotspot identification [] NONE of the listed functions GIS/crime mapping.............1 Yes . 3 No
[J In-field communications Other (please specify).......[7 Yes [ No

38. Does your agency maintain its own computerized files with
any of the following information? Mark (M) all that apply.
Alarms Intelligence related to
Arrests potential terrorist activity 41

B Pawn shop data -

. How are data from criminal incident reports PRIMARILY
transmitted to your agency's central information system?

(1 Biometric data for use Mark (W) only one response.

with facial recognition Protection orders
system O Paper report

, [ Stolen prope
i Calls for service property O Voice (cellphone, telephone, recording, radio)

C1 Summonses

# Citizen complaints against @ Computer/data device
. ;fﬁcers/%.lg:ncy B Traffic citations [ Other (please specify)
Ingetprints L Traffic stops

[1 Not applicable - agency does not handle such reports

LJ Gangs i Use of force incidents :

8 Incident reports . 42. Does your agency own or have access to an Automated
B Warrants : Fingerprint Identification System (AFYS) that includes a

[ THlegal attempts to 1 NONE of the listed files file of digitized prints? Mark () all that apply.

hase fire . . .
plrchase fircarms Agency is exciusive/shared owner of an AFIS system

39. Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIELD? [ Agency has access to a remote AFIS system
[0 Yes & No -- SKIP to Question 41 O Agency has access to AFIS through another agency
L ¥ YES, how many of the following types of [ None of the above
computers/termmals are available for use by your '
agency's ficld/patrol officers WHILE IN THE 43. Does your agency have an operational computer-based
FIELD? If none, enter 0. : personnel performance monitoring/assessment system (e.g.,
hicl g : ~ Early Warning or Early Intervention System) for

Permanent ve! 1 e-mounte NF : monitoring or responding to problematic officer behavior’
computers/termnals: ? ' patterns?

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals
NOT used with vehicle docking
stations:

1878197135
L - 3’“46' J

O Yes & No




SECTION VIII -

ID NUMBER |

SPECIAL PROBLEMS/TASKS

***Unless otherwise noted, please answer all questions

using September 30, 2007, as a reference. ***

44. How does your-agency address the following problems/tasks? Mark ¢ the appropriate box-for each problem/task listed below.
Mark only one box per line. ' '

C. (88} -J-Agency DOES NOT HAVE a specialized- unit.with full-time personnel
| Agency HAS specialized - , =
unit with personnel ) @) 3) . “) .
‘ , assigned FULL-TIME - Agency has -Agency alldresses this  Agency does not
Type of problem/task | 2351 to address this ] designated personnel problem/task but formally address
problem, /tésk to-address this does not have this
: problem/task designated personnel problem/task
Auto theft O O L. g
b. Bias/hate crime O | g
c. Bemb/explosive 0 o O O
disposal
d. Child abuse/
endangerment & U O L
e. Community erime
preveniion I = = -
f. Crime analysis C O O
g. Cybercrime BE 0 O O
h. Domestic violence ] a 0
i Drug education in o
schools i O O O
i- Financial crimes H | O |
k. Drug enforcement O O O
l. Gangs O O |
m. Impaired drivers =
(DULDWI) i Ol - | d
n. Internal affairs | | O
Juvenile crime O | O
Methamphetamine m 0 0
labs
Missing children O 0 0
r. Repeatoffenders 0O = W O
s. Research and )
planning = = =
t. School safety O O (]
u. Terrorism/homeland -
security C D O
v. Victim assistance O B O |

l 8921197131

- 54888 .




SECTIONAX - POLICIES AND PROCEDURES

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference.**
45, Does your agency have written policy or procedural
directives on the following?

Officer conduct

a. Use of deadly force/firearm discharge........ B Yes I No
b. Use of less-than-lethal force....................... B Yes [JNo
c. Code of conduct and appearance............... . Yes [0 No
d. Off-duty employment..........coerrerrnnne..... M Yes  [J No
e. Maximum work hours allowed................ 88 Yes 1 No
f.  Off-duty conduct......ccoooeerrennvccrrnervenn. B Yes O No
g. Interacting with the media............ccoeverernn JB Yes [INo
h. Employee counseling assistance................. BVYes [ONo

Dealing with special popuiations/situations

i, Mentally ill PEISONS......ovevee.overereresesreemeeonn
" j. Homeless Persons...ivecoiernmreseesiiesesins
k. -Domestic disputes........ccecevrererivnerrnsminninadd

L JUVEDIleS...uvrir i ccecrrererc s ereeneeeene e

m. Pel'}c‘)% with limited English proficiency.. £g5

Procedural
n. Collection of information on in-custody
deaths.....oviisiirenr s Yes B No
0. Racial profiling........cccvrvvnrivernienenn. e BB Yes [ No
p. Citizen complaints.......cocccevevvererorenecnen Yes [INo
~ q. Checking of immigration status by patrot
OffiCers. .o Yes B No

-46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (M) only one
response,

" [ Prohibition {prohibits all pursuits)
O Discouragement (discourages all pursuits)

Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

L1 Restrictive (restricts decisions of officers to specific criteria)
[ Other (please specify)

[1 Agency does not have a written policy pertaining to pursuit
driving

I 3277197130

- 3aes?

B

- complaints received.during 2006 regarding use of force, .If
. none, enter 0.

0541

ID NUMBER |

| 47. Enterthe current dispositions for all formal éitizen

a. Sustained (Sufficient evidence to
justity disciplinary action against the ﬁ
officer(s)) %

b. Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn) H f I

¢. ‘Pending (Final disposition of'the T 1
allegation has not been made) i ls @

L4

d. TOTAL use of force complaints
received (sum of lines 'a’ through 'c") ’ i1

48a. Is there a civilian compiaint review board/agency. in your
jurisdiction that reviews use of force complaints against .
officers in your agency?

O Yes ‘B No - SKIP to Question 49
b. Daes this civilian review board/agency have independent
investigative authority with subpeena powers?
OYes [CNo
49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate

investigation outside the chain of command where the
accused officer is assigned?

B Yes [ONo

***Please retain a copy of the
completed survey for vour
records.***
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IMPORTANT: Please read the instructions below prior to completing this gquestionnaire,
M There are three ways to submit this survey:
1} Complete the survey online at http://survey.policeforum.org/LEMASCI44L, pdf
If you choose to .complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire, You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you-will not be able to complete the sarvey online.
- The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey fo PERF using the enclosed postage-paid envelope. PLEASE SUB MIT
) 3) Fax the survey to PERF at 202-466-7826.
B Please retain a copy of the completed survey for your records. ' JAN 1 1 2008
‘W Please use either blue or black ink and print as neatly as possible using only CAPITAL letiers. 1 H E SURVEY BY

M Do not leave any items blank,
O If the answer to a question is not available or is unknown, write "DE" {don't know) in the space provided.
O If the question is not applicable, write "NA" in the space provided.
O If the answer to 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 36, 2007, as ‘a.reference.

M If you have any questions or need assistance in completing the questionnaire, please contact-Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, piease contact Brian Reaves of the Bureau of Justice Stau@@m I:Rme[ -3287 or §
by email at Brian.Reaves(@usdoj.goy. '

Burden Statement
Federal agencies may not conduct or sponsor an infermation collection, and-a person is not requlred to respond toa collectlon of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531, The Omnibus Crime Controt and Safe
Strects Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.
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SECTION I - DESCRIPTIVE INFORMATION

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

1. Enter the number of AUTHORIZED full-time paid agency o

positions and ACTUAL full-time and part-time paid agency
employees as of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week, 1If
none, enter '0.'

D &UMBE‘R_ 0542 | —I

Of the total 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.")

a.  Uniformed officers with
REGULARLY ASSIGNED DUTIES ) .
that include responding to eitizen y } 3 Ll
calis/requests for service

b, Community Policing Officers,
Community Relations Officers, or
other sworn personnel specifically L/
designated to engage in community !
policing activities

AUTHORIZED, ACTUAL
full-time paid | paid agency employees
positions Full-time | Part-time
a.  Sworn
personnel

artest powers

Ab.  Officers/deputies)
with limited or

with general \ Lbk-l \ I"l ?3 J’ ISZS J

¢ School Resource Officers, School
Liaison Officers, or other swom
personnel whose primary duties 5‘
are related to school safety (exclude ! L
crossing guards)

no arrest powers | -
(e.g., jail or ¢ ” p

court officers in
some agencies)

" coployess 79 4 &

d. TOTAL (sum

of lines 'a' a \ ‘7 dQ

through 'c'")

As of September 30, 2007, how many reserve/auxiliary
offficers did your agency have? If none, enter 0.

Full-time Part-time

Reserve/auxiliary Sworn @ l @)

 officers Non-swern Q }25

As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
coiumn 2) did your agency have assigned to the foliowing
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.'

Assigned Assigned

Multi-agency task force fuill-time part-time

A GANSS..cor e e

d. Human trafficking..................

%2
B

c. ATt | P || D
@

I 2468187131

- B4953 -

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.
If none, enter '’

Number
a. Patrol duties .........coevcieevnnnnnniennns . [ } \
b. Investigative duties (e.g., detectives).. . ] Ol
c. Jail-related duties .......coorveunne.. e . 3
d.  Court security duties ........c..oveereennn. . } 3
e. Process serving duties ............cocoe..... . (D

. Enter your agency's total operating budget for the

12-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (B ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases. ‘

$ 1 Ly Dol M7

Please mark here if this figure is an estimation....[]

Enter the total estimated value of money, goods, and
property received by your agency from-an asset forfeiture
program during calendar year 2006. If no-money, goods or
property were received, enter '0.'

a. Drug forfeiture ‘
program.............,..§ ! 5, (0 q 7
b.  Gambling
forfeiture program..$ y ) QS
¢. Other forfeiture .
program(s)...........§. ’ ' ¢

Please mark here if any of these figures are an

estimation. ... 1 l




**¥Inless otherwise nofed please answer all questions
using September 30, 2007, as.a reference. ***

-8a. Indicate your agency's minimum education reqmrement
which new (nun-latera!) officer recruits must have at hlrmg
or within two years of hiring. Mark () only one response.

[J Four-year college degree required

O Two-year college degreetequired

[ Some college but ne degree required

M High school diploma or equivalent required

03 No formal education requirement - SKIP to Question 9

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

dYes MWNo

Which of the following screening techniques are used by
your agency in sclecting new officer recruits?

Background/record checks

ID NUMBER | I

0542

10. How many total hours of ACADEMY ‘training:and FIELD

111

| B ¥

Background investigation...........ceveeerareene.... M Yes [ No
Credit RSEOry CHECK.......orvrnererererereecessrerecenrnnne .1 Yos - 38 No
Criminal history check.........covvrervrerenssvermiennes B Yes [1INo
Driving record ChecK..........uvvrvereresisosecseerns B Ye: [INo
Personal attributes
Personal IDIerview.........cccoecnevcvernseisereciineeen B Yes [1No
Personality iventory.....u ..o seeresseeeserenenns I Yes M No
POlygraph 6Xam. .....o.cocee et carsesisied O Yes M No
Psychological evaluation.............coceoreciinene.. M Yes - OO No
Voice stress analyzer.......ccueevieececvcreeneenn- J Yes [ No
Written apfitude test.........cocoeceeevncnrerneen B Yes - O No
Community relations skills
Analyticalfproblem-solving ability assessment..[] Yes 8 No
Assessment of understanding of diverse cultural
populations.........ccoccmcrnnincnnninennisneneend Y28 No
Mediation/conflict management skills ‘ .
ASEESSINENE e vvevcrecarcrrarrenensseresarssccesenrereseeeneeenei] Y85 M NoO
Second language {est.......ccerevccevererceirisereeerend Yes W No
Volunteer/community service history check......[] Yes M No
Physical atiributes
Drug test............. l Yes [INo
Medical eXam.......covevrercensnerseriecrnineeernneeenn M Yes - [ No
Physical agility/fitness test.......ccccceceenrvennveeen. M Yes - [0 No
L- 8468157137 - TGRS

training {e.g., with FTO) are required-of your.agency's
new (non-lateral) officer recruits? Include law enforcement
training enly. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, -enter '0.'
Academy
Training Training

Total hours of -training.....D,' B @@ D, G714

On average, how many hours of IN-SERVICE training - -
are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Inciude law
enforcement training only. If no training of that type is required,
enter 0.’ Average
annual hours
per officer

M

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter '0.'

Race

Field

Total hours of training,..............

a. White, not of Hispanic

origin : , l Ll

b. Black or African American,
not of Hispanic origin ;

Hispanic or Latino

d. American Indian or Alaska
Native '

e, Asian

Pacific Islander !

g, Two or more races

h. No information. available

c
g
]
]
J
Native Hawaiian or ofher =l
?
¢

i. Total {sum of lines 'a'

through ') LMD
Gender
a. Male 1, )13 Q
b. Female , ) |
c. Total (sum of lines 'a’ and 'b") 7’ 43




13. ‘Enter the number of EULL-TIME agericy personnel who
were certified as bilingual as-of September 30,2007, 1f
none, enter 0.’

a. Sworn personnel..................!

L1 19
L1 19

b. Non-swom persomnel........... i

17.

18

14, During the 12=month period-ending Sepiember 30, 2007,
did your agency use any of the following for language
interpretation services?

Sworn personnel......cooveerenne [Yes WNo
Non-sworn personnel........... O Yes W No
VOIUNteers....oemsivnecensarenane OYes M No
Private contractors............... [1Yes M No
Other (please specify).........[1 Yes W No

15. Does your agency authorize or provide any of the
following for sworn personnel?

-a. Education incentive pay.............L]1 Yes .l No
b. Hazardous duty pay..................[] Yes B No
c. Merit/performance pay............o... COYes M No
d. Shift differential pay...................] Yes  H No
e. Special skills proficiency pay.......c] Yes Ml No
f. Bilingual ability pay.........c.eoveeee [Oves W No
g. Tuition reimbursement...............[] Yes M No
h. Military service pay........... B O Yes I No
i. Collective bargaiing rights......... ] Yes M No
j- Residential incentive pay............d Ol Yes @ No
Enter the salary schedule for the fotlowing FULL-TIME

16.
" SWORN positions as of September 30, 2007, If a position
does not exist on a full-time basis in your ggency; enter 'NA.

19

+

(post-academy)

Base ANNUAL
salary
| Minimum | Maximum

a. Chief executive (chief,

director, sheriff, etc.) rl z , 105[ 7‘7 103
b. Sergeant or equivalent " ‘|[ .

first-line supervisor 4 5, SSG H'f/ 9488

i

c. Entry-level officer or deputy

33, %08 33, 308

I‘ 2778197135

-BAS5S -

. ID’NUMBER

- 0542

SECTIONIH

-~ OPERATIONS

***¥Unless otherwise noted, please answer all questions -
using September 30, 2007, as 4 reference. #¥*
Does your agency participate in an.operational 9-1-1
emergency telephone system (i.e., your agency's units can
be dispatched as a result of.a call to 9-1-1)? . Mark (M) only
one response.

il Yes - Enhanced 9-1-1 system
O Yes - Basic 9-1-1 system
[0 No - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless ¢aller....[] Yes 8 No
Can display exact location of wireless caller....[] Yes 8 No
Can display general location of wireless caller[] Yes M No

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrcl on a
REGULARLY SCHEDULED basis?

AUOMODBIle.....rvveenrerernrrrrereeseesseeennen JB Yes [0 No
MOLOICYEl. vt OYes WNo
Foot.u i 1 Yes - il No
AVIBHON. vttt cse e TYes MBNo
MATINE...cocvrieececereee et rasssraas OYes ®No
HOTSE ... ] Yes B No
Bicyele....oiceriicencciecnrmnininenn [ Yes R No
Human transporter (e.g., Segway).......... O Yes M No
Other (please specify).....cccvvvnvnennnnn.[J Yes T No




SECTION 1V - COMMUNITY POLICING

mNumBEr| (542 I

22. Puring the 12-month-period-ending September 30, 2007,
did your agency havea problem-solving partnership or
written agreement with any of the following?

***Unless otherwise noted, please answer all questions AdVOCACY BIOUPS.....cvvreveereeeermeeeeerrresessasens OYes M@ No
using September 30, 2007, as a reference. *** . :
20. During the 12-month period ending September 30, 2007, BUsiness groups........coocemesrceiinesecesnensesones O Yes M No
what proportion of agency personnel received at least . o : .
cight hours of commuuity policing training (problem Faith-based organizations........cevrereresviensns OYes MNo
solving, SARA, community partnerships, etc.)? Mark (H) Local government agencies (non-law
one choice per line. If your agency did not conduct training ERTOTCEMENE)..cevrerrrriei b secase st rss s e seaes BYes #No
for a particular type of employee, please mark None.' If your
agency did not have a particular type of employee for the Other local law enforcement agencies............, OYes M No
specified time period, please mark 'NA.'
. Neighborhood associations............cccveeeen...n. M Yes [ONo
All Half or Less than None NA . g g
more half Seriar o Ov -
New officer : _ EHIOT CIHZEI ErOUPS...ccorieiicriireeeerareseeeeane es M No
recruits = Ll = = L
In-service } School groups........oeecsssecerneconscrrennen M Yes [ No
sworn O : | O
personnel O Youth service organizations.............cccuere........[] Yes 8 No

21,

During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (M) all
that apply.

0 Maintained an agency mission statement that included a

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

did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed to

citizens.. . ..JYes [ONo
comnmunity policing component Agency's webs:te mcluded methods for
L1 Actively encouraged-patrol officers to engage in SARA-type citizens to ask questions and/or provide
problem-solving projects on their beats feedbacK.....ccconreiiemeiineiiiee i WYes [ONo
If YES, please specify the number of m Agency's website provided citizens with direct
patrol officers as of September 30, 2007: - access 1o crime maps......... w..dYes MENo -
‘B Conducted a citizen police academy Agency's website provided citizens with direct
"". Maintained or created a fon—nal, Written community po]ici_ng access to crime Statistics................................... YBS E] NO
plan Agency hosted a listserv ot other electronic
[J Gave patrol officers responsibility for Spec,ﬁc geographic means to distribute news and updates.............Jl Yes [ No
areas/beats _ Reverse 9-1-1 system used for emergency
If YES, please specify the number of lmﬂ community notification................ OYes 8 No
patrol officers as of September 30, 2007; L :
[ Included collaborati bl i ects in the System used for non-emergency mass
‘nethaed cotiabarative probiem-selving projects in community notification.........coceeeoovvevennueemnnnn. [1Yes & No
evaluation criteria of patrol officers
. . 3-1-1 system available to handle police
J . | -
D_Upgaded technology to support the analysis of community non-emergency calls....c..cocvvvviviniiniiecconene, Yes 8 No
problems ;
M Partnered with citizen groups and included their feedback in Electronic crime reporting was available.......[2 Yes: M No
the development of neighborhood or community policing .
strategies Citizens received crime reports via email,......[J Yes 8 No
[ Conducted or sponsored a survey of citizens on crime, fear .
of crime, or satisfaction with police services Other (please SPECITY).ceiverrirerrriire i TYes ENo

7] Maintained a community policing unit with full-time personnel

[J None of the above

I 6182157138




24.

25.

26.

27,

I 4008197133

M Yes

SECTION V - EMERGENCY PREPAREDNESS

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

Does:your agency have a written plan that specifies actions

to-be taken in the event of terrorist attacks? (Include
emergency operation plans that would be gpplicable to such
an attack.) :

O No
Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

M Yes [ONo

In which of the followiné terrorism preparedness activities
did your agency engage during the period ending
September 30, 20072

Partnership with culturally diverse

COTAIMUNILIES. ... eeverivrrererneessesssssrsesensessaseeseeee ] Y25 K NoO
Public anti-fear campaign..........cococevvvrrvveneee. B Yes [ No
Dissemination of information to increase citizen -
PrEPATOANSSS...v.vesisersceririrassencerrrsaresesnsaressenenese Ml Y8 L] NO
Community meetings on homeland
seCurity/preparedness...........eerevesreensrenssere MEYes 1 No
Increased. sworn officer presence at critical

BICAS ccrvsvrerermmrssssssissssiissssnssmssassssssmenesssssrncesese BN YE8 ] NO
Emergency preparedness exercises..................... [OYes M No
Other (please Specify)......cvrerermeriniiieieieeeeeenn, O Yes WM No
Of the totat number of actual FULL-TIME personnel, how

many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.’

Sworn

Non-sworn

Intelligence personne! with primary -
duties related to terrorist activities....... / V5

D

ID NUMBER| 0542 -

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ¥**°

*28a. ‘Which-types.of sidearms are authorized for use by your

agency's field/patrol officers? Mark (M) all that apply.
On-duty weapons

Semiautomatic: P.rimary Ptackup
sidearm sidearm
10mm....cevrenenen, O #
A, id i}
| R | %]
K FC SR O
380.... O ®
Other caliber.......... [l I
Any semiautomatic,
as long as they
qualify.....occvivnra. Ol i
Revolver....cone. . O 1%
No backup sidearm is
authorized....................[J

b. Which-types of secondary firearms systems does your

29,

30.

agency issue to patrol officers or anthorize for their nse?
Mark (‘B all that apply.

O Assault weapon (e.g., AR-15)
7 Shotgun

[0 Carbine

O Rifle

O Other {please specify)

M Not applicable--no' secondary firearms systenis authorized

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

W Yes, all the time

L3 Yes, in some circumstances (e.g., serving warrants)

DNO

Enter the number of animals regularly maintained by your
agency for use in activities related to law-enforcement. If

none, enter '0.'
5 ]

Dogs

Horses




. -31, Which of the following types of iess-than-lethal weapons ot
+ aactions-are-authorized for:use by your agency'sfieid/patrel

32,

| 9537187135

officers? " Exclude-weapons-used only by tactical units.
a. Impact devices '

Traditional baton.......ce.cceeeeeeerricrverenrienins LlYes M No
[P L T 110) | HO T CYes MW No
Coliapsible baton..........c.cveveervnieenen. . M Yes  O'No
Soft projectile (e.g., bean-bag).................[1 Yes M No
Blackjack/slapjack..........cveeeeereeecrcnsincencnas OYes W No
Rubber bullet.............ccveune CYes M No
Other impact device (please specify)..........] Yes §ll No
b. Chemical agents
OC (pepper spray/foam)..........cccevermrerenenne WYes [ONo
Other chemical agent (please specify).......J Yes M No
¢. Other weapons/actions
Conducted energy device (e.g., stun gun,
Tager, Stinger).........coirvmrvvrrnrrinrneennn. L1 Yes .l No
Hold (;r neck restraint (e.g., carotid hold).] Yes 8 No
Other weapon/action (please specify).......[0 Yes  # No

As of September 30, 2007, didyour agency use any of the
following technologies on a regular basis? Mark (W) all that
apply.

Digital imaging
Fingerprints (e.g., AFIS)... M Facial recognition.................... A
Mug shots.............oeoeneew.. B Digital photography................. i |
Suspect composites............JH None of the listed digital

imaging technologies............... O
Night vision/electre-optic
Infrared {thermal) Night vision
111 T2 1053 - DO UROY. MW goggles/binoculars...overunn 1
Image intensifiers..............[.] License plate readers............... 0
Laser range finders............. [3 None of the listed night vision/

electro-optic technologies........ O

Vehicle stoi:pingltracking

Electrical/engine-disruption[]1 Tire deflation devices.............. |

Stolen vehicle tracking
(e.g., LoJack).....ccceceennnnns, 4

None of'the listed vehicle
stopping/tracking technologies [

]33

0-5.42.-"—_EI

Enterﬁt‘he:'tota‘lsmum-ber,<0f-fmotorizetiav.eh-iclesio.penated-sby.: ‘o
your-agency as-of-September 30, 2007, Include owned, rented,
leased and.confiscated vehicles that your agency uses. -Ifnone,

enter '0.'

{1 . 7
Other marked vehicles (SUV truck, van, [T
etc.).... iy

. ID NUMBER

Marked Cars....ccoemvierssrereereecrr s eseseseean

Umnarke'd-cars................................L.......;.

Other unmarked vehicles (SUV truck,

VALL BIC. Juussrermenrnsermrvarseseisemensseseaseesessrsaras 14
F-1xed—wmg aircrafi............

L]
HEHCOPLETS. ..o crevercierivrereveersesese e s

H
BOAtS. v vt esesaseas o]

1
MOTOFCYCLES.....coereiieiirr e seeseesseeesrsneene

NSIFIS I

)

-34a. Does your agency allow officers to take marked vehicles

home?

M Yes [1No-SKIP to Question 35a

b. Does your agency allow officers to drive marked vehicles

for personal use during off-duty hours?
O Yes W No

Does your agency aliow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?

O Yes BENo

35a. During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular
basis?

M Yes [ No - SKIP to Question 36

b. Enter the number of video cameras operated by vour
agency as of September 30, 2007. If none, enter '0.
In patrol cars............. l:l: / a
Fixed-site surveillance in public areas...... D’ QS
Mobile surveillance..........ouvevveeeerinnnn, D g
)
36. During the 12-month period ending September 30, 2007,

- DARSS -

did your agency operate gunshot detection sensors on a
regular basis?

[ Yes If YES, how many? .

=[]

LY

#l No




"_SECTION VIl - COMPUTERS AND INFORMATION | !

‘37,

38,

39.

| 1878197135

- Analysis of community

SYSTEMS . F

***Uniess otherwise noted, please-answer all questions
using September 30, 2007, as a reference **+*

-Does your agency use computers for.any of the: followmg
- fanctions? Mark (B) ali that apply. :

L) In-field report writing
problems

il Intelligence gathering
M Automated booking £ &

Ml Inter-agency information

M Crime analysis sharing

‘il Crime mapping ‘B Internet access -
BB Crime investigations L1 Personnel records
[ Dispatch (CAD)

3 Fleet management

‘B Records management
O Resource allocation

[ Hotspot identification [J NONE of the listed functions

O In-field communications

Does your agency maintain its own computerized files with
any of the following information? Mark (M) all that apply.
[ Alarms O Intelligence related to

[ Arrests potential terrorist activity

, , 3 Pawn shop data
O Biometric data for use
with facial recognition
sysiem
[ Calls for service

O Protection orders
[J Stolen property

[0 Citizen complaints againat [ Summonses

officers/agency £ Traffic citations

O Fingerprints [ Traffic stops

[1 Gangs [0 Use of force incidents
B Inciderit reports [ Warrants

(I Niegal attempts to ] NONE of the listed files

purchase firearms

Do any of your agency's fiéld!patrol officers use computers
or terminals WHILE IN THE FIELD?

W Yes [0 No - SKIP to Quoestion 41

A 3 YES, how many of the following types of
computers/terminals are available for nse-by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'0.!

Permanent vehicie-mounted g
computers/terminals: ' ’

Portable computers/terminals

used with vehicle docking

stations:

Portable computers/terminals

NOT used with vehicle docking ¢

stations:

[ 40;

41.

42,

| 43.

-BAS59 -

0542 1

Do any of your.agency's fieldipatrol officers have direct
access to the following types of information using IN-FIELD
_ vehicle-mounted or portable computers?

1D NUMBER |

Motor vehicle records........ M Yes [0 Mo
Driving records................. M Yes [ No
Criminal history records.... M Yes I No
 WarTantS......oeerrevre e M Yeos [ No
Protection orders................M Yes [ No
Inter-agency information
A1 DA [OYes B No
Address history (e.g.,
repeat calls for service)......[] Yes /B No
Internet access.......ceviernane. OYes ™ No
GlS/crime mapping.............1 Yes 1 No
Other (please specify).......[] Yes M No

How are data from criminal incident reports PRIMARILY
transmitted to your agency's central information system?
Mark (:l') only one response,

O Paper report

[ Voice (cellphone, telephone, recording, radio)

I Computer/data device

[ Other (please specify)

T Not applicable - agency does not handle such reports

Does your agency own or have access fo an Automated
Fingerprint Identification System (AFIS) that includes a
file of digitized prints? Mark (R) all that apply.

M Agency is exclusive/shared owner of an AFIS system

M Agency has access to a remote AFIS system

T Agency has access to AFIS through another agency
1 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
monitofing-or responding to problematic officer behavior
patterns?

OYes W No



‘Mark only one box per line,

SECTION VIH - SPECIAL PROBLEMS/TASKS

**¥Unless otherwise noted, please answer alf questions

_ using September 30, 2007, as a reference. ***
#4.-How-does your-agency address thefollowing problems/tasks? Mark-(;

" ID NUMBER. G"S'ﬁ.Z .

l-)'sthe-.éppnopria‘te box for each-problem/task-listed below. . - - -

(1). - - - |Agency DOESNOT HAVE a specialized-unit with full:time-personnel-, .
Agency HAS specialized . y
* unit with personnel _ (2) 3) . @
A o assipned FULL-TIME ° Agency has Agency addresses this  Agency doesmot
.. .| Typeof problem/task %0 a dm- ] designiated-personnel problem/task, but - formally address- |-
i-O'blem /tésk to address this does not have this
P probiem/task designated-personnel problem/task
a. Auto theft 0 ] | -
b. Bias/hate crime m| ] O |
¢. Bomb/explosive 0 w ] B
disposal
d. Child abuse/ D . D E
endangerment
e. Community crime .
prevention B - = =
f. Crime analysis 0 E M O
g. Cybercrime 0 O O j
h. Domestic violence u | 0 |
i. Drug education in . :
schools L & O O
j- Financial crimes O O E | O
k. Drug enforcement | O O O
L Gangs O ] O M)
m. Impaired drivers :
(DUI/DWI) O . - =
n. Internal affairs n | | |
o. Juvenile crime - | u - O 0
p. Methamphetamine E | ] .
labs
4. Missing children - 0 » 0O O
r. Repeat offenders I | | N
8. Resean?c_h and 0 - O 0
.planning
t.  School safety | | J O
. Terrorism/homeland 0 K = 0O
security
v. Victim assistance i C O a
l 8921197131 - 3ﬂ§£99‘



*¥**¥Unless otherwise noted, please answer-all questions
using September 30, 2007, as a reference. ¥**
-45. Does your-agency have written policy or procedural
directives onthe following?
Officer conduct

a. Use of deadly force/firearm discharge........ Ml Yes [ No
‘b, Use of less-than-lethal force................... 4l Yes [ No
Code of conduct and appearance................ M Yes [INo
d. Off-duty employment.......cccccoevrvvcrerreenn. B Yes OO No
e. Maximum work hours allowed............... W Yes [I'No
f. Off-duty conduct.........ooeceeeecrvvrsieneenmenne M Yes [ONo
g. Interacting with the media.......................J Yes [ No
h. Employee counseling assistance................. B Yes [JNo
Dealing with special populations/situations
1. Mentally ill persons........ccovvverrverernionee.... B8 Yes - [J No
j- Homeless persons.........cceervmrervrerererenineenne L] Yes  ll No
k. Domestic disputes..........ce.orvvvvirereeerennee.. B Yes - [ No
Lo Juveniles.... e M Yes [No
m. Persons with limited English proficiency... M Yes [ No
Procedural
n. Collection of information on in-custody
deaths.......vecveevecnniscicrirrersennissneieenn. M Yes [ No
0. Racial profiling.........cccevererereeisrecrnne B Yes [ No
p. Citizen complaints......................ooecove........ B Yes I No
q. Checking of immigration status by patrol
OFFICETS. cu. vt e M Yes [ No

46. Which of the following best describes.your agency's
written pelicy for pursuit driving? Mark (W) only one
response.

[ Prohibition (prohibits all pursuits)
O Discouragement (discqurages all pursuits)

I Judgmental (Ieaves decisions to officer's discretion, such as
type of offense, speed, etc.)

B Resirictive (restricts decisions of officers to specific criteria)
[] Other (please specify)

[ Agency does not have a written policy pertaining to pursuijt
driving '

| 3277197130

- e 10

]

complaints received during 2006 regarding use of force. If
none, enter '0,'

ID NUMBER |

0542,

| 47. Enter the current-dispositions for all formal citizen

2. Sustained (Sufficient evidence to

justify disciplinary action against the . l
officer{s)) !

b. Other disposition (e.g., unfounded, T,
exonerated, not sustained, withdrawn). y {;.

c. Pending (Final disposition of the . 1T T T
allegation has not been made) ; O

d. TOTAL use of force complaints
 received (sum of lines 'a' through 'c") 5

48a. Is there a civilian complaint review board/agency in-your
jurisdiction that reviews-use of foree complaints against
officers in your agency?

B Yes [ No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigativ_e authority with subpoena powers?
LlYes 4 No

49. Does your agency have a written policy requiring that
citizen complaings about use of foree receive separate
investigation outside the chain-of command where the
accused officer is assigned? :

B Yes CONo

***Please retain a copyv of the
completed survey for vour
records.®**
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OMB No. L120-024ir Apypravil Expires 11/30/2010

Poltee 'Exai:utive Research Forum FORNL CJ-44L,

! ) Prriagcio o : 2007 SURVEY OF STATE AND LOCAL LAWY
| ®E l#})” éintg L;QIHECHGULAVG NW ENFORCHMENT AGENCIES
‘Washixj cton, DC 20036 Law Eviforcement Manggement and Adriinistrative Statisties

U:S: Tepartment of Justice, Birean of tustice Statistics

IMPORTANT: Please read the instructions hslow priorto commpleting this guestionngire,
W There are three ways w submit this survey: :
1) Complete the survay nnline at hip2survey.po lice forum.ors/L EMASCI44L .pdf
If you ghooseto compilete the sirvey. via the Tmernet; you will be ‘prompted to enter your USER NAME and
PASSWORD, which are included on tha cover {etter accompanying this questionngire. You wilt aiso have to £hter
Your ID NUMBER en the first pape of the swrvey, which Is located at the top right of this page. Without entering
your.ageney's USER NAME, PASSWORD, antl ID NUMBER, you will nor be able to comyilete the survey online.
The USER NAME and PASSWORD provide a secure lozation to submiit your survey.
2) Miail the sarvey 1o PERF using the enclosad pustage~paid envelope,
3) Faxthe survey 1 PERF at 202-466-7826.

W Please retain 8 copy of the complated survey for your records,

W Pleasc use cither blue or black ink and print as neatly as possible using only CAPTTAL leters,

| Do not leave any items blank.
O IHthe answer 1o a question [s not available o i unknawn, write "DK" (don't know) in the space provided.
O Ifthe question is not applicable, wrte "NA" i the space provided, '
© Ifthe answer 1o a question is none or zero, write "0" in the space pravided,

© When-exact humeric answers are not available, provide eslimazs. g ?&EF&@

B Unless otherwise noted, please answer all questions using Seprember 30, 2007, as & refercnee,

W Ifyouhave any questions cor need assistange in completing the questionnaire, please comact Rruce Kubu of the Polics Exeoutive

Research Forum (PERF) by phone at 202-454-8308 or by email ar bkubu@policefornm.org, 1f you have general aomments or
suggestions for improving the survey, please comact Brian Reaves of the Buregy of Justice Statistios by phone et 202-616-3287 or

by email at Brian Reavesi@usdol.nov,
Burden Sratemont
—uargen pratemaont

Federal agenoies Mgy not-conduct or sponsor an information collection, and a person is not required to respond 1o a collecton of
information, nnless it displays a ourrently valid OMB Control Nugiber, Public repotting burden for this esliection of information is

burden estimare, or any other espects ofthis collection of information, including suggestions for tetlucing this burden, to the
Ditector, Burcau of Mustice Statistics, 810 Severith Street, NW, Washington, DC 20531. The Otnaibus Crime Conmal and Saf:
Streats Act-of 1968, as amended (42 USC 3732), authoiizes this information collection. Although #his survey is voluntary, we
urgently niged your cooperation 1o make the resyits comprehensive, agourate, and timely. We greatly appreciale your assistance,
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1.

From-

SECTION.I - DESCRIPTIVE INFORMATION
***tInless otherwise noteil, please angwersl] questions

using September 30, 2007, #s o reference ¥+

Enter the number 6 AUTHORIZED fulll-time paid fgency
positions and ACTUAL fubtime and part-time.paid agency
employees as of Septentber 30, 2007, Full-time employees arc
those regnlarly scheduled for 35 or more hours par week, I
nong, enter 0.1

T-T46  P.002 F=423
ID NUMBER 543 —_l

4. Ofthe total number of FULL-TIME SWORN personnel
with general arrast powers (as entereif in 1a, column 2),

enter the nuniber of each o7 the following: (Pursonnel may
be oounted more than once. Hnone, enter LI

. Uniformed-officers with
REGULARLY ASSIGNED DUTLES
that inéhide respending 10 civizen
cillis/raquests for servies

7]2]0

[T,

b Commubity Pelising Officers,
Comniudity Relations DiLiesrs, or
other sworn personnst speeitically
designated 1o engupe in oMMty
palicing aalivifies

AUTHORIZED ACTUAL
full-etim_e paid | paid agency employees
ROSHIONS 1 ulitime | Part-time
4. Swom
personnel
with genaral 1484 | rama :] 0 ’
BITENL POWETS )
b, Officers/deputies S.
with limited or
1O ATYES POWETS
(eaas., Juilor 76 ” 0
coure oificers in _ “
some agencies)
¢. Non-sworn
emplayecs 660 ” 0 —"
d TOTAL (sum . .
of lines'd ‘ ’
* through 'c) 2129 ! 0
As of Septembeyr 30, 2007, how many reservefauxiliary
officars did your agency bave? Ifnone, enter 0.
Full-time [ Part-time || G.
Rescrve/anxiliary Sworn 0 129
offiger :
fficers Non=sworn]| 22 !
As of September 30, 2007, how many FULL-TIME SWORN
personnél with generd) arrest powers {as entered in la,
columpn 2} did your agency kave assigned to the faoliowing
multi-agency task forees? Porsonnel may be counted mare
than once, M none, enter ', 7.
i _ Assigned Assigned
Multi-apency insk i’nr.c(_: full-time part-thme
B GEOES. v e 8 10
T o177 S veresra R 0
c. Ant-errorisma,... .. — J 1 0
d. Human mafficking.....u. e 0 | [.2
2468157131 Page 2

- 34963 -

¢ 3chos] Resource Officers, Schaol
Lialson Officers, or piker swomn
personne] whase primary duties
are related to school safaty (exelude
orossing guards)

SLL ==

Enter the total number of FULL-TIVE SWORN
personnel with general arrest pawers (as entered in 1,
column 2) who performed the followkng duities ns their
PRIMIARY job responsibility. Count each officer onty once,

I nor 0.
nong, éntor Nurmibep

B PATrOl AUIES .oovosseeeeeesresson o] DI 0 ”i 4‘ 9|

b. lnvestigarive duties (e.g., detectives).| 0| 0 [ 3| 0f 5

c. Jaii—-relatcd duties .I Qt l ! I I
L TT]

. Process sorving duties v,

Exiter your agency's total operating budget far the
12-manth period that includes Septeniber 39, 2007, If datg
are not available, provide an estimate and mark (M ) the box
below. Inglude jaiis admintstared by your sgency. Do NOT
include building construsifon costs ar malor equipment

purchases. _
Lrlel e, ]7]

Please mark here i this figure is an estimation... 5

Enter the totat estimated value of money, goods, and
Property reeeived by your ageney from an asset forfeiture
program during calendar yvear 2006, Ifno money, goods or
property were received, ¢mer 0.

a Dryg forfeiture

T N LL3[2[4],[8] ]3]

forfeiure programﬁmx ’:I l F
¢, Other forfeiturs I W:L, I WJ_I I I

PrOETEm(S)crr DO |
Please mark hery if any of these figures arc an
=

b, Gambling

estimation




07-18-2008- 13:12

BECTION {] - PERSONNEL
**nlogs dﬂler;\i!iise :ndtcd,«pflea.:ae: Answer a'.l‘ll .questions.'
using September30, 2007, a5 a reference***

Ba, 'Indica.!:eynnr.:;gem;y's.min'ﬁmum-cﬁucﬂfiun'éreq_uir:ement
which new (nan-lateral) officer recrilits must have at hiring
or within two years-of hiring. Mark ('m0 ) only one response.
£ Four-year ecllege depree required
O Two-year callege degrees vequired i1.
[ Some college but no degree required
B High school diploma or equivalent required
D No formal education requirement - SKIP to Question §

b. Does your agency allow any exempiion(s) fo this minimum
eduncation requirement poligy?

OYes WNo

2. Which of the following sereaning techniques are nsed by 12.
your.agency in selecting new officer recruits?
Background/record cheeks
Background investgation, ..o B Yes T No
Crediv history check......... U R . - No
Criminal history heck.uu o e wrrrssense manmenn. B Yeg - O Na
Driving record ehBek. e i v enerninmenen B Yos ] No
Personal attiibutes
Personal IMCrvIEW. .o ussssenee eresen i Yes I Np
Bersonality IMYEMIOMY e s areseensess No
Polygraph exam..........., TINo
Psychclogical evaliation, ... I No
Voioe stress analyzer............ . [ Yes W No
WHHER APHIUAE 185 cocccesrvvrvssrmrerisscrecensonr B Y8 [ No
Community rélations skills ' .
Analytical/problem-solving ebility assessment.. ] Yes 8 No
Assgssment of understanding of diverse cultura]
populations.. NP—— £ RN
Mediation/conflior managemen skiiis
BSSAESINIEN ceanuvssrerernr st ststtmne e nerrrr sereresms sestesssss. HYes R No
Second language testuuwwanee ., WO Yes B No
Volunteer/community service history cheek,,....[J Yes B No
Physical atiributes
Drug testu.,uven e IYTWRTNN - (I £~ T 1)
Medical eXam . o....vvrere . rosbimie e w8 Yes [No
Physical agility/fitness test. ....mmsmmswn .8 Yes 3 No

L B4E81LS7137 Puge 3
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1t How many total hours of ACADEMY trdining and FIELD

- 34964 -

training (e.g., with FTO) are regiiired of your sgency's
new (non-laterl) officer vepriiits?  Include law ehforcement
training only. nclude both State/POST training requirements
AND ggency training requirements. Ifng ttaining of'that type
is required, enter 10/ :
Academy Field
Traifing Trabiing

'!‘oml-hunmuftrzining...., 0 4'0" , a{sfa

On average, how many hours of INSSERVICE training
are required annuilly for your ageney's NON- ‘
PROBATIONARY field/patrol afficers? Include law

enforcement matriing only, If notraining of that fype is required,
nmr R
enter '), Avergge
anneuil hours
per officer

Total hours of raining. v wsscre. 0 E

Enter the pumber of FULL-TIME SWORN personye] with
general arrest powors (as entered in 1a, colymn 2) by RACE
apd GENDER for the pay period that inciuded September
30, 2007. naone, eater '0.'

Rage

% White, not of Hispanic
arigin

b, Black or African Ameriean,
not of Hispanie origin

Hispanic or Latino

d. American Indian or Alasks
Naljve

& Asian

f. Natlve Hawaiian or other
Pucific Islander

& Two ar more races

h.  No information aveilable

. Total (8um of lines 'a!
through B

: Gcndqr

4. Male

b, Female

¢ Total (sum of lines ‘3" and 'b")
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13. Enter the number of FULL-TIME.agency personnel who
were certified a¢ bilingual as of September 50, 2007, If
none, enver 0.

&  Sworn personiel. ... .

b, Nun-'morn_'pbrsonnél...........L| Ll |_1 [?l

During the lzﬁﬂlﬁ_nth period ending September 30, 2007,
did your agency use any of the follawing for language
interpretation services?

14

H

Sworn personmnel....w.nd® Yes [ No
Non-sworn persomel.........d® Yes [ No
Volunreers. ..oveen..on, wrenendd Yes ) No
Private contractors.... v B Yos - [ No
Other (piease specify).........[J Yes No

15. Does your agency authorize or provide any of the

following for sworn personyel?

&. Education Incenfive pay............. B Yes [ONo
b, Hazardous duty pay,....wwenea] Yoz B No
c. Meritperformance -pay ....... e Yoz B No
d, Shift differential ﬁay ................... AYes [ONo
¢ Special skills profisiency pay......0] Yes B No
£ Bilingoal ability pay...oec oo B’ Yes [ONo
g- Tultion reimbursement....,,.,.oore. R yes DINo
h.  Military scrvice pay...uwomwwen ] Yes B No
i. Colizctive bargaining rights.......[0 Yes B No
j- Residential incentive pay............0 Yes B No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, 1fa position

does not exist on & full-time basts in your agency, enter ‘NA,'

Base ANNUAL
sulary
i Midisnum MaXximum
8. Chict executive (chief,
director, sheriff, etc,) 84480 151296
b, Serpeant or equivalent
first-line supervisor’ 68760 ‘ 71748
¢, Enfry-level officer or depury
{post-academy) 37968 ‘63 648
2778LO71385E

Page 4
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SECTION IN - OPERATIONS

***Unlesy atherwise noted, pieass.answer all questions
using Saptetiber 30,2007, as a reference

17. Does your ggenty partigipate n go operationg! 9-1-1

emergency telephone system (ise,, your ageney's units can
be dispatched as a resuly of s eill to 9-1-13%7 Mark (@) only
0T Tespnnse,

1’ Yes - Erihanced 9-1-1 system
[ Yvs - Basic 9-1-] gystem
0 No - SKTP 10 Question 19

Does your ngency's 9-1-1 system have the following
capabilities for incoming ealls from wireless/cellular
phones?

Can display phone number of wireless calier...® Yes [ 'No
Can display axact location of wireless caller...® Yes 1 No
Can display general location of wircless caller.® Yes O Na

During the 12-month period ending September 30, 2007,
did your agency use the following types of patral oy
REGULARLY SCHEDULED basis?

AUOIOBLIE . usvasess. e vt Bl Y88 [ No
MOTOTCYCIE mmsessssninencarr s Y8 L1 No
BOOL ot ssmniss s e e B Y8 ] No
AVIaton. s e TEE [ No
Maring......ccmmremisrsmmmsnn. ] Yes B No
Herse, wormennn. 08 Ye8 ] No
Bieyelg . mmsinsicssss s e 8 Yes O No
Human wansporter (2.g., Segway),..wa1 Yes 8 No
Other (please SPECify e ] Yes B No

._ ]
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20.

21.

l 61B2187138
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SECTION TV - COMMUNITY POLICING

#+4Jnless otherwise noted, please answer all yuestions
using Septentber 30, 2007, as a réference "

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

what proportion of ggency personmel received at least

cight hours of community policing traiting (problem
solving, SARA; commuity partnerships, ete.)? Mark ()
one choiee per line, Ifyour ggeney didnor conduct Trdining
for & particilar type of employes, pleass mark ‘None.” fyour
agency did not have a partioulur type of enployae for the
specified time peiiod, please nark NA
Hatior Lessthan

Al moere half None NA
New Pfﬁccr 0 0 = O O
YECTULTS 3
In-service
SWOIm ] ! 0O =
persontisl

During the 12-month periodl ending Septeniber 30, 2007,
whiéh of the following did your agency do? Mark (M) all
thar apply.

) Maintained an agency mission statement that included 8
comraonity policing component

a Acﬁws!y encouraged patrcl officers to engage in SARA-Type

problem-sotving projects on thetr bears

If YES, please specify the number of
patro] officers as of Seprember 30, 2007:

& Mainmined or created a formal, wiitten community policing

pian

W& Condugted a citizen polise acadermy

& Gave fpafra! officers respenaibility for specific geograpliic

arens/beats
IfYES, please spegify the number of ' = T
patrol officers s of Sepiember 30, 2007 EE
] Included collaborative prablem-solving prajects in the
evaluaiion efiteria of pamral officers

[ Upgraded teehnology to support the analysis of community
problems

M Partnered with citizen groups and inéluded their feedback in
the development of neighborhood or community policing
stratepies

) Conducted or sponsored & survey of eltizens on crime, fear
of crime, or satisfaction with police services

Maintained 8 community policing unit with full-time personnel

0 Mone of the above

- 34966 -
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| 22. Duripg the 12-mosnth period énding Septemnber 30;2007,

ditl your agency have a problemssolving pa rinership or
written agreement with any of the fallowlng?

AGVOCETY ZTOUPS.smsrsressssmmmsssisrsssrrssssssssserinacor] Y88 M Mo

BUSINESS BIOUPSamrsnsrrreeemssssemmmessistssmsiras s Hves [No
Faith-bascd OFEaniZalONs. .-l ¥E8 [ No
Local government agencies (non-law

ENTOTCOMBNT) . corsrems ey reecesssrvmnsmsmmessatsnsian pricsnsns LYes M No
Other local law cnlorCRment Agencies. . ....a% Yes  CINo
Neighborhood BS50GIAHONS wausmmmisr e 2 Yes [ N0
Senior GITIZEN BTOUPS. wuammurvsrreeemsrsessreeennennei il Y88 I N0
SEHOO! ETOUPB.recreresrsrseremmssssssssrvmenesistit rareeen B Y8 [ No
Youth service OrEanizations. ..o e B Y5 L1NoO

23. During the 12-month period ending September 30, 2607,
did your agency use technology in any of the fallowing

ways to-improve contact between citizens and police?
Agency's email address was marketed 1o

BIZEN S csa s swrrrree o masrssrsrcrmssnrnsesseessisssernnee e ) Y25 L1 No
Agency's website included wmethods for

cltizens 1o ask questions and/or provids

FEBBALK - cmrecrsremsissmrssrerermssirmmsrmrsnsesnmnnonees L1 Y28 B NO
Agency's website provided citizens with direot

2CCESS 10 CTIME MEDPSurescsnemrremrimiminemreald Y85 18 N
Agency's website provided citizens with dircet

ABCESS 10 CTIME SHALSTCS . wrmmrmrrsscrsemmsnsraroesonil Y28 N0
Agency hosted = listserv or other electranic

means to distiibute news and updates.......o K Yes [l No
Reverss 9-1-1 system used for emergensy

cominunity NOBFACEHON . wm et Yes 8 No
System used for non-emergency mass

COMMUTAY NOCAION e rumeeecsassrrrrrerssinen L] Y8 B NO
3«1-1 system availdble to handle police

NOD-EMENZENDY CANlS.mverrvmemmmirrirsseemmssssmrmrereensi B Y88 L No
Elestronic crime reporting was available.......[J Yes B No
Cirizens received crime reports via email.....J Yes M No
Other (please specifydmummnmmsinemenmn ] Yot B No

|

_
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SECTION Y - EMERGENCY PREPAREDNESS

A4 Triless ,ot_herw’i"se notedl, please answer all questions
using Septeniber 30, 2007, a5 2 referenpe, ¥Fs
24. Does your agency havea writfen plan that spedifies actions
to betaken‘in the svent of rerrorist sttacks? (Include |
emergency operation plans that would be appliedble 1o such
an attack.)
®WyYes [ONo

25

Do the public safety agenties aperating in Dr-nearby your
jwrisdiction (including your agency) use a shared raiio
network infrastructare that achioves interoperability?
OYes BEWNo

26. In which of the following terrorism preparedness setivities
didd your agency engage during the period ending
September 30, 20072

Parmership with cufturally diverse

COMIAUTES oo cemere e s vare sttt ssssin e DR Y86 [N
Public anti-fear campaign M ves [INa
Dissegmination of information 1 inerease chuizen

Preparetiest s eenan B Y85 [ NG
Community mestings on homeland
SEOUTILY/PrEPArEANES Bucssarsers mareserecerseerranassensmermns B Yes [ONo
Increased sworn officer prezence at eritical

BIEBS . cereme sirsisssss e senass s crssssrs mursnsr e sesnrneserrnerr ] Y68 1R No
Emergency preparedness gxXcreists, a3 Yes [ No
Other (please specify)........c.ouu v B8 Yes  CINo

Force Multiplier, Training, Private Security

- b

27, OF tire to1al number of actual FULL-TIME personnel, how
many are intelligence parsonnel with primary duties related
to terrorist activities? If aone, enter ',

Swaorn

Intelligence personnel with primary
duties related 10 tecrorist activiies.....,

To e

| ]

l 40081 871X83

- 34967 -
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¥#*¥Unless otherwise noted, please answer all questions
using September 30, 2007, 45 4 reference ¥+

28a. Whiich types of sidearms are authorized for use by your
ageney's fichi/patro! dfficera?  Mark (M) all that apply.

On-duty weapons

Semizuromatic: P;i'—imnry B:Mk“p
siticarm sidearm

10MMeeverereemesrenees ] O

R 1 ORI O

1.1 | =

Other callber.......... | |

Any semiautomatic,

as long as they

qualty. isiiian & O

Revnlverd.llllbiolllliiil D D
No backup sidearm is
puthorized.......... TN I {

b. Which types of secondary firearms systems does your
agency issue to patrol officers or anthorize for their use?
Mark (8} ali that apply,

B Assailr weapon (... AR-15)
Shotgun

[ Catbine

W Rifle

[ Other (please spacify) |

[ Not applicable--no secondary fircarms systems authorized

29. Are your agency's uniformed field/parrol officers
REQUIRED t0 weay protective body armor while in the
field? Matk (W) orily one response,

& ves, dll thatime
01 "¥es, in some oircumstances (e.g., serving warrants)
No

30. Enter the number of animsis regularly maintained by your
agency Toy nse in activities related to law eviforcement, 1f

none, enter '0.'
Dogs Haorses .

-
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31, Whith ¢fihe following types T lese-than-lethal weapons or 33. Enter the total nuniber 6f motafized vehicles operated by
actions are guhorized for use by your ageney's field/patral your.ggéncy as of Spptemiber 50, 2007, Include owned, rented,
officeri? Exclude weapons vsetl only by tacticdl units, | © leased and confiscated vehicles that your agency uses. Ifnone,
a1  Impact devices enter ‘0! _ _

Traditiong]l BAtOm....evrmerersereess e eeenenns i Y5 [ No Marked carsummmayymerennce i 2.-' 8|3
2 L Other marked vehicles (SUV, wuok, van, ] '
PR-24 BATON..cocoeemsccssasmsasmmssimsrmeroreenedB Y8 0 No BIE ) ere s cieere oo —l, ] 4 El
Caliapsible baenwmeiecns S—— [ Yes Nop - N . | 2 l BE
projeciile (e.2., Denn-bER)canivunrenne B Yes I No - ' i
Soft projectile (¢.g., bean &) Cther unmarked vehigles (SUV, rrugk, ' 56
Blaskjack/slapjack.m e erssmeresmes BN VB, BTC )ercaisionsisaserermanssrors rroess svesisemr st ranrrame b1
Rubber builletu....... Fixed-wWing BIrCTaflwmsresmmcemesssssssssssirinses] ) , l f
Other impact device (please specify) oL —
BOBB. st imsmmarspasees et ssssnssnssenns| (3 ] _
b, Chemical agents T ! |
OC (pepper Sprayfoam). e B Yes 71 No MOLOTRYEIEE. e rrrasver sraree cemscssssmmsesserasrares | , l & ?I

Other chemical agent (picase specify)....... ] Yeos V%ﬂ 34a. Does your agency allow officers to tike maiked vehicles

_I home?
¢ Other weapons/actions B Yez [0 No- SKIP 1t Question 352‘1
Condneted encrgy device (6.8, stun gun, b, flhlit:les‘:mur ﬁlgenc§ al!ow u:fﬁ;ers l;:) dru:',e marked vehicles
Tager, SHIEE v s B Ye§ (1 N Or personal use curing off-duty hours?
B Yes [ONo

Hbld or neck restraint (e.g., carotid hald). . ® Yes [ No

¢, Does your agency allow officers to drive marked vehicies
Other weapon/action (please specify)....../ Yes Bl No y

outside of the jurisdiction during off-duty hours?

BYes [ONo
32. As of Septemiber 30, 2007, did your agency use any of the 352, During the 12-month petiod ending September 30, 2007,
following techmologies on a regular basis? Mark (M) allthat did your agency operate video cameras on a vegilar
apply. - basig?
Digital imaging . B Yes [ No-8$KTP o Question 36
Fingerprins (e.g, AFIS)...J0 Facial recognition....weme b, Enter the number of video cameras operated by your
Mug sh B Digital phot X D agency as of September 30, 2007, [f none, anter O
=T S tal photo ‘
" B pastograpiy In patrol ears. e -cs R D EEIE]
Suspect eompositas......... «ld None of the listed dighal g
imaging echnblogles....mwe.a ] Fixed-site survéiilance in publie areas......D . | ﬂ
Night vision/electro-eptic Mobils survcil‘lance......,........................,."I:I [EII
Infrared (thermal) Night vision 1L
imagers v goggles/binoculars. . & | 36 During the 12-menth period ending September 30, 2007,
. . did your a e unshot d i E
Lroage intensifers. e menedd  License plate retders. e r;g"::;nil'bﬁ;lzcy Operaic gunshot detection sensors on a

Laser range finders...u..,../d None of the listed night vision/ O Ye: I{YES, how many?
clectro-optic technologias.......0

- e
Vehicle stopping/tracling . Ne : ..JB

Electrical/engine disruption/] Tire deflation devieas.. ..o =
Stolen vehicls tracking MNone of the listed vehicle
(8.8 Lodack).wu e [3  stopping/tracking rechnolopies O

5537187135 : : '
I_ . Page 7 _J
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40, Doany 6f your agency's :fiel_ti{pntﬁﬁl ;dfhcers have firect

access 1o the following types of information using IN-FIELD
vihicle-mounted.or portable computers?

INFORMATION

el

-

*%¥Tinless otherwige noted, please snswer 4l questions Mortor vehicic records....; Bl Yes  [dNo
wsing Septerber 50, 26078 areferance, MR o _ _
37. Doas your agency use computérs for any of the follawing ~ Driving PeCOTdS. s rrmemnnn K S TINO

frinetions? Mark (W) all that apply.

[ Apalysis of community R In-field reportwriting
problens

R Autornated booking

Crimiina] history records.... B Yes  TINo

W nwelligencegsthering VAR e e e reenee il Y88 LI No

N . O Inter-ageneyinformation PrOTECHON OTAETS., verr vl Yo DI No
W Crimeanalysis sharing Inter-agency information
W Crimemapping W Internet access POV OO .| [ £ O No
RN I e— - Adiress histery (e.g.

fipat P ir - v
W Crimeinvestipations 1 Personnci records repeas calls for service)...8 Yes 1 No
® Dispatch (CAD) W Recordsmanagement :

ALEImET 20CEER- i v eesrnsanss

M Fleetmanagement ‘W Resource allocation g e OYes HNo
[ Hotspoi identification [ NONE of the listed functions GIS/erite Mapping.........1 Yes  ENo
O 1n<fesldcomimunications Other (please specify)o......] Yes B No

38. Does yonr agency maintain its own computerizet files with
any of the-fallowing information? Mark (@ ) all that apply.

Alarms B Inteliigence refated 1o
W Arrests patential terrorist aciviry 41. How are data from eriminal incident reporrs PRIMARILY
B Pawn shop data '

transmitted to your agency's central information system?
Mark () only one response, :

[ Paper report

[ Biomerric data for use
with facial recoguition ® Protection orders
system

: , ® Stolen prope .
8 Calls for service Os property O Voice (cellphione, telephone, recarding, radi)
- ) . . Summises
- B Citizen complaints against \ ® Compuer/data device

offfcers/agency B Traffie citations
R’ o e 3 Orher-{please specify)
Fingerprints 1 Traffic siops -
B Gongs o [ Not applicgble - sgency does not handie such reports
Use of foree Incidents
8 {ncidentreports B Warrant 42. Does yeur agency own o have access ta an Automated
O ilegal attempts o ATTANTS Fingerprint fentificstion System (AFIS) that lneludes a
on rfhm mlzms [ NONE of the listed files file of digitized prints? Mark () all that apply.

39

. . ® Agency is exclusive/shared o f an AFL
Do any of your agency's field/patrol officers use computers gency 1s Sxrimmive/ahge wnm' oFan AFLS system
or termiinal§ WHILE IN THE FIELD? [ Agency has access to a remote AFIS system

® Yes [ No-- SKIP 1 Question 41 [ Ageney has access to AFLS through another agency

L 1fYES, how many of the following types of ] None of the above
computers/termindls are avillable for use by your .
agency's field/patral officers WHILE IN THE 43. Does your agency hiave au operational compuiter-based
FIELD? If none, enver ‘0. personne} performance monitoring/assessment system (e
permagent vehicleamounted Eaﬂ!' W-_aming or Eaxly Intervedtion System) for
compitters/termninals: \ o \ Jv‘ ‘ \ \ :‘:;:,tr{::;‘ g of responding to prablematic officer behavior
Portable computers/igrminals _
used with velriol docking o 11 [ 1] Qe WNo
stailons:
Portable compuiers/termingls
NOT used with vehicle docking l ‘ 3 l 2 ‘ 0 ,
stations: ’

| 1878197135
Page §
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lI | SECTION VII - SPECI/AL PROBLEMS/TASKS

“wH).ylass athorwise noted, please answer 61| questions
nsing Septermiber 30, 2007, ns a rcferenge, ***

44. How does your agency addruss the following problems/tasks? Nark (M ) the appropriate box for each problem/task listed below.
Mark only one'box per line.

(1) | Agency DOES NOT HAVE a specialized wiiit with full-time personnol
Agency HAS speciatized ! @ @ . @
o m::: li:vt;t::l‘];grs;u?l . A;genéy Thasg Agency.aﬂilnesscs this Aggennjr 30231101
Type of problem/task 'E o atldress tils designiated personne) problem/iask, bt formally address
roblem/task to wddress this dogs not have thiis
P problem/task designated personnel  problem/task
1. Auato theft O ™ O n
b. BiasMate crime ' O
¢, Bomb/explosive .
disposal = L =
d. Child abuge/ .
endangerment & = 0 ]
¢, Community erime -
praveition = U U
f. Crime analysis O | ]
g. Cyberceime ol O O 1
h. Domsesiie violence B O x| [}
Dirug education in ]
schodls O a L
j- Finaneial crimes " | O a
k. Drug esforcement ] ] O |
L, Gangs g ] O [m|
m. Impaxired drivers ‘,
(DUUDWI) - - -
n. Litérnilsiifairs B A g )
0. Juvenile cfime = O | O
p. Methamphetamine | O 0
Iabs )
g. Misiimg cliflilren M O 0 m|
r. Repeatoffenders O 0 O
5. Research and =
planning H m [ [
t. School safety & O ] ]
u.  Terrorism/homeland n
security O = =
v. Vietim assistance | = | |

I 8521157131 Page 9 I
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wxu] fnless otherwise noted, please answer-all questions
using Septexsiber 30, 2007, as o reference, ¥+
45. Does your agericy have writien policy or procedural
directives on the following?

Officer cohduct
4. Use of deadly forpe/fireann discharge....... 3 Yes O Ne
b, Useof less-than-lethal force....aummm B Yes - LI No
¢. Code of conduct and appearatice. .. & Yes  [1No
d, Off-duty employMEN . mmmmmrecessissiserereemssss B ¥ C8 O Ne
e. Maximum work hours allowed.....uwmmmn-.] Yes B No
£ Off-Quty CONAUCLy. e smsissmsmemeasissien B Y68 TINO
g. Interacting with the 110ers 11 VNP 1 4~L- S BB ]
h. Employse counseling HESIBIANC v rrrrr e DB YO58 [ No
Dealing with special populations/situations
i, Mentally ill personS. e sl Y65 I No
[ 01 R T T w—— £~
k. Domestic diSpUtes..memiim SO, {2 ﬁo
L JUVEDIIEE - reams veererrmecsmmmresssrnsecmresssennineneen®l ¥ 65 L1 NO
m. Persons with limited English proficiency....[J Yes | M No
Procedural
. Collection of information on in-eustody

deaths treremr e casanes B Yes O No
0. Racisl profiling,..-mmerecsmemmnnd Yes O No

~p. Citizen COMPIAIRIS. wssirimereereceeemmersarnn 8 Y8 [ No

g. Cheeking-of imiriigraton stats by patrol |

s 15T v: S E—— S S i £\

46, Which of the following best deseribeg yonr agency's
written policy for pursuit driving? Mark (M) only one
response,

O Prohibivion {protifbits al} pursuits)
O Discouragement (discourages all pursiits)

1 Judgmental (leaves decisions to officer's discrction, such as
ype of offanse, speed, cie,)

B Restrictive (restricts derisions of afficers to speeific criteria)
O Other {please specify) l . 1

[ Agency does not have g written policy pertaining to pursuit

driving

I 32771871230
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47. Emtertheeurrent :'(:Iispné’itions1fnr;all*i'onm£i;l citizen

complaints received daring 2006 regarding use of farce, 17

none, gater 0.

2. Bustained (Sulfictent evidence 10 ,
justify diseiplinary action againstthe 1, 0
giiieefts))

b, Other disposition {e,g., unfounded, l : '
exonerated, ot sustained, withdrawn) 1

512

|0 ‘

d, TOTAL use of force complaints
received (sum of lines '8 through 'c') \_u ' E L
48a. Is thevea civilian complaint review board/ggenty in your

jurisdiciion that reviews nse of force complaints against
officers in your agehey?

M ves [ No-SKIP o Question 49

¢. Pending (Final disposition of the
allegation has nof been made)

b. Does this civilian review baard/agency have independent
investigative authority with subpoena powers?

OvYe: X No

49, Does your agen¢y have a written palicy reguiring that
eltizen complainis about use of foree yeceive separate
investigation outside the chain of command where the
accused officer iy assigned?

Byes [ONo

***Please retain a copy of the
completed survey for vour
records. *¥*
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RETURN 1120 Comectiont Ave Nw | 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ’ ENFORCEMENT AGENCIES
: L . Law Enforcement Management and Administrative Statistics
Washington, DC 20036 . P . . .
| U.B. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior.to comypleting:this questionnaire.
M There are three ways to submit this survey:

your ID NUMBER .on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to stubmit your survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope.
3) Taxthe survey to PERF at 202-466-7826.
iR Please retain a copy of the completed survey for vour records.

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

% Do net leave any items blank.
O Ifthe answer fo a question is not avatlable or is unknown, write "DK" (don't know) in the space provided,
O Ifthe question is not-applicable, write "NA" in the space provided. N

O Ifthe answer to a question is none or zero, write "0" in the space provided. % !
O When exact numeric answers are not available, provide estimates.

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

‘W If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phene at 202-454-8308 or by email at bkv;bugp oliceforum,org, If vou have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reavesi@ustoj.gov. :

: ,:Bur'ﬂen-..statement :
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a eollection of
information, uniess it displays a currently valid OMB Contro] Number, Public reporting burden for this coliection of iriformafion is
esfimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of itiformation, Send comments regarding this
burden estimate, or any other aspects of this coliection of Hiformation, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Severith Street, NW, Washington, DC 20531, The Omnibus Crime Control and Safe
Strects Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgenitly need your cooperation to make the resilts comprehensive, accurate, and timely. We greatly appreciate your assistance,

INFORMATION SUPPLIED BY:

e |CH|T|E|F| |O|F| [PO[L{I|CIE
seeney |LIE[E|S| [S|UMM|I|T| |Plo|L|T[C[E] [DIE[PAIR|TMIEN]T

TELEPRONE ((8]1/6])(9]6/9]-(1]7]9]5 EXT.

FAXNUMBER ([8|1|6])|9|6|9|-|1]6|3|5]

|E|E|S|-|S[UMMIIT|. M[O|. |Uuls

L_ 4—53219713 - j} F{ L - o



1.

**¥[Inless otherwise noted, please answer all questions
using Septeniber 30, 2007, asareference. **#

Emter the number of AUTHORIZED fiill-time paid agency

positions and ACTUAL fill-time and part-time paid agency

employees as of September 30, 2007, Full-time employees are

those regularly schediiled for 35 er more hours per week, If

none, enter '0.'

544 _I

Of the total number of FULL-TIME SWORN personnel
with general arrest powers (as-entered in 1a, column2),
enter-the nuniber of each of the following: (Personnel may
be counted more than once. I nene, enter '0.")

ID NUMBER

a. Uniformed officers with
REGULARLY-ASSIGNED DUTIES T T
that include responding to citizen Q|0 y 0[8]0
calls/requests for service

b,  Community Policing Officers,
Community Relations Officers, or
other sworn personnel specifically g :
designated 1o engage in community 00 ¥ 01010
policing activities

¢.  School Resource Officers, School
Liaison Officers, or other sworn

personnel whose primary duties ‘
are related to school safety (exclude 00 ’ 0]1]1

crossing guards)

[AUTHORIZED ACTUAL
full-time paid | paid agency employees
positions Full-time | Part-time
a.  Sworn .
personnel _
with general 122 | 122 I 0
arrest powers
b. Officers/deputies
with limited or
no arrest powers
(e.g., jail or 9 H 2
court officers in
s0Ie agencies)
¢. Non-sworn
employees 53 3
d. TOTAL (sum
' of lines 'a' : 184 ” 5
through 'c") )

As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? Ifnone, enter 0.

Full-time | Part-time
] 0
Reserve/anxiliary Sworn
offivers Non-sworni| O Y

As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
ecohnmn 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more

-than once. If none, enter 'Q.

e
A GANES..enrcmmmci e 0 |0
b. Drugs 3 0
c.  Anti~errerism.........een 0 0
d. Human trafficking.........cc.e.... 0 0

2468187131

- WS

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
celumn 2) who periormed the following duties as their
PRIMARY job responsibility, Count each officer only once.
If none, enter '

Number
A PAIO] QUHES ..vooevevees e sererresee 00 , Q1810
b. Investigative duties {e.g., detectives).. O | 0 , 0312
c. Jail-related duties .........coenerrnennn . O | O 01012
d. Court security duties ..... e 010 , 01010
6. Process serving duties .............cc..o..] 0[0], 0|00}

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (M) the box
below. Include jails administered by your agency, Do NOT
include building construction costs or major equipment
purchases. '

$|0/0|,i0i1]6||6]5|2|,|6]4]8

¥ ? L

Please mark here if this figure is an estimation....[]

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. If no money, goods or
property were received, enter ‘0.

a Drug forfeiture '
program.................isf. 0]010 ’ 0]4i0 | 0]01{0
b. Gambling
forfeitureprogramﬁ 0]0}0 ’ O. O. 0 ) 010]0
¢. Other forfeiture
Program(s)............ %'OO0,000,000
Please mark here if any of these figures are an
estimation

5 _l



‘SECTION 11 - PERSONNEL

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

8a. Indicate your agency's minimum cducation requirement

| 8468197137

which new (non-lateral) officer recruits must have at hiring
or within two years of hiiring, Mark () only one response.

[ Four-year coliege degree required

[J Two-year college degree required

& Some college but no degree required

] No formal education requirement - SKIP to Question 9

Does your agency allow any exemption(s) to this minimum
education requirement policy?

O Yes B:No

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

Background/recoi‘d checks

Background investigation.........ccoeeveenreivcennee . X Yes - [ No
Credit history checke...evvevcvcinicricr B Yes - L1 No
Criminal history check.......ovvrvvereirviresreinsrisinns HYes [ONo
Driving record checK.....cevrevevnrcvirveccrsrenen i Yes [ No
Personal attributes
Personal IfervieW. ..o vverereenenreerseroianns M Yes [ONo
Personalty inVEIorY......cocecvevvmvevveseerserennninnenn Y8 [ No
Polygraph exam........ccovevvvevenne eeeeeeeeetese s Yes [ONo
Psychological evaluation.........ccoecvnvviivivene B Yes - I No
V 0ice Sess analyzZer. ... romrsenrsreresssenasenens [ Yes No
Wiritten aptHude test....ovieeeeeeeererecesereseenc s KYes ONo
Community relations skilis
Amnalytical/problem-solving ability assessment..[X Yes [ No
Assessment of understanding of diverse cultural
POPULALIONS ... creeerereremrereecersee e srrmrmsenennneaen ] Y€8 X NO
Mediation/conflict management skills '
ASBEBSIMIEIIL. ..v.cervreersreressrarerassasrarssensanessmnsasesannns Yes [ONo
Second Ianguage test........cceererrrsrenrerernreneernninned ] YES No
Volunteer/community service history check...... Yes [ONo
Physical attributes

" DIFUE tESL e erereerserere e e nanes s nenene et eessenan B Yes [CINo
MERCA] EXAML vvverrvveeescereseenessiesseresssssssraenessisnss Yes [ No
Physical agility/fitness 1est.....coverevrererreeeerininns I Yes No

10,

1L

12.

- %9&%

saa | |

How many total hours of ACADEMY training and FIELD
training (e.g., with-FTO) are regiired of your agency's
new (non-lateral) officer recrifits? Include law eriforcement

1D NUMBER

training only. Include both State/POST training requirements

AND agency training requirements. If'no training of that type

is required, enter 0. '
Academy Field

Training Traiving

Total-hours oftraining....’ 0010 , 2180

On average, how many hours of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. Ifno training of that type is required,
enter '0.'

Awverage
annual hours
per officer

Total hours of training...............] 4 [ 0

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in la, column 2) by RACE
and GENDER for the pay period that included Septeniber

30, 2067, If none, enter '0.' {1 7
Race v di= ot
a. White, not of Hispanic Ear
origin 0|0 3 B

b. Biack or African American,
not of Hispanic origin 0|0 : 0]0}2:
c. Hispanic or Latino 00 , 0 0l
d. American Indian or Alaska ] -
Native 0101,/0j0|L
e. Asian 010 , 0101
f.  Native Hawaiian or other y
Pacific Islander 0}0 ! 010{0
g. Two or more races 010 . 0 0 0
h. No information available 010 , 0l0I0
i. Total (sum of Tines 'a'
Gender
a. Male
b.. Female
c. Total (sum of lines'a’'and ) [0 |0 , 11212




IDNUMBER| 5244

13. Entér the number of FULL-TIME agency-personnél who
were certified.as bilingual as-of Septeniber 30, 2007, If
none, enter ‘0.’

SECTION III - OPERATIONS

. a  Swornpersonnel..........]0101 0101 ***Unless otherwise noted, please answer ll questions
‘ - — using Septeniber 30, 2007, as areference;#+*
b. Non-sworn personnel........... 010 ; G100 17. Does youragency participate in an operational 9-1-1
| emergency telephone system (i.e., your agency's units-can
14. During the 12-month period ending Septeniber 30, 2007, be dispatched as-a resilt 6f a call to'9-1-1)? Mark (M) onily
did your agency use any of the following for language OneTrespense.
interpretation services? Yes - Enhanced 9-1-1 system
Sworn personnel...... ... HYes [1No [ Yes - Basic 9-1-1 systeni
Non-sworn personnel........... [ Yes No ] No - SKIP to Question 19
Volmteers.....oovrenerrrernneen, Yes [ No 18. Does your agency's 9-1-1 system have the following
Private confractors........... [ Yes No ca_pabll;tles for incoming calls from wireless/cellular
phones?
Other (please specify).......... 1 Yes No Can display phone number of wireless caller...B Yes O No
Can display exacr location of wireless caller....) Yes [ONo
15. Does your agency authorize or provide any of the Can display general location of wireless caller® Yes [ Neo

following for sworn personnel? . .
19. During the 12-month period ending September 30, 2007,

a. Education incentive pay.............L.] Yes Ne did your agency use the following types of patrol on a
. REGULARLY SCHEDULED basis?
b. Hazardous duty pay....................d Yes [ No
: Automobile........cocnnveeeereeercririrnennn B Yes - O No
¢. Merit/performance pay........oeeree. Yes [INo
MOLOTCYCLE. v rerecmree e cie e K Yes [No
d. Shift differential pay......... e X Yes  [INo FOO ..o ecerircrcnienrnce e Yes [ No
e. Special skills proficiency pay......[] Yes No AVIBHOIL..occvvr e [ Yes No
f.  Bilingual ability pay........eeeeeeeens [ Yes No L7 F2) 11 SOV [ Yes No
g. Tuition reimbursemert................ R Yes [1No HOTSE s e e iianes L Yes No
h. MIBEATy SErvice Pay........... OvYes X No Bicyele. .o rreesnese s X Yes [INo
1. Collective bargairing rights........J OYes X No Human transporter (6.g, Segway)........L1 Yes [ No
Other (1512ase SPECIfy)..eernrvrrrererrernn 3 Yes No
j. Residential incentive pay............d []Yes No b pecify)

16

Enter the salary schediile for the following FULL~-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter ™NA.

Base ANNUAL
salary

Minimum Maximum

a. Chief executive (chief, - _
director, sheriff, etc.) 77,366 119,651

b. Sergeant or equivalent
first-line supervisor

46,975 H 65,607

c. Entry-level officer or deputy _
(postzacademy) 36,323 48,965

I—- 2778187135 '3_62}57@4'




¥ Uiless otherwiso noted, please answer all questions
using September 30, 2007, as areference,***

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

what:proportion of:agency personnel received at least

- eight hours of commiunity policing training (problem

21.

| 6182197138

solving, SARA, community partnerships, ete,)? Mark ()
one choice per line. Ifyour agenoy did not conduct training
fora particular type of employee, please mark None,' If your
agency did not have a particular type of employee for the
specified time period, please mark "NA.'

Half or Less than

AL “more  hair  Nome - NA
New f)fﬁcer . O . = O
recruits ,
In-service
sworn X O | |
personnel
During the 12-month period ending September 30, 2007,

whiich of the following did your agency do? Mark (#) all

that apply.

Maintained an agency misgion statement that included a
community policing component
[ Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number.of
pairol officers as of September 30, 2007:

Conducted a citizen police academy

0 Maintained or created a formal, written community policing
plan
B Gave patrol] officers responsibility for specific geographic
arsas/beats
If YES, please specify the number of ololole
patrol officers as of September 30, 2007: i

[ Included collaborative problem=solving projects in the
evaluation criteria of patrol officers

{3 Upgraded technology to support the analysis of community
problems

Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
stratepies

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

(] Maintained a community policing unit with full-time personnel

[ None of the above

23.

- $G-

ID NUMBER

| 22. During the 12-month-period ending Septeniber 30, 2007,

did your agency have a prablem-solving parfiership or
written agreement with any of the following?

ATQVOCACY BIOUDS....cccorvirrrrerererereirsmsseseseenene B8 Y8 1 No
BUsingss Srotups......covceenrrrvninsenevesisssssseorens OYes XNo
Faith-based erganizations...........ccceevuvvcvnnen 3 Yes No
Local government agencies (non-law

enforcement)....., OYes TNo
Other local law enforcement agencies............. [JYes No
Neighborhood associations........erveen X Yes [ No
Senior CItiZen BrouPS.......uvvieeresrresererevsenensld Y68 No
School ErOUDPS...c.viv v eses s Yes [1No
Youth service organizations.........eeerevseiennns [JY¥Yes [MNo

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

Agency's email address was marketed to

CIIZENS. vvs v v s e, HYes. ONo
Agency's website included methods for ’
citizens to ask questions and/or provide
feedback......vmriiiniicsre e 2 Yes [ No
Agency's website provided citizens with direct

ACCESS 10 CriMe MAPS....vvrveerercrneirrereesiaererenes COYes [ No

Agency's website provided citizens with direct

access to-crime statistics.....ccovrecniererevrnrne @ Yes - [T No
Agency hosted a listserv or other electronic '
means to distribute news and updates.............. K Yes [INo
Reverse 9-1-1 system used for emergency

community notification............coveceriveererennnn X Yos - [ No
System used for nen-emergency mass

community notification..........ccerveiniiisiinnnnn... ] Yes5 No
3-1-1 system available to handle police

non-emergency calls........o...... [ Yes No
Electronic crime reporting was available........ O Yes No
Citizens received crime reports via email....... O Yes No
Other (please specify)...... [ Yes No




SECTION'V - EMERGENCY PREPAREDNESS

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

24. Does your:agency have a written plan that spedifies actions
to be taken in theevent of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack,)

& Yes [INeo
25. ‘Do thepublic safety agencies operating in or nearby your

jurisdiction {inclnding your agency) use a shared radio
network infrastrocture that achieves interoperability?

OYes EHNo

26. In which of the following terrorism preparedness activities
- dlid your agency engage during the period ending
September 30, 20077 '

Partnership with culturally diverse

COMIMUNIES.. .o veeseecrsntenesessnsersserssssessasiararesessns [ Yes No
Public anti-fear campaign........ccrvenreevererieinnnnennd Y8 No
Dissemination of information to increase citizen
PYEPAredNESS....c. crneerersererecseresarescreserenssnessnnsnarnd] Y E8 No
Community meetings on homeland .
seCUrity/preparedness.....c...vvmemmeesnsissnsnennnnnnn L1 Ye5 No
Increased sworn officer presence at critical
BIEBS.eceruerescnrrreesrrronsensuenerarassassesesmarnstesessarseniareses [ Yes No
Ernergency preparedness eXercises.....owwmnena d Yes [ No
Other (please specify).....crocvrerieernrinrresrersienn [ Yes No

27. Of the total number of acinal FULL-TIME personnel, how
nrany are intelligence personnel with primary duties related
to terrorist aciivities? If none, enter '0.
Sworn Non-sworn
Intelligence personnel with primary
duties related to terrorist activities...... 0]0|0 0]0]0

| 4008197133
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***Uniless ctherwise noted, please answer all questions
using September 30, 2007, as a reference. %

| 28a. Whiich types-of sidearms are authorized for nse by your

-agency's field/patrol officers? Mark (M) all that apply.

On-duty weapons
Primary Backup
sidearm sidearm
10mm.......cccovenneen, O 5

Semiautomatic:

o

:
|
]

%4

'
L
[

X

=
e
e

X

>

Ls
th
™
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]

P

Lo
o
=

O

EA

Other caliber........., [

Any semiautomatic,
as long as they
qualify....coccceniivn.,. B ]

O

Revolver.wmnna. 1 - .
No baclup sidearm is
authorized..........covene.... |

b. Which types of secondary firearms systems does your
agency issue to patrol officers or authorize for their nse?
Maik (‘W) all that apply.

Assault weapon (e.g., AR-15)
Shotgun

Carbine

Rifle

[ Other (please specify)

L Not applicable~no secondary firearms systems authorized

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

Yes, all the time
[0 Yes, in some circumstances (e.g., serving warrants)
O No
30. Enter the nuniber of animalﬁ regularly maintained by your

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

Dogs 0i0|1

Horses | 010 |0




I ‘ - ID NUMBER | K44 !
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31. Which of the foliowing types of less-than-lethal weapons or  § 33, Enter the total number of motorized veliicles-operated by

actions are anthorized for use by your agency's field/patrol your agency as of September 30, 2007, Include owned, rented,
officers? Exchide weapons used enly by tactical units. i leased and confiscated vehicles that your agency uses. Ifnone,
a. Impactdevices T enter 0.’ |
Traditional baton.......cceerrrveseerernserccnseserns OYes ENo s | 0§ 04 y 013(1
PR24 DAIOTLcvevevcreresenreseesmsenssresssassnnanes Oy No |  Othermarked vehicles (SUV, truck, van, (AT [nTAT=
o . = RNo =1 [T OO 010 ' 0]6{3
Collapsible baton.......cucrveiriceererarsrerennens Yes []INo D ofol o311
Soft projectile (&,g., bean-bag).................. RyYes [INo - o ' !
. : Other unmarked vehicles (SUV, truck, oo ,0" NG
Blackjack/SIapiack. .....everererrvenisernersinsenins O Yes No | VAEL BTC.).cuescurereressererssssssssassssssnssssninebones s DA '
Rubber BUMEL.......ocooevssverrssrcmsssnscsesrsnniss OYes [XNo Fixed-wing affCraft.......ovvcovcesssenssssinne 0|0|,/0[0|0
Other impact device (please specify).......... Yes No Heliconter T
p o[ol.[o]o]o
, Boats...c i e 11010
b. Chemical agents : ) 0/0 ! 0[0]0
OC (pepper Spray/foam).......e.oeveveererrarens HYes [ONo Motoreyeles.......u v, 0|0 , 0104
Other chemical agent (please specify)......L] Yes No I 342, Does your agency allow officers to take marked vehicles
home?
¢. Other weapons/actions OO Yes [B&No - SKIP to Question 352
Conducted energy device (e.g., stun gun, b. Does your agency al!ow officers to drive marked vehicles
Taser, SHNZEI).e..ocvreerereierenreniersssssersernsenes RYes [ONo fmf personal yée during off-duty hours?
OYes X
Hold or neck restraint (e.g., carotid hold)..Bd Yes [ No * _
) ) - ¢. Does ythir agency allow officers to drive marked vehicles
Other weapon/actien (please specify)........L] Yes No outside of £
_ [l Yes f .
32. As of September 30, 2007, did your agency use any of the 35a. During the 12-month period ending September 30, 2007,
following technologies on a regular basis? Mark (M) all that did your agency operate video cameras on a regular
basis?
apply. .
Digital imaging . _ Yes [ No - SKIP fo Question 36
Fingerprints (e.g., AFIS)....J Facial recognition.........cce....... [ b. Enter the number of video cameras operated by your
) agency as of September 30, 2007. If none, enter '0'
Mug ShotS.....ccecerveenennnene. B Digital photography........ou....... X , : .
Int patrol Cars......cv vt seereese s Q1214
Suspect composites............. [0 None of the listed digital N
imaging technologies.............. O " Fixed-site surveillance in public areas...... @, 010i0
Night vision/electro-optic Mobile SUTVEILIANCE....oevrererveeresseres e ololL
Infrared (thermal) Night vision , !
IAZOTS. coevvvreereeererereemsranes O goggles/binoculars...................ld | 36. During the 12-month period ending September 30, 2607,
did yeur age i
Image intensifiers............... 1 License plate readers............... y gency operate gunshot detection sensors on a

regular basis?
Laser range finders.............B None of the listod night vision/ O Yes If YES, how many?
electro-optic technologies........[]

ave = LN
Vehicle stopping/iracking No ) -

Electrical/engine disroption] Tire deflation devices..............[4

Stolen vehicle tracking None of the listed vehicle
A (e.g., LoJack) e O0 stopping/tracking technologies [

| 9537197135 - Wé'f




'SEC'I‘ION VH - CO'NEPUTERS AND. INFORMATION
A BYSTEMS

*#*[Jnless otherwise noted, please answer all questions
using September.30, 2007, as areference ¥#%
37. Does yoiir agency use computers for any of the following
functions? Nark (M) all that apply.

Analysis of community In-field report writing

_ problems . B4 Intelligence gathering
Automated booking ' )

. ) B Inter-agency information
Crime analysis sharing
Crime mapping Internet access
Crime investigations I Personnel records
Dispafch (CAD) Records management
Fleet management P Resource allocation

Hotspot identification 0 NONE of the listed functions
In-field communications

38. Does your agency maintain its own computerized files with
any of the following mformatlun? Mark () all that apply.

X Alarms " & Intelligence related to
Arrests potential terrorist activity
I Pawn shop data
[ Biemeiric data for use _
with facial recognition X Protection orders
system

X
Calls for setvice Stolen property

= . . Summonses
Citizen complaints against 0

officers/agency Traffic citations
Fingerprints Traffic stops
Gangs Use of force incidents
Incident repotts Warrants
] Illegal attempts to

[0 NONE of the listed files
purchase firearms

39, Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIELD?

Yes [ No -- SKIP to Question 41

. i YES, how many of the following types of
compirters/termindls are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? K none, enter'0.'

Permanent vehicle-mounted
computers/terminals: 0{0 ’ 0]10{0

Portable computers/terminals

used with vehicle docking 0|0].|10l2|6
stations: ‘

Portable computers/terminals
NOT used with vehicle docking |00 0|01

stations:

ID NUMBER| 544, _I

40. Do any of your ggency's field/patrol officers have direct
access:to the following types of information using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records........EB Yes [TNo
Driving records................. [ Yes  [O'No

Criminal history records..,.[ ] Yes M No

Warrants......covveeeceeeenennn X Yes [ No
Protection orders.......o........B28 Yes [ No
Inter-agency information

2101 WO OYes ENo
Address history (e.g.,

repeat calls for service)....... Yes T No
Internet access....c..oeerren B Yes - [ No
GIS/crime mapping.............1 Yes No

Other (please specify)........[] Yes No

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

(1 Paper report
[ Voice (;:ellphone, telephone, recording, radio)
Cemputer/data device
[ Other (please specify)

[ Not applicable - agency does not handle such reports

42. Does your agency own or have access to-an Automated
Fingerprint Identification System (AFIS) that includes a

file of digitized prints? Mark (W) all that apgly,
Agency is exclusive/shared owner of an AFIS system

[1 Agency has access to a remote AFIS system
[0 Agency has access to AFIS through another agency
[ None of the above

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

B Yes [ No

L_ 1878197135 -34)?.%88 _-J
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SECTION ‘VIII -SPECITA:L TROBLEMSfTASKS

***Unless otherw1se noted, please answer dll questlons

44, How -does your.agency address the follownng prob]ems/tasksV Mark (l ) the appropriate box for each problemytask listed beiew

Mark only onebox per line.
RS | Agency DOES NOT HAVE a specialized unit with full-time- personnel
Agency HAS specialized @, (3) @
unit-with personnel | b
PRt NS Awgency has Agency-addresses thiis  Agency doesnot
Type of problem/task assnii: ddress this || ‘designated personmel  problemi/task.but  formally address
pr aBlehl ttask to address this does not have this
7 problem/task designated personnel problemitask
a. Auto theft ] B4 | O
Bias/hate erime <] O 0
¢. Bomb/explosive
disposal . = 2 =
d. Child abuse/
endangerment O X ] O
e. Community crime -
prevention = = n
f. - Crime analysis O O -
g. Cybererime O 0 O
h. Domestic violence ] O |
i. Drug education in
schools & O O u
j» Financial crimes O b= O O
k. Drug enforcement 5 O O O
L  Gangs [ O B [
m. Impaired-drivers -
@UIDWI) 0 m 0
Internal affairs | O O
Juveiiile crime B | | |
"p. Methamphetamine
labs = = = =
q. Missing children O = Im| O
Repeat offenders 0O < 3 |
5. Research and
planning = = L =
t. School safety X O OJ O-
n. Terrorism/homeland .
security = - K =
v. Victim assistance O O O
8921187131 - 34980 -
I age 9




+++Uriless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ##**
45, Does -yoursageqlcy have written policy or procedural
directives on the following?

Officer conduct .
a. Use of deadly force/firearm discharge.......[ Yes [ No
- b.  Use of less-than-lethal force.........ovveeennnn X Yes [INo
¢. Code of conduct and appéarance ................ K vYes [ONo
d. Off-duty employment.....eeeoen. Yes [INo
e. ‘Maximum work hours allowed..................d Yes [ No
f. Off-duty cOnAUCt....eereeeeetcreneeiaen, Yes [INo
g. Interacting with the medla Yes [1No
h. Employee counseling assistance................J Yes [ No
Dealing with special populations/situations )
i. Mentally ill persons........ccceeceeivereverererneen 2 Yes - [ No
j.  Homeless Persoms. ... mecsesnssenn [ Yes No
k. Domestic dlsputesE Yes [ No
CL Juveniles...ecienneeeerenese s 23 Y8 [ No
m. Persons with limited English proficiency....[] Yes [ No
Precedural
n. Collection of information on in-custody
ABALNS. c.vrervere e sese e st BYes [ONo
0. Racial profiling........c.ccoverereverriiernnnsessssannnns K Yes CNo
p. Citizen complaimts.........c.vceveererrccenserecranns) Yes [ONo
q. Checlqng of i unm1grat10n status by patrol
officers... " e Yes - O No

46. Which of the following best describes your ageney's
written policy for pursuit driving? Mark (#) only one
response,

] Prohibition (prohibits all pursuits)
1 Discouragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, eic.)

Restrictive (restricts decisions of officers to specific criteria)
1 Other (please specify)

[ Agency does not have a written policy pertaining to pursuit
© driving

| 3277197130

.

complaints received during 2006 regarding use of force, If
none, enter'0.'

ID NUMBER

544

| 47. Enter the current dispositions for all formal citizen

a. Sustained {Sufficient evidence to S _
justify disciplinary action againstthe [ |01 [010|0
officer(s)) " '

b. Other digposition (e.g., unfounded, 1T T
exonerated, not sustained, withdrawn) 0}% » 010/3

¢. Pending (Final disposition of the

allegation has not been made) Q{0 v O 010
d. TOTAL use of force comp‘laints T AT~ T
received (sum of lines ‘&' through '¢") 010 Y 0103

48a. Is there a cwnllan complamt review board/agency in your
jurisdliction that reviews use of force complaints against
officers in your agency?

[3 Yes B No - SKIP to Question 49

b. Does this civilian review board/agency have indopendent
investigative authority with subpoena powers?

OYes [CONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

[ Yes No

***Please retain a copy of the
completed survey for your
records.***

- 34981 10 _
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IDNUMBER] (545 _I

Pnhce ‘Execufive:Research Fomm j' ‘
RETURN 1120Cognectiont:Ave,, NW
TO: Biite 930 _ '
Washinpton, DC 20036 “ L&WEﬂmeaman Mamgement and Adnumstratws Stanshcs
ST - UsD amn; :

i1 M@RTANT. Please xeaﬂ e mstruetslons *below pl‘lOl‘ ‘to completmgf‘thls questmnnmre.
W ‘There are three: ways 1o subm:t this sm‘vay

: _mmptad ‘tp enter your USER MAME and
g itiisguestionnaire. Yowwill also have:to enter

'whlchaare n:mluded o the cevzr !ert:er acemnpa
'ER on

first page ofthe survey,  which is Jocated atthe 1opright ofthis page. “Without entering
¥ /E; PASSWORD, aud 1Y NUMBER, you wiltniot be abls to comypilete the survey-oriline.
The USER NANIE and, PASSWORD. provide & secure location to subnit your survey. PLEASE SUBMIT
2) Mdil'the survey to PERF using the enclosed postage-paid envelope. ' ' :
3 Fax me survey to PERF at 202-466-‘7326

; : : JAN 11 2008
M Please usemther Blue or bladk ink and prit as neatly as possible using only CAPITAL lettets, | THE & U RVEY BY

M Do not Ieave any items blank,
O Hiheanswer o a guestion 4s-tot avmlable or g wiknown, wilte "DK" (don't know) in the space provided,
O Ifithe guestion is not applicable, wiite "NA" in-the space provided.
© Ifthe answerto aquestion is none or zoro, writs "0" in the space pravided. AR =R
O When exaot sumetic answers ate not available, provide estimates, @C TVl EETE
#  Unless otherwise noted, ﬁieazm answer all questions using Saptember 30, 2007, as a reference.

A If you have any questions or need assistatoe in completing the Questionhaire, please contact Bruee Kiibu of the Polivs Executive
Research Fomanm: (BERF) by phone at 202-454-8308.or by emil at bkubii@y ‘ .+ If you have general comments ot
suggestions fori unpmvmg the survey, piease contact Brian Reaves of the Bureay of Jusﬁas Statlshes by phone at 202-616:2287 or
by email at Brian:Reaves@usdoi.g

Federal agencies may.not-conduct or sponsor an- mfomlafmn coliec-tmn, and a person is not reéguired to regpondtoa. colleutmn of
information, viless ¥ displays awurrently valid OMB Coritiol Nuniber, ‘Piblic. Teporiing burden for this wollection of Hiformeation {s
estimdted] 1o mverage’ ihiree hours per response, including time for reviewing insiructions, semrching existing data sources, gathering
and:mamtaning the data neeiled, and completing wnd reviswing the collection of iformation. Send comments regariing this
burden estimate, or al;' sther-aspacts of this collection.of tiformistion, inchading susgestions for reduding this:burden, o fhe

- G g 810 Beverith Street, NW, Washingtor, DC 20531, The Omdlbus Grime Comieo]and Safe
Streets Aot of '1968 a8 amepided: (42 USC 3732); aiithoidzes this information vollestion. Although this survey is veluntary, we
urgently need your.cooperation to mike the reatilts compretiensive, accurste, and timely, ‘We greatly appreciate your askistance. -

_ INFBRMATlON SUPPLIED BY:

| O T T LTI
[ rewenone ([5715]) [elalel - [elzlsle] - w117
| FAX NUMBER { | i ; , 193

l &6E2197136
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';'iB:‘NHNIﬁE—R_.

enterztlleanunib 0f: eaéh nt‘ the ‘i’ol]owmg:

-ofRcers did your Hgeney have? Ifpone, enter 0.

AS of St;ptembﬁr 30, 2007, how anany res«arve/aumlmry .

’Flﬂi-“fgm_ﬁ | _E

Sworn

Reservelanxiliary
officers

Non—:e‘SWm:»if

s ol Septeniber 30 QBO?, Tow mapy FaE 5 P - B}
personnel:vith:genersdl arrest: Powers (a5 entemﬂ in 1&,
eotumn 2):did: your agency have assignéil to the following
mailti-agency tagk fopces? Personnelmay be coutted more
than once. If nene, enter 0.

Assigned | Assigoed |
fulldime | pari-time
& =
B, DIUESwiiserirerssessrrsnessorsesrsses | .Q—Cp (
G AMHHEIIOSL . vens s emrssirasssin: 3 {
d. Homan 2affcking.....ceeren O '_ ]

Page 2

rersannél_:'may
be cbuntedmo :than Bnes. If‘n-ns, Bter 107 - '
fa '. T
O EE
: b' P
] ' AGTUAL ’
| pald ‘qgem:y ampluyﬂes
B 3 @ﬂ' chonl
| posttions Fullstime | Pavt-time - L ﬁ;‘;’: of D‘I‘;f;;’sim:"
fa.  Sworn . iE] 4k &)
personnel PR b D ame related to snhnoi sa.fh'ty {exciudo ? 2
withgeneral _:;J s | /O Qfgf ” O crossing.auards)
ArFestpowers
Officergideputies Enter the téta] uniber of FULL-TIME-SWORN
b. %ﬂf;lt:g‘;:es personnél-with:genersil arrest:powers (as entored in'la;-
:':; mz*st* owere | 1 echumn 2) stho pecforingd $hetollowing dutiesas: thdir
s Jaﬂgr, ks |1 723 J LO PRIMARY job.responsibility. ‘Conit eath officer otily once,
coutt officers in C‘@W/ﬁt,@ ' If'none, eriter '0,' Nuiotber
SDIIE REencies) . y . ~ n .
o _ 2. Patrol duties ovvmvvsrerenens Ao, L,L =
io.  Non-aworn 1 It 3 A, L . . - -
@ 2 Iz;loyeas @73 ” log b, Investigative duties (c.g, detectives). LR e
|4 TOPAL (mum — ¢ Jailerelated GIHEs ..orerres s 1, R
Qf]m-e's .|a~| .' ;21 50 || | 0 g ’ : ] j
through'd!) 1| d.  Conrt security dutiss ..o.eeieseesesrsnns I L | l.g

e. Procass serving Quties ..,...evere.o... 4 I LI I lﬁs

{6 Enter; your agency's totdl operating budget for the

12=moxith period that indludes Septemiber-30, 2007, I data
are tiot-available, provide an estimate and- mark (#):the box
below. Include jails adniinisterad by youragenay, Do NOT
indlude biiilding construcHon costsor: magor eqmpment
pm'chases .

S 1 H=)

Please wiark here i thils figure is an estimation.... [

7. Enter-the tots] estimated valne of money; gooils,-and

properiy receiveld by your agency from an asset forfeiture
program during calemdar year 2006, Ifno money, goods or

. property were received, enter ).’
- b. Gambhling

forfelture program$ml l I I I I

¢. Other forfeiture "[ rr O

Pl‘agi'-am(s)...,....'...@. 1.
o _|

a.  Drug forfeiture

Please mark here if any of these fgures are an
estimudion -

- 34983 -
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umeﬂ o purmgenpy!s
; : - s o B S DeW: (nanalatera!) o‘,ffieer raeruits? Anclutlelaw snforcement
R A e, S it oy e . training enly. \Inciude both State/POST training reqliirements
W¥AlIiless dtherwise nited]; please answer. ]} quastions
: R AND -agepcy ramning reqmrements “Ifno: teaining ofthattype
¥ % s Ak
“UISINE Se,tember B_Q, 200 a:véference, is required, enter 0, :
B lndleatem | : ation.reguirermeft TigH
swiiidh mewino smmugthave at filring Tnaimn
oy Within b years of Hiring, - Mark () only-one TESpONEE, e
K Fourfycnr college degres reguired
I3 Twouyearcollege degres required X1, Onaverage, how many Iours nj‘ m ERV! C‘E tram ing
o . ' arereguweﬂannuau ibr aur enz» :
R Some céllepe but no degree If?.:qume:d PROBA’ y ¥ %g ‘?
" 'High school diploma or squivalent required enfevoement trammg only ino ’rrmmng of thﬂt ’mae s reqmred
‘ ' . . o - emer ‘0. Aversge
13 Nooral educetivn requirdrment - SKIP to Question 9 Average
' aninil hoiirs
b, Does yonr agenny a[lnw any exemptmn(s} to this minimnm per afficer
oAl ' Total hours of TainIng..ov .
n
9, % :.gfﬂm foliowing scresfiing techyigues are used by 12, Enter the number of FULL-TINIE SWORN persnnn_el ‘with
‘your-agency in-seierting new officer recrulm‘? generdl arrest powers (as éntered in’ La, column 2) By RACE
. and GENDER for the pay petiod that included September
Backgromilfrecord hecks 30, 2007, If nong, enter LN .
Background investigation...smen 88 Yeg N0 Race
Credit history theck. .o & Yes- ‘E]' No 8. Whits, not of I-hspamc
1 RSN origin
anmal History check. . e B Yes [INo b. Bjack or Aftican American,
Driving reoorll Sheek. o rimm i, [ﬂ Yes [0 No not of Hispanic origin
ii.arson-n'l attribntes c. Hispanic or Latino
Personal REerVIEW. i cmmse s o Y85 1 No d. Ammerican indian or Alaska
- ) . ative
Persondlity inventory... vl o8 T No Nati
; 1 : he EYVV ’ lDN Asten
POlLYRraph BXaM .. el § 85 No . . _
YEraph exa : S f. Native Hawalian or offier
Psychological evaluation....onumimemeivenr. 8 Yes [ No Pacific Islander
VGICE SHOES AIRIYZET. ..e...oomooeene enesrseresennild Vo5 T8N0 g Two or more races
Wﬁ:t’cen ;apti_tuﬂe L5 OO b4 B N h. Ne informetion a\_rai'iab'le.
’Cfammumty 'Tﬁlaﬁlngs,sftills_ . - - - i Total (mum of lines '
Analytival/problem-solving ability a_assassment.-,--.@ Yes [ No through ')
Aswesginent of understapding of diverse cultural. Gender
POPUIBHOmE e Yes T Mo
Mediation/coriflict ranagement sldlls o a. Male
BBYEERIMEIE e vavssnssiesermrerersercrsbsesemssmnnss e B Y88 [ N0
o _ : b, Female |
Second 1angUBEe L88L...c.rsiscescecnmmerarernaneeit 125 B No : 7 :
Vohuntest/commupity service history check...... M Yes [0 No e Tota) (sum of lines 'a' apd vy | [J, oY L'\
Physical attributes ‘ '
JB LT NP RRUOOUOPRNITNRY. . 204" S I =
Medical exam. i resrnsiiins wonaB Yes - O Ne
Physica] agility/fitness test.,.,..., . Yes [JNo
BAEBLYT ' !
L- EBLS7L137 Page 3 ,.
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N ' . . T ttrea IR

3. *Enter*the numberfof FULL-TIVE: ‘agenty: perrsnnnel wWhi
- awverecortifidi as hilingual as.of Septeniber 30, 2007. it
. *hone, enter. 40 ) . _

& :S-wompersonné’l ..... fesnaens [ ' il

b, Noprawom: spersonngl... ¥ E I

'14.®urmg the 12-month permﬂ endlng September 30,2007,
Aid ?ouragancy use gny of the fallowing for; laqguage
Jn‘terpretaﬁon Aprvicdy?

BWOTR, POTSORNEL vvvvveorvri B Yes T No

- Non-sworn PErSOINeL.. i 8 Yos  [1No
W OlHieerS. i ] ¥e5 I No
Private CONTACH0TS. .. v Yos il No

Other (please specify).........[] Yes. WNo -

TAY o, 573575 6389

SRR L TFLETREL) I O eI P

S ETTL Lt . B T T ]

18. Poes youragency-anthorize or provide any, of the .
followting for sworn’personnel?

a. Bducation incentive pay........ s Yes o, M No
b. Hazardous duty pay.....-....‘ ........... i Yes - i\fo
. vhn, EER A st sry B HE ,“!y\ T

G . Ment/pﬂrfonnance pay i Yo - [lldToays

i e

d. Shift difforontial pay.............] Yes @B No

8. Spec’ial--sl_cil_lﬁs,.pmﬁcimcy-pay ...... L Yes., BNeo
I, Bilingual dbTY PAY..rerrersanens we¥es. 'MRNo
g. Tuition reidibursement.. ..o &8 Yes [ No

B

“WHLtary. 8erVISE PAYurrcss sscesssionndd Y85 ‘ﬂNo .

R RN T S

i Collestive bargaining rights........ L1 Yes . No-
jo - Rasxdenﬂal mcenﬁva«pay“.-. ......... W] Yes- -ﬂ”’No

18, Em:er the salzu;v schedule for thie following FULL~TIME
SWORNpositionsias Jof&eptember 340, 2007, If.aposition
does notexist on a fiill-time basis inyoue agency, sﬁﬂtﬂr Na!

19
- did, your agency use the following fypes.of patrolona -

Maxlmum :

a. - Chidef exeoutive (chief,
. direotor, shetiff, ete.)

2 (VA o

b, Serpgeant or equivalent

firstline supervisor o Y
©. Entry-level officer er deputy][”
{post-acadeny)
I 27781971EE S e :
. . - Page 4

ed 1k a festilnof e edll: o’ 9-1- )‘7' 'Ms.rk (I) mﬁly
one reapmse

{I"¥ea ~ Bfikanoed 911 gystem;
L] Yes ~ Basic 9-1-1 system _
# No - SKiP:to Question 19

18, Doesyour agency's 9-1=1 system have the Tollowing

capalbiilities for incaming cills from, w1reless/cellular
phones? ..

Can display phoue numbar nfwxreless callar El Yes EJ Ne

Can display exapt location; of wirsless caller.., .l:l Yes | O Nu

Can dm]:llay ganarq? lmcﬁ’ﬁxo" j 'ware']ess cii‘ller.EI ’Yes‘ LGIEL No

During the lz-mnnth permd endmg September 30, 2007,

REGULARLY SCHEDULED basis? . o
Automoblle'f.......','.;...'.'...‘....'...'.‘.;.'. v R Yes  [INe
Motarqule,.,,,a wgrrisgerisgrosstseaseisseeesorend ] YO8 B No

L 31aT. ) TSN 1 - I | Nb
semmrmerrenens B YER El No
Marine. ..ot 32 Y 28 - EBNo
IOV = b O f 7S
Bloyole..cmimmumninssiasisnisisessessnsnnen .1 X5 :*i!ﬁ.lNo -
Human tranrsj::gr_t.ex""‘(g.—gi,, Segwa,y)[I]Yes _ ®NG
Other (please S}):Eﬂﬁ/.,)..,...,_. !E'Yes M No. .

. A:Viﬂli'ﬁﬂ..-.......'.'...‘....u.u....f..“ua.
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[
1

; ‘g‘vpartnership or
wmtten agnaement thh‘anynf the: ftﬂlowmg?

AGYOCACY BTOUPS . srscrencarssemarnrasees senrennenen] Yes B No
BUSHSRS EEOUPS . uvvssussessssctrasreraporerrermmmrmmmnn ) Yes 40 No .
Faith-based orgamizations......eressneid] Yos - WNo .

Lotdl.govermment agencies (nan Javw o 7
BREOTOBIBIIE), vieussivessesrmsssinsmsmensirssinssersssennen, I ¥ins T No

Other locH] law cﬂ'fa‘memmt-a'gend_ias..'..-..;.u.;..-ﬁf Yes . ﬁf‘No

I'-Iﬁ-!,_i.?‘fﬂ.l‘ ?Less‘than e - Neighborhoad ass00iationg.. e vesnn.. L1 Yos BB No
Now off All Hieie half Notic NA Senior siti Ay N
Mew officer. | _ SNior GIHZEN BrOUPS..ovivssisisisnissniecisietis e epas L3 Yes 8 No
recniits = = = = _ H o
n-sefvioe SOROO! BIOUPE. ..o v sreressmssssssmrrenseendid Y68 B No
'E:SWO'I’['I.. cooew . ‘D - D Lm. . ] o . . R S L
personnel .E : _ = Youth service orgamzatmns senssnssesnosnann ] Yes., B No

23. Puring the 12:month: period endmg Septemher 38,2007,
© did youragency usetechndlogyin any of: thefollowing
ways to iniprove contact between citizens and polme"' '

ivlﬁuh« h?. fu‘.llnwmg did your- agency a07 Mai‘k {l) all

that apply.
Agency's small address was marketed to
.. Mamtamed an agency mission statement fhat iﬂcluded a - citizens........... bersdeesaems o s arvsmTaSOTE regOeTen B Yes [ONo
., COMTMIIEY; policing Spmpenent e T ‘ Agency's website included methads for

neovragetl:phtrdl:officers torangage i ”SfARA “type ciiizens ta. ask quastmns and!rax provide R

] solving projecis-onthékiheats: -« i 1_mm "+ feetlback.... EanrenneAne bk e ek ke ha ehbhansas MW Yes [ONo
- BEXES, jlease specify themutberof - ™[ T3> Agency's Wﬁbsﬂ:e prowdad cmzcns withdireet .
pateol-offieers as of Bepteniber 30, 2007: - L1~ ACCESS 1O CIHIE TIPS, 1rvere e oo enie e MYess [INe

M Coriduptet-a aitizen-piice aoademy

Agericy's website, pmwﬂeﬂ citizens with direot

M "Mainnsined or created a formal, writren community polining B0c08s 10 CHime StAtSHES. v cercrisrcssrssenneni® Yo FT No
plan Agency hostsd alistserv or-other slectronic
I3 Gave patrcl officers responsibility for specific geographic moans to distribute news. and upiates............. B Yes [INo
an;?s/byggts ] oo g ) Reverse 9-1-1 systein used Toi emorgency '
pease specify theaumbsrof - 7T [T CoOmMUNIty NOHHICAtON. it serssssansianeanianes TIYes WX
- pairel afficers az-of Septeniber 30, Z0D7: i Nm . ty 45 . " No
4B Inchudled coffsborative; prablemssélving pm_] ects in. the cgmz; m‘;:ﬂlz:l:i-z mergency masg W
 ~eviduation-ofitetia-of patrel.officers - - - o ' e
3nlwl syste.m avajlsbie to handle 5lioe
tled t 1] & analysis 6F communi P
w ;Igy%‘li;::s eclidlogy to suppert he anslysis o ity NON-BIEgEroY 0Al....cuurusrrieereerecssecesnnen. el Yes @ No
- Pavtnersd with c1tlzen groups and: inclided theirfeedhack in " FElectronic crime reporting was ava-i-lable‘ o Yes, [ONe. -
the deve]npment of naxghborh:md or r:.nmmu,mty pohcu;\g . .
stratepies . . .. . . Citizens recsived crime. wpnrts via email ....... [0 Yes - 88 Mo,
U Cenduoted or sponsored a:ssurvey Df cltxzens on-orime; »feax _ 7 e . - .
of ctime, o satisFaction with police servies - . cher (please EPEOHY) v riniiiinr i [T Ye5 - 8 No .
[ Maintained & Comunvnity pelicing unit with full-time persomel : ' , ‘ . . |

"I None of the above

7 - P B
L_. 51821971? _ ‘ . Page5 I
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-emergency. opexratlon plarxs that would he: applmable 10 sitch
an attack;) ’

»fﬂ “Yibs LiNo.
25,1 "?tliépﬁb]ic' 'ﬂ‘féty agenéles npératmg "in n'r nearhy your

‘

ElYes !No

26, In which.of the following terrorism.prepa redness activities
did your agency engage: durmg the period endmg

'Sepiemharﬁﬂ 2ODTT - - St
Pa;marshlp with culttual,br diverse _
cvmmmﬁae R I rveripeins e[l Aagewne 2] No
e Titee o ey U eniions _
Pubhc antlwt‘ear\campatgn, cmmrngpndinreniii ] Yoz [ No
mfomtaﬁan 119 mcraasefmtuzeu_ agiiieg aating
AR AR u{ 'l 1% SRR TR N “:ml‘ya-ﬁ{‘ [:l NO
4 t}’" el ;g‘s Onﬁhomeiiand! worrp e e iy '3““.!“
secudtylpreparﬁﬂness..... ......................... recararens MWYes [ONe |
+ fnoreesed swort officer presendés at critical . .
BUCBS s reerasyrrszinrnary Ef‘{—gs [] Ne

Frar ety

g .WEthapmmary ﬂutms related
If none, entet ‘0.

Swom

g fene

B ‘Nnn-.sﬁ'ﬁ'mi

R R T S

..........

I 4008187133

Page 6

FAY Mo, 573 B26 6383

pase:answer-all. questmns

- usihg Septerijber 30, 2007, ag'a Teforence Sl

'} 2Ba.- Which types 6f silearms ara authumze' for nge: by your
1..

ageicy's Tield/patrol.oificers? Maﬂc_u :

Fﬂﬁi_mza_xsy

o Baikup
Semiiantomsitic; sitlearin sidearm
At aesensinaans a8
T E: ]
Ly A, &
380, .
. Other.calber.. . TSNP, MU
Apy- semlautmmaﬁc,» e T
: aslongaseﬂaey W g s v
o e By O
'-'Ravolver....‘....:-..".;:.;’ 8 5 e S W
Nahaclkup sxdeaml is
L inoBhtherized. Ll

b. Whicll typas df secoNdaiy firearms systems does yodr
- -ageneyissue to patrol officers or authorize for thelr wse? .

Maik (W ) all thet.apply. -

TR Assauilt weapon (e:g., AR 15) .
M Shatzun _ ’r
W Carbine ¥ -
i Rifie -

3 Other (please spscifyj: .
E] Mot applmable—-no scuondary fivenrims: systems afithorized -

ﬂzfpatrol officers
; 0 'Wear pm setive body armor while in the
ﬂeld"? Mark (.) ot‘ﬂy ane!respensa

B Yes, all the time™ - 2
[0 Yes, it soine ommmstances (é, £, SEVING Wi warrants)
. O No '

| 30, Eater the number uf unkmals regularly mamtamed by your -

ageney for use in activities remted to law enforcemens. If
none enter 0. : B

Hm_'ges O

_

. 34987 -
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&

‘32, A5 0F Septarmber 30,2007, did your agenty use an

I 9537197135

. & dmpactdevices . . 7
" “Traitional: L EE— - & ch BN
BRDABE s Yo Eo
Cellgp_snblebatun ........ ....... B Yes - [ No L
 Bofvprciestlls (e.g., BCBNAORE) ol Y08 .svﬂm

AAZ TS eemaveniiieirn emeresenenes I goggles/binocu]ars..l.fff‘ ......... ‘.;.ﬂ

‘Laser range fnders.. .......... M- None of the listed: night vigion -

4

o -

Horasey.your-agengyls i

maelgaek/s‘mp;;ack W Yas N 1
" ROBDETTBHIIOE rerrsmisriinsiL YOS B No
Other i mpant device (please specify)..-.... [ ¥és ‘Sl No

b. Chenilesl ggerits _
oc -ﬁPﬁPPBF.:?ERFﬂY/fQﬁIID-:-.--------- TR

HNo

- Other-shemijodl agent (please specify). ... :C) Ves

& ﬁther weaponsiantmns ‘
Conducted euexgy device (e.g., stum gun, .
Tager, SHREOD) . cwisiiinnns mssicsnnsmeemenniols] Y68 M Wo

Hold-orfidalvestiaiit. (e g.-oarotid-held). @ Ves 3
- Oifther weapm/actmn (Blake Shecity). ... [T

foliowing technologies on a-regilar basis? Wk
apply.

Digital imaging -
Fingerprirt ﬁéﬁg;,%ﬂﬁ) ﬂ LR L ——

Mg shoks ,

Suspect compusxtes ........... g Nnnc &fthe listeci dg,gml
imaging technologies.. ... [
Nig‘h‘t"aiﬁisimi‘fé‘iet:tro-q‘ptic'

Infrared: [thennal) Night vision

Tonage dntensifiersiin. i, El License plate rertiors.

-eleotro-aptic teshndlogies........ 1
Vehicle stuppmg/trackmg
Electrical/eniing d;sruptmnl:] Tire. deflation devlces ...

Stolen vehicle tracking None of the Ksted vehicle
(e, LoJatk) . vrrimeinonn ]

stopping/iracking technologies m

Page 7
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36. Durmg the 12-month pe:‘md-endmg September 30 2007

yonragency:as 6t enteniber 30,2007, inchideowned ytented;
Jeased-and- conﬁscatedmhzcles ﬂlat YOUr HZeNCy Uses,, ‘Ifmme. .
etiter 0.

Warked HOBLS ...

kg types o“ftless—'thamluthﬂlweapons oF .. ' 33. '*Enter.ﬂ]e Hatalmuiiiber of: mmtdl‘lzeﬂ vEéhia emoperate;irby .
dfpatral ‘-j-i S
i mfﬁcerﬂs‘? ’Excludmweapons usnd;only Ty tactjod}- e

ecc) O AT NN

'Unmarked 0ars....

'@ther umnarked vehlcles (SUV truck, T 7
Var, B0 anieeeiise - ISR I R

) leed-.‘w.lgg.alrcnaft...........

» Helicopters.o . faaraan PP S - .'....I '

]

BOATS, . inenreseeese s s s vianans

. Motoreyelgs .o rrasess

34a.. Diies your agency dllow ofﬁeers to take marked véliicles

homa?
B Yes [ No - SKIP to Question 35¢ -

. by Does your agency aliow ofﬁcers to drive marked-vehicles
for personal use during uff—ﬂuty hours" :

E] Yes B No

c, Dnes ymir :igenuy aliow oificers €0 Arive, markeﬂ vehicles
Foutside-of; the jurisdiction ‘Quring off-duty hours?

O Yes WNo

35a. During the 12-mprith period antimg Beptembnr 30, 2007,

@id your agency operate video cameras ona- regiilar .
bagig? : '

WY¥es [ONo-8KiPto. Qu'esﬁm 36 ..

b. Eniter the mxm‘ber of video cameras: operatsi- by your
" agency ag-of Septerﬁber 30,2007. "If none, enter ‘ﬂ '

Fixedegite surveillance in piblic -en-eas....,.'-lj7 { 15

In patro] cars,..,.., T

Mobile suxvexl]_ance

did your agency qpamte gunshot defedtion. Sensurs On.a
regilar hasis? . :

] Yes IfYES,how many" :

'—+D-

ENO
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' H'In—ﬂeld report wrmug

AW intéllipence gathering
. ¥ Inter«agency itiformation
B Crime analysis Sharing Y

M»Iﬂtemet accsss (ar

= Cnme mappjng
= i Persunnal rBC:ﬂrds

""’tﬂa}ispatc}r-’(ﬂﬁm
8 Fleet management
m I—IGISpGMdnﬁtiﬁeat'

[ Records manggeriehit
B Resource aflovation

3 gence related 1o

W Aresta- - . s Y o potenhal tefrHst é'cﬁi! ity
: . D)'Pawn shop.data
I Bmmet_mo dgﬁa;fgm.use et p rmri Wit
W&h&h 1111 recugmtmn i ..Otﬁg}}ngww paf{i?rmg
i‘ Smlen P};“paﬂylm“‘ affon

N Summonses

oﬁicﬁrs/ﬁgency '
W Fingerptints ﬁ 'I‘rafﬁc; Si‘éf)g‘ s
T S Wi of ol AR
PRI Jlevnust qr‘:

g | ':Ineidentarapwﬁs -

“Pridnent vehwle—maqnted
computers!tertnmais' '

Portible’ computers/termmals g
vsed With vehicle docking
stations: .o

- 22]7]

Portable computers/terminals
NOT used with vehlcla dooking
stations: S

I 1878197135

il

o

el

FAY Mo, 573 526 6383 008"

! “fonmatinn usiug ]N—‘FI.ELD'
r\pnrt:iﬁblemﬁmgutaré" ce e o
Motor vehm]a records.... TNo
. .-Drwmg-reagrds.........;......._ i No
Crhﬁindlfhistery-reeéfds ..... - o
WaIratS. c..ovrs . -‘-Yes E'No
Protediion orders............... /8 "’Yic_:s 3 Mo
Interﬁq-gepay.;informaﬁon
- . BYSteM. .uv... I ¢ "Nn_ 4
R RTY Y s [T X hlﬁfﬂr}’ (e gw--m . e e ————e
repest calls Tor service)....... I Yes B¥FNo
' Intomnet BCCESS.cvraressrmsar B Y ES, . [] No .

L A1, How are data from crlmmal mcldcnt reports PRIMARILY: -
. trafaniirtedto’y Voiir Hgency's celtral mfurmatmn system’? -
I\{I@&" 4 Sw) Dnly OnS TeSPONSE. . .,
(] Peperreport

ey

L OIVoice (cellphone telephune, Jéédz'dggi'fadio)
j Vit .
R-§ Camputer/data devme :

i [O.OHser: (plaaserspemfy)
li C1'Nat apphcabla agency does not handle such reports

k‘ InAgenrs}x g exo”luswe/sham 'owner of an AFI‘S system
1 Agenoy.has access 1o & rcmmte AFIS system
O Agepey has. access to AFIS throygh. anotheragency '

© [ Nong of' the above o

your agency have operatlonal camputer-hased
persunnel performancﬂ m b ing/assessment system: (e.g., ‘
Eaply Warding or Early Iuterveutlon System) for

P e e 4 oy
-

: B

U

‘monitering or responﬂmg tqtpmblemaﬂc officer behavior
pattems'? Lt
| MYes ONo
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il ~H0w«does*your agencyﬂﬂﬂmss theJ‘o i _ﬁaﬁ;:iﬁ'{:gpﬁiﬁe;'bjax \"fq:cééaiéhgptébleﬁj.‘l—ta“s’_k-w]istga.:_;;glgw,.-w .

Mﬁﬂc anl)f«one box;pet: ]me o

R,

ro P AVE aspesidlizéd-unit-with fillstime:personne) . .‘
{ . R Age oy
Type of problent/task , | *formsliy aﬁﬁl‘e*.;'s
[ a Autothest
b. Biag/hate crime C
. Bamb/expmswe
' d:spasal g =
1€ . - e R P
‘ Bn ,.Jﬁg,_.rment e, ! D D g e moe oo :
. i : <l + N B DRI Y T 0 T G S g ey

€ Gommymg:y{cnme
prevelition

-f. . Crimepndlysis

| & Cybercrime

h,  Dowesiic violence -

1 Brug‘étiuxéﬁt’inh::m

P

T g

S
g
v

H
b

‘B0 B0

TRY Ay ey 1 Y

.
%

y J- .Fmanemiicrimgs

. T

iR o 3

oo ool N eHls

k. Drug erforgement

1 -Metbm;n "hetammg
[T

tq. Mﬂssmgs:ehilﬂ—ren

2

® O mmmm:um‘m'nﬁmmﬂ

Ty Rppﬁﬁhfﬁffﬁﬁﬂers S

' Res&:isii;}ih"-i{ﬁﬂ.
pianding -

t.  Sehooksafety

u. Terrorism/homeland
BECUTILY

v. Victim assistance. -

UEo OROD 0D e®

D@0 §|[O® ¥ 0@ O Hﬂi!?’

O Q.
OO O O

]

l 8921197131 : _ : .
. oo - - Page 9 L ) —

- 34990 -



JAN/DS/ZUUB/TUE 02:40 PM MO HP PIEEI~—RD

lease answeriall questions
aﬂréferanae“*** .

.fficer eon Linct

@ Useofi deadlyﬁﬁrm/ﬁrem discharge.... éﬂ Yas ,

i Usefef Icss-fhans«lethal feme vorbaprrnaity _ & ,. EI Mo’
¢, Code: of COMTDt AN ARPEATATO .o ie s B Yes ' CI'No
A, OFF-uty SmPlOYMIONt..ovvssvsssesirsens ﬁYes CINo
8, Maximﬁ&n ‘work howrs allowsd..............,.. .8 Yes O No
£ Of ity CORBUROL..ciiesissmssinesmerecemere v i Y8 [ No .
& Intemctmg with the media... - aﬁ ch E No |

. Employes counssling ;sg;;;me B Yes [INo
Dealmgiwith Speidl: "populatmnslsntuatwns

s Mentalty il persons.........,..,.Y..,,..... v d® Yes. I No .
jo - Homeless Persons. . v Yoo B Yeg ONo -
k. Domestic. dzsputes ............................ @ Y_fe:s O Ne
1. Juveniles " e Yas - ENo
m. Persons w1th linnted Engllsh proficiency... E Yes. . O No
Proce@ural
. Collection af mﬁ)rmahon o m—custody .

AEATHE. e rermeirerresne sinsatissacas e Yes I No
0. Rai;’ial-.gproﬁﬁng...;...............M..‘.........-.....,HYes' O e
CRIZEA COTPIARIS e rvcesvsesernssmsssseessennens oo BB Ye§ [ N0
Cheekmg wof dmmiigration statas: by patml et
—oﬁﬁsers ..... M Yes [ONo

- 46, Whish/of the Iollowing best dexiiibes-your. agemey‘
writien : pullcy Jdor.pursiit-ariving? Maik (#) only ene
FESpORSe.

[ Prolifbition @urohibite all pursits) - .

1 Disconiragemsnt (disconrages all pursuits)

v

[F-Judgmental (leaves decisions to Ufﬁcer’s d1screhon, such as .
type of offense, speed, etc.y . . Do

; B Restriotive (restricts decisions of officers to sp:eoiﬁc' erfteria)
[O Other (please specify)

[} Agency does not have a writien policy pertaining to pursuit
diiving

I 2277197130

O Ne:

© L LBAY Mo, 573 526 5363

D NUMBER T

« Enterthe: Piifreit! ﬂlsp@sit ifor:
" comyplaints-received-diFin 2006 regar mg.usen‘f tom:e. I
erl, e

a, Sustiined: (Sufficmnt evidence to
Justifydisoiplinagy. actmn agmnst the
ofﬁcer(si!;

47

48&. Is there wci&vilian mmplmnt TeViE boa?diagency inypur .

iurisdiction that peviews use ot force compldints. against
officers'in vour- agenny‘?

(I Yes ‘B8 No - SKIP to-Question, 49 o

* b. Dogsithis civillan review "‘?;“"rﬂfagency hitve Independent
investigative authority with siibpoens poWELE?
Ol ¥es [ONo

49, Does your agency have a written policy reqmrmg that
citizen complaints about use of force receive separate
investigation outside.the chaip of commana where the
accused officer is assjgned?

Tl Yes [@'No

completed survey for vour
regords, Few

Page 14

- 34991 -



IMPORTANT: Please read the instructions below prior to completing this questionnaire.

| | Rpi= | IDNUMBER| (546

OMB No. 1121-0240; ‘Approval Expires 11/30/2010

Police Executive Research Forum| T ORM ‘Cl-44L _
‘RETURN 1120 Connecticut Ave, NW | 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 530 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Adminisiraiive Statistics

1.8, Department of Justice, Bureau of Justice Statistics

There are three ways to submit this survey:
1) Complete the survey online at http://sur | '
If you choose 1o complete the survey via the Intermet, you will be prempted to enter your USER NAME and
PASSWORD, which are included onthe.coverletter accompanying this questionnaire. You will alse have to enter
your-JD-NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to eomplete the survey onine,
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope. PLEASE SUBMIT
3) Fax the survey to PERF at 202-466-7826. '
Please retain a copy of the completed survey for vour records, JAN 1 1 2008
Piease use either blue or black ink and print as neatly as possible using only CAPITAL letters, -I- H E SU R V E Y BY

Do not leave any items blank. ‘
O If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.

O Ifthe question is not applicable, write "NA" in the space provided. w ; ng
O Ifthe answer to a question is none or zero, write "0" in the space provided. § ?&E E

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

Unless otherwise noted, please answer all questions using September 3G, 2007, as a reference.

If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian. Reaves@usdm gov.,

Burden Statement

Federal agencies may not conduct or sponser an information cellection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of infermation, including suggestions for reducing this barden, to the
Director, Burean of Justice Statistics, 810 Seventh Sireet, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732}, authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

| rrrLe |(§F
acency |CITITY

TeLerHONE (| 61316]) (317191 -s16Y17 EXT.
eax over ([I3]L]) BT 19 - [l |
EMA"‘;@IO'F od | _l oinloimel. lu.s ' /

INFORMATION SUPPLIED BY: b f

TICER | |
Y loiel O FALILIOIM IMa POLITICE

| ‘4632197136 o g _.J



r— - IDNUMBER[ (545 1 —l

] 4. Ofithe total number of FULL-TIME:SWORN personne]

~ with generalarrest powers (as-entered in 14, column 2),
enter the number of each of the following: (Personnel may -
be counted more than once. If none, enter'0.")

- SECTION.I - DESCRIPTIVE INFORMATION

*¥*¥Unless otherwise noted, please answer all questions ‘ : :
using September 30, 2007, as.a reference. #** a %‘é%ﬁﬁmfgﬁgsS?ggED DUTIES
1. E-nter the number of .AU_'I‘:HQRIZED'Equ-tiI‘ne ;paiq,,agen'cy _ that incmda;msponding 1o citizen || AR j k\’
positions and ACTUAL full-time and part-time paid agency calls/requests for-service
employees as of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week. If
-none, enter '0.'

‘b, Community Policing Officers,
Community Relations Officers, or

_ other sworn personnel specifically I o ’ J
- IAUTHORIZED ACTUAL designated to engage in community | -
full-time paid | paid agency employees -policing activities
ositions . . ¢.  School'Resource Officers, School .
P . Full:-.tl:me Part-time : Liaison Officers, or other sworn
a. Sworn i : personnel whose primary duties ‘-!

personnel g fm fa ' are related to school safety (exclude s :
with general %"f’ ; ] crossing guards)

arrest powers : .

5. Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the foltowing duties as their
PREMARY job responsibility. Count each officer-only once.
If none, enter 0.’

b. Officers/deputics
with limited or ]
no arrest powers 4
(e.g., jail or ‘ , Jl ~ I
court officers in
some agencies)

Number

a. Pairol dut\)es , G}

c. Non-sworn

@mployet?s - l? ‘ \ E) J

b. Investigative duties (e.g., detectives).. ' l

&3\ S| WL ke

d. TOTAL (sum c. . Jail-reiated duties ......ocovveveveeeerneennnd
of lines 'a' | .
through '¢') d. Court security duties ..........eureeeenen... :
2. As of September 30, 2007, how many reserve/auxiliary €. Process serving duties ........ccoeecrnne.

officers did your agency have? If none, enter '0.'
Full-time Part-time |} 6. Enter your agency's total operating budget for the

12-month period that includes Sepiember 30, 2007. ¥ data
Reserve/auxiliary Sworn 1 i ‘ are not available_, Provide_ ap estimate and mark () the box
officers — below. Include jails administered by your agency. Do NOT
Non-sworn ﬁ oY include building construction costs or major equipment
: — purchases.
3. As of September 30, 2007, how many FULL-TIME SWORN $ _
personnel with general arrest powers (as entered in 1a, [ &) AST212 |,

column 2) did your agency have assigned to the following

Please mark here if this figure is an estimation.....J
multi-agency task forces? Personnel may be counted more

than once. if none, enter '0.' 7. Enter the total estimated value of money, goods, and
. Assigned Assigned property received by your agency from an asset forfeiture
Multi-ageney task force full-time ‘part-time ‘ program during calendar year 2006. If no money, goods or

property were received, enter '0.'

0

B GANES . ceceeveeere v e rreaere s

&
b, DIUES.ccomrerrerrrnmnreencresenesenens 3
3
O

a. Drug forfeiture $

PrOEram. .......c.o..... M. ] 3 Ny c?

b. Gambling $

G forfeiture program . ’ 1 — O
U

¢ ANL-ETOriSMu, v,

c. Other forfeiture
program(s)............ $ 7 1 6

d. Human trafficking.........ccovn..

Please mark here if any of these figures are an

l . - 34993 - estimation venaee ]
. 2468197131 Page 2 -




‘SECTION 11 - PERSONNEL

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

‘8a, Indicate your agency's miniimum education requirement

which new (non-lateral) officer recruits must have at hiring
or within two years of hiring, Mark (B ) only one response.

[ Four-year college degree required

[ Two-year college degree required

‘M Some college but no degree required

1 High school diploma or equivalent required

] No formal education requirement - SKIP to Question 9

. Does-youragency atlow-any-exemption(s¥-to-this minimum

education reguirement policy?
OYes MNBNo

Which of the following screening techniques are used by
your agency in selecting new officer recruits?
Background/record checks

B Yes

Background investigation.........cveeeenninnee. 3 No

| §T8

12,

Credit history check.......oocecovmvererecrierecrennneen 8 Yes [ No
Criminal history check......cccoroemmvirieivinnereren, M Yes [ONo
Driving record check...o v BYes [ONo
Personal attributes
Personal iMtervieW. ..............ccreeersrecereerern M Yes [ No
Personality INVENtorY.....c.cocvvsrererererensssenenresernns W Yes [ONo
Polygraph exam........ccoeeervrvverveennnccccrereneeen . JM Yes - 'No
Psychological evaluation.............covvevvureennne... 8 Yes - I No .
Voice stress analyzer.......ovveersessisennen L] Yes 88 No
-Written aptitnde test.......ccovrvuerrrenmrriereennn B8 Yes - T No
Community relations skills
Analytical/problem-solving ability assessment..”® Yes [0 No
Assessment of understanding of diverse cultaral
POPBIBHONS... .ot emsernreree e sl ] YE8 88 No
Mediation/conflict management skills .
ASSESSMENL.ceevevisirerriecrerernesssenaresrsnsressssarsssbenssetns I Yes M No
Second language test........oevervvcvceremennincnnnnn [ Y65 No
Volunteer/cermmunity service history check......[ ] Yes- 8l No
Physical attributes
DU £68Lenreeruresmresierrecseersessssrssecssnesessncsseeneee. M YES [ No
Medical 8Xam......coococovneerecnsnnsnnininnrerenineen 88 Yes [ No
Physical agility/fitness t€st..........covveerneierrernnnnns MWYes [ONe
l__ 8468197137 -:i’?g:“s-

0546 -

ID NUMBER

| 10. ‘How ‘many total hours-of ACADEMY-training and FIELD

training {e.g., with FT0O) are required-of your agency's .
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. Ifno traming of that type
isTequired, enter'0.'

Academy
Training Training

Total hours-oftraiﬁmg....D, 210 oy D’- L 16

On average, how many hours of IN-SERVICE training

are required-annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is reguired,
enier ',

Field

Average
annaal hours
per-officer

Total hours of training................] 3 b}

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a,.column 2) by RACE
and GENDER for the pay period that inciuded September
30, 2007. If none, enter ).’

Race

a.  White, not of Hispanic

- ]
origin ! {
b. Black or African American,
not of Hispanic origin )

Hispanic or Latino

d. American Indian or Alaska

Native ' : ’

e. Asian ,
Native Hawaiian or other | A
‘Pacific Islander ’

g. Two or more races

22|12 18 | V| Fo

h. No information available

1. Total (sum of lines 'a'

through 'h') A L0
Gender
a. Male ; 9 6/
b. Female . 8
c. Total (sum of lines 'a’ and 'b" oL

=4




r

13. Enter the number of FULL-TEVIE agericy personnel-who
- were-certified as bilingual as of September 30,2007, If
none, enter '0.' :
2. Sworn personnel................ 1 Q
b. Non-sworn personnel........... : : @ 17,
. . . ’ V.
14. During the 12-month period ending September 30, 2007,
did your agency use any of'the following for language
interpretation services?
Sworn personnel.................. [OYes ®No
Non-sworn personnel........... OYes &No
"V OIUBRLERrs. ..cvvrevercrerrcrerinas M Yes [No 18.
Private contractors............... [0Yes MNo
Other (please specify).......... [JYes B No
15.- Does your agency aunthorize or provide any of the
- following for sworn personnel? 19,
a. Education incentive pay.............. OYes [No.
b. Hazardous duty pay........ceecoorne.e. [Yes [ No
¢. Merit/performance pay................ OYes K No
d. Shift differential J1:) FYUOR COYes K No
e. Special skills proficiency pay......[]] Yes No
f. Bilingual ability pay..........cvceen... [OYes K No
g. Tuition reimbursement................ B Yes ONo
b. Military service pay......coeereee.n..d OYes BENo
i. Collective bargaining rights......... [ Yes No
j. Residential incentive pay............| OYes & No
16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, If a position
does not exist en a full-time basis in your agency, enter 'NA.'
Base ANNUAL
salary
Minimum Maximum
a. Chief executive (chief, . ¥ [/1..
director, sheriff, etc.) J??, 8' 3[1 HIO S0
b. Sergeant or equivalent : 4 _
first-line supervisor v !9((&% go 1 9,84 &
¢.  Entry-level officer or deputy|[ 53 0B Lo o)
(post-academy) ' '-!3;121% Y & ‘
| 2778197135 - 34995 -
Page 4
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' ID NUMBER |

SECTION HI - OPERATIONS -

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

Does your agency participate in:an operational 9-1-1
emergency felephone system (i.e., your agency's units can
be dispatched as a.result of-a call to 9-1-1)? Mark (M) only
‘one response, _

M Yes - Enthanced 9-1-1 system

O Yes - Basic 9-1-1 system

O No - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller.....] Yes # No
Can display exacr location of wireless caller....[J Yes B No

B No

Can display general location of wireless caller[J] Yes

During the 12-month period ending September 30, 2007,
did your agency use the following types. of patrol on a
REGULARLY SCHEDULED basis?

Automobile........coovvrieieceir s B Yes [ONo
MOOTCYCIE. ... eveeer v eses oo, [OYes W8 No
FOO it O Yes 4 No
AVIBtioN. ....u.viveccrceerereriee . L] Yes R No
Marine......cococovverieererrnnen. O Yes ‘ENo
300 i B B B [
BICYCl&. ittt MEYes [ONo
Human transporter (e.g., Segway).......... [0Yes W No
Other (please SPECify)..mineenrennrranns [0Yes W No




SECTIONTV - CGMMUNITY POLICING

***Unless otherwise noted, please answer all-questions
using ‘September 30, 2007, as areference #**

20. During the 12-monthperiod ending September 30,2007,

21.

I 6182197138

what proporiion of agency personnel received-at least
eight hours ¢f community policing training (problem
solving, SARA,community partnerships, etc.)? Mark (W)
'one choice per-line. If your agency did net conduet training

‘for aparticular type of empioyee, please mark Nene.' If your

agency did not have a particular type of employee for the
specified time period, please mark 'NA.'

Half or Less than

All more half None NA
New officer
recruits = = & L =
In-service
SWOIn O ] H O
personnel
During the 12-month period ending September 30, 2007,

whtich of the foliowing did yeur agency do? Mark (W) all
that apply.

B Maintained an agency mission statement that included a
community policing component

[ Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of
patroi officers as of September 30, 2007:

W Conducted a citizen police academy

Maintained or created a formal, written community policing
plan
[ Gave patrol officers responsibility for specific geographic
areas/beats
If YES, please specify the number of
patro] officers as of September 30, 2007:

[ included collaborative problem-solving projects in.the
evaluation criteria of patrol officers

[0 Upgraded technology to support the analysis of community
problems

] Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strafegies

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

3 Maintained a community pelicing unit with full-time personnel

1 None of the above-

23

-

- 34996 -
Page 5§

1D NUMBER |

0545

3

written agreement with any of the following?

AdVOCATY ZrOUPS....cvveerererersasiiisiererereseenens.. 18 YES
Busingess groUpS.....ouvoeieresvessanee. vl Yes
Faith-based organizations............coceureveenenn.. B Yes
Local government agencies (non-law - |

ENfOrCEMENt)...ccvierceinrreere e s eee s S Y €S
Other local law enforcement agencies............ B Yes
Neighborhood associations.............................- 8 Yes
Senior citizen Zroups.......cvirivecvereeorerrersisnans Yes
SChOOL BIOUPS....cvveecvecerecivrrecneneresiessreseenn BB YES
Youth service organizations............cuvuvcvnnn..... .M Yes

“§ 22, During ‘th_e'l’Z‘—monthfpeﬁqd'en’dil‘;g‘tS‘eptemb'ef,3’0.;.:2007,
-did your agency have a problem-solving :partaership or

O No
M No
O No
O No
[J No
O No
O No
O Ne

O No

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

Agency's email address was marketed to

CILEZENS. ottt sereseer e enas M Yes
Agency's website included methods for

citizens to ask-questions and/or provide

feedback........ocu e B Yes
Agency's website provided citizens with direct
8CCESS 0 Crime MAPs....cvcecevrrceeriieniseienenen 1 Y8

Agency's website provided citizens with direet

aceess to crime statistics.......eveevvirvrreieneeeenen. ] Yo
Agency hosted a listserv or other electronic

means to distribute.news and updates............. 0 Yes
Reverse 9-1-1 system used for emergency
community notification.........cccccceeerernrrenn..... B Yes
“System used for non-emergency mass

community notification..........cusecrcereeeeennnn, M Yes
3-1-1 system available to handle police
non-emergency Calls, .o ivrnviiieneseneenenn,s O Yes
Electronic crime reporting was available....... B Yes
Citizens received crime reports via-email........ O Yes
Other (please specify).. oo resernernnnn, ) O Yes

] No

O No

& No

B No

(1 No

1 No

] No

## No
O No
No

@ No




*#*Unless 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 betaken in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack,)

iﬁch O No

23. Do the public safety agencies operating in or nearby your
jurisdiction ¢including your agency) use a shared radio
_ network infrastructure that achieves interaperability?

ﬁ‘{es I No

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

Partnership with culturally diverse

COMMUNIEIES. ..oovevenserieerrsnisessesersrisnn s . Y5 A NO
Public anti-fear campaign..........ooververvennennnnn 1 Yes 3 No
Dissemination of information o increase citizen
PLEPACUNGSS. ......oovreverrresse e seesasnsesesesiersonsecesnes Yes [ONo
Community meetings on homeland
security/preparedness. ......ccccveenvmrnsinnnne L1 Yes [ No
Increased swotn officer presence at critical
BICAS...vnvvesmeesessssssrssssses resssmssrssserssessssssomstssssrasans OvYes NNo
Emergency preparedness exercises.....................8 Yes [ No
- Other (please SPECfy).......o.veurvrrrervinsiorsinnren 8 Yes  [1No
Completat O S Stundnn S st
13 @endatss 4 e T

27. Of the total number of actual FULL-TIME perscennel, how
many are inteiligence personnel with primary duties retated
to terrorist activities? If none, enter '0.'
Sworn Non-sworn
Intelligence personnel with primary O )
duties related to terrorist activities....... ' -

| 4008197133

- 34997 -
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' 3 SECTION VI - EQUIPMENT

ID,NUMBER |

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

] 28a. Which types of sidearms are authorized for use by your .

agency's field/patrol officers? Mark (M) ail that apply.
On=duty weapons

Semiautomatic; l’.-rjmary Backup

sidearm sidearm
oMM | 3
UMM, | 0
45 0 [
40 E ]
K SR O O
380, | ]
Other caliber.......... O O
Any semiautomatic,
as long as they
qualify....ccceeeeemnens, O B¢
Revolver.....wm. O _ O

No backup sidearm is
- authorized........oemueue.. O

b. Which types of secondary firearms systems does your
agency issue to patrol officers or authorize for their use?
Mark ('®) all that apply.

3 Assault weapon (e.g., AR-1 5).
| -S.hotgun

O Carbine

## Rifle

I Other (please specify)

St ot moic |

revolvens
[ Not applicable--no secondary firearms systems authorized

29. Are your agency's uniformed field/patrol officers
REQUIRED to wear protective body armor while in the
~ field? Mark (8 ) only one response.

B Yes, all the time
1 Yes, in some circumstances (e.g., serving warrants)
O No .
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. 1§
none, enter 0.

Dogs $/

Horses O 0 @

-



-

3*1 “Wihich:ofithe following.types-of-less-than:lethal weapons-or - - 33 ‘Enter:the totalnumber-of-motorized vehicles operated:by .
* actions:are authorized:for use by. your-agency's: field/patrol- - your-agency as of"September-30, 2007, Include owned; rented
- officers? Exclude weapons used only by-tactical units. ... leased-and confiscated vehicles:that your.agency uses.-Ifnone,

a. Impact devices enter 0, : .
Traditional DAOM...covosevvsrer sl OYes B No MATKEd CT8.ce o s 130!
PR-24 baton ' [JVes M No “Other marked vehicles (SUV i:ruc:k° van, 1 1

. IR £ ' B8 Yoo , g
Collapsible baton........coceemmeccrecrrererrnnncnas B Yes [INo Unmarke P o

' jectile.(e.g., bean-bag)................ B Yes [INo !
Soft projectile.(¢.g., bean-bag) ' Other unmarked ‘vehicles (SUV tmck, _
Blaclkjackislapiack........coceecerneriine [JYes M No VAN 818} e racsrmeneas - ) 2
RUDDET BUNEL......cccvvvesenseesscennesinesnrnerenenens O Yes @ No leed-wmg S LA | ' IS
Other impact device (please specify)......... OYes % No Helicopters. e . &
b
‘ . BOALS. ccvviiisisiris e ssseene s sssaasnenerienes ®

b. Chemical agents ' i
OC (pepper SPray/foam).... ..o ereeemeeenn. B Yes [ONo MOLOTEYCIES. ot v nese e . &)‘
Other chemical-agent (please specify)......[d Yes  #No | 344, Does your agency aliow officers totake marked vehicies

' home?
. B Yes No - SKE i

c. Other weapons/actions b : e Mo I P guuestlon 332
: . . Does your agency allow officers to drive marked. vehlcles
Conducted energy device (e.g., stun gun, y o
Taser, StNZEr)...c...ccoverevrreecncrnrcreeee BB Yes D1 No for personal use during off-duty hours?

. . dYes B No
Hold or neck restraint (e.g., carotid hold)..[3 Yes B No
: . ) ) ¢. Does your agency allow officers te drive marked vehicles
Other weapon/action (please specify).......] Yes ‘@ No outside of the jurisdietion during off-duty hours?
MYes [ONo
32. As of Septeniber 30, 2007, did your agency use any of the 35a. Dflring the 12-month periqd ending rSeptember.'SO, 2007,
following technologies on a regular basis? Mark (W) all that g‘d_}"‘:“r agency operate video cameras on 2 regular
apply. asis?
N W Yes [JNo-SKIP to Question 36
Drigital imaging
Fingerprints (e.g., AFIS)... B Facial recognition..........cco.ere. ] b. Enter the number of video cameras operated by your
- agency as of September 30, 2007. If none, enter '0.'
B Digital DY eoerrieenerensd ]

Mug shots Digital photography In patrol cars@ @ "Q

Suspect composites............ B8 None of the listed digital —

imaging technologies............... | Fixed-site surveillance in public areas......[ - @

Night vision/electro-optic Mobile surveillance................................!n.VE_ - —J“@}

Infrared (thermal) ~ Night vision . ! N
1MAZETS.....oonrmrerrereenennenns L] gOggles/binoculars.................. .8 | 36. During the 12-month period ending September 30, 2007,
. . . did your agency operate gunshot detection sensors on a

Image infensifiers............... [ License plate readers....:..........D regular basis?

Laser range finders............[[]- None of the listed night vision/ [ Yes If YES, how many?
electro-optic technologies........[ L, D ﬂE

Vehicle stopping/tracking B No ’ -

Electrical/engine disruptionl] Tire deflation devices............. 8

Stolen vehicle tracking None of the listed vehicle

(e.g., LoJack)....ccoococreunnneee. [ stopping/tracking technelogies [

I 9537197135
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A SECTION VI - COMPUTERS AND INFORMATION;

37,

38

39.

l 1878197135

**¥Unless otherwise noted,-_p]ease answer all questions
using September 30, 2007, as areference ***
‘Does your agency use computers for:any of the following
functions? Mark () all that apply.

1 Analysis of community B8 In-field report writing
' 131'0'31‘3_“1S ) 8 Intelligence gathering
{8 Automated booking

‘M Inter-agency information
sharing

M Internet access

‘M8 Crime analysis
1 Crime mapping

4% Crime investigations B Personnel records

W Dispatch (CAD) 8 Records management

‘M Fleet management O Resource allocation

L] Hotspot identification [1 NONE of the listed functions

‘R In-field communications

Does your agency maintain its own computerized files with
any of the following information? Mark (m) alt that apply.
[ Alarms Intelligence related to
Arrests potential terrorist activity

[ Pawn shop data
[! Biometric data for use
with facial recognition
system
W Calls for service

[ Protection orders

7 Stolen property

Citizen complaints against M Summonses
officersfagency

‘M Fingerprints

[ Gangs
‘M Incident reports

@ Traffic citations

M Traffic stops

(8 Use of force incidents
B Warrants

8 Iliegal attempts to ] NONE of the fisted files

purchase firearms
Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIELD?
B Yes [1No-- SKIP to-Question 41

by & YES, 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 nene, enter'0.
Permanent vehicle-mounted
computers/terminals: ' &

Pertable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals
NOT used with vehicle docking /
stations: .

142

 ‘4{)

41.

43.

- 34999 -
Page 8

1D NUM-BER“ 0546 I
‘Do’ any BEyour agency's “fie]d/patrol officers have direct - -
-access to the-following types.of information using - IN-FIELI) '
vehicle-mounted or; pnrtable computers? .

Moter vehicle records....... M Yes [ No
Driving records................ M Yes [ONo
Criminal histery records.....[] Yes No
WaITANS cvecerreeeenrreresaressas M Yes ONo
Protection orders................ B Yes [ONo
Inter-agency information ‘

system.... v ] Yes - 8 No
Address hlstory (e g, '
repeat calls for service)......® Yes [ No
Internet access........couvvnnnn. MYes ®WNo
GIS/crime mapping............ OYes MiNo

Q No

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

1 Paper report

O Voice (cellphone, telephone, recording, radio)

‘B Computer/data device

[ Other (please specify)

] Not applicable - agency does not handle such reports

Does your agency own or have access €0 an. Automated
Fingerprint Identification System (AFIS) that includes a
file of digitized prints? Mark (‘W) all that apply.

B Agency is exclusive/shared owner of an AFIS System

[J Agency has access to a remote AFIS system
[ Agency has access to AFIS through another agency
[J 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 responding to probiematic officer behavior
patterns?

O Yes @ No



ID NUMBER |
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SECTION VHI - SPECFAL PROBLEVIS/TASKS

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

- 44.- How does your:agency address-the:following problems/tasks? . Mark (W'} the appropriate-box for each:problent/task listed below, -

Mark only one box per line. -

‘Agency HAS specialized |

@

; Agency DOES NOT HAVE aspecialized unit-with full-time personnel -

unit with-versonnel - | @ 3) “)
] ' asi?g];:;t;l‘l?ﬁ':?’;‘];‘l\fllﬂ. “Agency has Agency addresses this  -Agency.doesnot
Type of problem/task ; tio adm § designated personnel problem/task, but . -formally address
thlem‘ /t;ﬁsk-' _ to address-this does not have this
p S R | probiem/iask designated-personnel problem/task
Auto theft O : 0 - 0
b. Bias/hate crime O 0 . O
¢. Bomb/explosive ;
disposal u [ O ' |
d. Chlld abuse/ D D D -
endangerment
‘e, Community crime - _
prevention L D L
f. Crime anaiysis O ] O O
g. -Cybercrime 07 B 0 0
h. Demestic violence | O O [}
i. Drug education in ) .
schools L B ,D O
j- Financial crimes O 3 I
k. DPrug-enforcement O J O
l. Gangs O O 0 L
m. Impaired drivers 5
(DUDWI) = L o 0
n. Internal:affairs J £ O ]
o. Juvenile crime O i O O
p- Methamphetamine 0 . 0 - O
iabs
. Missing children 0 ™ O O
Repeat offenders O 0 O E
5. Research and 0 O 0
planning '
t. School safety i O ] |
u. Terrorism/homeland 0o. B 0O 0
security '
v. Victim assistance O | al
| 8921197131 '35?,2‘;;9




L)

***Unless otherwise noted, please answer all questions
using September-30, 2007, as a reference, ***
45, Does your agency have written policy or procedural

directives on:the following?

‘Officer conduct
a. Use.ofideadly force/firearm discharge....... 8 Yes [J No
-b.  Use of less-than-lethal force...................... MYes [INo -
Code of conduct and ap;ﬁearance ................ EYes ONo
d. Off-duty employment.............ccocnssrnnnnn. 88 Yes [ No
e. Maximum work hours allowed................. 0 Yes [CINo .-
f. Off-duty conduct.......ceeecerrvenrrreveereenn 8 Yes [ No
g. Interacting with the llnedia....‘.......... O .No
h. Employee counseling assistance................. 8 Yes [] No
Dealing with special populations/situations
i Mentally ill persons...........ccvcovorioreriennnn S Yes B No
j. 'Homeless persons.....c..icrecverernvinecnernn L1 Yos - 58 No
k. Domestic disputes............cooormecrerrnrerernrnn, BB I No
L Juveniles.. e O No
m. Persons with limited English proﬁciency...éﬂrYes I No
Procedural
n. Collection of information on in-custody
deaths......cccoeiecmrrinisecnercne e B Yes [ No
0. Racial profiling.........coeoereceevcirccrrrenenn.... B Yes ] No
p. Citizen complaints.........ccceumrrmsrcrarrnne. BB Yos [ No.
q. Checking of immigration status by patrol
OFFICET . nnrerrersrcisersisesr s Yes 8 No

46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (B) only one
response,

[1 Prohibitien (prohibits ail pursuits)
{1 Discouragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

‘BB Restrictive (restricts decisions.of officers to specific criteria)
[ Other (please specify)

[ Agency does not have a written policy pertaining to pursuit
driving

I 3277197130

- 35001 -
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ID NUMBER

“[ 47. Enter the current digpositions.for allformal citizen

- complaints-received during 2006 regarding use of-force; If -
none, enter '0.'

a. Sustained (Sufficient evidence to -

justify disciplinary action against the - l P G
officer(s)) o ! ;

b. Other -‘disposition.-(e.g.,-un-foﬁntied, - EE /
exonerated, not sustained, withdrawn)- ).

¢. Pending (Final disposition ofthe a0~
allegation has not been made) LW T O

d. TOTAL use of force complaints . ' ’
received (sum of lines 'g' through'e") L. ’ ‘

‘48a. Is there a civilian complaint review board/agency in your
jurisdiction .that reviews use of force complaints against
officers in your ageney?

[JYes 4 No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?
OYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

OYes MK No

***Please retain a copy of the
completed survey for vour
records.***
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] ‘® Please rotain a copy of the completed survey for your records.
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ID NUMBER|

‘OMB No. 1121 -.mao:,ﬂnbnqvﬁlﬁﬁinesﬂirswm0

; . . | FORML CI<ddL
: Palice Executive Research Forum b :
| RETURN 1120 Connecticut 'AV:, NW ‘| 2007 SURVEY OF STATE AND LOCAL LAW

“FO: ‘Suite 930 ENFORCEMENT-AGENGIES -
Wa'sh'hgmn DC 20036 Law Enforcement Management and Administrative Statistics
. E L TR -J,_I_J,:‘S;:Elgigpami)éﬂtﬁf'ﬁm_sﬁca,3BurEau;df.{l-us't‘i‘ee,::S.tﬁti_s"tips_ -

IMPORTANT: Please read-the instructions below:priorto eorapleting this questionnaire.
M Thereare three ways to submit this survey: . :
1) Complete the survey.oriline at http//survey: oliceforum.ord/LEMASCI44L pdf
I yorchoose to-compléte the sirvey viathe Internst, you wili ‘be prempted to-enter your USER NAME and
PASSWORD, whichate included on the coverletter accompanying iliis Ruestionnaire. You will aiso have to.enter
your 1D NUMBER -on-the first-page-ofithe survey, which-is Jocated at the 1op right of this page. ‘Without entering
your agency's USER NAME, PASSWORD, and 11> NUMBER, you-will'not be dble to complete the survey online.
The USER NAME and PASSWORD provide:z secure‘location to.submit your survey, . LEASE GUBM T
2) Muil the survey to PERF using the enclosed postage-paid envelope. PLE -~
3} -Fax the survey to PERF at.202-466-7526. .

JAN 11 2008

‘W Please usc either blve or black ink and print as neatly as possible using only CAPITAL letters. ' THE SURVEY BY
M Donot leave any liems blank. o

O Ithe answer to a question is not available or is unkniown, write "DK* (don't know) in the space provided.

O Ifthe question is not applicable, write "NA" in the space provided, : 7

O Ifthe answer to a question isnone or zero, write "0" in the space provided. @@MLETE@

O When exact numeric answers are not available, provide estimates. :
M Unless otherwise noted, please answer all questions using September 30, 2007, as a reference.

§ ™ [fyou bave any questions or need assistance in complefing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERT) by phone at 202-454-8308 or by-email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phong at 202-616-3287 or

by email at Brian.Reaves@usdoj.pov.
. : Burden Statement

Federal agencies may not conduct or sponsor an information eoilection, and 4 persen is not required to respond-to-a colleetion of
information, unless it displays a currently valid OMB Contro} Nuniber, Public reporting burden for this collection of Information is
estimated to average three hours per response, including fime for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection.of infermation. Send comments regarding this
burden estimate, or any-other aspects of this collection-of information, incl uding suggestions forseducing this burden, to the
Director, Bureau 6f Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omtiibis Crime Contral and Safe
Streets Act of 1968, as amended {42 USC 3732), autherizes this informatien collestion. Although this survey is voluitary, we
urgently need your cooperation to make the results comprehensive, aceurate, and timely. We greatly appreciate your assistance.
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SECTION 1- DESCRIPTIVE INFORMATION

***Unless otherwise noted, please answer all quesiions
. using Septeriiber 30, 2007, as areference,***

‘Enter-the nuriiber.of AUTHORIZED full-time paid agency
- positions.ant ACTUAL full:time.and part-time paid agency

empioyees.as of September 30,2007 Full-time employees are
those Tegularly scheduled for 35 or more hours per week. 1f
none,-enter 0.’ o

1D NUMBER

Of the total number of FULL-TEVME SWORN-personnel
with genersl arrest powers.(as entered in 1a, column 2),

- enter-the nuniber of-each of the Tollowing: {Personnel may

1. Uniformed officers With

be counted more than:once. 1f none; enter 10.") _‘“m .20

- REGULARLY ASSIGNED DUTIES - -
. that:indiude responding to:¢ifizen
-cdlls/requests for:service

‘le.  Non-sworn

b. Community Policing Officers,
Community Relations Officers, or ] ]
other sworn:personnel spedifically : | 35 ..
designated to engage in community 1 A3 '
policing activities

AUTHORIZED ACTUAL
fulltime paid | paid agency employees
POSIioNs 1 pull-time | Pari-time
a, Sworn
personnel "
with peneral 33 6’ ] 3 |15 l 14
arrest powers |

¢ Schobd! Resource Officers, Schoo)
Liaison Officers, or othersworn
personnel whose primary duties olo 1
are related to school safety (exclude ¥

b. Officers/deputies
with limited or

crossing guards)

no arrest powers
(e.p., jail or

o | o

conrt officers in
some agencies)

employees

i

d. TOTAL {sum

of lines s’

3849 g

through '¢")

As of Sepieniber 30, 2007, how many reserve/anxiliary
officers did your agency have? If none, enter'0.

Full-time | Pari-time
Reserve/auxiliary Sworn £ | 0
officers Non-sworn & I L |

As of September 30, 2007, how many FULL-TIME SWORN
personnel with-general arrest powers (as-entered in 1a,
column 2) did your agency have assipned to the following
muHi-agency task forces? Personnel may be counted more
than once: If none, enter '0.'

Assigned
part-iime

Assigned
full-time

Multi-agerey task force

2. GANES.coevsecreremnsssens s s s 0 O

/i
C.  Anfi-terrorism.........coeereeenn.. 0
J

d. Human trafficking.................

4
0
0

Page 2
- 35003 -

Enter the totsl nuniber of FULL-TIME SWORN
personnél with general arrest powers (as entered in 1a,
eotumn 2) who performed the following duties as their
PRIMARY job responsibility, Count each officer only once.
If nong, enter 0.

Number
a. Patrol duties ......covireiieree] l 215 12 |
b, lavestigative duties (e.g., detectives).. " l b = ;
. Jail-related duties ..........coviiereeennnnn, ] LI 1o
d.  Court security duties ..........ocoevrun.n.., , O b_]
e. Process serving duties .._...................] " O D—I

Enter youragency's total operating budget for the
12-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (M) the box
below.. Include jails administered by your agency. Do NOT
include building construction costs or major equipment J
purchases, FY 07108

SLLIL 1311 4l2]5] 1512k
Please mark here if this figure is-an estimation...

Enter the total estimated value of goods, and
property received by your agency Trom an asset forfeiture
program during calendar year 2006, Ifno money, goods or

property were received, enter (), FY dp-0M

L o]
" rtreprogrmS 1| [T 1], (1[0 T

¢.  QOther forfeiture $ H l L @

program(s)............\¥.
Piease mark here if any of these fipures are an
. £ I

a. Drg forfeiture $
PrOgram.........vue. X

esfimation..

Bubasi EREK



SECTION 11 - PERSONNEL

**¥lnless ofﬁeéwise'.ﬁﬁfeﬂ,-g}ileageahsweriﬁll guestions

wsmg‘septe'nil?ejﬁsg, 007,85 a-veforence #**
_8a. Indicate youragencylsuninimun-education requirement

- whitch new. (rion-lateral) Gfficer-rectuiits must-have atiiiring -

or-within iwo years of TiFing. ‘Wark (@) enly one response,
[3Four-year college degree regiired

] '_de.-.yaar college degrec requiréd

W Some college but hp degree required

I High scheol-diplome or equivalent required

O Ne formal education requirement - SKIP-to Question 9

b. Does your agency sllow any exemption(s) to this minimum
efincation reguirement policy?

OYes BFMNo
9. Which of the following screering techniques are used by
your agency in selecting new officer recriits?

Backgroundfrecord ¢hecks

10. How many total hours of ACADEMEY :trafiiing and FIELD
traiding (e;g.; With FT.0)arevequiired ofyouragencyls
mew (non-lateral).officer recratits? Mnclutie law:enforeement
traiting only. Include both State/POSTraiting requirements

IDNUMBER]

AND lagen‘cy!_tra'inmg :requiremeﬁts. If'no training ofthuit iy
. is requiiréd, enter*0.’ . e

T

Total hours of -trainii;g.... 18

11. On average, how.many hours 4
are required-annually for yenr.agehicy's NON-
PROBATIGNARY field/patrol vificers? JInchide law
enforcement training-only. 1fnoiraining-6f that type is required,
enter '’ _ Aﬁena_gé

aniiual hours
per officer

"Total hours.of training................. 5 4

ERVICE trdining =

12, Eater. the number of FULL-TIME SWORN personnel with
general arrest powers.{as entereil in 1a, column 2y by RACE
and GENDER for the pay period that inéluded September
30, 2007, Ifnone, enter .’

- » 3 N (-/‘”
Background investigation......ooevrevviveeeennnn B Yes - [ No Race S 7, 2007
Credit history check....occovurvevceeeecreccrirnrcrnro 38 Yes [0 No a.  White, not of Hispanic D K ]

- Lo — origin LSRN 1)
Criminal history check..........cccvvccnveennnrnn,... 8 Yes [ No b, Black or African American, "
Driving record check.......cveconmsrevercrccenne BB Yes [ No not of Hispanic origin 41l B 4
Personal-attributes ¢. Hispanic or Latino 1, i
Personal IterviEW.......cococeue. e, oo B Yes O No d. American Indian or Alaska 1 i )

T . Native [ )
Porsonality HVentory.......coeeveevececerieiccens e B8 Yos [ No ) i h— i
-y O &.  Asian ) ]

Polygraph examm.....c.cccovrereen e ...JB Yes s} . - 2 =

olygraph ¢ f.  Native Hawaiian or other g
Psychological evaluation.........c.cc.ooovveveeennnn. MYes [INo Pacific 1slantier | T
Vaice Siress analyzer. ... mrcscceceoreeeseeee, [J¥Yes M No g. Two or more races
Written aptitude t65t.........c.cvoeecvcrnenrcnicceennen. M Yes [T No h. No information available
Commaunrity retations skilis . Total (sum of lines '@
Analytical/problem-solving ability assessment. .8l Yes [ No through *h)
Assessment of understanding of diverse cultural Gender
POPUIBLIONS oo cressassisienennnd Yo 8 No
Mediation/sonflict management skills a. Male
ASSESSIMENL. vvvireeeececsensmsrarires s smsess e s cssnesrartrsees [0 Yes M No

b. Female
Second Tanguage test....u. o vmececeieeiereen, [1Yes <@ No '
Volunteer/community service history check...... M Yes  [J No ¢.  Total (sum of lines 'a' and ')
Physical attribites
DIUZ HEEL ... mcoreeerec e e rrrrnrs e sssr et s e eessrnes M Yes [INo
Medical €XaMum e eereresscsrvereassees coene ool Yes 3 No
Physical agility/fimess test.....c...c..convvvveere. M Yes [ No
| 8468197137 Page 3 ".I
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13. Enter the number of FULL-TIME agency-personnel who
were certifiet] as bilingual as of Septeniber 30,2007, If
none, enter 0.’

a.  Sworn personnel.....u.....n... ) o1 1o

~'b. Non-sworn persormel...ciand |- [ 1" 0 )
ot I

14. During the 12-menth period ending Septeniber 30, ‘200’-7,
did your.agency use.any of the following for language
interpreétation services?

Swormn personnel................. .00 Yes I No
Non-sworn personnel.......... M Yes [ONo
Volunteers.......cccenarermarinne [0Yes ‘M No
Private contractors.............. OJYes WNo
Other (pleass specify).......... OYes BNo

15. Does your ai_gency authorize or provide any of the

follewing for sworn personnel?

a. Bducation incentive [ST:\ RO B Yes El No
b, Hazardous duty pay..........cev, [1Yes BNo
¢. Merit/performance pay.............mM Yes I No
d. Shift differential pay.......coomeeunee [ Yes 1M MNo
e. Special skills proficiency pay..... M Yes [JNo
. Bilingual ability pay.......cccoeevern OYes W@No
g Tuition reimbursement................ M Yes [INo
k. Military service pay'l Yes » O No
. Collective bargaining rights...... 38 Yes [ No
}  Residential incentive pay............. O Yes WNo

16. Enter the salary schedule fer the following FULL-TIME
SWORN positions as of September 38, 2007, If a position
does not exist on a fill-time basis in your-agency, enter 'NA.'

Base ANNUAL
salary

Mimimam | Maximum

a. Chief executive {chief,
director, sheriff, etc.)

7t 402 113,131
b. Sergeant or eguival )
fgﬁ?;ne sjpgl\t]i‘s’grem ' L{OI@BE \Eﬂqr 134

. i . ; d
¢.  Entrydevel officer or deputy 31 55ty IL@’&} 003

(post-academy)

| 2778197135

- 3466

117,

18,

19,

ID NUMBER |

0547

SECTION 111 - OPERATIONS

‘***Un‘less otherwise noted, ‘Please answer.al] aq'uesﬁbns
‘using Septendber 30, 2007, as a reference.***

-Does your.agency, participate in'an -qperﬁtionalé—l«l. '
-emergency telephone:system i(i.e., you r-agency's-units can

be dispatched as a result ofa call to 9-1-1)7 Mark ('®) only
One response, )

‘B Yes - Enhanced 9-1-1 system
I Yes - Basic 9-1-1 system
[0 Ne - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless calter... !Bl Yes [ No
Can display exacr location of wireless caller.... B Yes [J No
Can display generaf location of wireless cajler# Yes [ No

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

O Ne

Auntemobile.........ocoveeereccrnnrecernn. B Yes
Motoreycle......covecmemrneeresnrsirerenn. M Yes [ No
FOOL et vrenrcsmrsrerseon. R YeES [T No
AVIION, v s e emesrennec e L1 Yes 3B No
MaIIE e et OYes ®WNo
HOrSE oot sssseresseneensneens L Yes 8 No
Bicycle....ovan... . Yes [INo |
Human transporter {e.g., Segway)........4 Yes [ No
Other (please specify)........ovveeerene... OYes M No




SECT!ON W -

GOMMUN[’[‘Y POLICING

***Unless otherwise noted, please answer-all questions
-using September 30, 2007,:as a reference ¥*¥ -

- 20. Durmg the 12-monith peﬁioﬂ ending Sreptember 36, 2007,

1.

l 6182197138

what proportion of agency.personnél-received atleast

ejghthours of commuiity policing training (problem

solving, SARA,-commuiiit y._:partnerships, ete,}? Mark ()
ong choiee perime. If: your ageney did not conduct traiing
for a parficular type of employee, please mark None." If your
agency did not-have a particular type-of employee for the
specified time period, please mark "NA .

Hilfor Less than

- All more halfl None NA
New officer

recruits = = O a D
In-service _

sworn 0 O | O

persommel

During the 12-monih period ending September 30, 2007,
which of the following did your agency do? Mark (M) all
that apply.

¥ Maintained an agency mission statement that included a
cominunity policing component

¥ Actively encouraged patrol officers to engage in SARA-type

" problem-solving projecis-on their beats

If YES; please specify the number of

patrol officers as of September 30, 2007: i 5

{# Conducted a citizen police academy

R Maintained or created a formal, written community policing

plan
B Gave patrol officers responsibility for specific geographic
areas/beats o 1, 207

If YES, please specify the number of

patrol officers as of September 30, 2007: 2 glo

4 bncluded coliaborative problem-solving projects in the
¢valuation criteria of patrol officers

B Upgraded technology to support the analysis of community
problems

#l Parmered with citizen groups and included their feedback in
the development of neighberheod-or community policing
strategies

‘B¢ Conducted or sponsored a survey of citizens on ¢rime, fi ear
of crime, or satisfaction with police services

B Maintained a community policing unit with fuli-time personnel

] None of the aboave

23

- 35556
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| 22. During the'12-month period ending: Septemher 30,2007,

did-youragency havea prob]em-solving jpartwership or

o~

written agreement with any.of the following?

Advocacy - El Yes - il No
_:Busin‘essAgrou'ps...............................,.'..'.'...-..;...';I'_.'E.Yes B No
Faith-based oréanizations.........-......;...............D Yes :'I'_No.. :
Local government agencies (non-law
enforcement).....o. e sneene L3 Yes 38 No
Other local law enforcement agencies............[J Yes 8 No
Neighborhood asseciations. ..., [JYes HBNo
Senior citizen groups....on., {1 Yes 4 No
Sthoo] groups.............. OYes #No
Youth service orgamizalions.........enn oo, O Yes W No

During the 12-month period endmg September 30, 2007,
did your agency use technology in any of the following
ways (o improve contact between citizens and police?

‘Agency's email address was marketed to

CHIZENS....o i e, conrron B Yes [No
Agencey's chsne mcluded methuds for

citizens to ask questions and/er provide

feedback........ B Yes [ONeo
Agency's website provided citizens with direct

ACCESS 0 CHME MADS. .ceve et e B YOS5 ] NO
Agency's website provided citizens with direct

access 1o crime statistios.......cooaveeeerencnnn B Yes [0 No
Agency hosted a listserv or ather electronic

means to distribute news and updates.............[1 Yes 3% No
Reverse 9-1-1 system used for emergency

community notification...........coeeeniisrsonee o J Yes 38 No
Systern used for nen-emergency mass

community notification..........veecererveenn ] Yes 4l No
-3-1-1 system available to handle police

non-emergency calls........ooocennn.. wJYes @ No
Electronic crilne reporting was.available........ B Yes [ No
Citizens received crime reports via email.......[J Yes  # No
Other (please specify)..cviminicvcrcrcene. . Yes T8 No




SEGT]@N V EMERGEN CY PREPAREDNE‘SS

*#4lnless: oiherw!se nioted, please answer.all: gu_estmns
-nsing September 30, 2007 asa referenee Ll

24 Does ym:r agency have a wrltten plan,that specifies: actlons
to be takerrinthe-event of:terrorist attacks? (Include
emergency operation plans that would be applicable to such
anattack.)

M|WYes [INo
25. Do'the piiblic safety agencies operafing in ornearby your

jurisdiction (inchiding your agency) nse.a shared radio
netwiokk infrastructure that aéhieves-interoperability?

MYes [Ne

26. In which of the following terrorism preparedness activities
did your-agency engage during the period ending
September 30, 20077

Parmership with culiurally diverse

commurities w2 Yes 3 No
Public anti-fear campaign.........oooeeeiess i ccseeend C1Yes Who
Dissemination of information 1o increase citizen
Preparedness. i s ceeceme s sereresneenen M Y&s C1 No
Cotmmumity meetings on homeland _

- SeoUrity/preparedness.... .o cvrecrsesssrsrseonesieeon I Yes B No
Increased sworn officer presence at critical
YRS, eeecrstssisssitetnrrsemnssnartsnstastenstesemsnensmsenenene OB Y68 (] No
Emergency preparedness exereises.......co.... 8 Yes O No
Other (please specify).. oo cceeecreeee o L}Yes @ No

27. Of thetotal number of acinab FULL-TIME personnel, how
many are intellizence personnel with primary duties related
to terrorist activities? 1f none, enter '0.'
Sworn Non-sworn
Inte]ligence personnel with primary I 0 0
duties related to tesrorist activities.......

I 4008197133

Page 6
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sm&rmmsw-_:mummfm '

**less:ntherwise noted plaase answerall questrons :
using Septeniber 30, 2007, :as areference ¥+

{:28a. Wihich- types ‘of sidearis.are aiithorized: for USE by your

agency's fisld#patrol officers? Mark (M) all that #pply.
anﬁutx Weapns

Semiautomatic: Primary ll_acﬁl_cu_p
sidearm sidearm

16mm... e, [ 1

5 SO ] |

CHY (SRR | O

380, [0 )]

Ofher caliber.......... O O

Any semiautomatic,

as long as they

qualify....ccoveeeens, I 0

Revolver..mmn. ] [

No backup sidearm is
anthorized.o..overernenn [

b. Which types of secondary firearms systems does your
apency issue to patrol officers or authorize for their use?
Marik (4 all-that appiy,

M Assanlt weapon (e.g., AR-15)
(] Shotgun
[ Carbine
{1 Rifle

£J Other {please specify)

3 Not applicable--no secondary firearms systems authorized

29. Are your agency's uniiformed field/patrol officers
REQUIRED to wear- protective body armor-while in the
field? Mark () only one response.

O Yes, all the-time
B Yes, in some ciroumstances (e.g., serving warrants)
O No
30. Enter the number of animals regularly maintasned by your

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

Pogs | - 5]

-Hiorses| &

_

- 35007 -



31. Which of the following types of less-than-lethal weapons or -

133, Enter tlie total number of motorized vehicles operateil by

actions.are authorized for wse by your-agency's field/patrol
officers? Exclude weapons used only by tactical units,

o, Impact devices

‘I‘radltiona’l BAON e e W Yes [ONo |
* PR24 80T s DOvYes MWNo -

Collapsible baton...........ovevvueuunes M Yes TNo
Soft projectile (e.p., bean-bag)..... M Yes [OONo
BIackjatk/SADIACK .vvrrreveee oo Yes i No
Rubber bullst........crverrececcireeervrrnen B Yes [ No
Other impact device {please specify)......... I)Yes M No

b. Chemica)l agents _
‘OC {pepper spray/foaml........ccuicnrecvenn B Yes [INo
Other chemical agent {please specify),..... W Yes O No

LS/

¢. Other weapons/actions
Conducted energy device (e.g., stun gun, .
Taser, SHNZer)...c e 8 Yes T No
Hold or neck restrﬁint (e.g., carotid hold)...] Yes Ml No
Other weapon/action {please specify)........[ T Yes M No

32. As of Septemiber 38, 2007, did your agency use aﬁy of the

following technologies on a regilar basis? Mark () all that
apply.

Digital imaging

Fingerprints (e.g., AF18).... Facial recognition.................. [
Mug shots......... ....J Digital photography................. 2
Suspect composites............ B None of the iisted digital

imaging technologies...............

Night vision/clectro-optic

Infrared (thermal)
LT £ O ]}

Night vision
goggles/binoculars.................... M
o
None of the listed night vision/
electro-optic technologies.,......0

Image inlensifiers............. License plate readers...............

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

Vehicle stopping/tracking

youragency.as.of Septemiber 30, 2007. Incinde owned, tented,
leased.and confiscated vehicles that your agency uses. If none,

| 35a.

enter ',

Matked oars.. e en e r et b e ennen

30'

Other marked vehicles (SUV truck ‘van,
ete.).... SOOI SO

Unmarked cars.............

3]

Other ummatked vehicies (SUV, truck,

VAN, BECDururimscsnesiniresesessssnssnssnsss st eessorasneas 1
Fixed-wing airerafl.......oouronisiseeeneennnn 1 .
14 . &
HElCOPrs. oo s srarens , L ! o
BOBIS..ccecucrisinmssse e vare s msssasees e srens g
[ 1o
Motorcycles........ O I, N
34a. Loes your agency allow officers to take marked vehicles
bome?
8 Yes I No - SKIP 10 Question 352

b. Does your agency allow officers to drive marked vehic
for personal use during off-duty hours?

B Yes [ONo

les

¢. Does your agency allow officers to drive marked vehicles

outside of the jurisdiction during off~duty hours?
O Ye: MNo

During the 12-month period ending Septemher 30, 200

did your ageney operate video-cameras on a regilar
basis?

W Yes [ No - SKIP to Question 36

b. Enter the namber of video cameras operated by your
agency as of September 30,2007, If none, enter 0.

7,

I patrol CarS.. s e berseenrens D NavA

0.

Fixed-site surveiliance in public areas...... D’ 7

Mobile surveillance...........vcovveennn.

36. During the 12-mounth period ending September 38, 2007,
did your agency operate gunshot detection sensorson a
regular basis?

L1 Yes If YES, how many?

— (WA

W No

Electricallengine disruption? Tire deflation devices.............. M
Stolen vehicle tracking None of the listed vehicle
(&g, Lodack).r e, D stopping/tracking technologies D
I 9537157135 Page 7 I
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ECTION VII - C IDANFORMATION

_"3'7

38

L

39.

**¥ilegs. othermse noted please answer all.questions
Dsing ‘qutember 30, 200“;‘, g1 areference ¥4+

‘Dogs:your: agem:y use: veomputers for. Aany of: the fallowmg

-fnnetmns" Mark{ l) all that apply.

E_F Analysxs of community 4 In-i eld report writing
préblems

: WM ntelligence gatherin
3 Autemated bosking o Bonce £o &
) N . il Inter-ggency information
:]_:Crlme analysis shaerg
1 Crime mapping ¥ Intemet access

B Crime investigations 8 Personnel records
‘B Dispatch {CAD)

B Fleet management

BB Records management
W Resource allocation

8 Hotspot identification {1 NONE of the listed functions

B In-field communications

Does your ageney maintdin its own compnterized files with
any of the following informaition? Mark (@) ajl that apply.
R Alarms B Intelligence refated to

W Arrests potential terrorist activity

. - 4 Pawn shop data
O3 Biometric data for use
with facial recognition
system
B Calls for service

[ Protection orders
‘M Stolen property

; . . W Summohses
B Cilizen complaints against " 1Hmonse

officersfagency R Traffic citations
® Fingerprints 8 Traffic stops
® Gangs

M Use of force incidents

Wl Incigdeiit reports B Warrans

D3 Iegal atiempts to " ) NONE ofthe listed files

purchase firearms

Do any of your agency's field/patro} officers use computers

or terminals WHILE IN THE FIELD?

‘M Yes  [J No -- SKIP to Question 41

Loy e YES, how many of the following types of

computers/fermingls are available for use by your
agency's fiéld/patrol officers WHILE IN THE
FIELD? If none, enter '.'

Permanent vebicie-mounted —|
computersfterminals: LS |e

],

Portable computers/terminats
used with vehicle docking
stations;

0]

Portable computersiterminals
NOT used with vehicle docking
stations:

| 1878197135

41.

42,

43.

Page 8
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M Yes

0547 1

ID:NUMBER|

|40, Do.any of your aigency's fi élﬂfphtrol dfficers-have direct

access 1o the following typesofiiformation asing IN-EIELD
vehicle—mounteﬂ or portible. computers? .

Motor vehicle records....... 5l ¥es [INo
Priving records................. M Yes . Tl No
Crimina] history tecords..... Yes MNo
T 10| M Yes [ONo
Protection ordets.............[7 Yes ¥ No
Inter-agency information

system... e Yos [ No
Address htstory (e &y

repeat calls for service)...../ M Yes ['No
Internet aceess............. ;M Yes [ Ne
GIS/erime mapping........... T Yes  [INo
Other (please specify)....... B Yes [ONo

- Foto 10 Fow) DJZPT oF REVENLE

How are data from crlmmal incident repor!s PRIMARILY
transmitted te your agency's central information system?
Mark (#) otily one response.

[ Paper report

[ Voice (ce[lphdne, telephone, recording, radio)

M Computer/data device

[ Other (please specify)

[ Not applicabie - agency does not handie such reports

Does your agency own-or have-access to an Astomated
Fingerprint identification System (AFIS) that includes a
file of digitized prints? Mark (M) all that- apply.

W Agency is exclusive/shared owner of an AFIS system
[ Agency has access to a remote AFIS system

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

Boes your ageney-have an-operational compter-based
personnel performance monitoring/assessment system (e. By
Eatly Warniing or Early Interveittion System) for
monitoring or responding o problematic gfficer hehavmr
patterns?

O Ne



.‘SE.C-’I"]DN VI --iSREC!A%L "PROBLEM S/TASKS

***Un]ess otherwise noted, please. answer all Ruéstions
using September 30, 2007, as a réference.***

D NUMBER/ 05 a7 |

44. How does your. agency address the following: problemsltasks"’ Mark ( - )‘the appropriate box for: each problenmask listed. be]ow
- Mark onily one box per line.

. M ] Agency DOES NOT HAVE a specialized untt with fullstime personnel
| Agency HAS specialized § _ : -
uriit with.personnel 2) , (3) _ N ) :
‘ o assigned FULL-TIME | . m-gency_i)ns Agengy ddldresses this  Agency does not
Type of problem/task. toaddressthis | designated personnel problem/task, but formilly adiress
rﬁhlé.nﬂtas’k - to address this does not have this
P ' " problem/task designated personnel problemftask
Auto thefe O O i | |
b. Biasthate crime 0 O = O
¢. Bomb/explosive O . O -
disposal
d. Child abuse/ 0 . o 0
entdangerment
e. Community crime _
prevention E = . D
f. .Crime analysis i O [ 0O
g. ~Cybercrime = 0 0 (3
h. Domestic violence 0 ] | ]
i. Drugeducation in _
schools ' 0 N o -
1J. Pinancial crimes O O i |
k. Drug enforcement » ] ] 0
. Gangs | (] [ ]
_|-m.. -tmpaired drivers "
(BUYDWY) O O O
n. Internal affairs M O O |
o Juvenile erime O [} | |
p. Methamphetamine ] a n ]
labs
g- Missing chilidren O 0 - 0
r. Repeat offenders 0 0 i 0
8. Reseg:_feh.and n 0 0 N0
planning
t.  School safety O O . | |
. Terro!jism/homeland 0 = 0 O
- security
v. Victim assistance (| [} ‘ 0
I 8921187131 Page 0 l
- 35010 -



-SEC"-]’:I@N:’-‘IX - iBﬂL‘lCIE-SﬁND PRQC-EDURES

***Unless atherwise noted, p]ease answer all questions
using September 30, 2007, asa reference,***

45, Does: ‘your:agency have wriltien policy or proceiing ral
direetwes o1t the following?

Officer coniluct

a. Useof -ﬂeaé]y-ifotcéfﬁreann discharge....... )8 Yes [0 No

b. Use of less-than-lethal force............... e Yes [ No

c. Code of conduct and appearance.............. 8 Yes [ No
¢ Off-duty employment........cocercecmcrerernen. B Yes I No

e. Maximum work hours allowed.................. M Yes [ No

f.  Off-duty conduct..........oerrrrerevrrreennnnen il Yes - [ No

g Interacting with the media......... M Yes [INo

h.  Employes counscling as_sistance.................fl Yes [OIWNo

Dealing with special pdpulatinnslsituatinns

i Mentally ill persons..........coo.cceceurrrnenee M Yes [INo
© j. Homeless persons........ocvouceervrmreee . M Yes [ No

k. Domestic d!sputesl Yes [No

L Juveniles....ccocrerienenns erssess st ssnamenres MyYes [ONo

m. Persons with limited English proficiency...# Yes [ Ne

Procedural

0. Collection of information on in-custody

deathS.. s crreecrrereen B YEs ] No

0. Racial profiing..... .......coorvernerns . Yes [ONo

p.  Citizen complaints......cooeeereceeerneesiionnnns MyYes DONo

q. Checking of immigration status by patrol

OFFICETS o recirentraren e e cerrssenn st rsnens MYes [ONo

46. Which of the following best-describes your agency's
written- policy for pursuit driving? Mark () only one
Tesponse,

3 Prohibition (prohibits all pursuits)
[ Discouragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.) :

B Restrictive (restricts decisions of officers to specific criteria)
[ Other (please specify) ‘

] Agency does not have a writien policy pertaining to pursuit
driving

l 3297157130

Page 10
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1D NUMBER |

| 47. Enterhe current-dispositions for:sH formal -citizen

complaints recetved-during 2006 regarding-use of force. If
none, enter'0.'

8. Sustained (Sufficient evidence to

justify disciplinary actlon agamst the f [ § | : f7
officer{s)) 7 _ - ]

b. 'Oth'er':dls_pus'iﬁon (ze.-g., unfounde’ﬂ,' ' 1 ]
exonerated, not sustained, withdrawn) LI 4

¢. Pending (Final disposition of the T T
allegation has net been made) : ] :0
d. TOTAL use of force complaints T T7]
received (sum of lines'a thraugh 'c") ) f /

48a. lsthere a civilian complaint review board/agency in your
jurisdiction that reviews nse of force complaints against
officers in your agency?

WYes LCINo- SKIP 10 Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

OYes HWNo

49. Daes your agency have a written policy reqmrmg that
citizen complaints about use of force receive separate
investigation outside the chain of command where the -
accused officer is assigned?

O Yes W¥No

***Please retain a copy of the
completed survev for vour
records.***

- 35011 -
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8 Please use either blue or black ink and print as neatly as.possible using only CAPITAL letters.

NAMEQ

rrree (G Plriml 7 I
AGENCY [S|J | |C 43|l

FELEPHONE (Z2E2NEE i

) -?
4 : S ' ‘ IDNUMBER| (] 548 _-l

. OMB No. 1121-0240: -Approval Expires 11/30/2010

y - ‘ | FORM Cj-44L
, Police Executive Research Forum| - palpt i - . _
RETURN 1120 Comnecticut Ave., Nw | 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 - ENFORCEMENT AGENCIES
Washington, DC 20036 | Law Enforcement Management-and Administrative Statistics
: U.S. Drepariment of Justice, Bureau of Justice Statistics

. IMPGRTANT' Please read the mstructmns below pnor to completmg this questlonnalre
W There are three ways to submit this survey: i

1) Complete the survey online at hitp://sur :
If'you choose 10 complete the survey via the Intermet, you Wl]l be prompted to enter your USER NAME and
PASSWORD, which are included on-the cover letter accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first'page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will net be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey. .

2) Mail the survey to PERF using the enclosed postage-paid envelope. PLEASE SU B MIT

3) Fax the survey to PERF at'202-466-7826.

M Please retain a copy of the completed survey for vour records. _ FEB ¢ 1 2008

THE SURVEY BY

O© If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.
O If the question is not applicable, write "NA" in the space provided.

O If the answer to a question 1s none or zero, write "0" in the space provided.

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

W Do not leave any items blank,

Unless otherwise noted, please answer all questions using Septembef 3G, 2007, as a reference.

M If you have any questions or need assistance in completing the questionnairé, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubn@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or |

by email at Brian.Reaves@usdoj.gov.

Burden Statement ‘
Federal agencies may not conduct or sponsor-an information collection, and a person is not required to respond to a collection of

- information, unless it displays a currently valid OMB Control Number. Public reporting burden for this colle @@ of information is,

estimated to average three hours per response, including time for reviewing instructions, searching existing dgt .E\%ﬁg@
and maintaining the data needed, and completing and reviewing the collection of information. Send commen: E,l W -
burden estimate, or any other aspects of this collection of information, including suggestions for.reducing this burden; tothe. -
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531, The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

T

FAX NUMBER (

EMAIL

‘ 4632197136

NT .5?%
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4. 'Of the total 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 mere than ence. If none, enter '0."

*#¥#Inless otherwise noted, please answer gll questions :
using September 30, 2007, as a reference, *** ‘ a.  Uniformed officers with

- REGULARLY. ASSIGNED DUTIES - - pra oy |
that include responding to-citizen - - ) ﬁ_gl '
- calisfrequests for service -

1. Enterthe number of AUTHORIZED full-time paid agency
‘ 'posmons and ACTUAL ful)-fime-and part—tlme paid agency
-employees-as of September 30, 2007. Full-time smployees are
those regularly scheduled for 35 or more hours per week. If
none, enter '0.'

b, Community Policing Officers,
Commumity Relations Gfficers, or

other sworn personnel specifically - M
JAUTHORIZED, ACTUAL designated to engage in community - e
full-time'paid | paid agency employees policing activities
positions , . . , 1¢.  School Resource Officers, School
: Full-time | Part-time Liaison Officers, or other sworn _ _
a. Swomn | . personnet whose primary duties _ ' / ‘ /

petsonne - Y _ _ are related to sehool safety (exclude A1y il
with general H 5 0 / 5 0 ]) O ] crossing guards)
arrest powers _

5. Enter the fotal number of FULL-TIME SWORN
personnel with general arrest powers {as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job l‘BSpOllSlblllty Count each officer only once,
If none, enter ‘0.

" lb.  Officers/deputies
with limited or

0o arrest powers ]
(e.g., jail or L O : @ J

court officers in

r . Number
some agencies) Patrol dut -
_ A, Patrol dUtes ......oouveerreieererseinsnssiand 17165
¢. Non-sworn o . :
employees | / 0 C) _2_ | b. Investigative duties (e.g., detectives).. - ’ /

d. TOTAL (sum

of lines 'a’ 255&3 U l A]

through 'c")

d.  Court security duties ........ccevererernrrnn f ,

C. .Jail—relatec.l AULIES vevevierer e . o '
f
7

2. Asof September 30, 2007, -hdw-amany reservelauxiliary- " . Process serving duties .............coocerii )

’
officers did your agency have? If none, enter '0.'

Foll-fime Part-time. || 6. Enter your agency's total operating budget for the
O 12~-month period that includes September 30, 2007. If data
Reserve/auxiliary Sworn O | are not available, provide an estimate and mark (W ) the box
officers - _ — ~ below. Include jails administered by your agency. Do NOT
_ Non-sworn O : O include building construction costs or major equipment
purchases,
3, Asof September 30, 2007, how many FULL-TIME SWORN " -
' personngl with general arrest powers {as entered in 1a, $ ' / 5 ’ 3 ¢ ' 3 Co

" column 2) did your agency have assigned to the following

Please mark here if this figure is an estimation....[ ]
multi-agency task forces? Personnel may be counted more

than once. Hf none, enter '0.' 7. Enter the total estimated vaiue of money, goods, and
Assigned | Assigned property received by your agency from an asset forfeiture
Mulii-agency task force full-time part-time program during calendar year 2006. If no money, goods or
- = property were received, enter 0.’
B GANES.crrrerrersesesiormrecerenessenns O 0 .
: © & Drug forfeiture $ - Tal6
: Program................ ™ 1 / S8 1 Q1¢
b, Drugs..cceerreccrenseenscesenannes 2 0 .
b” Gambling $ 7
c. Anti-terrorism } _ G forfeiture program. | ] 6
A ' ¢.  Other forfeiture
d. Human trafficking,........ccur.n. ( ) 1“ O Programys).......... $ ) ) C)

Please mark here if any of these figures are an

I 2468157131 - 36R3r ESHINATION . vvscsarsererersessanssaresssssosorsraresesnsesosssossees .
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**¥Unless otherwise noted, please answer. all questions
using September 30, 2007, as a reference ***

‘Indicate your agency's minimum- education. Tequirement B
whlch new- (non-laternl) officer recruits must-have at hiring - -
or within two years of hiring, Mark (I) only one response '

I Four-year college. degree required
O Two-year college degree required

[0 Some college but no degree required

B High school diploma or equivalent required

1 No formal education reguirement - SKIP to Question 9

Does your agency allow any exemption{s) to this minimum
education requirement policy?

OYes RENo

Which of the following screening techniques are used by
your agency in-selecting new officer recruits?

Background/record checks .
Background investigation..................usmnrn.... i Yes  [1 No

Credit history check......ovuvcvvceceiiviiiccccicnennn [ Yes - [l No
Criminal history check.........cccrivviviniccionn A Yes - T No
Driving record check.....oovvevcenneieiiveseenieinannns WYes [ONo
Personal attributes

Per-soﬁal 1171153 0 (= PR IE Yes I No
Personality inveniory........c.corvsrerererersneee JBNYes [ No
Polygraph eXam.......occvmecninsirscisinisrnnnannn RYes ONo
Psychelogical evaluation..........ccccoveiveevceeen  JB Yes - [ No
Voice Stress aNalYZer.. .o e ovrvveee s s ssanend [1Yes [ANo
Written aptitude test......covcnsrisesrccrersrcrnceeenn B Yes 1 No

Community relations skills
Analytical/problem-solving ability assessment..J& Yes [ No
Assessment of understanding of diverse cultural

POPULBIONS..c.cceistsei st reerevsnrercse s N Y €8 £ NO
Mediation/conflict management skifls

ASSESSIMENL. eveceerecerrsceerrenssommrerrsssessssseraniennieesn INY €S (] No
"Second language test..........oevvevrerensriesneneneenntn [ Yes - [ No

Volunteer/community service history check.....[] Yes [ANo

Physical attributes

DI St e ir e i reree s et esecremn e tesens PYes [ONo
Medical exam........... b ana st s as e [dYes [No

Physical agility/fitness test.................ccooovveeernes. btYes [JINo

1-10.- How many total hours of ACADEMY training and: FIELD

wwmin| 0548 . 1

‘training {e,g.,'with FTO).are required of your-agency's
new (non-lateral) officer recruits? ‘Include law enforcement
training onfy. Include both State/POST training requirements
AND agency training requirements. Ifno training of that type
ig required, enter0.'
Academy I . Field
Training - ~ Training.

Total hours oftrammg D ? ? 0 D, 48 Q

| 11. On average, how many hours-of IN-SERVICE training

are required annually for-yoar.agency's NON-
PROBATIONARY fietd/patrol officers? Include law

enforcement training enly. If no training of that type is required,

enter '0.' Average

annual hours
per officer

Total hours of training................ 6/ O

12. Enter the number of FULL-TIME SWORN. personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter '0 !

Race

a.  White, not of Hispanic 7 i
origin ' /4

b. Black or African American,
not of Hispanic origin 1

I

Hispanic or Latino

d. American Indian or Alaska 1-
Native : !

1O
e. Asian , : 0
G

f.  Native Hawaiian or other _
Paeific Islander 41,

g. Two or more races

h. No information available

i. Total {(sum of lines 'a'

through 'h"
Gender
a. Male
b. Female
¢. Total (sum of lines ‘2’ and 'b") Vi 59

-3 _



i}sl

+

"Enter the number of FULL-TIME agency personiiel who
‘were certified as bilingual as of September 30,2007, 1f

. noene, enter 0.

- b, Non=sworn:personnel...........

14

1.

a. “Sworn personnel.........c........

| R B

Puring the 12-month zpe'r.iod' enﬂ-ﬁlg 5Se’ptém~ber 30, 2007, -

-did your agency use any of the following for language

interpretation services?

Sworn personnel............ou.... ;;'(] Yes [No
Non-sworn personnel........... @Yes [INo
VOIUBLEETS. coveoreerrrrenereraicnanns XYes [ No
Privaie contractors............. B¥Yes [ONo
Other (please specify).......... [T Yes XNO

Does your agency authorize or provide any of the
following for sworn personnel?

‘a. Education incentive pay.............[.8 Yes [ No
b. Hazardous duty pay...................[] Yes & No
c. Merit/performance pay................ OYes [INo
4. Shift differential pay..........cvcennnn, [lYes RANo
e. Special skills proﬁciencj pay......] Yes = [RNo
f.  Bilingual ability pay...................[] Yes R No
g. Tuition reimbursement............... KlYes [No
h. Military service pay.......ccenro... L Yes [ No
i. Collective bargaining rights.......J&] Yes [0 No
j- Residential incentive pay............[3 Yes L& No

16.

Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a fiill-time basis in your agency, enter 'NA..

Base ANNUAL
salary
Minimum | Maximum
-

w459
Y4, 560
76, 5c2

a. Chief executive (chief,
director, sheriff, etc.)

b. Sergeant or equivalent
first-line supervisor

¢. Entry-level officer or deputy
(post-academy)

74 906

I 2778187135

117

18.

19.

D

G/, SoU

- 3pdes

" ID NUMBER

- 0548

SECTION TII - GPERATIONS

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

Poes Yyour:agency participate in-an operational 9.1-1

-emergency telephone system (iie,, your-agency's-units can -
+bedispatched as a result of.a-call:£0'9-1-1)? Mark (W) only

one response,

B Yes - Enhanced 9-1-1 system
[J Yes - Basic 9-1-1 system

[J No - SKIP to Question 19

Does your agency's 9-1-1 system have the .i‘olldwing
capabilities for incoming calls from wireless/celluiar
phones?

Can display phone number of wireless caller...J& Yes

ONe
Can display exact location of wireless caller....[] Yes [d No
Can display general location of wireless_ caller.ﬂ Yes [INe

During the 12-month period ending September 30, 2097,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

AUtomOobile...c.eriecncecrerienreenenenn i Yes [ No
Mdtorc.ycle.................................... ~.BYes [JNo
FOOLueieisrrirircresssnrccvrrenrnes s Yes £1 No

- AVIHON. s Yes [ No
MATNE. ..ot oo [ Yes ' I.EL_NO
HOISE.....oicvieeeeeeriese e sst e e [dYes & No
BiCYCle. . orrrivenreiniei s et [FYes [ONo
Human transporter (e.g., Segway).......... OYes [KANo
[FYes [ENo

Other (please specify).....cvmeevrvnvvonnan.




SECTION 1V

- COMMUNITY POLICING

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

20 During the 12:month permd endmg Septeniber 30, 2007,

21,

| 6182197138

what proportmn of agency personinel recéived at least
eight hours of. community-policing: training {problem
solving, SARA, community partnerships, ete.)? Mark (l)
one choice per line, If your agency did not eonduct training
for a particular type of employee, please mark None.' If your
agency did not have a particular type of employee for the
specified time period, please mark ™NA.'

Half or Less than

Al more half None NA
New officer : .
recruits D 0 = O a
In-service
SWOIn O O : Q\ |
personnel

During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (M) all
that apply,

I Maintained an agency mission statement that included a
community policing component

O Actively encouraged patroi officers to engage in SARA-type
problem-solving projects on their beats

If YES, please specify the number of
patrol officers as of September 30 2007

ks Maintained or created a formal, written community policing

plan

L] Conducted a citizen police academy

[A-Gave patrol officers responsibility for specific geographic

areas/beats

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

[ included collaborative problem-selving projects in the

evaluation criteria of patrol officers

B Upgraded technology to support the analysis of community
" preblems

[& Partnered with-citizen groups and inciuded their feedback in
the development of neighborhood or community policing
strategies

[J Conducted or spensored.a survey of citizens on crime, fear
of crime, or satisfaction with police services

[ Maintained a commumity policing unit with full-time personnel

[ None of the above

-3pRJ6s

0548 |

ID NUMBER |

| 22. During the'I2-month period ending Septeniber 30,2007,

did your:agency have:a problem-solving partrership or -
written agreement with any of the following?

AdVOCACY ZIOUPE.....ovusrmrireiereesesiereennrsrssinienneil ] YOS [ No

Busmessgroups OYes [dNo

' Faith-based oi_'ganiz-aﬁons: .............. S el "Yes IE No- |

| Local government agencies (hon-law '

enforcement..........c.ouvvea reeere et tnintann v Yes [ No
Other local law enforcement agencies............0Yes [ No
Neighborhood associations............covevenennn. A Yes [ONo
Senior citizen groups........co...... .0 Yes [ No
School groups.......cmmviervivceiseeccreccresenineenn JA Yes O Né
Youth service organizations..................covevn.. [ Yes ©TINo

23. During the 12-month perlod ending September 30, 2007
did your agency use techwology in any of the following .

ways to improve contact between citizens and police?

Agency's email address was marketed to

CIHZENIS .ottt srese e se e I&Yes [ONo
Agency's website included methods for

citizens to ask questions and/or provide

feedback... - ~a&Yes [ONo
Agency's webSIte prov1ded citizens w1th dlrect _

access'to crime maps... -l Yes [ No
Agency's website provided citizens with direct

access to crime statistics.............ooeercvenennn [ Yes - £ No
Agency hested a Iistserv or other electronic

means to distribute news and updates.............. lgt Yes [0 No
Reverse 5-1-1 system used for emergency

community notification........cooewevevivvnssviieennJJ Yos - 2 No
System used for non-emergency mass

community nOtification.......cevuremevmvreecerevennan, O Yes [INo
3-1-1 system available to handle police

NON-EMETZENCY CAllS..ceueriirriiecesresirreeeesaaes OYes [ENo
Electronic ctime reporting was available........ dYes [ONo
Citizens received crime reports via email.......[] Yes [a] No

Other (please specify).m e, O Yes




SECTIONV - EMERGENCY PREPARBDNESS

*lnless otherwise noted, please answer all questmns
using September 30, 2007, as a reference.***

24. Does yonr, agency have awritten- plan that. spec1fies actions.
‘to be taken in the event of-terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attaclk,)

A Yes

Do the public safety agencies o;yénating in or nearby your
- jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

BYes [ONo

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

[l No
25

by

Parmership with culturally diverse

COMMUNTES. .1 cveerererserseeesreseseseesesrasnsnrsisesssessases [Yes [ANo
Public anti-fear campaign...... OYes [ No
Dissemination of mformatlon to increase citizen
Preparedness. ... oesesevecaneeriens 8 Yes [ONo
Community meetings on homeland
Security/preparedness.............conevecresnenriennnn o Yes -~ 0 No
‘Increased sworn officer presence at critical

ATEAS 1 reveeresnsnsessesticsmson e asesessrsrssranssesssssrsseneson LR Yes [ONo
Emergency preparedness exercises.......ooovvw.. 8 Yes [ No
Other (please SPECEy).....o.oowerrnrerorerrroennn 1 Yes ’QNO

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enier 0.

Sworn Nen-sworn

Py &

Intelligence personnel with primary
duties related to terrorist activities.......

I 4008197133

- 38076

ID NUMBER |
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- SECTION VI - EQUIPMENT

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

~ 128a. ‘Which- types of sidearms-are authorized for nse by.your

agency s ﬁeld/patrol officers? Mark (M) all that apply.
: On-duty weapons

Semiautomatic: I:r-im_ary lfgckup
sidearm sidearm
10mmMm.. e, O [l
COMM. e, C O
A5 oo . 0
40 = R
357 e | 0
380 [ O
Other caliber.......... 3 [
Any semiautomatic,
as long as they
QUalify....ovrenrnrreaen. O |
Revolver.,......... | O

No backup sidearm is
authorized.................... O

b. Which types of secondary firearms systems does your
agency issue to patrol-officers or authorize for their-use?
Mark (i} all that apply.

O Assault weapon (e.g., AR-15)
[A-Shotgun

1 Carbine

[ Rifle

[ Other (please specify)

O Not applicable--no-secondary firearms systems authorized

29. Are your agency’'s uriformed field/patrol officers
REQUIRED to wear protective body armor while in the
field? Mark () only one response.

[ Yes, all the time
i Yes, in some circumstances (e. ., Serving warrants)
1 No l
30. Enter the number of animals regularly maintained by your

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

Dogs 5

Horses ]




r

' :.*3?1.'-'Wh‘ich-fofﬂ'th'ev.%ftillowin;g types-oflesssthan-lethal-weapons or -
g ':ac'tions.al.'e:authonized'réfor-‘use.«‘hyf.your-.agency!zsfﬁelﬁ,.’-patrol
‘officers? - Exclude weapons used only.by tacticalunits. . *. .

a. Impactdevices .
Traditional baton..........ccueeeciveinisissiiosene, .0 Yes

HNo
PR-24 B0 et OYes @No -
Collapsible baton...... ......................... EYes' O No
Soft projectile (e.g., bean-bag).................EYes T No
Blackjack/slapjack.....c.cccoeeireinreinieieiasinene [1Yes HNo
Rubber bullet......covuverereeiveeecniiencssi e OYes JNo '}
Other impact device (please specify) O Yes -KNQ
b. .Chemical agents

OC (pepper spray/foam).........cuerevrernrians {J Yes [INe
Other chemical agent (please specify)......[d Yes I No

€. Other weapons/actions
Conducted energy device (e.g., stun gun,

Taser, SHNEET)..c.ovicrvreereririeiere e LkYes [ONo
Hold or neck restraint (e.g., carotid hold)..[J Yes @No
Other weapon/action (please specify).......0 Yes - [A No

32. As of September 30, '20.07, did your-agency use any of the
following technologies on a regular basis? Mark (‘M) all that
apply.

Digital imaging :

Fingerprints (e.g., AFIS)....[d Facial recognition.................... O b

Mug shots......coeerrernererrannnns LA Digital photography................. A

Suspect composites............d E8_ None of the listed dlgltal :
imaging technologies.... .

Night vision/electro-optic

Infrared (thermal) Night vision

IMAEErS. oo ecveerrereeeens A goggles/binoculars................... Va3

Image intensifiers............... I License plate readers............... O

Laser range finders............. [pA- None of the listed night vision/
electro-optic technologies.........3

Vehicle stopping/tracking

Elecirical/engine disruption] Tire deflation devices.............. B

Stolen vehicle tracking None of the listed vehicle

(e.g., LoJack).......coervunn.., I

stopping/tracking technologies [T

I 8537197135

|
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0548

-1 33.-Enter.the total number:of:motorized vehicles: openatedaby

k|

-‘your-agency.as of September 30, 2007. - Include-owned srented :
leased and confiscated vehicles that your:agency uses. ‘Ifnone,
enter '0.'

- Marked Cars.......ccoivmieeeeveeeeerece e

. Other marked vehicles (SUV, truck, van
" ete).... PO U S

Unmarked 7:) ¢ NSO

Other unmarked vehicles (SUV truck, [T T
VD, BEC.) e svnrsaiarinses ’

Fixed-wing an‘craﬁ......., ...........................

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

MOtOTCYCIES ... rerreeeereerereeiroaren e e e eerers

34a. Does your agency allow officers to'take marked vehicles
home?

BXes [0 No -SKIP to Question 35a

b. Does your agency allow officers to drive marked vehicles
for personal use during off-duty hoars?

[ Yes E\NO

¢ Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?

OYes [RNo

1 35a. During the 12-month period endmg September 30, 2007,

did your agency operate video cameras on a regular
basis?

pdYes [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0."

In patrol Cars.........ocvceeeecnrrrieeeee v, |:|’ / &
Fixed-site surveillance in public areas...... D, O
Mobile surveillanee....oveovvesvveeinins o, D, /

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on 2
regular basis?

O Yes If YES, how many?

po 2L

N

f




***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥**
37. Does<your-agency use computers-for any of the following
“functions? Mark (&) all that apply. = .
0 Analysis of community  [FMn-field report writing
problems

P Intelligence gatherin,

O Automated booking E sence =

L . . & Inter-agency information
3 Crime analysis sharing
B Crime mapping {B.Internet access
[B-Crime investigations X Personnel records
[A-Dispatch (CAD) # Records management
-Fleot management DA Resource allocation

[J Hotspot identification [ NONE of the listed functions

[ In-field communications

38. Does your agency maintain its own *eomputei'ized files with
any of the following information? Mark (M) all that apply.

k24 .Alarms [Winteliigence related to
A Arrests potential terrorist activity
' W Pawn shop data
[Tl Biometric data for use )
with facial recognition [H Protection orders
system .
H Calls for service ™ Stolen property
PA-Citizen complaints against ¥9 Summonses
officers/agency Ed Traffic citations
.fﬂ-Fmgerprmts B4 Traffic stops
angs ¥ Use of force incidents
Iﬁ-lnqident reports % Warrants
K] legal atterps to [ NONE of the listed files

purchase firearms

39. De any of your agency's field/patrol officers use computers

or terminals WHILE IN THE FIELD?
[BYes [ No - SKIP to Question 41

Lo ¥ YES, how many of the following types of
computers/ierminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter '0.'
Permanent vehicle-mounted
computers/terminals: -

Portable computers/terminals _
used with vehicle docking / o
stations;

Portable computeré/terminals
NOT used with vehicle docking
stations:

I 1878187135
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- _ 40, Do.any of your-agency's field/patrol-officershave direct
: -access to the following types of ififormation using IN-FTELD

‘vehicle:mounted -or portable computers?

Motor vehicle records.......J& Yes - -[1No
Driving records.......... v A Yes  [INo
Criminal history records.... [RYes [ No
2t W Yes  [INo
Protection orders............... O Yes B¥No
Inter-agency information
SYSteMuuennsiicicrrenrennnnn I YE5 B3 No
Address history (e.g.,
repeat calls for service)...... RYes O No
Internet access.......cvun...... @\Yes [ No
GIS/crime mapping............ CYes [eNo
Other (please specify)........NtYes [JNo

feP _ngf‘n}!

41, How are data from criminal incident reports PRIMARILY
_transmitted to your.agency's central information-system?
Mark (W) only one response,

{1 Paper report
[ Voice (celiphone, telephone, recording, radio)

[®.Computer/data device

[ Other (please specify)

[ Not applicable - agency does not handle such Teports

42. Does your agency own or have aceess to an Automated
- Fingerprint Identification System (AFIS) thatincludes a
file of digitized prints? Mark (M) all that apply.

[#NAgency is exclusive/shared owner of an AFIS system
O] Agency has access to a remote AFIS system

0] Agency has access to AFIS through another agency
I3 Norne of the above

43, Does your agency have an operational compnter-based
personnel“per'formam_:e monitoring/assessment system (e.g.;
Early Warning or Early Intervention System) for

monitoring or responding to problematic officer behavior
patterns?

O Yes jz'\l\lo



. - 44, HFow does ‘your agency -address the following: problems/tasks" Mark {i

Mark only one box per line.

. SECTION VIII - SPECIAL PROBLEMS/TASKS

**¥Unless otherwise noted, please.answer all questions
using September 30, 2607, .as.a veference, ¥**

_ !
ID NUMBER |

&) the appropriate box for: each problemy/task listed below,

R E 1) Agenc_y. DOES NOT HAVE a specialized unit.with full-time personnel |
K| Agency HAS speclahzeu . _ ) 1
unit:with-personnel - 2) . @) . _ )
. | assigned FULL-TIME ] A:gency has Agency.addresses this  Agency-does not . .
Type of problem/task . .| %oailW ‘| designated personnel - ‘problemitask;but . formally address
A ;'oli'lem fté'sk to.address this does niot have this
p problem/task designated personnel - problem/task
a.  Auto theft m| 2 0 N
b. Bias/hate crime | i l O
| e Bombi/explosive 0 R 0 0
disposal
d. Child abuse/
endangerment L = O =
e. Community crime :
prevention = b b =
f. Crime analysis O v | O
g. Cybercrime O 7 g 0O
h. Domestic violence 0 & . N
i. Drug education in
schools O B - b O
jo Financial crimes O = c i
k. Drugenforcement a - ld 0 O
I Gangs O [ O l
m. Tmpaired drivers
(DUVDWI) D I D =
n. Internal affairs ] _d Jr74] O 3
Juvenile crime O : P O O
4 p. Methamphetamine N
labs El = =
q. Missing children O 0 O
r. Repeat offenders O 0O .
s. Research and
planning D, E = =
t. School safety O & O O
‘u. Terrorism/homeland
security = & O =
v. Victim assistance O #H- O O

| 8921197131




‘SECTIONIX - POLICIES ﬁNDiPROGEDUR’ES ‘

***nless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***
45. Does-your-agency-have written policy or procedural
directives-on the following?
Officer-conduict

a. Use of deadly force/firearm discharge........ JI_a'\-Yes O No
b. Use of less-than-lethal force................, O 7. . 4 .'I:I No.
¢. Code of conduct and appearance................ LdYes [ONo .
d. Off-duty employment......... [BYes [ONo
e. Maximum work hours allowed................... AYes [ONo
f.  Off-duty conduct........cevrercemerriverrericenn i Yes [ No
g. Imteracting with the media........................... L Yes L] No
h. | Employee counseling assistance................f2 Yes  [1No
Dealing with special populations/situations
i.  Mentally'ill persons@ Yes [ No
j. Homeless persons.............. B Yes [ONo
k. Domestic disputes.........ccoevrverinsrirccrren B Yes [ No
L. Juveniies..............................;... ' B Yes [ONo
m. Persons with lnmted Engllsh proficiency... ﬂYes O No -
Procedural
n. Collection of information on in—ciistody .

AEAtNS.covorerecr st erri el YES [ No
o. Racial profiling......cccoeveeremmmmiiinicrccne  Yes - [ No
p. Citizen complaints........coueinirereeereereered .Yes [ No
q. Checkiné of immigration status by patrol

OffICETS. oo [A-YES 1] No

46. Which of the following best describes your agency's
written policy for pursuit drwmg" Mark (‘M) only one
response.

1 Prohibition (prohibits all pursuits)
[ Discouragement (discourages all'pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

ﬁ\Resmctwe (restricts decisions of efficers to specific criteria)
[ Other (please specify)

. [] Agency does not have a written policy pertaining to pursuit
driving _

| 3277187130

~ecomplaints-received during2006 regarding use-of force, If
one,.enter0." :

ID NUMBER |

0548

|-47. Enter the current dispositions for.all formal-citizen

2, Sustained (Sufficient. ev1dence to .

justify disciplinary action against the | - C
 officer(s)) ‘ 7! ‘
b. Other dispositien (e.g., unfounded T
“exonerated, not sustained, wxﬂldrawn) 1 4 : 5
¢. Peniing (Final disposition-ofithe - 1T T 77
allegation has not been made) :
———— .
d. TOTAL use of force complaints . [ £
received (sum of lines ‘a' through 'c') ’ LA

48a. Is there a civilian complaint review ‘board/agency in your
jurisdiction that reviews.use of force complaints against
officers in yourageney?

[ Yes [ No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

OYes CINo

49. Does your agency have a written- policy requiring that
eitizen complaints about use of force receive separate
investigation outside the -chain of command where the
accused officer is assigned?

Ifl Yes &‘No

***Please retain a-copy of the
completed survey for vour
records.***

- 3p02d 1o , : -—J



OMRNo. 3121:0240: -

PulicaExecutive Res eorchForum
| RETURN 17120: ‘amnecticut Ave., NW
CTO: Suite930 . N

Washinglon, DC 20025

Mail the irvey o PERE fising the endlos
3). “Faxibe. furvey to P RF at’202466-781%,
W Pleass retan a.cony of he complered survey for your rezords,
1 ® Ploae use efther blue or blatkink and pring ae-neatly as passible
1 Do nut lesve any itoms blank. ' '
h Q I theanswer 1o 3 question is nat svailable or is trknown, write “DK"
© Iftheguestion 15 novapplicsble, wilie T™NA" in the space provided,
O 1fthe answerio s guestion is none or Zero, wite "0" in the space provided,
O Whep exact numeric answers are not nvailable, provide sstimajey,
, M Unless atherwise nated. Ploare anywer all quastions Weing Stplemiber 40, 2007, as a rafercnca,

| 1 you hive any questions oroced assistance in complefing the-questonnaire, ploase contac
Regeareh Foram (PERF) by phone at 202-48458308 orhy el a) hkubif@policorum, o
supgestiohs for iiproving ikie mrvey, please oonnt BHan Reaves of
by ernail at BriagReaves alipavy,

using only CAPITAL et & ©

(don't know) in the spacc provided,

L Bruce Kubu 6F the-Polics Executive -
Biil@policforum,org. 1F you huve generdl comments or
the Bureau of Justice Statistics by Phove al 202-616-3287 or

Lial

. - i-e-dml:ggenaic.-a».ma-y;pmééunducmreg&mmmmﬁﬁfﬁﬁﬁﬁ?ﬁ“ tiér

| information, uiloss it displays a cwrrerlly vilid OME Contro] Nimber, Pulific reporting burden for this eolisclion of ififormation i
exfimatsd 1o pvirage ‘threc:hmummr reaponse ‘inéluding time for Tevicwing instruotions, seareling exivling dan sources, Pathéing
» | and mainl&inng the data-pesded, | : nd revjewing :ﬁ&td‘liﬂtiﬂﬂ;:ﬁl"iﬁfbﬁm&:inn. Send vomments rogardipe: Uiy

| burdensrbimate; oranynth e ectionof information, nel ing siggedtions for reducing this Eusden; 1 ihe
Director, Burenis of Justice Severtth Strcxt, NW. Washingion, DC 20531, The Omsibus Crirne Contro) and Safe
Strecls Act of 1968, a5 amended (42 USC 3732), aufhorizag this. infommation coliection, Although thig survey is volustary, we
‘urgenily heed your dopperalion 1o miks the bl compreheniive. acoumis, and timaly, We-greally éppreciaie yonur assistancs,
WM chek. INFORMATION SURPLIED BY:

LU N NYSERERD AL TITTTT
aceney (O TTRTRIUES | TG

TELEPHONE (| (P30 ) (YR 3Rl ey
e o (L 31 ) RIORY - BEL Y

| mar]] VITITTTTTITTT17T

r‘
g
ML

| Y gea21p71%6
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C URYUS/BUUE 1YY AR ZUZANY PE2Y

FULLGE EWEC MEEWATGH Fug

[ER
' +eeUinless-otherwise natkr. Slease-angwer &)l questions ~

using 5 eplemiber30, 200
1. ‘Enterthen 1

t, 2007, F

e "fﬁf’._ﬂ_hag:a-g
ORIZED full:time paid agency
#.and part-time paid agency

dll-time tmplayersare

AR uu.r u' u
™y ummf: 549 -

TE:SWORN personnsl
ers {as-entered in'1a, cdlwmn 2),
ol the following: (Personne] mgy
'norie, enter 0} ,
ersavith T
SSIGNEDDUTIES | ]
nding 1o dificen :

eilistrmguosts for

l_. 2468197131

A d B9SE GPE 9E9

Pagidas .

143

s thase repularly soheduled for 35 ormers hoursper wagk, 1f h. -ggln!nqg'g;sx T
miome, cmer g, e ] ammidni :
|AUTHORIZED]  ACTUAL i
. A ﬁme‘-:pziiﬂ_* r::p_iiiﬂ.:gg'mc-y-:nmﬁlnyeﬁ .
positions |7 _— T e . ; € wlResouree Officers, Sches]
n' Swrn _ Fill-time _ Part-time E Lisisan fiigers, of Blher swigin : 7
' '-r?ﬂm'mu:l fp—— y ‘ perionngl whose primiry dutied L 4:'
witl general Ik [ /70 ’ O l - artrélacedd Ao aiob] sufbty (exchude Tl
el puwers — - . . —rossing guirdy) ~— —
b. Offieosd g-:pmiq{ “ 'S5 Enterthe total nusiiher of FULL-TIVE SWORN
: with limited or _ ) Personnel with -gencrdl arcest:powers (as-anteredl in g,
NG B power | | ' ¢alymmn 2)who performed the following duities as their
. (8- juil or A L@ . PRIMARY job responsbility. Count-each officer only once.
coun nificers In : If none, enter 0. o
SOTHAR B i) : Nunibey
’ & Patrol duries ..., ( M EJ
g, Nén-sworm O L ' J . i
' r.mplﬁg:zes G :H o - b. Investigative dutiex (e—,g!‘.d@tc;nvgs),,l_ i ’L .{_‘1 31
d. TOTAL (rum ) ¢. Jail~ralated duties ..o | -
offinps \3 4 { D T ’ &
A R 0
. thrtugh ey : ' d Court seeurity dUNCS e, . 'O _
A ml’..-ﬁgp‘;emhep.3.0ez-ﬂsrt;?hnmninny"mserwex!mmii'irry e Privtess yorving QU [T J Ib[ o
officers did vour spency have? ¥ none. efier 0. _
Fullztime Pari-iime || 6. Enter YOUr-spency's tolal-operating budgerfor the
! 7 ' T2-month period that includes Septeftiber 30, 2007, 1f data
- Ressrve/anxiliary [SWOrR Sl / are nor available, provide an estimare and mark (M ) the box
afficery ‘ below, Inélude j#iis adminisiered by your ggency. Do NOT
Non-cworn ‘ E | ‘ [ inchude building construstion costs or Tajor equipment
) : ; B puréhanes, '
3. As of Septeniber 20, 2007, how many FULL-TIME SWORN \ ' il g - N
personnel with.generslarrost powers (as entered fn s, $ ] Iy ' ? W Sie ,' oo |
eslumn 2) did your agency have assigned 10 the following P mark hire irthis flraye 5. timation... X
multi-ageney taik foreed? Personnel may he conpied mor Please m_mk hare if.this ﬁgu.r,e 4 estimation...
thwn once, 1f none, emer 0. 7. Enter the tothl estimatcd value of money, goods, and
v Assi aned Assigned preperty rectived by vour 'a_g'u_l__m,y from 35 asset forfeiture
Mulsi-ape, full-time | part-time ‘program during calengsi year 2004, If nomency, goods or
' — praparty were recgived, enter '0.°
CTRRE) ) o Drug forfe] :
. i o forfeinge _ .
prugram‘.....-‘.........isi. ) ?E; £le C’J
bl Dmgslllil-||;l‘|||lll. rara 3 o ’
. b.  Gambling $ : r l’_ ] O
€. Ant-terrorism............. YR O ‘ forfeimre progrem:2L 1 b ;
. ‘ ¢.  Other forfeiture { ] g
d.  Human wafficking............._ .. ) & progﬁem(s)............gﬂ. nr !, O!

Please mauek here if any-of these figures are an

ostimation....... Pts e r e A Aue Ayt b sans e raane O I
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L O4A0T/2008 1854 FAX  Z0ABE (HZK

ioted, pleascanswer all questions
a5 arefaysnoc
i edueition Pequirément

ter recrility must have-atdiring
ring. Mark {8 only one respatse,
— kovursyear :nilqgeaiggmcm.qqir;d
L3 Twpiyer coilege dugric vequired

M Bome coliege bur no deprer required

v

or-withintwo years of-
i

+ D3 igh sehosi diplama orequivatent required
CINoforma) éducation requirommt - SKIP 1o Question 9

b. Docs your apency il WAy exemptioh(s) to this minimom
education requirement policy? '
CYes M No

% Which of the following screening technigues are wsed by
YOUraysncy in selocting new officer recruits?

‘Backprovivd/record thocks

Backpround INVESHEAUOR s e oo D Yy 0 Ne
Credit history ¢heck...,.. T i £ S D\
Criminal history L ST - Y S o EON
Driving recoji CRECK e vnsiirmmsticsrsvrsersen el Yo O No
Personal attributes o
E Permona) S %L SO, | & 7o 1 No
Yermonalin HIVETIOTY ov it [ Y W No
POlyRTaDh CXAIML .o s e, 8 Yoz O Ne
Peycholopical evaluation. ... 8 Yeu O No
Voice strass analyzer.............. st Vs BN
Wﬁnnn,aplimd:ml..........................................fﬂ'Yes { No
' Commuiiity relations skilly
/&n‘ulyﬂcﬁﬂptﬁblr}mmdhﬂ.ing,abﬂiw aggessmanl. 0 Yes I No
Asscssment of undersranding of divense ediura)
pnpu!anans.i:l Yes @B Na
. Media‘lioménmcr_managemen: skilts
R k2 B No
Sceond language 108t w7 Yes BN

" Velopteer/community sarvice history check..... [ Yey
Physical attributey

ﬂ Ne

. [hs !esllnlllillll‘.l-lllll-ll--llli LLY] ||..‘..|I||.l-llll.lll|ll‘J:.ll;. Yes D Nu
Medical exomu...eoeor ververmne MY I No
' Physical apdlivy/fitness Wi e I Yee [T Ng

| 8468157137

-

SBd BISE &P6 SE9

POLLCR Exer Kesearcn ror

1aY5024 -

BB L

;nﬂugmgﬁ[*;ggé;f]f*ﬂ

310, ,H-ow;s_maq_y.-.mtﬂfl;otiru.di‘ﬁbﬂnﬁmrv ?;i'iqmgxiﬁﬂmmﬁb
PTO)are regi

“Total hoyry oi'.ﬁrai_nizgg....; ’ 1

CE teaining
ON-

| 1- Onaverage, how.many hours of TNsS
are required-znnuslly for.your sene

PROBATIONARY Réfi/putrol:6fficers Anéfude Jaw.
enforcement trainiig only. Ifno traring ok thatwype is required,
ener 0. Average. '
AnNuAlhours
per 6fficer

#AY

12. Enter the number of FULL-TIMY SWORN Péersannel-with
Zeneral arrest powers (us extered i Jayenlumg 2) by RACE

* Total hours ol PAININE..... e

and GENDER lor ihe.pay-peﬂioﬂ that inéluded Sepiembier
30, 2007. 1f nune, enter ')

Race

a.  White, not of Hispanie
origin

. Blagk or Afican American,
nat of Hispanie arigin

¢.  Hispanic or Lating

d. Amsrienn fndian or Alasks
Native

HHE

L .
|
L

e.  Agian

£, Natlve Hawaiian or other
Pacifiz 1slandar

OEE

8. Two or more races

h. No informaiion available

[ ]

i, Totul (sum of lines 's

Ifh.'.l'Ongh l.hr) ] L: / ( a
Gondey _
8. Male 7], /. G’ {
b. Famale ' I; 19 I
. e =01
€ Total (sum of lines ‘a* and 'h ]], 7/ 7 [ 1o

]
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‘0470022008 18:64 FAX 2024867826 - ?.a-.l_i_c*a-"-E—x—éz_ Research Far . - gesssoe

. 13.-Enter the:nuniber of #U uuTIEE:quen;_cy personnt] who

awere:aettiﬁrﬂ;as:bilim;nm;:as.-oi‘fSep.teﬂiber ao,z007. 1t " i BECQTION lII-aPERAT INS
“no, Sner 40; ' B i e :
& Swormpersoonel,........... 'RED *¥Unlows othenwine:oted; pleate aswerdll questions
: o C vt | mip;..?ﬁgpmmm_‘ﬁp 2007;.83 8 réforsnoe 24+
. b Nomewompersonnel........... IR 1B ' f 17. Does your agenay participate fn:an« ergtionsl 9-7-1
S = ' ergency telefhorie gysten (iie., your: EENCY's unita:can
14. Dusing flleJ--i-:zmo.l__ll:hipﬂf?in‘ﬂ_-?enﬂiggaﬁnﬁlnmberfﬂﬂ.‘ZﬁU’J, be digpatehnd av:a rassiltof o ealhte8-1-157 Mack (m) only
did ynur agenty useany Gf the follovdng for langnage one Teapones. '
‘interpretation services? [ Yes - Eranced 941-1 system
Sworn perionoel. ..., .M Yee  [ONo M ¥es - Basic 8-1-1 sysiem
Non-swom personne),..... ] Yey W No I Ne - SKIP to Question 19
Volunteers,............covon...nn ] Yes % No 18, D.ogq_yp.ur;gggngy'-s%]-i system hiave the following
) : - . cnpabilities for incoming cais from- wireless/eelhilar
- Privale cemtractors............... Ve IZI No phohes? ‘ _
- Other (plerse Epetify)........[T Yes W No , " Con-display phone numher of wirdless caller... Yex  §F No
' Cen display exact location of wircless caller.._[] Yes 4 No
15. Does your agenty sathorize or provide any of the Can display gentral looation of wireless caller[] Yes 0 No

lowi nné)? ‘ |
following for sworn parsonnel ‘19. During the 12-month perind ending September 30, 2007,

4. FRdueation incentive pay.wnn Do oy W No did your agency use the followinp types of patrol on a
REGULARLY SCHEDULED bugis?

ANOMOBHC. . srisssersssnsnsiismeencnc sl Yes 0 No
MOtOFEYElE. v vervireccsrecssiscerereeere e B Yo (] No
SN 21 . ON

b, Mazardous dury pay...ocn v 2T Yes W No
-

¢, Merivperformance PRY.vrereseo, . Yes  BNo

d. Shifi differential BaY....uvrconn., M Yes  TINo

¢, Speoial Zﬁkills'pﬁuﬁciency‘pay......El Yor BNo ' AVIBHON e s rssrssmsssistes s o B Yeg [ No
" £ DBilingual ability pay......... [ Yoo M No MO D Ve NG
g Tuiblenreimbursement,,........... MWYes [JNo Horseﬁ”?es - B Ne
o . ) ~ "
h. Military servige P8Yutsimmnnanennd Yo8 R No RS p——— N
) y [ transp W Segwayy.... Y N
i Cellective bargaining vights.......[J Yes N0 Human oner (2.2 Segway) O Yes n °
_ Orther (picase Specify).... e I Yeou B No
jo  Residensial incentive pay...........[J Yes il No ' . :
16. Enter the stary schedule for the following FULL-TIME {— : —l

SWORN positions ns of September 30, 2007, If a-position
dossnoreXisi on a fulltime basis in your apengy, enter (NA,"

Base ANNUAL
v Eﬁlﬂry
Minirmum | Maximum
a,  Chief exceurive (chief, - [ ' ]
direcior, sheniff, e} %}‘W ﬁ V%

b Sergean or cquivalem [ T
firsteline Rupervispr b, 49y

¢. Entry-level officer or depuly,

(posl-academy) :_f‘__(u b7 ! ,, 5_3!}_

| 277818713 @RS - l
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VA D | U Mk e

T,
TSP PR YT T I

New.officer i - )

recruits o o = N =
In-service :

swom d 0 ]
pearsonnc?

) ,21.‘?Dni€i;gg._;ihe I';Ze'mtrﬁtb.,@qi:iuﬂ'qﬁﬂi;;g .Siggteﬁih\era{v. 2007,
wihiich of the foMowing did Your agency 267 Mark (M ) al)
that.apply. '

* B Maintained an agancy mia:sim starement (hat inclyded a
comimuniry policing component

] Aciively -ﬁ'ﬂcﬂhﬁgéﬁ patiot afficers o engage in SARA-type

" -priblemssslving projects on (heir bears
. parsl officersag & ‘ég_:pz‘umhar 30, 2607 _

1f YES, please spacify the muber of
W Contpened véifizenpalice academy '

3 Maintaincd or ereated a formal, written ¢ommuﬁiry‘pai'iuing
. fikan

W Gave parrol officers rerponsibillyy for specifie geopryphic

arsoy/bears
IF YES, please spacify the nymber of I P m
the

_ paircl gfﬁg:gj‘y;ﬂ#.;o‘fﬁsm_ejﬁher- a0, 2007;

o Indlodes ctllabosniive prisblem-solving projecis in
wvslustion criteria 6l paco] officers

U Uperaded iechnology w support the anslysis of sommunity
prishlems

AN IWERIEMH] WL 1 W) . B Aga . !rLLA—‘J:J:'AA-..I.-ﬁ-.

AWNo

R L LU LS TR T Y PRTPITT LLLITYIPTIN ifﬁ "ch )

'Buﬁ'in_cs#.gtoﬁpx'.....'.._.._.,..-.'...'..._.;..;..............v....'.-'.'Jj.'-'.Yes 711’“_,‘?#1:1
Fniihéb.aé:cﬂ arganmhmm'{es | ﬂNo
Lot ...}fgéveﬁﬁngmﬁgﬁﬁﬁﬁj{norﬂaw ,

mfurcemm)ﬂt‘{es LI No
Other Joeal Jaw ‘eﬂfurx:emant:ggén.ﬁ:'es......;....L‘:‘H?\*es- O Ne

IRNo
W No

Ne:_i;g}ib.ofhoudaasso,ci-n'binns.._...'................;‘....-.U Yes

SERIAF CHELCT BIOUPS. onccrsvovesscses s ] Yo

Schotﬂ_group:x‘......,...'..,...............................‘....E"Y::P- - TN
Youth service arganizations....................[] Yes o

23

Durinp the 1 2-morith period ending Sepraribar 30, 2007,
- did yoliragency use teehiyolopy inany of the follawing
Wway$ to improve confact between citizens ang palica?
Agency's emall adiress was marketud (o
ui(izqns...........-,......_...,.....,

Apeney’s website included )
eitivims o aik questions and/or provide
feedback...,.... vt nen-L] Y&
Agency's website provided citizens wilh direct
e R T O 2
Apency’s websiie provided citizens with direct
BECESS A LHME SIAUSHES nrsrenevrscoee.. [T Yes
Agency hosted 8 lisrserv or afher slecmonge

means to disliibute news and updale..........JT Yeq

‘Reverse 9-1+) sysiem used for emergency

L PR I I T

: ol Yes O Ne
misthods for ' '

W No
¥ No

LT T

il No

W No

commuAity 0OtieateR. i ems ... [ Yes % No
System used for non-emergenpy masy _
commuttity ROtfCHUON. .....vv.vnsivsr. .. ] Yen M Ng

311 system available 10 handle police _
monsemergensy ealls.,..vouieernrennr s ) Yeu

& No

O Partnercd will) cilizen grovps and included their feedback in Electronic ctime reporting was avafiable....... D) Yes @ No
the Bevelopmen 6 neighborhood vr community pélicing
Aralegivs ' Citizens recefved evime reports via email....... ) Yee MW N
[ Condoeled or spomgpred  survey of ejfizens on erime. feay " N
. of crime, or satisfactian with polive services Olhc:_r @leasc SPECUEY) st e ssens e, J;I Yox gN_o
O Maimained a community peliting unit with falltime personnel J
. O Nene of the ghave _ . : \ -
6le2197138
I— Pagsdie -
“LdAT DI04 STTRUHD 1S SE:ST BEEE-EC~Mdd
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o e—
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*.{

_ 1 that specifieg Actions
fsrrorizt attas) “({inglude '
lany tharwotild b applioalls wo xush

ie publesafen AEERien opOrating fn or mearby your
_ Bh (TREly ;;ggmur.-;ggﬁenﬁyg:-usai:;hn;-mj.dr:;ﬂdin
=n'atag.;onk".irif,r?ﬁ_;;_t-memm thatachieves Interoperahility?
W Yes [INo
26. I whieh of the following terrosism Preparcdnosy sctivities
i iﬁﬁynu;:;'agggmymggge OWEing the period ending
Septembor 30, 20077 _

Partnership with cujrurmtly diverse

RO RO s b W No
Public ami-fear CANPAIEN. iemesmrrsisonssoneissnnen ] YR 4 No
Digsemination of informatign tn increase vitizen
U ByYes ONo
Community mistings on bameland
. neuufiry/prepamﬂncss...,.........,........‘.............4.....EI Yer [ No
Increased sworn officer prasence ar o jjos)
AT bttt vt s et o R Y68 ) No
Emergency preparednsss EXRICIICS caocereioen B Y5 [ No
Orher (pleage L) 2 U Yes E‘ Ne¢

27. OFf the totalniwiber ol actus] FUILA-T]1 MIX person n—é‘i}, how
iumy are intéllipence personnel with primary duties rélated

tn ferrorist activities? £ none, enjir 0.

_ Swarg Non-twgin
Imelligence perannnel with primary ’ ) T ‘
dulzes related 1o terrorisl tetivines, .. ... : U

L_ 4008187133

Ba°d 8958 &b 9€9

FALLWY =

Pagefio7 .

ALV NE G-

FRARL NESRAl Wi r o

FRRUplegusthankise:

using Seprarither s
| 288, Wiiidh typee-of gidear;
ageney's hisld/p

S.elﬁiau,thmqféic: Primary -

 Bagkup

_ Sideanm sidearm
10mm. e, ia! O
21+ ] 0
Al i [ "
.357...;...|.a.§--|-u\||un| D ;m
B8O, [ |
Othey ealibeng,., O i
ANy semisuiomatic,
as long as they
qualify,,........... |

Revolver... . [ N
No backup sidearm iy

ziuthmizgd-...,._...,......

w0

- b. Which types of sesoodary fircarms Rystems does your
Agency fssue to patrol vificers or autherize for their uge?
Matk. () 611 thet apjily,

W Assunlt wenpon (eg, AR-15)
N Shotgun

[ Catbine

0 Rifie

[J Qiher (ﬁlen;ae specify) _
0 Net applicabje--nao secondary Rrearmny sywrems suthorized

M it |

29. Are your ageney's uniformed Tigld/puirro) officors
REQUIRED 1o wear profecfive boiy sroor while in tha
field? Mark (®) osly one rezponse, ' '

2 Yex. al) the tine _
O Yeu, in some circumatances (e.g.; serving warrants)

ENo

Enter the nuniber of animals regmiatly magntuined by your
Apency for use in sctivities relnted 1o Inw enforcement,

none, enler ‘0,
5] B

39,

Dops

Horsex ]

_
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L .3‘1."‘-‘Whiﬁ_li::lifﬁfh‘@ﬂﬁﬂ_nﬁfiﬁfg‘fgybgaluf;ieéné'thm-ejﬁthii1@#;});6]1;.:O.r

Actionsare authorized for:usehy yonr ageney's {icld/patre)
officers? “Exelude Weapons used only by taciicsl upits,

A, Impact-deviess

" Fraditions! bmun.ﬁ Yexz
. PR-24batun..EJ Yes B No
Coll;ﬁ#iﬁ.kefbamn...........................-..........fjl"z‘.e:s LI'Ne
. :Sbfﬁr;!;;&;_il'_cl'iic=fkgg., beanbagi.......... ormnld ;Yaes. M No
Blackjatkisiapck,........oo..... [JYes @ No
R:.ib“b.erbul]et..,..,....,...-.....................,........_D'¥es B No
Other impast device : (Please gpecify),.,......07 Ye: W No
b. Chemicalagenty T _
. oc (pgppn:r_spmyffenm).................,..........-’Eﬂ"Yes {J Ne
Other '&hemical 2gent (plesse speeify)...... Yoy No
¢ Other woapunsfatrio-l;;_ —
) - Conducted enerpy deviee (2.5 sTWn gun,
Taser, hnnger}ﬂ Yes [INa
Hold ar neck resraimt (&4, carotid liold). [] Yes B No
Other weapon/action. (please speeily). ... ‘rﬁ__ i No
'-’32.. Ay M-'.Sri.fptcnfbcr 30, 2007, dig Your agency.use:any of the
. rﬂllowing'leéhni:ofliasg'it-s °h A vopular badis? Mark (M) 2l that

anply.
Digital imaging _
. Fingerprints (g, AFIS)... ‘Facial recognition.........,.

Mg shothunc v, 1 Diigivdl photography..... ... @

-Suspect CORIPORICS ... B Nome tif the ligted dipital
) imaging technalogian., .......... [0

Night visinnleleclm-op'tic

tifrased (thesmal) Night wigion
CDARENS i D ,gngg‘lea/binnculars............,......EI
" Mmage intensifiess..............0] Liccnse plate raadegs............ 0

Laser range Bndess............] None of the lised night vision/

cleetro-optic lechnologies.., ...C]

Police Exec Ressarch For

LINo

W0

o080

133, Enter-the tonl ﬁn.;nmhnr-;uﬂ-mqi_ma-;'i_zgﬂ Me}iiﬁint_:gpggageﬂ&hy
: YOMFageney . as ﬂ%&gpia]ﬁb@r 30,2007, Anglude awned, rented,
heaged-und conflszated vehidionithei YOUragency.uaey, 1Epong,
'ﬁl‘.ll‘ET"_'q.' . R .

Malrked ars, oo, .1 l L - litln
Other maskey wveliicles (SUV, ‘truck, van,'_,Ej ;
R

-elct)lln\IAn-u’l(iv-"luI"--v'un.---n."“"".".“.,.."

Other unmaiked vehicles {SUV itruck, o
Vanq'ﬁ‘iﬁg_)uln.--uuu -u..-n..--uu|..nu.--u-.-~.-.... y ’ 1

Fixed-wing mrcraﬁ

lIalicopu.-rs..‘.....................................

L[ 2]

Bﬂaw.-...m.....-.-m.u--.u..um..

J. s

Matoreyeles.... oo

{ 34a, Doeg your apency ajjow offivers to. take marked vehjetes

home?
WYes O No-SKIPro Quesiion 35s

b. Dues your agency allow sfficers 1o drive ‘marked vehjeles
for personal use during off-duty hoursy '

OYes WNo

Does yoyy ARERLY dllow officers to drjve warked veliicles
outside of the juiisdistjon during offuctury hourg?

WYes DINo

A%, During the 1 2month-period onding September 30, 2007,

did your agency Oprerate video cameras on.a Fegular
bagis?

OYe: W Np « SKIE o Question 36

b. Enter the nuniber of video cameras operared by your
ageney as of September 30, 2007. It none, eniter "'ﬁ"f

Il'l pau’al eﬂr'ﬁ.-.-....--uu.“unn...u---uu.u-n.“uD | l
Fixed-$ile surveiTlance in public areas....uD n‘

- Madbjln uuwc_i]lancn...‘.,........,.......,....‘.l,..;..D_'T

36. During the I.Z-mon_th;pmiiudjenﬂing Sepremiber 30, 2007,
did your agency operate gunshot detection sensors on g
regular -basig?

L Yes If YES, how many?

~ [0

i &
=

) 'Vehitl.e-atupping’lrneking W No
+ Lleoteicalengine disruptionlI Tire deflation LG T |
Stalen vehisje tracking Nome of the lisred vehicle
(e Lodack)umnnincnnnnnn Stopping/tracking rechnologies 1)
95371871358 ' .
Pagesho28 - ‘
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38

38,

IJ 1878197135

unctions? Wark. () all that sply,

3

POVECTRETn

oz {?.nsm;ﬁ!l:);juﬁtigm
6.4 weforange, b - |

- —

M Andlysis ol community W Q‘ﬁéld.report writing
.-Protilems B lmenigense . atliérin
WAulomated hooking o gntheg

D Iritorsagency ixfformation
shafigp
W Intomet access

I:I‘Eer‘.gannei TecoTds

D Crime sislysis
O C_rimc mapping
M Crime invesrigations
M Dispatch (CAD)
& Fleermanagemont
‘M Llowpot identification
N dnafield communications

B Records management
W Resource dllocoijon

O NBNE of the ligted {unctions

Dacs your apency maineain jts owa eomputerized Giles with
ANy ofthe following informution? Mark (W) Al that apply.
B Alwns W Intelligenee relaved to

W8 Arrests Potantial terrorhit activity

W Pawn shop daw
L Binmetrie data for uss
with faeial recagnition
Ky=tem
M Calls for service

W Clileen complain -a_gginm ‘M Summonses

M Protection ordery
B Stolen properry

~ affiters/agency W Traffic cilatons
A ingarprints W Tenhic stops
L] Gangs

B Lisc of foroe incidenis

‘W incident reports -
o P T Warants

O Nlegal ANZINPIS 16 - SR
purchase firearms ) NONE 0Fthe listed Qies

Do any of Your ggency’s fitld/patrol ofMicers Wt coHmputers

or terminals WHILE IN THE FIBLD?

WYes [ No-- SKIP 1o Quesiion 41

" L 1S, how mariy of the following types of
computers/terminzis ave availy bie for use by your .
agency's Neld/patrs! afficars WEIILE 1N THE
FI-EJ.:‘D? If nono, eprer 0,
Permanent vebiclesmountcd
computersicrminals: ] 4

+t 1213 ]

F1o

Portable computers/termina by
uséd wath vehicle docking
siaitiony;

Portable computers/terminals
NOT used with vehicle docking
slarions;

8t 'd 895t &F6 99

POLLRE E=XBEL HEeSBarch *o T

- ], .]3_'..6«any-~nfyt'ungganw?ﬂéﬁn‘l

@ uzo 1z

feld/patral 6ffvers have direct
aceess ta the Tallowing typesofin ormation using IN-FIELD
vehigle:momiled ‘or:portdble compu ters?

Motorvéhivle recorty...... M Yes Mo
anngrccords’!’f'r% CINo
Crirminsl-history records,.. M Yes [ No
wamw..n--q|..m.m.........'.F;;"ZEY‘.ES m NQ
Protsotion 0ders. ... O Yor No
lutaragency informatian

SYSIEM e ssiisnscis e M Y [ No
Addrgss hisiory (e.p.,

repeat cdlis for service)..... M Yes T No
Ihtermet 26008 s M Yes [ No
GIS/orime mapping,. w......J Yas  No

Qther (please ypecifyy,,...... 0] Ves ﬂo
4). How aredata from ervipinal incident repores PRIMARILY

Iransmitied o Your agoney's contrsl information system?
Mark () only one responge,

03 Paperrepor
[ Vaice (celphone, wlephone, recording, radio)

‘e . -

‘W Compuler/date devics
O Other (rlease specily)
O Mol applicable - apency does not handle sagh Yepons

42, Doeg Your-agency own or-have access to an Atitomated
Fingerprint dentifies ion System (AF1S) thet includes a
file of digitized prints? Mark () st] that apply.

Ll Agency is exclusive/sharad owner of an AFIS gystem
O Agency hag acctss 1o a remote AFIS system

W~ zency has aceonn 10 AFIS through ancither agency
LI None of the ahove '

43. Doex youragency have an operadional computer-based
" peisonnclperforinance mon.imﬂnglasmsmeﬁ_t system (e.g,,
Early Warning or'Early Intervention System) for
monitoring or responding to problemaiic officer behavior
patterns?

O Yer PMNo

Pagefiog .
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=‘“Ur1{ess mhemssennled, Planse: answena’ﬂ Questions

: wsing Sepremiber 30,2007 ‘a5 a reforancahes

44. Tlow does your agengy addregs the. following prablems/tasha? Mk (=Y the appropriste box far each problem/task listed bajow.
Mark only one box per Yine,

8 &gcngv DOES NOT HAVE a. ‘pecialized unit with fill-time: pm‘mnne!
@) (4)
- i _ Andioned T T Agenry. Agengy addrerres this Agency Boes mot
Type of problemitask B I e e 4 desipnated personnel probleni/task, but formidly-address
: ; address thig does mot have thils
P rﬁblem}tasl{ prahlcmlmsk degignated personnel “problemstask
Auto thelt 0 1 » 0
b.  Biasshare erime ] .
¢. Bomblexplosive ;
disposal 0 d n D
d. Child abuss/ :
. endangerment = = D =
€. Community crime :
prevention E'l = = o
1 Crime analysis m| o » 0
£ Cybercrime [ 0 = |
h. Domestic violenee O Iy B 0
i. Drug.cducation in . ’
7 sehotily _ - | » O O
| 5 Finaygial crimes ] ) . 0
k. Drup ealoreoment 0 - ] i}
- Gangs =) m| » D
{ o Impafred dtivers O » O O
n. lInterns| afﬁurs W] i O J
.| e Juvenile erime 0 o -, d
p. Molhamphetasins O m m) !
inbs .
). Missing children ™ ?u,.“ 0 0
|- Repear offenders = | N |
s. -Restarch ani :
planning = = » =
s Sc¢hewl yafety ) Lo O 0
u. Teérrorismvhomeland
security & L = =
v. Victim assistance 0 O | I
. H821)57131 ,
e Paguio0 - , :
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BT, o

-

SRR IRET TV I Y B G L L

] leaanamwe 1] e
ti1} aﬁ.-‘a;.rgrcrence:ﬂf _
',tten,-.p.ﬁiis;yinrgpr-jn'n',cﬂurﬁfl

O No
A No
ORo
0O No
MW No
O No
O No
ONe

a2 Useﬁfﬂ :i;i!yi}'bteé:—lt—irﬁuin-n--a;‘ﬁ'&hn'rgc...,...=;§:-’-¥._t:s
k. U‘S§&ﬁic&aﬁsjhzxj'—;{t’thai:!‘arc_r.'.......,............Jii-:&"bx
¢ Colle 6 conithuei and .qu:e’a-mhae................:'Q Yes
d. Gﬁ:-dmyemp]oymanl! Yey
¢ Mngimum work hours allowed, ...............1 Yes
SRTT e - [."
2 Jm_eracr’i;;g-wi‘thxhemedia................... ...... ABYes

£, Offduty L -

h, En;_p'lgyej_etoum:cling‘.nss‘:imnce..............‘...;ﬂ' Yey

* Desling with specis) Populations/situntions
L. Memally il) PEISORS s nsersoeersonn o YR

J-  Homejeys P Yes

RPN Lt

‘ W Ne
0O Ne

k. Domesiic dispuses,, ...

1. Juvenﬂcs{l Yes ONg
m. Porsons with Hinited English proficiency.., il Yos &I No

Procedurul

N, Céllection of iTonnation on in-cusiody
dna!hs{ﬂ‘!u

e Yoy

0O No
[J Ny
‘D N

o R'ai:'-i-aii!-prb‘i"llius;..._..............-.-......,.....
P, Cliizap énmpiaims...........‘.-....‘.................‘.-g%_ﬂ Yer

4 Checking of immipration stans by parral
ofhcm.D Yox

W Ne

A0, Wiigh 0 the Following besy deseribos yourgpency's

Whiteen policy foy Pursult drivirg? Murk [} only one
. _Tesponse,
- OIProlisbiton {prahibits el pursiiiis)

O Disconrgpemant {discourape g)) pursuics)

Ol Indgmental fleaver decisions 16 officers discretion, such as
* OYpe of offense, spred, eic.)

W Rexiriclive (rosricls decigions of oifioers o specifie critertn)
L Other (pleuse specif; V)

O Agency does not huve & WHten policy periatmng (o prrml
' driving '

E]Nu'

t R R

Tl HLLLDT AL noasal Li; ru}

-, -—

né diyprnsitiony for Al Tormal siieen,
ﬁﬂ_r-ﬂ_uﬁigg?EDDIS;_.-.m_‘rﬂrigg'«'_usc'éqff‘éfor:e. 1f

"ﬂimtfeiv'iﬁa;iac's!’n i
tnapy-action apalnst the [ ] ] [

¢

Mawsc.offosoe complaine: - . T T
A s o fities ' throngh ey 1| J,] | JF

ABa. o there 4 -civilign omplaint review -buarﬂ/gggugy in:yomr
Jerisdiction Thar-revieive e of foree complaints againse
S$ffoergin your agency?

O Yes ¥ No - SKI 10 Quegrion 40 ,

b, Doen:thiis civilian review h&azdlg,-ggn_tyhawn-inﬂmmndem
investigative quih o¥ity with Sibposha powers?

[JYes [JNo

149, Doea Your ngency-have-a writien policy requiring thar

citizen complainis Aboilt Use of force recejve separate
investipating owiitde the chain gf vommani where the
aveused oilicer is assigned?

O Yes MWNo

“**Please retain a copy
completed survey for
1 recprds, **+

Page3031 - '
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T NUMBER

OMB No. 1121:0240: ‘Approvil Expives T1/30/2010

| Police Executive Research Forix
- | RETURN 41120 Connécticut Ave., NW

' TO: Suite:930 - .
 Washingten, DC 20036

. 20078 OF STATE AND LOCAL LAW
| ENFORCEMENT #GENCIES. © = i
| Law Eriforeement Management and Administrative Statistiocs”
| U.S. Department of Justice, Bureau of Justice Statistics

IVIPORTANT: Please read the instructions bélow prior to-completing this questionnire,

"M -There are fhree ways to submit thiis survey: _ SR I

1) Complete the survey online at htt_n:/fsurvev.pdlicefomm._-:'org'FLEMASCJML.Ddf '
1f you cheose to complete the stirvey via the Internet, you-will be prompted to-enter your SER NAME and

PASSWORD, which-are included onthe cover letter avcompanymg thig-questionnaire, You will also have 1o enter
your 1D NUMBER 'on the first pgge-of the survey, which ds Jocated atthe top ripht of this page. ‘Without entering
your agency's USER NAME, PASSWORD, and I NUMBER, you will'not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to-submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope,

, 3) Fax the survey to PERF at 202-466-7826.

A4 M  Please retain a copy of the completed survey for vour records,

Please use either blue or black ink and print as neatly as possible using only CAPITAL letters.
Do not feave any items blank.: : - : e -
O " If the answer to a question is not available or is unknown, write "DK" (don't know) 1in the @Wn@”d

O . If the-question is not a licable, write "NA" inthe space provided.
q pp p _
O * If the answer to a guestion is none or zero, write "0" in the space provided. )
9

I Ept =t
7,

O When-exact numeric answers are not available, provide estimates.
B Unless otherwise noted, please answer all questions using Septernber 30, 2007, as a reference,

If you have any questions orneed assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have penersdl comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or |
by email at Brian.Reaves@usdoj.gov. ' ' ,

Burden Statement o
Federal agencies may not conduct or sponsor an iformation collection, and a persen is not required 1o respond to a collection of
information, unless it displays a currently valid OMB Control Number, Public reporting burden for this collection of information is
estimated to average three hours per response, including lime for reviewing instructions, searching existing data sources, gathering
ard maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
‘burden.estimale, or any-other aspects of this collection of information; including suggestions for reducing this burden, to the
“Director, Bureau of Justice Stafistics, 810 Sevesith Street, NW, Washington, DC 20531. The Omnibus Crime Contrel and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection, Although this survey is voluntary, we
urgently need your cooperation to make theresulis comprehensive, accurate, and timely. We greatly appreciate your assistance,

INFORMATION SUPPLIED BY:

name ﬁh_-
e [S|ERIGEIANIT] |
acency |SIAITIN|T| [J]o[s[E[P[H] [PlO[LIZ[CIEl TDIE PIAIRITIMEINIT
SIAITIN|T| [Jlols]e|r[e] M[I|sTSTOlUIRIT
TELEPHONE ( 8,.1 6 )'2 TI1i-14{7i8|0 EXT
Fax NUMBER { [8{1]6])(2]|7|1]-|5 6
ClT .[M[o] - Tuls




***Unless ta’thermse noted piease answer: alt questmns '
using September 30, 2007, as a reference. wk

1. Eaiter the nuriber. o7 AUTHORIZED fiill-time paid agency
. positions-and ACTUAL Tull:time:and part-time paid - agency
-employecs agof September 30, 2007. Full-time employees are
‘those regularly scheduled for 35 -or more hours per week. If
none, enter 0.’

. “Of the totsl number-of: FULL-T]M’E ‘SWORN personnél

ID NUMBER

with, general -arrestipowers fas eiiteretl iin 13, eohimm 2),
enter the nunibeifeach of the followmg ‘(Personnel may
be counteﬂ ‘more than-once. If none, enter'0.)

a. Umfermed officers with e
REGULARLY ASSIGNED DU.TIES (PN WP ey gy ponep |
that include responding to citizen 010 ,O ; ) 3 1
callsirequests for service '

b.  Community Policing Officers,
LCommunity Relations Officers, or
other sworn personnel specifically i O @ ) O O O
designated to engage4n cammunity . 3 :
poliving activities '

c.  School Resource Officers, School
Liaison Officers, or other swomn

personnel whose primary duties 10101 8]
are related to school safety (exclude O O ] O O 5

crossing puards)

AUTHORIZED) ACTUAL
full-time-paid { paidl agency-employees |
POSIHORS | pull-time | Part-time
la. Swom
personnel : | |
with general | [ 117 116 1' 0
arrest powers ‘
b. Officers/deputics
with limited or _
no arr:as.t p(fwers 4 5 _
(e.g., jail o1 |
court officers in
some agencies)
c. Nop-sworn '
employees 140 ” 1
d. TOTAL (sum
of lines 'a’ 1 I 180 3
through '¢")

As of Sepiember 38, 2007, how many reserve/anxiliary
officers did your agency have? If none, enter'0.!

Full-time | Part-time
4 1l 0 0
Reserve/anxiliary Sworn _
officers ! .
e Non-sworn|| § 0

As of Septemiber 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnél may be counted more
than once, 1f nene,-enter 0.’

' . Assigned Assigned
Multi~ageney task for-ce_ full-time part-time
8. GADNES..rrrenriiereneeseaenrns | ) 0
b, DIUgS..ccooeerreieceiesssnenans || 0 0
C.  Anb-1eITOrISNL...cccveeveveeeeeee. || 0 ¢
-d. Human trafficking................J 0
l 2468197131 - 350332

- Enter t]le'i&%al number of FULL-TIME SWORN

personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job respousibility. Count each officer oiily once.

If none, enter "0
Number

0
0

a. Patrol dutes ..o 0

b. Investigative duties (e.g., detectives). | (}

OO O T

ool o] U
ol ollo] [w

c. Jail-related dUtes .....oooveeeereceerervnnnnnnd 01 0
d. Court security duties .......... s 0 , 0.
e. Process serving duties ......oeveenee.. ) | O

H

Enter your agency's total operating budgef for the
12-month period that inchidies September 30, 2007, If data
are not available, provide an estimate and mark (M ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases,

$0[0

Please mark here §f this figure is an estimation.... ]

ol1]1][o]ZT8] [3T2]9]

H L ¥

Enter the total estimated value of meney, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. .I1{ no money, goods or
property were received, enter '0)

. D forfeinre ¢ [GTATA] 107010 [010T0

PrOgram. .o e M.

b. Gam}.:)ling $OOO OO0 101010

forfeiture program™’

¢. Other forfeiture $ OO0 LIO 00| 01010

program(s)........... %, ' y

Please mark here if any of these fignres are an

ESUMIALEOTL o1 rereeersesserseersresssereeescerersersnsnsessssssomnnnas ] I



. ***Unless eﬂlermse noted please answer. dll questmns
. -using Septemher 30,2007, asa reference ok

. $a.Andicate ynuragency 's mhinimum: etlucdtion: reqmrement o i

 whichmew (nonslateral)-6fficer recruits:must have at hiring
_sor within twe years of iiving. Mark (48 ) only one response.

3 Four-year callege degree .reqﬁired

[} Two=year college degree required

] Some college but 10 degree required

$4-High school diploma or equivalent required .
LI No formal education requirement - SKIP to Question 9

b. Does your agency allow any exemption(s) to this minimum
-education requlrement pohcv"

OYes KMo

9. Which of the following screening technigues are used by
your agency in selecting new officer recruits?
Background/record checks

" Background MVeStigation........ooveeoreverrsiessennns Yes [INo

§ 10, How ‘many total hours of ACADEMY trammg and FIELD

:ID NUMBER

‘tramiing.(e:g., with ETO)-are requmeﬁ of: ynur@gency’s
new (non-lateral)-officer recriit§? ‘Include law.erifforcement
traiming ofly. Inchade botly State/POST training feguirements
- AND agency training requlrements Hno traImng of that type
18 requ1red enter"Q:" : .
A’caﬂemy
Traiiiing

Total hours o'ftraining...." A1810

%Fi_el_d '
- Trajiing

[0],]6]8]0

11. On average, how many hours of IN-SERVICE training

are reqiired annually for your agency's NON-
PROBATIONARY field/patrol officers? Inchude law
enforcement training only. 1fno training of that type is required,

enter ‘0. Average

amnuial-honrs
per officer

Total hours of training............. {01210

12. Enter the number of FULL-TIME SWORN personnet with
general arrest powers (as entered-in 1a; column 2) by RACE
and GENDER for the pay perjod that included September
36, 2007, If none, enter 0.

Race
Credit history checK....ocovnesioeecceecivverevereeen 24 Yes - LI No a.  White, not of Hispanic olol|1To0Te
Criminal history checke............ eeeeeereereeseseens K Yes [No origm . : K
b. Black or African American, 0101 [0ToT3
Driving record check..oiriicccecccivveecreenn. B Yes - [ No not of Hispanic origin '
Personal attributes c. Hispanic or Latino Oto , 010i3
Personal MIEIVIEW. ......oovevevreeeerrcesrsssens s 2 Ye8 [ No . d. American Indian or Alaska olol [olo] 0
. ' Native 5
Personality inVentory..........c.ccoovvivevereisvceeeenns O ¥es HNo : :
e. Asian 0101101011
Polygraph exami.......cccccevvervrimvvcrceievveen. B4 Yes© O No ) . !
f.  Native Hawaiian or other 010l fololo
Psychological evaluation............c.. it ceveeennnn. HYes [No Facific 1slander BT Bl Bl
Voice stress analyzer.......coevvveceeecreceeeeenn L1 Yes - B No g. Two or more races 010 " 01010
- Written aptitude tesl.........cccveveveecerecereccnenen B Yes - L1 No h. No information available 0|0 , 01010
C-ommumﬁy relations skills i, Total (sum of lines &' :
Amalytical/problem-solving ability assessment..[] Yes No through "h") 010 , IR NRES
Assessment of understanding of diverse cultural Gender :
. POPRlAHONS..cot v YE8 BRI NO :
Mediation/conflict management skills a. Male 010 'l 0
BSSEESMCL..cooo e ierereemeeaesseeesns s eereeereeend ] Y €8 B No '
b. Female 0 O .
Second language tesl . .ovrovvreee e (I Yes No
Volunteer/community service history check.....[] Yes K No ¢, Total (sum of lines 'a'and %) |0 |G , 1i1 6
Physical attributes '
Prug teste s B Yes - [ No
Medical EXEML ..o oot Yes [No
Physical agility/finess (est..........cocoovervvvreerrans Yes [ONo
1 468197137
I__- 8 - 39343 |



-13. #Enter-the-nuniber 6f KULL-TIME agency personnel who
“wyere certified-asbilingual as of- Septemiber 30, 2007, 1f
none, enter 0.’

a. Swompersonnel ...... ensreeeeeneny

[0

‘b. Non swon_a personnel 0O 0,0 0 O
During-the 12—month period endmg September 30, 2007,

~did your agency use any of the Tollowing for }anguage
Aniterpretition services?

14.

Sworn persornél................ I Yes I No
Non-sworn personnel..........[J Yes B No
" Volunteers..... M Yes [ONo
Private contractors............... Yes [INo
Other (please specify).......... [ Yes No

:17

15. Does your agency authorize or provide any of the

following for sworn personnel?

a. Education incentive pay.............[J Yes No
b. Hazardous duoty pay...................[ 0 Yes & No
c. Meri%lperfonnance PAYercerrrnrn ] Yes B No
d.  Shift differential pay..................[] Yes K No
e. Special skills proficiency pay.....[] Yes - B No -
f  Bilingual ability pay..................[0 Yes [¥ No
g. Tuition reimbursement..............[ 0 Yes [& No
h. Military service pay..................][ ] Yes No
i, Collestive bargaining rights......... [1Yes Mo
j.  Residential incentive pay..........[] Yes K No

16. Enter the salary schedule for the following FULL-TIMFE.
SWORN pasitions as of September 30, 2007. 1f a position

does not exist on a fill-time-basis in your-agency, enter 'NA.'

Base ANNUAL
salary
Minimum | Maximum
a. Chief executive {chief, H
| director, sheriff, etc.) 89598 89598
b.  Sergeant or equivalent _
first-line supervisor 40588 52349
c. Entry-level officer or deputy _
(post-acadenty) 29027 29027

I 2778197135
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ID NUMBER .

-18.

19,

#**Unless otherwise nated, please answer all qucstmns :
using September 30, 2007, as a refcrence wEE L

Does yoir agency: partlclpate in an: operatmnal 9 1 1

-emergency telephone system (i.e., your agency s units.can

be dispatched as a result 6fa call 10 9 1-1)? Mark () only
Olle response.

2% Yes - Enhanced 9-1-1 system
[J Yes - Basic 9-1-1 system
[J No - SKIP to Question 19

Does your agency's 9-1-1 system have the fol]ow:ng
capabilities for incoming calls from wireless/cellnlar
phones?

Can displa_j' ﬁho_ne number of wireless caller...® Yes {7 No
Can display exact location of wireless caller..[J Yes [ No
‘Can display general location of wireless caller[3 Yes No

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

Automobile......oiiii e KM Yes ONo
Motoreycle. ..o e Yes [ONo
FOOL et e ) [1Yes ¥ No
AVIBHOTL .ot en ) L] Yes No
Marine. .....oooverieicveee i [1VYes No
HOISE. ..o [ Yes | & No
BICYCle oo O Yes XNo
Human transporter (e.g.. Segway).......... I Yes No
Other (please specify)......o.oooeeeviiiriin. O Yes [HNo




1D NUMBER

22. During the 'I'2—-:month__;perioﬂ--en‘dihg ‘S‘gytgﬁih&r 30,2007,
did your agency have-a problem:solvin g:parinership or
Wwritten agreement with any of the foliowing?

*+4] Inless jéiht:rWis.e noted, ;]‘_éasé answer all questions - Advocacy BIOUDS. oo o] Yes [INo
7 nsing Septeniber: 30,2007 -as g reference. ¥4 . B S C S
" 20.Duiring thié 12-mesth period iﬁﬁﬂfiﬁgf@@ﬁ‘tﬂ siiber 30, 2007, 7.‘ - Business .gr@m_s ............................................... X Yes. [ I'No
' what proportion-of agency personnél receivcd_-at- Jeast ' Eait . . _ o - ]
eight hours of community policing training (problem Faith-based organizations............co...oo...........] M Yes [JNo
solving, SARA, commuuiity partnerships, etc.)? Mark (m) Local government agencies (non-law
one choice per line. If your agency did niot conduct training ENIOTCEMENT). co.vvvrecereeccriieeere e, B Yes ONo
for a particular type of employee,please mark None." If your
agency did-siot have a particdlar type of employee for the Other local faw enforcement agencies........... 0 Yes B No
specified time period, please mafk 'NA..! '
Tl . , Neighborhood associations..............oe.oooon .. M Yes [No
All Half or Less Fhan None NA
more half Sens o Oy RN
\ i €IOT CHIZEN ZrOUPS. oo mariiie i vcersese s, es P No
New f)fﬁccr 0 ' . X o group .
recruits
' In-service ' - - School groups................. v DG YES [ No
swormn : B ¢ ' . L ' 7
persomne] = = . Youth service organizations.............. e, MYes [ONo

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

21. During the 12-monih period ending September 30, 2007,
which of the following did yonr agency do? Mark () all
that apply.

o . Agency's email address was marketed to
Bt Maintained an agency mission statement that included a

\ ag; CItiZens................. e B Yes [ No
community policing component Agency's website included methods for
Actively encouraged patrol officers to engage in SARA-type citizens 1o ask questions and/or provide

problem-solving projects-on their beats feedback.........ccooviireceeeeeeee XYes [ONo
If YES, please specify the number of olol1l1] 1
patrol officers as of September 30, 2007

Agency's website provided citizens with direct
access 10 crime maps............ SV [ Yes No

s . e w '
B Conducted a citizen police academy Agency's website provided citizens with direct

[T Maintained or ereated a formal, written community policing ACCESS 10 CIIME StAtSUCS. cvv.weeyree DYes RNo
plan Agency hosted a listserv or other electronic

Gave _patro] ,Ofﬁcers.respgnsibi'lity _for Specific geograp‘hic means to dl-STI‘-ibute news ﬂnd upﬂates .............. D YeS g NO
areas/beats

Reverse 9-1-1 system used for emergency
CONMNUNILY NOHACAlION. . ivoeeseeee [1Yes [HENo

If YES, please specify the number of olol2T7
patrol officers as-of September 30, 2007: ' '

[0 Included ccﬂ'lraborative problem-solving projects in the

System used for NOT-CMErgency mass

. Y community notification...........ooeeoo ] dYes MENo

evaluation criteria of patrol officers Y

. . . . 3-1-1 systen: available to handle police

Upgraded technology to support the analysis of communi
= pl%i]ims £ 10 Suppo 4 ty non-emergency Calls......ooouovevvvoe [JYes B No
Partnered with citizen groups and included their feedback in Electronic crime reporting was available....._ . L) Yes No

the devélopment of neighborhood or community policing

strategies: : Citizens received crime reports via email........ B Yes [JNo
L] Conducted or sponsored a survey of citizens on crime, fear . .

of crime, or satisfaction with police services © Other {please Specify)..... oo ] OYes [MNo

[ Maintained a community policing unit with full-time personnel l

7] None of the above

I_ 6182157138 | 155035 - __I



*** nless eﬂlermse natcd p]ease ANSWer aIl questlons '
usmg eptember 30, 2007 as:a referencc ok :

i a]loes yonr“agency ‘havea ;wntten plax ‘tha i specx'f'es actmns '

_stosheddkensindhe event of- terrorist-attacks? (Include

. emergency operation plans-that would be applicable to such
anattack) -

T1¥es . & No

;F[)hlhg:}jii’lﬁlj.g safety.qgencies operating in or nearhy your
Jurisdtiction Gncluting your agency) use a.shared radio
:p'etaworkaﬁifnastructure that achieves interoperability?

B Yes TINo

25,

26. In which of the following terrorism preparedness activities
Wid your agency engage during the period ending
-Septentber 30, 20077

Partnership with culirally diverse

COMMUILLIES. ... ereavecsee e crererersener e eennenee L] Y88 B N0
Public anti-fear campaign......c.ccoeeeeeveeeeen [ Yes No
Dissemiation of information to increase citizen
preparedness. . ...oceveeeennsee. w1 Yes BENo
Community meetings on homeland '
security/preparedness... ..o vveeeeveiecenescesnninnan L YES No
Increased swom officer presence at critical
BLBAS-c.crvrervessiereressnrcnsrrnreserrersssmmisseresenesesnanennnl ] 188 PG NO
Emergency preparedness eXercises.....................[3 Yes No
Other (please specify)....cccvveivevecvirnriernnnn 2 Yes - K No

27. OF the total number of actual FULL-TIME personnel, how
many are-intelligence personnel with primary duties related
to terrorist activities? If none, enter 9.
Sworn Non-sworn

Intelligence persommel with primary )
duties related to terrorist activities....... 01010 01010

I 4008197133
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ID NUMBER

***Unless other\mse noted p]ease Answer a‘l] questmns
usmg Septsmber 30, 2007 a8 a reference ek

es of s:dearms are-authofized: <.for nse by yuur
-ageney's ﬁeld/pairol -dificer§? Wark (M) all that apply.

‘On-duty weapons

Seniiautomatdic: l?rimary I%-aclfup

: sidearm sidearm
10mm, e, ]
Smm.... 4 O
S = 0
40 i O
357 i 0 O
380 e, O O
Other caliber.......... | A
Amy semiantomatic,
as long as they
gualify.....coeeeernne, Ul <]
Revolver,....nene 3 X

No backup sidearm 1s |
authorized. ..., ()

b. Which types of secondary firearms systems does your
agency issue to patrol officers or authorize for their use?
Mark (#) all that.appty.

Assmilt weapon (e.g., AR-15)
Shotgun

O Carbine

[ Rifle

O O‘th'er (please specify)

L1 Not applicable--no secondary firearms systems authorized

29, Are your agency's-uniformed field/patrol officers

REQUIRED to wear protective body armor while in the
field? Mark (2l ) only one response.

T Yes, all the time
Yes, in some circumstances (e.g.. serving warrants)
3 No
30. Enter the number of animals regularly maintained by yoﬁr

agency for use in-activities related to law enforcement. If
none, enter ’0."

Dogs 0011

- Horses O O 0

|



I 9537197135

‘ hich of the following types of less-than-lethal » ‘Weapons or
_ eae’ilons are-authorized foruse by youragency's fi iélil/patrol
offieers? Bxolude weapons used only by tactical units.

-a. Impactdevices

- Traditional batonJ:IYes .IE'NO
PR DAMOc et ] Yes
Collapsibie baton.........c....coveeeevreneennn X Yes - [1No
Soft projectile (e.g., bean—.bag)............,.....JZ]'Yeé O No
Blackjack/slapjack........covevevcinimienennnsd Yes B No
Rubber bullet..........ccooceemerernnerecemnnnnne . [ Yes No

. Other fmpact device (please specify).........[J Yes No
|

b. Chemical agents ‘

OC (pepper spray/foam) ... 38 Yes 11 No

Other chemical agent (please specify)......[3 Yes B No
¢. Other weapons/actions

Conducted energy device (e.g., stun gun,

Taser, Stinger).... L Yes KM No

Hold or neck restraint {e.g., carotid hold). B Yes I No

Other weapon/action {please specify)........ B Yes [ONo

DEFENSIVE TACTICS,

32. As of ‘Sepieniber 30, 2007, did your agency use any of the
Following technologies on a regiilar basis? Nark () all that
apply.

Prigital imaging

Fingerprints (e.g., AF15)...[ Facial recognition.................... o

Wiug shots............ccconeeenee. D4 Digital photography...............’

Suspect composites............ [ None of the listed digital

“imaging technologies............... [

Night vision/electro-optic

Infrared (thermal) Night vision
iMagers.......omeveeenrne. 1 goggles/binoculars. ..o, O
Image intensifiers............... 1 License plate readers...............[0
Laser range finders............. [0 None of the listed night vision/

' electro-optic technologies........ &
¥ ehicle stopping/tracking _
Electrical/engine disruptionl ] Tire defiation devices.............. |

Stolen vehicle tracking
{e.g., Lolack).................

Nene of the listed vehicle

L1 stopping/iracking technologies [

RNo |

| 33,

- Other miatked vehieles (SUV, truck, van O
= (10 TR e et e e e e s

IDNUMBER! BE[ 7’
Enter-the. to“tal number of moterized vehicles: Dpemted by

your ageney:as of Septeniber 30, 2007. Inchide owned, rented,
Jeased and confiscated vehioles that your agency uses. If none,
enter '0."

Marked cars......ceevrnreerernn S . OO O 40

Unmarked U | ¢

ol o @

Other unmarked vehicles {SUV, truck, 0
VAL BLC, Jovsvvervessieseecsntseceeseereseessmsesanrerenons :

Fixed-wing aircrafl.........ooevnvrcvivinennerennn, 0

SEREE S =]
SERERERES
ol o] O] [N] [Ww] |4]

BOatS. e res e O

s

a,

5

o]

g

[¢]

Z
o] lo| o
oo} [o

MOLOTCYCIES...vverrerr oo S 010 101015

| 34a. Does your agency allow officers to take marked vehicles

home?

X Yes [ No- SKIP 1o Question 35a

b. Does your agency allow officers fo drive marked vehicles

35a.

for personal use during off-duty hours?
OYes XNo

. Does your agency aiow officers to drive marked vehicles
outside of the jurisdiction during off-duty honrs?

[ Yes No
During.the 12-month period ending September 30, 2607,

did your agency operate video cameras on a regular
basis?

O Yes No - SKIP te Question 36
b. Enter the number of video cameras operated by your
agency as of September 30, 2007, IT none, enter '0.'
I PAtrol CaTS.. vt D,_ N A |
Fixed-site surveillance in public areas......lj_, NiA-
Mobile surveillance........c...coocvv i, D,. NA
36. During the 12-month peried ending September 30, 2007,

-33@37‘.

did your agency operate gunshot detection sensorson a.
regular basis?

[0 Yes IfYES, how many?

= L]

NR

X No.




5% Injess otherwise noted, please answer all .questions

using September 30, 2007, as a reference *%*

- 37.Does-youragency use computers Tor any of the following.
o “Hanetions? Mark () all.that apply. : T

‘X Analysis of community & In-field report writing
problems ) Intellipence gathering
B2 Automated booking

‘ _ ) ™ Inter-agency informatio
B4 Crime analysis

sharing '
B Crime mapping I Internet access
B Crime investigations - Personnel records
) Dispatch (CAD) X Records management
Fleet management B Resource allocation -

X Hotspot identification [ NONE of the listed functions

X In-field communications

38. Does your agency maintain its own computerized files with
any of the following information? Mark (m ) all that apply.

Alarms X Intelligence related to
Arrests potential terrorist activity
Pkl A

& Pawn shop data
[} Biometric data for use _ -
with facial recognition Protection orders
system 5 ,
. Stolen proper
Calls for service property
. - . Summonses
X Citizen complaints against -
officers/agency Traffic citations

& Fingerprints
Gangs

K Traffic stops

Use of force incidents

2 Tocic
- Incident reports Warrants
[ Hliegal attempts to [ NONE of the listed files

purchase firearms
39. Do any of your agency's field/patrol officers use computers
or terminals WHILE TN THE FIELD?
B Yes [ No - SKIP to Question 41

L ¥ YES, 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.

Permanent vehicle-mounted ~ T
computers/terminals: 010 ’ 0 4 6

Portable computersfierminals
used with vehicle docking O O ) O 212
stations:

Portable computers/ierminals
NOT used with vehicle docking |G |01 |0 010
stations:

1878197135
I_ - $3089 -

D NUMBER

1 40. Do any of your agency's ficld/patrol -(ii'ﬁcer_é ihave direct
-access.to the following types ofinformation using IN-FIELD

~vehicle-mounted -or portable computers?
Motor vehicle records........ K Yes [ONo
Driving records................, RYes [No

“Criminal history records....[J Yes X No

Warrants,.....o.eeoeee...., e ® Yes [ No
Protection orders................ KvYes [ONo
Inter-agency information

LA 10 11 W N Yes [ONo

Address history (e.g.,
repeat calls for service).....BYes - [J No

Internet access.........vvuvennn, OYes KNo

GlS/crime mapping. ..........[0 Yes X No

Other (please specify)........[J Yes No

41, ITow are data from criminal incident reports PRIMARILY
transmitted to your ageéncy's ceniral information. system?
Mark (i) only one response.

X Paper report
[ Voice (cellphone, telephone, recording, radio)

‘00 Computer/data device

[3 Other (please specify)

[J Not applicable - agency does not handle such reports

42. Dees your agency own or have aceess to an Aviomated
Fingerprint Identification System (AFIS) that includes a
file of digifized prints? Mark () all that apply.

B Agency is exclusive/shared owner of an AFIS system
00 Agency has access to a remote AFIS system

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

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

3Yes No



ID NUMBER |

SECTION Vil - SPECIAL PROBLEMS/TASKS

Mark enly one box per line.

***Un]ess otherwise noted, please answer all questions
using September 30, 2007, as a reforence, #+*

44, How does your agency address the fillewing problems/tasks? Mark {m ) the appropnate ‘box for each problem/task listed below.

Type of problem/task

)

Agency HAS tspe{:ializeﬂ";;l

anit with personnel

assigned FULL-TTME -

to-address this

; 'A"gency I).OES NOT HAVE a spe'ci-aljzed unit with full-time personne-l'

@) _ 3) )
Agency-has Agency addresses this  Agency-doesmot
-designated personnel problen/task, but formally-address

a0 g to address tlijs «does not have this
problenvtask problem/task designated personnel problem/task
a. Auto theft | O e ]
b. Bias/hate crime 0 O X 0
¢. Bomb/explosive O o 0O ®
] disposal :
d. Child abuse/ ? 5 = ] - N
endangerment
e. Community crime
prevention B = O =
f.  Crime analysis B O o O
g. Cybercrime . 0 1 0
{ h. Domestic violence < D | 0
i. Drug education in
schools o = X D
Financial crimes O o ]
k. Drug enforcement 4 O [ O
1. Gangs O 24 i O
m. Impaired drivers %
BUYDWD = 2 = =
Internal affairs O O |
0. Juvenile crime [ O ] O
p. Methamphetamine ¢ 0 O 7
labs
g. Missing children [ [ TR O
r. Repeat offenders | 0O 0 X
s. Eesea::ch and . 0O 0 K
planning :
t. School safety 24 O ] "3
u. Terronsm!home]and 0 ] O
security
v. Victim assistance [ Cl O |
I 921197131 3Beaos




*++Unless.otherwise noted; please-answer all-questions
using September 30, 2007, as a réference #**

- 45. Does your agency have writiten policy or procedural

directives-on the following?
Officer- conduct

a. Use of deadly fdrce/ﬁreann discharge.......[ Yes
b. Use of less-than-lethal force..........vievnnn.n X Y5
c. Code of conduct and appearance............... [ Yes
d. Off-duty employment.......oooooo.iveereeeverrnnnn 8 Yes
e. Maximum work hours atlowed...................] [] Yes
f.  Off-duty conduct... [dYes
£. Interactmg with’ the 51 1=1¢ 1 IR X Yes
h. Employee counse]mg assistance.................| Yes
Dealing with special populations/situations
i. Mentaly ill persons........cccconeviniceennnnn [ Yes
j.  Homeless persons......ccevnnnneersneeen [ Ye
- k Domestic diSPULes.......c.ovueevcorerercererneen L1 Yes
1. Juvem]esEl Yes

m. Persons with limited English proficiency...,[ ) Yes

Procedural

n. Collection of information on in-custody
GEAtHS. ..

0. Racial profiling.........cooeeoeceecroreeerrecorereeens
p. Citizen complaints.............

g. Checking of immigration status by patrol
OTICETB e

W Yes

K Yes

B Yes

M Yes

46. Which of the foliowing best describes your agency's

written policy for pursuit driving? Mark (#) only one

response,

[_1 Prohibition (prohibits all pursuits)

{1 Discouragement (discourages all pursuits)

O No

J No
O No
] No
& No
X No
I Ne
'No

X No
# No
X No

K No

B No

X Na
O No

[0 No

B No

Judgmental (leaves decisions to officer's discretion, such as

type of offense, speed, etc.)

[ Restrictive {restricts decisions of officers to specific criteria)

[ Qther {please specify).

[ Agency does not have a written policy pertaming (o pursuit

S U _J

driving

I 3277197130
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} 47 Enter ‘the current dispositions-for all formal citizen

complairits received uiing 2006 regarding use of force. If
none, ‘enter "0
a. Sustained (Sufficient evidence

justify disciplinary action against: the 010 - 01011
-officer(s)y - .

b. -Other disposition (e.g., unfounded, - T
exonerated, not sustained, withdrawn) 0{0 3 0[2]4

c. Pending (Final dispesition of the : TS
allegation has net been made) 0j0 ’ O 010

d. TOTAL use of force complainis . >
received (sum of lines 'a' through ') 0]0 Y 0|2]5

48a. Is there a civilian complaint review board/agency in your

jurisdiction that reviews use of force complaints apsinst
officers in your agency?

[1¥es . B No - SKIP to Question 49
b. Does this civilian review boarﬂv’-égency have independent
investigative authority with subpoena powers?
OYes [ONo
49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate

investigation outside the chain of command where the
accused officer is assigned?

[ Yes No

***Please retain a copy of the
completed survey for your
records,**¥
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. OMB No. 1121-0240: Approval Expires 11/30/2010

) . 1 FORM. CJ}-44L '
Police Execuiive Research Forum ]
RETURN 1120 Connecticut Ave,, NW 2007 SURVEY OF STATE AND LOCAL LAW

TO: Suite 930 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Administrative Statistics
’ U.5. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to-completing this questionnaire,

W There are three ways to submit this survey: :

1) Complete the survey online at http://survey.police forum.org/L EMASCI441 pdf !
If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire. You will also-have to enter - :
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering ;
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure Jocation to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3} Fax the survey to PERF at 202-466-7826.

B Please retain a copy of the completed survey for vour records.

et

B Do not Jeave any items blank,
O I the answer to a guestion is not available or is unknown, write "DK" (don't know) in the-space provided, - -
O I the question is not applicable, write "NA" in the space provided. '
O If the answer to a question is none or zero, write "0" in the space provided.

%
|

B Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. @@MPLETE \

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

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

m  If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive h
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.ore. 1f you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoi.gov.

Burden Statemeni

. Federal agencies may not conduct or sponsor an information collection, and a person is not required o respond to a collection of
information, unless it displays a corrently valid OMB Control Number, Publc reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Burean of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.
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SECTION 1 - DESCRIPTIVE INEFORMATION
*F*Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ¥#%
Enter the number of AUTHORIZED full-time paid agency
positions and ACTUAL full-time and part-time paid agency
" einployees as of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week, ' If
none, enter '0.' _
|AUTHORIZED ACTUAL : |
full-time paid | paid agency employees
positions Full-time | Part-time
& Sworn ]
personnel :
with general 771 726 0 1
arrest POWers
b.  Officers/depurics 5.
with limited or
no arrest powers
(e.g., jail or 9 0
court officers in
some agencies)
¢.  Non-sworn
employees 238 —H 3 —l
_ |
d. TOTAL (sum ; J
of hines 'a' 964 ” 3 j
through '¢") —|
As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? Ifnone, enter 0.
| _Full-time [ Part-time 6.
: 0 22
Reserve/anxiliary Sworn
officers "I Nen-swern|| 0 0
As of Sepiember 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
colnmn 2) did your agency have assigned to the following
multi-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....oocoorccieeeeeeenn || ' 0
b, Drugs..ccoiviiiiceeeeecenne || 42 1o
C. AnU-errorism. ... e, || 2 2
d. Human trafficking........c.o.... | 0 ' 0

I 2468197131
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IDNUMBER| 551 I "
Of the total number of FULL-TIME SWORN personnel
with general arrest powers (as entered in 1a, colamn 2),
enter the number of each of the following: (Personnel may
be counted more than once. Ifnone, enter '0.")

a.  Uniformed officers with
REGULARLY ASSIGNED DUTIES
that include responiing to citizen 0 O )

- - callsfrequests forsefviee — 7 S

b.  Community Policing Officers,
Community Relations Officers, or
other swomn personnel specifically ‘
designated fo-engage-in community =3
policing activities

¢. Schoeol Resource Officers, School
Liaison Officers, or other sworn
personnel whose primary duties
are related to school safety (exclude :

crossing guards)

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.

If ter '0,'
none, enter Number

3

0
0

a. Patrol duties

0
0
0
0 0
0{04,10

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (M ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

$[0]o],[0]8T0],[1]714] [371]3

Please mark here if this figure is an estimation.... ]

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

¢. Jail-related dutics

o||loj|o]io

d. Court security duties

OHO OO s

ollo]|ol|lwv| o

e. Process serving duties .....oooovevevenn. ,

Enter the total estimated vilue of money, goods, and
property received by your agency from an asset forfeitnre
program during calendar year 2006. If no money, goods or
property were received, enter ‘0.

a. Drug forfeiture .
program.................$. 0013 ) 2|8]7 :'8

b.  Gambling

forfeiture program.$. 0]0]0 ) 0100 )
" promms.. $[010]0],[0]010],[0

Please mark here if any of these figures are an

LT RT3 SOOI ] I

7

0




SECTION 1l - PERSONNEL

***Un]ess otherwme notcd please answer. all questlons
using September 30, 2007, as a reference. ¥**

- _Sa -Indicate-your-agency's-minimum-education-requirement

which new {non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark () only one response.

1 Four-year college degree required

B4 Two-year college degree required

I Some college l-mt no degree required

1 High school diploma or equivalent reguired

] No formal education requirement - SKIP to Question 9

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

XK Yes [ONo

Which of the foliowing screening techniques are used by
your agency in selecting new officer recruiis?

Background/record checks

Background mvestigation.......c.c..occviereeeeerenn. XYes [ONo
Credit history checK........coo.rvvrevoerererrrrsneinn. X Yes - T No
Criminal history check Yes O No
Driving record check.....ooverveccvcccceccnnnn 8 Yes T No
Personal atiributes

Personal EIVIEW. .cooveereeees e Yes 3 No
“Personality mventory[l Yes [ No
Polygraph eXam.....oeovcevnneceacrereneseeereininenn il Yes [ No
Psychological evaluation.............ovovevvvee e K Yes [ONo
Voice SIress analyzer.........ccvevvceeeveeccinninonnnd O Yes No
Written aptitude 1eSt..oovvvveervsecensereeseeeen X Yes - [ No
Commaunity relations skills

Amalytical/problem-solving ability assessment. ] Yes [ No
Assessment of understanding of diverse cultural

POPUIALIONS. sreir v ccteesereerecce e csverenneeeee ) Y88 K No
Mediation/conflict management skilis

ASSESSIMENL. oo emeeeeiece v eeeere e B3 YES L1 NO
Second 1anguage (sl ....oocoooieceeeceere s [T Yes XK No
Volnteer/community service history check.....[d Yes [ No
Physical atiributes

DIug test et Y8 [1NO
Medical exam..........lccocovmvriimnerrn e 2 Yes - I No
Physical agility/fitness testu..occceiveeeee . M Yes O No

l B468197137
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10. How many total hours of ACADEMY training and FIELD

11.

12.

- 35644.-

is required, enter '0.!

training (e.g., with FT'O) are reguired of your agency's
new (non-lateral) officer recruits? Include law enforcement
training onily. Include both State/POST training requirements
AND agency training requirements. If no training of that type

Fle]d

_ Academy
Training Training

Total hours oftraining...., 9l1l6 @, 41810

On average, how many hours.of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. 1fno training of that type is required,
enter ')

Average
annual hours
per officer

Total hours of training...............{ () | 2 | 4

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
36, 2007. Ifnone, enier 0.

Race

a.  White, not-of Hispanic
origin

b. Black or African American,
not of Hispanic origin

c.  Hispanic or Latino

d. American Indian or Alaska
Native

e. Asian

f.  Native Hawaiian or other
Pacific Islander

g. Two or more races

k. No information available

i.  Total (sum of lines 'a'
through ") ’

Gender

OO OO OH O OO O
ol oliollohiol|ol|lo)| oo
~I O[O OO O] O] | oy
NI O|OO| D] | O | on| §d
N OH O = s | O] | 3] | o>

-
@
&)
I

a. Male

b. Female . OO 01717

c. Total (sum of lines 'a'and v} |10]| |7!2|6




nl

13, Enter the number of FULL-TIME agency personnel who
were certified as bilingual as of September 30, 2007, If
none, enter '0.’

a. Swom personnel............t 10| (0100
b. Non-sworp personnel........... O 0110 O O

?

14. During the 12-month period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?

Swom persomél.,................2d Yes  [O'No
Non-sworn personnel...........1 Yes K No
Volunteers........ccooeevurenenenn L] Yes No
Private contractors..........., ~HYes [ONo

Other (please specify).......... [ Yes No

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

a. Education incentive pay.............. Yes [INo
b. Hazardous duty pay.............td Yes [ No
c. Merit/performance pay.............M Yes [ No
d. Shift differential pay..................[. ] Yes No

e. Special skills proficiency pay.....L]1 Yes [X No

f.  Bilingual ability pay...................l] Yes No
g. Tuition reimbursement................ KYes ONo
h. Military service pay....c....oceeveennn ] Yes No

i.  Collective bargaiming rights........J 1 Yes X No
j.  Residential incentive pay..........[J Yes [ No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, If a position
does not exist on a full-time basis in your agency, enter NA

Base ANNUAL
salary
Minimum Maximum

a. Chief executive (chief, H

director, sheriff, etc.) 90959 145534
b. Sergeant or equivalent

first-line supervisor 45843 73347

- . Entry-level officer or deputy
(post-academy) 40177 63677

I 2778197135
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SECTION III - OPERATIONS
#**Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

17. Does your agency participate in an operationa) 9-1-1

emergency telephone system. (i.e,, your agency's wziits can

be dispatched as a result of a call to 9-1-1)? Mark (#) only
one response.

B Yes - Enhanced 9-1-1 system

[J Yes - Basic 9-1-1 system
O No - SKIP to Question 19

18. Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellstar
phones?

Can display phone number of wireless caller....[d Yes [ No

Can display general location of wireless caller[d Yes [ No

19. During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

AUtomobile, ....o.ovv e B Yes [ONo
Motorcycle........ccovvvnriiire e 't Yes No
FOOt o) Yes XNo
AVIBHON. ..o e, Yes [ONo
MAFIDE o) OYes KENo
Hotse. oo e [ Yes No
Bicycle ... O Yes KNo
Human transporter {(e.g., Segway).......... [ ¥es No
Other {please spectfy)....ccovvreeeeecrnnn, O Yes No




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

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

21,

I 6182187138

what proportion of agency personnel received at least
eight hours of community poelicing training (problem
solving, SARA, community partnerships, ete.)? Mark ()
one choice per line. If your agency did not conduct training
for a particular type of employee, please mark None.' If your
agency did not have a particular type of employee for the
specified time period, please mark NA.

Half or Less than

Al more half None NA
New -ofﬁcer = 0 0O O 0
recruits
In-service
sworn O g [ O
personnel

During the 12-month periodl ending September 30, 2007,
which of the following did your agency do? Mark (®) all
that apply.

B Maintained an agency mission statement that included a
community policing component

[} Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats

If'YES, please specify the mmmber of
patro! officers as of September 30, 2007;

[ Maintained or created a formal, written community policing

plan

Xl Conducted a citizen police academy

¢ Gave patrol officers responsibility for specific geographic
areasfbeats

I YES, please specify the number of ol3To14

patrol officers as of September 30, 2007:

L1 Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

[0 Upgraded technology to support the analysis of community
problems

[ Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

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

Mamtained a cammunity policing unit with full-time personnel

[ None of the above

- 35846 -

—

ID NUMBER

551

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

did your agency have a problem-solving partnership or
written agreement with any of the following?

AdVocacy BrouPS.. e X Yes [INo
BUSINESS BrOUPS...ovievirisreree e eeese e Yes [ONo-
Faith-based organizations........ocouvveeeevrerevnne, B Yes [ONo
Local government agencies (non-law
ENfOrCEMENIE)..vovrreeecceitieee oo ee e K Yes [ONo
Other local law enforcement agencies............. K Yes [1No
Neighborhood associations............veeveeerennnon) B Yes [INo
Senior CItiZen Sroups.......oeceveiveevnrveeeeeeeene. Yes [ No
School Broups......ccoocevvsrese e, B Yes [INo
Youth service organizations..........ocoeeevreee.... [ Yes No

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

did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed o

CItIZENS..rvnaan, e e KYes ONo
Agency's website included methods for

citizens to ask questions and/or provide

feedback. ..o e Yes [ONo
Agency's website provided citizens with direct

ACCESS 10 CIIME MAPS....veeeeeiceeeeeecvrrere e e, [ Yes B No
Agency's website provided citizens with direct

access {0 crime Statistics.......ocoeeeeervvvsveeeeeeen L] Yes [ No
Agency hosted a listserv or other electronic

means to distribute news and updates............[ ] Yes [ No
Reverse 9-1-1 system used for emergency

commuiity notification...........ooooeeereeerecnnn. . T ves HNo
System used for non-emergency mass

community notification............coovv v [Yes ENo
3~1-1 system available to handle police

non-emergency callS....ovieniveeeeeeciroineennnnn. L] Yes No
Electronic crime reporting was available....... Yes [1No
Citizens received crime reports via email.......) (JYes Ne
Other (please SPEcify)...covevieeciiceeeeeriennn ) O Yes No




'

SECTION V - EMERGENCY PREPAREDNESS

**¥Unless 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
ermergency operation plans that would be applicable 1o such
an attack.) :

Yes [JINo
25. Do the public safety agencies operating in or nearby your

Jjurisdiction (in¢luding your agency) use a shared radio
network infrastructure that achieves interoperability?

X Yes [ONo

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

Partnership with culturally diverse

COXMMMITIHES oveverrser e ecerecaeacreensnerersserrnreneneeren ) ¥ €8BI NO
Public anti-fear campaign.........covcvreeoeinvennnn, L YES No
Dissemination of information to increase citizen
PTEparedness... ..o imeerrceeeenecrcrreressareseresvereneenl2 Y8 1 N0
Community meetings on homeland
SCCUrity/preparedness. ... eecerevrerievnecece e 2 YEs 1 No
Increased sworn officer presence at critical

ATEAS cvvvereeeemsereeimem s LA Yes [ONo
Emergency preparedness eXercises.....vv.vmeren e Yes [INo
Other (please specify)......cccccvenivicsvcnicveenn ] Yes B No

27. Of the total nuniber of actual FULL-TIME personiiel, how
many are inteélligence personnel with primary duties related
to terrorist activities? 1f none. enter '0.
Sworn Non-sworn

Intelligence personnel with primary
duties related to terronst activities......, 0i0[3 0101

- 3¥6a5.
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SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (M) all that apply.

On-duiv weapons

Primary
sitlearm

Backup
sidearm

Semiautomatic:

=
:
O
O

9mm O
45 0 X
A0 [ 4]
35T e, O 4
1T 0 5
Other caliber.......... (| X

Any semiautomatic,
. as long as they

quahify.....cvoveneeenn, d |

Revolver...eme.. O [
No backup sidearm is -
authorized.................. O

b. Which types of secondary firearms systems does your
agency issue to patrol officers or authorize for their use?
Mark (R} all that apply.

Assault weapon (e.g., AR-15)
Shotgun

(1 Carbine

O Rifle

[ Other (please specify)

[] Not applicable--no secondary firearms systems authorized

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

X Yes, all the time
[1] Yes, in some circumstances (e.g., serving warrants)
[ No
30. Enter the number of animals regularly maintained by your’

agency for use in activities related o law enforcement. If
none, enter '0.'

Dogs O 1 2

Horses O O O

]



' ID NUMBER I
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31. Wahich of the following types of less-than-lethal weapons or 33. Enter the total number of motorized vehicles operated by
actions are authorized for use by your agency's field/patrol your agency as of September 30, 2007. Include owned, rented,
officers? Exclude weapons used only by tactical units. leased and confiscated vehicles that your agency uses. If none,
a. Impact devices enter Q.

Traditional batof......cccccocrmvrreeivrsnnnn B Yes - [ No Marked €a1S..cooovverssri e 0 0 , 31210
; Other marked vehicles (SUV, truck, van
PR-24 baton.....covveveeceececcesrecvrevereeeeen [1 Y XN ’ » vall, ,
- aton s ¢ (2 VRO 010 ’ 0217
Collapsible baton.............cooevceecnrceiennen RYes [INo Unmarked ars.......uecvcneen | 0101 018 14
Soft projectile (e.g., bean-bag).......ccccvnnn. HKYes [ONo ?
pro) (cg 2) Other unmarked vehicles (SUV, truck, olol [o]7715
Blackjack/slapjack.......ccoeerrrrerverncernnrnne.. 3 Yes - [ No VAT, BIC. )i bbb ol Bt 3 Bl I
RUBDET BULIEL ..o cverervecererrersenessceoreenns ] Yes [ No Fixed-wing aircraft...........cccovrvvevesienen 0]0[,(0l0|1
Other impact device (please specify)........00 Yes K No HelicOpters. ..o v 0101101015
H]
Boats.oooeecceee e S O
b. Chemical agents , 0/0},/0]0]0
QOC (pepper sprayffoam)............cceee . X Yes - [0 No MOtOreyeles....vmmmeriiiiniiicccecniei 010 , G104

Other chemical agent (please specify).......[] Yes No 34a. Does your agency allow officers to take marked vehicles

home?

Yes [JNo - SKIP to Question 35a

c. Otherweapons/actions

Conducted energy device (e.g., stun gun, b. 2:ese}:;ur algeucz al.l‘aw offﬁzer;sr tlo drn;e marked vehicles
Taser, SHNEEr).orevvrreverenrercneeenrisereeeeen 4 Yes - [ No personal use during otf-duty hours?

XK Yes [ONeo

¢. Does your agency allow ofﬁcers to drive marked vehicles
outside of the jurisdiction during off-duty hours?

O Yes No

Hold or neck restraint (e.g., carotid hold)..[] Yes [ No
Other weapon/action (piease specify)........ OYes [M{No

32. As of September 30, 2007, did your agency use any of the 33a. D‘}‘_r ing the 12-month perjod ending September 30, 2007,
following technologies on a regular basis? Mark ( ®) all that did your agency operate video cameras on a regular
apply. basis? i
Digital imaging ® Yes {1 No-SKIP to Question 36
Fingetprints (e.g., AF1S)....[N Facial recogniion,................... O b. Enter the number of video cameras operated by your

agency as of September 30, 2007, If none, enter 0.
Mug shots.........coveenneeeen . I Digital photography................. < _
In patrol Cars.........oeeievciin e, @ 01714
Suspect composttes............ X None of the listed digital ’
imaging technologies...............[] Fixed-site surveillance in public areas......@ 01010
]
Night vision/electro-optic Mobile surveillance.........cceeverevevvecrnvne.. OO0
Infrared (thermal) Night vision ’ : :
Imagers.........cocccvcereren. [ goggles/binoculars.....o.......... [0 | 36. During the 12-month period ending September 30, 2007,
] did your agency operate gunshot detection sor :
Image intensifiers...............[H License plate readers............... [l r-eglflar baﬁis‘? yop & ¢ seusars on-a
Laser range finders.............[] None of the listed night vision/ [1Yes If YES, how many?
) electro-optic technologies........ & L, |:| NI—I
Vehicle stopping/tracking No ’ k
Electrical/engine disruption ] Tire deflation devices.............. ]
Stolen vehicle tracking None of the listed vehicle
(e.g., Lolack)........cc...e..... I stopping/iracking technologies []

I_ 953%1971735 Bygad. __J
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wF *Unless othermse noted please answer all guestions

vsing September 30, 2007, as a reference ¥%%*

37. Does your agency use compufers for any of the fallowing

38.

39,

| 1878197135

functions? Mark () all that apply.

BJ Analysis of community B In-field report writing
problems

) Intelligence gathering
[ Automated booking

) . Inter-agency information
B4 Crime analysis sharing

B Crime mapping Internet access

Crime investigations Persomnel records

Dispatch (CAD) B Records management

X Fleet management R Resource allocation

[0 Hotspot identification
[ In-field communications

Does your agency maintain its own computerized files with
any of the following information? Mark () all that apply.
Bd Alarms Intelligence related to

[T Arrests potential terrorist activity

[J Pawn shop data
[J Biometric data for nse
with facial recognition
system
Calls for service

[ Protection orders
U Stolen property

.. . .. D Summonses
Citizen complaints against

officers/agency X Traffic citations
[ Fingerprints Traffic stops
" Gangs -

Use of force incidents
Incident reports
- P [T Warrants

L) Hiegal attempts to [} NONE of the listed files

purchase firearms

Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIELD?

M Yes [ No -- SKIP to Question 4]

L ir YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrel officers WIIILE IN THE
FIELD? If none, enter'0.

Permanent vehicle-mounted [
computers/terminals: 010 ’ 01010

Portable computers/terminals
used with vehicle docking O O 310 O
stations;

Portable computers/terminals
NOT used with vehicle docking |10 |0[0]0
Stations:

[0 NONE of the listed functions

ID NUMBER

49. Do any of your agency’s field/patrol officers have direct

41.

42.

43,

access to the following types of information using IN-FIELD
vehicie-mounted or portable computers?

Motor vehicle records........ KYes [ONo
Driving records.......ovivvinn. K Yes [INo
Criminal history records..... Yes [dNo
Warrants..,......ccveeeeveeveeennnnsd X Yes [INo
Protection orders...............0¢ Yes [0 No
Inter-agency information

G112+ W HYes [ONo
Address history (e.g.,

repeat calls for service).......d Yes [ No
Internet access...ocevenmvennnnnn, OYes KENo
G1S/crime mapping............ Yes [ No

Other (please specify)........ “%\10

-

How are data from criminal incident reports PRIMARILY
transmitted to your agency's central information system?
Mark {®} only one response.

(1 Paper report _
Voice (cellphone, telephone, recording, radio)
[J Computer/data device

[t Other (please specify)

{0 Not applicable - agency does not handle such reports

Does your agency own or have access to an Axtomated
Fingerprint Identification System (AFIS) that includes a
file of digitized prints? Mark ( W) all that apply.

O Agency is exclusive/shared owner of an AFIS system

I Agency has access to a remote AFIS system

[ Agency has access to AFIS through another agency

[] None of the above

Does yoliy agency hiave an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for

monitoring or responding to problematic officer behavior
patiterns?

K Yes [No



using September 30, 2007, as a reference *#*

#k*Unless otherwise noted, please answer all questions

44. How does your agency address the following problems/tasks? Wark (M ) the appropriate box for each problem/task listed below.

Mark only one box per line,

.. |...Type of_problem/task .

(1)

" Agency DOES NOT HAVE a specialized unit with full-time personnel

Agency HAS specialized

(2) 3

(4)

unit with personnel

Agency has

assigned FULL-TIME |
to address this

. " to address this

-oblem/task

problem/ta problem/task -

'_désigﬂ“ﬁtﬁﬂﬁf‘?ﬁhn_el“ o

Agency addresses this
probléni/iasi, it
does not have
designated personnel

Agency does not

this
problem/task

Auto theft
Bias/hate crime

c. Bomb/explesive
dispesal

d. Child abuse/
endangerment

X 0

O

b
o 0O O

K

0

7

O

a O
o o o

e, Community erime
prevention

Crime analysis

Cybercrime

Eopom

Domestic violence

e
4

Drug education in
schools

|
X X

X

Financial crimes

Drug enforcement

- F

Gangs

s

Impaired drivers
(DUL/DWI)
Internal affairs

8

O X OO OO0 ogog g

Juvenile crime
Methamphetamine
labs

Missing children

v

r. Repeai offenders

Qo DO 0O IO0X X O KX
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SECTION IX - POLICIES AND PROCEDURES

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

45. Docs your agency have written policy or procedural
directives on the following?

Officer conduct

a. Use of deadly force/firearm discharge........ KYes [ONo
b. Use of less-than-lethal force...oovcvvcvnnn @ Yes  [I'No
c. Code of conduct and appearance................ KYes [ONo
d. Off-duty employment......cocovveeeecereeeeo . B Yes - O No
e. Maximum work hours allowed.................... K Yes [ONo
f.  Off-duty T T O = O I No
"~ g. Inferacting with the media......c.co.ooveeennnnn, Yes [ONo

h. Employee counseling assistance................ K Yes [ONe
Dealing with special populations/situations
i.  Mentally ill PEISONS....c.ccvivmiieeeeeeeee v Yes [ONo
J- Homeless persons.....coveeeveceeeeeecrereevennnn L1 Y8 Ne
k. Domestic disputes......oocceeevlvccennereinennnn. X Yes - [ No
I Juveniles.....cccoevvvevecenncceerenieeeen B8 Yes O No
m. Persons with limited English proficiency.....] Yes [ No
Procednral .
n. Collection of information on in-cusiody

deaths....cvocicnceceerminieen e 1 Yes - B No
o. Racialprofiling.........cvvvevervvrccvccceee I Yes [ No
p. Citizen complaints.........cocceeeercevecasoanen.en 8 Yes - Tl No
q. Checking of immigration status by patrol

OffICETS .o ) Y8 B No

46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (®) only one
TESpOTse.

[ Prohibition (prohibits all pursuits)
Ul Discovragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, eic.) '

Restrictive (restricts decisions of officers 1o specific criteria)

O Other {please specify).

L] Agency does not have a written policy pertaining to pursuit
driving

I 3277187130

-Bsps10

ID NUMBER 551
47. Enter the current dispositions for all formal citizen

complaints received during 2606 regarding use of force. If
none, enter ‘0.

a. Sustained (Sofficient evidence to

justify disciplinary action againstthe [ [0 |Q10{0
officer(s)) ’

b. Other disposition (e.g,, unfounded, A
exonerated, not sustained, withdrawn) O O :'O 3 8

¢. Pending (Final disposition of the
allegation has not been made) 0]G},10]010

d. TOTAL usc: of force complaints .
received {sum of lines 'a' through 'c") 010 ’ 0|38

48a. Is'there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

Yes [ No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

Yes [ONo

49, Does your agency have a-written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

OYes RMNo

***Please retain a copy of the
completed survey for vour
records,***
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OMB No. 1121-0240: Approval Expires 11/30/2010

. . FORM CJ-44L
Police Executive Research Forum| = _ _ .
RETURN 1120 Connecticut Ave., NW 20’07 S :_I"VEY,OP STATE AND LOCAL LAW
TO: Suite 930 ENFORCEMENT AGENCIES
. Law Enforcement Management and Administrative Statistics
Washington, DC 20036 : : . -
U.S. Department of Justice, Bureau of Justice Statistics

| ®m There are three ways to submit this survey:

1) Complete the survey online at hitp://survey.policeforum. org/LLEMASCI44L ndf
If you choose to complete the survey viathe Interzyet, you will be prompied to enter your USER NAME and

PASSWORD, which are iriciuded o the cover letter accompanying this questionnaire. You will also have to enter

your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering

your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.

The USER NAME and PASSWORD provide a secure location to submit your survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope,
3) Fax the survey to PERF at 202-466-7826.

‘W Please retain a copy of the completed survey for vour records,

W Please use either blue or black ink and print as neatly as possible using only CAPITAL letters.

B Do not leave any items blank.

O 1f the answer to a question is not available or is unknowa, write "DK" {don't know).in the space provided.
O If the question is not applicatile, write "NA" in the space provided.

O I the answer to a question is none or zero, write "0" in the space provided. ' @@MPLETE

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

% Unless otherwise noted, please answer all questions using Septermber 30, 2007, as a reference,

Research Forum (PERF) by phone at 202-454-8308 or by email at blubu@policeforum.org. If you have general comments or

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

by email at Brian.Reaves{@usdoi.gov.

Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of

information, uriless it displays a currently valid OMB Control Number. Public reporting burden for this coliection of information is

estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Burean of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

If you have any guestions or need assistance in completing the guestionnaire, please contact Bruce Kubu of the Police Executive

INFORMATION SUPPLIED BY:
NAME _
nree |P|OL|I[C|E| [P[L]aNN[EIR] [T
aGENCY [SIA|TINIT| |Lio\U|I(s| M|E|TIR|OIPlOILITITIANT [PlOILITICIE
DIE|P[AR|TM|E[N|T
TELEPHONE(314)444-5580 EXT.
FAx NUMBER ( [3|114|)[4|4]4/-15]|5/1]4
Ny (ERRDRERE

I 4632197136
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***Unless otherwise noted, please answer alt questions -
using September 30, 2007, as areference. #**

Enter the nuniber of AUTHORIZED full-time paid agency

positions -ﬁnﬂ.A’CTUAL full-time antl part-time paid agency

employees.as.of September 30, 2007. -Full-time-empiovees are

those regularly scheduled for 35 or more hours per week. If

none, enter 0.

UTHORIZED ACTUAL
full-time paid | paid agency employees
posttious Full-time Part-time
a.  Sworn
personnel |
with general 1399 1348 ’T ‘

arrest powers

b.  Officers/deputies
with limited or

no arrest powers
(e.g., jail or

court officers in
some agencies)

- -

1

ID NUMBER |

Of the total number of FULL-TIME SWORN persounel
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. Ifnoene, enter 0.1

a.  Uniformed officers with

REGULARLY ASSIGNED DUTIES —~ T
that incjude responding to citizen O O y 60 O

calls/requests for service

b.  Comununity Policing Officers,
Community Relations Officers, or

other swomn personnel specifically 0O 0 ] O 610
designated to engage in community ?

policing activities

¢.  Non-sworn
employees

515

s

|

d. TOTAL (sum
of lines 'a'
through 'c")

1863 j‘ 6

J

|

As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? Ifnone, enter 0.

Full-time Part-time
0 0
Reserve/auxiliary Sworn
Ti
officers Non-sworn|l 1]

As of September 30, 2007, how many FULL-TIME SWORN
persennel with general arrest pewers (as entereit in 1a,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0."

: . Assigned Assigned
Multi-agency task foree full-fime part-time
A, Gangs......covccivcienneannnnd || @ - 0 '
b, Drugs..ccoevveeevcevviiicnee. || 1% 0
C.  AnNt-erronsm. ...l |1 2 0
d. IHuman trafficking...............{| 0
I 2468197131

¢ School Resouree Officers, School
Liaison Officers, or other sworn

personne] whose primary duties | .
are related to school safety (exciude 0 O ) O 0 7

crossing guards)

“a. Drug forfeiture

35033 -

Enter the total number of FULL-TIME, SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the foliowing duties as their
PRIMARY job respousibility. Count each officer only once.

If none, enter '0. .
Number

6{0
3

c. Jail-related duties .......ccoovvevreeero ) 0 0

.......................... 0 0
........................ 010].1011

a. Patrol duties ......cooooveeiineerer ) 0

b. Investigative duties (e.g., detectives).| ()

= ENEE

d. Court security dutics

OO | O
QSO ]| O

e. Process serving duties

Enter your agency's total operating budget for the
12-month period that inciudes September 30, 2007. If data
are not available, provide an estimate and mark {R) the box
below. Include jails administered by your agency, Do NOT
include building construction costs or major equipment
purchases.

$10[0},[1]3]6],/o[8]6] [0]0T0

1 v

Please mark here if this figure is an estimation....}

Enter the total estimated value of meney, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2606, 1fno money, goods or
property were received, enter '0.

$Jo[o]o] [oToTol [o[0T0

Program................ % ’ ’

$[o]o]a],[0]ofo] [O[o[o

[0]0]0

Please mark here if any of these figures are an

ESHIMALION . cov e crererrerie e e ] l

b, Gambling
forfeiture program

¢. Other forfeiture $ 0 014 6 317

program{s)..,.........\. ’




SECTION 1I - PERSONNEL

***1Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference, #¥#

8a. Indicate your agency's minimum education requirement

which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (8 } only one response.

[} Four-year college degree required
] Two-year college degree required
Some college but no degree required
[ High schoo] diploma or equivalent required
[ No formal education requirement -~ SKIP to Question 9

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

O Yes No
Which of the folowing screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

10.

11.

i2.

ID NUMBER

552

How many total hours of ACADEMY training and FIELD
training {e.g., with'FT0) are reguired-of-your agency's

new (non-lateral) officer recruits?. Include law enforcement
training only. Include both State/POST training requirements
AND agency iraining requirements. 1f no training of that type -
18 required, enter '0.'

Academy
Training Training

Total hours oftaﬁling...., 11010 @, 71210

On average, how many hours.of IN-SERVICE training

are reguired annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter "0

Ficld

Average
annual hours
per officer

Total hours of training.............] Q[ 1 [ &

Enter the number of FULL-TIME SWORN personnel with

* general arrest powers (as entered in 1a, column 2) by RACE

Background investigation. .. ....c....oceevereeeererninnannd Yes TINo
Credit history chetk........ocoocoeveeeeeeeevveeivrnne KYes [ONo
Criminal history check.....ccccoorvviecesrecniennnnn 24 Yes O No
Driving record check. ... rree e I Yes [ONo
Personal ativibutes
Personal INerview. ......coovvivverenveecneievesseeennnn. 2 Yes £ No
Personality inventory......ccvvcnernevnneeenenn 24 Ye8 L1 No
Polygraph eXam.......cccccvimivieiiciereiessesvnsengons it Y €8 No
Psychological evaluation. ... eercveriieneecen. Yes [No
VOICE BIrESS analyZer. . cvereeieieeieeeeeeeseeeseresnn [ Yes No
Written aptitude 18t ereeccceeseie e B0 Yes - 3 No
Community relations skills
Analytical/problem-solving ability assessment.. [ Yes [0 No
Assessment of understanding of diverse cultural
POPUIALIONS. ..c.eceerrcrerererereesrnnenesesssassssenserneennea ] Y8 X No
Mediation/conflict management skills
ASSESSMNEN .cucrirevers e evererenssd v Yes [ No
Second language test..........oooecveieevreineeneene . Yes 54 No
Volunteer/community service history check......[] Yes No
Physical attributes
DITUL S oo reeeesece e 28 YES [ No
Medical eXam...cmmmvevrcrrrinircsis s 8 Yes - 1 No
Physical agility/finess test... v vvvrveiirrccen e 24 Yes [J No
|_ 8468197137 - 4505.-

and GENDER for the pay period that included September
30, 2007. Ifnone, enter 0.

Race

a. White, not of Hispanic
origin

b. Black or African American,
not of Hispanic origin

¢. Hispanic or Latino

d. American Indian or Alaska
Native

e. Asian

f.  Native Hawaiian or other
Pacific Islander

g.  Two or more races

h. No information available

i, Total (sum of lines "

ollloc|iol|lolel| ||| oo
—ilollollolic] | ollollol |[o
wlilloliollollo||lo]|of || e
DO ol O] | ]| oy | o
il ollo|lol|loi o] el [w

through ") . '
Gender
8. Mile 10,140
b. Female 0101|2108

c. Total{sumoflinesa'and'V) Q|1 | (3[4 |8




r T

13, Enter the number of EULL-TIME agency personnel who
-were certified as-bilingual as of September 30, 2007, 1If
none, enter '0.'

a. Sworn persomnel..........c......

0404,|0|0|0
0[01|010|0
During-the 12-month period ending September 30, 2007,

did your agency use any of the fellowing for language
interpretation services?

b. Non-sworn persomnel...........
. )

14.

Sworn personnel..................[ Yes S.No
Non-swomn personnel..........[J Yes :ﬁLNo
Volunteers........oorvrerreeenernnnl 1 Y8 &No
Private contractors..............[1 Yes MNO

Other (please specify).......... Yes [ No

INTERNATIONAL INSTITUTE

15. Does your agency authorize or provide any of the

following for sworn personnel?

a. Education incentive pay.............. K Yes [ONo
b. Hazardous duty pay......ccceeeeneneJ Yes - M No
c. Ment/performance pay.........ov.. []Yes No
4. Shift differential pay..........o........l[d Yes  [1No
e. Special skills proficiency pay.....[d Yes No
f. Bilingual ability pay................... [ Yes X No
g. Tuition remmbursement................ [ Yes [ONo
h. Military service pay................... Yes [ No
i.  Collective bargaining rights.........1 Yes X No
j.  Resideniial inceniive pay............[1 Yes No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position

does not exist on a full-time basis in your agency, enter NA.'

Base ANNUAL
salary
. Minimom | Maximum

a. Chief executive (chief,

director, sheriff, etc.) $97,906 $106,603
b. Sergeant or equivalent

first-line supervisor $50,929 $64,701
c. Entry-level officer or deputy

(post-academy) $35,361 56,594

| 2778197135

- 88054 -

ID NUMBER

SECTION III - OPERATIONS

117.

18.

19.

*#*Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ¥*#*
Does your agency participate in an operational 9-1-1
-emergency telephone system (i.e., your agency's units can
be dispatched as a result of a call to 9-1-1)? Nlark (B ) only
one response, '

Yes - Enhanced 9-1-1 system

L1 Yes - Basic 9-1-1 system
1 No - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller...ld Yes [0 No
Can display exact location of wireless caller....[] Yes P No
Can display general location of wireless caller® Yes [0 No

During the 12-month period ending September 30, 2007,
did your agency use the follewing types of patrol on a
REGULARLY SCHEDULED basis?

AIomOobile, ..o B Yes [ONo
MOIOTCYCIE .t Yes [ONo
FOOLiiiiccv e e ™ Yes [1No
AVIZHOM oo, OYes K No
Marine.......coece v []Yes No
HOTSE oo e 2 Y [ No
BicyCle. oo e KYes [ONo
Human transporter (e.g., Segway).......... OYes RNo
Other (please specify).nrnnenee. [0Yes XNe




SECTION IV - COMMUNITY POLICING

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

20. Duringthe 12-month period ending September 340, 2007,

21.

I 6182197138

what proportion of agency personncl received at Jeast
eight-hours-of-community policing training {problem
solving, SARA, community partnerships, etc.)? Mark ()
one choice per iine. I your agency did not conduct training
for aparticular type of employee, please mark "None. If your
agency did not have a particular type of employee for the
specified time period, piease mark 'NA.'

Half or less than

All maore half None NA
New officer )
recruits Z O & 0 .
In-service
sworn J M X O
personnel

During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark (M) all
that apply.

X Maintained an agency mission statement that included a
community policing component
B Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of 0161010
patrol officers as of September 30, 2007

{1 Conducted a citizen police academy

B Maintained or created a formal, written community policing
plan

X Gave patrol officers responsibility for specific geographic
areas/beats

If YES, please specify the mamber of 0161010
patrel officers as of September 30, 2007:

X Included collaborative problem-solving projects in the
evalnation criteria of patrol officers

Upgraded technology to support the analysis of community
problems

X Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

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

Maintained a community policing unit with full-time personnel

[ Nene of the above

P3E0S6 -

ID NUMBER

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

Advocacy groups......ue. oo eeeeeoeee oo I Yes [ No
BUSINeSs BIOUPS....coioveveeereeceree e K Yes [INo
Faith-based organizations....................co.v.s.l B Yes [ONo
Local government agencies {non-law '

enforcement).......cccovvveeeecrineeces e, M Yes [INo
Other local law enforcement agencies............, Yes [INo
Neighborhood associations..........co...o.ov...oo..o.. K Yes DINo
Senior citizen Froups........oiecoveeeevenrn KW Yes [ONo
S6hool Eroups.......c.ccoveeeesvrereneireser e 8 Yes L] No
Youth service organizations.................... - Yes [ONo

23. During the 12-month period ending September 30, 2007,
did your agency use technology in any of the following
ways 10 improve contact between citizens and police?

Agency's email address was marketed to

CIHZEDS . coovecveec e, ereevererees e OYes KRNo
Agency's website included methods for

citizens to ask questions and/or provide
feedback.....covvecerrveeeetere e K Yes [OONo
Agency's website provided citizens with direct

ACCESS 10 CHIME MAPS...eeecrrrririsicreersrecererras X Yes [ONo
Agency's website provided citizens with direct

8CCESS 10 Crime StAtSHCS. ovvveeveeireeeeeseeis L HYes [OONo
Agency hosied a listserv or other electronic

means to distribute news and updates...........[N Yes [ No
Reverse 9-1-1 system used for EImergency

community notification..........oooeeeeeevvioei ] [ Yes No
System used for non-emergency mass

COMMUNIEY NOHFCAHON. v e [0 VYes No
3-1-1 system available to handle police

non-emergancy CallS...c..ccovvvveveeeesso ) [ Yes No
Electronic crime reporting was available. ... [ Yes No
Citizens received crime reports via email....... 1 Yes B No
Other (please SPECIfy )i Yes [ONo

OPEN BOARD MEETINGS IN THE
COMMUNITY AND PUBLIC POLICE FORUM




SECTION ¥V - EMERGENCY PREPAREDNESS

***Unless ofherwise 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 terrovist attacks? (Inciude
emergency operation plans that would be applicable to such
an attack.)

‘B Yes [ONo

25. Do the prblic safety‘ agencies operating in or nearby your
jurisdiction {including your agency) use a shared ratlio
network infrastructure that achieves interoperability?

(dYes KNo

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 2007?

Partnership with culturally diverse

COMMMUNMILES....cocecvcre e rer s reeverreresesesenenenennnen L) Y €8 B4 NoO
Public anti-fear campaigh........ceeccrrcrvvrerenne ] Yes No
Dissemination of information to increase citizen
Preparedness.. .. . cnneenrrumssneenenn ] Y88 K N0
Community meetings on homeland
security/preparedness. ..o vvveevee e rcveeneneenn. L Yegs K No
Increased swom officer presence at critical

BTCAS. ceevreemcrirereeecscrersecsreramnersressrernrssssinserennnnenes 29 Y €8 (1 No
Emergency preparedness exercises..........ooon..... [ Yes 1 No
Other (please Specify).....ccccvimmricnveireiesecinnenn L Y @8 No

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter 0.
Sworn Non-sworn

Intelligence personnel with primary
duties related to terrorist activities......, 0]0]0 0]0[C

- 35055 -

552

1D NUMBER

SECTION VI - EQUIPMENT
H |

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

283 Which types ofsidearms are authorized for use by your
agency's field/patrol officers? Mark (¥} all that apply.

On-duty weapons

Semiautomatic: P-riimary B.ackup
sidearm sidearm
10mm.....ceeenn, | O
OMML....oovvevrcrrrirnnn,s X [
A e O O
A0 O i
357 e 'l O
111 R | O
Other caliber.......... O [
Any semiautormatic,
as Jong as they
quahify....ccorveerrree,. [ O
Revolver................. O O

No backup sidearm is
authorized........ov....... [J

b. Which types of secondary firearms systems does your
agency issne te patrol officers or anthorize for their use?
Mark (#) all that apply.

[0 Assault weapon (e.g., AR-15)
1 Shotgun

& Carbine

[ Rifle

(7 Other (please sp-ecify)

£ Not applicable--no secondary fircarms systems authorized

29. Are your agency's uniformed field/patrol officers
REQUIRED to wear protective bedy armor wiiile in the
field? Mark (@} only one response.

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

agency for use in activities rélated to law enforcement. If
none, enter '0.'

Dogs |0 1]1

Horses O :I_ O

|



- a

IDNUMBER| BE52

31. Which-of the following types of less-than-lethal weapons or 33. Enter the total number of metorized vehicles operated-by
actions are authorized for use by your agency's field/patrol your agency as of September 30, 2007. Include owned, rented,
officers? Exclude weapons used only by tactical units. leased and confiscated vehicles that your agency uses. If none,
a. Impact devices enter 0. _

Traditional baton........cceceereverrecrrenvennn B Yes [ No e L — 010 N 2|82

o Other marked vehicles (SUV; truck, van, [%73 ~ .
PR-24 Daton. ...l Yes RINo - | 1Yo TR 010 , O 416
Collapsible baton.......c.cccooervevrnnrinneene. Yes [ONo Unmarked cars. oo olol [1T8T0
jectile (e.g., bean-bag)......o.......... oy No T —

Soft projectile (¢.g., bean-bag) = Other unmarked vehicles (SUV, truck, folol [ofslo

Blackjack/slapjack.....cc.cececeevevvinvininn[d Yes - B No VATL B1C. 11ttt s e el £ et

Rubber bulet....c.ccoovevvirercerccrvvenen. L] Yes BE No Fixed-wing airerafl........cccoomvvecrerecrinon G0 , 01010

Other impact device (please specify).........[] Yes No HEHCOPEBFS. ..ot 010 ’ 01011
Boats.. ot 0101131010

b. Chemical agents ’
OC (pepper spray/foam)..........ccorereern.en . Yes - [0 No MOtoreyeles...cooersimrrreeecnse e 0101101311

?

Other chemical agent (please specify)......[J Yes No

34a. Does your agency allow officers to take marked vehicles
home?

Yes [] No - SKIP to Question 35a

b. Does your agency allow officers to drive marked vehicles
[ No for personal use during off-duty hours?

Oves [ No

¢. Does your agency allow officers to.drive marked vehicles
outside of the jnrisdiction during off-duty hours?

¢. Other weapons/actions

Conducted energy device {e.g., stun gun,
Taser, SHNLE)...coccecrecreverrverecererree e DG YES

Held or neck resiraint {e.g., carotid hold)...3 Yes No
Other weapon/action (please specify).......[0 Yes [ No

X Yes [ONo _

32. As of September 30, 2007, did your agency use any of the 35a, D}Jring the 12-month perio.d ending Septeniber 30, 2007,
following technologies on a regular basis? Mark () all that ‘}’d your agency operate video cameras on a regular
apply. basis?

R , 0O Yes X No- SKIP io Question 36
Digital imaging
Fingerprints (e.g., AFIS)....]X Facial recognition............o....... I b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.!
Mug Shots...c.veeuceeccerccrrnnna, X Digital photography.................[d ' ~
In patrol cars.......occovereeecr e @
Suspect composites............. Bd None of the listed digital ’
imaging technologies............... N Fixed-site surveillance in public areas...,..@,
Night vision/electro-optic Mobile SUrvesliance. .............oovv...o... @ O i
. - H
Infrared (thermal) Night vision
IMAZESS v e B goggles/binoculars. on......... X | 36. During the 12-month period ending September 30, 2007,
] ) . did your agency operate gunshot detection sensors on a
Image intensifiers..............[] License plate readers................ O regular basis?
Laser range finders............[.d None of the listed night vision/ [1Yes If YES, how many?
electro-optic technologies........ (] .
| . =SIARCN
Vehicle stopping/tracking No
Electrical/enpine disruptiond Tire deflation devices.............. X
Stolen vehicle tracking None of the listed vehicle
(e.g., Lolack)......ccooen . & stoppingfiracking technologies [J

I_ 9537-197:135 | - BHOS58 - _,,_I



‘SYSTEMS

*#*Urless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥**
37. Does your agency use computers for-any of the {oliowing
Tunctions? Mark (W) all that apply.

B Analysis of commumity B In-field i'ep(JITt writing
problems

B4 Intelligence gathering
Automated booking

Inter-agency information

’ sl : 3 .
Crime analysis sharing

Crime mapping B Internet access
Crime investigations B Personnel records
X Dispatch (CAD)

[X] Fleet management

Records management
Resource allocation
Hotspot identification
In-field communications

38. Does your agency maintain its own computerized files with
any of the following information? Mark {m) all that apply.
X Alarms K Intelligence related to
53 Arresis potential terrorist activity

Pawn shop data

[ 1 Biometric data for use :
with facial recognition
sysiem

Calis for service

R Protection orders
Stolen property

- . . Summeoenses
Citizen complaints against _
officers/agency X Traffic citations

Fingerprints
Gangs

Traffic stops

Use of force incidents

Incident reporis
P Warrants

[ Hegal attempts to 3 NONE of the listed files

purchase firearms

39. Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIELD?

K Yes [0 No-- SKIP to Question 41
i YES, how many of the following types of
computers/terminals are available for use by your

agency's field/patro} ¢ificers WHILE IN THE
FIELD? H none, enier'0.'

[0 NONE of the listed functions

Permanent vehicle-mounted
computers/terminals: 01C ’ 21710

Portable computers/terminals

used with vehicle docking 0101010 0

stations:

Portable computers/terminals

NOT used with vehicle docking [0 | O] 11|17

stations:

| 1878197135

ID NUMBER

40. Do any of your agency’'s field/patrol officers have direct

41,

42,

43,

- B5659 -

access to the following types of iriformation using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records........ BYes [ONo
Driving records........o......... Yes [JMNo
Criminal history records..... Yes [0 No
WarTants.....cccvueeeneesrneeenn, BWYes [ONo
Protection orders..............Bd Yes [ No
Inter-agency information

SYSIEM. e e reerae e X Yes [INo
Address history {e.g.,

repeat calls for service)...... Yes [INo
Internet access.................... BYes [ONo

S
o
How are data from criminal incident reports PRIMARILY

transmitted to your agency's central information system?
Marl (W) only one response.

[ Paper report
L] Voice (cellphone, telephone, recording, radio)
Computer/data device

[T Other (please specify)

LI Not applicable - ageney does not handle such reports

Does your agency own or have access fo an Automated
Fingerprint Identification System (AF1S)-that includes a
file of digitized prints? Mark (M} all that apply.

L] Agency is exclusive/shared owner of an AFIS system
Agency has access 1o a remote AFIS system

[ Agency has access to AFIS through another agency
[] 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 responding io problematic officer behavior
patierns?

M Yes [DNo



SECTION VHI -

ID NUMBER

O — e —————

SPECIAL PROBLEMS/TASKS

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

44. How does your agency address the following problems/tasks? Niark

Mark only one box per line,

(™ ). the appropriate box for each problemy/task listed below.

(1)

{-Agency DOES NOT HAVE 2 specialized unit with Tuli-time personnel

Agency HAS specislized’

unit with personnel -

assigned KULI-TIME .
to address-this
problem/task

Type of problem/task

®
Agency has
designatedl personnel
to address this
problem/task

(3)

Agency atldresses this
problem/task, but
does nof have
designated personnel

(4)
Agency does not
formally address

this

problem/task

Auto theft

X

Bias/hate crime

3

Bomb/explosive
disposatl

Child abuse/
endangerment

X

Y

0 O

B

O

O O O
O O
o [ od

Community crime
prevention
Crime analysis

Cybercrime

o
KR O

Domestic violence

X

ot
.

Drug education in
schools

a

Financial crimes

5

Drug enforeement

Gangs

O R K

- Impaired drivers
(DUDWI)
internal affairs

B3

Juvenile crime

Methamphetamine
Iabs

Missing children

o0 0K

Repeat offenders

D0 ® OO O 0000 O

<

X

X

Research and
pianning

X

School safety

Terrorism/homeland
security

d B O

Victim assistance

O 0K OD0D0 o000 o0O0OR oOoOo R
o O

B

b 0o ocoiooooolooogo o

l 89521197131




*+*Inkess otherwise noted, please answer all questions
using Septerber 30, 2007, as a reference. **+

45. Droes your-agency have written policy or procedural

ttirectives.on:the following?

Officer-contuct

a. Use of deadly force/firearm discharge........ X Yes
b. Use of less-than-lethal force.......................[ R Yes
c. Code of conduct and appearance................ B Yes
d. Off-dety emp]oymcnt.......:.....,............. e Yes
e. Maximum work hours allowed.................... X Yes
f.  Off-duty conduct.........coemeeeerrcecerirereeeenen. B8 Yes
g lntefacting with the media.......c...ccoorerinnnne. X Yes
h. Employee counseling assistance.................[<4 Yes
Deafing with special populations/situations

i.  Mentally ill persons.......c..covnveiciniesviciiinenns DI Yes
j-  Homeless persons.........oovemnescenennnn o 28 Yeg
k. Domestic dispies. .......coovivereerermiecnnrnrnn . 23 Y8
L Juveniles...iceececeeeeereereens e 2 Y €5

m. Persons with limited English proficiency....

Procedural

n. Collection of information on in-custody
deaths. ..o e

©. Racial profiling.......cocoomvieinrnenean.

p. Citizen complaints......covesmeerevreracvinnnnn,

q. Checking of immigration status by pairo]
OFFIOETS. coisevi i

M Yes

Yes

.1 Yes

Yes

Yes

46. Which of the following best describes your agency's

written pelicy for pursait driving? Mark (M) only one

response.
[ Prohibition (prohibits all pursuvits)

[-1 Discouragement (discourages all pursuits)

O No
[ No
J No
I No
[T No
[0 No
[ No
[ No

O No
O No
O No
O No
I No

[0 No
[ No
CF Ne

O No

[ Judgmental (leaves decisions to officer's discretion, such as

type of offense, speed, etc.)

Restrictive (restricts decisions of officers to specific criteria)

[ Other (please specify)

{1 Agency does not have a written policy perlaining to pursuit

driving

| 3277197130

- 3508110

IDNUMBER| BB2

{ 47. Lnter the current dispositions for al! formal citizen

complaints received during 2006 regarding use of force. If

none, enter 0.’

a. Sustained (Sufficient evidence to i
justify disciplinary action againstthe |Q§0| |00 2
officer(s)) !

b. Other disposition (e.g., unfounded, _
exonerated, not sustained, withdrawn) O 0 ’ 0 3 3

¢. Pendling (Final disposition of the 0104.410(0]0.

allegation has not-been made) 1> 4y
d. TOTAL wuse of force complaints T T
received (sum of lines 'a' through '¢") 0]0 ¥ 0]3]5

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

X Yes [0 No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?
O Yes No
49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate

investigation outside the chain of command where the
accused officer is assigned?

Yes [ No

***Please retain a copy of the
completed survey for your
records.***
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RETURN 1120 Conneeticul Ave, NW.- ..
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. o A 1 Lo BriforeementNManspement and Adminisrative Statistios
Wakhington, DC 20056 | U5, Depanrent ot
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TMPORTANT; Pleage reaidfhe inztrucrions bslow pr’lni' ta -éaﬁ;ﬁleﬁﬁk-—ﬂil&_ _qﬁnsﬂo‘mmirc.
M ‘There are thrée ways Lo SUbMIR A RS Burvey;
1) Complete ihe survey-ontineat p/sure

3 iHe ‘ T
I youdhoose \o:compleie ihe survay Viathe 3

: d Intorriot, you will be prompted 1o enier your USER NAME and
PASSWORD, whish arc inthided on'the cover letter.occompanying thiz quealionnaire. You wiil dlsa have o enier
your-1 NUMBERon the first page 6F the survey, -whigh js Jocated a1 thefop fighe of thispage. Without enlering
your apengy's USIR NAME, PASSWORD, 4nd 1D NUMBER, you will movbe dlile to eompleie the survey onlinz,
The USER NAME and PABSWORD provide & secure location1o submir your survey,

2) Mail the survey t0 PER Fausing The encloseil nostape-paid envélape,

3)  Fax the suevey-loPERF & 2024657826,

M Pleazs revpio.a copy of fhe complsted supvevifor vour reenrd
— __!,,J,’Jz—a.-acﬁug,eﬂh;rf.hlugmj;lac]’c,ink,-an,d,pizlnusm_mlym&pms]bm,usin-g,o,nlyL‘.APJIAL,,le;mrs.f ..........

W Do not leave _ny itenyd blank. _
O. Il'the snswor (o 4 Gussiion ix bot nvallable or is unknown, wrile "DRK" (don’t know) in Lhe saee provided.
©  Ifthe question Is nar applicable, wilte "NA” in the space provided,
©  Ifthe anywer le v gueslion is nong or gore, wiile "0" in the spaoe provided.
©  When exgel numgpic answers are not available, provide csrimatcs.
B Tnless atherwise noted, please answer all guestions using Sepwmber 30, 2007, us o relerence.

X 1Iyoy huve any questions.or nced assistanoe in somploling the questionnaire. plexse conwmat Fruce Xubu of he Police Bxecytive
Rescarch Forum (PERF) by phone at 202-454-R308 orhy email at beubutapeliceforamaorg, If you have general comments or
supirestions for improving he survey, please contact Biian Reaves of the Bureaw of Jusiios Statistics by phonc at 2020 1623287 or

o it o

by el af Biai]
Burden Statement

Fedetal ggendics may not conduet or spoisol on inforinglion salhéetion, wnd ¢ person is not reguired w rsspont! 1o 8 eollvelion of
informatian. unless it dishlays a curcently valid BMB Coniral Numiber. Priblic reponting burden for this vellcetion of informution is
estimmuled (o uverage ihree hours per Feipons, incliitling 1ime for roxduwing instrustions. searching existing dara gemrees, pathering
andl-mdintdiniog the dar nocded, and sompleting and reviewing the collection ol informaiion. 320 cosmments regardipg ilis
burden ostimate. or any ofver aspects: of this edlicction of informating, including suggenions for redueing thix burBen, to the
Direcror; Bureaw of Justice Swtlstics, ¥ 0 Sgverith Bireer, NW, Washingion, DC 20531, The Omuibus Crime Control and Safe
Streats Acr 51D6R, os ameniled (42 VST A732), duthorings thiz formation calleeiion. Althoygh ihils survey is valuntary, we
urgently neell your cogperation 10 méke the results compighensive, accuraie, and timély. We greatly appreciste your assistance,

INFORMATION SUPPLIED BY:
iRERREREENE

IEDERERREARE
NENEREREE

TELEPHONE (

FAX NUMBER ( |

]
ICERTE
L]

INNEENEEERS

_. 11
b/ o [ X
| |

- 35062 -
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N[ Triless nilaenﬂi#&ho:eﬁ;gplewcamwr:.ﬂl] yuestions
wsing Septeriber 30,72007, 20 2 éferance *¥

EXec Research For @oogrone

WNIUMBER| §53 -_I

4, “Ofthexotilnumber sF FULL-TEVIE SWORN personne)

4. Un1fnnnqdduﬁipm with

with:genieralairest powers:(uy cuteredin:d a, eolumn 2),
enterthentniberofeath ofthe foDowing: ([Personns] may
becouitedimons fhan once. “If:none, cmcr*o "

‘:bl

! .elg:imw@ﬁﬂm, : e
e i A R R
P iﬂﬂ a

1. Enler ﬂm mlmber' of; AUTH.'R’]ZED‘Tuﬂihmeupmﬂagcncy
ﬂ'nll—;ime it mrt-ﬂme paidagency
Fiillatimo Lmploycos Bre
.n,;,ula y-wisheililed fo-rs oranors hours:par. wask, T
nong, f.-nler*n g _
AUTH@R]ZLI} ' ';ﬁ'ﬁ!ﬂUﬁL_
felliime pild | pald agency-employees
poéitions Filltime | Part-time
B Sworn
pcﬂlﬁnncl T
withgenewdi || S, 1/ . \ ~e =
nresl powers é/‘ ' /3[) :
b Officers/depwilea)
with Timitedl or _ .
ne FTEi-pOWETY L ]
(62, Jail or . -2 -]
oo Siflcors n | ’ y
Agvmie afpeytiiad)
c.  Non-sawom '
employees '
4 TOTAL (sum ' )
oftlines g ot j L ‘l
ihrowgh ') 2 .
2. As of Ssptemben 30, 2007, how many reserve/auxiiary
dfhicers i your apency have? U nonc. onter (0
Fiillstime | _Pari-fime
Reserverasdliory | 5orD &
olficors Nexn-sworn | b\ ]
A
§ your- nneney ‘hiave nsuggnm 1 the: fo_lqwlu
miiiagoncy todk forees? Persovinsl inay’be comnesd tmore
ihan opge. Inone. enter '6,’ _
Asiigned | Axsigned
Dill-fime | partiine
R [[I s
B |
cl Mu.-tﬁ.raﬁMIlli-\l'tlill-dIn-llllll HL
d. Hunuan teafficking................. m
l 268197131 Page

- 35063 -

2

e -S&I!nbl‘Rmuum Bm:m, Hehool
Lidison WiFecrs, or oiher swom

Pt s pilmany dutics I [ | ]
urs: nohiool wifey (axnhite 'I—Ll .

crossing guurly)

Enter the total muriber of FULL.TIME SWORN
personnel withgeneral srrest powers (as eniered in ia,
i 2) wha peiformed the following Boities ap thar

PRIMARY-J6b responsititiey. Count enth officer onily once.

T none, criter '0. Nuriibier

a Patmldu:ias[ I LI }.7]6’]

b,  Invervigalive dulies (u,g..dmecﬁves)..Ll ]'I lc;“b—[

RL S L en— )
d.  Cour security duiies l i I,l ) -
¢ Prosess serving dutia&.......................{' l || i |El

Enter your ggengy's total operating bugper: for the
12.month period thatincludes Septemiber 30, 2007, 1f data
arc noxavailible, provide an cafimsic snd mayk (8 ) ihe box
below. Inchede Jiits adniinistorsd by yoir sgenty. Do NOT
include building construetion SOSTS OF MYjOY-equipment
pm—chases

Plensc mnrsk(ner: i1 thig: ﬂaun 18 an-estnmtion,..[J

Emter the total estimared viloe-of mongy, goods, and
property vecelved by your aAgency from ag-mgset forTeliure
program doring cslenisr yeur Z006. 11 no money. goods or
propeity wers reciived; enter 0

Y e ST EREAD
> g:?:l::fpmgmm$l ] I [ I ]:H I E l
Ot futivee. &7 T 1 L LT L0

Mease mark hove i any of these lipures-are an

estimation - h !

Lrd
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Fallce

- #¥¥tjiiless dficrwise noted, ploase answor all quostions
wsing Sepleriber. 30, 2007, a5 a réference.**

8, Indicate yourageney's:miniimum edieifion requoirement

wiilch mew (ron-lateral)- onfiter recruis moat have ot ifring
or within-two years of Kiriag. Mark () oiily onc rerponisc.

D) eur-year sollege-degnee roquirsd

[ Two-year-cifiage degres vequired

3 Some college but no depree reguired

3 High schodl diploma or eguivalent requirsd

F#lo Formal education requirement - SKIP 10 Question 9

b. Doen your agency sllow any exemption(s) 1o thir minimum

LR

education requirement piliey?

OYes [OINo

Wiich of the loMloviing serecaing lechniques arc wacd by
your agenty in eflcoting wew dfficer rooruite?
Backpround/record shecks

Backprownd invesiignion, ... ccnsssscescns /5 Yes ONe
Credit higtory chegk., Fés dNe
Criminal history check......umummnmnenn 8 Yo 1 No
Driving record Heek. v e, SRRV - & 0= S o § 1
Peritnnl attilbutes

Porsoml Imerview. ..o

Persondlity iInveniory........o.., -

Polypaphexam. ...

Peychologica] evalumio.......vr e

Woice firess anillyzer,

Written apiitnde 1080 it e
Colpansiity reltions skilla
Anbtyticalproblem-solving ability assessment-IJ Yes
Awsesimenm 6T unidersianding of diverse eulmral
popiilations, O ey
Medixtion‘corniflict managerent skills

LT | OO i [ ¢ -

Exet Research For

1.

Ill

12.

@ co5/012

pve—"—

How magy totdl hours of ACADEMY teilniing and: FIELD
trilning (e,g. with FTO) are.reguived of yourapency’s
‘neyr {nonslateral)y- offlcer recrdlts? Includslaw.sfiforosment
vaining erily, Incloide buth Ste/ROST tmining requirsmeis
AND agenoy tridniing requirements. Tfo wriining.of that yype
ik required, enter '

Acsdemy Fiefd,
_Training Triuing

Total hours aFlmmng'lrlo ‘o I D'I | , |

On.average, hew.many hours :Qi?-FINsSER’\ZI(}Emﬁng
are reqilred unnuslly for your amenci's NON- _

PROBATIONARY fielt/patrol oificers? Inotude lsw
enforcement traliing oaly. Ifno waining of that wpe is required,
annuil hoyrg
per-iiiﬂleer

Total hours of WRIHAGE. ...v.cu. e .ﬂ

Enter the number of RULL-TIME SWORN personns with
genersl Arrest pawers (ax entersd in 1a, column 2) by RACE
apd CENDER for the puy perlod thai ingluded September
30, 2007, 1Tnone, sntey '0.)

* Race

Sl LT T S —— O Yes Nu

Volinleerfenmenmiry service hiswry eheak,,.., L] Yo )Z'}Nn

Physichl stirlbutes

'Drug L O S )E/ s [JNo

Medical xR ——— ﬁ & [INae

Physical agility/fimess tesl, e ssrensnae. )Bé O No
I_ 468157137 Page 3

- 35064 -

2. White, not of Hispanic
origin

b. Black or Africon Americm,
no\- ol Hispavic origm

Hizpuriic ar Lating
d. American indian or Alasks

Narfive

e Asian

. Native llawsditan or other
Pazific Inlandey

£ Tweo ormore races

L. Ne informarion available

i, ‘Toxal {som of lincs 'a"
thrangh 'HY
Gender
a. Malw

b, Femnle-

¢. Tolal {sum of imcs ' snd ‘B
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r

13. Finter thenumber 60 FULL-TIME ppency persenngl whe
vrere certiied us bilingual as of Septeniber 30, 2007, Tf
none,-eowr 0.

8. Swomnpersonntl....oe.. .I | l:l | [ |
I

14. Dur!ug Ahe 13-month; ;period onding Septemiber. 30, 2007,
At your gpency use any 4f the fallewing for language

B. “Non-sworn pertonndluswms

{mverpretation servicei?

Swornpersonnel......... S L P
Non-aworn pergonnsl..........J Yt
VOB IS e eereiresssemsarsanss S ¥es

Privite COntrRelOnE. v e

v es @’

Other (please -spmlry).......,ﬂﬂa O No

ce Ex4c Aessarch For BRooB/092

TO NUMBER

553

SECFI(_?)N lll O?ERATIONB

“*Un.leas olhwwa no!oi:l plcasc amwcr all guesnonr.
“wging Sepreviber 30, 2007, 36:a roferenve>**

17, Does your ppency: Ipnrtlclpnm m Al-operationst: 9-1-1
emerpency télephonenystem (L., youragency!s-anity can
be- ﬂiapalnhei! AS A result ol ¢allid -1-1)? "Mark () only
one respungé,

I Yes - Enhanced 9-1-1 system
O Yes - Basic §=)=T ¢ysiem
O No « FKIP to Question 19

1B. Does your zgency's 9-1-1 system have the following

capibilitics for invoming calls from wirtlesi/cellilar
phones?

Lavgusge Live - pa.“aea.c.u-ﬂ-—

15. Does your apeany asithorize or provide any of the
followlng for sworn persmonélT

Ono

e

u, Edueniion incentive pay_ ..., Ves

b. Hazuridows duly PaY s L] Y8

c. Merivpsrionnance pay........CI Yes )zf No
d.  Shifr differential pay.....eurre-nn-....[J Yeu )Eﬁxln
¢ Special skills proficiency pay.....J Ye& }21/0

LT Yes ,-E(Nﬂ

(. Bilingunl ébility poy. ...
g Tuition reimbursement. ..o, ...Z/ Y ONe
B, Military ervice Py ....orecssenen O Yes ﬂ No

,ﬁl Nu
b ﬁ No
16. Enter the sadary sehediite for whé fallowing FULL-TIME

SWORN poiitions a9 GI:8¢preniber 30, 2007. 1la position
doss notr extize-on o Tillaime Badis dn your agency. enter WA

i.  Colleciive bargaiing rights........[] Yes

Can display phone nunber of wirgless caller...lJ Y& O No
‘ - Can digplay exce! jooation of wirsless caller,...[] Y3 [ No
Can display general location of wirejess callerd Yes DI No

12. During the 12-month peripl eniling September 30, 2007,
did yonr agency vit the fallowing types of pavrsl on o

REGULARLY SCHEDULED hasls?

Automobile.._ e Y02 OO No
MOTEYEIE . v nianare ,.Efes ONo
Foob.. feettensen ettt senme s tarars v Mes [ONg
AVIBUOM 1ecumey ceaee ppssssnsir s p— - Eﬁa
Marine....... ...Mes 0 Ne

BiCYole. e, el Yes I No
Human \ransporter (¢.0.. Sepway)....m[J Yo ﬁﬁo
Othet (BICEsa APESHE).. oo OvYes [Ffo

Base ANNUAL
silary

Milmwe | Maximum

]

Chief executive (chisf,
direcror, sherift, ere.)

Scrgcant or cquivalem
firrs-ling sipervisor

Entry-leval officer or deputy
{poriacademy}

l 27781871235

Papc a

- 35065 -



0572772008 12:24 FA 20245670928 Pollce Ewe: Research For @o0T/012

[

l D NUMBER,

.

mey, | 22. Duting the 12-month porlod ending Seprember 30, 2007,

SRCTIONIY - COMMUNITY POLICING b . ard your ppency have s problex-slving partnerabip or
|| — S A e Sra—— writien-agreement with any.of the following?
mlﬁﬁﬁl&ﬂmﬁiﬁmﬁseemfedfifiiémamww_vﬁllﬂﬂﬂsﬁnha ALVOCAZYLIOUPS st vsreeseesseresrrennars rermsssserereendld V6B ﬁg
~uding Seplemiber 30, 2007, as arelorenee bkt i ) “
20, Daring tﬁe'!:zrrmplith peidod ending S .,‘§ﬁbe:.ao.:zo,nv, _ Budipess groups - o Ve BN
iiion: : Frilth-based-orgomizationt....... 2o e oo B Yoy ?ﬁu
merships, eie)? Mark (M) | ‘Locs| goverameix apencies {non<law )

I - h w”a‘(cmuuclikaml% .n-furcanlanl)II----I"H‘F!IHHJll“'ll“)!lllb ---------------- D Yes ma
for-s partiviiler-typeof employes;plersi-matk None ! 1 your . -
agenyy il novhavo s particiilaraype of ermjloyse for the Other locdl law ¢xiforcement agendies............. Ove [FNe
specified lime poried, lease maik MA.

Tilrwr L tow Neighboihiood associations........cvvreunrs w1 Y5 pzf/ Na
Al more  halp  Nome . NA :
Néw Gfficer || El : o )3/ o Serfior Gitizen groupt..... ....oooeseecsinnennn 1 ¥R /E/No
recruita
ln.$QNicc 5‘:’-]1&0] mmumm.....,...,.,,,,m_mm"_m_"_‘"""D ch W\Ig
ot S .. ,
peronnz] o ¥ outh service orgariizaiiony.............o.oue..........] Ye§ /Q‘ﬁg

23. During the 12-menth pericd ending Sepwmiber 30, 2007,
did your agency e technology In any 6§ the following
whys to Improve convact between elilzens and police?

21. During the 13-month period ending Scprember 30, 2007,
whilh:oF the Tollowing 8id your agency 467 Nark (W) all

a 7 L . Ageacy's emdil aidclresy was markeied o
anlajned m auMCy mmq‘m ﬂmlu'menl [hHl Iﬂﬂ]udﬁd E . citimjm!Illlllvllll-llhvull bhoasua R L Ll L Ly ] ey vy Yw D N‘?
~ comumunity policing component Agepsy's webslte included wethods for
O Actively encouraged patro] officers to engzage in SARA-type eitizene 1o ask guestions and/or provide
problemasolving projesis on thair heats fenbmal S No
VRS, pleose ypecify the:nniber of N Ageney's wibille provided oitizens with direg!
pate Gficrs  of Sepiember 30.2007: || I 1A o oot e =V y(
O Contuctel » gitizen police aculdemy . ' , Apency's webshe provided citizens with dircct _
[3 Maintained or crepted o Torma). wrillen community poliving ACERE 10 CHME SANHSTICS. .oovircr i rsissi e scsnnsren [ YioB No
plan Agency hosied 2 listiery or ofhar eleompnie E/
O Gave patro) officers responsibility for specific grographic micnns to distributc news and updates...... .1 Yen "No
wsa/beals Beverse 8=]1 sy - { /
i o orie =] «] syivem used for emerpevey
W'YES, please rpecify the numiber of ..mm cammutfly nolification. ............... 3 Yox Mo
pawvl officers we uf Sepleriber 30, 2007: :

System used for non-emergensy mans

O inchaticd cotléborative problem-soiving prejects in the I = ' F:i’Nn

tvaluation ciitéris of parral cfficers

03 Upgratied technolpgy 10 Suppor the analysis of commuonit 311 systom aviilable 1o haridls police
pr!:gblems Jogy 10 suppo ysl ity non-emesrpency calis...... CIYes No
O Partneréd with civizen proups and intluded their feodback in Electronic erime reporing was availzble.,......[7 Yes Eﬁg
\he dewslopment of neiihborhood of colntunity paliding . ;
HrareEies Citizens received orime reports via email_. ... [ Yes )34;
ﬂ;ﬂwmﬂ or sponsored a2 mirvey of citizens on crime, faar , .
of crime, or saiisfaction with police services i il o 7S —— LI Yes [#No
1 Muintained a commumity policing uit with full-time prrsonncl
[J None of the above -
6182187138 - Page 5 I
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»e Unlesﬂ mherwlse«nowd *ple:&se angwerll questions
using Septeniber 30, 2007, a5z velerence ***

24.-Droks nurggengyrhnve n: wfiltm plnn thnt upmil’ei Riiions

ﬂmmurc tlmt acnievea mmroperablllw?
';'H.‘Np

26. In wiilth gt Yhe fallowing terrofism preparednesy sctlvities
&{d your agenty engage Suring the period ending
Bepreniber' 3, 20077

Partvership with cillorally diverse ‘
comMunities SRR i b (" %@
Faiblic antifear camprign, O Yex No

Dinsertimistivn ol nfurmation o intreass cilizam

prb'parﬂ'ﬂneﬂi.--....-.m--m.-.m.......u-.-.-..........--..--;..D Yen
Commuinty mestings on homeland '
RECOTity/PrEpAreAnes o o s ssssess st isesstonsnns ) 4 o
Increasasd mworn dificer presence ar eritieal /

BICAS. wiad i anblhmbwddddar PO RERDd dukrrdf D NQ
Emergency preparcthicss eREICIECS. ... ... ooossns I ¥es [INo
Oiher (please SPeeify). . voveeerrmneems Ove JANo

27, OFihe total nugibér oI petvil FYLL-TIME paidonntl, how
roaby #ré intéligence porsoingl vith primary duties related
o terrorisl aétivitiesT 1lnone, cater 0.

Swern Non=svworn

Lol [ ][9]

Inxelligence pemonncl with pilmary
duiics rélated 1o terrorist petivitios

Page 6

Exec Resgarch Eor Boseso12

1D NUMBER:

i i
o Fo P&

%SEGH@N vi EQUIPMENT '_

++%Unless oiberwise; noted. please supwer &l qoestions
Uding S&pltmbar 30,2007 a5 w-rélerence b

28n. Wihich types of didenrms areantliorized for use: by your
agency's fidlid/patrol officers? Ma.rk {® ):81 thatapply.

ﬂn-dugz aeaponsg
Sentlauromacie; .I’rimar‘_v B’ clop
. fidearm . sidearm
B 11, 121 SR i

MMMhaiirsrsenres
L« A —

Other Gﬁﬁher....m...

Any scrisutonatic,
&5 Jong a5 they
aqualify. o

Revolver . erisins

y.d
=
O

1
w
jm|

o0 \g\uﬁ\\%kkb{m

Na backup eidearm is
suthorized. ..o ureeenn L1

b. Wiich types of arconflary fAreaims syslems doxg your
aEency issuc 10 patrdl officery or puthorize for their use?
Mzik (B) 1] that apply.

E’nssauh Weapen (e g AR-18)

Shislpun
D Cathinc
Jrag: e -
)Z’()ther (Plemss sponify) I 308 R 1 ,;..:3. I,(ﬂ"
O3 Novaphlicatilesno neoondary Hreaoms Bysiems numonzed

x4, A.re NOur ngencv's yniformed fidld/pardl ofifcers
RED 10 wegr-proteciive boay abmor whille In the
ﬂelﬂz- “Mark () osily one responge.

'J’Y.es,- all e time

O3 Y0, in some Sircumstancer (¢.4,, serving warrants)
[l Na

3. Enter the nuniber of ailmals repylarly maiwisined by your
upency lor use in aceivifies rélatcd 16 law edforecment. Ir

none, anter ¢, .

]
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1

r DNUMBER| ]

31. ‘Waichofithe following fypesaflessthanilothal wespongor ] 35, Exiter the tatil mumiber 6fmotorized véhities opersted hy

‘Atifons:are mithoFized Forwye hy your-agency's Tidld/patro) L your sgency:ss of:Septeniber 30,2007, Inchite ‘ownsd, semred,
officerg? Enclude -weapone used only by neiledl unies, ; Ienxed and confiscated vetisles that your agency uses, Afmone,

A, Dypact deviesy | B — ———
TroditiOnAlIBALOn. 0., st ereecrrsrreermnnld) Y08 -_:ﬁ-’Nn ..:Mark_ed c’m""""'“'""""""“""""""“'""!I_.fi{ —l,' i ] I
Ty Oys:s \ Other marked vehioles (SUV, ek, van,: T a7
PR z4bﬂmn ‘‘‘‘‘‘ ) . Yes Iz&o vmo_.)tnu.nu.......--'..-....un.-.........‘.....u.",,.....,-J | '-‘IilE L "
U RN B — e T T
LY Y el =il M L I TT T P TT PP PPy P Nl‘\-l' DN - - k
Soﬁm;::ﬁle (=g, bean-byg) , G o Othierunmiatked wehicles (SUV, ek, ’ I 1T T
‘Blackjadk/slapjatk.................... ; J&Ne 8 LR S it 1
L RO - F1No FIRewing BireTifle.. suus i e T |
Oﬁwrh'npact deviee (please specify)..... .0 ﬂ'ﬂo Hr:hcoplcm.l I H i} , ' l
. . Boas. .o [

b, Cheniical agenty . 'J I H ' j
Dc (’Pﬂmr'ﬂmﬂwfoaﬂﬁumm..........u..‘....aﬁYEﬁ D No M‘ﬂomles"'“"""""“"‘""""“"‘ ""“"""![ l' I | |
Oher chemiesi] agent (pleage specify).,.,... Yer gﬁ“ 341, Dos your agency allow officers to tike marked vepioles

. .‘l home?

c. Other wespona/sctions " ’E"i’cs [0 No - SKIP 10 Question 352
o o b. Docayour.sgency allow oflicers to deive marked vehigles
?:::::";;:ﬁ::;’wd“mﬁ'{e'c'*‘*““:IB““’ ‘{Y“ O No for personiil use during off-duty hours?

Nold or neck yevtraint (z.g., carotid hold), [ Yes }2(N QYe Mo
. _ L { ¢, Does yonr agency allow officers to didve marked vehicles
Onher weapon/action (plense specify).......0 Yos o outside of the jurisdiction during oif-duty hours?
e | OYe
32. As of Beptember 30, 2007, did your ngency uee any of the 35a. During the 13»monrh period ending September 30, 2007,
fillowing teéhnologles on 5 regilay basi? Mark () all thay :l'!-.w;ur Apency operste vidvo camerss on 2 regulnr

apply, 2

Digits] Imaging ) B Yes  [OWo - SKIP 1o Quesiion 36

Fi:ige:pﬁnw (¢.8., AF1S).... 2 Facisl e s SO i | b. Enter the pusiber of video camerag opersted by vour

A agency a5 oF Septemiber 30, 2007. Ifnone. enter 0.’
&h Digital phtograpby........oo.o.... B
Mug ghots, = Digilal photography Tn pairol cars..... D’EED
Suspirt connpotiles.. ... L Nonc of th lisize digiral h
imaging tethndlopics.............. O Iixsd-s1i& surveillsnce in puklie nr.eas......D,l:D:]

Night visium/electro-optic Moliile survelliance...........w o, — D:I':l

Tifransd {fhermil) _aNizht vision ) _ , ald

IMBEET e ST poppleatbinoculars............... 36. ?I:ﬂns the 12-month perlad enillng Sepreniber 89, 2007,

N . i your ageacy operare piuie ot :

[mape |mexmﬁers...............—,l;l Licensc plate reagiers........vnen regitiar b:gj:.;c'v PrFate putehot detection sensors o 1

Lorer range fndere........... [J Noae uf the listed night vision/ J Yes If YES, haw many?

electro-optic lechnulogivs.........0 -
Velilcte stopping/trncking _ JA. L D-v lfﬂm

Flectrical/engine dismptionl™] Tire deDation dcviccg........_-.;E(

Stslen vehicle wacking Nems of the fisled vehicle
“{eg. Lodack) ... T siopping/tratking 1eehnalogics T

8557197135 !
I_ 77 Page7 _
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X5 AND INFORMATIC
MS o

=2t rileogs citherwios it please answer &ll quastions
‘using Scpicriber 30, 2007, as argformnos #<®

37. Doés your agengy use.computersfor.any of the following
“Tumeitions? Mzrk (841 that apply.
O3 Aniilysis oPéommuaity 1 In-Nild report writing

problems {3 intélijpence pathebing
1 Avtematéd bodking L . .
. o Ointer-agency Iformation
O3 Cimie analysis shoting
[ :Grime mapping ﬁimam@t acoess
O Crime inveatigationa [O-Pexsonnel fecoids

# Dispntih (CAD) O Recotds manigement

3 Regpurce dlloaation
3 NONE of the listed functions

2 Fioer mangpement
3 Hotspot. identification
O fn-field communizaiions

38. Does-yonr apency maintala i own computerized files with
any of the following information? Mark () all that apply.
Alarms O Intelligence related to

q Arreuy otential terrorist activiry
Pawn shop dmz
[ Biemewric dats for use

with facial recognition ,@(P- tsction pfdsrs
)Z/Sll;m property

CAllg for yarvien
DO Summonses

[ Citizen complainw against

allicers/agency ﬁ"—l-‘ra‘fﬁc ¢lravions
BT Fingerprints { Truilic oS
D_?a"zs O Use of force incidents
,E‘!lﬁﬁiﬂmrmpom of Waennts
0 Lisgal attenspts to [} NONE of the listed files
purichase firgarms

39. Do sny of your agency's ficld/pitro] 6fficers ase computcors
or vernidmilé WHILE IN TIE FIRLDY

W ()Mo - SICIP to Queskion 41
+ IFYES:how miny of the Tollowing \ypes of

computers/vermimilaure avallible for use by your
agency's Neld/parrol shcers WHILE IN THE
FIELD? B nonc, cricr 0,

BN

Permanem véhicle-mounted
(T

compiiersitemimals:
HiEEN

Poruble compmers/sniingls
used with vehicte docking
stations:

Pormable compurers/icrminaly
NOT nsed with vehicle docking |
wtations:

I 1878197135

Boivsotz

-

Exec Reswearch For

ID'NUNBER

40. Do any -‘&_F;Irnur agency's fleld/paresl eﬁ’m:ers':hzve;?ﬂm:
aceess to'the following rypes:of hiformation using YN-FIELD
vohfcle-mounyed or:portible compurers?

Morarvéhicla records..... [T Ye: TINo
Diiving records. ... ... J1%es CONo
Criminal Bistory records.... [J Yes  [J No
Warrants. ... —eee e Jves ONo
Protestion orders................J Ye¢  INo
Inter-ngency-idformatisn

SYSIOTIL ece e e et Oves DONo
Address histoty (0.

repeac calls for service),.... O Yes [ONe
INternet ACCeH ... OYe DONo
QiS/orime mapping............ OYess DONo
Other {please specify)....... [ Yes [ONo

41. Yow are data from crisdnal incident reports PRIMARILY
transmitted 10 your pgency's central Informmdan sysiem?
Mark [ B ) oty one responas.

Aper report
O Voice (celiphone, telephone, recording, radio)
[ Computer/dsia devics
" [ Other (please spegify)
O Not epplicnble - agency dois not hantle snsh reports

42. Doy yuir gEency own ar-hive access to.an Automated
Fingerpriat Tdeitilication System (AF1S) that includes &
file-6Faigiiized primu? Mark (@) &) that apply.

N{sgency In exdlusivé/sharefl owner of an-ATIS sysiem
O Ageney has access to a remote AVIS kyriem
[1.agency has asoess 10 AFIS throngh onsther ageEncy
[ Nene of the sbove

43. Does your agency hiave an sperationsl conspurer-based
personnél performance mediteiing/uressment gystom {c.m.,
Enily Wariing or Early Intorventivn Sysrem) for
woiillofing or Fesponding to-probilematic 6fficer behrvioy

palierns?
Byes HNo
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r_ ‘ : ID NUMBER. _I

***Un]ens mh:rwzso noted plcsm snswer-all guegiions
viing Septemiber 30,2007, as:andfarence +9*
44. How does your agency-sildress the followlig: prdhlamnlmki" Mtk (I) the appropriate box for eech problemi/task Tisled bilow.
Mark otily one box per fine, o _

3) o (ﬂ)
Agency jildvesses thiy  Apency does.not

Type of priblem/resk : : prifsleneask, but formilly-sddress
' o piddresy fhis does uotbave this
prolilemfmﬁll prblent/tadk deglgputed personnd) prolilemi/tnik
. Autothéfr '

bh. Himihate crime

¢, Boniblexplosive
disposal

4. Child:gbuse/
endlanperment

¢ Communlty trime
preveufing

f.  Crimesnalysls

g. Cybercrime

h. Domestic violence

L Dropeducation in
sthaols

§»  Financtal erimes

4

k. Driig-enforcement
L Gangs

m. Ipibired ddvers
OUIDWI)

6. Intevns} Sffnivs

e, Juvedileserime

p- Methsmphetaniinge
libs

4. Missing Qilidren

r. Ropedtdffenderz

& Resoaréh end
planiing

t. Schoo! sifery

w  Terrofisni’homiland-

Y. Vicdm aextitance

oo oo oRNo a\uumh\um O Ooo
cobofl q::uts{uﬂ B\\S\E\D\g\\sk o oaiy

oooDolpo pomooooloooo o U\{DU

h\b\ﬂm\qn Dnuuﬁ\umqnuuu Q oygao

¥i31
| 492119713 Page © I
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§ 47. Bdter fhe.currerit :"digphiiﬁunsi?foreiﬂiffurmi'!iﬁﬂzen_I |
complZinty recslved during 2006 regirdlug wse of force, If

~POLICIES ANDPROCEDURES

: - —— RO aone;-eneer 10,
»reUnloss:othorwise nored; Please-answer 81 guastions t. Susthined(Sufficient evidence 10 -
using Seplemiber 30, 2007, 48:0 relirmue v 1 yustify iaciplinary action yguinat the D—L] ! [E )l
45. Doesyoursgency have wiitten-pélicy or proceiduril ﬁffiﬂédgl.) '
Sty on YacTallawing? | Oferoimodtion (eg, ifoumded [T TP
OMficer conilnct , exomeraicd,not suktained, Withdvaws) L1 =
a. Use ofdesdly force/fireann Giocharge, 2 ¥ ¢ Pending
' Al Chasnniads)

b, Ut GF 1enacThatIGINA] FORS..o0mneomerrenroroni

TOTAL sine o Foroe complaints
receEived {uum e linms fd ihriigh a7

¢, Code ol'conduciand appeamnce................

d. OR-gury employment

4Ba. In there = givilinn-complsint review board/agency In your

e, Maximum work hours aliowed. ................ Jurisdietion ihat yeviews vse o foroe compiaints agsinst
) offioors in your agency?
£ Off-dury quucL,ﬂY ] 3 Ye: ﬁ“u = SKIP 10 Question 49
& Intesbicting with the media. e b. Doe tlils élvilian review boari/agency bave independen
h. Employes counseling asgistance.........oo.n Investipative sutharity wiih sibpoena powers?
OY¥es [ONo
Dealing with apecia) populaiiony/sitnetious P( "D N
N 48%. Does your agency have s wrliton policy yequining that
\" Menially il persons Yes [DINo ﬂlize:_x tn_mﬁlﬁim about ure of forcereceive cprrote
Henaless PRISONS. s aspmasmmisprisssivrememnld Yo3  JE No investigation ouiside the ¢hain of command where the
_ pecused oifflcer te asaigned?
Domestic dispules,.,.. (YR ,zr‘m O Ne T Yex ,Eﬁ\l’ o
Jveniles, o ncinaniesmasscsane. PR mcs O N
. JFersons with limited English proficiency...[d Yes ma
fypeed ural

. Colieetion olinformaiion on in-cusiody
Rt s J Yes  [ONe

R AN - ¢ O (X
p. Cilizen v:omplmms‘ﬂ/}'-es ONe

q. Cheiking of imifijgration stetus by pairol
dfficer FRURTORI I 4™ Eﬁ{u

46. Which ofxhefollowing bost desciibes your agency's
viFitien polley for povaiil Ariving? Ma:k (W) only one
resplne,
O Prohibiition ¢profifbis all pursiivg)
m] Discemmagement (iscourgges all pursuits)
‘ ‘JJtl'dggr‘lentiﬂr(lmers decisions to officer’s dikcrotion, such e
type of aifense. speed. otc)
L1 Restricrive (reamvics dacisions of oficers 1o specific oritria)
0 Ouher (pleare apecity)

01 Apency does not hewe & writien policy pertaining to pHregit
driving

l 277197130 Page 10 . I

.

- 35071 -
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o q , IDNUMBER| (1557
OMB No. 1121-0240: "Approval Expires 11/30/2010
. . 1 FORM CJ-44L .

Police E; h Forum
RN oige Bxecutive Research Forum| - 0os SURVEY OF STATE AND LOCAL LAW
RETURN 1120 Cormecticut Ave., NW _ .

TO: Suite 930 ENFORCEMENT AGENCIES
Washmgtbn, DC 20036 Law Enforcement Management and Administrative Statistics

U.8. Depariment of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to completing this questionnaire,
‘B There are three ways to submit this survey:

1) Complete the survey online at hitp:/survey.policeforum.org/L EMASCI44L pdf

If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included ori the cover letter accompanying this questionnaire. You will also have to enter

your 1D NUMBER on the first page of the survey, whicti is located at the top right of this page. Without-entering

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

The USER NAME and PASSWORD provide a secure location to submit your survey. PLEASE GSUBMIT
2) Mail the survey to PERF using the enclosed postage-paid envelope. '
3) Faxthe survey to PERF at 202-466-7826.

Please retain a copy of the compieted survey for your records.

JAN 11 2008

B Please use either blue or black ink and print as neat]y as possible using only CAPITAL letters. THE SURYEY BY

E Do not leave any items blank.
O If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.
O If the question is not applicable, write "NA" in the space provided,
C If the answer to a question is none or zero, write "0" in the space provided.
O When exact nnmeric answers are not available, provide estimates.

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

E If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at blarbu@policeforum.org. If you have general co
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by ph@%m%m
by email at Brian.Reaves@usdoj.gov.

Buerden Statement

Federal agencnes may not-conduct or sponsor an information collection, and a person is not required to respond to a collectlon of
information, unless it displays a currently valid OMB Confrol Nurnber. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and compleiing and reviewing the collection of information. Send comments regarding this

* burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Sireet, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation te make the results comprehensive, accurate, and timely. We greatly appreciate your assistance,

: _ INFORMAT . PLIED BY:

N TITLE | [z E|| T Ev| A A _
aGENCY |Elv i |FIPlolR |7 |Plol e |E] DIE(P | alRIT Ml

TELEPHONE ( g

o
o0
=5
G

¥~ 15 2l0\6 EXT.

FAX NUMBER

| 4632197136
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_]!

ID NUMBER [

0054

RN

— e 4. Of the total number of FULL~-TIME SWORN personnél’
SECTION I - DESCRIPTIVE INFORMATION ~with general arrest powers-(as-entered in 1a, column 2),
— — S I— enter the number of each of the following: (Personnel may
] ' ] be counted more than once. If none, enter '0.")
*#*Unless-otherwise noted, please answer all questions - :
using September 30, 2007, as a reference. *** a. %g‘;_}"’fed sz’i‘ﬁ?S?’g;ED DUTIES
El‘ltf]."fthe .nqmber of AUTHQRIZED -ful]-tilpe -;paiq_a,gency that include rﬁ:spon‘din_g to cifizen ) ) g I?’
positions and ACTUAL full-'tlme and par.t-_tlme 'payi agency calls/requests for service
emplo:.rees1 ,ai of,-iegtﬁnab:r 3;,95’ 20.0‘.7. F.}lllll-.tnne emplc;(yecle? are b, Community Policing Offieers,
those regul z:r )'/ scheduled for 35 or more hours per week. Community Relations Officers, or
none, enter '0. other sworn personnel specifically el @
AUTHORIZED ACTUAL designated to engage in community ! :
full-time paid | paid agency employees policing activities
positions , ] . ¢.  School Resource Officers, School
Full-time | Part-time Liaison Officers, or other swotn
2. Swom : : personnel whose primary duties
- f17
pe'rsonnel 9 {‘7 , g, S‘ . é are related to school safety (exclude '
:r]rt;f;gzgs } crossing guards)
, . 5. Enter the total number of FULL-TYME SWORN
b. ~ Officers/deputies 1 with . in 1
with limited or personnel with general arrest powers (as entered in 1a,
no arrest powers - column 2} who performed the following duties as their
(e.&, jail or . ) H O J PRIMARY job responsibility. Count each officer only once.
court officers in ' If nene, enter '0.'
S0mE agencies) Number
a.  Patrol duties ......coevverecernncneecireenns) , f [ |
¢. Non-sworn ‘
employees ¥ A ‘" J f{ ‘ b. Investigative duties (e.g., detectives).. JOlLl6
d. TOTAL (sum | c. Jail-related dUties .....ooooereereenronnnnnn) ’ o,
of lines ‘o' & H ', J
through 'c") g' / : Q' : d. Court security dUties .overerecrrsernenenns , |
As of September 30, 2007, how many reserve/auxiliary €. Process serving duties ...l , )
officers did your agency have? Ifnone, enter'0.
' Full-time Part-time 6. Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
Reserve/auxitiary Sworn CD :;\ 6 are not avaitable, provide an estimate and mark (B ) the box
officers below. Include jails administered by your agency. Do NOT
Nen-sworn O @ include building construction costs or major equipment
purchases,
As of September 30, 2007, how many FULL-TIME SWORN .
personnel with general arrest powers (as enfered in la, $ ) 1 % ) ? &0, ' % Q\ 6
column 2) did your agency have assigned to the foillowing Please mark here if this figure is an estimation....[]
muiti-agency task forces? Personnel may be counted more
than once. If none, enter '0.’ 7. Enter the total estimated value of money, goods, and
Assigned Assigned property received by your agency from an asset forfeiture
Multi-agency task foree full-%im R part-time program during calendar year 2006. If no money, goods or
property were received, enter '0.'
8. GaNgS..cmiiicieensreeres D ) a. Drug forfeiture $ ) 25 =
PrOgratl....cvoes .o - I AED
b. Gambling $ %
C.  AD-TEITOTISM. .o.vieereecsereeernee &) 02 forfeiture program ! ’
' : c. Other forfeiture $ o
d. Human trafficking.................. (:;) £ program(s)........... N ' , _
Please mark here if any of these figures are an
estimation..........oreu. [ l




***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***
8a. Indicate your agency's.minimum education requirement
which new (non-lateral) officer recruits must have at hiring
or within two years ofhiring. Mark {m) only one response.
(3 Four-year college degree required
[0 Two-year coliege degree required 1L,
[l Some college but no degree required
[ High school diploma or equivalent required
[ No formal education requirement - SKIP to Question 9
b. Does your agency allow any exemption(s) to this minimum
education requirement policy?
0 Yes MENe
9. Which of the following screening techniques are used by 12.
your agency in selecting new officer recruits?
Background/record checks
Background investigation............cecveevceveeneennn B Yes [ No
Credit history check......oocoveecerverrecvierenrnnennn 8 Yes - [ No
Criminal history check......c...ccccieinnvivinvreennn . B Yes - [ No
Driving record check........ccooaocrcoreececccrennnn B8 Yes - [ No
Personal attributes
Personal intervieW. ......ooveenereerrssessersierierenoreeen ' Y [1 No
Personality inventory.........-ovvvvevrvennieniesierenn ] Y8 No
Polygraph exam. ......c.covverervrevenrnrenensereriecerenen.J Y5 B8 No
Psychological evaluation.........coveeeveceererinieinnns W Yes ONo
Voice stress analyzer. ... veeevvivccececrnvsnnen il Yes [ No
Wriiten aptitude fest........ocoereveirirrcsvercoreene B Yes [0 No
Community retations skills
_ Analytical/problem-solving ability assessment.. i Yes [ No
Assessment of understanding of diverse cultural
POPUIALIONS. 1ovc et ...0d Yes No
Mediation/conflict management skills
ASSESEIMENL.....cocrerereremerreecrennsessiesssrsrensens el YO8 L1 No
Second language test.........ccccovevenene ..ldYes MNo
Volunteer/community service history check......[] Yes B No
Physical attributes
DIug test. .ot B Yes [INo
Medical EXaM.....cvverreenrrerreercreneersiereseseeesarans BYes [INo
Physical agility/fitness test......cccocvrevivenenne JB Yes - [ No
I 8468197137 Page 3
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'10. How many total hours.of ACADEMY training and FIELD

training (e.g., with FTQ) are required of your agency's
new (non-lateral) officer reeruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.’
Academy
T‘rammg Training

Total hours of training... D M 0 o D,- g é &Qﬁ\

On average, how many ‘hours of IN-SERVICE training
are required annually for your agency's NON-
PROBATIONARY: field/patrol officers? Include law

enforcement training only. If no training of that type is required,
enter '0.’

Field

Average
annual hours
per officer

Total hours oftraining.................-% &

Enter.the number of FULL-TIME SWORN. personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30,2007, If none, enter'0.!

Race

a.  White, not of Hispanic
origin ‘1‘ 6

b. Black or African American,
not of Hispanic origin

har s
3

Hispanic or Latino
d. American Indian or Alaska

U g5
27 s

Native . o
e, Asian |, 2 %
f.  Native Hawalian or other il
Pacific Islander ’ :
g. Two or more races . {9
h. No information availabie r)

i. Total (sum of lines 'a'

through ") ; (,e?.>

Gender
a. Male
b, Female

¢, Total (sum of lines ‘a' and "b")




(R

13. Enter the number of FULL-TIME agency personnel who -

were certified asbilingual as-of September 30, 2007, If
none, enter '0.'

a. Sworn persomnel..................

L 1D
L1 10

14. During the 12-month period-ending September 30, 2007,
did your agency use any of the following for language
“interpretation services? .

b. Non-sworn personnel ...........

Sworn personnel.................. WYes [ONo
Non-sworn persomnel.........JB Yes [ No
Volunteers.......ococuereenrineene Bl Yes [ONo
Private contractors............... BYes ONo
Other (please specify).......... [JYes WENo

18

15. Does your agency authorize or provide any of the
following for sworn personnel?

a. Education incentive PAY.eecrrrn. EYes [ONo
b. Hazardous duty pay.......coveeene.... I Yes #No
c. Meriﬂperfonnance PAYevereevenen ] Yo N0
d. Shift differential pay.................... (O Yes No
e. Special skills proficiency pay.....[] Yes @ No
f.  Bilingual ability pay..........co.o..... [ Yes No
g. Tuition reimbursement................ BYes [ONo
h.  Military service pay...........c.ooconend O Yes No
As Collective bargaining rights........ [Yes MRNo
j- Residential incentive pay............. [J¥es M No

16. Enter the salary schedule for the foliowing FULL-TIME
SWORN positions as. of September 30, 2007.. If a position
does not exist on a full-time basis in your agency, enter NA.

19.

Base ANNUAL
salary

Minimum Maximum

a. Chief executive (chief,
director, sheriff, etc.)

85650 ] ve ¢uo

b. Sergeant or equivalent 1 _
first-line supervisor lHJ 783 Jo 7 ¥ 3

¢. Entry-level officer or deputyj > EY
(post-academy) fgj gd 39,3%0

| 27781987135

-¥8594

17.
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SECTION HI - OPERATIONS

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***
Does your agency-participate in an-operational 9-1-1
emergency telephone system (i.e., your agency's units can
‘be dispatched as.a result of a call to 9-1-1)? Mark (:®) only
one response.
¥ Yes - Enhanced 9-1-1 system
O Yes - Basic 9-1-1 system

[ Ne - SKIP to Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller... X ¥Yes [ No
Can display exact location of wireless caller....[) Yes B No
Can display general location of wircless caller® Yes [ No

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

AUtomobile......coerieereieici e ONo
MOtOTeycle . i ees s H No
FOOT.u ittt No
Aviation B No
MEBIINE. .ot OOYes @ No
HOTBE et OYes ENo
BioYCle. oot O Yes No
Human transporter (¢.g., Segway).......... O Yes & No
Other (please specify).....vuorverereeeerenns. COYes [@BNo




mNuMBEr[ (0554 "'"I

| 22. During the'12-month period ending September 30, 2007,

‘SECTION 1V - COMMUNITY POLICING -did your-agency have-a problem-salving partnership or
—— — I written agreement with any of the following?
***Uniess otherwise noted, please answer all questions AGVOCACY BIOMPS...cuvvmrverieeereressesesesssesesseseses B Yes [ONo
using September 30, 2007, as a reference. **# ) .
20. During the 12-month period ending September 30,2007, Business groups.....cooeeeveveiiioereeveeseeseeesennnn I:I Yes M No
what proportion of agency personnel received at least Faith~-based organizationS.........cecvveeiererinonnns Yes ‘[ONo

eight hours of community policing training (probiem

solving, SARA, community partnerships, etc.)? Mark (M) Local government agencies (non-law

one choice per line. If your agency did not conduct training BNIBICEMENE)...vvvveerriricsrarssaresrsinesrsnisnvennennnen J Y8 (1 No
for a particular type of employee, please mark None.' If your
agency-did not have a particular type of employee for the Other local law enforcement agencies............ M Yes [ No
specified time period, please mark NA.'
Half or Less than Neighborhood associations..............c..ee.... BYes [ONo
. Al more half None NA Semior o : By .

: €O CIELZEN EIOUPS..cvreireiresrsssisesirsesssansnns 8 0
New f)ﬁicer - [ O 0 o group e
recnuts
In-service - School groups........coevcrmvereeeereeeeee s, ®Yes [ONo
sworn
personnel . = = Youth service organizations.......................... B Yes [INo

23, During the 12-month period ending Septemb 30, 20
21, During the 12-month period ending September 30, 2007, g perio Mg Seplember 07,

did your agency use technology in any of the following

which of the following did your agency do? Mark (M) all ways to improve contact between citizens and police? -

that apply.

) Agency's email address was marketed to
Maintained an agency mission statement that inciuded a

. g citizens.......vueune.. BYes [ONo
community policing component Agency's web51te mcluded methods for

O Actively encouraged patrol officers to engage in SARA-type citizens to ask questions and/or provide
problem-solving projects on their beats foedback.......c...cvvvirccenceiniiccsrsneeissreeeen B Yes 3 No

If YES, please specify the number of Iﬂ|&
patrol officers as of September 30, 2007;

O Coenducted a citizen police academy

Agency's website provided citizens with direct
8CCESS {0 CTIME MAPS....cvviviieeeriiireseeeeseenererans OYes BNo

Agency's website provided citizens with direct

B Maintained or created a formal, written community policing access 10 erime SEatistics......oerronrerrecrneen. OYes M No
plan Agency hosted a listserv or other electronic
B8 Gave patrol officers responsibility for specific geographic means to distribute news and updates............ 0 Yes I No
areas/beats

Reverse 9-1-1 system used for emergency
community notification...........cceevverervennn. 1 Yes B No

H YES, please specify the number of / 7
patrol officers as of September 30, 2007: 7

Inciuded collaborative probiem-solving projects in the
evaluation criteria of patrol officers

Syster used for non-emergency mass )
community notication.........v.eveereeeernnan, Yes [ONo

¥ Upgraded technology to support the analysis of community 3-1-1 system available to handle police

problems NON-EMETrEENCY CAllS.. v eo e iin [JYes No
-Partnered with citizen groups and included their feedback in Electronic crime repotting was available........ BYes OONo

the development of neighborhood or community policing

strategies Citizens received crime reports via email........ O Yes No
O Conducted or sponsored a survey of citizens on crime, fear : . ,

of crime, or satisfaction with police services - Other (please Specify) .o, OYes ®WNo

B Maintained a community policing unit with full-time personnel

[0 None of the above

L_ 6182197138 -g%%%g- __J



SECTION V - EMERGENCY PREPAREDNESS

***Unless 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 operation plans that would be applicable to such
an aftack.) '

M Yes

Do the public safety agencies operating in or nearby your
jurisdietion (including your agency) use a shared radio
network infrastrocture that achieves interoperability?

BYes [ONo

O No
25

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 2007?

Pérmérship with culturally diverse

COTIMUNIHES.....verivevericrrernerrrerraeecesse s sae b [ Yes No
Public anti~fear campaign........ccconeeerverniinennn [ Yes - B No
Dissemination of information to increase citizen

PIEPATEANESS. oo eevereveresressssirersemnesseeesssensesrernsesed B Yes No
Community meetings on homeland
SECUTity/Preparedness......ccvrmressseesniererenienncen ' Yes (1 No
Increased sworn officer presence at critical .
ATEAS..ovvvvmssosesssssmsmresesesssescesssveresssssrasssarsrmssesasens B Yes [ONo
Emergency preparedness exercises............oee..... EYes [ONo
Other (please specify)......o.vvcnecviivcninicncennnd Yes - N0

27. Of the total number of actual FULL-TIME personnel, how
many are intefligence personnel with primary duties related
to terrorist activities? If none, enter '0.'

Sworn Non-sworn
Intelligence personne] with primary O
duties related to terrarist activities....., O

I 4008197133
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SECTION VI - EQUIPMENT

***¥Unless-otherwise noted, please answer all questions
using September 30, 2007, as a reference, ****

28a. Which types of sidemjms -are-authorized for use by your
agency's field/patrol officers? Mark (#) all that apply.

On-duty weapons

Semiautomatic: P.rimary B'ack-up
sidearm sidearm
10MM. e e, O
15014151 HROR O
A, E ]
A0, O &
357 e, O |
Other caliber.......... [ O
Any semiautomatic,
as long as they
qualify.......ccoeoveeree. O O
RevoIver. s O O
No backup sidearm is
authorized..........ccoeueue. O

b. Which fypes of secondary firearms systems does your
agency issue to patrol officers or authorize for their use?
Mark () all that apply. '

[] Assault weapon (e.g., AR~15)
B Shotgun

0 Carbine

[J Rifle

{3 Other (please specify)

03 Not applicable--no secondary firearms systems authorized

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

B Yes, all the time
IJ Yes, in some circumstances {e.g., serving warrants)
[JNo
30. Enter the number of animals regularly maintained by your

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

Pogs (A &

Horses | | O

|



o . 7
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> .31 Which-of the following types.of less-than-lethal weapons or  ..] 33, Enter. the total-number ofimotorized vehicles operated:by .
-actions are authorized-for-use by your agency's field/patrol. your-agency as-of September.30,-2007. :Include.owned, rented, -
officers? Exclude weapons-used only by tactical units. - 1 - leasedand confiscated vehicles that-your-agency-uses. If none, -

 a. Impact devices : enter 0. —
Traditional baton........cc.covurermercrenraeneen, HMYes [ONo | MArKed CaIS..m v ssssoesr s nsseneivsssn REN TS
PR-24 baton B Yes I:I No Other marked vehicles (SUV, truck, van, [ ' . |
| ST ' - BLE. Y verensnirsisrsansecrnreaernnserererenensssessseorensede L1 5 k4
Collapsible baton............cueeserrsreersvnnne. 8 Yo 0 No L — : 2>
Soft projectile (e.g., bean-bag)................. MYes [INo . ’
oft projectile (e.g., bean-bag) Other unmarked vehicles (SUV, wuck, 110 B2
Blackjack/slapjack.......c.crerrreirnrvennenn [ Yes - N0 VAL, BLC.)eerrreresenrnnnsenrasbenescsesnssassneressenen ' ?
Rubber bullet............ccerereorrerinrmrrvnnnen B Yes - [T No Fixed-wing afroraft.....oovressscrnrvininiens , 3
Other impact device (please specify).........0 Yes No HeliCOPLEIS....vevireeeess st s rener s 1
1 .
BOAts......cirerie v srn e |
b. Chemical agents !
OC (pepper spray/foam)..............o........... B Yes [ No Motorcycles.......ovenvinenrccenrnmnnnncs i, , b
Other chemical agent (please specify).......L] Yes . No .} 34a. Does your agency allow officers to take marked vehicles
home?
WY i -
¢. Other weapons/actions B Yes [0 No - SKIP to Question 35a
. b. Does your agency allow officers to drive marked vehicles
Conducted energy device (e.g., stun gun, _ . A
Taser, SHNZEM)...comererrirsieiresesiasreseseeenne EYes [ONo for personal use during off-duty hours?
B ves [INo

Hold or neck restraint (e.g., carotid hold)..[J Yes ENo .
c¢. Does your agency allow officers to drive-marked vehicles

Other weapon/action (please specify)......[1Yes M No outside of the jurisdiction during off-duty hours?

CYes B No
32. As of September 30, 2007, did your agency use any of the 35a, D!Jr—ir_ng the 12-month perio'd ending September 30, 2007,
following technologies on a regnlar basis? Mark (W) all that did your agency operate video cameras on a regular
apply. basis?
Digital imaging ® Yes [1No - SKIP to Question 36
- Fingerprints (e.g., AFIS)... M Facial recognition.................... | b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter 0.
........................... Digital phot |1 S :
Mug shots M Digital photography ® In Patrol Cars....covvrerevceneernriessecsrse e |:| 14¢
Suspect composites............ 0 None of the listed digital ! ;
imaging technologies............... 0 Fixed-site surveillanoe in public areas...... D, ']
Night vision/electro-optic Mobile surveillance.....coeevvrevecccerennene, D )
Infrared {thermal) Night vision !
HIREES. .ovecvvevrscisescecrnenenn ] gOggles/binoculars................... B ] 36. During the 12-month period ending September 30, 2007,
' ) i did your agency operate gunshot detection sensors on a
Image intensifiers...............[1 License plate readers............... & . regular basis?
Laser range finders............ L& None of the listed night vision/ 1 Yes If YES, how many?
. electro-optic technologies........ U L, D “ Ipi
Vehicle stopping/tracking No ’ -
Electrical/engine disruption[] Tire-deflation devices........o..... .23 '
Stolen vehicle tracking None of the Iisted vehicle
(e.g., Lolack).....cooureneenen. [ stopping/tracking technologies !

I 89537197135 Page 7 _ l
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40. Do any of your agency's field/patrol:6fficers’have direct
- access:to the following types.of information using IN-FIELD

SECTION VII - COMPUTERS AND INFORMATION |
SYSTEMS ,

***Unless-otherwise noted, please answer all questions
using Septemiber 30, 2007, as a reference. ***
37. Does your agency use computers for any of the following
functions? Mark (‘W) all that apply.
B Analysis of community "I In-field report writing
problems

) O Intefligence gathering
1 Automated booking

, . # Inter-agency information
‘W Crime analysis

sharing
M Crime mapping Internet access
.? Crime investigations [ Personnel records
M Dispatch (CAD) Records management
M Fleet management [0 Resource allocation

¥ Hotspot identification ] NONE of the listed functions
[J In-field communications

38. Does your agency maintain its own computerized files with
any of the following information? Mark (M) all that apply.

B Alarms , 03 Intelligence related to

Arrests ) potential terrorist activity 41,
Pawn shop data

[ Biometric data for use
with facial recognition L) Protection orders
sysiem
. Stolen prope;
B Calls for service = " property
[0 Citizen complaints against L1 Summonses
officers/agency M Traffic citations

M Fingerprints

B Gangs W Use of force incidents

 Incident J3) ®
¥ Incident reports Warrants

[0 NONE of the listed files

B Traffic stops

B Illegal attempts to
purchase firearms

39. Do any of your agency's field/patrol officers use computers
- or terminals WHILE IN THE FIELD?

Yes [0 No - SKIP to Question 41

Ly 1r YES, how-many of the following types of
computers/terminals are available for use by your |
agency's field/patrol officers WHILE IN THE 43.
FIELD? If none, enter '0.'
Permanent vehicle-mounted
computers/terminals: )

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals
NOT used with vehicle docking é j
stations:

| 7135
187819 Pase 8§

- 35079 -

vehicle-mounted or poriable computers?
Motor vehicle records........[] Yes No
Driving records........curen.. ClYes @ENo.
Criminal history records.....[] Yes No.

WarTants.....o.evveeereermreiseras CYes & No
Protection orders...............E] Yes @ No
Inter-agency information
BYStEM.....oervrervnvrsenerernnnen ] YO58 No
Address history (e.g.,

repeat calls for service)......[] Yes M No
Internet access.....ccuvunnen... dYes E@No
GIS/crime mapping............ [ Yes No

Other (please specify)........ [lYes @No

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

. [ Paper report

€1 Voice (cellphone, telephone, recording, radio)
B Computer/data device
[ Other (please specify)

[J Not applicable - agency does not handle such reports

Does your agency own or have access to an Automated
Fingerprint Identification System (AFIS) that inclades a

-~ file of digitized prints? Mark ( ) all that apply.

®ir Agency is exclusive/shared owner of an AFIS system
[ Agency has access to a remote AFIS system

O Agency has access to AFIS through another agency
[] None of the above

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

Myes ONo
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- 44. How does your-agency address the following problems/tasks?. Mark

Mark only one box per line.

- SECTION VIH - SPECTAL PROBLEMS/TASKS

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

(# )the‘appropriate box foreach problemy/task listed below. -

() = J-Agency DOES NOT HAVE a specialized nnit with-full-time personnel
Agency HAS specialized’
unit with personnel (2) _ (3) . @
assioned FULL-TIME | Awgencyhas Agency addresses this  Agency does not
Type of problem/task '%0 adm ‘| ~designated.personnel - probleniftask, but formally address
rﬁb‘ilém stask to address this tloes not have this
p problem/task designated. personnel problem/task
Auto theft | ] B O
Bias/hate crime O 0 ) 0
Bomb/explosive O 0 EI
disposal
d. Child abuse/ -
endangerment = D O
e. Community crime
prevention = = N =
Crime analysis O B O 0
g. Cybercrime | 7 [ O
h. Domestic violence B | ! 0
i. Drag education in
schools L] O O O
j. Financial crimes O O O
k. Drug enforcement N | T O
. Gangs O [} O [
m. Impaired drivers
(DUYDWI) = O O O
Internal affairs W O | O
Juvenile crime ® O 0 O
p- Methamphetamine 0 | - 0
labs
| §- Missing children - I o
r. Repeat offenders 1 | [ |
s, Reseatch and ] " . .
planning
t.  School safety ] O O ]
.- T-errorism—fhomeland O » E 0
security
v. Victim assistance O O [} O
I 8921197131 Page 9 . l
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**¥Unless otherwise noted, please answer all questions

using September 30, 2007, as a reference.**

®

45. Does yonr agency have written policy or procedural

directives on-the following?

Officer conduct
a. Use of deadly force/firearm discharge........ B8 Yes
b, Use of less-than-lethal force........................ I8 Yes
c. Code of conduct and appearance................ R Yes
d.  Off-duty employment.............oeoereveveeervrann.s B Yes
e. Maximum work hours allowed...................: K Yes
f.  Off-duty conduct.........ovee....... rerteiennnn s B Yes
g. Interacting with the media..........................J 08 Yes
h. Employee counseling assistance................. EYes
Dealing with special populations/situations
i Mentally ill persons................... B Yes
V j- Homeless Persons.........couveeeirenrereneenrnennn [ Yes
k. Domestic disputes........cccoevvrericcrerrenennn... B Yes
L Juveniles.....oeecnennrcccersicnnsen e I8 Y
m. Persons with limited English proficiency....® Yes
Procedural
n.  Collection of information on in-custody
deaths.....oiicicrmeree s . Yes
0. Racial profiling.........cccevvuvviveevereccsrinrneen. . J8 Yes
p. Citizen complaints......cceee.cooemrerineennnnn. 8 Yes
q. Checking of immigration status by patrol
OfICErS ...ttt L] YES

46

response,
O Prohibition (prohibits all pursuits)

L] Discouragement (discourages all pursuits)

Which of the-following best describes your agency's
written policy for.pursuit driving? Mark (#) only one

0 No
[ Neo
] No
0 No
O No
1 No
O No
O No

[ No
B No
I No
[ No
O No

[ Neo
O Ne
LI No

B No

B Judgmental (leaves decisions to officer's discretion, such as

type-of offense, speed, etc.)

[ Restrictive (restricts decisions of officers to specific criteria)

O Other (please specify)

|

[] Agency does not have a written policy pertaining o pursuit

driving

I 3277197130
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.| 47. Enter.the-current dispositions for all formal citizen

-compiaints received-during 2006 regarding-use of force, If
.none, enter '0.'

a. Suostained (Sufficient evidence to
justify disciplinary action against the l
officer(s)) !

b. Other disposition (e.g., unfounded, .
- exonerated, not sustained, withdrawn) |_. ’ il

c. Pending (Final disposition of the ‘
allegation has not been made) L4
%
d. TOTAL use of force complaints
received (sum of lines 'a' through 'c") ! (13

48a. Is there a civilian complaint review board/agency in-your
jurisdiction that reviews use of foree complaints against
officers in your agency?

O Yes B No - SKIP to Question 49

b. Does this-civilian review board/agency have independent
investigative authority with subpoena powers?
OYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of foree receive separate -
investigation outside the chain-of command where the
aceused officer is assigned?

M| Yes [No

***Please retain a copy of the
completed survey for vour
records.***

T -





