
Ms. Catherine Crump 
Staff Attorney 
American Civil Liberties Union Foundation 
125 Broad Street, 17th Floor 
New York, NY 10004 

Re: OJP FOIA No. 12-00328 

Dear Ms. Crump: 

U.S. Department of .Tustice 

Office of Justice Programs 

Office of the General Counsel 

Washington, D,C 20531 

1 0 JUL 2DD 

This is the final response to your Freedom of Information Act/Privacy Act request pertaining to 
automatic license plate readers (ALPRs). In particular, you are seeking the following documents 
created from January 1, 2006 to the present: 

"Records Reguested 

1. All records regarding your policies, practices and procedures for procuring and using 
ALPR technology; for storing, accessing and sharing data obtained through ALPR 
technology; and for funding the acquisition and usc of ALPR technology by other 
federal, state and local governmental agencies; 

2. All records regarding the procurement of ALPR technology, including 
a. Sources of funds used to pay for ALPR technology 
b. Invoices for the purchases of ALPR technology; 
c. Interactions with vendors, suppliers and potential suppliers of ALPR technology, 

including materials and fact sheets supplied by vendors describing their products; 

3. All records regarding the use of ALPR technology, including 
a. What types of data are obtained; 
b. Number oflicense plates scarmed and/or read in a given time period (day, month, 

year, etc.); 
c. The number of ALPR unites or systems acquired; 
d. The number of vehicles equipped with ALPR technology; 
e. For stationary deployments, the number and physical location of ALPR units; 
f. The technical capabilities of the ALPR units; 

4. All records regarding the storage of data obtained using ALPR technology, including 
a. What types of data are stored for any period longer than an hour; 
b. How long data is stored; 
c. When data must be discarded; 
d. How many individual license plate scan records your agency currently stores; 
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5. All records regarding access to ALPR data, including 
a. The legal justification required before an individual accesses ALPR data 
b. Purposes for which the data may be accessed; 
o. Purposes for which the data may not be accessed; 
d. Who may access the data, what procedures they must go through to obtain access, 

and who must authorize access; 
e. The existence or non-existence of a system that records who accesses the data and 

when the data is accessed; 

6. All records regarding the sharing of data obtained through ALPR technology, 
including 

a. What type of data is shared; 
b. \Vhich databases your agency puts collected ALPR data into; 
c. Third parties, governmental or private, that may access your agency's ALPR data, 

including what procedures third parties must go through in order to access the 
data and any restrictions placed on third parties regarding further sharing of your 
ALPRdata; 

d. Any agreements to share ALPR data with outside agencies, corporations or other 
entities; 

e. Auditing meehanisms in place to govern aecess to ALPR data; 

7. All records regarding obtaining ALPR data from third parties, including 
a. Wbich databases your agency cao access; 
b. Memoranda ofunderstaoding or agreements regarding how data is to be shared 
c. Traosfer of ALPR data from state or local agencies to you or other federal 

agencies; 

8. All records regarding the development or implementation of any federal ALPR 
database, or the inclusion of ALPR data in already existing ALPR databases, 
including information showing which federal, state and local agencies are pooling 
ALPRdata 

9. All training material used to instruet members of your ageney in ALPR deployment, 
data management, or operation of automated records systems that contain ALPR 
data to which any member of your agency has access, including regional, federal or 
other shared ALPR databases 

J 0. All records regarding your funding of the acquisition and use of ALPR technology 
or data by other federal, state and local governmental entities, including 

a. Funding or graots to state or local agencies to purchase ALPR units, or to 
purchase access to ALPR data; 

b. Funding figures broken down by recipient; 
c. Conditions recipients must fulfill in order to receive funding for ALPR 

technology from your agency 
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II. All records describing how ALPR data are, can be or will be integrated into existing 
federal data-mining programs, including but not limited to N-Dex, and how the data 
will be or is included in the FBI's next Generation Identification database." 

By letter dated June 25,2013, copies of 152 surveys, consisting of 1520 pages, with some 
excisions made pursuant to exemption (b)(6), were forwarded to you. Enclosed are copies of 
136 surveys, consisting of 1361 pages, that are appropriate for· release with some excisions made 
pursuant to exemption (b)(6) of the Freedom ofinformation Act, 5 U.S.C. § 552. Exemption 
(b)( 6) protects information that, if disclosed, "would constitute a clearly unwarranted invasion of 
personal privacy." This completes the processing of your request by OJP. 

If you are dissatisfied with this response, you may administratively appeal by v;riting to the 
Director, Office ofinformation Policy (OIP), United States Department of Justice, Suite II 050, 
1425 New York Avenue, N.W., Washington, D.C. 20530·0001. Your appeal must be received 
by OIP within sixty days from the date of this letter. Both the letter and the envelope should be 
clearly marked: "Freedom ofinfonnation Act Appeal." 

Sincerely, 

Enclosures 
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.---------------~O~M~B~N~o~-~l~l2~1~-0~2~4~0:~A~p~p~r~ov~a~I=E~~p~i~re~s~l~l~~~o~n~O~l0~-----------=· ==~-----"· 

·r· 
RETURN 

TO: 

Police Executive Research· Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORT ANT: Please read the iJistructions below prior to completing this questionnaire. 

• There are three ways to submit this survey: 
I} Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Intemet, 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 NlJMBER 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 UBing the enclosed postage-paid envelope. PLEAS E S U 8 ·~ 1 T 
3) Fax the survey to PERF at 202-466-7826. 

• Please retain a copy of the completed survey for your records. JAN l 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 SUkHY 
· 0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 

0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

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

• Unless otherwise noted, please answer all questions using September 30, 2007, as a refer.ence. 

BY 

• If you have any _questions or need assistance in completing the questionnaire, please contact ~IP'liHE' ce Executive 
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org.W · · ents or 
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by p one 2-616-3287 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, 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 infonnation, including suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crhne 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. 

NAME 

TITLE 

AGENCY IMid.slt?lt.tll lrlel IBoldr lt-1£1 likiPIA-It<.ITIMIE"IJIJITI I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

TELEPHoNE (l&fhlz.l)lzl,l~l-1'1'14171 ExT. I I I 1·1 I 
-lhlll&lol 

L 463:2~97136 
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1. 

[ SECTION I- DESCRIPTWE INFORMATION J! 
- .. !!!!!!!!!!~~ 
•••unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

Enter tbe·number of AUTHORIZJllDiull-time paid·agency 
positrons and ACTUAL full-time and part-time .paid agency 
employees as of September 30, 2007. Full-time employees are 
tbose regularly scheduled for 35 or more hours per week. If 
none, enter *0,' 

AUTHORIZJllD ACTUAL ... 

4. Of the total number ()f FULL-TIME SWORN personnel 
with general arrest powers (as entered in la, 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 DJ.Illol'f! that include responding to citizen 
callslrequests fur service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically []],I I I r.~ I designated to engage in community 

full-time paid paid agency employees policing activities 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I I with geaeral 2.-261 z.z..z... ¥ 
arrest powers 

c. School Resource Officers, School 
Liaison Officers, or other Sworn 
personnel whose primary duties DJ.I l1l~ I are related to school safety (exclude 
crossing guards) 

b. Officet'1lldeputies 
with limited or 
no arrest powers C><J ../?" I ¥ I (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn I><J . I I employees 7'2- -e-

Enter tbe total number of FULL-TIME SWO&'i 
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.' 

Number 

a. Patrol duties ...................................... .[]], 11 j g Jqj 
h. Investigative duties (e.g., detectives) .. []], j lt11¥l 

5. 

d. TOTAL (sum 
of lines 'a' C><J 2'14 I ..e-- I through 'c') 

c. Jail-related duties .............................. .[]] 
1 
j I ls-I 

d. C<Jurt security duties .......................... []],I I le1 
2. As of September 30, 2007, how many reserve/auxiliary e. 

officers did your agency have? If none, enter '0.' 
Process serving d~ties ....................... .[]],I I lid 

Full-time Part-time 6. Enter your agency's total operating budget for the 

Reserve/auxiliary Sworn I ..fr II .¥ I 
officers 

Non-sworn I II ,.e- I .../)"· 

12-montb period that includes September 30,2007. If data 
are not available, provide an estimate and mark (•) the box 
below. Include jails administered by your ageucy. Do NOT 
include building construction costs or major equipment 
purchases. 

As of September 30, 2007, bow many FULL-TIME SWORN 
personnel with generalarrest powers (as entered in la, 

3. $[p]QJ,I ol z.lql,l fiBI31.lel,b I 
column 2) did your agency have assigned to the following 
multi-agency task forces? Personnel may be counted more 

Please Dlllrk bere If this figure is an estimation ... lJ 

than once. If none, enter '0.' 7. Enter the total estimated value of money, goods, and 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... j .Jr I ..lr 

property received by your agency from an asset forfeiture 
program during calendar year 2006. lfno money, goods or 
property were received, enter '0.' 

a . 
Drug forfeiture $I o I I II Ide I' I I I progrwn.................... D I , 6 ,.!; 'l I 

b. Drugs ..................................... ...tr .¥ 

c. Anti-terrorism ........................ I -B- I -/ir 

b. Gambling $1 I I 1.1 I I !.I I }$\ forfeiture program .... 

d. Human trafficking .................. I $'" II $ I 
c. ~!;!~~)i~: .... ll I I 1.1 I i 1.1 I )e1 

L 24o68l97l3l. Page 2 

Please mark here if any of tbese ftgnres are an 

..J estimation ............................................................. O 

- --- . -
-~~··~ 
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***UJl]ess otherwise noted, please answer all questions 
using September 30, 2007, as a reference.••• 

Sa. Indicate your agency's miriilllllm education requirement 
which new (non~lateral) officer recruits must have at hiring 
or within two years of hiring. Mark ( •) only one response. 

D Four-year college degree required 

D Two-year college degree required 

• Some college but no degree required 

D High school diploma or equivalent required 

D No fonnal education requirement· SKIP to Question 9 

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

w'Yes DNo 

9. · Wbkh of the following screening teehniques are used by 
your ·agency in selecting new offieer·reeruits7 

Background/record cheeks 

Background investigation .................................... Yes D No 

Credit history check ............................................ Yes D No 

Criminal history check ........................................ Yes D No 

Driving record check ........................................... Yes D No 

Persolllll attributes 

Personal interview ............................................. ;. Yes D No 

Personality inventory .......................................... Yes D No 

Polygraph exam ................................................... Yes D No 

Psychological evaluation ..................................... Yes D No 

Voice stress analyzer ......................................... .D Yes • No 

Written aptitude test ............................................ Yes D No 

Community relations skiDs 

Analytical/problem-solving ability assessment ... Yes D No 
Assessment of llllderstanding of diverse cuirural 
populations ......................................................... C Yes • No 

Mediation/conflict management skills 
assessment .......................................................... 0 Yes R No 

Second language test .......................................... D Yes · ·• No 

Volunteer/community service historycheck., .... D Yes Ill No 

Physical attributes 

Drug test... .......................................................... Yes D No 

Medical exam ...................................................... Yes ;:] No 

Physical agility/fitness test. ................................. Yes ONo 

-
10. How·manytotalhours·of ACADEMY truining and FIELD 

training (e.g., with FrO) 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 requiremenili. If no training of that type 
is required, enter •o.• 

Academy 
Training 

Field 
Training 

Total hours of tralning .... QJ ,\ {) Jb Jz.J O.iblelol 
11. On average, how many hours ofiN..SERVICE training 

ure required ·annnnlly for your ageney'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 oftraining ................ j j z.J~ I 
12. Enter the number ofFULL-TL\'IE SWORN personnel with 

general arrest powers (as enter(,!d in 1a, column 2) by RACE 
and GENDER for the poy period that included September 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic []],!Jiqls-1 origin 
b. Black or African American, []]J i ;161 not of Hispanic origin 

c. Hispanic or Latino []],I I 191 
d. American Indian or Alaska []].1 I l#i Native 

e. Asian []],I I lzl 
f. Native Hawaiian or other []],I I lei Pacific Islander 

g. Two or more races []],I I W'i 
h. No infonnation availahle []],I ! ~YI 
i. Total (sum of lines 'a' []],izl uz.l through 'h') 

Gender 

a. Male []],lzlds:l 
b. Female []].1 I l#l 
c. Total (sum of lines 'a' and 'b') []]Jzl~zl 

L 8468197137 Page3 _j 
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13. Enter the number ofFUiL'TIME agency personnel who 
' were certified as bilingual as of September 30, 2007. If 

none, enter '0.1 

a. Sworn personnel... ................ [[J,J I liei 
b. Non-sworn personnel... ........ [[], I I \.ef 

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

Swom.personnel... ................ Yes ONo 

Non-sworn personnel.. .......... Yes D No 

Volunteers ............................. D Yes • No 

Private contractors ............... C Yes • No 

Other (please specify) ........... Yes D No 

1 LldJ&uM£ LtNe 

15. Does your agency authorize or provide any of the 
foHowing for sworn personnel? . 

a. Education incentive pay .............. a Yes DNo 

b. HazardoUs dutypay .................... .D Yes •No 

c. Meritlperfonnance pay ................ 0 Yes •No 

d. Shift differential pay .................... D Yes •No 

e. Special skills proficiency pay ...... D Yes •No 

f. Bilingual ability pay .................... O Yes •No 

g. Tuition reimbursement.. ............. O Yes •No 

h. Military service pay .................... D Yes •No 

i. Collective bargaining rights ........ JJ Yes •No 

j. Residential incentive pay ............. 0 Yes WNo 

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 h1 your agency, enter 'NA.' 

Base ANNUAL 
salary 

,Minimum Maximum 

a. Chief executive (chief, li5D,IlOD fi~Di!D director, sheriff, etc.) 

b. Sergeant or equivalent -., 
lbi,-D?b first-line supervisor fi'l,IJ!r~ 

c. Entry-level officer or deputy 
~"l,ooo ?~~,172-(post-academy) ·.·'·-

L 2778197135 

r 
1

·1 
IDNUMBERl 0884 . 

I SECTION Ill • OPERATIONS It 
•••Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

17. Does your agency participate in anoperatlonal9-1-1 
emergency telephone system (i.e., your agency's units can 
be dispatched as a result of a call to 9-l·l).? Mark ( •) only 
one response. 

• Yes - Enhanced 9-1-1 system 

DYes· Basic 9-l-1 system 

D No • SKIP to Question 19 

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

Can display phone number of wireless caller .... M Yes D No 

Can display exact location of wireless caller ..... Yes 0 No 

Can display general location of wireless caller• Yes 0 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 ............................................ • Yes 0 No 

Motorcycle ....... , ..................................... D Yes • No 

Foot .... , ................................................... D Yes • No 

. Aviation ................................................. O Yes • No 

Marine ................................................... D Yes • No 

Horse ..................................................... D Yes • 1\o 

Bicycle .................................................... Yes D No 

Human transporter (e.g., Segway) ........... Yes D No 

Other (please specizy) ........................... n Yes • No 

Page 4 _j 
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SECTION IV· COMMUNI'I'Y·POL1CiNG 

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

20. Du ril!g the 12-montb period enlllng September 30, 2007, 
wbut proportion of:qgency personnel received at least 
eight bonn of community poliCing training (problem 
solving, SARA, comm11n!ty pal'tllerships, 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 baY, a particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 
more half None NA 

New officer • 0 0 0 0 recruits 

In--service 
sworn 0 0 • 0 
persom1el 

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

• Maintained an agency mission statament that included a 
community policing component 

0 Actively encoumged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

IfYES,please·specifythenumberof I I I"U' I 
patrol officers as of Seprember 30, 2007: I" !"' 

• Conducted a citizen police academy 

0 Mnintained or created a formal, written community policing 
plan 

_ • Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I J t I0\91 
patrol officers as of September 30, 2007: · 

0 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 

0 Conducted or-sponsored a survey of citizens on crime, fear 
ofcrime~·or satisfaction with police services 

IDNUMBER~ 08841 
22. During thel2-month period·ending.Saplember 30, 2007, 

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

Advocacy groups .. , ......... , ............................... .D Yes ·• No 

Business groups ............................................... O Yes • No 

Faith-based organizations ................................ O Yes • No 

Local govemmeut>~gencies (non-law 
enforcement) .................................................... Yes 0 No 

Other local law enforcement agencies ............ :. Yes 0 No 

Neighborhood associations ............................ JI Yes 0 No 

Senior citizen groups ....................................... D Yes • No 

Sehool groups ................................................. JI Yes 0 No 

Youth service organizations ............................. Yes 0 No 

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

Agency's email address was marketed to 
dtizens ............................................................ JI Yes 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback. .......................................................... Yes 
Agency's website provided citizens with dtrect 
access to crime maps ....................................... O Yes 

Agency's website provided citizens with direct 
to . tll'!i' .y access cnme sa s cs ............ , ......... ,. ........ '<. es 

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

Reverse 9-l·l system used for emergency 
community notification. ........................... , ...... D Yes 

System used for non-emergency mass 
eemmunity notification ................................... D Yes 

3-1-l system available to handle police 
non-emergency calls ........................................ 0 Yes 

Electronic crhne reporting was availab!e ........ D Yes 

Citizens received crime reports via emaiL ..... -.0 Yes 

Other (please speeify) ..................................... D Yes 

ONo 

ONo 

•No 

ONo 

•No 

•No 

.No 

•No 

8!No 

•No 

•No 

• Maintained a community policing unit with fuli-thne personnel 

0 None of the above 

6~82~97~3 B !'age 5 

I 

I ,, 
~ 
I 
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SECTION V. EMERGENCY PREPAREDNESS 1· 

••*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 tal!en·in·tbe event of terrorist attacks? (Include 

emergency operation plans that would be applicable to such 
an atiack.) 
•Yes DNo 

25. Do the public safety agencies operating. in or nearby ~our 
jurl!ldictioll (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

:•Yes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engnge during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes • No 

Public anti-fear campaign .. ; ................................ .D Yes • No 

Dissemination of information to increase citizen 
preparedness ........................................................ Yes D No 

Community meetings on homeland 
security/preparedness ........................................... Yes D No 

Increased sworn officer presence at critical 
areaB ..................................................................... Yes D No 

Emergency preparedness exercises ...................... Yes D No 

Other (please specify) ......................................... [] Yes • No 

27, Ofthetotal number.ofoctual FULL-TIME personnel, bow 
many are intelligence personnel with primary duties related 
to terrorist activities? If none, enter '0.1 

Intelligence personnel with primary J 

duties related to terrorist activities ....... 

Sworn Non-sworn 

I It! I I lil 

[ 
IDNUMBERtl. 0884 I I 

SECTION VI· EQUIPMENT 

***Unless otherwise noted, please answerall questions 
using September30, 2007, as a reference.***' 

II 

28a. :Wbicb typescohidearms are alitborlzed for use by your 
agency's fielllfilatrol officers? Mark .<•l all that appiy. 

On-duty wea.oons 

Semiautomatic: Primary Backup 
sidearm sid~rm 

JOnun..................... • • 
9mm ...................... . 

.45 ......................... . 

. 40 ......................... . 

.357 ....................... . 

.380 ....................... . 

Other caliber .......... 

Any semiautomatic, 
as long as they 
qualizy .................... . 

Revolver_,, ......... .. 

• 
• 
• • 
0 

D 

D 

Ill 

• 
• 
• • • 
• 
D 

• No backup sidearm is 
authorized .................... D 

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

a Assault weapon (e.g., AR-15) 

• Shotgun 

D Carbine 

D Rifle 

D Other (please spocizy) L____ ~ 
D Not applicable-no secondary fU'ea11llS systems authorized 

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

0 Yes, all the time 

D 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 law enforcement. If 
none, enter '0.' 

DogsJ I· WJ Horses \ i kfJ 

4008197133 - Page li 
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.. 31. Which of. the following types of'less..fuan'llethalC1!Veapoos or . 
· actions are authorlzed:fru•11Se.byy<>uragency's;field/.patrol · 

officers? Exclude weapons used only. by tactical,units. 

a. Impact devices 

Traditional baton ....................................... .D Yes • No 

PR-24 baton ................................................ Yes D No 

Collapsible baton ........................................ Yes D No 

Soft projectile (e.g., bean-bag) .................. .D Yes • No 

Black;jacklslapjack ...................................... O Yes ·8 No 

Rubber bullet ............................................. .D Yes 8 No 

Other impact device (please specify) ......... O Yes 8.No 

J 
b. Chemical agents 

OC (pepper spray/foam) ............................. Yes D No 

Other chemical agent (please spectfy) ....... .D Yes a No 

I 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... O Yes • No 

Hold or neck restraint (e.g., carotid hold) .. a Yes 0 No 

Other weapon/action (please specify) ........ O Yes • No 

l·-----~ 
32. As of September 30, 2007, did your agency use any of the 

f<>llowing technologies on a regular basis? Mark ( •l aU that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) ..... Facial recognition .................... O 

Mug shots............................ Digital photography ................. . 

Suspect composites.............. None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... . 

Image intensifiers ............... .D 

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

Vehicle stopping/tracking 

imaging techoologies ............... O 

Night vision 
goggles/binoculars ................... . 

License plate readers;: ............. . 

None of the listed night vision/ 
electro-optic techoologies ........ D 

Electricallcngine disruptionO Tire deflation devices .............. O 

Stolen vehicle (racking None of the listed vehicle 
(e.g., LoJack) ...................... stopping/tracking techoologiesD 

IDNUMBERr 0884 
1
-, 

33. Enterthe.totalnnmber of motor&d -vehicles oper:ated ·by· 
-~our agency as of September 30,.200'7. Include owned,xented, 
leased and confiscated vehicles 1hat• your agency uses. If none, 
enter '0.1 

Marked cars ............................................ .[IJ, I tit I~ I 
~!~).~.~~~~-~~-~-~~:~~.:~~:.~.~~-~~:.DJ.I I I~ I 
Unmarked cars .......................................... DJ, j 
~~::.:'~~~~~.:~~~~~-~~.<~.~-~:.~.~~ ..... OJ .I 
Fixed-wing aircraft ................................... co, I 
Helicopters ............................................... OJ 

1 
j 

Boats ......................................................... DJ,I 
Motorcycles ............................................ ,.DJ 

1 
I 

kiol 
ltkl 

I lil 
I JY! 
I kl 
10 

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

• Yes D No - SKIP to Question 35a 

b. Does your agency allow ol'fiCers to drive marked vehicles 
fsr personal use during off-duty hours? 

• Yes ONo 

c. Does your agency allow officers to drive marked· vehicles 
ontside of the jurisdiction during off-duty hours? 

DYes •No 

35a. During the ll-month period ending September 30, 2007, 
did your agency operate video cameras on.a regular 
basis? 

' • Yes 0 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 ............................................. o, l,--11,--1 lr:-131 

Fixed-site surveillance in public areas ...... o.l It It I 
Mobilesurvcillance .................................. o,l j Jiit 

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

DYes If YES, how many? 

4 0' I,--,I"',.IL'1~1 

L 9537197135 Page 7 
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SECTION VII· COMPUTERS AND INFORMATION-
sYSTEMS -

• ••Unless otherwise noted> please answer all questions 
usiog September 30., 2007, as a reference. ••• 

37. Does your 11gency use computers for any of the following 
functions? Mark C•) aJJ.tbat apply. 

• ·Analysis of commtmity 
problems 

• Automated booking 

• Crime analysis 

• Crime mappiog 

• Crime investigations 

• Dispatch (CAD) 

• Fleet management 

• Hotspot identification 

• In-field commtmications 

• In-field report writing 

• Intelligence gathering 

• Inter-agency information 
sharing 

a Internet access 

• Personnel records 

a Records management 

• Resource allocation 

0 NONE of the listed functions 

38. .Does your agency maintain its own computerized files with 
any ofthe following information? Mark (•) all that apply. 
• Alanns • Intelligence related to 

• Arrests 

0 Biometric data for use 
with facial recognition 
system 

• Calls for service 

• Citizen complaints against 

potential terrorist activity 
0 Pawn shop data 

• Protection orders · 

0 Stolen property 

0 Swnmonses 

officers/agency • Traffic citations 
• Fingerpriats 

.Gl!Dgs 
• Traffic stops 

• Use of force incidents 
a iocident reports 

0 Illegal attempts to 
purchase firearms 

• Warrants 

0 NONE of the listed files 

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

• Y os 0 No ·- SKIP to Question 41 

4 IfYF..S, how many of the following types of 
computers/terminals are availahle.for use by your 
agency's field/patrol officers WHILE IN THE 
FIELD? If none, enter '0.' 

Permanent vehicle-mounted 
computersltermioals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

OJ,! I wl 

DJ,I1lll21 
Portable computers/terminals 
NOT used with vehicle docking OJ, j J WJ 
stations: 

L U78197l3.5 

-
IDNUMBER: 0884] 

40. ·Do any of your agei~ey's:lleldlpatr<lloffieers,ha.V.e direct 
access to the following types nf information using Llli'•FIEL 
vehicle-mounted or portllble eo11,1puters? 

Motor vehicle records ......... Y os 0 No 

Driving records ................... Yes ONo 

Criminal history records .... .0 Yes • No 

Warrants ............................. Yes 0 No 

Protection orders ................ O Yes • No 

ioter-agency information 
system ................................. Yes Q No 
Address history (e.g., 
repeat calls for service) ....... Yes 0 No 

Internet access ..................... Yes 0 No 

GIS/ crime mapping ............. Yes 0 No 

Other (please specify) ........ O Yes • No 

I 
l 

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

0 Paper report 

0 Voice ( cellphone, telephone, recording, radio) 

IIJ Computer/data device ,---------

0 Oth~r (please specify) I 
'-:---.:--~c-~-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 (II) all that apply. 

• Agency is exclusive/shared owner of an AFIS system 

0 Agency has access In a remote AFIS system 

0 Agency has access In AF!S through another agency 

0 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 Systel!l) for 
monitoring or responding to problematic officer behavior 
patterns? 

DYes .No 

Page 8 _j 
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' ' 
II> NUMBER I osa4l 

• .,. ,ii~!!!!!'!!!!!!!!!!!!!!!!!!!!!!!!!!!!!-!!11!!!!!!!!!!!-!!!!!!S!!!!E!!!!CT!!!!I!!!!O!!!!N!!!!' V!!!!I!!!!II!!!!·!!!!S!!!!PE!!!!C!!!!I!!!!A!!!!L!!!!·P!!!!R!!!!O!!!B!!!L!!!!E!!!!M!!!!S!!!!rr!!!A!!!!S!!!!K!!!!S!!!!!!!-!!!!!!!!!!!!!!!!!!!!! ____ !!!!] 

• **Unless oll1erwise noted, please answer all questions 
using September 30,2007, as a reference.••• 

44; How <lo.es your:agencp•ddr- tb .. following problems/task•? Mark (<II )the appropciate'box:for each problem/task listed below. · 
Mark only one box per line. 

(I) Agency DOES NOT HAVE a specialized unit witb full-time personnel 
Agency HAS speeialiZed 

(2) (3) (4) unit with personnel 

Type of problem/task aosignll<) 'FULL'T:IME Ageney .bas Agency addressestbis Agency does 'flo! 
· designated personnel pro'lllemltask; bot formally address to address Ibis 

to address this does not have this problem/task 
problem/task designated personnel problem/task 

a. Auto theft • CJ 0 0 

b. Bias/bate crime 0 • 0 CJ 
c. Bomb/explosive 0 0 0 • disposal 

d. Child abuse! 0 • 0 0 
endangerment 

e. Community crime • 0 ~ 0 prevention ""' 
f. Crime analysis 0 II 0 0 
g. Cybercrime • 0 0 0 
h. Domestic violence 0 • 0 0 
I. Drng education in 

II 0 0 0 schools . 
j. Financial crimes 0 • 0 0 

k. Drug enforcement • 0 0 CJ 

I. Gangs 0 • 0 0 
m. Impaired drivers 0 0 • 0 

(DUIIDWI) 

n. Internal affairs • 0 0 0 
0. Juvenile crime .. 0 0 0 
p. Methamphetamine 

labs • 0 0 D 

q. Missing children 0 • 0 0 
r. Repeat offenders 0 0 0 • 
s. Research and • 0 0 0 

planning 

t. School safety • 0 .o 0 

u. Terrorism/homeland • 0 0 0 security 

v. Victim assistance 0 0 • 0 

I 

I 

L 892H9713l Pagc9 _j 
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··.·1 ~ECTIONIX ·POLICIES ANOPROCEDURES lj - I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

45. Does your 11gency have written pblicy or procedural 
directives on the fullowing? 

Officer conduct 

a. Use of deadly forcelfrrearm disch!ll'ge ........ JII Yes D No 

b. Use ofless.than.lethal·force ....................... l. Yes D No 

c. Code of conduct and appearance ................. Yes D No 

d Off·dllty employment.. ............................... ,. Yes 0 No 

e. Maximwn work hours allowed .................... Yes D No 

f. Off-dilly cooduct .......................................... Yes D No 

g. Interacting with the media ............................ Yes D No 

h. Employee counseling assistance .................. Yes 0 No 

Dealing with special pupulaoons/situations 

i. Mentally ill persons .................................... :• Yes D No 

j. Homeless persons ........................................ D Yes a No 

k. Domestic disputes ........................................ Yes D No 

I. Juveniles ...................................................... Yes D No 

m. Persuns with limitOO English proficiency .... D Yes • No 

Procedural 

n. Collection ofinfonnation on in-custody 
deaths ....... , ................................................... Yes D No 

o. Racial profiling ........................................... li Yes D No 

p. Citizen complaints ....................................... Yes D No 

q. Checking uf immigration status by patrol 
officers ........................................................ O Yes M No 

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

0 Prohibition (prohibits a!! pursuits) 

D Discouragement (discourages all pursuits) 

• Judgmental (leaves decisions to ufficer's discretion,, such as 
type of offense, speed, etc.) ., · 

D Restrictive (restricts decisions of officers to specific. criteria) 

0 Other (please specify) ~-~--~-·-] 

0 Agency doe.' not have a written policy pertaining to pursuit 
driving · 

.-----~-

IDNUMBiRj 08 8 4. I 
I I 

47. Enter the current dispusitions for all formal citizen 
complaints received during 2006 regardinl u~ of foree. If 
none, enter '0.' 

a. Sustnined (Sufficient evidence to 
justify disciplinary action againstthe OJ 

1 
J jz.jq J 

officer(s)) 

b. Other dispusitiun (e.g., um. uunded, OJ 1 
exonerated, not sustained, withdrawn) '. l1l3 I 

OJ,II lvl c. Pending (Final disposition of the 
allegation has not been made) 

d, TOTAL use offorce complaints 
received (sum uf lines 'a' through 'c') OJ,I ltflz.-1 

48a. Is there u civilian. complaint Feview board/agency in yuur 
jurisdiction that reviews use uf furce complaints against 
offreers in your agency? 

D Yes Ill No· SKIP to Question 49 

b. Does this civilian review boardlagency have independent 
investigative authority with subpoeiUl powers? 

0 Yes DNo 

49. Does your agency have a written policy requiring tbat 
citizen complaints abuut use of force receive separate 
investigation uutside tbe chain of command where the 
accused officer Is assigned? 

DYes •No 

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

records.*** 

L 3277l97l30 Page 10 
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!•H''ll' ;::,.-, •.:;..l!.JU<.J WJ.' ,.;.~ 

' 

RECEIVED ,-------..,-
IDN(J~WilR 

ro~ Slilto9all . · 
WllSlili!gtob, PC 20036 

of thiB Pill!•• enllllilll! 
)ltlll able ro con\plet. ihe sUrvey oti!lile. 

s~bmll your Slll'\18y. 
2) the p!J$tage..pald OIM>Iopa. 
3) PB!U' at :!02~7826. 

• Pl#afe en· -a cobjr of the cpit)pleted snryeV for yPUt recgrds. 

• Pie11se use either blue or black ink and plilit llll !1e!llly as pns&lble using ll!lly CAI'!'lAL le!Ws. 

• Do not leave aayitolll!l hlanlc. 
0 If the- to aqlli!Stinn i• not available or iS. unknown, writ<: "DK" (do~'t know) in tl:tc """'• 1olil 

D If the qlli:!llion is notlipplt<:llllle, write "NA''. In \i)e St>!tCO provided. . 
o lttheansii\Jer 1011 (jlle!itbm Is· iioim or """"· write •o•. in the api!Ce provm<.d, . 

. 0 . Wben-t runnerio anBwerl>lllll J>Dt •vallllble, provide ostim!JI!ll;, 
•. Un!esso!hQwi!lonql!:il. p!oa$e answor.ll!l,q~~.l1&iP& S;ptember 30,2007,0$ a MerellCO. 

• !f}'o~ M\'ll'lliW guOllliQns-or.,.,•~ .l!ll>iimmoeln OOllll'letlog the quilstionllllil'l!, please conbu:t Bruce Kubu of tbe Pollee Exm:utivo 
~l'l FOJ'!IM·@Blt!') l:>v phone at 202-41i<l-ia08-or br tllllillllit bkubu@ll><!l!c<furum,prg. If you have1Jener&\ CO!l'1ll1ll!lts or 
5U#esl:loru; ~r iini>roVlqglh.o survey, pl'"'"' oo!ilaoi·Brun ~. of ihe Suroou of Justice S\lltilltiOil by· phone atll02;616-~2&7 or 
by QWBH st Brlani8-MYe5@ua¥Lgov. - · -

BDrdmiStatemiJ!tt 
Fedenil!lplcie& m'lY not,.,ooiluct or :lponll<!t llll. !rtfum!l¢lm\ illlllection, a® A pOI'ilon is not reqUired IQ,I'ell$'011~ ~.a,odlleotion·!lf 
in-etloli, uilll!llll l!lih!!'lll)'t>a ~ vlil!6 O~GfJtlbii1 Number,· ilublie tepQttillg blltllen for. this oo1~n of !rtfuimataOll is 
estimated tll.'av~ three hillil'll per response,,lncluillniftlme .fur revleWit1lJ instrucl!onll, """"'hlilll exlsfing 'dsla aources, ~ 
and m~t~; lhe ®ta-etl, and .ooro,plcl!oganli!WiieW\ng the t!lll~n ofhlfon~~at!oo. Send c1>111!1ienlil110!lardin!l ihlo · 
l>lltllet;.•lltimlltl>, !l<.m;w o1:ho\' ~ls otlhls oolltl1lllonofill:fornlatlon. ift~udlng Sllggesflons for riltl\loln!fihlil b\lt'di>lj, !!:>:!he , 
rll~b:>t, B~p i:lf JUsti~~ stirtistl~ B!O Sovenlh 13tr~~ NV,', ~~.DC 2~?aL Tile Oll!lllb\lll Cthne dollll'Q) ali~ safe 
strelihl AclX>!' 1iio8, oa~enlled (4~ usc 37!ill), iMI!hot~tes thlslnl'e.tl!lallnn eo11ocl!on. Altli®l!h lhlSIIllfYW ill voluniaey,we 
urgenllf neel:l yournooporat!oo oo mllkl: tho reootiil-ooll)jlt\;h1>tt~!ve, !tCO-e, and timely. VIe gt'llll!ly awreiiime your asSlstllhee. 

!1-Yi 

' 

I 

I 
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r 

' 
SECTlt'.INl~ DE$CRIJ'11W&lNFO~i~N Jl 

•••tli!.lOS& olherWISil note<!, plll'Wt' answergll <)11<>8Uons 
uS!l\g S.:p!mnber. 30, ·2007, as a refereru:e.••~ 

1. Enter the inmilier of ~~:rll~lll.IZIPD ltlli-iime•Piilil agen~;y 

:'~~1~~~~~t~inl~~~~tr:r:.:·~~~:e 
tho"" fegtilflt1y sohedtlllid t9r ~S or more holll's per week. If 
none. enter '0;' 

;~ ..... ·-~ · .. 
FUII..t!me Part-time 

fa. SWotrt 
p~ lm I 149 lo wllh ll""•l'lll 
IUT<O! peW!llll 

I b. wltb ......... A 

no llri'OS! ~""""" I><J 0 lo (e;JI,,jall or _ 
e<~llli ofliocru in 

"""'• oiiOno!.S) 

.. Non-swam !><1 57 cnwioyeos 0 

d, 
~;J~;.; I>'<:! 

... 
through 'd) 

206 0 

. n•v• Oflfl., . . 

'dlil . -. '""" 'ifn"&~.'~r'\l.' 

R .. ervel"'-"'lliary ~ 0 
offioetS ~~. 11'11 0 

-. As Of ~!1er3!),_2007, lli'W liii!IIY FUIJL-TII\lll!: $WOaN 
IH'!"'"~lt!l-genet"lil armt p!>WI!i:S :(as ell'ter!l!lin 1,.. 

... ,·. :~~haw a;sjpeil tll tb:v OOlnwlilg 
-if, :forofi! Per!ltlnnolmeybcooUI!Icd !llOt'C 

,;;.. ••• 1(1,' 

Ml!ltl•ll!!li~X .t.~Sktow 
~ ~ .· . 

- . 
·~- ·--l1imp:;:-:.:' .... ~.~~-~-:~.~~: .. -:~ :.::~. ... iNO 

b. Drugs; ..................................... iwO 0 
c. Anti•teTfOrisJ:n .. ,,,n,,.,,.,,.,.,,,.. .. ,. IN.O 0 
d. Htm1llil IND 0 

L 246111!17131 

4. 

5 

6 

I I ~ 
ID NUMBER I 88$ I 

Of the -1 number ofFlJLirTIME SWORN l"'nonmil 
\l>ltb geuellfl arrest powers~"' onloflli! Iiila, l:o1WlUI:'.),, 
entor·the nlll'llbl't'01·eacli·tlf11ie fllllowiag: (l'e!'!!OnMl mey 
be ecunted n:ioro than olice. 'lf.none, enter •o;') . 
II. Uritflmn<il ;,m"""' with ·. 

l(}l(JULJ'UU.Y JlllSl<llllllD DtmliS [ili],!o Jsl91 tb.atlncl~~ ~ill!! to oi!izcn 
C!lllslro\jiielils. fur·•~-· - -. -- . - --- I· .... "- ---·--

b. CO!rlriiuni!Yl'oliclngOffitois, · 
Co!lu!ilinl!)'l<lllolioi!s·Oflio~m~> or 

o]3j .. ollior•l'fOlll-~ ojl!iolftOO!l)l · ~.l,rl dJ.'SigDil!od.t<i cnme 1n Community 
IJI)!lclnjj; ai:i:JV!ties .. · 

u. Sohoo1 "ROS- OfflOO!li,'Sc®ol 
ttalson offiters~ 1>t other Wkltii I 
pMK>tloil W\um J>tilfuln' licli"' [ili],! ol o I oj "''"""'u.a to ""hool ""fbti(C<O!udo 
ortJS!ing gulll'ils) 

llulerille~r numbe~dfF'i:ILirTIMESW.D:RN. 
!Jlli'Silnlltllflth general arrest jlmli••• ( llli toite"'~ ill'l<~, 
oolmnn 1!) \IIllo p•<f91'aleil .fllo fOIIOWli!g duties"" dtl:ir 
I'RlMAR.Y ji!h rei)lvi18illllliY. Co~llte&:h offioor onlY on«:. 
lf oone, enter'(),' 

Ninnber 

a. Patrol ~ul!es ......... : ................ : .......... ..[~,I 0 !4jsj 
h. !~vestll!"tiv¢ duties (e.s., deteotivo~) • .[ili] ,I 0 j:.Jsl 
c. Jail-related du~es .......... , ................... ~,I 0 j 0 J 0 I 
d. Courtsecuritydutios ......................... .[§EJ,! oj oj oj 

"' Process sei'Ving duties ....................... ~ ,I 0 j 0 j 0 I 
Ell lor Ylllll' ae•~~Y's .iota! Aperatillg.budgt;tfor the 
Jz .. monlit.lletlod lltatlnllllldts S~telllber Elll, 2.007. lf data 
are not avallable, prtrvide an estlriutte and·tn!lf~ {•) the box 
below. Include jails ad!!llni.~tered \>,YYour ~y .. tlo NOT 
iDlllade building oonslruelion costs or major equipment 
purOhaSes. 

$G:E},Ir-b,..,l...,.J"""'a J;jaJli•JJ•! e! d I 
Please1DiU"k hero ifthm fl!jUre Is aitestlrnatiol> •• O 

7. EliW"the1pt~~l e:Otimal;)!li.value r>f mtmoy,cW>OO., and 
llriiP~ \>eeiilve<!\!r lfll'lltllfl'llleY '"""Ill: lin, usetrlltteimro 
progta!l! liuring e-W.dar year 1006. If no money, gool;l.< or 
""'~ w..-i l'<l••ivfl!l. >;111!!:'!1,' ·- . ... -· .. •.. . . , . 

.. ~:!.~~: ..... $.! o 1 o 1 ol,l1!112l,l o 1 o! oi 
b. ~:r!:program$.1 o\ o! oJ,I ol ol oJ,I ol ol ol 
e. othel'forfelture ~~ oioJ o.JI ol oj oil oj ojoj 

program(s) ............ !P... . . . '· . _ ·"'-'·'-'·'-'· 
Please mark bore if a at of•ill .. e fl~ aro an 
estilntttiun..~n••--.. ·-···--· ...... - ............ --.. H'·-.. - ... 1!1 _j 

TOTAL P.03 

~ 
l r 
I 
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r 
-~~)!~ !!!!!!!!!I!!!!!!!!!!:!!!!S!!!!:OC!!!!TI!!!!O!!!!!N !!!!II !!1!!-I'!!!!E!!!!RS!!!!!O!!!!!NN!!I!!EL!!!!: .!!!!! !!!!!!!!!!!!!!!!!!.lit . 

munless oiherwise ni:!h:<l, plllllStl answer ali q\lOSiions 
usil1g September 3ll, 2007, as • Tofurence •••• 

sa. Jnt'li_~W-l~ q_~ncy!unl~iJmUm tdUeatJon requirement 

~~~1!~~~~:~"t:,~~1::~~::g· 
IJ Four-)'01\1' e<illege.degtee requlred 

o T~yoareiille&e ·uweereqmrea· 
Ill 'Some college hut no degree required 

D H1!!h sChooi diploma or equivalent ttl'q!iirei! 

.D No formal ei!ucatlonl'llqulr<:mcn( ·SKIP toQues!lon ~ 

!), no.. yam- "'l""•il' allow any ucmplkm{s) to this minimum 
edtlcalion r"''uironlont policy'/ 

· l:LY es ·--lll~n· 

9. Whleb of tht t&'lliiwtri\i so~ teclimq~es at't use4 t>y 
''J'&IIN!g!'l!er•lu•set .. llo;•JlO'W·umcerneru!t.? 

lla~~Widlf.-oorti c~Oi.'!<s. 
'P '-' 

Bll~kj;I;p'!D~ ,!nve,-Jgation ........... ,.. ................ "., •• _lii.Yc;;.. _D No 

, Credit histocy·oheak .•. ~.~:.:.:; ..• ~ .......... : ...... ~~:·.·,',:.'.JII ¥es · D·No 
r> '' ·, •• ,_ "' . "- ".· ,, •• ~,. ''¥' ' '"I'll' 

,C>:h!'Jlla,llli!!t!''l'.~""k;:,·"'"'.":•·-····"""""""'"'111 Yes IJ No 
Driving ~r~ check.. ... , ................................... .ll y.., 0 No 

J'monat atllil>n~ . 
' • -.• •' . ..,.,. ',. '<' 

Personal intervievw· ................. -......................... , ...• BI Yes 0 No 
,-· .. ; .. ;; .-·;:!'•: ·'-~''' 0 ,. '"•1'•'- -.• ... ,.,, 

i>ei'Simality hlventary .................................... : ... .o Y"" 1111 No 
. : •\,' ';.,,-,;' ·-.. - ...• , . .,.. ~·-,,!'-.,-,; .; .. ,c; 

~.?}f~,P.h ~~~~~~ .. ''""~t·:.~:.~~!·:·~ ............ ~ ....... \·;·~·~. Y,~,' .9 No 

,Psychtllogical·6'{a.lumfoiL; .. ~ ........ ~ ... m ................ tl Yes 
.. ,,_, 

,Y,-oice strCssanalyzet ...... ~ •• ;; ............................... O Yes-

ONo 

llll Nn 
,-. . . ' 

Wrltten ap!i!uilc.w.t. ...... o .. ;;;;c,,.c ................ ·.~;·~ .. «< Y~: 'D No 

· dlmlit.rnitr'Rilllil'mflkius· · · · 
~jti.iwprllbJem·soivlk; abUlty Mtessm~nt. . .RI YO!l 0 No 
~omt of·imd~tling of dlvorse oulturaf , 
MPUI~q~;-.• ,1···-····~, .. ..-.................................... "t~· ... [J ;t~.s . _.I!Q No 
'W!ediat!on/confllct rru!lll!gcmwt Sldlls • " · · · · "· 
~~;!!.!'.~ •_!!•_!-~-~· ~~~·-!.~~~'.!.0:'.!"-.. !C."~-'.':': "~~·· .. !~~~~~"-'=-~-·t;J-¥ ~ ~ ~- .hl~ 
Seoon<llanguago test. ......................................... O Yes 1111 No 

.,. t '·~". ,_ ~,-- ..• 
Vohiiitterlcotnmun1ty service history cb•ok ...... .IIi Yes 0 No 

"PliioiC~'Iii!fli!ii~;• e ' ' • 

·o~g~·::./~~~:::: .. : ....... -~··m•••••m ....... , .•.• ~ ..... ~.~~• Y,es, <· 0 No 
Medieal ex£\rit.;~ ........................... - .................... -BJ Yes. 0 NO 

Phy>!onl agilitylfltnesstest ................................ BJ Yes DNo 

I . ---, 
m .NUMBER'-' _s_s_s_--.~J 

10. Haw mllnyttital houri ofil:t'ADEMYtrallll!J.gim(IJ'IELD 
traluin: {o,g., with FTO) are r~•lrei! of,yollr J~gency1s 
now (non~latenll) oft'mer Teoruitii? InClude law ooforoemenl 
t:ainingoniy. ll'llliudc'botb Sla!olPOST .traming r.l<:Jiilteinenis 
A'NO agency lmlning reqirlmnents. If no training ofthat type 
I$ required, enter '0.' 

Academy 
. _ Tniinmg_ . 

Field 
Training 

Total hnurs of!rolliing. ... GJ ,I •1•1•1 Eli•Jajoj 
· n, 011 """"'~~"'how many11oilrs'!lfiN.gjllRVIOE1ralliblg 

are req!lii'IJjl ~iillyfor')'llut>lgency's NON.. · 
PROBATIONARY tulllli»>tn)lliflkl~>IIIT lilcludo law 
enfurccmcntt:ailling only, If no training oftlmtt;ypo !~required, 
entcr'O.' Ay~ 

8DIIWI1 bOII~S 
Pllf offteor 

Totnl houro oftra1ning ........... 7 ... j 0 l4l 0 j. 
' ,, - ' '" ' - .,,, .. . •i"'"" " ''"""~ :~· 

u. ltlitetthe nuitill.o~ ~fFu'Ii~ SW6lttri>i:mmlclwt!ll 
peroJ arftilt I"'""'? (>\C eiit~ j11)11, 'eiiltilllii => lly ii'A<lE 
and QlolND'ER ror tile pti)' JlllriM t;natli!tllild~ llcn'IOJdli;~r ao, 2001. Irnc.n~.lllller ro.• ... · · · · ·· " · · 
Race 

U<l!lder ' ' 
n. Male, 

· · 11; i'ernnhr·' · 

c. Tofui (slim· of lines 'll'lllld 'b') 

L 84681:~7:1."17 Page3 _j 
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r 
13. Enter the.nlUIIber of FULL-TIME agency pel'!lolOlel who 

"""'"" o:ertllied .. blll:agnalos of September 30, 2007; If 
· none, enter '0.' 

a. Swornpef1lonnoL. ............... ~,I ! I I 
\J, Non--swompr:csonnol..: ........ [!i],l J I f. 

14, li~rill$ tlu! tZ:;munth,.;riod ~~di...l s.WWmt.er >Q,lOO'I, . 
<11<1 youttl!ency use aqy unile following tbr l!lllgwoge 
lnt.~rpre't!!tf<Jl!.~le~I .. 
Sworn personnel; . ., .............. l!l :Yes 0 No 

·· Non..,Wofn pemonnel~ .......... l!ll Yes · 0 No · 

Volimtoers ........................... D YCII Ill No 

Private contr®tors .............. O Yes llil No 

O!her(phm..,speolfY) .......... o Yeo ICI No 

15. Dlleti yoar agency authorize or pru~ldo Bl!;>fcofthe 
ftlllowintt~nworn penoomle!1 · · 

p. Edu~inoentlvep_ay, ..... : ...... l!l Yes. 'l:'fNo 

b. ~OUl!dtnypoy .... , ......... ~, .... O Yes· .. ·lie~o. 
,.. ···t•· ··:1,~ i?_.-r"""'''~" •1/~!ttd ,,., ...... - .. ,~o,.,,.:., .. "' · '· ·'•11 

oi'' M~~a<r)lay:;.\;;; .. ;;;.;.;Cl'Y'"s•< •' l!i•Nti• • ' 
\·,>•,• • • ,_,.,~,,~'--'!"\ ·~:,;• L "'f''Y 

d.. Shlft.~ifferelltiaJ pay ................... .D Ye~ Ill No 

e. • SpeclllhkUis.proficie~cy'J)ay., .... l!liYCII·· 0 No .• 

f. . l:liling\!alllhl!ity.pay ........ : ........... O Yes· 1111 No 

I>' Tuition reimbursemont., .............. llll Yes 0 No 

h.·· Military service pay ••• ,. ................ CI YO!i Ill No 

i.. Collective barf06lnlng righls. ....... O Y cs Ill No 
,, 

j: . •Rcsidcntlal·iru:cnti\le ·p!!y ....... ; ..... n Yes·· •Ill No 
' '' - ' ;•''•;t<-. -."'•1 ,, ,, ,, .... ~-,<"''·'• ' ... ; 

16. Enter the Salal'Y sclledule. for the fti~J!:'I!.!IM):>-'l'IME 
swm~N,"1>o•ltliiils .s :.>t.'Siiptember an, 2llll1.1lfa'j>osillon 
doC!! not~ o~ ~full-time basis In your agcn\il'i c,ntcr 'NA.' 

.... ,...,,,," ··- - ' .•! 

• •<•v · '"•'f, " '•» ''" ' c'l'Wo>~JSUAt:• · 
- ·--~·::::-::::::~:::·_.:._'>~" '-;\:._:; 4;1,' •-',; -- : __ ·._:...:--~~:~-~f¥:',!.:~ ~ --·-

··•·. , , ............ , . Miii\Rlum 1 .\"1~om' 
a. Chlefcxcolllivc (cliicf,' 1 · · I · · · 

di~t(Jr! ~lift etQ,L. " DK , ill!;!~ 
b. Sergeant or equivalent I 

iirst•llne supervis0P· ,46.944 ·68,832 

Q, Blltn'~IJ!v.•toffioet ~r deputy 
(post-aoaiieml') 40,596 ~~:{\141 

L 
-- '" 

277819'71.35 .,,_ 

-;<-

I 

r.t:J4 

885 

- - 22£ 
>••untess otherwlse note<li plc .. e .flilSWer aU q!U>S!IOO$ 
using Sep!Omher :lO, 2'007 •. l>S a referonco, •n 

11 

17. Does.your agem;ypart~e~pate lll1\ll oj)orati!>Jtal"9•1•1 
em•flltl1~lt6i.jph~n_o ~(l;e,,:-ynJi.r'all•~'1)• 'llill.ti! ~.~ ... 
be iii!!P~ti!W .as a reslllt orli lll!U.w ~1·1)1 •Mlli'k' <-•.) oitly 
one re·sponse. · · · · · 

1111 y.,.. Enhanced 9·1· t system 

0 y;,. ·Basic 9-!·1 llY'tenl 

0 No • SKIP to Question 19 

18; Does your "ttllncy's 9-1·1 system bnve the folk>wlng 
•~!»>bllities fur lneoming CllDs from wirolesslce!IUlar 
phones? 

Can display phone runnber of wireles:; caller .... ll Yes. . 0 No 
·--- -- ., ' .. -,,:,_;;:._,-, .... , .. ;,_ . .-,,--,_:-', ·.'>''\"-"''. __ ,,;.,. :;-' 

can disp\Qy emct.llloati""'of;l!'l!'!!leSj! caller.,"llll Yoo 0 No 
Cmnlisplny g.ne;aJ lbt:!!llim'"tliwtt~lf~BS olll1ll!'.llll·yflS; ·~EJ ko 

19. During thelll•monlb Jlfl'loll-elldbig Ser>~.i- 301 Z007, 
dldyoor "'!tmcy.IJllllth.~ fo~~.Qf,.JIII~l 0118 
REGULARL):'SCJ;[Jmm;Jl!l,).b.,.is!, .... ,, ., ..... 4 

A.uto±nohllt: .. ~.:;: .. :.: .. : .. ~.;.:::..:~::~~:.:~:: .. J(J 'li.s · r:iN5 
Mmorcycle ................................ ,, ............. LJ Yes $'No. 

Poot._.., .. , .... .,.,, .......... .,.,,..nn•P""""''•"•"'"D Yes II No 

Aviatlon ............................ -. .................. 0 Yes Ill No 

Mllfine ...................... ;.,. ............ , •• ,,; ...... r=J :yes' ·Ill. No 

Horso. ......... : ............... : ........ : .. : .. :.: .... , .... O Yes · BNo 

BiC)IIlle ......................................... : ......... O Yes . Ill-No 

Jlumnn tratlspotter (c.g.,.S~(IYJ .......... O Yes .; Ill No 
·: ,--- _,,. o>' 

Othor(pt"""e spOPi!Y). ........................... CI Yes,.J!I.No 

1~----~· , .... ...,.... ·~~~.......JI. , •• -,. h .• , ; -

·--,' 
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II 

NA 
New officer .1!11 
roorulta 

m-serv!ge 
sworn 
porS<lllnel· 

cr 0 

D D 

0 

u. D'uii~tb'e U..:U:oil.tit perl~ ending September so,.lU07, 
wliffik ilf ike .16UoWtng1;[1\1 ytitir agency do? Matk {li:) all 
that apply. 

K! Maintained·~~ agllf\r,ymission statetnont that inclugad a 
• t:ol'l)mlll11ty poliolae.-gnent 

O·;o.ClNe)~llrloollrJI&illlpiltool·ollitersto engllgb'in SARA-type 
"probletn\'SO!vlng pl'lJjeot!NnJihelr b'ea.ts · • ,.,;;,"., · , . ., ' · 

lfY);:S, plelllie spe'Oi!'y'!he' number of 'r.···l '!ii3 [I; I 
pll!rol·o'flicers 11!1 o'f'Sopl!ltltber 30, 1007:· T · · · ·" .~ !"' 

Ill Oonduoied~oilizen poli<iO'~cadem~ 
'', -'P , . 

0 Maintained or erea.ted a !Prinal, writlen Coinmuni;y policing 
plan . 

Ill Gave patrol officers re$ponSibllltyfur sP¢nlfic !l""trePbi~ 
areaall>eats . : . . · · · 

. lf·Y·E·. s. please·. . sp~. ·. !he. nurtibe. r of ·. ·I {) I 0 j4 16 1 
patrol officers ""ofSgp~etnber 3Q, 2007: L.. :..;.L..;...J.'--1.-.J. 

0 lnoluded x;Otlnborative prnbleni-s!llvi~gprojectsln the 
mialuallo!l Ctliorla of1"Jairol ~fi:ioeno . ·. · 

C Upl!riidel! ~hnolol!)' i~ il<lpportthe aruiliids of oo.ilintml!~ 
problems 

Bl l'&ttmlred With .clti"'ll! lF<>I;JJ5 a.-rd lnclulledthelr (\:cdba¢k in 
lhl' devclilpl;l.eilt ofneighbmhnod or commllliity p(jlilllng 
stmtcg;e.s ' .. 

·Ill coiii!ilooooriiponsf1tea•a-iiurvi,ii\fohllieils ..n<-rJ.ne;&iir 
of cnme, ot"satisfami'on "-i1h palioe lll>!Vices • . 

ll. Dllrlng the 1'1.-month perind endil1g'~lemtier00,20ll7, 
did y ...... agency have a ;l)tolllem"soMag.partnor&hip or 
wrlttm l!greement wltb 411Y uf'ctho 'folloWing1' 

!ulvocacy groups. ............................................ O Yeii l!ll No 

l3~ness groups .............................................. .!] Yes •Ill No 

f'alth-bascd crgrmitOlions ................................ D 'i'es II 'No 

Local government agcnclea (nonclcw 
enforc~ent) .......................... ., ................. ,. .... -111 Yes, . Ci No 

Otiwr local iawanfor<:omcnt aecno.ies.~ .......... :ll Yes D No 

Neighbnrho~>d allsoc!ations ............................. J:J Yes Iii No 

Senlor oitizon groups. ...................................... Cl Yes II No 

School groups .................................................. O Yes Iii No 

Youth. service organizati~l'JI! ..... ;~ ..... .;. ............ Ji!l 'yes 0 No 
~ '' ' ' .. . . 

::0. Dnring th• l~mont~ J,Mitk.il 6.'~11 Sejiu,j,ibor 30, 2007, 
did you egen4y ase !eilllniilol!Y i(HIIIY ~.>tt~~e fuiloWill* 
ways tolniprov.e wntaet btltween llltizens ad p6llet? 

Agency's emnlladdrcll!rwas marketed 10 

citizens.H .... ~ ........... u .. •·~····"• .. n•n• ........ ~ ..... ~ .... o Yes II No 
Agc!IQ;y'S website iru:luded methods fur 
citizens to lllok questions aml/or•provide 
fcedbaek..o~~~ .................. -.. .. ~··u-. ................. u ..... 1B: Yes CJ No 
Agcnoy's website provided citizens with direct 
access to crime maps .... : ........ : .... ;, .. ::· ............... lll Yes 0 No 

AgencY's website provided citizens with dirccL. 
"""'"'" 1.0 orinle stnli~tiCll .................................. ll!l Yes 0 No 
Agencyhosted a'lists=n; or other eleotmnic 
meoos tO dil'lrlbute news anil upllates. ............. O Yes Ill No 

Reverse ?-1·1 system us<.ll;l"for omlitgeney 
community nollflcation ................................... .IIYes 0 No 
Syt;tem used fur non-<llll~I1,!CIIIlY mass 
cnaununity hotlflcaticn .••••.• ;;;,,;;,.i .. ; •• ; ... ; ....... ;;:lll Yea · D No 

3-1·1 system av.dlab~e wh~l~.Jio1ice .. . . . . 
non•<mli:fl:OIIOY oalw .............. ~ ....................... ;BJ Yea D No 

Blootronio crime reporti.Qg was awililble ....... O Yes \Ill No 

Cilizl;ns reeeived cri!'Je rep;Jrts via omall ....... J:J y.,. il!ll No 
·(" 

Other (please spccizy) .............. : ...................... J:J Yes OCN o 

Rl Me.lntalned a commllllity ptllioillJi; unitwith rull~tirl:utpersonnc! 

C! None of the above 
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I SEC110JIIY·EMER.GENCYPIU~PAUDNESS II 

·. •••Unless olll~rwiire noted, ploiiSC aimver .all questions 
using S~pternber 30,2007;$ 11 reference.••• 

24. Does.;yoiii; ••·~ey hl'Ve a wrlttmi J.ilu•tltat s~lilnO!Iacilons 
to.b~:Mi«:n !JI,tl!-t lli~!lt~lll;l'i'!l!'istltto~1 (~ll<;lud!' .... 
Cln<ll)le®Y'qpllill#nn pl!lllli thru;.would be applU:ab~ ro •uoh 
ll!lattaok:) . 

«~•¥as- ···· Cl No·· 

25. Do '!lui pul!ik !llf~ lllleRI!lei ~pmtin.ll; in or liear!!nonr 
j~rmdictlmi tiuelllill!ll! ~ur agency) 'Wit alha'rcil millo 
nlitwo~k lllfr1ISirlletur2 thllllltl!ievos lntctol)trlll.illlty? 

Bl Yes ClN~ 

26. Jli Wb.lcl! Qf the f~ terrorlsln preparedllOilli nl!livitl .. 
did your l!!!en~r •n.l!llge dul1ng the porioll ending 
Sliptelllber 30; :won · 
Porlriorsblp with Olllnirlllly diver"" 
cammwllict<.;;·,;; ... ; •..• ; ........ ;; .......................... ; ... :BI Yes : 0 No 

PubliDanti•fe~~r cllll'lpe.i!l"-·• ............................. ri • .O Yes ·Ill No 
Dissemination<>! infomatloMo in<lr<:aso cl!.izen 
preparedness ... ; ...................... , ......................... : .... CJ Y"ll· 11!11 No 
Conutiilnlty'n'iileliflgs on homolanll 
"""umylprepaiedneS& ........................................ ,;O Ye~ Ill No 
fuOTCilSoQ.sWOm Officer pre&ei!CC at cnlicaf 
areas. ... ~~··••"'""'~'"~"'"'"r.;~J·,~;,~!·•~·-••'"''''"''•H<•>••••"••••.II y~ [J No 

ONo 

Other(plc;>so speciey) ......................................... J:J Yes ~o 

I.....__ ___ _____;! 

'J!t. Ofth¢ tlltlil Jllllilber ur 'lllitllliiFiiLL-"I'lME pol'IIOime'l., how 
mai!Y ~Jre mtelljjielll:•.l'•rinntl With pTim1LJ1 dutl .. related 
toterrorishu:tMtiea~ tfnoi>~, en!or'O.' · 

I. 
. . 

SlllCTION YI ~ EqlJWl\i:EJ'!Q'f 

J' 
Jl 

'""IJnless othcrwi>le n.:~tell, please lll\Swe~ ali questions 
uq Soptombet 30, ZOIJ7, asll'referenoe;• .. , 

28a. Whitlf ty~ q'fmileal'lns al1l aufl!atized !iJr ust I»' yl)ur 
$g•ll•Y'• fielll{patrl)l ~ft!~.l:!'l? J<!llfl:f•)JI!l thlll aJl!ily. 

OD:O.m weaOOu 
S.Oilllaatom~tic: Pnmaey Ba~JIIIp 

, 1iilmm ·llideD.I1Jl 
lOtnm ..... ._............. Ill 1!!!1 

9mm ........ n•••••••••• .. ~ 

.45 ........................ .. 

.40 ....... ,.-·~~~··········· 

.357 ...................... .. 

Otber callbQr.......... . 
Any SCilliauillmatie, 
as long !Ill they 
quall(y ................... .. 

1!11 II 

II l!ll 

11 II 

1!11 1!!!1 

0 1111 

!:J. [J 

!:1. 0 

RevolVer..:.:.; .... _,, 0 [J 

No ·baek\!p sidearm is 
•.. clluilllltiv.ed.m .. ,..,.,. ....... CJ .. 

b. Wbidl jyp~~S of •emnda..-y nr...rms systeiDB deliS your. 
agelley iUUII to patroloffi<ers or aathorize for their liSe? 
Mark;(•) all !bat apply •. 

1!!!1 Al;sat:ilt weapon (e.g., All.-15) 

l!!l Shol;gtm 

CJ Carbine 

[J Jlifle 

Cl Otht!r (plCllse speoif)l) 

. 

Li Not QPPlieilb1e--no secon·'='dary=::-:fi"'rear=~n=slly.lam-.-s-a~uth,.....oti=l+.,J 

l'.l, Arc YO\It ~genet'• W.ll'onntd fl~d/plltrol i~ 
REQUJRED to '!\'liar probodlve body armor wbll~ In the 
llelll? Mark ( •) only 6tJI> resp<:!ll!lO; 

1111 Yes, all tltelilne 

0 Y cs,Insol!le \)irCI,llfisl>u\-!"l!'(;g., ~·iJ ~lliL . 
ONo 

30. Enter t1re number of IW!Jruib'n.tiulai'ly IWIIntilllle4 by your 
agettey for use in actlvltko!l rtlaled to law eDforoeDmrt. If . 
none) -enter 10.' 

Dogs I 0 I 0 j.;;j Holt!os jl@ 

L 400Slli'HS3 
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r 
~1. Whiclt of tho l'olloW]ljg ~es uf less-thaa.Jolhlil weapom Qr 

acrtamure au1bor~d for uSil by your a!!ftey.<s lleldlpatrol 
offil!ei'S? Exo.lllde waapona WlCd only by t<>cflcal units. 

1!1. lml'!llct llnfus 
TmdHional baton... .•. n .. •••••···••••••••• .......... ,,,.D Yes II No 

PR-1!4 ba!Qn. ........................................ ,. .... CJ Yes Ill No 

·C!illl!plllbie bcton. ................................... ~··lll Y"" 0 No 

Soft prQicctlle·{e.g._, bean·bag) ................. .JI Yi!S D No 

Bl!!Cl<jacldslapjack ..................................... CJ Yes · IKI No 

Rubber bullot ............................................ ll Yos 

other impact deVice (Jjleaso spcoify) ......... O Yes 

I 
b. ChemlcBI apus 

OC. (Jjeppor~tfo\Ull) ........................... ll Yes 

• ()tner·o~!oala&~l (please speci!Y): . .< .. ;:o Yes 

o. other .w~IIPOJ!!II....&u. 
Conducted energy devlce (e.g., stun gun, . 
T~, Stinger),. .. ; •• , •••• " .......... ; .................... D Yes 
Hold t!l' ru:cktesu:ain! (e.g., clll'otld bold).JI YIB 

Other weapcin/adlon'{~lease spccizy) ........ tJ Yiis 

I 

ONo 

liN~ 

I 

DNo 

I!IINo 
"'""'""; 

II No 

O.No 

)t;a 
I 

l::l. As 11r s~plembor all, 200'7, aw :rour ~ge11~1 Wle 111!1 of lhe 
following toelmologi.oS o•Hr regular ba3bl? Mmtc ( •l allthB\ 
apply. 

Digital illlllll!iliC 
F!ngC!'J)l'lnts (e.g., AF!S).m.ll Facial recogni!lo:o. ................... !J 

Mug sbots. .......................... !J Dlgillll phO!Ography ................ D 

§l!spectcompe!lil:$. .... : ..... 0 None of the li~a digital 
imegl.ng tethn~iogies ............... D 

Niebt .vatolt/eledto-tlpriil 
tnthlted ftheint:il) Nightvls!on 
lrmmm .................. : ............ Cl goggles/blnoculars ... ~ .............. ;D 

Image intollliifl0!1l .... ;,; ..... : • ..D. License plate roadom ............... r:J 

Liiil~fflinge fln~::.-.:.: .... ;.1!1 Nontnif'tnecJimcrd:nlf!h.t vllllo!ll-- -
~lectro•opfu\ toohntilogiel!. ....... l!( 

Vebl•le oro~llkiD¥ 
Eleetric!ll/engioe dlsrupt!cinO ·Tire defllltlon 'ilevices.:.i:.;.; .... lll 

Sin!.,.; V<ibicle.t;,;olii:n!! . None Qf the listed vehicle 
(e.g., LoJack) ..................... O stop!'ingltrael;l~g technologiel! 0 

IDNUMBERI.- 885 

33. Enter th~ total number of motomcd vobiidel opo.,U.d by 
yoar agency liJ of Soprember 30;1.001. Include owned, rented, 
lease-d l!lld confiscated vehlole:s !bal. ycur age.cy uses • .!f none, 
entar-'0} · 

Marked cars ................................. , ........... ,\ ol ojA lj2\ G I 

~~~:.~~~~.~~-~-~~-~~~~:.~~:.::·..! oJ ol,l a l1!7l 
U!!IIUUited OllrS.. ................................. m ... ~ 6l o[! b I ~ !31 
Othet unmarked vehicl ... (SUV, iruck, -1-o'j·oH-o-iol B ,_ 
van, eto.) .................... mm>mo.................... '. . . . . . 
Fixl>d·wing rureraft. ................................. ll \•j j \ J 

Helicopters. .......... ; .................................. ; . ' ' . ,I I. I .. I 
Bo!llll ........................................................ ~,l j I I 
Motoreyeles .......... , ..... """""""""""~-··{~,l , t· ]. \ 

3411. Docs your ageil~ allow officers to toke matiiod velill!hs 
home? · · · 1 

· • • 

Ill Y"" 0 No • SKIP to Question 35~ . 
b. Do .. your -g~11ey ~UIIW om.,;,;.. m drive mnrl<lld vehicles 

fer personal uoo during <itr::auty hours'!' · ··· · 

Illy., D No 

e. Does your agency alow oflil,ors to drlv• ma¥ked l'ollldes 
outsitl, oftlle Juri8dleilon•illtrlbg ott-duty ltourd 

Ill Yes 0 No 

JSa. During til~ l:Z:.molllh period'endiag Se(ltelliber 30,2007, 
4iil ;)!Our a!leii•Y operate vid~o """'- on a regullr 
IJasiK? · · 

Ill Y •• 0 No • SKIP to Quost!on 36 

b. l!nte:r th~ number lif\!iden camerns operated by)'olll'. 
ogenoy a• o'f Sepiemb.er 30, il007, If none, enter '0.' 

In pa1rol oars.: ................ , ...... : .............. : .. G_,!1 L• J 3J 

Fixel.l-site stln>einanco in public ............. G,\ o \ c j1.] 
M:obile •urve!UIIllo~ ....... ~ ........................ ~ I .. ··1, j 

Ju. Dnril!g th~ 12-m oath por;.;d t.;;ifug s~ptomilet ~I); :1001, 
did your ogen~y uperate 11:111i8hot dettedon s~mm on n 
re"u:lar bask1 , , 
CJ Yes un:s; lli>>Y iiiili§'i . - -

4 o.om 1111 No 

Pogo7 

- 35624 -



'~ ~' , ' ~---- -- --
. 

r 
SECTJON¥rl· OOim:'UTERs.ANDlNFO~,\TI0\11.: 

.·· .... !!YSTJilMS ·.· 

•••T:Jtlless olhei'Yiise notru(please 1!1l5Wllf nll questions 
wl!ng:B~ptomb•r 30, 2007, us arefe!'>noe.*H 

~7. llol\ll )'uur.alJl'lley we aoll\jllitot~~. Jor .ii\1y of tire followbit 
l'mle-Uoni.7 Mark(•) nn tlmt "PPli'. 
Ill :Anii\y,ils Of'otniimulllti I rn~lleld i'liifortvlrlilnil 

problems l!llntelli&encegalhering 
Dj~~lli..od~ 
Ill O!'i!ne anlll)'Sis 

111 CrlQl~mapping 

llllnmr~qgency!n:l'Otmil:tion 
illlarlng 

Ill cl'ilnelnvestigatioos 

Ill Dispatch (CAD) 

llllnternilt aoocs$ 

Ill Por!icnnel reo<)(ds 

Ill R=otdsmanagement 

Ill Res~ IIIIOea!lon ltli Fleetmanagernent 

IIIHatspot [dent!liolllion 

llliln.ficldoommunioatlons 

::J NONE of tho rutod functioos 

39. n .... your >IJIIIIIIY ni41l!lilin lm oWn ~omplitoili.t!d f'ues with 
a!Iy utili• fallowl!lg bd'oi'Dillhon? Mark t•} all·that apply. 
1!1 Alilt!iis · IJ Inu>lligencereintedt~ 

potet'ltlal terrorist activity 
Ill Pawn shop data 

IJ Biometric data fur use 
With molal recognition 
system 

II Cillls for service 

0 Protection ord~rs 

I!!! Slolen prgpeny 

1!11 01 
.. _ 

1 
• • 0 SUmmonses 

. , ... oncomp mntsagamst 
of!ioorsl'!l!"JJoy II Tr!lffiocltat!ons 

llli .F!Qge.tptints 

IIOang~ 

11111 incident reports 

0 lll~ll\temptsto 
p~Jl'C!tase fireamts 

1!11 Use ofillrce lncldenu 

l:l w arrllll!l 

0 NONE oflbe listed flies 

J9, ))& ·IIIU'· Of f'liDT qen~;'s firllli!P.~trtJlllmtm use I!ODlJiuli!rs 
or t.rmlrils WHIDE iN Tl'lll. FIELD? 

1!!1 Yes 0 No- SKIP to Qw.'sl!on 41 

4 ifVE$,llmr mlll!)'.llftlie1olloWbig typos of 
mmp!ilerilt.rmlitiil$ ar~>!Mi~Ltble'foruse. by .Your 
a,gen#'£ lWill/p111'1"!1lD11ioers WHILE IN THE 
ll'fl!IW'l 'If 11011~, onier '0.' . ~==~~ilc~~.f I .ll?l 
Portable computoi111termlnals 
used with v~biole docking 
stations: 

~,It \3!'§1 
Portable computers/terminals 
NOT usod wiih vehicle docking ~~ 
sfationsr 

L 11!781&7U$ 

I lOl 

m NUMBm'RJL, _s_ss _ _Jil 
40. Do pny of your ageo•y's .flald/plll:rtlloftll!""' lmve I!Uect 

,. ..... to the fOIIowiQg typei ofhlforniatioll lllilnllN·FIELD 
veiirele-mollllled or polltable loompuiers? 

Matorvohiolereoords ........ KI Yes 0 No 

Drivlng reoords. ................. KI Yes .0 No 

Cr!minaJ blst<>x;~rocords ..... O Yes 1!11 N~ 

Wl!l'l'IID!s ............................ .ill Yes Cl No 

Protection orders. ... ~ .. ~"'"~EI Yes ,III,No 
Imer-a~eney Information 
systcut ....... ~ .... u ............... n..II-Y¢8 D ~o 
Address h!sto:y (e.g., 
repeat calls .for s::rvice) ...... l!!l Yes 0 No 

· !ntemilt aocess .................... O Yes 1!!!i No 

GlSicrimc ma!'ping ........... .O Yos I!!! No 

Other (pleiu!e speeify) ........ O Yes No 

41. Bow art daf4l from criminal in<ldent reports l'IUMARIL Y 
triiiiSIIlitted to yoor agency's celltrallnformailon system? 
Mlrl: ( •) only 0!\e response. 

0 Paper report 

0 Voioe {oe11rihone, 'lll!epbone, recording, radio) 

II Compulctldalll device .-----------, 
IJ Other (please speel:IY) . 

~~~~~----___) 
0 Not Qpjllioob!e • ageno)' does no! lumdluucn reports 

42. Doell your •!!"~ own or ltavt aeoesJ t1> an ~ntomateil 
Fljlgorprllit llll!lltifillatioo $ylliem (AF'IS) that indll405 a 
file of dlglth..IJ ptillb? Mlltk ( li)all that apply. 

Ill Ag<muy ill exclusivel'shared owner of an AFIS systom 

0 Ag~ h®- to a remote AF'lS system 

0 Agency has -til AFIS throllgh,anothu:r •gcnoy 

0 )[ano.ofthe aboVe· 

43. Dolls ~our ll~eY have llli operaW llOI!qinter-basell 
~~~rsannelperf<milance uwliitiiriu!!1ulmment<;ystilm (•·tl·• 
EarltWll'rl!liQror Eal"lymm~·$~"fiir 
monitoring or r .. poolling to pk'OblemaUe ~~~· bebllvlnr 
patterns? 

lill Yes Cl No 

_j 
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• "' ... ,. "!'. ··--~- -- ..,_ 

II . ,; 

r.t.J;;;l' 

,----,-1 -~~ 
IDNUMBERI 885 I, ' 

.... . ~. . - - . l.t? .. 'FY.·I .. "'!i"YFit. 

SECTION vm- sPxoi:oBLEMSrtASKS . :~ 
•UUnleiiO otherwise noted, please •n~~WW all queSiions 
using $eplenlber.3Q, 2007, lUI &.r<:forc'JIC<l,••• 

44. BDw does your l!ll"""Y add.-. .. the ronowing problellli/tru!ks1 Mark (II ) tho appropriate bo:< for e~~Ch problem/ti!Sk li!l!l!d below. 
Mlll'k on!~ one box per line. 

" . - -- - -~· . ··--------- -- . ~ ''' . ''' . " ~--· ----- ·:·· ---·--- -- ··--- ------- --·-·-- ' '. 

m 1\.gen~y llOES NOT HAVE a speciall%ell ilnlt Wltlt 1\IIJ..tllue perl!l11nlil 
Agency HAS &plllilallzel! . 

(lL ~- (3.L. .. . ,,,, t~t .... , ... ,. uuit·With:pei's!mne\ ·· .. •: ---- :· 
Type of p~em/tillk RS$!pelln!LL•TIME J\M•nw bas Agen~Y lll!dre~es this Ageney ll~es lint · 

tp ail1l~ f11l& ,., deslgna(eCf l!l)t'sonllel problemlt...k, bu:t fonliillly aililre!m 
·:01 . • ; .tb.'ll!ldrtSi llil& does II !It lillVe ttim probleDilti!Sk 

problem/task ilf$igllatell perSOIIII~ ptoblem/t...k 

B. Auto theft 1!11 D D D 
b. Biaslbate crime 0 D 0 1!11 

c. lk>mllleq~Joslve 0 1!11 q CJ ·tl.lllpMat ··-·' . ' 

d. Clill!! .libil!lli/ D 0 Iiiii 0 
' .~l!.lle!"'l'l•"t ___ ,_ 

' •' :: "'- ,, y· -- ._.. -"•<\_,',~-'1,··· '•" •• _.,,,,_':'_'••toN•-, -~'c •_ 

e. Co1111mutlif ertmo l!ll 0 0 D protrl\ritloll. ... ·' 
t . · Criluo.lllllll)'llirl . .. "," II ": 0 Q· ' 

... , CJ 
g.' eybercrlm~ ' ~ ' 0 • 0 0 
b; DomeStic vlolen~ D D . ' '·liJII··' ;•;' ' -,.-' .. D ... ,,. 
I. Jlnlg edu:Mtion In 

. . ·· ---- .,.. --- ' " 

D D j D selwols . ,. ,. ' 

)~ :Fbiantii\i crime~~ 1!11 
. D o· " 0 

"-' 
k. Drug·enfonement I! 0 0 D 
L Ga11g5 D D Ill c 
m. Il!1pal~il llrlvere D 0 II CJ 

(I?TJ~l) 
n. to~ affairS . Ill D D 0 
o. J!D'emle.~ Ill 0 D 0 
p; )!lfetlllllll.pbe.tallill'll! c llll D " ._,--' 0 . liibf 
q. Missin11 dillilren D 

. 
D II 0 

r. · ~•IIOltt ~lllltlers D 0 c:r . 
!If 

;;. RI!Sbareltluid II 0 0 D j!iallll:ll)li 
::t s~C.1iiifei)i 

' """ o· '" ______ 
cr •• 0 

u. Tlorrol'lml!lmmeland 0 D Iiiii " 0 $eeiwlt)' 

v. Vletlm II$SIIItance 1!11 : 0 tj 0 

L 1)921U71:'!1. 
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SECTION IX· P()Ltcl:li:S AND PROCEDURES 

.. 
•**Unless olherWise·noted, please answer a:ll queslillllS 
llAing Se:pteiriber'30, 2007, 1111.~ reference. ••• 

45. Doe~.i)iour•'l{lencybave written polloy or prooeflun!l 
O!rel!!!Yn:o<>U!!~.f!lllowil!l!'l 
Oftlcor.co·nduct 

11. Use aftleal!ly·fbroel!lrellnll diooharge ........ lll Yes Cl No 

b. use of les:;.man-le!hal force ........................ Jg Yes. 0 No 

c. Code of <:Onducta.id appe=ce ................ .l!!l Yes 0 No· 

d. otr-duty o:mploymcnt. ................................. l!ll Yes 0 No 

e. M~~Klmum work hours allowed .................... ll Yes ONo 

f. otr.duty liOilducL ........................................ lill Yes 0 No 

g. Interacting With tile medla ........................... ll Yes CJ No 

h. !lrePlo.Y,e~CO\lllSolhlgllSSistance ................ JII Yes CJ No 

Dealing With sill•cllilpopitliltiMfllaltuatloltS 

i. Mentally Ill pel'!lons.;;"""'"'"'''"'"''""'""''Jg Y cs D No 

j; Hnmeloss per.Ons. ...................................... D Yes 1111 No 

k. DI)Itleatic ~utc..."tl .. ~ ........... ~·······"••• .. ••n••••····~ Yes 0 No 

I. Juvertlles .................................................. .B Yes CJ No 

m. l'ersorn; with limited English proficlency.wlll Yes D No 

Proelliltlrlll 

n. Collection of Information on in-cusl!ldy 
deaJ:hs .......................................................... lll Yes 0 No 

o. Racl!ll proflling .......................................... ..lll Yes 0 No 

p. Citiram complaints. .......... - ....................... .11 Yes Cl No 

q. Cl1e~~\!lg utlmmlgration status by patrol 
officers ........... m ...................................... : ... 0 Y os 1111 No 

46. Wbil!l! td'1he f~Dowiq hoot deseribes yonl' agency's 
wrlttmljlnlhly fer pil.rrid!t drivhlift Mark ( •) orlly one 
response. 
Ll Prtlhibilion (prohibits all puiWits) 

o DlSIOOuragement'(a!SOOilllli!esallpuraiilrS) ·· 
l!ll1udgw.ental {loavt~~ deoislonlrto offioer's discretion, wob as 

l}<pe of (lflimie, speed, eto.) 
D R.estrla:ive (restricts decisions <If oll!e<rs to spec if!~ criteria) 

Cl Other (please specifY) I j 
Cl Agel'lcy does not hl!Vea~po1Tey pertalnlog to pursuit 

driVing 

P.10 

m NTJMBERLI-,.-s_ss_......~J'l 
41. Enter tile e11rrent diSpositions nr all.fonruil ~l!ben 

compllllnts recei•ed during 1006 regarding use of fone. !f 
none, enter '0.' 

a. Susilllned(Suffio!e!li e'idonoe to 
justify disoiplhmry action f!llll,insllhe @], 1· 0 I 0 I 0 j 
officcr(s)) 

.. b. ~:!~J"!!t,~~1~.i.i~!~~)l o! oj;j oi ol71 
~. l'oqll.ii!g (Finl!l illsposltlon ofthe 

aU~ibh IU\sn«bllen ii!R\!Ic) 

d, TOTAL u!!Ol of force cothtlllllnts 
received (•urn of Itne~ 'li' tlitougl\ 'o'} 

48a. Io there li oMih1n <0lll!'laint reVIew boarliiiiJIIIICY in yOIII' 
jllrl$tllcllon. that mle'ws - of foroe oomplaints against 
omCilrs ID your agen~;!'? 

0 Y"" Ill No • SKIP to Question 49 . 

b. Does this clvHilln review ""'iq-lllitll"n•ybavelxi!l~p•ndont 
Investigative •utllonty With s~~:bpoena poWIIr!!'l 

0 Ye:~ CJ No 

49. Do.~ ylliir al:elJoy have n WHftell: pdllcy requiring that 
•1Uze11 eomplainu 1\bout u'~ of fore. receive separate 
Investigation onll;lde tile ebalu of COiiiJIIanil wllere the 
a .. IW\d ofru:or is asslgned? 

0 Yes Ill No 

***Please retain a copy of the 
completed ·sutvey for yonr 

records.*** 

L 32771ll7:tao Pqe 10 _j 

TOTAL P.10 
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fOS/26/IlB OS: Oll NORC National 0Pi1l.:ion RssEila.roh Center . 

r RECEIVSD 

·~· 
a !hOi:< aro ihree W!!YJ' t.Q~'h\io\OlttY~y: 

I) Cclgplete'!b.>~~ · . 

:4) 
3) 

• EennWUu-e?Jnnftm·mP1g¥,whoc.fmypw-mW 
a Pl....e UIIUitho!: blllll at'tllatlk ilJk llll!l pfult &a noe!ly 11$ poosibl~ ~ cn1y CAil'I!AL !ot~m, 

• Do ............ •'If ltelll& biU1k. 
o lf'theamwvrtoa ~uwt~Mlllobi• orisllliknowxl, wrl'l<> "PK' (Oolll'tl<:n<>w) in tho -provi<l<>d 
o It' the q,t»Ail<m !ln<>t ll!'l'licab!o, vitk<! 'NA' in ihl> "~"""'provided. , 11\\ ' . 
o !lib• anower t<> • 'il""sll"". 14..,.. or ze<(!, \\'l'lllo •o• In ihe '!P'"'~ p.roviof.>d, f( '>(f\\1\f..IDi\\ ~~~ • 
o Wlionlll<r!Ctlilll!l.rio lln!W.,....,,,,hvell8l>le,!""""illol>lltimal>oa ~1\:!iu~\r ~:::>\!:7 J 

• Unl ... othmirlso no~~ IWOWOr .U qUosl;io1111 wills ll<>p!e!ii~r )Q, :1007, .. a rofmnco. · ·· 

111 Ifyoulmv• "''Y q...,st~o;u or M•d...........,inOOIIIJ'lolingtlu ~. pleaa<lollll!aotlln!.oe I::ubu oftl-.. Poiiooll>o:clllive 
~:Fotllll\ (P.li1RF) bypbcno at20l-454ll308 orey m:~oilatbls!abp@pollAAfqrum rg lf)'O'IIhan ~~"""""'"'to or 
lll!lllle5tlcrlo f« lm~ihe &li!VIl)', plme o-BrianR.eavl!ll ofihe Blll'<ll!.ll ofJ1.111tice StatlJti¢11 ey pl\ono at 2l.l2-016-3287 or 
by~ atl3xUmJl.evui,1fnm4gj.m. 

Bur@l:! ·IW!*r'!'i 
:Fod>ral.,g~ 111f!Y Ill$~ oriiP"''SSO" &l!·lri!Ol'i'Olttlcnl»~~m, i!ndca potil<m io notroqmd tor~ond Ia ao<>lleofltm of 
inlotmatiml, mlwi~lili!l>llll"'ll OIVI'~valit!Ol'$ O<m~rclN\lmb«, :Nmo r~ bllr"""for~ «ll~ofmf<mnotilm;, 
ostlmoio4:10avot~~~~•ihoo~per~.in<ilul!b.ifilmeforre'I~Wlr!i~•~..Wtir;o&dam•aurce,.,.~'i!Jg 
..-1 m~ll\o.lloltalli!e!!ii!.~am ~fill!!anam>1~·thc co!loolio.n ofJJll'olniaticn. Smioam,_ ~llliB b\t"""lillillm•. or Ill'!!' i;ill>w~ ofll\l4 wllool:k>n <>t'.b:iimnlliiio!l, ~~for r~tblli ~ to the 
DlreO!ot, Burosu<>t'J~lltllllailo~ i!OS.Vo!iili strut;NW, W~DC 20531. lhe C!!l!nllru. Crlm~Contr<ilalll:l5afo 
l!trmo~.dt"UII'Ill; lllimn-\l(IIZ'tl'SC~1ll$), ~til!.,in.."ommmk;noollootion. ~lbJI~i<Tollllll!lcy,...., 

· tll'II:Cl!if.lrneo!l.Yai!r oo~ll!ll» . .,lll!l> tha~ ~iVQ. ~.ana~· w.,.greatly li!ijil'oO!ott;your ~. 

ENTERED 
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(08126108 OB :ou NORC National Opinion Rase>aroh Center 3 

r 
&EO:ri:0N I .1lJIJSURlf'illl.~INmBl\UTIOO . .. . . . . 

"""";!:: 
'": 

~· """."f ·.:"' . .., ,., 
; ~. lll'e 

'""'~" '"""""~ 
. If 

"""'•· . .;;;., •o! 
~ ... ~.~-. . . . 

'a. - ~~ ~ 
l.,ji.~ I I '\Iiiii~ 

-~ 
I"· 

'· ;:-~•or. l><l llf»-.1 () 
i011101li~ 

.. N~ ·r~-, !.U 0 ~ 

d. ;;;;;; • ,;;;- iJ :><:: "I '&1 ;A. 5 .~'0') 

. ... "' ~;~~ meny re..-lal11illaey 
. . -·o: 

Remvei!IUldliaey --z:o 0 
Of!icors 0 " 3 ..... .,. ~ ...... .......... ........ ...... ~~ .l;.; 

tt .. u.. 

\'J .. -~·"'' 
1 bo O<lllliW<! mon 

. MUJti..Ua&Ull'tli -· 

~ ~ . .. ~ ..................................... 0 
b. Dnlgl .................................... ,,;)..,, () 

•• Aml-ten'o:li;m ........... ' .......... " t 0 
<!. Hvn~an 't:rafllo.kb::Ja. ................. I 0 

887 I' 
4 01' tlle.totalnumi>ON>I'Jl'ULL..'l'IME SWORN pei'IWlll<l 

WHI1J~>AIT'II\.po'll'm~• entel'l'lll.·m·J:ll;·fl!IIUIO!JZ), 
· .m.r•thu•ull!'bllf.<if..aehliftblomi01'1b!s: ~!may 
b~toO!IIlloamQI'>~e, If non., en~or!O,') 

•• 1Jli!f~6fll!ltr•Wllh 
~.1\Wst!iiNID:l!.l!.n'II>S .· [JJ,[31slsl illatinii!UO.~ eo m= 
.<!llm1!1101Q' .m:Y.loo · . . ' 

b-. ~ROIJ·ll ..... 
~Mt!!..,.OIII~or 

[0,! lllhw4~ · aa.;uy I [·al df'pit:fjl!to. . lin~ . . . 
~~~·~ .. _raM_ or,;:;: 
p<ltHJinlil~p~ tWiie$ [0,1 I lal ""'relatoi!ltt~ ~ sifojy (Wl.ode 
Q!O~ llUOlill) 

!1. :Eirl4!rtll• tollil·'IIUiiibor IDI'll'IJLL.TIME$WQR!'ol 
pel'!ll>anilwltllpnel'lilamlit pmv.n~ <• ••m 111111, 
ot~'llllildl.~-J!Uf-al:l'illo fol""""':·lhlllo•u uatr 
~.101> rt~pttnJIIilllly. Coullt eal!h ~·Oldy """"· 
If~~anttr 10,1 

b. 

c. Jall....,lateddullea ............................... ~~j~~~~ 

d. Oollrt~du!i•• ....................... [D,::::I ~~ 
e. ~JJ.am'ina~ ........ ,,.,,.,, ........ .f:IJ,f.__,_.....,_ 

6. ~)«>>ll'qm~1omhpnfii!Bbl\~ for ill• 
U..mlldll! ~thiUI>IW8ooB!!j;ttlllbot ltll,!llm. If <lata 
ll!l' notav8lll!l>le, proVjdo an e;t!mi!te 1lllli ll:llltJt (ti!IM box 
bolow. IM~jililo~etl\lr!'Guri!WIIII>V, Do'NOT 
M.\llle~~.OIIti\>rmuji><~O!It 
pur!:hateo • 

$[]],!,..... .!i.-if""'·• l,ljl,ibl.l dtl~rl 
Pl..,.• m!U'kllm>irlimi!IIJuro h•n ~ • .Ill 

1, ~Ute ~mailid'Vli111<aflllolil'li.._.llll 
PI'~ "amoclbr:YOIII"···~flm lllli-tlolfiltwo 
PI'~ tiiQ'Jg ~ fW' S00.6. Ifm m-y. ROOds or 
l"''JKKI.!ty WOii> -O!voll, cuUor I() I 

e. ~~~ ...... $.) I J ),l-g@Jfi,J5Iol9! 
b GemlilWI! . . r--.~· -r-1 · r~pt<>jjnm$.1 I I I.HoH.I i I I 
c. =.me~ .... $i I I l.FiE 1.1 I l I 

I 

Pin!.,. mark !len< If •111 ol"lllc$o fl8unol on a11 
,,d::lma't6on.,. ... , ...... ,,t<~··Ht-•+<•<+ .......... .,. ...... , ... "_. _j 
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(08126108 06:011 NORC National OJ;>inion Re6ea.rah Center 4 

r 
:11 acnc:m:n-FERSONNEL 'I 
A J 

.... ~rlllls''clbOmil& notetl.,$1lease;oMWer liD !lllll•tions 
.uab)e:~mbci.BQ,';2!'.\tl?;'""'areferenoe:"*" 

Sa. IlilJililii• ;f<>'ID';-.;goii"S''• 'Uilrilmlilll1iduc«tlon reqlllr•m•nt 
wlii;;b;U.w lilon<lste>!oil):omeorreomtiltimurthave "tlilrl11: 
dt>,.ltlilii'IW<! yl1Bl'l>i<Sf;hlrl'111· ,·~~IIi) only em<> rosj>Ofi&O. 

D Jlcur,yw o6llf1Sb d!!gie&reqwred 

D TW"'Y""' Ci!U~o ~o required 

D Scmo oiilloJe bUt no dogrecroqui.tcd 

•will> .Oho61 diplomolll' oqwvlili>rlt raqiiirod 

D Ntdlr.miill eduoMltm:req\\iremorl:t• SKIP to Q-uon9 

b. Doo$)'oill' qaon'!YdDII'!I' 1liiY lltilllpt\ob(o) to1hlsc nihllmum 
od!lcatlun nqUlrenl6bt pOlicy? 

DY01 •No 

~. Wlilth~Wthe fci&'lf!Qg """~liq i»thidquoJare -~~by 
Yll"" llllilllc:Y in .Oloct!Qg .,... ciflicor ncriilti? 

~DIIIidlrtcoril olleckl 
Backaro~llldinveSIIgation. ................................. .tl Yes LINo 

Crodi.tbioti:ny ohook. .......................................... A Yos LINo 

Criminal hio:tay ch.ok. ...................................... 1!1 Y •• 0 No 

Drivingft<lard ohool<. ......................................... 1il Yea LINe 

FerJOMl aitl'lbutat 

PorsOI'J!il interviow ..................................... ,., ....... Yeo D No 

PI-~*Y in-vent;J:;uy-............................ , .. ,,,., .... 111 Y" ClNo 

Polygr;ophcotliiii ................................................ .J!i! Yes. LINe 

PsyOhblojioiJl-wBluatian .................... '""""""'"'Iii Yes. i:JNo 
Voioe olr<asoll1llly20r .......................................... D Yeo lltNo 

Wrlttenap!i.Mlow•~ ........................................... y.. l:l No 
CoiQmlililQ' nlallooolldUo 
Analy\ioCIIJ;rOblem-solvq libilit,y "'""1o1111ent..D Yoo MNo 
Aloooii!IIrent ofllni:Wlll:amllml ofdivors.c OUltural 
popW_«Gons. .................................. , ..................... D Yfls ij!il No 

M<Xliatimlo~fllllllll.iemontlilillls 
tl.ll$e&lli:le:rtt. ................... , ... ,,,,,,~,.,, ...... ,,,,,,,, ........ D Yes W No 

s,con.Q. L~ test. .................. ,., ... .,, ............. ,D Y·es fi.Nc 

Volunloor/oommmiliy oBIVioe histocy ~lwok ...... D Yoo li No 

Pbytlcal attrlbut«o 

DrUB; test. ............................... , .......................... , 1111 Y05 Cl No 

Medicol·emm ........................... ; .. , ................. ,,,,,Iii Yes c::l No 

Phyaioalogilicy!f'!!MaatesL ............................... Yes ONo 

L BUOU'T:L3' 

IDl'IUMBERIL-_·_887_,1-, 
10. Bl>w miiJ!Y .tcltlli houn~.of ACA.DE:M'ftl'lillllqg.MilFIELD 

traiJ!Iqg.(•iiHWUhFTQ)aro·reqiiir-fd Qf~ur~l'>''• 
mow ~DOII•bdorlii)·OI'II~or· ... cr.lllti? :wlude1Aw.~moreimlent 
:trli~,olily. ·lncl\l&WthS!ate!POST:trsilihJsroqui.temo!Xi 
AND ~mlni'lgroqui.tements.· ;!f'flO.~·•HJu.two 
ls.requlreO.,•.m.r 'W 

.......... y 
lFn!lti!ljg 

Flad 
Triliilq£ 

Total hour• <if-~ ..... o;IWJI D.lslik?l 
11. On IIVIII''llll• how-maqyllo-·Of1IN\SE~mi!Dil!ll 

Iii» reJlillnil·a.mllll'ljtllWfOnr lllleil~• NON· 
IIRO.IIAlllGNA'RY flildlplitr~l Vfti<OriT _lnolu<le lllw 
mlforoam\W trolninS oi\ly. If"o tr~,g <>fth».t \Yl'• io roqultod, 
otlbir '0.' Awrqg• 

81\ildl:hollr'll 
perumur 

Tolalboursoftroining ............... j MJIOI 
u. :EIIter thnuni~or of :roLL-TIME SWORN penonnol with 

gonorlilm.oll;pi>i\'on (a• entei'OI:Un 1'; eollllilll 10 1?Y 'RACE 
IUJd.·(>.END:EIR for rtbe I'll)" poriOd thllt lllc~II:Sepl>enibor 
30,2.007. Ifnoho, enter'O,' 
:Rao• 

o. Wll!to, not ofHispa'llic 
origin 

b. Blook ar AfrioanAmorioan, 
:net of Hioplllli~ orijin 

o. Hisl>llllio ar Lalinc 

d. Am~iomlndian ar Aloska 
Na!Rio 

o. Aloian 

f. Niiti.v~ Hawillian or OIMr 
Pacifto!&lllruler 

1:· Two ar more :raeoo 

h. No blformation ovwble 

L TCI81 (llllm of llnoa 'a' 
through 'h') 

Gonclor 

•· Malo 

b. Femolo 

o. Total (sum or!inos 'a! and 'b? 

ITJ,I2'W71 
ITJ,I I Vol· 
[0,1 LikiJ 
DJil J lr I 
OJ,! J.l#iJ 
DJ.I I lol 
DJJI lol 
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r 
13.1Jintor>tllo mmibtrUf:JroLL'.'I'iMJl<I!III'DC1~1011DelWbo 

wue :,:.rtlftll\1 M'biliDIIlillu 9f'Stptmbor:$JI,ll*07, If 
sm¢! ·J!!l'ltet _IQ} 

•• 6wompmiiOIU'lOL. ............... ,jit)\ 1,1 I I I 
... 1\lm.-~ ........ +GI 1,1 i I I 

14. Dili'l~lllfll:J'montbpellod l!llllbW September 30, :1007, 
dllt.to~~r•llfll':¥ u"'·""l «th•tdlkm:llll! fwlllnl!11111• 
lllioq>retalion 'ltl"Vllltl'l 

Swomp<n'IIOMIIL ................. Yoa ONo 

Non-swompmomu!L ......... IIYu r::!Nc 

V.ol.uill>o!i. ........................... O y.,. II No 

Priv~~ao.tcm..,,,,,,,_,,,.,.ifYu DN"o 

1!. Po .. ,.....r·qtll~ 11\ithol'lze qr provki• 810' Of ito 
fl>II...-!J!I101'ni'Ot'll ~il? 

a. Bdueutionlncon1iv' pi(I' .............. O Yes II No 

b. HUII!'<Ious d.1llypay ..................... ll y., tJ l'lo 

~. Morlt'podonn~Jt~CC pay ................ o Tn liN<> 
• 

d. Shift di~ PliJY ....... ,mw, ... o Yos ~'No 

e. Speclalllldll>profuliellO)' l"'y ...... li Y011 1:1 No 

£ Bilinpll oh!livpsy .................... o y.. RNo 

;, · T'll!!icml'l!im1>urtloment,. ............. O T•• II No 

h. Militotyafi'V~pay ..................... Cl Y•• Ill No 

L O.Ol!eo!ivob!lr~~ ......... CJ Yu II No 

j. Rl>llilionlialil?.oMtiv'.'Plll' ............. Cl y,.. liii'N~ 

16. Eotir..,lllila!\rlilll•~fortbdo1law~~ 
~~p.;v.ot:~iiiii'~Oiifm, ff·fli~lion 
<k>•sh<lt «<iiiit ml fl!t!-lin!obs:iioln}'Ol:lrlli~•Oil:Ulr 'NA.' 

L 27'1U.P?:US 

88'i' 

' '"~••·~>".......,iae·note!Vil.J.e .. e&'lBWfii\Dlicquo.tiom 
'llillii''SI!~:ao :.20\JV u·u~ ..... ' ' -- '_- '", ' ' ' : ' , ' -_f ' - ' -- . 

1?. Dael(t'twr"!!IOD~oilplil$ ht&~~,.pmdlolllil ~1;1 
*~4!11i!f W~jllmotil :oyat•I!O (L .. , your ~Piie,l'~ UIUtl! ea11 
boli!l!f>lil:d>oa.,afloi!Hoh ciill to 9-1•1)1 Miill< (a) only 
0DC1 -I'~Mii~ 

Ill y,...l!ilhattoeilli•M ll)'stom 

1:!1lloo•Balio9.l•l~ 

I:! No. SX!P:tl:l ~·19 

18. D:o<ill )'Jilll"·~q''d·1•1 •,..tlllli ban the follo'l'llq 
<>i)llitiiUUN tvr lnecrlil. •• firolll. oilrelop,/UJhUr 
Pbollal? 

Can dioplay pl:uono ...nbc of' m!evo oall..-,,.1:1 r.. Ill No 

Candisplay ll<llct!Dcationoiwlrillw olll!er .... J:::n·.. Ill No 

Canlllsp!ar ~ra1looation ofwlr•l= .. Q!lllerJIII Yoa 0 l<io 

19. ~.~ lt'!Dol6piolodmiii~W~lllbtt'OO,:to07, 
dlll}leur11ee~ -:U..Mlowille J3'pln 6f]001t1!61o" a 
BEGUI.ARLYSC'Hil:I>ULEDbam? 

.Al:Lton1o1:d1e ......... ,. ... , •• , ............ , ............... Yos: CJNo 

Mo~!,, .. ,, ...................................... ,.B Yes CNo 

P'ocrt. ..................................... ~ .................. ll' Y~ 0 No 

Aviat.ioD ............... , ................................. .:::l y,. II No 

Milrino ................................... ,., ............. .Q YO! .,SNo 

Hi;Jrs:f:,, .. ,, ................ , ......... ,"'""•'•"""""'-0 Yes III:No 

Eil))"'lo .................................................. Jil Yes D No 

Rllmonlrilrulpot'te!'(o.g.,~ ...... , .. ay .. 
Olbcr (j>leaH "!'~) ............................ Cl Yoo 

CJNo 
\ 

II!! No 

_j 
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New oftlaer D O•· • 0 0 
n~ 
ll>-84t'lil>! 

""""" 1:1 D Ill Cl 
p~l 

:u. DIU'IIlltbo :12-month ,mto11 oalllr!g Soptfl1•1lrer 30,1007, 
wblal lif'lbo il>llo'lfln3'CIIIi ,.- lllle:llff <107 Mm: (•/ .U 
thAt "'l'Ply. 

Ill! 'Mlili!tairl&:lll1'1fl8tlll.C!YIIliuionlltatemetttthat itlol\u!ed ~ 
aomm•poli~ins ccmpo!l.!lllt 

0 .A4\tivo)r~dplllrol~wqap in SMA·~ 
prbblcm-i!ol~proj w Gil their.,.,_ 

l1YB!Ii ploas~ IIPOC!fythe l\1lll1bor lil 1 1 \ :tiAI 
plllrel ol'fiomu O:fSOJ'bllXIb£30, 2007; .J!J!'OI 

Ill Cmd~ a cllizon police aeedmy 

0 Mlihl~inet!"' ena\echfmn!Jl, mittoniXllXIllluniiY!dlmni 
pllln 

f1111311..,pa!rlilo!!ioere r~biliiy far~·~~· 
lllll$/boall! 

If"lliS,ploeao~tbiommberof I It 11\IJ 
palrol~uof~S0,2001: .. ·-·:!! 

0 ln•llolW.o~o}'iltllo:m•®ltlnil; pwjo<>lil in tho 
ornilwilion oiitetia !if pmrol i:>lW"" 

D trppaod t.<~Ohncil<>SY lo ~ ~~~~ aml,}lSJ. <f. oommunii.Y 
jlrilbl<lm& 

0 Pl!I:IMr~ Wi1h ~$nJI!pa and !wll><loC! truib: ~eld.n 
till> W.V-11~ ilfm~hooll ::>r oOI!I!nl1rllty policiq; 
-_.u.! 

u C~!l or~ •""""f c£ oltl9n$ an. c:dmo, !ear 
<11!-arime, orlilliSfaO!len with plll.ioe servW... 

mNUMm:R\1-_s_s7___,jl 

1

22. Dl.tl'llll! lb.• U-m.ol'itb,pel'!od.· · .. · ·..mliltll·~. 1>or a~,::1007, 
di<\,..,Pri!PIIq' ha"' • ~,.._,pai'!M!Utp.or 

. ...rttl:en·igp'el!m<>nt wllh 11ny or\lbo! f~? 

Atlv.oc&9Y,:~ .... , ....................... ,,,, .... ~ ..... ,,~.Yes :8No 

lil~ll'f'01:1PS .............................................. SYea 0 No 

Fait:h~ba&ed qiJ'limiQQJ.. ............................... o y,, II No 

Looli£ a;nvemmtmtagenolea (:n<>n•lew "" . . .. ., ........ 
t..e:J1lorPelllllll1:1, .,., •• HH ""''" "'''''* .,,. .. ,,., tUll1t»!OlH<- -,.lfl ON• 

Otlw l.oQa1l!w ori!'=~moni asmciu. ........... ;lijl YH 0 No 

Noljjbbothooduac<:lll\iolll!,, .......................... 8 Yos I:JNo 

Senior ~,grcup~. .............................. .-...... Q Yos li No 

Sobcol grwps. ................................................ o Y011 iJ No 

YoUth sttvioo or(!lillizaliQM ............................ D toa II No 

23. Dlml!gthe tl4DOIIIb:perl<!dadlr!IIStPilllbr3e,il007, 
dlel:row ~~PDQ'..,. t.J:Iwol!!t!tln lii!Tiil'thdllll~ 
wa7" 'tQ improl"e Clllit8d --tlth!ono 111111 pOll<~? 
Afo~jq1& ~man •ddrw was m~d w 
ciliztm~~ ............................................................. Yes t:INo 
AilollliY• woboito lru:ll;o;lod m~ fo:l 
olli>:<mB to nlllc ~ andice pmviclo 
feodba&..; ............................... c ....................... Yes ONo 
~· W<>boito prlll'it:l..:l ci1i:t'1111 Willi dir~Qt 
s.ocesato 6rhne rilapc .............................. ., ... ~ ... D 'f'es WNo 

Apilll}l'o weboito provi~ oili:tons Willi dir•ot 
acx:.ow qUae ~ ................ H"''"'"'''""~D Y" Ill No 
~ym>ma e.illi!Jierv 01' ll1her ~!eoil:oiilll 
llleiW ~»wlrlbi!Wnewsll!u:lll)ldsteo ............. .BI YO. ON<> 

JMvor•P-1·1~-~~fO'lmqenQY 
oommtmltyno!ifi...UO!>. .................................. .!J Yeo IIIII No 
Sylltcx!i~fotnon~,.... , 
ooDllll\lilltynO\li\olilion. ................................... Cl YD W.No 

3·1·1e.ntcm avollable to ~polico 
M<~ooll1"1!C11eyCiltls ..................................... !J y.. II'Nc 

El...tronio orirm> ~ wa• ovllila1:>1e ........ O Yeo II No 

Cltlz"""l'I!Oilivod otlme mpo!lllvia cma!l ....... !l Y cs ,llJ No 

011m:(pleasea:p~ .................................. o Ys lllil'lo 

0 Mo.inl:llino6fl011lllmunilyp¢lio::Jniunlt'l'lilhfllll·Umopononnel 

0 N~oflho &bovo 
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ji 
DC71IGN'¥, i!!.MERGEl'IC'Yl'i'REP~S ~~ 

"'""llaiilo .. dhorwlao.n<itlO!l.•Pie .. o.-•or•.all!jU<>lltiom 
~l'il1m30;'2QO'li""~"'·""'";*"* 

M,. 'Dooii~QI' .. -..l'f.havt 'a,mllterl•jiillll•~•~lf!OJ.aetlom 
t!>'t!•~nm•U..~«temn$hltiaW7 (ln!>IWI~ 
emq~ l>):leration.:P\~~t~~~•lllm:mrol<l be QpP!il:>llble to·m<:h 
llll~) 

ay" CINo 

Z$, llo'tbc>:pillilk\llaf. 'IJotKlOJ.qp!ll'lltii\Bln Ill'~ YQIIJ' 
,jUl'IIW.rtloit {ln<:lidi!U'IJ'III' Vtllllt) 1>"' 11 lbarod nlltiu 
netwlil'lt ~!!tun tlult atlii..UIIIlel'llpenltillltfl 

.y.,. CINo 
' :l'- rr. wliilh of&. foll""q fom>iib8i '""'"'.llllrlt .. .miVItloJ 

d14{)'tmt'•JII!ItDey i11!PI• illlr.lnltiM potlocl ending 
l!ioptmbw 30, Sll&7? 

P~ with oulturliiiY mv~~~'~~~> 
oammun!U.... .................................................... !J Yes 11\No 

Pl.lblio anti.,£oar Cl!lllplli.Jn. ................................... CI Yl3 Ill No 
Dblaoml!Jation cf info!W.I:i<mm ~"' ... ol.tizm> 
P:ePorddnols ........................................................ lll y.. D No 
COmmunily~ <m homela:ncl 
l!teeutity/proparedneli!I, .. , .............. ,,,, .............. ,, .. ,~D Yat" • No 
In-<hwornofiio..-pmmcootoritioal 
areas..~ ............................. ,,,,,, ............. , ................ ~. Yea CJ No 

Ol:tJRir (I:Jleaa~ apeciJY) ....... ,.,, ........... ,., ................ o Ye~~ SNo 

Z"f, Of1be'10nla"""""'ofa.twllili'llLI,.TlME11'!ra•~·lmr 
-IJ1-:IiiUUileDaef•l'JIIxaWl Wllb primDey d.tll .. l'l!biltil 
tc bi.....,l.'lrt ~'I Ifr.ono, .mtor'O.' 

Sworn No,..,.orrt 

IM;Ili!Jencepoi'l<lnnO! with.~II!Y I IJ! i>!& I I ::tl!f!ii<j 
d\.I1W. ...,lswa to moria fllli!vl!W....... · =n..17 

L 4008:1.S'7:L33 

-uru. •• ~-il,~o•mw•Nill:qucstior~~< 
.,...~\lw13.0,·~.- .. rliM""""i-· 

:II a. Wliieh VJ>ol cf•ddoar:w,!....-~·aB'II!AI!U~d for lUO 1;9',,...111' 
•s•Dil1"'fl•1Wpatrlll·11flltenf Matk(•).n llmt8PIIly. 

plt::&ttymagpns 

·~ Slllillau!omatl<:: ~~~~-
IOmm ................. ,... Ill 

!>mm....................... Iii 
,.qs ........... ~,............. IJ 

All.......................... iii 

.357, ......... , .... .,,.... il 

.3BO........................ r:l 

Otlli!r caliber.......... l:l 
Arq llllllli.IMQmatW. 
"" ... '!l.w)' 

lloiOk!.IP 
llilolum 

11 
1111 

ll 

• iii ~ 

II• 

qlllllifY..................... 0 !J 

'Rwvolve.r.,u.-.~ ..... Ui. • • 

N<> 'boolo.lp 6id.o~~<m t. 
autllorize~4. ......... ~ ......... o 

b. WJdeh t)'p!:J Gf III>EOI'ldaey firOIU'ml J)'IHI duelif"UJ' 
I!''D<Y IIOU. to plitrvl cmwn ar avtllorlzo for 'h!ir urn 
Mll'k. (•) an thut apply. 
D AaloaUlt weap01:1 (e.s., AR..lS) 

Ill !lho!gun 
· ... 0 C.:bi.ne 

1:1 rune 
Cl Qthor (:plollse spto~) 1 ·. · 1 

CJ Net a~blo-·no s~!lt•-•IIYJ!tem! il!it.liOi'i.ied 

l!1. Aft, ..... ~ ~.d fiOid/poitrOl..nlc~m 
REQmllliD to '!Oqrproto<!llrt boil.r lll'iDor wlill~ln 'lhO 
!lOll!'! Nlaik ('M) only-"""~'""""' 

• Yea, allth.o'time 

CJ Y .. , in. Sl\li!!O oiwum-....(e.g.,llllt'VingWI!n'Mill) ' 
DNo 

~v. Eator tho uumbor .r llliiDliOb rqt.llar1;r .....mtlililod by ,..m
agonoyfarusem~•ri~d ll>laweiif•rce!WIIit. !f 
:tl.Cl'lt~ enf,:u 10,1 

. 

»"ll•lO lo\ !I S<m .. !o I Qlo I 

-
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r 
31, Wliliih ofthl:foDowJqg,typoo.of·Jo .... tban•lelhol "Ol!PODI or 

·llttiOIII<II'Ocl1lthoriz'!i(Uor W.Oi!r,)'OIII' ~l!•lll'f•11old{pllti'Ol 
otneeri? 'll>!ollll!e wea)'QIIBYOOd Oll)yby 11111\:looil unita. 

... lmpallt !l<i'l"'' 
Traaitional-bston ....................................... '•·y-es CJ No 

P:R-24 bilm.""""""""'"" ""'"""""''""' ,,Cl Yes -.wo 

COllilp$ib!Ol baton. .. , .. "'"""'''"""'""' """"II'Yos 0 No 
SOftprl")ocillo (o.J!,. boaJrb"i) ................. i8Yet 0 No 

Block;j.Okliii!Pjack""'"'""""""""'"""'""'Cl Ye& • No 

RJJO~-bl.i.D.ct. .............................................. Ye~a DNo-

OC (poppor opmy/f00111) ................ , ........... 11 Yes 1:1 No 

Olherchomlcal !IS•nl(pleos•re••ify) ........ O Yos 

I 
c. Other woa.ponUactlcns 

Ccmduotod enefU)I dovic• C•-11-. otungun. 
Tatw, S~c:t) ..... ,, ............ ,,,, .................... .11 y,15 

Hold or nook rostnint (o.g., carotid hold) .. D Yo• 

othoT weapon'IIQ1!on (pl•~ spocify) ..... ,.0 Yos 

I 

II! No 

• I 

ON~ 

Iii No 

•No 

I 
3l, Aui'Septomber3~, ZG07, did raur •emw Wll'ft!IT of' tho 

folltm:ill!llochnllqioa on • nslillir buil? Mark ( •) all thai 
aJIP!y. 
Dijjl:W liiii!Bbil! 
Finj:ciprints (o-e;. AFIS) ..... Iil Faoilil reaojliroon .................... D 

MQS Siwtu.. ...... ..................... Di&;i.tsl phO'tojjraphy ................ ,li 

Suspoot C>Ompontos ............. lll Non• Dfth~ listod diaillll 
lml!£illg i.llbhniiiG!liOI ............... 0 

Nlt!lbt viS!onlolOII!ro-<~pft< 
Irifrlli:ed (1honnlll) N"l&ht vii!on . 
ilnagom ................................ g~illo<o.llars .................. .lll 

I:mq~ intmsifiora ............. ,,.D Liccmse platerw~n. .............. ~ 
L110or ronso findel:o ............. D Non• oftholillto<l ni;lltvwonl 

eh<:lrO'-optio tec!mo!o11in, ..... , l:l 

V eliliilo .toppillll/tn<kln8 
Eloctrioallqino diomptionD Tir~ d•Ootian devi ................. JI 

Stelon vohfolottaokina None of ths lilltod vehicle 
(•·II-• LaJook) ...................... Rt stopping!tmol:ing technologies D 

mNUMBERL...I _s_s_7 ___J\1 
;n, Euler the totlil.niiDiber of motorizoll vehlololl!PCrBtoili?r 

p>IU' ~ 8•DI'Y' ~~ of' S!!J)iolllbor 3Q, '3007, Ine!~ Ol'lll~tl, ronto'd, 
loasod Olid "orlflacatei! vehicles that. your ~ ,w ... If none, 
ertter '0'.' 

Matlmdalltll ............ ,, ............................. DJ,II.Itlt?l 
:>.:.:~.~~~~~~.(~~:.~.~~ .. DJ.IDI .I· I 
Ul>ttlorkodc.,. .......................................... DJ,.I jjlql 
otborunirlarlred vehiolo•(SUV, 1niCk, [JJ I .l:i~ 
V6f4·etc:-,)uoulu•"'"'"'"'"''"''.-"""""''n•ulfl0 · '-1.~.~-=Cll~ 
Fixecl"wqoir<roft. ................................. [I]I I iD I 
Htlicoptem ............................................... CIJ ,I I IDI 
Bcsts, .................... , ...... , .. :., .......... , ....... -CIJ

1
J [' ]~ 

Motoroyo!es ...... , .............. : ....................... []J,I6iO~ 
34a. lb•• )'Our agonq allow oflioon to .,.Ice matlud vobl.:loo 

home? 
IS Yoa l:l No- SKIP to Quootion35a 

b. DOIIII y<iar ~~onoy all.,. ollloon1o drive m.rked VOhlelo• 
for porilllnlll "~ duri"lll>lf·ilut7 boun? 
DYes liiNo ,. 

c. Do .. )'our qency aUow Ofllcen to drive marllod vtbl<le& 
outlllcle of tile Jurullietlon dur~Qg off·d* bouril? 

DYes RNo 

3Sa. Durlqg tho l:l,o.m~lllh porlod elldll!l Sep!l&mber 30, %01)7, 
did )'OUr "'!Oiiq operato YldoO tiiiD ol'lll•n a r011ilbor 
~·li'l 
•Yef t:l No· sKIP to QUestion 36 

b. Eklter tho :numbOr VI' Vkleo ..,mo..,. ~pomo<lllr rour 
•gene)' •• clfllo~mbo~30, ilD.O'T. If none; cntor '0,' 

1n polrol oam ................................. , ........... 0; ,.,.1 t """.IJ,.,.,ID,..,I 
Fixecl..Sito uunooillanoe lnpubllilateas ...... o' I I lO I 
Mobil.,.urvoillanoe .................. , ............... Q,I 1 101 

36, Durlr!rlllu U'month periollondiJill Sepumber 30, :Z.007, 
did ,..uragoncy operate IJIU!ilhl>t ;11\;>iltl.on oenson on a 
ro;Uiar' boilli'l 

CJ Yta IfYm, how many? 

4 0 '1,-.,l,.....rillr-:o'li 

Pego7 _j 
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·I SEO'l'IIJN'VII-"C~ .. mmoooRMA'l1IGI'nl, 1 

• . . . :SYS!llJ!lMS . \,. 

**'\'Unl,...olnwwioo Wt•<l, please ..,.ww .R!lq110otions 
~·SI!Ptmibor:l!Q,_ !201l7;•a• .ne£erenoo:**• .. 

37, Doo~.WOD"'!II""Q'<IIIO :<;o"!putem:ror•lii!)r iiftho flillo1fh1tl 
1\loo:tioni'l Mark(•) all 1hllt·llPPI:-'· 
IIi AnBlyslsofC><llllmunity • l'n•&ldri!pO!twrltltlg 

prolllmns 0 Ini,U\ieno~~galhomw 
II AJ.!\QIIImdbtX>kin.g 
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RECEfVEO 
OMB No. 1121-0240: Approval Expires ll/30/201 0 

Police Executive Research Forum 
RETURN 1120'Connecticut Ave., NW 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 

0888 

TO: Suite 930 
Washington, DC 20036 Law Enforcement Management aod Administrative Statistics 

U.S. Department of Justice, Bureau of Justice Statistics 

IMPORT ANT: Please read the imtrllCtions below pdor to completing this questionnaire. 

• There are three ways to submit this survey: 
l) Complete the survey online at bt!;p:l/suryey.poljcef'orum.org!LEMASCJ44L.pdf 

If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and 
PASSWORD, wbicb are included on the cover letter accompanying this. questionnaire. You will also have to enter 
your lD NUMBER on the first page oftbe survey, which is located at fhe top right offhis page. Wifhout 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 surveyPL EASE sua \111 

2) Mail fhe survey to PERF using fhe enclosed postage-paid envelope. 
3) Fax the survey to PERF at 202-466· 7826. 

E Please retajn a CQpv of the completed survey for vour records. 
FEB 0 1 2008 

TKE SURVEY 8 Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

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

B i 

a Unless otherwisenoted, pb:ase answer all questions using September 30,'2007, as a rejimli!Ca. · ·· . . ,.,.,. • . 

• If you have any q11estlons or need assisttmc~ in completing ilie questionnaire, pl~se c~~fact~ll!lt\lll ·~;· ·~·~J·Executive 
Research Foruin (PERF) by phone at 202-454-8308 or by email at bkiibu@policeforuilj.om~~ rri;\11ents or . 
suggestions for improving fhe survey, please contact Brian Reaves of the Bureau of J!JI!tice Statisiics by p one a 021616-3287 or 
by email at I\!:iml.Reaves@usdQi.gov. .,., · · · ..... ·.' .... "'· .. ... J 

Burden Statement 
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a coliection of 
information, unless it displays a currently valid OMB Control Number. Public reporting burden for fhis collection of information is 
esthnated to average fhree hours per response, including time for reviewing instructions, searching existing data sources, gafhering 

·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, &10 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Saf1> 
Streets Act of 1 96&, 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 assisttmce. 

INFORMATION SUPPLIED BY: 

·~-L 4632l97J.36 
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I SECTION I· DESCRIPTIVE INFORMATION II 
***Unless other-wise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

-1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUAL full-time and part-time paid agency 
employees as of September 30, 2007. Full-time employees are 
those regularly scheduled for 35 or more hours per week. lf 
none, enter '0., 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel I /!29 I /tff l_b-- I with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers C><J II I -e- I (e.g., jail or 
court ·officers in 
some. agencies) . 

' 

'c ... Non,..sworn C><l 3~ /Y employees 

d. TOTAL(sum L!LJ of lines 1a' C><l lot3 throll;gh 'c') 

2. 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 I B II o- I 

officers Non~sworn I ~II ~ I 
3. As of September 30, 2007, how many FULL-TIME SWORN 

personnel with general arrest powers (as entered in la, 
column 2) did your agency ha~e assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. If none. enter '0.' 

Multi-agency task force 
Assigned Assigned 
full-time -~art-time 

a. Gangs ..................................... I ©-- II I I 
b. Drugs ..................................... I {-; I !? 
c. Anti-terrorism ........................ , ec. II y I 
d. Human trafficking .................. I ,E) II fr I 

I 

IDNUMBERf 08881-, 
4. Of the total number ofFUIL-TIME 'SWORN ·personnel 

with general arrest powers (as entered in la, 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 UJ,I l~lc0l that inClude responding to citizen 
calls/requests for· service 

b. Community Policing Officers, 
Community Relations Officers, or 

UJ.I other sworn personnel specifically I u designated to eng~ge in community 
policing activities . 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel Whose primary duties UJ.I I 1~1 are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... [0, I 
b. Investigative duties.(e.g., detectives).[IJ, I · 
c. Jail-related duties .............. : ............... [0, I 
d. Court security duties .......... ; ............... [0 

1 
I 

e. Process serving duties ..... , ................. [0, j 

tao! 
1,?,1·~-

v IJ,I 
I· .fil 
I-~ 

6. Enter your agency's total operating budget for the 
12-montb 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. 

$[[],! 1;})1.1 tVl8.11GI71 
Please mark here if this figure is an estimation ... .D 

7. Enter the total estimated value of money, goods, and 
property received by your agency from an asset forfeitur 
program during calendar year 2006. Ifuo money, goods' 
property were received, enter '0.' 

a. ~;:;,=.~i~~ ...... $.'""1 _,_-~..I _JI,I.?~I?!SI.~ 
b. Gambling $! 

forfeiture program .. .. 

c. ~r~:;a~1s)~~-~ ..... $J 
I I 1.1 I I I.ITJ 
I I 1.1 I I !.[I] 

Please mark here if any of these f~gures are an L 2468197].31 
Page2 

estimation ............................................................. ll 
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SECTION II ·PERSONNEL 

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

II 
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 ( •} only one response. 

0 Four-year college degree required 
I 

0 Two-year college degree required 

ill Some college but no degree required 

0 High school diploma 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? 

11!1 Yes 0 No 

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

Background/record checks 

:Background investigation .......... ; ........................ lll! Yes 

Credit history check ..... , ........... ,.; .................. ~ .... .II) Yes 

Criminal history check ......... : ....................... : ..... .l! Yes 

Driving record check .......................................... II Yes 

Personal attributes 

Personal interview .............................................. l!ll Yes 

Personality inventory ........................................ ..ill! Yes 

Polygraph exam .................................................. lll Yes 

Psychological evaluation ................................... .lll Yes 

Voice stress analyzer. ......................................... 0 Yes 

Written aptitude test.. ......................................... 1111 Yes 

Community relations skills 

Analytical/prohlem-solving ability assessment. . .Ill Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... l!!t Yes 

Mediation/conflict management skills 
assessment ............................................................ Yes 

Second language test ......................................... 0 Yes 

Volunteer/community service history check ...... D Yes 

Physical attributes 

Drug tes\. ............................................................ 11!11 Yes 

Medical exam ..................................................... Ill Yes 

Physical agility/fitness test ................................. 1111 Yes 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

.DNo 

If! No 

ONo 

ONo 

ONo 

ONo 

Ill No 

Ill No 

ONo 

ONo 

ONo 

IDNOMBERi 0888 ··1-, 
10. How·many total' hours ofACA:DEMY training 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 training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Training· 

Total hours oftraining .... o, ~ 0.16\8\c?\ 
11. On average, how many hours oriN-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 

Total hours of training ................ 1 Jfj OJ 

12. Enter the number of FULL-TIME SWORN personnel with 
general arrest powers (as entered in la, column 2) by RACJ 
and GE]\fDER for the pay period that included September 
30,2007. Ifnone, enter'O.;. 

·Race 

a. White, not of Hispanic ITll 1~\t?\ origin 
b. Black or African American, [[],! \o~\ not of Hispanic origin 

c. Hispanic or Latino [[],I 111~1 
d. American Indian or Alaska [[],\ lolL I Native 

e. Asian [[],! i"l51 
f. Native Hawaiian or other ITll I hl Pacific Islander 

g. Two or more races [[],\ I.M 
h. No information available [[],I I ~ 
i. Total (sum oflines 'a' ITJ.Ill o\rl through 'h') 

Gender 

a. Male [[],);Jo\31 
b. Female [[],! l.elb\ 
c. Total (sum of lines 'a' and 'b') [[],!;b['[l 

L 8468~97D7 Page3 
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13. Enter the number of FULL' TIME agency personnel who 
were certified as biHngual as of September 30, 2007. If 
none, enter •o. • 

a. Sworn personnel.. ................. QJ, ~ 
b. Non-sworn personnel.. ......... OJ, l,t..J# I ft:t:>~ 

14. Du1ing the 12-month period ending September 30, 2007, 
did your agency use 11ny ofthe following .for language 
interpretation services? 

Sworn personnel.. ................ ll Yes 0 No 

Non-sworn personnei.. ......... O Yes Ill No 

Volunteers ............................ O Yes Ill No 

Private contractors ............... lll Yes 0 No 

Other (please specify) .......... O Yes Ill No 

.15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a . Edllcation incentive pay ............... lll Yes : ONo 

. b. Hazardous duty pay ......... .' ........... O Yes 11!1 No 

c. Merit/performance pay .... : ........... IB Yes ONo 

d. Shift differential pay .................... O Yes lil No 

e. Special skills proficiency pay ...... 0 Yes II No 

f. Bilingual ability pay ................... .D Yes Ill No 

g. Tuition reimbursement.. .............. .llli Yes ONo 

h. Military service pay ..................... O Yes Iii No 

i. Collective bargaining rights ........ .D Yes Iii No 

j. Residential incentive pay ............. O Yes llliiiNo 

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.' 

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

b. Sergeaot or equivalent 
first-line supervisor 

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

L 2778197135 

Base ANNUAL 

II 

IDNUMBER! 08-88 .. Jl 
SECTION III- OPERATIONS II 

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

17. Does your !lgency participate in anoperational9-l-1 
emergency telephone system (i;e,, your agencY's units can 
be dispatched ·asa result of a call to 9-1-.1)? Mark ( •) only 
one response. 

li\ll Yes- Enhaoced 9-1-1 system 

0 Yes - Basic 9-1-1 system 

0 No - SKIP to Question 19 

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

Cao display phone number of wireless caller .... fll Yes 0 No 

Cao display exact location of wireless caller .... .D Yes I! No 

. Cao display genera/location of wireless caller.llil· Yes 0 Nc 

19. Dl(ring the 12-month period ending September 30,2007, 
did your agency use the-following typesof•patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ............................................ lll Yes 0 No 

Motorcycle ............................................. lll Yes 0 No 

Foot ........................................................ O Yes II No 

Aviation ................................................ :O Yes 1/il No 

Marine ................................................... .D Yes !AI No 

Horse ...................................................... .D Yes II! No 

Bicycle ................................................... lllil Yes 0 No 

Human transporter (e.g., Segway) ......... .O Yes Ill No 

Other (please specify) ............................ O Yes 110 No 
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SECTION IV- COMMUNITY POLICING 

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

II 
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 partnerships, etc.)? Mark (Ill) 
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.' 

All 
Half or Less than 

half None NA more 
New officer 

Ill 0 recruits 0 0 0 

In-service 
sworn IIi 0 0 0 
personnel 

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

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

0 Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of 1 1 ldlll 
patrol officers as of September 30, 2007:1'! 

l!l Conducted a citizen police academy 

Ill Maintained or created a formal, written community po !icing 
plan 

1111! Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of 1 1 1 j J 1 
patrol officers as of September 30, 2007:tel D 

l!lllllncluded collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

1111 Upgraded techaology to support the analysis of community 
problems 

11'11 Partnered with citizen groups and included their feedback in 
the development of'neighborhood or community policing 
strategies 

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

IDNUMBERt 088811 
22. During thel2-month period ending September 30, 2007, 

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

Advocacy groups ............................................. IJl Yes 0 No 

Business groups ............................................... ll Yes 0 No 

Faith-based organizations ....... : ........................ lll Yes 0 No 

Local govenunent agencies (non-law 
enforcement) ... : ............................................... !~ Yes D No 

Other local law enforcement agencies ............. fl Yes D No 

Neighborhood associations ............................. llll Yes 0 No 

Senior citizen groups ...................................... JI' Yes D No 

School groups ................................................. .il Yes 0 No 

Youth service organizations ............................ !Zl Yes . o· No 

23; During the tz-month period ending September 30,2007, 
did your agency use technology iii any oftbefollowing 
. ways to improve .contact between c.itizensand police? 

Ageficy's ernail address was marketed to 
citizens ............. , .............................................. .llll Yes 0 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... /lfll Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ...................................... .D Yes Ill No 

Agency's website provided citizens with direct 
access to crime statistics .................................. ll Yes 0 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. lll!l Yes 0 No 

Reverse 9-1-1 system used for emergency 
community notification .................................... IJ! Yes 0 No 

System used for non-emergency mass 
community notification .................................... 11 Yes 0 No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes &!! No 

Electronic crime reporting was available ........ .ll Yes D Nc 

Citizens received crime reports via email. ....... tl Yes 0 Nc 

• Maintained a connnunity policing unit with full-thne personnel 

0 None of the above 

L 6182197138 
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I SECTION v- EMERGENCY PREPAREDNESS II 

***Unless otherwise noted, please answer all questions 
using September 3.0, 2007, as a reference;*** 

24. Does ·you~·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.) 

EYes 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? 

Ill Yes 0 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 
· coriununities ....... : ................................................ O Yes liJ No· 

Public anti-fear ca(Dpaign .......... : ..... , ................... D Yes IIIII No 

· · Dissemination of information to increase citizen 
preparedness .................. ; .................................... 1m Yes QNo 

Community meetings on homeland 
security/preparedness .......................................... ill! Yes 0 No 

Increased sworn officer presence at critical 
areas ..................................................................... llii Yes 0 No 

Emergency preparedness exercises ..................... 1111 Yes 0 No 

Other (please specifY) .......................................... O Yes liiJ 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 ...... ! I .i)j I I )t5 

IDNUMBERI 0888 [I 
SECTION VI - EQUIPMENT II 

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

28a. Which types ofsidearms-are anthorized.Jor rise·by your 
agency's field/patrol officers~ Mark (Ill) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

IOmm..................... 0 0 

9mm ...................... . 

.45 ......................... . 

.40 ......................... . 

.357 ...................... .. 

.380 ......... : ............ .. 

Other caliber ......... . 

· Any semiautomatic, 
as long as they 
qualify ....... : ............ . 

Revolver ................ . 

0 

ill 

dll 
0 

IIi! 

0 

0 

0 

0 

D 

0 

0 

lilt 

0 

1111 

[] 

No backup sidearm is 
authorized .................... 0 

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

ill Assault weapon (e.g., AR-15) 

1111 Shotgun 

0 Carbine 

fil!l Rifle 

0 Other (please specifY) 

D Not applicable--no secondary firearms systems authorize( 

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

0 Yes, all the time 

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

ONo 

30. Enter the number of animals regularly maintained by yor 
agency for use' in activities related to law enforcement. lf 
none, enter '0.' ~ 

Dogs J I . J&( Horses~ 

L 4008].97133 Page6 
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·31. Which ofthe following-types ofless4han-lethat:.weapons·,or 

. actions a-re ;tuthorized for:use·by your agency\s•field/patrol 
o'fficers? Exclude weapons used only bytactical·units. · 

a. Impact devices 

Traditional baton ....................................... D Yes 

PR-24 baton .............................................. .D Yes 

Collapsible baton ....................................... lil Yes 

Soft projectile (e.g., bean-bag) .................. lll Yes 

Blackjacklslapjack ..................................... O Yes 

Rubber bullet ............................................ O Yes 

Otber impact device (please specify) ........ .D Yes 

I 
b. Chemical agents 

OC(pepper spraylfoam) ..................... : ...... O Yes 

Iii! No 

~No 

ONo 

ONo 

ill No 

I! No 

I No 

I 

Ill No 

Other chemical agent (please specify) ...... .O Yes 1111 No 

c. · Other weapons/aCtioJ.Is 

Conducted energy device (e.g., stun gun, 
· Taser, Stinger) ........................................... ll! Yes 0 No 

Hold or neck restraint (e.g., carotid hold) .. O Yes Ill No 

Otber weapon/action (please specify) ........ O Yes i1i1 No 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... llll Facial recognition .................... O 

Mug shots ........................... lll Digital photography ................. llll 

Suspect composites ............. \1!1 None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... ~! 

Image intensifiers ................ 0 

Laser range fmders ............. Jil 

Vehicle stopping/tracking 

hnaging tecbnologies ............... O 

Night vision 
goggles/binoculars ................... llll 

License plate readers ............... 0 
None of the listed night vision/ 
elecn·o-optic technologies ........ D 

ElectricaVengine disruptionO Tire deflation devices ......... , .... .ll 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .ll stopping/tracking technologies 0 

IDNUMBERt 0888 I' 
, .33; Enter the·totat'number of motorized 'llehieles 'Oper,ated-hy 

your agency -as· of September. 30,-2007. ·Include cowned,·rented, 
leased and confiscated vehicles that your -agency ·uses .. If none, 
enter '0.1 

Marked cars .............................................. DJ, I I 81 ¥1 
~~~i-~-~~~~~-~~-~:.~~-~~-~~~~:.~~:.~~:.DJ,l I lEI 
Unmarked cars ........................................ {IJ , I II I ,?j 

:~:t0.~~~~-~~~i~-~~~-~-~-~-~:.~~ ..... DJ' 1~=::1 ~l}l~/ 
Fixed-wing aircraft ................................... [[]' I I m 
Helicopters ............................................... [[], I I ·Jdr 
Boats ......................................................... DJ,I I W( 
Motorcycles .............................................. DJ, I I 1£? I 

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

II Yes 0 No- SKIP to Question 35a -~~ 
b. ·Does your agency allow officers to drive marked vehicles 

for personal use during off-duty hours? 

DYes lt!No 

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

DYes IIIIINo 

3Sa. Duril)g the 12-month pedod ending. September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

IllY es 0 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 ............................................. o' 'I -,-13-,-I!P-,I 
Fixed-site surveillance in public areas ...... Q, I / )&t 
Mobile surveillance .................................. o' I I !;?; I 

36. During the 12-montb period ending September 30, 2007, 
did yonr agency operate gunshot detection sensors on a 
regular basis? 

0 Yes If YES, bow many? 

II No 
4 0' ,....,.,I II...,.,....,( I 
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SECTION VII- COMPUTERS AND INFORMATION,' 
SYSTEMS 

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

37. :Doescyour .agency use.computers for .any of the following 
functions? Mark <•) all that apply. 

o!lill Analysis of community 
problems 

Ill Automated booking 

Ill Crime analysis 

ill Crime mapping 

Ill! Crime iovestigations 

Ill Dispatch (CAD) 

l!lil Fleet management 

.l!ll Hotspot· identification 

iifj In-field communications 

ilm In-field report writing 

II Intelligence gathering 

illl Inter-agency infonnation 
sharing 

11111 Internet access 

1111 Personnel records 

I'll Records management 

Ill Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any oftbe following information? Mark <•) all that apply. 
a· Alarms 0 Intelligence related to 

IS Arrests 

0 Biometric· data for use 
with facial recognition 
system 

Ill Calls for service 

0 Citizen complaints against 
officers/agency 

Ill] Fingerprints 

0 Gangs 

Ill Incident reports 

0 Illegal attempts to 
purchase fireanns 

potential terrorist activity 

!I! Pawn shop data 

0 Protection orders 

Ill Stolen property 

0 Summonses 

1111 Traffic citations 

IIIII Traffic stops 

1111 Use offotce incidents 

0 Warrants 

0 NONE of the listed files 

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

II Yes 0 No-- SKIP to Question 41 

4 If 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 
computers/tenninals: 

Portable computers/tenninals 
used with vehicle docking 
stations: 

DJ,I IZJI01 
OJ,[J][J 

IDNUMBER~ 08881-, 
40. Do any of your agency's 'fieldlpatrolofficers:'bnve llirect 

access to the following types of information using IN-FIELD 
. vehicle-mounted nr portable computers? 

Motor vehicle records ........ ll!ll Yes 0 No 

Driving records .................. lli! Yes 0 .No 

Criminal history records ..... lll Yes 0 No 

Warrants ............................. llil Yes 0 No 

Protection orders ................ O Yes 1111 No 

Inter-agency infonnation 
system ................................ O Yes 411 No 

Address history (e.g., 
repeat calls for service) ...... D Yes Ifill No 

Internet access ................... .0 Yes l1il No 

GIS/crime mapping ............ O Yes .IIJi No 

Other (please speCify) ........ O Yes fjl No 

41. How are ~ata from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only orie response. 

0 Paper report 

0 Voice (cellphone, telephone, recording, radio) 

l'il1 Computer/data device ,------------~ 
0 Other (please specify) 

~--~~~~------~ 
0 Not applicable- agency does not handle such reports 

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

ill Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

0 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? 

Ill Yes 0 No 

Portable computers/tenninals 
NOT used with vehicle docking 
stations: OJII~ 

L ].878197135 
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SECTION VIII- SPECIAL,PROBLEMSffASKS 

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

IDNUMBERt 08881' 

1 
4<1. How does ·your agency address the •following.pr<lblems/tasks? Mark.(a }the appropriate box for each·problernitask·listed·below. 

Matk only one box per line. · 

(I) Agency ·DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with .personnel 
. 

. .Type of problem/task assigned FUI.;L-TIME Ageney.has Agencyaddresses.this Agenoy does not .. 

to address this .designate'd ·personnel pmblemltask, but formally .add·ress 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft ill 0 0 0 
b. Bias/hate crime 0 11!1 0 0 
c. Bomb/explosive 0 0 Ill 0 

disposal 

d. · Child abuse/· • 0 0 0 
endangerment 

. .. 
Community crime ' . 

.· 
e. II 0 0 0 prevention 
f. Crime analysis Ill 0 0 0 
g. Cybercrime ~ 0 0 0 
h. Domestic violence !!II 0 0 0 
i. Drug education in 

llll 0 0 0 schools 

j. Financial crimes lfjj 0 0 0 

k. Drug enforcement Ill 0 0 0 

I. Gangs 0 0 Ill 0 

m. Impaired drivers 0 II 0 0 
(DUI/DWI) 

n. Internal affairs iD 0 0 0 
o. Juvenile crime II 0 0 0 

P· Methamphetamine • labs 
0 0 0 

q .. Missblg children . .,. 0 0 0 
r. Repeat offenders 0 &l 0 0 
s. Research and Ill 0 0 D planning 

t. School safety !!A! 0 0 0 

u. Terrorism/homeland 0 0 II D 
security 

v. Victim assistance 1111 0 0 D 

L 8921197131 Page 9 
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SECTION IX- POLICIES AND PROCEDURES 

. 

•••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 ....... :llll Yes 0 No 

b. Use of less-than-lethalforce ........................ lll Yes 0 No 

c. Code of conduct and appearance ................ jj Yes 0 No 

d. Off-duty employment .................................. ll!l Yes 0 No 

e. Maximum work hours·allowed ............ ; ...... .O Yes Ill No 

f. Ojf-duty conduct. ....................................... .tll Yes 0 No 

g. Interacting with the media ........................... lli! Yes 0 No 

h. ·Employee counseling assistance ............... :.~! Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons .. : .................................. li!l Yes 0 No 

j. Homeless persons ....................................... Jil Yes 0 No 

k. Domestic disputes ................................... : ... lill Yes 0 No 

I. Juveniles ...................................................... Yes 0 No 

m. Persons with limited English proflciency .... ql Yes 0 No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... llil Yes 0 No 

o. Racial proflling ........................................... lll Yes 0 No 

p. Citizen complaints ...................................... Jill Yes tiil No 

q. Checking of immigration status by patrol 
officers ........................................................ O Yes IIIII No 

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

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

0 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does ·not have aLw-::ori"'tt-en_p_o"lic_y_p_e_rta.,....in"'in,....,.g"'toc-:::p-:ur:::s-u,;_it 

driving 

IDNUMBERi 0888 I' 
47; Enter the currentdisposltions forallformill'cltizen 

complaints .received.dur.ing 2006 regarding·use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to · 
justify disciplinary action against the [[], I I ff 
officer(s)) 

b. Other disposition (e.g., unfourtded, [[] 1 

exonerated, .not sustained, withdrawn) ' IJ¢1 
[[],1·1 k?j c. Pending (Final disposition ofthe 

allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c~ [[],I I lK 

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

0 Yes I» No- SKIP to Question 49 

b. Does this civilian review board/agency bave Independent 
Investigative authority with subpoena powers? 

·DYes 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? 

DYes I!No 

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

records.*** 
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r---------------~O~M~B~N~o~-~~~~2~1~-0~2~4~0~:~A~p~p~r~o~va~I~E~x~p~ir~es~l~l~~~o~n~o~t~0------------=-===1-----"-

RETURN 
TO: 

Police Executive Research Forum FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 

1120 Connecticut Ave., NW 
Suite 930 
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. 

II There are three ways to submit this survey: 
1) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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. 

2) Mail the survey to PERF using the enclosed postage-paid envelope. P L E AS E S U B M I T 
3) Fax the survey to PERF at 202-466-7826. 

II Please retain a copy of the completed survey for your records. JAN 1 1 2008 
II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

THE SURVEY II Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or_ zero, write "011 in the space provided. 
0- -When exact rlumeri-C anSWers are not aVB.ilible, proVIde estimates.-- - -

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

BY 

11 If you have any questions or need assistance in completing the questionnaire, please con~cl'Flruce Kubu ofthePolic~ E~~cutive 
Research Forum (PERF) by phone at 202-454-8308 or by email· at bkubu@policeforum.org. If~~Hr~~ems or 
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Sta~!iOO!PI1I!!ilflltiWt6j:3287 or 
by email at Brian.Reaves@usdoi.gov. ... _" ___ 

1
% 

Bm·den Statement 
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of 
information, uuless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is 
estimated to average three hours perresponse, 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 ofthis 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. 

NAME 

TITLE 11111111111 
AGENcY loi~>IG:Isi>IAI )(1-rlt:lxiA-I;J'>j lPloiLIIle-lcl loJ&JI"IJl-lrtiTit111~1"'fTI I I 

I I I I I I· I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE ( Itt 1:31-z__ I ) l3l; I> 1-1' 1311 lo I EXT. 11\J Al I I I 

~~'=""" ) I 3 131 s 1-1 :rl>lr I J I 
· i j I i i I 
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II SECTION 1 -DESCRIPTIVE INFORMATION II 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

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

f'.L ACTUAL 
full-time paid yaid age.ncJ -·· 

positions 

~ 
Part-time 

a. Sworn 
personnel 

I I 3 with general /70 
arrest powers 

b. 
with limited or 
no arrest powers I><J ¢ I ,0 (e.g., jail or 
court officers in 
some agencies) 

c. Nonwswom I><J rt employees 50 

d. TOTAL(sum ~ of lines •a• C><J 3 
through 'c? 

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

Full-time Part-time 

Reserve/auxiliary Sworn I ¢ II fb 
officers 

Non-sworn I ¢ ! I ¢ 
3. As of September 30, 2007, bow many FULL-TIME SWORN 

personnel with general arrest powers (as entered in la, 
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 
Mnlti•agency task force e •• H 

a. Gangs ..................................... f ¢ 

b. Drugs ..................................... J r.f 

c. Anti-terrorism ........................ I ¢ rP 
d. Humari trafficking .................. ¢ ¢ 

I 
I 

IDNUMBERf 08 89 ·I' 
4. Ofthe total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the number. ofeaeh of the following: (Personnel may 
be counted more than once. If none, enter '0.1 
a. Uniformed officers with 

REGULARLY ASSIGNED DUTIES EEJ,j- jg lsi that include responding to citizen 
calls/requests-for serVice 

b. Community Policing Officers, 
Community Relations Officers, or 

r:TI.I-1-131 other sworn personnel specifically 
designated to engage in community 
po licirig activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 

m.l-1-~1 personnel whose, primary duties 
are related to school safety (exclude 
crossing guards) 

5, 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 10. 1 

Number 

a. Patrol duties ....................................... ffi,l -I~ 15\ 
b. Investigative duties (e.g., detectives) .. [G,I-1310 \ 
c. Jail-related duties .............................. .ffi,l-1- @ j 
d. Court security duties .......................... []3,1-I-J¢ I 
e. Process serving duties ....................... G[J,J-1-1¢ I 

6, 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 constmction costs or major equipment 
purchases. 

·Please mark here if this figure is an estimation ... .O 

7. 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 01 

property were received, enter '0 .' 

b. Gambling $1 
forfeiture program ..... 

c. Other forfeiture $I 
program(s) ................ . 

I I U 1>12\,H~ IJ 
I I \,I I I \,I I I& 
I I \,I I I I,CJJA 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. [;] 
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\I 
SECTION II • PERSONNEL 

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

I\ 

8a. Indicate your:agencfs niinimum education .requirement 
which new (non.Jateral) officer recruits must have at hiring 
or within two years of hiring. Mark (•) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

Ill High school diploma 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? 

0 Yes Ill No 

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

Background/record checks 

Background investigation ................................... lll!l Yes 

Credit history check ........................................... Q Yes 

Criril.inal history check ....................................... li Yes 

Driving record check .......................................... Ill Yes 

Personal attributes 

Personal interview ............................................. .IIIIJ Yes 

Personality inventory .......................................... 0 Yes 

Polygraph exam ................................................... l!l Yes 

Psychological evaluation .................................... \11 Yes 

Voice stress analyzer .......................................... O Yes 

Written aptitude test ........................................... ll!!l Yes 

Community relations sl<ills 

Analytical!problem·solving ability assessment..D Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... 0 Yes 

Mediation/conflict management skills 
assessment ......................................................... .0 Yes 

Second language test .......................................... 0 Yes 

Volunteer/community service history check ...... D Yes 

Physical attributes 

Drug test. ............................................................ 11 Yes 

Medical exam ..................................................... IIJ Yes 

Physical agility/fitness test. ................................ lli! Yes 

ONo 

1!11 No 

ONo 

DNo 

ONo 

ll No 

ONo 

ONo 

Iiiii No 

ONo 

Ill! No 

llil No 

11!1 No 

Ill No 

llll No 

ONo 

ONo 

DNo 

IDNUMll'ERj 0889 I~ 
10. How many total hours of ACADEMY training· and FIELD 

traini11g (e.g., .With-FTO) are required of your 11gency's 
new (non,lateral) officer recruitS? Include law enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. Ifno training ofthat type 
is required, enter '0 .' 

Academy 
Training 

Field 
Trainlng 

Total hours oftraining .... [J, 161 't I o I El1GI¥'Io I 
ll. On average, how many hours ofiN•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 

Total hours oftraining ................ j ·-l:tlo I 
12. Enter the number of FULL-TIME SWORN personnel with 

. general arrest powers (as entered in la, column 2) by RACI 
and GENDER for the pay period that included September 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic BJ,iliel!rl origin 
b. Black or African American, []].1-1 vic I not of Hispanic origin 

c. Hispanic or Latino EEJ.I-I'fl'fl 
d. American Indian or Alaska DJ,I-1-1~1 Native 

e. Asian w.l+lol 
f. Native Hawaiian or other [~Ell- Hetl Pacific Islander 

g. Two or more races []~11~1-lro I ,-

h. No information available Q],l -1-ltl 
i. Total (sum oflines 'a' QJ,ItiGiol through 'h') 

Gender 

a. Male [J]Itllf'lt- I 
b. Female 03.1-ltl~ I 
c. Total (sum of lines 'a' and 'b1 [TI,IIIGiol 

L B46Bl97l37 Page 3 
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r. 
'13. Enter the number of· FULL-TIME agency personnel· who 

were eertified as bilingual as ofSeptember 30, 2007. If 
none, e~ter '0.' 

a. Swornpersonnel... ................ [[j,l-1 olr{ I 
b. Non-sworn personnel... ........ W, \-1 0 l·f< I 

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

Sworn personneL.. ............... JIIi Yes D No 

Non-sworn personnel. .......... llil Yes D No 

Volunteers ............... , ........... .D Yes II No 

Private contractors ............... D Yes II No 

Other (please specify) .......... Jilll Yes D No 

I i'.lr s-..,.....-oG>'t- A-U IST'k,..-c.& 

15. Does your agency authorize or provide any ofthe 
following forsworn personnel? 

a. Education incentive pay .............. llil Yes DNo 

b. Hazardous duty pay ..................... D Yes ~No 

c. Merit/performance pay ................ D Yes liil No 

d. Shift differential pay ................... .0 Yes 1111 No 

e. Special skills proficiency pay ...... l!l Yes ONo 

f. Bilingual ability pay ................. , . .D Yes 1\ No 

g. Tuition reimbursement. ............... Jill Yes ONo 

h. Military service pay .................... .0 Yes Ill No 

i. Collective bargaining rights ........ .D Yes Ill No 

j. Residential incentive pay ............ .D Yes IIi'! No 

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

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, 

I I director, sheriff, etc.) q s,looo . "1.5 000 

b. Sergeant or equivalent 
frrst-line supervisor f~ '!'1'3 t; l( q'37 

c. Entry-level officer or deputy 
nl "'~''~' (post-academy) 3'1' 0;!-) 

L 2778197135 
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IDNUMBERt 0889\1 

SECTION III - OPERATIONS II 
***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

17. Does your agency participate.in,.an operational9-1-l 
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. 

11!1 Yes- Enhanced 9-1-1 system 

DYes- Basic 9-1-1 system 

0 No- SKIP to Question 19 

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

Can display phone number of wireless caller .... llll Yes D No 

Can display exact location of wireless caller .... .D Yes ~No 

Can display genera/location of wireless caller BYes D No 

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

Automobile ............................................ JII Yes 0 No 

Motorcycle ............................................. 0 Yes 11ft No 

Foot. ....................................................... D Yes Ill No 

Aviation ................................................. .D Yes 1111 No 

Marine ................................................... .D Yes lli!l No 

Horse ..................................................... .D Yes 11m No 

Bicycle ................................................... lllil Yes D No 

Human transporter (e.g., Segway) ......... .D Yes II No 

Other (please specify) ............................ D Yes l!ill No 

Page 4 
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I SECTION IV· COMMUNITY POLICING 

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

I 
20. During the 12-mont-h period ending September 30, 2007, 

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 particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 
more half None NA 

New officer 
Ill D D D D recruits 

In-service 
sworn D D D II 
personnel 

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

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

D Actively encouraged patrolofficers to engage in SARA-type 
problem-solving projects oh their beats 

If YES, please specifY the number of 1 1 1 •. 111.1 
patrol officers as of September 30, 2007: IN II' 

Ill Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of 1 1 llil !Ill 
patrol officers as of September 30,2007: r' F" 

D Included collaborative problem-solving projects in th« 
evaluation criteria of patrol officers · 

D Upgraded technology to support the analysis of community 
problems 

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

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police serVices · 

,---------, -
ID NUMBERf 0 8 8 9 

22. During thel2-month period ending September 30, 2007, 
did your agency have a problem-solving partnership or 
written agreement with any ofthe following? 

Advocacy groups ............................................ .& Yes D No 

Business groups ............................................... D Yes ~No 

Faith-based organizations .............................. ,fi(I'Ves D No 

Local govermnent agencies (non-law 
enforcement) ............................................... .... !ifY es D No 

Other local·law enforcement agerrcies ............. lij!'Yes D No 

Neighborhood associations ............................. .ll Yes D No 

Senior citizen groups ...................................... .D Yes Ji1 No 

School groups .................................................. D Yes ol(i'No 

Youth service organizations ............................ D Yes J!!1 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 to 
citizens ............................................................ .ll Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback ......................................................... , 1111 Yes D No 

Agency's website provided citizens with direct 
access to crhne maps ....................................... lll Yes D No 

Agency's website provided citizens with direct 
access to crime statistics .................................. .llil Yes D No 

· Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes 1111 No 

Reverse 9-1-1 system used for emergency 
community notifica:tion .................................... D Yes 1111 No 

System used for non-emergency mass 
conununity notification .................................... llll Yes D No 

3-1-1 system available to handle police 
non-emergency calls ....................................... .D Yes II No 

Electronic crhne reporting was available ........ D Yes llf1 No 

Citizens received crime reports via email ....... ~ Yes D No 

Other (please speci:ty) ..................................... D Yes Ill No 

D Maintained a community policing unit with full-time personnel 

D None of the above 
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SECTIONV- EMERGENCY PREPAREDNESS 

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

· 24" Does.you~"agency have a written plan that specifies-actions 
· to be taken in tbe event· ofterrorist·attaeks.? (Include 

emergency operation plans that would be applicable to such 
an attack.) 

11!1 Yes 0 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? 

0 Yes Ill 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 
communities ..............•......................................... 0 Yes lii!l No 

Public anti-fear campaign .................................... O Yes ij] No 

Dissemination of information to increase citizen 
preparedness ....................................................... .0 Yes lli!l No 

Community meetings on homeland 
security/preparedness .......................................... D Yes Ill No 

Increased sworn officer presence at critical 
·areas .................................................................... lil Yes 0 No 

Emergency preparedness exercises ..................... Jii Yes 0 No 

Other (please specify) .......................................... D Yes lii!l No 

27. Of the total number of actual FULL-TIME personne~ how 
many are intelligence pel'Simnel with primary .duties related 
to terrorist activities? If none~ entet'0. 1 

p. 

Sworn Non-sworn 

Intelligence personnel with primary 1 1-1 /if; I 1 1 1 rf 1 
duties related to terrorist activities ....... - I" - - 'f 

II 

,------.-

ID NUMSERf 0 8 8 9 

SECTION VI -EQUIPMENT 

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

11· 

28a. :Which typesofsidearms;areauthorized for.11se ·by your 
agency's field/patrol officers? Mark(-•) all that apply. 

On-dutv weaoons 

Semiautomatic: Primary 
sidearm 

lOmm..................... D 

9mm....................... Ill 

.45.......................... llll 

.40.......................... llil 

.357........................ llil 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 

Backup 
sidearm 

D 

11!1 

Ill 

IIIli 

IIIli 

Ill 

llll 

D 

1111 

No backup sidearm is 
authorized .................... D 

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

Ill Assault weapon (e.g., AR-15) 

Ill Shotgun 

0 Carbine 

D Rifle 

D Other (please specify) 

D 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. 

D Yes, all the time 

DYes, in some circumstances (e.g., serving warraots) 

lli'iiJNo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter •o .• 

Dogs 1-1·-l't I Horses!- 1-1 ¢1· 
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r 
· . : 31. Which .urthe Jollowing·cypes·of less-than•lethal.weapons or 

. actions are antborized·.for .use by your.11gency's field/patrol 
·officers? Exclude weapons used only by tactical units. 

a. bnpact devices 

Traditional baton ........................................ D Yes 1111 No 

PR-24 baton ............................................... D Yes Ill No 

Collapsible baton ....................................... lll Yes DNa 

Soft projectile (e.g., bean-bag) .................. JIIl Yes DNo 

Blackjack/slapjack. .................................... D Yes II No 

Rubber bullet. ............................................ O Yes II No 

Other impact device (please specify) ......... D Yes 1111 No 

b. Chemical agents 

OC (pepper spray/foam) ........ · .................... fl!l Yes DNo 

Other chemical agent (please specify) ....... O Yes 11!1 No 

c. Other weapons/actions 

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

Hold or neck restraint (e.g., carotid hold) .. D Yes iii! No 

Other weapon/action (please specify) ....... .D Yes Ill No 

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

Digital imaging 

Fingerprints (e.g., AFIS) .... .O ·Facial recognition .................... O 

Mug shots ........................... lll Digital photography ................. llll 

Suspect composites ............. ll None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... II!! 

Image intensifiers ............... O 

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

Vehicle stopping/tracking 

imaging tecimologies ............... O 

Night vision 
goggles/binoculars ................... D 

License plate readers ............... .O 

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

Electrical/engine disruptionD Tire.deflation devices .............. .llll 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .O stopping/tracking technologies D 

IDNUMBERf 0889~~ 
:33. lilnter :the .total .number:of.rnotorized vehicles operated·by 

your agency ,as af September 300.2007. Include owned,. rented 
leased. and confiscated-vehicles .that·your agency uses. If none, 
enter '0.' 

Marked cars .............................................. [fj, 1- [lf I 'L I 
~~;.~:.~~~~~.~~·~·i·~·'·~~.~~~~:.~~~:.~~~·.EB. -l-171 
Unmarked cars .......................................... rn, -Itt I:; I 
~!~:t0.~~~~~.~~~~~.'.~-~-~.~.~~:.~~~: .... I±J. -I- ~-I 
Fixed-wing aircraft ................................... rn, -l-Ip I 
Helicopters ............................................... GJ,I -l-1¢ I 
Boats .............. : .......................................... [[], 1-1· I¢ I 
Motorcycles .............................................. B::J, I -I- I~ I 

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

D Yes !II No - SKIP to Question 3 Sa 

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

DYes DNa 

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

DYes DNo 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 
Ill Yes 0 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, ........................................... [], r-1-....,.1-lf'..,..l '2..--,1 

Fixed-site surveillance in public areas ...... t.J, 1-l-l¢ I 

Mobile surveillance .................................. [], 1-1- ~~ I 

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

DYes If YES, how·many? 

Ill No 
4 D, r-1 \rrtJ l"t.l 
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SECTION VII - COMPUTERS AND INFORMATION 
SYSTEMS . . . , 

. 

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

37. Does your agency use .. computei1S for·any ofthe following 
functions? Mark ( •) all that apply. 

IJll Analysis of community 
problems 

0 Automated booking 

Ill Crime analysis 

Ill Crime mapping 

lllll Crime investigations 

1111 Dispatch (CAD) 

llil Fleet management 

1111 Hotspot identification 

1111 In-field communications 

D In-field report writing 

Ill! Intelligence gathering 

Ill! Inter-agency information 
sharing 

II Internet access 

111!1 Personnel records 

Ill Records management 

D Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
liil Alarms D Intelligence related to 

11111 Arrests 
potential terrorist activity 

II Pawn shop data 
0 Biometric data for use 

with facial recognition 
. system 

lllil Protection orders 

111!1 Stolen property 
1111 Calls for service 

D Summonses Ill Citizen complaints against 
officers/agency 1111 Traffic citations 

Ill Fingerprints 

llil Gangs 
D Traffic stops 

1111 Use of force incidents 
l!!l Incident reports 

ll!ll Illegal attempts to 
111!1 Warrants 

D 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? 

Ill Yes 

4 
0 No -- SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available for use by yonr 
agency's field/patrol officers WIDLE IN THE 
FIELD? If none, enter '0.' 

Permanent vehicle,mounted 
computers/terminals: 

Portable computers/tenninals 
used with vehicle docking 
stations: 

[E],I-I'-~1~ I 

[G,I-I-I¢1 
Portable computers/terminals 
NOT used with vehicle docking [[], I -I -l2-l 
stations: 

L 1878197].35 

,-------,-

ID NUMBER[ 0 8 89 
40. Do any of yonr agimcf s field/patrol officers.·havedirect. 

access to the following:types ofinformation using IN•FIELI 
vehicle-mounted or. porta tile computers? 

Motor vehicle records ........ Jll Yes D No 

Driving records .................. .l!ll Yes D No 

Criminal history records ..... llll Yes D No 

Warrants ............................. lll Yes D No 

Protection orders ................ l!!l Yes 0 No 

Inter-agency information 
system ................................. O Yes Ill No 

Address history (e.g., 
repeat calls for service) ...... O Yes fll!l No 

Internet access .................... D Yes lliJ No 

GIS/crime mapping ............ O Yes ffjJ No 

Other (please specify) ........ l!ll Yes 0 No 

I "'!. 6 ,... C.'( ' ! I " 10-' Jl/<\ !.- /1. t'l"" ~ I ,., N"' A't. liM \\<-' 
. SN"l'o,.. 

41. How are data from criminalincident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

l!li Paper report 

0 Voice (cellphone, telephone, recording, radio) 

0 Computer/data device ,-------------

0 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 (Ill) all that apply. 

1111 Agency is exclusive/shared owner of an AFIS system 

0 Agency has access tc a remote AFIS system 

D Agency has access tc AFIS through another agency 

0 None of the above 

43. Does your agency bavean.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? 

DYes llliiNo 
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Jl SECTION VIII • SPECIAL PROBLEMSTf ASKS 

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

IDNUM,BERt 0889 II 
l 

44. How does your agency address the following problems/tasks? Mark ('•) the:appropriate box for each.probletnltask•listed'below. 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned FULL-TIME Agency has Agency addresses this Agency does not 

to address this 
designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft II 0 0 0 

b. Bias/hate crime 0 0 Ill 0 
c. Bomb/explosive ll 0 0 0 

disposal 

d. Child abuse/ 0 l1lil 0 0 
endangerment 

e. Community crime 
ll 0 0 0 prevention 

f. Crime analysis II 0 0 0 
g. Cybercrime 0 0 flj 0 
b. Domestic violence 0 Ill 0 0 
i. Drug education in 

0 0 0 IRI schools 

j. Financial crimes 0 0 Ill 0 

k. Drug enforcement li!l 0 0 0 

I. Gangs 0 m 0 0 

m. Impaired drivers 0 0 Ill 0 
(DUIIDWI) 

n. Internal affairs liill 0 0 0 
0. Juvenile crime 0 0 ill 0 
p. Methamphetamine 

labs 
D Ill 0 0 

q. Missing children 0 0 fll!l 0 
r. Repeat offenders 0 0 Iii] 0 
s. Research and 0 liiJ D 0 planning 

t. School safety 0 0 0 IRI 

u. Terrorism/homeland [l 0 Ill 0 security 

v. Victim assistance 0 lliil 0 0 
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SECTION IX- POLICIESAND;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 ........ lli!l Yes 0 No 

b. Use ofless-than-lethal force ........................ l!i!l Yes 0 No 

c. Code of conduct and appearance ................ .lil Yes 0 No 

d. Off-duty employment.. ................................ ll Yes 0 No 

e. Maximum work hours allowed .................... l\!1 Yes 0 No 

f. Off-duty conduct.. .................. .' .................... llll Yes 0 No 

g. Interacting with the media .................... : ...... 1!11 Yes 0 No 

h. Employee counseling assistance ................. J!lll Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... 111! Yes 0 No 

j. Homeless persons ....................................... .O Yes II No 

k. Domestic disputes ........................................ .l!lll Yes 0 No 

I. Juveniles ...................................................... lllll Yes 0 No 

m. Persons with limited English proficiency ... .D Yes l!i!l No 

Procedural 

n. Collection of information on in-custody 
deaths ........................................................... lll Yes 0 No 

o. Racial profiling ........................................... l!ll Yes 0 No 

p. Citizen complaints ....................................... 11 Yes 0 No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes \tit 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) 

0 Discouragement (discourages all pursuits) . 

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

liliiJ Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have a'--wr~itte"· -n-p-,o"li~c-y-:pc:-eJ'"'ia'i"n"inc::g-;toc:-c:-p-:::u:::-rsccu~it 
driving 

IDNUMBERt 0889 I' 
47. Enter tbe current dispositions for all formal citizen 

complaints·recei:ved,during 2006 regarding use afforce. If 
none,.·enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [IJ,I I PI 
officer(s)) 

b. Other disposition (e.g., unfounded, OJ 1 
exonerated, not sustained,, withdrawn) ', I 131 

OJ,II c. Pending (Final disposition of the 
allegation has not been made) joj 

d. TOTAL use of force complaints 
received (swn of lines 'a' through 'c') OJ,I I 131 

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

0 Yes IIIII No - SKIP to Question 49 

b. Does this 'Civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes 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? 

II!IYes ONo 

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

records.*** 

L 3277197130 
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RETURN 
TO: 

,------,-

OMB No. 1121~0240: Approval Expires ll/30/2010 
IDNUMBERi 0890 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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 suhmit this survey: 
I) Complete the survey online at http:/lsurvey.policeforum.org/LEMASCJ44L.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 lD 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 SU.BM IT 
3) Fax the survey to PERF at 202-466-7826. 

• Please retain a copy of the completed survey for your records. JAN 1 1 2008 
I! Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

T H E SUR VEY B Y 
I! Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the s. p. ace pr. ~~1\ 
0 If the question is not applicable, write "NA" in the space provided. f'ft-~fl,l;;l,__. 
0 If the answer to a question is none or zero, write 11 0" in the space provided. \j\1\11 ' 
0 When exact numeric answers are not available, provide estimates. 

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

I! If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Exec11tive 
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 ins1mctions, 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 ofJustice 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: 

NAME 

TITLE 

AGENcY lt>IAisiAiblt:l,.riAI IPioiLit lc-IEI l"t>l£1flerlf2-lil,<llld>~l-rl I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

TELEPHONE (\711 b\)\4hlsl-hh-1'fl~l EXT.\ I I. I I I 
-H\?h 1-z-1 
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·' .,, 
II SECTION I" DESCRIPTIVE lNFOR:MATION II 

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

1. Enter the number of AUTHORIZED full4ime paid agency 
positions and ACTUAL fuil'.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.' 

~UTHORIZED ACTUAL 
fnll-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I 27) I :Z.S'2 with general 0 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers l><ll 0 II 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn l><ll 73 II 0 employees 

d. TOTAL(sum 
of lines 'a' !><JI 32.5 II 0 
through 'c') 

2. As of Septe1nber 30, 2007, how many •·eserve/auxiliary 
officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I 0 II 0 

officers 
Non .. sworn I 0 II 0 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , 2. II '0 

b. Drugs ..................................... I 14 I 0 

c. Anti-terrorism ........................ I I II 0 

d. Human trafficking .................. I (\ II 0 

I 

I 
I 

I 
I 

I 

I 
I 

IDNUMBERf 0 8 9 0 I' 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the number of each of the following: (Personnel may 
be counted more !ban once. If none, enter '0 .') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES [[],ltl>ls-1 that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

[[],I other sworn personnel specifically I 1~1 designated to engage in community 
policing -activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties . [[],I ll lol are related to school safety (exclude 
crossing guards) " 

5. 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. 1 

Number 

a. Patrol duties ....................................... OJ, I/ 13151 
b. Investigative duties (e.g., detectives) .. OJ, I 
c. Jail-related duties ............................... OJ, I 
d. Court security duties .......................... OJ, I 
e. Process serving duties ....................... .OJ, I 

k$151 
I IOI 
I I r I 
I lol 

6. 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. 

$[]],1 l~lel.lslolol,l ol olo I 
Please mark here If this figure is an estimation ... .~!! 

7. 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.' 

b. Gam?ling $1 
forfeiture program ...... 

I I l.l3lolol,lololol 
I I 1.1 I ~I. I I I I 
I I 1.1 I lol,l I I I 

Please mark here if any of these figures are an L 2468l.97Bl. Page 2 
estimation ............................................................. ll _j 

- 35659 -



·f.· 

jl 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 most have at hiring 

or within two years of hiring. Mark ( •) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

• Some college but no degree required 

0 High school diploma 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? 

liVes ONo 

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

Background/record checks 

Background hi.vestigation ................................... ll Yes 0 No 

Credit history check. ........................................... Yes 0 No 

Criminal history check ....................................... ll Yes 0 No 

Driving record check .......................................... ll Yes 0 No 

Personal attributes 

Personal interview ............................................... Yes 0 No 

Personality inventory .......................................... Yes 0 No 

Polygraph exam ................................................. ll Yes 0 No 

Psychological evaluation ..................................... Yes 0 No 

Voice stress analyzer ......................................... .O Yes II No 

Written aptitude test... ........................................ .ll Yes 0 No 

Community relations skills 

Analyticaliproblem-solving ability assessment..ll Yes 0 No 

Assessment of understanding of diverse cultural 
populations ........................................................ .O Yes Ill No 

Mediation/conflict management skills 
assessment .......................................................... O Yes II No 

Second language test... ....................................... O Yes M No 

Volunteer/community service history check ...... O Y~s II No 

Physical attributes 

Drug tes\.. ........................................................... 111 Yes 0 No 

Medical exam ...................................................... Yes 0 No 

Physical agility/fitness test.. ............................... GII Yes 0 No 

ID NUMBERt 08 9 0 I' 
10. 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 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 
Training 

Field 
Training 

Total hours oftraining .... o' I BIB lo I 0.1 ~17'1~~'1 
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. If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j I z.l 0 I 
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 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic [0,1 '-lrl31 origin 
b. Black or African American, [0,1 I 1~1 not of Hispanic origin 

c. Hispanic or Latino [0,1 1212..1 
d. American Indian or Alaska [0,1 I lol Native 

e. Asian [0,1 I lol 
f. Native Hawaiian or other [0,1 I I I I Pacific Islander 

g. Two or more races [0,1 I IOI 
h. No information available OJ,! I lei 
i. Total (sum oflines 'a' [0,1ZJ5!ll through 'h') 

Gender 

a. Male ~~~~~!~~~ 
b. Female fMJ,I !iii 
c. Total (sum oflines 'a' and 'b') [0,1 '2.1512d 

L 8468197137 Page 3 
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13. Enter the number of FULL; TIME agency personnel who 
were certified as bilingual as of September 30,2007. If 
none, enter '0. • 

a. Sworn personnel.. ................. []], I 131"7 I 
b. Non·sworn personnel... .. o ..... [JJ 

1 
I It I;\ 

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

Sworn personnel... ............... Jl! Yes D No 

Non-sworn personnel... ........ lll Yes D No 

Volunteers ........................... .D Yes Ill No 

Private contractors ............... O Yes Ill No 

Other (please specify) .......... O Yes Ill No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay ............... D Yes Ill No 

b. Hazardous duty pay ..................... O Yes Ill No 

c. Merit/performance pay ................ O Yes Ill No 

d. Shift differential pay ................... .D Yes Ill No 

e. Special skills proficiency pay ..... .0 Yes Ill No 

f. Bilingual ability pay ................... .0 Yes .No 

g. Tuition reimbursement.. .............. Ill Yes ONo 

h. Military service pay ..................... 0 Yes Ill No 

i. Collective bargaining rights ......... O Yes •No 

j. Residential incentive pay ............. 0 Yes Ill 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, I '1o 1o.)o lliV:>1ooo director, sheriff, etc.) 

b. Sergeant or equivalent 
{,(I ooo '1210<'>0 frrst-line supervisor 

c. Entry-level officer or deputy 42.1 ooo {.0 ODD 
(post-academy) I 

L 2778197135 
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II 

IDNUMBERf 0890 I' 
SECTION III" OPERATIONS II 

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

17. Does your agency padicipate in an operational9·l-1 
emergency telephone system (i.e., your agency's units can 
be dispatched as a result of a call to 9-1·1)? Mark (II) only 
one response. 

Ill Yes • Enhanced 9-1-1 system 

DYes- Basic9-l-l system 

0 No - SKIP 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 .... lll Yes D No 

Can display exact location of wireless caller .... .O Yes Ill No 

Can display genera/location of wireless caller.lll Yes D 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 ............................................ lll Yes D No 

Motorcycle ............................................. lll Yes D No 

Foot. ....................................................... D Yes Ill No 

Aviation ................................................. O Yes Ill No 

Marine ................................................... .D Yes III.No 

Horse ..................................................... .O Yes • No 

Bicycle ................................................... ll Yes D No 

Human transporter (e.g., Segway) .......... D Yes II No 

Other (please specify) ........................... .D Yes Ill No 

Page4 
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II SECTION IV • COMMUNITY POLICING 

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

II 
20. During the t2.month period ending September 30, 21r07, 

what proportion ofagency personnel received at least 
eight hours of community policing training {p.roblem 
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 particular type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
All None. NA 

more half 
New officer • D D D D recruits 

In-service 
sworn D D Ill D 
personnel 

21. During the i2-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

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

Ill Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of I I I I I 
patrol officers as of September 30, 2007: 13 S 

II Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

II Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I I 171 I 
patrol officers as of September 30, 2007: .,<;; 

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

Ill Upgraded tecimology to support the analysis of community 
problems 

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

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

Ill Maintained a community policing unit with full-time personnel 

D None of the above 

IDNUMBERI' 0890 fl 
22. During the12-month period ending September 30, 2007, 

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

Advocacy groups ....................................... , ... ,,ll Yes D No 

Faith-based organizations ............................... .D Yes II No 

Local government agencies (non-law 
enforcement) ................................................... [] Yes II No 

Other local law enforcementagencies ............. ll Yes D No 

Neighborhood associations ............................... ll Yes D No 

Senior citizen groups ...................................... .D Yes Ill No 

School groups .................................................. D Yes Ill No 

Youth service organizations ............................ [] Yes Ill 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 to 
citizens ........................................................... JI Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... .ll Yes D No 

Agency's website provided citizens with ,direct 
access to crime maps ....................................... D Yes Ill No 

Agency's website provided citizens with direct 
access to crime statistics .................................. ll Yes D No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. ll Yes D No 

Reverse 9-1-1 system used for emergency 
community notification .................................... ll Yes D No 

System used for non-emergency mass 
cortununity notification ..................................... Yes D No 

3-1-1 system available to handle police 
non-emergency calls ....................................... .D Yes II No 

Electronic crime reporting was available ........ [] Yes II No 

Citizens received crime reports via email... .... .D Yes Ill No 

Other (please specify) ...................................... O Yes Ill No 

. 
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SECTION V- EMERGENCY PREPAREDNESS 
. 

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

24 •. Does·yuur agency have a. written plan· that specifies actions 
·to· betaken in theeventof.terr()ristattacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

DYes II 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? 

Iii Yes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes II No 

Public anti-fear carnpaign .................................... D Yes Ill No 

Dissemination of information to increase citizen 
preparedness ....................................................... .D Yes Ill No 

Community meetings on homel·and 
securitylpreparedness .......................................... D Yes II No 

Increased sworn officer presence at critical 
areas .............................................. , ..................... ll Yes D No 

Emergency preparedness exercises ..................... ll Yes D No 

Other (please specify) ......................................... .D Yes lilt 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 I I I I I I 1 1 
duties related to terrorist activities....... I L--'--'-.:.O..J 

:11 

28a. 

IDNUMBERt 0890 ·I' 
SECTION VI- EQUIPMENT II 

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

Which types ofsillearms are authorized for use by your 
agency's field/patrol officers? Mark C• ).all thatappjy. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... ,11 !ii)' 

9mm....................... fll 

.45.......................... • 

.40.......................... D 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 

No backup sideann is 
authorized .................... D 

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

II Assault weapon (e.g., AR-15) 

II Shotgun 

• Carbine 

Ill! Rifle 

D Other (please specify) 

D Not applicable--no secondary firearms systems authorized 

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

D Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

Ill No 

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

Dogs I I I~ I Horses I I I ol 

L 4008197133 Page 6 _j 
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··1. 
31. . Which •of.the·following types•of.less"than•lethal weapons· or 

actions are.rnthorized for use 'by your agency's;field/patrol. 
officers? Exclude .weapons used only by tactical units. 

a. Impact devices 

Traditional batcn ....................................... D Yes ll No 

PR-24 baton .............................................. .D Yes II No 

Collapsible baton ....................................... lil Yes D No 

Soft projectile (e.g., bean-bag) ................... Yes D No 

Blackjack/slapjack ..................................... D Yes II No 

Rubber bullet.. ........................................... O Yes 1111 No 

Other impact device (please specify) ........ .D Yes II No 

b. Chemical agents 

OC (pepper spray/foam) ............................. Yes D No 

Other chemical agent (please.specity) ....... D Yes JINo 

I I 
c. Other weapons/actions 

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

II No 

.II No 

Hold or neck restraint (e.g., carotid hold) .. D Yes 

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

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

Digital imaging 
Fingerprints (e.g., AFIS) .... a Facial recognition .................... D 

Mug shots ........................... ll Digital photography ................. ll 

Suspect composites ............. ll None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... lll 

Image intensifiers ............... .D 

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

Vehicle stopping/tracking 

Electrical/engine disruptiontl 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... II 

License plate readers ............... D 
None of the listed night vision/ 
electro-optic technologies ........ D 

Tire deflation devices .............. J!I 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... JII stopping/tracking technologies D 

IDNUMBERt 0890 I 
·33. ·Enter the total number·ofmotorized vehicles:oper.ated by 

your agency as of September 30, .2007. Include cowned, '.rente< 
leased ,and ·confiscated vehicles that your agency uses .. Jfnone, · 
enter '0.1 

Marked cars .............................................. [IJ, j;j5j .3\ 

Unmarked cars .......................................... [IJ, I 

~~:t~~~~~-~~~~~.:~.~.:.~.~-~:.~~~: ..... CIJ, I 
Fixed-wing aircraft ................................... [[], I 
Helicopters ............................................... [[], I 
Boats ......................................................... DJ,\ 
Motorcycles .............................................. [IJ, I 

I '7191 
~};I 

151'11 
I iol 
I lol 
I \ol 
I \91 

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

II Yes D No - SKIP to Question 35a 

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

IIYes DNo 

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

IIYes 0No 

35a. Duril)g the 12-morith period ending September 30,2007, 
did your agency operate video cameras.on a regular 
basis? 
II Yes D 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.' 

ln patrol cars ............................................. D, ct2'§-=--rl o...,l 

Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. o' I I lll 

I \51 
36. During the 12-month period ending September 30, 2007, 

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

.DYes If YES; how many? 

I!!! No 4 0' l"l"'tll......,ll 
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'· ·ijiiiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii!!i\ 
SECTION VII- COMPUTERS AND INFORMATION· 

SYSTEMS 

***Urtless·otherwisenoted, please answer all questions 
using September 30, 2007, as a reference.*** 

37. Does yo.uragency nse coltlpliters for any of the 'following 
functions? Mark <•) all that apply. 

0 Analysis of community • In-field report writing 
problems 

II Automated booking 

II Crime analysis 

II Crime mapping 

II Crime investigations 

II Dispatch (CAD) 

·II Fleet management 

II Hotspot identification 

II In-field communications 

II Intelligence gathering 

II Inter-agency information 
sharing 

II Internet access 

II Personnel records 

1M Records management 

II Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark <•> all that apply. 
II Alarms II Intelligence related to 

II Arrests 
potential terrorist activity 

IIi Pawn shop data 
0 Biometric data for use 

with facial recognition 
system 

. II Protection orders 

II Stolen property 

0 S unnnonses 
II Calls for service 

II Citizen complaints against 
officers/agency 

Ml Fingerprints 

Ill Traffic citations 

II Traffic stops 
II Gangs 

· II Incident reports 

0 Illegal attempts to 

II Use of force incidents 

II Warrants 

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? 

II Yes 

4 
0 No -- SKIP to Question 4 I 

If 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

DJ,I;!Lf!t~l 

[0,1 l3lil 
Portable computers/terminais 
NO! used with vehicle docking [0, j 
statwns: 

lzlo I 
L 1878197135 
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40; Do aiiy ofrour agency's field/plltr111 officershave.direct 

access to the fOllowing .types ofinformation using IN.FIELD 
vehicle-,mountep or por.table,computers? 

Motor vehicle records ..... , .. :I!IJ Yes 0 No 

Driving records ................... .Yes D No 

Criminal history records ..... D Yes Ill No 

Warrants ........... , ....... , ......... l! Yes 0 No 

Protection orders .. , ............. D Yes II No 

Inter-agency information 
system ................ , ................ O Yes II No 

Address history (e.g., 
repeat calls for service) ...... lll Yes 0 No 

Internet access .. , .... , ............ lll Yes 0 No 

GIS/crime mapping ...... , .... ,l!ll Yes 0 No 

Other (please specif'y) ....... .D Yes f1 No 

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

0 Paper report 

· 0 Voice (cellphone, telephone, recording, radio) 

II Computer/data device ,.-------------, 

D Other (please specif'y) 

D Not applicable- agencyl-;d-oe_s_n_o""t"'han-d-;l""e_s_u-cchc-re_p_o_rt,..s _ __j 

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

II Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

0 Agency has access to AFISthrough another agency 

0 None of the above 

43. Does your agency have an ope1:ational computer-based 
personnel performance monito.-ing/assessment.system (e.g., 
Early Warning or Early intervention System) f<Jr 
monitoring or responding to problematic officer behavior 
patterns?· · 

DYes IINo 

PageS _j 
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SECTION VHI -SPECIAL PROBLEMStrASKS 

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

IDNUMBERi 0890 I' 
II 

44. How does your agency address the foilowing problems/tasks? Mark ('B)the appmpriate box for each problem/task listed below. 
Mark only one box per line. 

(l) Agency DOES NOT HAVE a• specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) · unit with personnel 

Type of problem/task assigned FULL-TIME Agency has Agency addresses this Ageney does ·not 

to address this designateil·personnel· problem/task, but formidly address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft Ill D D D 

b. Bias/hate crime D D 1111 D 
c. Bomb/explosive D • D D 

disposal 

d. Child abuse/ Ill D D D 
endangerment 

e. Community crime Ill D D D prevention 
f. Crime analysis II D D D 
g. Cybercrime II D D D 
h. Domestic violence • D D D 
i. Drug education in 

Ill D D D schools . 
j. Financial crimes II D D D 

k. Drug enforcement II D D D 

I. Gangs II D D D 

m. Impaired drivers II D D D 
(DUIIDWI) 

n. Internal affairs Ill D D D 
o. Juvenile crime II D D D 

P· Methamphetamine II 
labs 

D D D 

q. Missing children II D D D 
r. Repeat offenders Ill D D D 
s. Research and II D D D 

planning 

t. School safety D D Ill D 

u. Terrorism/homeland Ill D D D security 

v. Victim assistance • D D D 

L 8921197131 Page9 _j 
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SECTION IX " POLICIES AND !PROCEDURES 

***Unless otherwise noted, please answer all, questions 
usiqg September 30, 2007, its a reference. ••• 

45. Doesyour,agency have written policy or procedural 
directives on the following? 

Officer conduct 

a. Use ofdeadlyforce/frrearm discharge ........ lll Yes D No 

b. Use ofless,than,lethal.force ........................ IMYes D No 

c. Code of conduct and appearance ................ ll Yes D No 

d. Off,duty employment.. ................................ lll Yes D No 

e. Maximum work hours allowed ................... :IM Yes D No 

f. Off-duty conduct.. ....................................... ll Yes D No 

g. Interacting with the media ........................... ll Yes D No 

h. Employee counseling assistance ................. .ll Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons .............................. ....... 11 Yes D No 

j. Homeless persons ........................................ D Yes 1M No 

k. Domestic disputes ....................................... lll Yes D No 

I. Juveniles ................. , ..................................... Yes D No 

m. Persons with limited English proficiency .... D Yes , 1M No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... ~ Yes D No 

o. Racial profiling ........................................... gYes D No 

p. Citizen complaints ....................................... cs<:Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ O Yes Ill No 

41i. Which of the following best describes your agency's 
written policy for pursuit driving? Mark ( •) only one 
response. 

D Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

M1 Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

D Agency does not have a'-wr-t"'tt,--e_n_p-o"li-cy-,-p-ert.,, a~i-n~in_g_,t_o_p_ur_s_u~it 
driving 

IDNUMBERt 0890 I~ 
47. Ente1· the current dispositions for all formal Citizen 

complaints received,,dnring 2006 'regarding use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justifY disciplinary action against the [[],! I lol officer(s)) 

b. Other disposition (e.g., unfounded, [[] I IIIII exonerated, not sustained, withdrawn) , 

c, Pending (Final disposition of the [[],I I lal allegation has not been made) 

d. TOTAL use afforce complaints [[],I ILIL I received (sum of lines 'a' through 'c') 

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

D Yes ll No - SKIP to Question 49 

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

DYes 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 office1· is assigned? 

llYes DNo 

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

records.*** 

L 3277197130 
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REC'EIVED .------.-
IDNUMBERi 

RETURN 
TO: 

OMB No. 1121-0240: Approval Expires 11/30/2010 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 

0891 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 Law Enforcement Management and Administrative Statistics 

U.S. Department of Justice, Bureau of Justice Statistics 

IMPORTANT: Please read the instrnctions below prior to completing this questionnaire. 
Iii There are three ways to submit this survey: 

1) Complete the survey online at ht1p:l/survey.policeforuru.org/LEMASCJ44L.pdf 
If you choose to complete tbe survey via the Internet, you will be prompted to enter your USER NAME and 
PASSWORD, which are included on the cover Jetter 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 tbe 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. P L E AS £ S U B M / T 
3) Fax the survey to PERF at 202-466-7826. 

11 Please retain a copy oftbe completed survey for your records. JAN 1 1 2008 
Iii Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

THE SURVEY BY .Iii Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero, write 11 0" in the space provided. A 
0 When exact numeric answers are not available, provide estimates. fi'IJMf'li~!J"f\!ft 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. r'~ lf:ll 
Iii 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 infonnation 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 
esthuated 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 oftbis 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. 

SUPPLIED BY: 

AGENCY 

EMAIL. 

L 4632197136 _j 
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t· SECTION I· DESCRIPTIVE INFORMATION I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

l. Enter the number ofAUTHORIZED full-time paid agency 
positions and ACTUAL full-time and part-time paid agency 
employees as of September 30, 2007; Full-time employees are 
those regularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

fAUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I 3"::k I 3~ I (j I with general 
arrest powers 

642 b. Officers/deputies 
with limited or 

j;' 
~ 

no arrest powers t><JI II p I (e.g.~ jail or 
court officers in 
some agencies) 

c. Non~sworn t><J \'-\3 ~y employees 

d. TOTAL (sum 
of lines 'a' I><J I~ I C3,l-\ I through 'c') 

2. As of September 30, 2007, how mauy"'}e~~auxiliary 
officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I B II ;6 I 

' officers 
Non-sworn 0' I /6 I 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task for.ce 
Assigned Assigned 
full-time _part-time 

a. Gangs ..................................... , ¢ II f) I 
.b. Drugs .............. : ...................... \ [ 1Ef] 
c. Anti~terrorism ........................ I I I e5 
d. Human trafftcking ................... cj r5 

r-------,-

10 NUMBERf Q 8 91 
4. Of the total number of FULL· TIME SWORN personnel 

with general arrest powers (as entered in I a, column 2), 
enter the number·of each of.the following: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES DJ,h IBifJJ that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

DJ.I\1~ other sworn personnel specifically 
designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties OJ,\ 1:2\31 are related to school safety (exclude 
crossing guards) 

5. 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 .' 

Number 

a. Pa!Tol duties ..................................... :.[0, \ \ lA~ \ 
b. Investigative duties (e.g., detectives) .. [D, CJ:iii5J 
c. Jail-related duties .............................. -[0, I j 6J 
d. Court security duties .......................... [0, I \ \d.\ 
e .. Process serving duties .~ ...........•......... []],ern 

6. 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. 

$[I], I ISIL\ 1.1"61ol,lolo lol 
Please mark here if this figure is an estimation ... Jii!l 

7. 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.' 

I I \.II ldlo\,[WJJ 
I I I. I b. Gambling $1 

forfeiture program .... I 1 13l.lai&ILll 
c. ~!;!~)~~~ .... 11 I I 1.1 I I 1.1 I bl 

Please mark here if any of these figures are an L 246n97l3l Page2 
estimation ............................................................. D ...J 
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SECTION II • PERSONNEL 

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

II 
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, 

"*Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

D Higb school diploma or equivalent required 

D No formal education requirement · SKIP to Question 9 

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

~Yes DNo 

9. Which ofthe following screening techniques11re used by 
your agency in selecting new officer recruits? 

Background/record checks· 

Background hwestigation .................................. :¢1. Yes D No 

Credit history check ....... : ................................... !fl. Yes D No 

Criminal history check.. .................................... :$ Yes D No 

Driving record check ............... , .......................... \:t Yes D No 

Personal attributes 

Personal interview ............................................. ':!ti Yes D No 

Personality inventory ......................................... ~ Yes D No 

Polygraph exam ................................................. :tJ Yes D No 

Psychological evaluation ................................... ~ Yes D No 

Voice stress analyzer .......................................... O Yes 'I)!!. No 

Written aptitude test... ........................... _. ............ ~ Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment..'lS Yes D No 

Assessment of understanding of diverse cultural 
populations ........................................................ :$ Yes D No 

Mediation/conflict management skills 
assessment .......................................................... 'tt Yes D No 

Second language tes\.. ....................................... .0 Yes $-No 

Volunteer/community service history check ...... O Yes ~No 

Physical attributes 

Drug test ............................................................. \lfl Yes DNa 

Medical exam ..................................................... ~ Yes DNa 

Physical agility/fitness test. ................................ ~ Yes DNa 

,----,-

ID NUMillfR t Q 8 91 
10. How many total hours,of ACA:DEMY training and FIELD 

training (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 requirements 
AND agency training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... Q,IG:,I \ &)I D.IBiffil 
11. On average, how many hours oriN-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 require< 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j IL\ b I 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, column 2) by RACI 
and GENDER for the pay period that included September 
30, 2007. If none, enter '0 .' 

Race 

a. White, not of Hispanic [O,I:)IESio,j origin 
b. Black or African American, DJ.I i:J.Ii I not of Hispanic origin 

c. Hispanic or Latino [0,1 ld-1 {ol 
d. American Indian or Alaska DJ,I I 131 Native 

e. Asian [0;1 I I~ I 
f. Native Hawaiian or other [0,1 I lol Pacific Islander 

g. Two or lnore races [0,1 I joj 
h. No information available [0,1 I IDI 
i. Total (sum oflines 'a' D. I~ lt~I'J-1 througb 'h') 

Gender 

a. Male DJ.I3Iolsl 
b. Female DJ.I 13111 
c. Total (sum of lines 'a' and 'b') DJ.I3I41~1 

L 8468197137 Page3 _j 
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13. I<;nter the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30,2007. If 
nOne, enter '0.1 

a. Swompersonnel... ................ ITJ,\ \~\l\ 

b. Non-swornpersonnel.. ......... UJ 
1 
j ~~ H j 

14. During the 12-month period ending September 30, 2007, 
did your agency use any of the following for language 
interp1·etation services? 

Sworn personnel... ............... $.Yes 0 No 

Non-sworn personnel... ........ ~)§. Yes 0 No 

Volunteers ............................ j.. Yes 0 No 

Private contractors ............... O Yes ~ No 

Otber (please specify) .......... O Yes l1!J No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education iocentive pay ............. 'f;:J Yes 0 No 

b. Hazardous duo/ pay .................... .D Yes '¢._No 

c. Merit:lperfonnance pay ............... ,O Yes ~No 

d. Shift di~~htlal pay ....... ~ .. : ........ .D Yes ~No 

e. Special skills proficiency pay ...... O Yes ~No. 

f. Bilingual ability pay ................... .O Yes jg(No 

g. Tuition reimbursement.. ............. ~ Yes ONo 

h. Military service pay .................... .D Yes JiNo 

i. Collective bargainiog rights ......... O Yes ~No 

j. Residential incentive pay ............. 0 Yes )&(.No 

· 16. Enter the salary schedule for the following FULL-TIME 
SWORN positions as ofSeptember 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, 
06.<6\& l!4Y c.tl director, sheriff, etc.) 

b. Sergeant or equivalent 
\'\s \O\ lhl,~~ first-line supervisor 

c. Entry-level officer or deputy 
S';;) :8.<.:, ') \U, ~~ (post-academy) 

L 2778197135 

,------,-

ID NUMBER!' 0 8 91 I 

II SECTION III- OPERATIONS 

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

II 
17. Does your·agency participate in an.operational9-1-1 

emergency telephone system (i.e., your agency's nnits can 
be dispatched as a result.ofoa call to 9-1-1)? Mark (E) only 
one response. 

~Yes- Enhanced 9-l-1 system 

0 Yes- Basic 9-l-1 system 

0 No - SKIP 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 ... ~ Yes 0 No 

Can display exact location of wireless caller .... J;2(!Yes 0 No 
\' "" ''"" ""•• n..,,..::IL =l '=' ..!. 

Can display genera/location of wireless caller f' Yes 0 No 
Mas+ o~ -1-\-. ~,.._ 

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 ............................................ '¢ Yes 

Motorcycle ............................................ Jlii Yes 

Foot ....................................................... ~ Yes 

Aviation ................................................. O Yes 

Marioe ................................................... .O Yes 

Horse ..................................................... .O Yes 

Bicycle .................................................. lSl Yes 

Human transporter (e.g., Se'gway) ........ ::¢. Yes 

other (please specify) ........................... tl' Yes 

Page 4 

ONo 

ONo 

ONo 

!}No 

~0 

'lz:llNo 

ONo 

ONo 

'(jrNo 
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SECTION IV- COMMUNITY POLICING 

•• *Unless otherwise noted, please answer all questions 
using September 30,2007, as areferenbe.*** 

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

what proportion·of '!gency personnel received at least 
eight hours of community policing training (problem 
solving, SARA,ccommunity partnerships, etc.)7 Mark C•) 
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.' 

All 
Half or Less than 

more half None NA 

New officer 'R D D D D 
recruits 

In-service 

J1 sworn D D D 
personnel 

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

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

9Q Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of I J I Is I 
patrol officers as of September 30, 2007: \Y 

'R Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

'jQ_ Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of 1 I I 1 1 
patrol officers as of September 30, 2007: \ l-13 

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

D Upgraded technology to support the analysis of community 
problems 

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

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

IDNUMBERt 08 91 ~~ 
22. During the'12-month period ending September 30,2007, 

d·id your agency have a ·probrem•solviug partnership·or 
writtoo agreement with any of the following? 

Advocacy groups ............................................ )!( Yes D No 

Business groups ............................................... ~Yes D No 

Faith-based organizations ................................ ~ Yes D No 

Local government agencies (non-law 
enforcement) ................................................... ~ Yes D No 

Other local law enforcement agencies ............ ~ Yes D No 

Neighborhood associations ............................. ¥ Yes D No 

Senior citizen groups ..................................... Jj4 Yes D No 

School groups ................................................. * Yes D No 

Youth service organizations ............................ ~ Yes D 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 to 
citizens ........................................................... 'js. Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback.. ........... c .......................................... )(:J Yes D No 

Agency's website provided citizens with direct 
access to .crime maps ....................................... D Yes ~o 
Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes }'Q.No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............ ~ Yes D No 

Reverse 9- I -I system used for emergency 
community notification ................................... i>. Yes D No 

System used for non-emergency mass 
community notification .................................. .'~ Yes D No 

3- I- I system available to handle police 
non-emergency calls ........................................ D Yes ,lliNo 

Electronic crime reporting was available ........ O Yes \l!l No 

· Citizens received crime reports via email.. ...... D Yes ~No 

Other (please specify) ..................................... O Yes 'g<No 

tj\ Maintained a community policing unit with full-time personn"J 

I 
D None of the above 

L 6182197138 Page 5 
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SECTION V- EMERGENCY PREPAREDNESS 

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

·24. Does youn1geney ha"e a written plan ·that specifies actions 
to be taken in the event ofterrodst.attaeks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

'fo,._Yes 0 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? 

'¢,Yes 0 No 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

~=:~!re;.i.~~ .. ~~~.~~~~:..d.i.~~~~ ..................... Aves o No 

Public anti-fear campaign ................................... ~ Yes 0 No 

~:;::;~~~-~:.~~~.:~~~~.:~.~~r~~~~.~.~~i~~~.~ Yes 0 No 

Community meetings on homeland 
security/preparedness .......................................... 0 Yes . ,\\No 

Increased sworn. officer presence at critical 
areas .................................................................... '¢. Yes 0 No 

Emergency preparedness exercises .................... )'i_ Yes 0 No 

Other (please specify) ......................................... O 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 10. 1 

Sworn Non-sworn 

Intelligence personnel with primary I I II 1 1 1 10 1 
duties related to terrorist activities....... . 

II 

28a. 

IDNUMimR.f 0891 Jl 
SECTION VI -EQUIPMENT II 

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

Whicb types of sidearms are authorized for. use· by your 
agency's field/patrol officers? Mark C•) all that·apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... 0 0 

9mm ..... ; .. ; ............. . 

.45 ........................ .. 

.40 ......................... . 

.357 ....................... . 

.380 ....................... . 

Other caliber ......... . 

Any semiautomatic, 
as long as they 
qualify .................... . 0 0 

Revolver................. ~ ~ 
No backup sidearm is 
authorized ................... .D 

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

"'J Assault weapon (e.g., AR-15) 

'ljlll Shotgun 

0 Carbine 

lf£rufle 
0 Other (please specify) 

0 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. 

0 Yes, all the time 

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

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 I I 131 · Horses I I I 0\ 

L 4008197133 Page6 _j 
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31. Which oftheJollowing.types•oNess.than-lethaf.:.weapons or. 

actions are authorized for-.use.byyour.:agency's ,field/patro.l 
officet•s? Exclude weapons used.ouly by tactical· units. 

a. Impact devices 

Traditional baton ..................................... : .. J Yes 

PR-24 baton ............................................... D Yes 

Collapsible baton ....................................... '¢. Yes 

Soft projectile (e.g., bean-bag) .................. O Yes 

Blackjack/slapjack .................................... .D Yes 

Rubber bullet ............................................. O Yes 

Other impact device (please specify) ........ .D Yes 

b. Chemical agents 

OC (pepper spray/foam) ................. ; .......... 'i!J Yes 

Other chemical agent (please specify) ....... D Yes 

.c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
~. Stinger) ........................................... '$LYes 

Hold or neck restraint (e.g., carotid hold) .. D Yes 

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

'PNo 

'¢.No 

ONo 

~No 
't4No 

~No 

~No 

ONo 

\1{1 No 

DNo 

)!1;1No 

5!1No 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... ~ Facial recognition .................... ~ 

Mug shots ........................... Jti Digital photography ................. ~ 

Suspect composites ............. ~ None of the listed digital 
imaging technologies ............... D 

Night vision/electro-optic 

Infrared (thermal) 
imagers .............................. 'j;J 
Image intensifiers ............... O 

Laser range fiuders ............. D 

Vehicle stopping/tracldng 

Night vision 
goggles/binoculars ................... D 

License plate readers ............. ;.O 

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

Electrical/engine disruptionD Tire deflation devices .............. ~ 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... rr stopping/tracking technologies D 

IDNUMBERt 08 91 I' 
.33. Enter the total•number-ofmotorized vehicles operated by 

. your.agency .. as·of:September 30, 2007. Include owned, .rented, 
.leased and confiscated vehicles that yonr agency uses. If none, 
enter '0. 1 

Marked cars .............................................. ITJ, I 
~~;.~.:~~~~~-~~-~-~~:-~.~-~~~~:-~-~~:-~~· .. rn, 1 

Unmarked cars .......................................... [IJ,) 

~~:~~~~~-~~~~~-~-~-~-:-~-~~:-~~~~: ..... rn, 1 

Fixed-wing aircraft ................................... [IJ,) 
Helicopters ............................................... [O, I 
Boats ......................................................... [IJ,I 
Motorcycles .............................................. ITJ, I 

§lsi 
I 4lo I 
hl81 
I )LII 
I lol 
I IOI 
I lol 
I lsi 

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

~Yes D No - SKIP to Question 35a 

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

DYes t:/J.No 

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

~Yes DNo 

35a. Duri11g the 12-month period ending September 30, 2007, 
did your agency operate .video cameras on a regnlar 

J~:s D 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 ............................................. o, r-1 (--rls-...,.-lo--,1 

Fixed-site surveillance in public areas ...... o,) 
Mobile snrveillance .................................. o, I I lol 

I l1 I 
36. During the 12-month period ending September 30, 2007, 

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

DYes If YES, how many? 

~No 4 D,r-1 r:rlii"lll 

L 9537197135 Page 7 _j 
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SECTION VII- COMPUTERS AND IN!<'ORMATIOJ'( 
SYSTEMS 

• **Unless otherwise noted; please aoswer 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. 

tAnalysis of community 'fl In-field report writing 

~
problems R!i Intelligence gathering 
Automated booking i' 

~ 
. · . '¥J Inter-agency information 

Cnme aoalys1s sharing 

Crime mapping $ Internet access 

~ Crime investigations E{1 Personnel records 

'{J Dispatch (CAD) 1/iJ Records maoagement 

bj1. Fleet maoagement t1lJ Resource allocation 

~Hotspot identification 0 NONE of the listed functions 

bjl In-field communications 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all that apply. 
1$.1 Alarms 0 Intelligence related to 

IY.\] Anests potential terrorist activity 
~ Pawn shop data 

D Biometric data for use 
with facial recognition 
system 

l':il Calls for service 

'1J. Citizen complaints against 
officers/agency 

J:1l Fingerprints 

EfiJ Gangs 

fln Incident reports 

0 Illegal attempts to 
purchase firearms 

(!,II Protection orders 

~ Stolen property 

!jll Sunnnonses 

1)!1 Traffic citations 

I)!! Traffic stops 

~ Use of force incidents 

If! W arraots 

D NONE of the listed files 

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 

4 If 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

CD.I\lstJI 
[0.11 bl 

Portable computers/terminals 
NOT used with vehicle docking [0,1 I lSI 
stations: 

L 1878197135 

IDNUMBERt 0891 jl 
40. Do aQy of your ·agen~y's·'fieldYpatrol officers have direct 

access to the following types ofiliformation using IN-FIELD 
vehicle-,mounted or;portable.computers? 

Motor vehicle records ....... :fJ Yes 0 No 

Driving records .................. ~ Yes D No 

Criminal history records ..... O Yes itJ No 

Warraots ............................ p Yes 0 No 

Protection orders ............... :'$:1 Yes 0 No 

Inter-agency information 
system ................................. .0 Yes lJ No 

Address history (e.g., 
repeat calls for service) ..... :q~ Yes 0 No 

Internet access .................... O Yes 1$ No 

GIS/crime mapping ........... .D Yes ~No 

Other (please specizy) ........ .D Yes "Ji No 

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

0 Paper report 

')ll Voice (cell phone, telephone, recording, radio) 

0 Computer/data device ,-------------. 

0 Other (please specifY) 

0 Not applicable- agency'-odo_e_s_n_o--:t-;-h-an-d-;;1:-e-s-uc-;h-r_e_p_o-:rt-s----' 

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

'fJ Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

0 Agency has access to AFIS through aoother agency 

0 None of the above 

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

~Yes ONo 

Page 8 ...J 
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II SECTION VHI- SPECIAL PROBLEMSffASKS 

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

~----~-

IDNUMBERt 0891 I 

l 
44. How . .does.your agency.address the-following prolilemsltasks? Mark 6•)thnpptopriate box ·for· each problem/task listed below. 

Mark only one box per line. 

(I) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

{2) (3) (4) unit with personnel 

Type of problem/task assigned.FUL~ TIME Agency has Agency·addressesthis Agency does not 

to address this · designated ·.personnel problem/task, but formally address 
/ to address this does not have this problem/task 

problem/task designated personnel problem/task 

a. Auto theft 1'p. D D D 
b. Bias/hate crime D D )1! D 
c. Bomb/explosive D 'il!J D D 

·disposal 

d. Child abuse/ ·o '¢! D D 
endangerment 

e. Community crime 1J D D D prevention 

f. Crime analysis 91 D D D 
g. Cybercrime Sl D D D 
h. Domestic violence )!.1 D D D 
i. Drug education in 

ill D D D schools 

j. Financial crimes 'ill D D D 

k. Drug enforcement QgJ D D D 

I. Gangs ~ D D D 
m. Impaired drivers D D ~ D 

(DUI!DWI) 

n. Internal affairs 'f/.iJ D D D 
o. Juvenile crime ~ D D D 
p. Methamphetamine 

labs 
D 'fill D D 

q. Missing children D ·~ ~ 
D 

r. Repeat offenders D D 
s. Research and 

~ 0 0 D 
planning 

t. School safety ~ D D D 

u. Terrorism/homeland 
~ D 0 D security 

v. Victim assistance ~ D D D 

L 8921197131 Page 9 _j 
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SECTION IX • POLiiCIES AND PROCEDURES 

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

45. Does your l!gency .have written policy or procedural 
directives on the following? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ 'l$1 Yes D No 

b. Use ofless-than-lethal force ........................ MJ Yes D No 

c. Code of conduct and appearance ................ !)!( Yes ONo 

d. Off-duty employment.. ................................ ~Yes D No 

e. Maximum work hours allowed .................... ~ Yes D No 

f. Off-duty conduct.. ....................................... ~ Yes D No 

g. Interacting with the media ........................... 'ftl Yes D No 

h. Employee counseling assistance ................. J1! Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ...................................... D Yes q No 

j. Homelesspersons ........................................ D Yes I¥J No 

k. Domestic disputes ...................................... )!il Yes D No 

l. Juveniles ...................................................... l)ll Yes D No 

m. Persons with limited English proticiency .... D Yes 1)11 No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... ~ Yes D No 

o. Racial profiling ........................................... ¢! Yes D No 

. p. Citizen complaints ....................................... i1iJ Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes ~o 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

'Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

D Agency does not have aLwr-ci"'tt-:-en-p-o"li-cy-pe-rta.,..in'i~n-g"'toc-cp-ur-:s-:u'"'it 
driving 

IDNUMJJERt 0891 [I 
47. Enter the current dis.positions for all.formal citizen 

complaints received during 2006 regarding use of force . .If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the ITJ , I I 13 I 
officer(s)) 

b. Other disposition (e:g., unf?unded, ITJ ~~ I'Qiil 
exonerated, not sustamed, withdrawn) 't.:. ::.L . .:::.J . .......J. 

c. Pending (Final disposition of the 
allegation bas not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') 

ITJ,I 11131 

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

D Yes ~No - SKIP to Question 49 

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

DYes 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? 

DYes )'l!No 

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

records.*** 

L 3277197130 Page 10 -
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RECEIVED 
•· IDNUMBER~ 0892 I' 

r---------------~O~M~B~N~o~·~ll~2~1~-0~2~40~:~A£PEP~ro~v~a~I~E~xp~i~re~s~l!l~~~o~n~o~to~----------~·l====,---~· 

RETURN 
TO: 

FORM CJ-44L 
2007 SURVEY OF STATEANDLOCALLAW 
ENFORCEMENT AGENCIES 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 Law Enforcement Management and Administrative Statistics 

U.S. Department of Justice, Bureau of Justice Statistics 

·IMPOR:fANT: Please read the instructions below prior to completing. this questionnaire. 

• There are three ways to submit this survey: 
I) Complete the survey online at htto://survey.policeforum.org/LEMASCJ44L.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 1D NUMBER. on the first page of the survey, whichis 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. PLEASE SUBMIT 

E Please retain a copy ofthe completed survey for your records. 

E Please use either blue or black ink and· print as neatly as possible using only CAPITAL letters. 
FEB 2 ll :woe 

• Do not leave any items blanl<. . - J HE swn 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in. ·.·.t. :Ref ·. · 
0 If the question is not applicable, write "NA" in the space provided. P~ft\1"·\Jioi 11 

· 0 If the answer to a question is none or zero, write "0" in the space provided. UU 
0 When exact numeric answers are not available, provide estimates. 

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

I'J 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.m:g. If you have general comments or 
suggestions for improving the survey, please contact Brian Reaves of the Bureau ofJustice Statistics by phone at 202-616-3287 or 
by email at Brian.Reaves@usdoLgov. 

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 ofJustice 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. 

SUPPLIED BY: 

NAME 

TITLE 

L 4632U7136 _j 
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I 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 
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 10.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel II J-l) I I~ i:l 1) with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers l><J D I D (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn I><J 1'34 I 0 employees 

d. TOTAL (sum 

II s-Lt II ---o of lines 'a' ><J through 'c') 

2. 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 I J ;;JV 111) 

officers 
Non-sworn I 'D II D 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powe1·s (as entered in la, 
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. 1 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... 'U /() 

b. Drugs ..................................... 11~1 '() 

c. Anti-terrorism ........................ I :1. I 0 
d. Human trafficking .................. I D II \) 

I 

I 

I 
I 

I 

I 

IDNUMBERf 08921' 
4. Of the total number of FULL-TIME SWORN personnel 

with generaLarrest powers (as entered in la, column 2), 
enter the number of each ofthe following: (Personnel may 
be counted more than once. If none, enter·'O.') 

a. Uniformed officers with 
REGULARLY ASSIGNED DUTIES 

OJ,ii~IQ that include responding to citizen 
caJls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

OJ,I other sworn personnel specifically I 1~1 designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison qrocers, or other sworn 

OJ,I personnel whose primary duties I rol are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... OJ,[!['()/(,/ 
b. Investigative duties (e.g., detectives) .. OJ, [ IJRJ~ 

I I'd c. Jail-related duties ............................... OJ, I 
d. Court security duties .......................... OJ, I I fOI 
e. Process serving duties ........................ OJ, [ I FDI 

6. 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. · 

Please marl< here if this figure is an estimation ... .D 

7. 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.' 

b. Gambling $[ 
forfeiture program ..... 

c. 

I I 1.1 I I 1.1 I I'd 
I I 1,1 I II,[[]Q 

Please marl< here if any of these figures are an L 2468197131 Page 2 
estimation ............................................................. O _j 
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r 
II - SECTION II- PERSONNEL 

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

II 
Sa. Indicate your.ageucy's minimum·education requirement 

which new (non4ateral) officer recruits must have.at hiring 
or within two years of hiring. Mark ( •) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

II High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

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

DYes II No 

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

Background/record checks 

Background investigation .................... ............... 1 Yes D No 

Credit history check. .......................................... ~ Yes D No 

Criminal history check. ...................................... ll Yes D No 

Driving record check ............................. ............. 1! Yes D No 

Personal attributes 

Personal interview .............................. : .............. Jil!l Yes 

Personality inventory ...................................... ... .11 Yes 

Polygraph exam ................................................. :. Yes 

Psychological evaluation ................................... .111 Yes 

Voice stress analyzer. ......................................... D Yes 

Written aptitude test. .......................................... ll! Yes 

Community relations skills 

Analytical/problem-solving ability assessment..il Yes 

Assessment ofunderstunding of diverse cultural 
populations ........................................................ .D Yes 

Mediation/conflict management skills 
assessment... ....................................................... D Yes 

Second language test. ......................................... 0 Yes 

ONo 

ONo 

ONo 

ONo 

Ill No 

ONo 

ONo 

ljiiNo 

8No 

II No 

Volunteer/community service history check ...... O Yes· 81 No 

Physical attributes 

Drugtest.. ......................................................... ..llYes DNo 

Medical exam .......................................... : ..........• Yes D No 

DNo 

IDNUMBERI 0892 I' 
10. 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 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 
Training 

Field 
Trailiing 

Total hours oftraining .... o' 191o lfi I [0,1014-IDI 
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. If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j,___,jL@-'-' .J........Jj 

12. Enter the number of FULL-TIME SWORN personnel with 
general arrest .powers (as entered in Ia, 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 

rnc&~, origin ' - .... -" 

b. Black or African American, 
rn.~. not of Hispanic origin 

c. Hispanic or Latino [IJ,[]Jj'] 
d. American Indian or Alaska . ITJ.I 101 Native 

e. Asian rn. 131 
f. Native Hawaiian or other rn. rol Pacific Islander 

g. Two or more races rn. IDI 
h. No information available rn. fol 
i. Total (sum oflines 'a' rn rr ')····.·~ 

through 'h') ' ·1.::0 
Gender 

a. Male ITJ.Illlld.J 
b. Female ITJ.I I 1~1 
c. Total (sum oflines 'a' and 'b') rn.rtl..?la 

Physical agility/fituess test... .............................• Yes 

l___ 8468197137 
Page3 _j 
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13. ·Enter the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 

_ none, enter '0.' 

a. Sworn personnel... ................ [O,I 
b. Non-sworn personnel... ........ [O, I 

I AI 
I lOI 

14. During the 12-month ·period endingSeptember 30, 2007, 
did your agency lise any of the following for language 
interpretation services? 

Sworn personnel... ............... & Yes 0 No 

Non-sworn personnel... ........ O Yes 1J11 No 

Volunteers ............................ D Yes -No 

Private contractors ............... D Yes i No 

Other (please specify) ......... .O Yes II No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes 11!1 No 

b. Hazardous duty pay ..................... D Yes Ill No 

c. Merit/performance pay ................ O Yes ,II No 

d. Shift differential pay ................... .D Yes Ill No 

e. Special skills proficiency pay ..... .O Yes ll!l No 

f. Bilingual ability pay .................... lll Yes ONo 

g. Tuition reimbursement... ............. lll Yes ONo 

h. Military service pay ..................... ll Yes DNo 

i. Collective bargaining rigbts ........ !IIJ Yes ONo 

j. · Residentialincentivepay ........... Jill Yes DNo 

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 

IDNUMBERt 08921 ~. 
SECTION III - OPERATIONS 

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

17. Does your agency participate in an operational9-1'1 
emergency telephone system (i.e., your agency's units can 
be dispatched as a resultofa·caUto 9-1'1)? Mark{•) only 
one response. 

I! Yes - Enhanced 9-1-1 system 

0 Yes - Basic 9-1-1 system 

0 No - SKIP 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 nwnber of wireless caller .. .Ji Yes 0 No 

Can display exact location of wireless caller .... ,D Yes Ill No 

Can display genera/location of wireless caller.III\Yes D 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 ............................................ J! Yes 0 No 

Motorcycle ............................................. D Yes II No 

Foot ....................................................... .D Yes I! No 

Aviation ................................................. D Yes • No 

Marine ................................................... .D Yes 11!1 No 

Horse ..................................................... ..D Yes 11iil No 

Bicycle .............. : .................................... D Yes IJIIINo 

Hwnan transporter (e.g., Segway) .......... D Yes iJ No 

Other (please specify) ........................... .D Yes • No 

a. Chief executive (chief, N~~§!~~~~~~~g~~~ director, sheriff, etc.) I; 
b. Sergeant or equivalent 

first-line supervisor 

2.5 

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

L 2778l97BS Page4 _j 

- 35681 -



r 
I SECTION N- COMMUNITY POLICING 

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

I 
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 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 particular type of employee for the 
specified thne period, please mark 'NA.' 

All 
Half or Less than 
more half None NA 

New officer • 0 0 0 0 
recruits 

In-service 
sworn II 0 0 0 
personnel 

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

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

• Actively encouraged patrol officers to engage in SARA-type 

I( 
problem-solving projects on their beats 

(} If YES, please specify the number of . I I 10 1 ,1,1 
patrol officers as of September 30, 2007: ~ 

0 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

.fl Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of 1 1 lrTILl 
patrol officers as of September 30, 2007: 0"TI 

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

0 Upgraded technology to support the analysis of community 
problems 

II Partoered with citizen groups and included their feedback in 
the deveiopment of neighborhood or community policing 
strategies 

Ill! Conducted or sponsored a survey of citiiens on crime, fear 
of crime, or satisfaction with poli~e services 

IDNUMBERI' 08921' 
22. During the'12-montb period·ending September 30, 2007, 

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

Advocacy groups ............................................ .D Yes oil No 

Business groups ............................................... D Yes II No 

Faith-based organizations ................................ O Yes • No 

Local govermnentagencies (non-law 
enforcement) ................................................... IJ Yes $No 

Other local law enforcement agencies ............ .D Yes llll No 

Neighborhood associations .............................. Yes D No 

Senior citizen groups ....................................... D Yes I No 

School groups .................................................. lll Yes 0 No 

Youth service organizations ........................... ;tll Yes D 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 to 
citizens ............................................................ .1 Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... l! Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ....................................... O Yes i!ll No 

Agency's website provided citizens with direct 
access to crime statistics ................................. .D Yes !Ill No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. O Yes ill No 

Reverse 9-1-1 system used for emergency 
community notification ................................... !~!; Yes 0 No 

System used for non-emergency mass 
community notification .................................... ll Yes D No 

3-1-1 system available to handle police 
non-emergency calls ........................................ O Yes ENo 

Electronic crime reporting was available ........ IJ Yes 1111 No 

Citizens received crime reports via email.. ...... D Yes Jll No 

Other (please specifY) ...................................... D Yes ill No 

fill Maintained a community policing unit with full-timecpersonnel 

0 None of the above 
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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·takeil in the event of terrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

~Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

I!IIIYes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage dur.ing the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ......................................................... Yes D No 

Public anti-fear caropaign .................................... D Yes Ill No 

Dissemination of information to increase citizen 
preparedness ........................................................ El Yes 5 No 

Community meetings on homeland 
security/preparedness .......................................... D Yes ill No 

Increased sworn officer presence at critical 
areas .................................................................... B Yes D No 

Emergency preparedness exercises ...................... Yes D No 

Other (please specify) ......................................... .D Yes 18! 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 I I l"'ii u~ 
duties related to terrorist activities.......£'~- ~ 

IDNUMBERt 0892 I' 
SECTION VI - EQUIPMENT ,,. 

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

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

On•dutv weaoons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... D I 
9mm....................... e D 

.45.......................... ill 

.40.......................... II 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 
No backup sidearm is 

D 

D 

Ill .. 
II 

authorized .................... D 

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

Ill Assault weapon (e.g., AR-15) 

111!1 Shotgun 

D Carbine 

• Rifle 

D Other (please specifY) 

D Not applicable--no seco'=ne>d::ary=fi'"Ir=e-=arm=s=-s=y=s=te=m:::s=-a=u"'th"'o=r"=iz=e-id 

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

D Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

!I No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enfor-cement. If 
none, enter '0. r 

Dogs I I 141 Horses I I fBI 
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,31. Which ofthe following.types ·ofiess-than•lethal,weapons or 
.actions ar.e·.autb·or.izeil formse >by· your agency's' field/patrol 
officers?· Exclude weapons msed only. by tactioal:units: 

a. Impact devices 

Traditional baton ....................................... .0 Yes Ill No 

PR'24 baton ............................................... D Yes IRNo 

Collapsible baton ....................................... l! Yes ONo 

Soft projectile (e.g., bean-bag) .................. JIIl Yes ONo 

Blackjack/slapjack ..................................... 0 Yes iii No 

Rubber bullet. ........................................... .0 Yes •No 

Other.impact device (please specify) ........ .D Yes ll!llNo 

b. Chemical agents 

OC (pepper spray/foam) ............................ l! Yes ONo 

Other chemical agent (please specify) ....... .D Yes Ill No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... 111 Yes ONo 

Hold or neck restraint (e.g., carotid hold) . .D Yes l!lNo 

Other weaponlaction(please specify) ....... .D Yes II No 

32. As of September 30,2007, did your agency use any of the 
following technologies on a·regular basis? Mark C•) all that 
apply. 

Digital imaging 
Fi1;1gerprints (e.g., AFIS) .... a Facial recognition .................... D 

Mug shots ........................... l5 Digital photography ................. . 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... II 

imaging technologies ............... D 

Night vision 
goggles/hinoculars ................... 'II! 

Image intensifiers ............... D License plate readers ............... D 

Laser range fmders ............. D None of the listed night vision! 
electro-optic technologies ........ D 

Vehicle stopping/tracking 

Electrical/engine disruptionD Tire deflation devices .............. lii 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

IDNUMBERf 0892 I J 
33 .. Enter,the·totaLnumber of motor.ized.vehicles•operated by 

y.our .agency as of September .30, .. 200:7.·. Include owned, ·.rented, 
leased· and confiscated vehicles. that-your .agency uses. If none, 
enter '0. 1 

Marked cars .............................................. [D, J 

~~~i.~.~~~~~~.~~·~·i·~~.~~.:~~~:.~~~:.~:· .. rn. 
Unmarked cars .......................................... [D, 

~~~:~~~~~.~~~~~.~~.~.~~~~:.~.~~: ..... rn, 

b1q 
~~~ 
It [I 
I lVI 

Fixed-wing aircraft ................................... [D, J I DJ 

Helicopters ............................................... c:IJ,u=m 
Boats ......................................................... [D,J I J DJ 
Motorcycles .............................................. [0, J II'Q 

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

il Yes D No- SKIP to Question 35a 

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

DYes !INo 

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

DYes llNo 

35a. During the 12-month period ending September 30, 2007, 
did your .agency .operate video cameras on a regular 
basis? 
II Yes D 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 ............................................. o' 'I ..,.[5-->!=lJ""'I 
Fixed-site surveillance in public.areas ...... o, J J J OJ 
Mobile surveillance .................................. o' I I I'D! 

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

· regular ·basis? 

DYes If YES, how many? 

II) No 
4 0, r-1 "'1,.1,...,,._ I 
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SECTION VII- COMPUTERSANDINFORMATION' 

SYSTEMS 

***Unless otherwise noted, please answer• all questions 
using September 30, 2'007, as a reference.*** 

.·37 •. Does your'l!gency use computers for any oftb·e·following 
functions? Mark <·•l all that apply. 

I& Analysis ofcomm\Uiity 
problems 

D Automated booking 

8>Crime analysis 

D Crime mapping 

IIJ: Crime investigations 

Ill Dispatch (CAD) 

!lll Fleet management 

D Hotspot identification 

Jil In-field communications 

0 In-field report writing 

II Intelligence gathering 

1!1 Inter-agency information 
sharing 

Ill Internet access 

lflj Personnel records 

,. Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark <•) all that apply. 
I! Alarms D Intelligence· related to 

- AITests 
.potential teiTorist activity 

iJil Pawn shop data 
D Biometric data for use 

with facial recogoition 
system 

D Protection orders 

D Stolen property Ill Calls for service 
D Summonses 

1111 Citizen complaints against 
officers/agency t} Traffic citations 

D Fingerprints fll Traffic stops 

lit! Gangs 11!1 Use of force incidents 
II Incident reports 

D Illegal attempts to 
SPW arrants 

D 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? 

II Yes D No -- SKIP to Question 41 

4 If YES, bow many ofthe following types of 
computers/terminals are available for use by your 
agency's field/patrol officers WHILEIN THE ' 
FIELD? If none, enter '0.' 

Permanent vehicle-mo\Uited 
computers/terminals: OJ,! ls!Pf 
Portable computers/terminals 
used with vehicle docking OJ,\ \ \D\ 
stations: 

Portable computers/terminals 
NOT used with vehicle docking OJ,\ \ [)\ 
stations: 

L l.878l.97l.35 

IDNUMBERt 0892 I-, 
. 40. ·Do any ofyour agency's field/patrol officers have direct 

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

Motor vehicle records ........ '.Yes D No 

Driving records ................... Yes D No 

Criminal history records ...... Yes D No 

Warrants .............................. Yes D No 

Protection orders ................ D Yes ll No 

Inter-agency information 
system ................................ D Yes II No 

Address history (e.g., 
repeat calls for service ) ..... .0 Yes I No 

Internet access .................... D Yes IIIli No 

GIS/ crime mapping ........... .D Yes 18 No 

Other (please specify) ........ D Yes Jl No 

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

D Paper report 

Ill Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,-------------. 

D Other (please specify) 
~----~=-~------~ 

D 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 (Ill) all that apply. 

D Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

II Agency has access to AFIS through another agency 

D 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? 

DYes IIi No 

PageS _j 

- 35685 -



JDNUMBERt 0892 ~~ 
'11 SECTION VIII- SPECIAL PROBLEMSffASKS ·II 
... ~-------~·· 

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

'44. •How .does-;your.agency.address the f<>llo:wing·problems/tasks? .·Mark (·•·),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 personnel 
Agency HAS specbtlizeil · 

(2) (3) (4) unit with personnel 

Type of problem/task assigned FULL-T.IM.E Agency·has Agency·addresses·this Agency does not 

to address this designated personnel problem/task; but ·formally .address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft Ill' D D D 

b. Bias/hate crime D D Ill D 
c. Bomb/explosive D D II D 

disposal 

d. Child abuse/ D • D D 
endangerment 

e. Community crime • D D D prevention 

f. Crime analysis D Ill D D 
g. Cybercrime D D Ill D 
h. Domestic violence Iiiii D D D 
i. Drug education in o' D • D schools 

j. Financial crimes i!ll D D D 

k. Drug enforcement 111 D D D 

I. Gangs lit D D D 

m. Impaired drivers <Ill D D D 
(DUIIDWI) 

n. Internal affairs II D D D 
o. Juvenile crime • D D D 
p. Methamphetamine 

labs 
Iii D D D 

q. Missing children D til D D 
r. Repeat offenders D it D D 
s. Resear.cb and D D • D planning 

t. School safety D D 1!1 D 

u. Terrorism/homeland D ~ D D 
security 

v. Victim assistance Ill D D D 
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·SECTION IX- POLICIES AND ·PROCEDURES 

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

45. Does your··llgency have written policy or procedural 
directives ·On the following? 

Officer conduct 

a. Useofdeadlyforce/firearm discharge ........• Yes 0 No 

b. Use ofless-than-lethaLforce ....................... :ll Yes 0 No 

c. Code of conduct and appearance ................ .!lll Yes 0 No 

d. Off-ducy employment.. ................................ ll Yes 0 No 

e. Maximum work hours allowed ................... :ll Yes 0 No 

f. Off-ducy conduct.. ....................................... Ill Yes 0 No 

g. Interacting with the media ........................... ill Yes 0 No 

h. Employee counseling assistance ................. JI>Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... lill Yes 0 No 

j. Homeless persons ....................................... .O Yes II No 

k. Domestic disputes ....................................... O Yes IIIII No 

l. Juveniles ....................................................... lll Yes 0 No 

m. Persons with limited English proficiency .... ll Yes 0 No 

Procedural 

n. Collection of information on in-custody 
deaths ......................................................... .il Yes 0 No 

o. Racial profiling ........................................... .ll Yes 0 No 

p. Citizen complaints ....................................... llt Yes 0 No 

q. Checking of immigration status by patrol 
officers ........................................................ O Yes JII.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) 

0 Discouragement (discourages all pursuits) 

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

&Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 
L_~--~--~~~--~ 

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

IDNUMBER
1 

089~ r-, 
47. ·Enter·the current:dispositions for all formal Citizen 

complaints·receiv.ed during.2006.:regarding:use of.force. If 
none,· enter '0.' · 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the. []], [ I IQI 
officer(s)) 

b. Other disposition (e.g., unfounded, []] 1 

exonerated, not sustained, withdrawn) '. 

c. Pending (Final disposition of the 
allegation has not been made) []],I 

I 151 
I IOI 

d. TOTAL use of force complaints 
received (sum of'lines 'a' through 'c') []],I I l51 

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

0 Yes Ill No - SKIP to Question 49 

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

0 Yes DNa 

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

DYes Ill No 

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

records.*** 

L 3277197130 
Page 10 _j 

- 35687 -



RECEIVED 
ID NUMBER I 893 1-, 

r---------------~O~M~--~B~N~o~-~ll~2~l-~0~24~0~:~A~p~p~r~o~va~I~E~xp~i~~~s~l~l~~30~a~O~l~O----------~·===;~--~

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

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

• There are three ways to submit this survey: 
!) Complete the survey oliline at http://survey.uoliceforum.org/LEMASCJ44L.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 s\ll'Vey online. 
The USER NAME and PASSWORD provide a secure location to submit•yeur·s\li'Vey. ·. · ..• :;,;~!• 

2) Mail the survey to PERF using the enclosed postage-paid envelope. f\ f\1~. r.llillo\R [i::!'i?;l'· [; __ ,_·_. 
3) Fax the survey to PERF at 202-466-7826. · · ~~l!lill\r'biS Ul ·· 1 

-11 Please retain a copy of the completed slll'Vey for your records. •, ·.{ . . _- " · .:1" 
• Please use either blue or black ink and print as neatly as possible using only CAPITA0Tei1~r~. . .. ""~'~""'' 
• Do not leave any items blank. 

0 If the answer to a question is not available or is unknown,'Write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

0 Wben 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 assistauce in completing the questionnaire, please contaet 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 connnents or 
suggestions for hnproving 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 conductor sponsor an information collection, and a person is not required to respond to a collection of 
information, unless it displays a curreutiy 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 Onfuibus Crime Control and Safe 
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is volllntary, we 

. ·urgently need your cooperation to make the results comprehensive, accurate, and thnely. We greatly appreciate your assistauce. 

INFORMATION SUPPLIED BY: 

NAME 

TITLE 

AGENcY= c;::l P::;::l o::;:l T::;:l T~I=E;::::I R~l :;::1 c:;::l o=::l u=::l N=:I=T;=I Y::=l *1 s=:=l H::::;:l E=:I=R I~F:;::I r::=l r;::l s:::=l =::1 o=:I=F ~I F::=l r:;:::l c=:=l E=::l ::::;:1 ::::;:1::::;1;:::::=::;1 I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHoNE ( [§]QlfJ ) l3l7l9l-l2l9l o lsi EXT. I I I I I I 

I I I -~~~r=-=-r-r-=-r-c~-,.,--,-"'T"::T::"-.--r:::-:::r=-r-,..-,--r-r-J 

L 46321.971.36 
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I SECTION I· DESCRIPTIVE INFORMATION Jl 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number. of AlJTHORIZED :full-tinre paid .agency 
positions and ACTUAL full,time and part-time paid agency 
employees as of September 30, 2007. Full-time emplo:y.ees are 
those regularly scheduled for 35 or more hours per week If 
no~e, enter '0.' 

f4.UTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

1182 I with general 182 0 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 

1><1 
0 lo (e.g., jail or 

court officers in 
some.agencies) 

c. Non~sworn l><J I 1 employees 23 

d. TOTAL(sum 
of lines 'a1 I><J 205 [o 
through 'c') 

2. 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 112 II o 
officers 

Non-sworn lo II o 
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 forces? Personnel may be counted more 
than once. lfnone. enter '0.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... lo II o 
b. Drugs ..................................... 14 1'1 ° 
c. Anti-terrorism ........................ jo II o 
d. Huinan trafficking .................. lo II 0 

I 

I 
I 

I 
I 

I 
I 
I 
I 

1D NUMBER Ll _8_f9_s___jl' 
4. Of the total number of FULL· TIME SWORN. personnel 

with general arrest powers (as entered in 1a, column 2), 
enter the number ofeacb of the fullowiug: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNEDDUTffiS 

[QIQ],!ol2l9l that include re;;pondin,g to citizen 
calls/requests for .serVice 

b. Commqnity Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically 

[QIQ],Iolol11 desigt_Iated to engage in community 
policii)g activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties 

@]]],lololll are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... @]]] , I 0 121s1 

b. Investigative duties (e.g., detectives) .. @]]], I 0 I 0 141 

c. Jail-related duties .............................. .[QI_QJ, I 0 lslsl 

d. Co uri security duties .................. ,. ...... •@]]] , I 0 111 0 I 

e. Process serving duties ....................... .[QI_QJ, I 0 I 0 191 

6. 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. 

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

7. Enter tbe 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. ~r::~~-i-~~ .... J?.I o I o I o 1.1 o121 o 1.1 o I o I ol 

b. ?o:~:;program.$..1 ol o I ol,l o I o I o 1.1 o I o I ol 

c. ~!;!~~~~~ ..... $1 o I o I ol,lo I o I ol,l o I o I o I 
Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................ .!8l _j 
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SECTION II-PERSONNEL 

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

Sa. Indicate your ~gency!s uiillimum education requirement 
which new (non•lateral) IJfficer recruits must have athiring 
or within two years of hh'ing. Mark C•) only one response. 

0 Four" year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

!ill High school diploma 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? 

!ill Yes 0 No 

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

Background/record checks 

Background investigation ................................... !ill Yes 0 No 

Credit history check ........................................... .181 Yes 0 No 

Criminal history check ....................................... .181 Yes 0 No 

Driving record check.. ........................................ lill Yes D No 

Personal attributes 

Personal interview .............................................. lill Yes D No 

Personality inventory ......................................... .D Yes !ill No 

Polygraph exam .................................................. D Yes !ill No 

Psychological evaluation .................................... !ill Yes D No 

Voice stress analyzer .......................................... O Yes !ill No 

Written aptitude test.. ......................................... lill Yes 0 No 

Community relations skills 

AnalyticaVproblem-solving ability assessment ... O Yes I2J No 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes I2J No 

Mediation/conflict management skills 
assessmen\... ....................................................... 0 Yes I2J No 

Second language tes\... ....................................... 0 Yes I2J No 

Volunteer/community service history check ...... .181 Yes D No 

Physical attributes 

Drug test.. ........................................................... I2J Yes D No 

Medical exam ..................................................... I2J Yes D No 

Physical agility/fitness tes\.. ............... : ............... .181 Yes ONo 

ID NUMBERL_I _1_9_3______]11 
10. How many total hours of ACADEMY training and FffiLD 

training (e;g.,with FTO) are required ofyour~tgency's 
new (non-lateral) officer 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.' 

Acadell1Y Field 
Training Training 

Total hours of training .... @), 11161 0 I @], 19161 0 I 
11. On average, how mai!Y hours <lfiN-SERVICE.tralning 

are required annually for yom·.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 oftraining ................ j 0 131 0 I 
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 
30, 2007. If none, enter '0 .' 

Race 

a. White, not of Hispanic [QIQ],I1I3I91 origin 
b. Black or African American, [QIQ],Iol2lol not of Hispanic origin 

c. Hispanic or Latino @IQ],Iol2l3l 
d. American Indian or Alaska @JJ,W_j Native 

e. Asian @JJ,I I I I 
f. Native Hawaiian or other @JJ,I I I I Pacific !Slander 

g. Two or more races @JJ,I I I I 
h. No information available [~[]I I I I 
i. Total (sum oflines 'a' [QIQ],I11s121 through 'h') 

Gender 

a. Male [QIQ],I1I3I21 
b. Female [QIQ],Jolslol 
c. Total (sum of lines 'a' and 'b') [QIQ],I11s121 

L 8468197137 
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13. Enter the number of FULL· TIME agency personnel who 

were certified as bilingual as of September 30,2007. If 
none, enter '0.' 

a. Sworn personnel... ................ @IQJ, I D 141 0 I 
b. Non-swornpersonnel... ........ l olol,l 0 I 0 Ill 

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

. Sworn personnel... ............... N Yes D No 

Non-sworn personnel... ........ 0 Yes D J>:ro 

Volunteers ............................ D Yes 181 No 

Private contractors ............... D Yes 181 No 

Other (please specifY) .......... O Yes 181 No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. .181 Yes D No 

b. Hazardous duty pay ..................... O Yes 181 No 

c. Merit/performance pay ................ O Yes 181 No 

d. Shift differential pay .................... 181 Yes ONo 

e. Special skills proficiency pay ...... D Yes 181 No 

f. Bilingual ability pay .................... .181 Yes ONo 

g. Tuition reimbnrsement.. .............. D Yes 181 No 

h. Military service pay ..................... O Yes 181 No 

i. Collective bargaining rights ......... 0 Yes ' 181 No 

j. Residential incentive pay ............. 0 Yes 181 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, 
96265 196265 director, sheriff, etc.) 

b. Sergeant or equivalent 
50496 53448 first-line supervisor 

c. Entry-level officer or deputy 
42048 143272 (post-academy) 

L 2778197135 
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ID NUMBER I 

SECTION III" OPERATIONS 

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

I' 
'II 

17. Does your agency participate in an operational9"1·.1 
emergencytelephone system (I.e,, your 11gency's units ean 
be dispatched as a result of a call to 9C1-1 )? Mark ( • ) only 
one response. 

181 Yes • Enhanced 9-1-1 system 

D Yes • Basic 9-1-1 system 

D No · SKIP 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 .... 181 Yes D No 

Can display exact location of wireless ca!ler .... .O Yes 181 No 

Can display genera/location of wireless ca!ler.J:81 Yes D No 

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

Automobile ...................................... ; ..... .181 Yes D No 

Motorcycle ............................................ .O Yes 181 No 

Foot.. ...................................................... D Yes 181 No 

Aviation ................................................. O Yes 181 No 

Marine ................................................... .O Yes 181 No 

Horse ..................................................... .O Yes 181 No 

Bicycle .................................................. .0 Yes 181 No 

Human transporter (e.g., Segway) .......... O Yes 181 No 

Other (please speci:ty) ........................... .D Yes 181 No 

Page4 _j 
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~I SECTION IV- COMMUNITY POLICING 

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

20. D.uring the 12,month period ·endi!Jg September 30, 2007, 
what prQportion of agency per~onnel received at least 
eight hours ofcommnnity.policing training (problem 
solving, SARA, community partnerships, etc.)? Mark ( •) 
one choice per lioe. If your agency did not conduct trainiog 
for a particular type of eiiiJl)oyee, 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 half None NA more 

New officer D D recruits D D 

In-service 
sworn D D D 
personnel 

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

D Maintained an agency mission statement that included a 
community policiog component 

l8l Actively encouraged patrol officers to engage io SARA-type 
problem-solving projects on their beats 

If YES, please specifY the munber of j O I O 12 15 1 
patrol officers as of September 30, 2007: 

D Conducted a citizen police academy 

D 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 1 O 1 O 12 15 1 
patrol officers as ofSeptember 30,2007: 

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

D Upgraded technology to support the analysis of community 
problems 

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

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

ID NUMBER I 893 
22. During the 12-month period endi!Jg September 30, 2007, 

did your agency have a problem"solving.partnership or 
written agreement with any of th·e following? 

Advocacy groups ............................................ D Yes l8l No 

Business groups ............................................... D Yes l2?l No 

Faith-based organizations ............................... D Yes l2?l No 

Local govermnent agencies (non-law 
enforcement) ................................................... D Yes l8l No 

Other local law enforcement agencies ............. D Yes l8l No 

Neighborhood associations ............................. D Yes l8l No 

Senior citizen groups ...................................... .0 Yes [81 No 

School groups .................................................. 0 Yes l8l No 

Youth service organizations ............................ D Yes l8l 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 to 
citizens ............................................................ D Yes l8l No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... l8l Yes D No 

Agency's website provided citizens with direct 
access to crhne maps ....................................... D Yes l8l No 

Agency's website provided citizens with direct 
access to crhne statistics ........ ; ...................... , .. D Yes l8l No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............. D Yes l8l No 

Reverse 9-1-1 system used for emergency 
community notification .................................... O Yes t8l No 

System used for non-emergency mass 
community notification ................................... D Yes l8l No 

3-1-1 system available to handle police 
non-emergency calls ....................................... D Yes l8l No 

Electronic crhne reporting was avallable ........ D Yes l8l No 

Citizens received crhne reports via email.. ...... D Yes l8l No 

Other (please specifY) ..................................... D Yes )r'No 

l8l Maintained a community policing unit with full-time personnel 

D None of the above 

L 6182197138 PageS _j 
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·.I SECTION v- EMERGENCY PREPAREDNESS I 

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

24. Does your agency have a written plan ihat specifies actions 
·to be taken in the event of terrorist attackS? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

[8J Yes D 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? 

t21 Yes D 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 
communities ........................................................ D Yes 181 No 

Public anti-fear campaign ................................... D Yes 181 No 

Dissemination of information to increase citizen 
preparedness ........................................................ D Yes 181 No 

Community meetings on homeland 
securitylpreparedness .......................................... D Yes 181 No 

Increas~d sworn officer presence at critical 
areas .................................................................... D Yes 181 No 

Emergency preparedness exercises ..................... t21 Yes D No 

other (please specify) .......................................... D Yes 181 No 

27. Of the total number of actual FULL-TIME personnel, how 
many are intelligence personnel with primary duties related 
to' terrorist activities? Ifnone, enter '0.' 

Sworn Non•sworn 

h1telligence personnel with primary I O I O I O 1 1 O 1 O 1 O 1 
duties related to terrorist activities ....... 

II 

ID NUMBER I 8:9.3 

SECTION VI- EQUIPMENT 

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

I' 
.II 

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

On-dutv weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

IOmm..................... 0 181 

9mm ...................... . 

.45 ........................ .. 

.40 ........................ .. 

.357 ...... , ................ . 

.380 ...................... .. 

Other caliber ........ ,. 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver ............... .. 

181 

181 

D 

D 

D 

D 

D 

D 

181 

181 

181 

181 

181 

D 

D 

D 
No backup sidemm is 
authorized .................... D 

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

181.Assault weapon (e.g., AR-15) 

181 Shotgun 

D Carbine 

D Rifle 

D Other (please specify) 

D Not applicable--no secoLn-,d"'ary=fir=e-=arm=s"'s=y=s"'te=m=sc:a"'u"'thc:o"'r"izec:c-}d 

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

181 Yes, all the time 

DYes, in some circlllllstances (e.g., serving warrants) 

DNo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter •o. r 

Dogs lololol Horseslololol 

L 4008~97~33 Page 6 
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31. Which ofthe following types of less-than-lethal weapons or 
actions are authorized for use by your 11gency's field/patrol 
officers? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... .l81 Yes D No 

PR-24 baton ............................................... 181 Yes D No 

Collapsible batoi1 ....................................... 181 Yes D No 

Soft projectile (e.g., bean-bag) .................. D Yes 181 No 

Blackjack/slapjaok ..................................... D Yes 181No 

Rubber bullet.. ........................................... D Yes 181 No 

Other impact device (please specizy) ......... D Yes l8l No 

b. Chemical agents 

OC (pepper spray/foam) ............................ 181 Yes D No 

Other chemical agent (please specizy) ....... D Yes 181 No 

I I 
c. Other weapons/actions 

Conducted energy device (e.g., ston gun, 
Taser, Stinger) ........................................... .l81 Yes D No 

Hold or neck restraint (e.g., carotid hold) .. 181 Yes D No 

Other weaponJaction (please specizy) ........ D Yes 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... .l81 Facial recognition .................... D 

Mug shots ........................... 181 Digital photograpby ................. 181 

Suspect composites ............ .l81 None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

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

Vehicle stopping/tracking 

imaging technologies .............. .D 

Night vision 
goggleslbinoculars ........ , .......... l81 

License plate readers ............... D 
None of the listed night vision/ 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. D 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) .................... .D stopping/tracking tecimologies l8l 

ID NUMBER I 893 
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, 
enter '0.' 

Marked cars .............................................. [[@], I 0 Ill 0 I 

~~).r.~~~~.~~.~.~~.~~.:~~~:.~.~:.~~:J 0 I ol, I ol 0 191 
Unmarked cars .......................................... [[@], I 011121 

~!~:t0.~~~~.~~~~~.~~~.:~.~.:.:.~~~~: ..... [[@].1 0 1112\ 
Fixed-wing aircraft ................................... [[@], I 0 I 0 \ 0 I 
Helicopters ............................................... @IQJ, I 0 I 0 I 0 I 
Boats ........................................................ @IQJ, I 0 I 0 I 0 I 
Motorcycles .............................................. [[@], I 0 I 0 I 0 I 

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

D Yes 181 No· SKIP to Question 35a 

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

DYes ro 
c. Does your agency allow officers to drive marked vehicles 

outside of the jurisdiction during off-dnty hours? 

DYes ro 

35a. During the 12-mouth period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

181 Yes D 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 ............................................. !]]' \r-o.-1 o,...ls--,1 

Fixed-site surveillance in public areas ...... @], I 0 I 0 j 0 I 
Mobile surveillance .................................. [QJ, I 0 I 0 I 0 j 

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

DYes If YES, bow many? 

l8l No 
4 D , .--1 .-:-1,., lr:::-11\l 
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SECTION VII - COMPUTERS AND INFORMATION 
SYSTEMS 

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

37. Doe~ your :agency .use computers for any ofthe following 
functions? Mark (•) all that apply. 

D Analysis of community 
problems 

1:21 Automated booking 

1:21 Crime analysis 

D Crime mapping 

1:21 Crime investigations 

1:21 Dispatch (CAD) 

1:21 Fleet management 

D Hotspot identification 

1:211n-field communications 

[21 In-field report writing 

1:21 Intelligence gathering 

1:21 Inter-agency information 
sharing 

1:211ntemet access 

1:21 Personnel records 

1:21 Records management 

1:21 Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (·•) all that apply. 
D Alarms 1:21 Intelligence related tc 

1:21 Arrests 

D Biometric data for use 
with facial recognition 
system 

1:21 Calls for service 

1:21 Citizen complaints against 
officers/agency 

D Fingerprints 

D Gangs 

1:21Jncident reports 

D Illegal attempts tc 
purchase firearms 

potential terrorist activity 

D Pawn shop data 

!81 Protection orders 

!81 Stolen property 

1:21 Summonses 

1:21 Traffic citations 

1:21 Traffic stops 

1:21 Use of force incidents 

1:21 Warrants 

D NONE of the listed files 

39. Do any of your 11gency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

1:21 Yes 

4 
D No -- SKIP to Question 41 

If 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 
computers/terminals: @IQ],Iololsl 
Portable computers/terminals 
used with vehicle docking @IQJ, I 0 I 0 I 0 I 
stations: 

Portable computers/terminals 
NOT used with vehicle docking @1QJ, I 0 11161 
stations: 

L 1878197135 

ID NUMBER I 893 
40. Do any of your agen~y's field/patrol officers hav.e direct 

access to the .following types of informlition using IN-FIELD 
vehicle-mounted or portable computerS? 

Motor vehicle records ........ D Yes 1:21 No 

Driving records .................. D Yes 1:21 No 

Crhninai histcry records ..... D Yes 1:21 No 

Warrants ............................ .D Yes 1:21 No 

Protection orders ................ D Yes 1:21 No 

Inter-agency information 
system ................................ ID Yes D No 

Address history (e.g., 
repeat calls for service) ...... D Yes 1:21 No 

Internet access .................... 1:21 Yes 

GIS/ crime mapping ........... .D Yes 

Other (please specify) ....... .D Yes 

DNo 

1:21 No 

~0 

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

D Paper report 

1:21 Voice (cellphone, telephone, recording, 'redio) · 

D Computer/data device c---------~-----. 
D Other (please specify) 

D Not applicable - agencyL;d-oe_s_n_o""'t"""h-a-nd"""I'""e_s_uc'"'hc-re_p_o""'rt-s _ ___j 

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

1:21 Agency is exclusive/shared owner ofanAFIS system 

D Agency has access to a remote AF! S system 

D Agency has access to AFIS through another agency 

D 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? · 

DYes 1:21 No 

PageS 
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II SECTION VIII- SPECIAL PROBLEMS/TASKS 

***Unless otherwise noted, please answer all questions 
using September30, 2007, as a reference.••• 

ID NUMBER! 89.3 I' 
lll 

44. How does your '!geucy address the following prdblems/tasi<S? Mark ('•) 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 personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigiieil.·FIJLL-iiME Agency has Ageiicjladdiesses this Agency does not 

to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 0 1.81 0 
b. Bias/hate crime 0 0 1.81 0 
c. Bomb/explosive 0 0 1.81 0 

disposal 

d. Child abuse/ 0 0 1.81 0 
endangerment 

e. Community crime 
0 0 1.81 0 prevention 

f. Crime analysis 0 1.81 0 0 
g. Cybercrime 0 0 1.81 0 
h. Domestic violence 0 o· 1.81 0 
i. Drug education in 

1.81 0 0 0 schools 

j. Finan~ial crimes 0 0 1.81 0 

k. Drug enforcement 1.81 0 0 0 
I. Gangs 0 0 1.81 0 

' 
m. Impaired drivers 0 0 1.81 0 

(DUIIDWI) 

n. Internal affairs 1.81 0 0 0 
o. Juvenile crime 0 0 1.81 0 
p. Methamphetamine 1.81 0 0 0 

labs 

q. Missing children 0 0 1.81 0 
r. Repeat offenders 0 0 1.81 0 
s. Research and 0 0 1.81 0 planning 

t. School safety 0 0 1.81 0 
u. Terrorism/homeland 0 0 1.81 0 

security 

v. Victim assistance 0 0 0 1.81 

L 8921197131 Page9 _j 
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·I SECTIONIX-POLICIESANDPROCEDURES ~ 
***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

45. Doesyour.11gency have written policy or procedural 
directives on the following'? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ llil Yes 0 No 

b. Use of less-than-lethal force ....................... ~ Yes 0 No 

c. Code of conduct and appearance ................ llil Yes ONo 

d. Off-duty employment.. ................................ ~ Yes 0 No 

e. Maximum work hours allowed ................... .D Yes ~No 

f. Off"duty conduct.. ....................................... ~ Yes 0 No 

g. Interacting with the media ........................... 181 Yes 0 No 

h. Employee counseling assistance ................. ~ Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... ~ Yes 0 No 

j. Homeless persons ......................................... D Yes ~No 

k. Domestic disputes ....................................... 181 Yes 0 No 

I. Juveniles ...................................................... ~ Yes 0 No 

m. Persons with limited English proficiency .... D Yes ~ No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... ~ Yes 0 No 

o. Racial profiling ........................................... llil Yes 0 No 

p. Citizen complaints ....................................... ~ Yes 0 No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes ~ No 

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

· 0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

0 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have aLwr~i""tt-en-p-ol"ic_y_p_e_rta7'"'inm-·~g""t_o_p_ur_s"'"m.;. t 
driving 

ID NUMBER I 893 
47. Enter the current dispositions for all formal citizen 

comJllaints received during 2006 regarding use of force. If 
none, enter '0.' 

a. Sustained (Sl!fficieot evidence to 
justify disciplinary action against the @]QJ, I 0 I 0 I 0 J 

officer(s)) 

b. Other disposition (e;g., unf~mrded, IQTOl! O I O I O I 
exonerated, not sustamed, Withdrawn) ~' L . .::....~._;_.L. CLJ. 

c. Pending (Final disposition of the 
all~gation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') @]Q),Iofolof 

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

0 Yes ~ No - SKIP to Question 49 

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

DYes 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? 

0 Yes ~No 

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

records.*** 
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~----~~~E!::~:...1J!~~~:!E:~~-m_.NIJM_·_· ._BE_Rl=8=)95 _ _jl1 r- OMB No.1121'02ll0: . . 

Police Executive Resea!'ch Forum 
·RE'TilltN I I 20 Connecticut Ave., NW 

TO: Suite 930 
Wa8hington, D.O 20036 

FORMCJ-44L 
2007BURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
LawEnforcementMan0gementand Adminlstnitlve Statistics 
U.S. Department ofJustice, Bureau ofJustlceSta:tistlcs 

IMPORTANT: Please,reatl the.instructlons below prior to ""ll!Pleting this questionnaire. 
• There are three w0ys to submit this survey: 

l) Complete the.survey . .oriline fi\,httpl/lsurvey..policeforum.org/LEMASCJ44L.pdf 
lfyou choose to.complete the survey via the Internet, you ·wlll be. prompted to enter your USER NAME. and 
PASSWORD, which are inchttled on the cover letter acoompanyiqg this questionnaire, You,will also have to enter 
'your'ID .N'tJMBER •.on the first p4ge'·<WtHe:;sui'vey ;whicli is I ocat<>d at the lop rjgfit of tliispage. Without enterinl!<::, 
your agen0y's USER NAME, PASSWORD, anti .JD NUMBER, you will not be able to oomplete 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) Pax the survey to PERF at 202-466-7826. 

•. Please retain.a cony ofthe completed survey for your records. 

• Ploase use either blue or black ink anti prlnl'asa'ieatlr:••·possible using only CAPITAL letters. 

• Do noHeave any Items blil!ik. . . . . ,_ '' ' . ·-·· -- ' _.-,\. 
0 . lf.the answer t0 .a question Is not available or isiUnknown,Write "DK" (don't'know) in the :Space provided. 
o If the question is not applicable, write "NA"!Iri'.lhe·space provided, 
0 1f-the answer to~a.question is ·none or zero, Wr-tte·'no·lf'iti' the Space proVided. 
C> .Wb~n.exact nl\mer)o answers are. not avaun6l¢ •. p~o\r}ctf estimates. 

'II · .. Dlli~s's otiierWisenotea, please answer aii que~fioiist~ing"September 30, 2oo7, as a reference. 
,.,.., 1 ,.,.,_ --.""':·:·- , .. _, -'1·~ .,,,_ ---·-· !-.;\;.-,.,, nrlr.1'· 'i;,l•'l'' · _.,~,.· ,_ -· 

• · Jfyou have, any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of !he Police Executive 
·~,., Researdl'Foi\.Jm '(PERF),'lly'phone at 2o2\:454.•8308 or qy emaiJ.at b!cubu@polioeforum.org: If you have general comments or 

suggestions fodmi)ro:;,ing'tiie survey, pleas~"iloirtadi B~lanAe~ves of the Bureau of Justice Statistics by phone at 202·61 6-3287 or 
., -· ! ' - •"11"\.'\'!"· "II-"• 'It\" '1111· •. ,,_ 1 ' -· ' ' -'' •- . " - ; ' • -_,' 

by email at BrmnoReayes@usdol.goy. · 
;, ..... 

Federal agencies 111ay notc~~d~~t or sponso~'· a person i; ~at r0gulr"'~ to ~~~p~~d to'a~~ij';,9'tl6~~f •. 
Information, unleSs it displays a currently reporti~g burden for this collection of informatl on is 

·estimated to average -three· hours- per instructions, searching ~xisting data sources~ _gathering 
and maintairiii]g the data needed, and of information. Send comments regarding this 
burden estimate, or any other aspects inoludiqg suggestions for reducing this burden., to the 
birector,•Bu'reauofJustloe Statistics, 8lO· DO 20531. TlteOmn!bus:.orimeOontroi and Safe 
·Streets Act ofl968, as amentled (42 USC 3.732),.authorizos·tljis oinforma!{on collection. Although this suwey is voluntary, we 
urgently need.ynur cooperation to make the resUlts compreli~nsive, accurate, and timely, We grelitly appreciate your assistance. 

lNJ'•~'IlJ;QNSUPiP:LIEll'BY: 

NAME 

TJTLE 

46S2l97136 
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V.'lll~l.c;UUO I I ;lJ I I.. I \Y UT 1\UUIIIJ 1\0tlK I I"'OIItrll IJljp( (I"AX~512 216::1267 P,003f011 

IDNOMBERL-1 --'--8~95~---':J Zl 

;I BEC'I1ION il-l>ESClRIPIJ.'fV:EJNFO:&Ml\:1\fON . : II 
'*•Unless cither~ise note<l, please answer afkque,<;lio~s· . · 

4. ·Of the toW nliiiibllr«)f:FULIA'I'Ili!£E SWORNJ!ersonnel 
. ··: With,generah•r.llSt,ipowers '(as.en:teneil:ln •l·a, 1!allmm2), · · 

enter the;Ouniber.of:ea'Ch of11ie.·followlllg:. (Personnohl1ay 
be counted ·more·lhll!lcOnce. Jfnono, enter"O.') ' 

using September:3(J, 2007, as•a re'ference.*** · 
1. Enter the number of AUTHORIZED tull•time .piild agency 

·po~iilons.undACTU.AL I'I!Il.fune and part•tlme paid 'uf~eocy 
eJDplqyeos'IIS·iifSeptolnber30i2007. Pull-time emp.l'oyoes are 
those regUlarly schedUled for 35 or more ho.urs per.week ..... r.f 
none, enter"'O; 1 

a .. Sworn 
personnel 
with general 
arrest-powers 

!AUTHORIZED ACTUAL 
ru1Mime paid I--'P:...•.::Id"'""'g'"'•.::n.::,ily,_'e:..:m""·pi''-'···'"oy'-··_.·e.~41 

positions Full-time l'art•tlme 

a. 

b. 

c. 

Urlifonned dfficers:w1th 
REGULARLY .ASSIGNED DUTIES OJ.rnJ$. that-Include re!1poildlnE- .to citizen 
calls/requests for service 

Co~nl"!ilt~:p:.oli~iJ.Tg·,o_m_cer~?, . .. 

Commurtij:yRelations OffiCen:, ·or 

[[],\ other-sworn_ personnel speriificli.Jiy PJI~I deSlgna'ted to en~ge hi community 
poliolng a"Ctiv.ities ' -
SChoOl Resource Officers, SChool 
Liaison Officers, or other sworn 

Ia! personnel whose primary duties [[],\ I\ are related to sohool safety (exclude 
crossing guards) 

.. 

b. Officers/deputi~s_ 
.. · 5. Enter the total number ofFULL-'I'IME SWORN ... 

'with limited or • . .· . 

,(~:,;)~)\.~~;:::. C><ll,l'---D~~· ~·''1'·-··,..._;0=--'11 
court Officers in · 

·aahle agontiles) ·· 

., ; ' ., "·'·4:!. ·, ~l' -., 
2. As of Septelliber 30, 2007, how many reservelalllilllncy · 

officers did your agency have? If none, entef''O:' · 1· •• 

Reserve/auxiliary 
ol'ficers 

Full•time . . Par.t•ilme . 

Sworn 
1
;:=D=· ====1111~ =\===;I 

. Non.sworn [ 0 II . .\ I 

personnel With general arre!ltpower.ll \as entered iu,l11,, • 
coiUIDn 2) who peiifor.tned th~.foUow.in.gdulie$·as,tlieir .. 
l'RIMARY.job .rem>1lnsibllijy;.;count eaoh ofticer·.only :oAce. 
If none, enter'O/ · · 

. Number 

a. Patrol duties .. , ...... ; ...... , ........ · ..... , ........ []],.-\ '§-.. T-'\4-". I 
b, ln"estiga:i~e~~~e.s(~.g:,d~t~~tives).:l. J [,j li@¥t··. 
o .. Jail-reialed ct~#~s.;,.: ...... ::::, .... ,,,. ......... [I]\ j \ol 
d. Court seouri~ d~ti~s .. :::: ...... ::: ........... [[] 1\ I '' jfri)j 
e, Process serving duties .... : .......... ; ....... rn ,I I . '\ol 

6. Enter yonr·agen~y•s•totJil operating bndget for the 
12·month period thllfino:lullesSeptember 3Q, 21107 ... lfdata . 
are not available, provide an estimate andm\.ark.(ll) the t>ox 
below. lncludejails admitlist0red byyou\ ago:ncy. Do NOT 
include buillling oonstiuction costS or major .equipmbnt 
puroh.Ses. · · 

.-····-·; 
J, As of•Sep1eiiiber31l, Z:007,h6w xrnil!y FtiJ:,L,T!ME S\f.QRN 

personnehwlth.generlil·arrllllfpowers •(as.enter,edJn.la,,.. .I · $0J.I· i:~tT~·I:bbi;],!d~bl. 
Please mark here iUhis figure Is an .e$tlmiitioU;;;;o coiiiinft 2)'ilitlyour•l!gency have. assigned to the follow.lng 

mt1l~•3gency task forceS? Personnel may be. qounted m'o're 
,::th::an::.:.:o::n::c•=·~l=f--n:.::o:.:n:.:•·=·="=te=r~'O=·~' ·~· ~-r-----""_,.,.._1"'~ .· .,.. -,.=~'-1 I 7. Enter the total estimated·value·ofmoncy, gOOds, IIDd.. . '" 

.Assjgq~il.. ,,Ass!Wi.~.\1 .. , propetiy·received•by·your.agency t.om an assetforteitiire. 
Miiltlcagericy tiud< f6~c~: "·.' . . . ~. 

l'llll•1ime .. . .par,t~f!me .. . program Unrlng cltlenllar·year 2ll:oo; lf,nomoney, g?o~s 6r 
property were received, .enter: '0,' 

a. Oa~gs;:.:"'""'""'"'"'"""'""'"\ 0 · .,,,. ''() · ., 
~~~lF=====i··l 

b. Drugs .................................... , 5 II 0 I 
1::====:;1::==:::;1 

c. Anti-terrorism: ....................... , Q ·11 O I 
1~==:11~~1 

d. Human trafficking .................. I 0 II. 0 I , 
L 2468197131 

Page2 

b. Gambling $ j 
forfeiture program .... 

c. other furfeiture ·$1 
program(s) ............ ; .. .. 

I I 1.1\ l3loi.\E$I31~ 

I I 1,\ I I I.\ I I ol 
·II hi· .I I l,ji··IDI 

Please marl< here ifany ·of these figures·are .all 
estiJnation ............................................................. ;O _j 
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SECTJCIN':U ·PERSONNEL 

•••Unless ·otherWise.noted,'j)Jease·answer all questions 
usin:g .Septerrtber.3 0, 2007, as a reterenoe,*** 

II 
Sa •. Indicate rour . .11gen~y's mblimum education requirement 

which •new·(non.Jaternl).offieer recrnltsmust.have at hiring 
-onvitliin. two Y.!>ars·oThll'ing. ·Mark <'•) only one response. 

··-~_< __ ,· , ur-year,obllege degree.req. uired 
' · o-year cdllege degree required 

.Wsome college but.no dogreerequired 

!iir'High school diploma or equivalent required 

0 No formal education requirement- SKIP to Question 9 

b. Does your agency aUow ·a11y exe111ption(s) to•thls minimum 

~··:ement~licy? ............... , ..... . 

9.~· .• ;t~:~~o~gb~i'oeli~g'teilbliiques·are nsed.by 
:Y(!1!r)!goi!Jl&.m;!tel!!£ti!Ag;n.ll»: .. ll.tllcer r.ec~lil!$.7 ... , . . • ...... 
BaCkground/recor1J :cheC-ks; '1'. r:•lri:~sr·l,;lll:· 

Baokgrourla 'invdtigati on .. : .... ·;, ....................... ::.ID'Y es ONo 
.. -.·· 1:·:.- ol-:: .. , '-'~''·~··•.•···· ··-- •:·,':•1·'-~•·0>·<'"'' ,, .. , , .. ,,,,T··e·~· ;H~·~··,·.~ 

Cr!l(l it Hi~pry Pb•p~ ............ ,,,<, .,., .................... , .. J\ti,~s,,! ,GJ,])l.o 
'""''. ·1. "" ' .. "h''• ,. ...... , .... ' . ···'"""-"><·'"''"'0"• Cn.uma 1iJ>tor)'•c eo~ ............ ; ..................... : ... :M res'· · "o 

Driving record ch;ck ... :.: ..... :: .. ::.: ....................... liJ"Y es 

Personal aUi'ib.ltes 

Personal interview ................... : ......................... :B'Y~; 
Personality inventory .......................................... IZI Yes 

Polygraph exam ....................... : ................. : ....... .O Yes 

ONo 

DNo 

ONo 

r;g{o 
Psychologic~l.evillualion .. : ..... : ...................... ~ .... !SfY .; .. b No 

Voice stress·a'nalyzer ....................................... , .. Q.Yes .. ii3"No 

W~itten ljptlj)l~~.test ....... , ...... _ ... , ........................ ~~ .. · ,O No 

•Commuli.ijy cl'~tJIIIiS ~II:UI!i;: .. , .. . < . , . · 
Analytical/.prbblem•solving•Bbllity· assessment. :l:OhY·es . · ,,~o 

Mediatio'ri/conllicfmanagem'erifskills 
· assessment .. : .............. :.: ........ : ......................... :• ... D'Yes ·, ·· g'No 

Second language-test. ................ : ........................ O Yes 

Volunteer/community service history check ...... .O Yes 

Physical attributes 

Drug test.. .... ;, ........... , .............................. , ....... ,, .0"' Yes 

Medical exam ..................................................... B"Ves 

Physical agility/fitness· test. ......... : ... ; .................. Ei?<lll, 
L' S4·6B197J:37 

!l2(No 

5l"'N'o 

CI'No 

OvNo 

[}No 

P.OD41011 

IDNUl\'fBERLJ_s_9s _ _~l1 
10. How.m•l!Y totathtmrs:of J\'OADI!JMY,traioing•and•FDilLD 

tralliing .(.e;g, with 'FID0):n~•'~'•!lniroll ;o'(:your.~gency's 
ne\V (uon•Jatera1) .omcer:recrJiitli? Jnchide law-enforcement 
training only. Inc·lude··both SiateiPDSTtrainingre~uiremehts 
AND agencY training requirements. lfno training pfthat:type 
is reqUired, enter '0 .r_ 

Acallemy 
l'raililng 

Field 
Trliilil11g 

Total h,ours oftta\ning ... ,.Q1 j!)j~g,j&"> j DA~wlttl:&l 
11. 0n aver~ge, how.manyJ.onrs.O'f.lN•SERVIGE training 

are required allllua'Jly.,for yonr.!!gen!)y'• NON- · 
PROBATIONAlWlleldipatl'ol <il'fjeei'$? Include law 
enforcement training only, If no training of that type is required, 
enter'O.' Aver~g:e 

anuuiilhours 
!'.•r _<il'flcer · 

Total hours oftraining ................ j · 'ialol 
' ~ ,., ;. . ;:,: . 

12. Enter the nnmbe~·<lfFULb.'I'IlWilswa~:p;rsonnel.:wlth 
goners! arrest:·J>owetll·(•••-•n'terellliP'lOI;·colnmn'2)'byRACE 
ana ·GENDl!lR>for•.the ·pay :periotl 'thllt·mMndei!·Seplelftber 
;J0,'2007. If none, enter 'O." · , 
Race 

a. White, not ofHispani~::: 
origin · , · 

b. Black'orkfri·oan Ameri'c~n •. 
not of Hispanic origin 

c, HispailiC oZ::'L~tinO 

d. American Indian or Alaslm 
Native 

e. Asian 

f. Native Hawaiian or other 
Pacific Islander 

g. Two· or more races 

i. 

Gender 

Total (sum·o:Fiines 'aL 
through·.'h~) · 

a, Male 

b. Female 

c. Total (sum of lines 1a1 and 1b1
) 

[]],111~1§;1. 
[]],I I I::II 
[[J,I \ la!o\ 

_j 
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.r 
13, En1er.tllemumber·ofFULL-TIME·~gency,persountilwho 

were certified as bilingual as•6f'S0ptember 3Q,·Z0117. If 
· none, -enter-'.0.1 

a. SwompersonnoJ.,,,..,,.,.,.,.,.,DJ, I ,Jii) .\ I 
b, Non.swom personnei,.., .. ., ... OJ, I J I t1l 

14. Duriug1>he '12•month period entliqg Septeniber'3Q, ·2001, 
dijl.y:Qur.J!go!!QY nse u!ly !lftllef61l<Jwblg!orlangn~ge 
luterpretatlon.~el'Vicos? 

~~orn-.p~;~onn_~l.~···::~:'""···:,~·.~;·~es [J No;, -:·~,····:. 
Non•swom person~el.,.,,.,.,'.,c:ir:fes 0 No 

Volunteers.,.,.,,,.,,..,,..,, ......... O Yes 

Private contractors .... ., .. ., ..... O Yes 

Other (please specizy) .......... O Yes 

·i· ' '"' ....... ' ,, ' 
. ,, 

15, D~es your agency aUtilorlze or proVIde any oftbe 
folloWing for .sw®u.personnill? · · 

a. Education incentive pay ... ., ...... .,.!Dfes o'N~ 

b. Hazardous duty pay.,., . ., .•. .,., ... ., •. O Yes ~ 

·, ._,,-·, 

a," ,M\\I;i,tl~~iid;~.ri;cep~~.::.:., ... ., . ., .. ,ITY.es 0 No .. ' ., 

d. Shift diffe~ential pay . .,.,,..,., . ., ....... D Yes JVNo 
e. Speclai skilisproficiency jiay,. . .,,u;fyes 

f. Bilingual ability pay ...... : .... .,., ..... lid'hs 
g. Tuition.reimbursement ......... ., ..... ~es 
h. Military sei'Vic.e pay ..... .,: . ., .... ,,; .. O Yes 

1. Cc>!lec'tive•'bargalnirig rlghts ......... O Yes 
.j. ' 

j. Rosidentla).lncen!iYe p.ay ... , .......... O Yes . 

ONo 

ONo 

ONo 

DJ/No 
refNo 
·~ 

16. Eliter the s~iaiy:'srih'ellille'ro'r the follolting F\TJiji;.. TIME 
SWOR!I>(;positions as· of S~ptontber 3Q., ZOD7. lf.a.posltion 
does not exist bn a ftili·time basis in your agency, enter 'NA.' 

Base ~AI.,;. 
salaey 

MbiimUDI Maximwn 

a. Chief executive (cl1ief, 
B\,,tDD ,. \l.Q3.1 t::O!: director, sheriff, etc.) 

b. Sergeant or equivalent •. ··.~ 

~ f'OIIJI!O first-line supervisor I ·U \ -0""'V' 

c. Entry.Jevel officer or deputy 
t+L\ ~tft I 'flooo (post·academy) 

L 2778197135 

I 

1FAX)5l2 ZlB 3267 p .0(J5/011 

.ID·NUMBIDR j 895 

· •••Unless.n!hervlise noteq., please answer.ail •ques!lons 
using September JO, 2007, esare'i'erence,**' 

11 
Jl 

17. Uoes your :agency partilijpate ·lu an'qpetii'tloinil '9'1 "l 
emergency-telephone '!Yst•m· (l•e., y~ur 11gency1s nliits.can 
be lll!iJ>I\tcltellas n restilt oh £1i1Ho 9-1,1)? Mark C.•l only 
Of)~ ~~-~-J?_(_?~~_e_, 

\2('Yes- Enhancetl9·1·1 system 

0 Yes - Basic 9JI •' 1 .system · 

0 No· SKIP to Question 19 

18. D.oesyour ~enQy's 9·1·1 l!JS!eDI have the fl1Uowing 
capabilities for lucolliiug calls from wireles!l/c<illtilar 
phones? · 

Can display phone nurriber ofwi;~lo;s ~alier .... _!a"'Yes 
·~ ,.,.: -""'1,''··"'-\, + .... ~;;. :._~, .,-, .,., ... '·!'·-"'" .,,,, :· ,.,,,; ·;-~ ' 

cCan display exaot location of~iml~.ss caJ!~r .... O Yes ... , . 

ONo 

~0 
Can display general,locat)on·Gf.WiEo!oss .• oailen,QWes·· .... ,.GJ,No 

·19. Durlug thel2•montb perlodJlndiug September 30,2007, 
did your agency use the (ollowblg types or patrol. on a 
R!EGULARLYSCHEDULEDliasia? . . .. '" .. ,., .. ,e. ·- ,, ···;-. 
Automobile .. ,, .......... ;; .... ,;;.;;,,,,,,,,;-.\:,,:o .~·D"f es SJ No 

Motorcyc!e .............. : .............................. ~es 0 No 

Foot ........................................................ D Yes ~o 

Aviation ................................................. O Yes lid-No 

Marine .............................. , ..... ''!""' .......... C), Yes · ... Ji2l"'N o 

Horse .................................. : ....... :.: .. : .... ,.O Yes rio 

Bicyole ................. :., ......... , ....... : ...... , ...... O Yes · ~a 
Human transporter (e,g,, -Begway),,,,,.,,.JiJYes · ·~0. Other (please speciJY) ................. : .... : ..... D 'Yes lil'No 

Page4 

- 35701 -
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~·~Unless•othei\Wise.note(\,·pleaseanswer lill questions 
using Septim\ber.30,'2007, as·a reference;*** 

2D. Dnring;the :l~'illlolltb:pel\loll:eudi!lgSepteniber SO,::ZOD7, 
what pl'qportlon ;Q'f,l\gen~y ·personnel·receiveil·<lt'lenst 
eigbt':bQDr!i:O'f:eol!ffi!giiltyip<lliiihlg fuiinmg (i>rolJJom 
soWil!g,.·s~. co!Dmuliij;y.Jiltrtuevslljps;•etc;)?,·lylark c•) 
one chOice:per line. !fyour.agency.dld not conduct training 
for a partioular type of employee, please mark 'None,' lfyour 
agency did not have a·patticular type of employee·fur the' 
specified time perioi:l, please mark 'NA,' 

An Hnlf or Less than None 
more hfllf NA 

New officer ~ D D D D 
recruits 

In-service 
.. c;;( swom D D D 

personnel 

21. i>url1ig'.the•12;;m.61ltlr•peri0d 'enllliu!'September'llO, '2D07, 
whiCh •of• the 'folloWing did :your agency do? Mark {'R) all 
that apply. 

~ai-ittained atiagenoymiss.iOn staternentthat lii~itid~d ~-
community poliCing component . ; · · · 

btAotivejyenco~raged:p~;rol.of!icers to engage in SARA-type 
problem-solving pr0jects on their beats 

IfYES,:Jileasespeoify·the number of 1 •) .h. )• 1.1 
patrol officers as of September 30, 2007: . . !::::! . '"t' 

Gil>donoucted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

IQ1lave patrol officers responsibility for specific geographic 
areas/beats 

IfYES, please specizy the number of I I 19 1, 1 1 
patrol afficers as of September 30, 2007; . '"T 

~eluded collaborative problem•solving projects\n the 
evaluation crite.rja.ot:patrol officers -.... , 

liJkfpgratledteohnology to.support the· analysis ofeommunlty 
problems 

GiPartnereii with cltizen_groupsand included their feedback in 
the devel0pment of neighborhood or community·p6licing 
ytraJ~gie-s 

~CondJJcted-or sponsored_a_·sUrVey- of citizens on crime, fear 
of-ctime •. or satisf~ction With pollee s~rvices 

0 Maintained a community policing unit with full-time personnel 

0 None of the above 

t' .UU!:i/011 

IDNUM»ER'-[_s_9s.,..--_Jjl 
22. During the l2•month period enffil!g s.,ptember 30, 2007, 

did your.llgeney bavell prolllem.soMl!g .partnership or 
written l!gteement with S!IY of:the foUowiqg? 

Advocacy ,groups, ... , .. ,..,.,,.,,,.,.,.,..;,. ........ ,, ..... ;8Y.es ·~ 
Business groups .................... ,.,,. ................... :.,lid4es D No 

Faith-based organizations ................................ !B"Yes D No 

Looal government agencies (non~ law 
. enforcement) ........... ., .................. ., ... ., ............. lltYes D No 

Other local law enforcement agencies ............ ,li:Pfes D No 

Neighborhood associations ............................. J0"Yes D No 

Senior citizen groups ............................ ., ........ Ji2'Yes D No 

School groups.,; .. .,,.,,.,,.,,., .... , .... ,..,,.,.,,.,.,.,,,IzyYes 0 No 

Youth service orgartizations .... ,,: ...... : .............. ~es .0 No 

23. Durlqg thel2•montb,period elidl!lg'S~ptoiJ!ber 30,2007, 
did your agency usetecbnologylu any orthe foDowing 
ways to improve contact between citizens and police? 

Agency's email address was marketed to 
citizens ...... ,. .... , .... .,, .. ,,. .... , ................ ; ............ ;,Nves D No 
Agency's website Included methods for 
citizens to ask questions and/or provide 
feedbaok .... ., ... ., ... .,., .............. , .... ,,,.,., ............ .,IDes D No 
Agency's website provided citizens with direct / 
aooess-to or.ime mnps ................... -.~~~ ................. lia'Yes 0-No 

Agency's website provided citizens with direct 
access to crime staiistics,. ................................ li<r'{es · D No 

Agency hosted a listserv or other. electronic _/ 
means to distribute news and updates .............. li!f Yes D No 

Reverse 9- H system used for emergency 
community notiflcation .................................... D Yes . ~o 
System used for non .. emergcinoy .mass :._____./ 
community notification.,.,,,.,,,,.,, .. .., ... , ,,, .. ,JS,l'Yes ·0 No 

3-1 cJ system• available to hltildlopolice 
non-emergency cal!s ................. ; ..... ~ ................ D Yes i:d'No 

Electronic crime reporting was available ........ Ji:fYes D No 

Citizens received crime reports.'vla omail~ ....... Ei(Yes D No 

Other (please specHy) ...................................... D Yes ~o 

L 6182:!.97138 
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r 
11 BI!JCifiON v c EMIDRGENOYl'JU!l>tUmDNI!JSS II 

"*••urHess-otherwisenote(j,"jilease,answer,:itll:guestions 
using'Sep1etribor ,3.0,2007,"" a reference:*'*. 

24. Doesyonr.ngeo~y:have ,a ,wrttten,plan :that specifies actions 
to be tilkeniu the•ennt-o:rterrolist attacl<B? (Include 
emergency operation plans that would be a,pplicable to such 
"" ~tt~l<:.) 
fii!'Yes ,0 No 

zs. 'Do'thec!>illllic sHl'eJ:Yi~gl>iicills'ilp~raiuuiln'or.i.oal'j;fydilr ' 
jnrlSiliotion {lntllutliQg yonr:0goncy}use a ·$bamil •railio 
netwo~k'bi!ralltrnctilre that-achieves lnteroperll'Jilllty? 

~es ONo 

2(i. 18 whieb oftbe folloWing terrorism preparedness activities 
ilil! your ageaey -e11gage dnrb!g tbo period eodit)g 
Se,ptelllbe~:,;!9, 20.07·? , , ,,, ., ". 

:Pattrier;!lijl'With"'culturally<!Nerse -- , · ,.,,_, · "''' 
.bo.mmuniti.es,, ....... , ..•.••.. , ... ,., .................................... ~es .. , .D No 

Dissemination ofinfonnation t.o.increase citizen , .. -..... ,.,.~ p·.-,-,-~, ....... ;;,·,;··" •",- --~·..-·•; .. ·-:_:·- '._,., ·t.,·:-: .;r~~\.-''~ }U'./ '•;•· 

preg~,~~~~·~s, .• :. ,._~:~~·~:.;r_~·,!.v·; ~ !' ~;('~·~~>n~:~·-~· ...... t·,~~"-'; ,,. ·~: ;}iRfll-, Cl W o 
Commt~nity,11)~\'l;il,lgs gn,l')o!l).eland · ,,. :·,,,:!:h/•' q<::Jo 
securnj:y/preparedness .................. , ....................... ~es 0 No 

Increased ~wom- officor presence at critical 
aroas .................................................................... O Yes ~o 

• . :,._ .1 1,. ., ... ,-):.-·., ... , .... ,{~-""' ;· ... _, _ _.;.,>~-~;r-:\:in;;,-: .. ~-

Emergency,preparedness•exetois'es·.:.: .... : .. : ....... :~es·''•O No 

Other (plea."e specify) .................. ~ ...................... O Y~s .. ~o 

·:.-4 '. '., •• 

27. Oithetlltlil:ntUi!ber of ac~:t~ai F;OLL·TJ:ME person~l, how 
ma~y ar~iiltellilience·~erson'D6I with ln>~nuiry dnfl~s ~elated 
to terrorlsbt'tl'tivitieii?··lfnone;•enter '0:' · 

Swo•n ··•·NI)n•S>yora 

~~t~~!~~7:~~~~·;~~:~;;~~~~;';:~ .... 1 I. l.ol .. "l 1 .. :.JDI 
·-. ,_,. : .. -·'.-'; 

'-j··t 

28a. 

I';UUI/U I I 

ID NUMl!ERI 895 

SlilCifiON:vJ,·.EQUJ'PMI!JNT 

***Unless oth~rwise noted;.please,answer all questions 
using September 30,2'007, as acreference;***' 

I 
I 

Which cypes'of,liidearDJB·nre·atithorized foruse~yyour 
agency's liel!l/patrol omcerB'I Mark ( •) all that·apply, 

On•dtity weapons 

Senllantomalic: . Pfunacy Ballkt(p 
sidelll'ltl sidearm 

!Omm ................... :. 0 ·· · 0 

9mm....................... J;;;Y 

.45.......................... IB"" 

.40.......................... fD/ 
,357........................ 0 

.380 .................... :.... 'tJ'"" 

Any_ semiautomatic~ 
as long as they 
quality ............ : ....... ~ 0 ,., · 

· · • .~ '"" ,-w_;; .'!I 1:: s--··• I '\to': 

,;R.eY.f,)lvel"~:~··· ... ~ ..... ~ .. ,t i , Ea>.'·:• •.. ,..... ! - -J •· -

0 
--~,-< ~· .-, ;·;; ).,, ,_. 
"': ,, ,,Q,. •' 

N?)?l~:.cj1~)-!P ~j,~-~.~rm:\js 
author zed ............. ;: ..... & 

, I l'}'''lfr• T"J' HH--" ''d ' 

b. Wiiicll tYJ,eii'otseconda~.ittrearDJB systems does>yonr 
agenc.y,Jssne to,patrolofil.· cers·oralit7·o ize for their use? 
Mark(•) all that apply. 

0 AssaUlt ,;eapon (e.g., AR-15) 

0 Shotgun 

0 Carbine 

0 Rifle 

D Other (please speoltyj •• j " . . ·.·· .. I 
!!(Not applfcable--no secondary firearms systems authorized 

' . ., ·-·' '"-. '''·' -- " .. ·' ·-· , .. ,.,_.·/~ '• , .. ,, ---· '""' ' 

29. Are your agen0y1suiilformed field/patrol-officers 
RI!JQll:IRlilD t<hw.ear ,protoctiv.!' body armor while in tho 

, " . ~el~ Mark(~) _ortl~ .o,ne re~p. ,?~••, ,, 
W;e;s, all the-t1me .·. ,'--"'', ., .. ;' ; 

D Yes, in some circumstances -(~g~,:se:rvin-i?; Wflitaiits) 
·.·;,'? 

DNo 

30, Ent~r tb~ number of anima'ls regularly maintained by your 
agency for use 'in activities related to law enforcement. If 
none, enter '0 .' 

Dogslll3l Horses I I I Dl 

L 4001i!197133 
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I I ,'wOI l.'i~Y Vf I'IOUml"I'IOCK I I"'OIJCe IJep~ 

.. r 
31. WlllCh tlfthe fc!lloWiijg,typesilfles!hthali•Ietb~IW"'!IIOIIS or 

·acli!>nS,•are.uuthotlzedfor·.use by yonr:~gencyJsifiOid/patrol 
olli.cerS? Exclu'de weapons .used only by tactical )lnlts. 

a. In!pact:devices 

Traditional bat~>n ........................................ .D Yes 

PR'24 baton ............................................... D Yes 

Collapsible baton ................................... , ... J¥'Y.es DNo 

Solt'JlrojeotUe ( e.•g., bea~~bag); ... ;; .... , : .... ;;J:ii';'Y~s 
Blackjack/slapjaok ..................................... D Yes 

Rubber bull~t ............ ' ................ · ............. .' .. ,@)y~; ·· d No 
Other impact device (please specifY) ......... GtYes 

.\~~t~~~ 
b, Chemical agents 

ONo 

I 
DC (pepper spraylfoam) ............................ IWYes D No 

Otherohemioala e~; Cp;ease s ec!fY) ....... i!l'¥es •.. Q.No 

CS CJ<,ct:s <;:...~ow.--\- · 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stlnger) ........................................... O Yes 

Hold:or.neok restraint( e.g, carotid hold).DYe• 

Other-weapnnlaction tPlaasespecifY) ........ D'Yes 

32. As ofS0pteliiber ao, 21107, did "y<mr qgency nse any of the 
folloWingtecbnologies on • regnlar basis? Mark ( •l all that 
apply. 

Digitlil imagil\g . · 
Ringerprints {e;g., AF!S) .... e(Facial recognltlon ...... : ............. D 

Mug shots ........................... !';~ Digitalphotograp~y ................... l!d"' 

Suspeot co'mposltes., ......... :,Cii:"None of the listed djgital 
imaging technologies .......... : .... D 

Night·vision!eleotro.optlc .... 
Infrared (thermal) Night vision 
imagers ............................... D goggles/binoculars .. ;.;,,, .......... . 

Image intensifiers., ............. D License plate readers ... , ......... ; . .O 

Laser ra11ge finders ............. D None ofthe listedn.ightvision/ 
"electro-optic technologies ....... .D 

Vehicle stopping/tracking 

Electrical/engine dJsruptionD Tire deflation devices ............ .. 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJaok) ..................... .D stopping/traq.king technologies D 

(FAX)Sl2 218 3267 P.l308/011 

33. 'Enter the tollil number Uf:motoiizedveliiciles•0pcrBted i!Y 
· ·youN1gency'.~s ofSepteliibe~.i!O, 2'00'7. 'Include owned, rented, 

'leased and confiscated vehicles that YOUI' agency uses. Jf none, 
enter:•o.t 

Markedcars ............................................. :[IJ,IIIOI91 
~~~~~.~~:~~~.~~.~~.~.~.~~ .. ~~~~:.~.~~~:.~~~· .. ITJ, I I ·f* I 
Unmarked cars .......................................... [Q ~,I 

~:~~:~~~)~~~~.~~.~~~i.~~.~.:.~.~ ... ~~.~~: ..... DJ,I 
Fixed-wing aircraft .......... : ... : ... : ..... : .......... DJ 

1
j 

Heiioopters ............................................... rn;l· 
Boats ............................................ :: ........... [[J,j 

lsbl 
I Jsl 
I.IDI 
I lol 
I !()I 

Motorcycles .................... :··:·:";·:· ....... : ......... [D.,j ·\ J;>.l 
34a. Dpes your agency a11ow'o11icersto''take•ma~kell vehicles 

homo? 

lit'Yes D No- SKIP to Question 35a 

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

DYes @'No 

c, · Does your agency allow officen to drive marked v~hicles 
outside of the jnrisllictlon dnriljg otl'-ducy .. hours? 
D Yes ll8"'No ·-" . . 

· 3Sa. D.Jil'lng tb~ l2.;month.period <UJding Sejltontber. 3Q, 2007, 
did yonr agency· operate video cameras on a regnlar 
baSis? 
LSfYes D No- SKIP to Question'36 

b. Enter the muilber of vid"!l came!!as qperJ~ted •by your 
·agency as ofSepteliibel' 30, 2007 .. If none, enter 'O.' 

In patrol cars ........... : ........... : ..................... :IJ,:,.-,Ii"):.,..j,-,pg""'l 

Fixed-site surveillance in ptib!Jc areas ...... IJ 
1
j j ·161 

Mobile surveillance ............. ,: .... ::"': ......... IJ 
1 
I I )d 

36. Durillg the 12.montltpetiod 'Oil'dli!g'September 30, 2007, 
did yonr agency operate gunShot detection sensol'!l oo n 
regiilar basiS? 

· D Yes If YES, bow many? . 

. JS No 4 IJ' r-c..,j /r-->;tJ~.~ 

L 9537197135 
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·~. SECTION VB· 'COMPIJTJJJll.IS lAND JmiORMA'EI. CINJ.; I 
.. ..SYS!I1lril¥1S ·. , 
-: -

. . - . 
-** ill.Uiiless .. o'fuerWise :notetl,~~-Please 'ansWer ·ali queStions 
. us-ing Septenlber3"D.,. 2U07,-as~a-~i·.e;ferenc6.'* * * 

37. Does ;your.l\goncy•nso CDIJlpliters<for. any ofth·e fo1loWil!g 
fiJ!'ctlons? Ma:tk (·•) all that apply. 

~nalysls ofcommunlty 0 In•field report writing 
problems___ · -~elligencegathering 

D Automated booking 

8'frim~aualysis 
acrimemapping 

Jii Crimeinvestigations 

d Dispatch (CAD) 

J:1Fieetman<jgement 

Glnter·agencyinformation 
.·· ., ::slJ~ring · · r •••• · ~--· 

!B1nternet access 

m!Personnel records 

~Records management 

rn1i.esource allocation 

O.Hotspot.identlfication .. •. 0 •NQNE oftlte listed fimctions 

[g'j'n'fieldoommuriicaiio~s · 

38. ·•J>oes.yQllri~gency·mailltalnitsown •compliterizeiHUes ·WJth 
anyJifthe fc>llowlng•informatloliyMark'('• )aJ.I•tha! •app ly. 
Ul1\larms ~Intelligence related to 

D Arrests 

D .Biometric data for u.se 
with facial recognition 
system 

0 GEllis for service 

~izen·compl!thit; against 
offioersl<~gency. 

0 Fingerprints 

81langs 

~cident reports 

.•.. ·potential terrorist acti¥·ity 
· D Pawn shop data 

" . ,• -' ... ,.;/-· 
D Proteotioit orders 

t9-stoten property. 

D Summonses. . 

Ii:l"fraffio dtati ons 

IDraffio stops 

Ef'Use afforce incidents 

~ar-rants 
0 lliegal attempts to D NONE of the listed files 

puiohB:SeJ.irl:ianns 

39. Do any of your liriency•s 'field(patrc>l officers use computers 
or te•ollnli:IBiWHlliE<IN T.I!RFD!JLU? ·· · · 

L:d"Yes O'No:- SK!PtdQ~Q8tlon 41 

4 Ifl'ES, .bow. maqy o'ftbe followiqg types'o~., 
co~pllters1tornitoals',".re avalhible (or use by your 
11gen0y's !iold(pntrol ol'licers WHILE. IN. TI,IE 
FIE-LD'? -.If ·none, enter -~o.r 
Permanent vehicle-mounted 
computers/terminals: 

Portable computers/tetminals 
used with vehicle docking [0, I \ I \ lv I 
stations: 

Portable computers/terminals 
NOT used with vehicle docking [[],I I ·JO j 
stations: 

L 1878197135 

P.009f01 1 

mNUMBE:al s9s l"l 
'::--:------:::-

40. Doa11y ofyour'lgency's fielll/patroLo11ieers•have atrect 
access.to ,the folloWillg :types.6Hnfol!lllation. nstog-fN"FlELD 
vehicle"monnted or'portable ·computers? 

Motor vehicle records ....... ,f::i'Yes D No 

Driving records .................. .kl'Yes D No 

Criminal history records ..... D Yes I!:Jii'o 

Warrants ............................. li2":Y:es . D.No 

Protection orders ................ D Yes ~o 
lnter•agency information 
system ................................ .0 Yes II!( No 
Address history (e.g., 
repeat calls for service) ...... !i6'?es D No 

Internet access ................. .,.JErXe~ , I;J No 

018/crime mapping ............ ErYes 0 No 

Other (please specif)') .... : .. :D YeS · 'la'No · 

41. How arc data from crlmlnallncident reports PlUMARlLY 
transmitted to· your a.gency's central'informatioll system? 
Mark ( •) only one response, 

D Paper report 

0 Voice (cell phone, telephone; recording, radio) 

19"6omputer{datadev\ce ,.,-~----------:-, 
D Other (please specif)') 

D Not applicable- agency'-;-do_e_s_· n-o7t h;-w--,ld"'le_s_u:-:c.--h-r-ep-o-rt:-s-__j 

42. Does your ~!!!Olley own, or have:access .to an Automated 
Fingerp.tlnt ldelitmcatlon <System (1\;'jl'l~) that includes a 
file dfl!igitlzed ptmts? Mark ('•) all that apply. 

D Agency is exclusive/shared owner ofan AFJS system 

IB'J\gency has access to a remote Arts system 

D Agency has access to AFIS thropgh anotherag~ncy 

0 None ofthe above 

43. Does your agclicy"bave an:·opera'tiolull co~pliterlbasell 
personnel performance monitotJng/ossessment system (e,g., 
Early Warutag or Earlyintervention·!lYSteol) for 
monitortog or responding to problema·tJc officer behavior 
patterns? 

B"fes D No 

PageS _j 
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SECTlON'·VBI·<SPECIA:L.'l'RO:BLiEMSTrAS~ 

"**Unless·othevw.ise noted,.pleasecanswer all .questions 
·using.September30,'20D?, as a reference:••• 

IDNUMBERI 895 

t'.UlU/llll 

J]i 

I 
I 

44. Bow does yo.Jir ag~ncy;address the followiqg;prO:blem~ltailk!l? Mark(•) the appropriate box for each problem/task listed ·below, 
Mark only one box per line, 

Type of problem/task 

a, Auto theft 

b. Bias/hate crime 

c. Bomli/e::q:iloslve 
digposal 

d. Ctilllhabuse/ 
en'dli!lgerment 

e. Oollllll'lllllty crime 
prevention 

f. Crime analysis 

g. Qybercrime 

h. D.Omestic ·ViOlence 

i. Drug ellu.ca'tion in 
. scbooiB 

j. :RmanChil ·crimes 

I>. Drug eliforcemelit 

L Gaqgs 

m. lnl.plilreddrlvers 
(D:tJI;DW:J,) . 

·n, Itt terJ)ai illlfliirs 

·o. JuV;orille crime 

p. Melha"'phetnlliine 
Jabs 

q. Missing children 

r. Repeat•il'ffentlers 

•• ResearC·h .and 
planning 

t. School safety 

u. Terror.JBm/homelanil 
security 

v. Victim assistance 

L 8921:1.97131 

m .!1\gency DeES NQT BA VE·a ~pecllillzed101il.t With fiiJl;tlme;personnel 
Agoli~yBitSc~,pecllllizetll (~) · {ll) ·("' 

unltwitbcpelllmnntil ; 1 
assjgnel)·:FlJilL..'TIME ,: !\;gency'has .Agency.alldressesthis A;gen~y,doesnot 

to adtlrcss·thiB designated pe~sonnel prohiomttask,<but formally address 
problemttask to.aildress:tJ:iis tloesnllt have .. this 

prliblem/tnsk tleiiigoatea.personnel problem/task 

!;;!" D D D 

0 a;y D D 

D 0 
{ 

D u:v 

• ., .. 
D D D 

1>21" 0 D D 

1!2( 0 D D 

0"" 0 0 D 
1:9(" 0 D ,,-_,,, . . -.,, 

" .o . 
GY", 0 D D 

. 

~ 0 D 0 

~ 0 D 0 

0 8""' D 0 

0 0 D 13"' 
' 

5[ D D 0 
g- D D D 
1:2( D D D 

[Q- D D D 
IB"' D 0 0 

~ D D 0 

lkr D D D 

8' D D D 

~ D 0 D 
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• • •-- -••.T - o ,,,.._, ,,.. ,._...,......, I I 'W'n-V ..... ,...,... .. 

SECTION JiK - -l'OLICJES AND iPROOEDURl!lS i 

•*•Unless.o!herwise noted, please answer .all questions 
uSing Septeniber:30, 2007, -as a reference.*** 

45. D.oes your.'lgency-have•;written pdUcy or procedural 
direetlves on 'the following? 

Officer conllu~t 

a. Use ofdeatlly-foroelflrearmdischarge ... ,oc.,E'Ves 0 No 

b. Use ofless-than-lethal foroe ...................... JlYYes 0 No 

c. Code ofconduet and appearance ................ m\es 0 No 

d. Off-duty enwJoyment .................................. uJ'Yes 0 No 

e. Maximum work hours allowed .................... I:!YYes 0 No 

f. Off-duty conduct ......................................... Lil'Y es 0 No 

g. Interacting With the medla: .......................... GYYes 0 No 

h. Employee counseling assistance ................. ~es 0 No 

Dellling with .special popillations/sltuations 

i. Mentally illpersons ..................................... D Yes t;:J-'No 

j. Homeless,.pers;ms ....................................... .D Yes B'No 

k. Domestic disputes ....................................... l2rYes D No 

1. Juveniles .................................................... d~(Yes D No 

m. _Persons-with limited ~nglish proficiency .... ~•• .0 No. 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... G'Y es 0 No 

o. Racial profiling ........................................... li?'Yes D No 

p. Citizen complaints ......... ; ............................. liO'Yes 0 No · 

q, ~;;:~::::.~~~-~:.1~~~~~~-~ .. ~~~~~-~~ .. ~.~~~~~ .... D Yes fld1lo 

46. Which oHhe fdUoWing best describes your agency's 
wfltten·plllicyforpursliitdi'i:Ving? Mark (W) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
;ype of offense, speed, etc.) 

Gt( Restrictive. (restricts decisions of officers to specific criteria) 

D Other (please specifY) 
L-"'--~--~~~--~ D Agency does not have a written policy pertaining to pursuit . 

driving 

t'.UII/UII 

47. Enter the current dii!Poiiltious'foNiD Iol'JIIlil·liitizen 
coon>"lliints received durlog 2lf06 t-0garlliJig use <ir:force.- If 
none, enter ·\0.1 

a. Sutltliinetl (Sufficient evidence to 
justifY disciplinaryaotlon against the 
officer(s)) [[1'---'1 L....Jil:C.JlD I 

b. Other.llisposition ( e,g., unfoundec\, [JJ / 
exonerated, not sustained, withdrawn) I I lui 

CD.! .I hJ/ c. Pendiqg-(Final disposition of tile 
allegation has notbeen made) 

d. TOT:AL use offeree complaints 
received (sum Of lines 'a'-through.'c1

) [D,L-1 11-.JI~d 
48a, Is there a ciVIlian complaint reView boardlageo~y in your 

jutisdiction that reViews use of force complilhits agliillBt 
o·mcers In yoy agency? 

0 Yes GfNc ·SKIP to Question 49 

b. Does tbis civilian reView boaril/~gency -have lil'depen!lent 
investigative authority With slibpOilna powers? 

DYes DNa 

49, Does your agency have a written. po>liey requiring that 
citizen complaints about nse offorce receive separate 
lilvestiga11on outside the chain of command where the 
accused ofticer is as:signea? -, 

~es DNo 

·***Please retain.a.eopy oftb.e 
completed survey for your 

records.*** 

L 3277197:1.30 
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·'F '· RECEIVED 
IDNUMBERi 0896 II 

r---------------~O~M~B~N~o~·~1~12~1~-~02~4~0~:~A~p~p~r~o~~a~l~E~x~p~ire~s~il~~~O~~~O~l~O----~------~-==~----~

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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: 
I) Complete the survey online at http://suryey.policeforum.org!LEMASCJ44L.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. 

2) Mail the survey to PERF using the enclosed postage-paid envelope. p L E A s E s u 9 "1 I 
3). Fax tl,le survey to PERF at 202·466-7826. 

• Please retain a copy ofthe completed survey for your records. 

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

. • Do not leave any items blank. 

FEB 0 1 2008 

THE SURVEY BY 
0 If the answer to a question is not available or is unknown, write "OK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write 11 011 in the space provided. 
0 When exact numeric answers ar~ not available, provid~ estimates. 

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

II If you have any questions or need assisiance 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@poiiceforum.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 

NAME 

TITLE II I II 
AGENCY rsiAIJJI IAiwlc;,lr;ILiol IPioiLitld~l lbi(;IPI.4I.€1Tlf11&1»1-rl I I I I I I 

I I I I I I I I I I -1 I I I I I I I I I 1· I I I I I I I I I I I I I I 
TELEPHONE ( b biG]) ld;-\11-1 tt)313l01 EXT. I I I I 'I I 

~~ ) I /, 15-b 1-1~?::=1 '1~1 i!~o::,l -.---r---r--T~r-r-.,---,-..,--,---.,--,---,---,-~---,--,--.., 

L 4632197136 _j 
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II SECTION I- DESCRIPTIVE INFORMATION II 
• • *Unless otherwise noted, please answer all.questions 
using September 30, 2007, as a reference.*** 

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

~UTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
. personnel l \S'i [ 

.. 

I 0 with general I '-1 o 
arrest powers 

I 
b. Officers/deputies . 

with limited or 
no arrest powers l><J 0 I 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non~sworn I><J I 0 employees 34 
d. TOTAL (sum 

of lines 'a' l><JI ! f-Lf II 0 through 'c') 

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

Full-time Part-time 

Reserve/auxiliary 
Sworn I 0 II 0 

officers 
Non-sworn I 0 II 0 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... [ 0 II 0 

b. Drugs ..................................... I 0 I 0 

c. Anti-terrorism ........................ I 0 II 0 

d. Human trafficking .................. [ 0 II 0 

I 

I 

I 

-·1 

I 
I 

I 

I 
I 

IDNUMBERf 08961--, 
4. Of the total number of FULL-TIME 'SWORN personnel 

with gene~al arrest powers (as entered in la, column 2), 
enter the number of each of the following: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES DJ.DWJ that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

OJ.I other sworn personnel specifically I I "I designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
p·ersonnel whose primary duties 
are related to school safetY (exclude OJ,I I lo I 

·· ·crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
coiumn 2) who performed the following duties as their 
PRIMARY job responsibility. Count each offtcer o!lly once. 
If none, enter '0., 

Number 

a. Patrol duties ....................................... OJ, I 
b. Investigative duties (e.g., detectives) .. [D, I 
c. Jail-related duties .............................. .[IJ, I 
d. Court security duties .......................... OJ, I 
e. Process serving duties ....................... .OJ, \ 

h-l"d 
IJ..Irl 
I lol 
I lol 
I lol 

6. 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. 

Please mark here if this figure is an estimation ... :ll 

7. 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. 1 

b. Gambling $( 
forfeiture program .... 

I I \,\ l('pl3l.l0\ old 

I I 1.1 I I 1.1 I lol 
I I 1.1 I I 1.1 I lnl 

Please mark here if any of these figures are an L 2468197131 Pagel 
estimation ............................................................. lllt 
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II SECTION II - PERSONNEL 

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

II 
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 ( •) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

Ill High school diploma or equivalent required 

D No formal education requirement- SKIP to Qtiestfon 9 

b. Does your 11gency allow any exemption(s) to this minimum 
education requirement policy? · 

DYes 1111 No 

9. Which .of the following screening techniques are used by 
your agency in selecting new officer·recruits? 

Background/record checks 

Background investigation ................................... ll!l Yes D No 

Credit history check ........................................... Jill! Yes D No 

Criminal history check ....................................... .l!ii Yes D No 

Driving record check ........ , ................................. Li Yes D No 

Personal attributes 

Personal interview .............................................. lllll Yes D No 

Personality inventory .......................................... l!!l Yes D No 

Polygraph exam .................................................. ll!l Yes D No 

Psychological evaluation .................................... llll! Yes D No 

Voice stress analyzer .......................................... D Yes 11!!1 No 

Written aptitude test ........................................... i:l Yes Ill No 

Community.relations skills 

AnalyticaVproblem-solving ability assessment...D Yes lllil No 

Assessment ofunderstanding of diverse cultural 
populations ........................................................ .D Yes IIIII No 

Mediation/conflict management skills 
assessment.. ....................................................... .D Yes l!!ll No 

Second language test .......................................... D Yes llll! No 

Volunteer/community service history check ...... .D Yes II No 

Physical attributes 

Drug test. ............................................................ ll Yes D No 

Medical exam ..................................................... lll Yes D No 

Physical agility/fitness test.. ............................... D Yes 1111 No 

IDNUMBERi 0896 I' 
10. How mauy·total hours of ACADEMY training and FIELD 

training (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 requirements 
AND agency training requirements. If no training of that type 
is required, enter '0. 1 

Academy 
Training 

Field 
Training 

Total hours oftraining .... .[l] 
1 
j 1 l10 I O I O.lslcolol 

II. 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. 1 

• Average 
annualhours 
·per officer 

Total hours oftraining ........ : ....... j l2.l ol 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, column 2) by RACE 
and GENDER for the pay period th11t included September 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic rn. rll k,l origin 
b. Black or African American, [0, I I ;)_I not of Hispanic origin 

c. Hispanic or Latino [0, bbl 
d. American Indian or Alaska [0, I I ol Native 

e. Asian [0,1 I ol 
f. Native Hawaiian or other [0, I ol Pacific Islander 

g. Two or more races rn. I ol 
h. No information available [0, I ol 
i. Total (sum oflines 'a' rn. I I~ ol through 'h') 

Gender 

a. Male [[],111~11-1 
b. Female [[],! I r 131 
c. Total (sum of lines 'a' and 'b') [[],II 1~ lol 

L 8468197137 
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13. Enter the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 
none, enter •o. • 

a. Sworn personnei... ................ DJ, I I I 0 I 
b. Non-sworn personnei.. ......... DJ, I I I 0 I 

14. During the12"month period ending September 30,2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnei... ............... JI Yes D No 

Non-sworn personnel.. ......... llil Yes D No 

Volunteers ......... , .................. D Yes llliNo 

, Private contractors .... .' ........ :.d Yes 1111 No 

Other (please specify) .......... D Yes 11!!1 No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. JIIll Yes D No 

b. Hazardous duty pay .................... .D Yes llli No 

c. Merlt/performancepay ................ DYes. ·iB No 

d. Shift differ~ntial pay .................... 0 Yes I!! No 

e. Special skills profici.ency pay ...... D Yes Ill No 

f. Bilmgual abilitypay .................... D Yes 1111 No 
r 

g. Tuition reimbursement ................ 0 Yes 11111No 

h. Military service pay .................... .0 Yes I'll No 

i. Collective bargaining rights ........ .D Yes 11!1 No 

j. ResidentiaHncentive pay ............. D Yes ll 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, l7alf.,~ I \Ob"7J-2 director, sheriff, etc.) 

b. Sergeant or equivalent ;-~~·\r ~u'~ first-line supervisor l2-

c. Entry-level officer or deputy ~~~~.· II ~·~1!f, (post-academy) 

L 2778~97135 

I 

IDNUMBERJ 0 8 96 I J 

II SECTION III- OPERATIONS Jl 
***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 'Units can 
be dispatched as,a result of a,call to 9-l-1)?. Mark (•) only 
one respons.e. 

1111 Yes - Enhanced 9·1-l system 

DYes -Basic 9-1-1 system 

D No - SKIP to Question 19 . 

18: Does your agency's. 9-l•i system.havetbe.following 
capabilifies for .. incornhfg callS from. wireless/cellular. 
phones? , · 

Can display phone number or'wireless caller .... lll Yes D No 

Can display .exact location of wireless caller .... JII Yes D No 

Can display genera/location of wireless caller .Iii Yes D 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 ............................................ JI!I Yes D No 

Motorcycle ............................................. ll!il Yes D No 

Foot ........................................................ D Yes Ill No 

Aviation ................................................. D Yes II No 

Marine ................................................... .D Yes IIIII No 

Horse ..................................................... .D Yes llil No 

Bicycle ................................................... D Yes Ill No 

Human transporter (e.g., Segway) .......... D Yes 11m No 

Other (please specify) ............................ D Yes I!!! No 

Page4 _j 
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I SECTION IV- CIJ'MMUNITY 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 persoanel received atleast 
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.' lfyour 
agency did not have a particular type ofemployee for the 

. specified time period, please mark 'NA.' 

. All 

· New officer· 
D recruits 

In~Serv.ice 

sworn 
personnel 

D 

Half.or Lessthan 
. more · half 

D D 

D D 

None . NA 

D 

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

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

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the nurober of J 1 J:OO::UJ 
patrol officers as of September 30, 2007: . !""" f'llllt 

llill Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of 1 1 1rt1•~ 1 
patrol officers as of September 30, 2007: . . . . . 

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

D Upgraded technology to support the analysis of community 
problems 

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

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, .or satisfaction with pOlice services 

IDNUMBERI' 0896 ·I' 
22. During the'12-month period ending September 30, 2007, 

did your agency have a pro:>blem•solviog partnership or 
written agreement with any of the following? 

Advocacy groups ............................................ .D Yes Ill No 

Business groups ............................................... ll Yes D No 

Faith-based orgaoizations ................................ D Yes I] No 

Local goveruroent agencies (non-law 
enforcement) ................................................... .li Yes D No 

Other local law enforcerruint agencies ........ : .... \1!1 Yes D No 

Nei·ghborhood.associations ...... : ... ; .................. D Yes Ull No 

Senior citizen groups ...................................... .D Yes 1111! 'No 

School groups .................................................. D Yes Ill No 

Youth service orgaoizations ............................ D Yes 1111 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 to 
citizens ............................................................ li Yes D No 
Agency's website included methods for 
citizens to ask questions and/or Provide 
feedback .......................................................... lll Yes D No 

Agency's website provided citizens with direct 
access to crime maps ...................................... .D Yes II No 

Agency's website provided citizens with direct 
access to crime statistics .................................. lill Yes D No 

Agency hosted a Iistserv or other electronic 
means to distribute news and updates .............. ~! Yes D No 

Reverse 9-1-1 system used for emergency 
community notification .................................... D Yes \Ill No 

System used for non-emergency mass 
community notification ................................... .D Yes II No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes II No 

Electronic crime reporting was available ........ D Yes 1111 No 

Citizens received crime reports via email. ....... D Yes II NO 

Other (please specify) ..................................... .D Yes Ill No 

D Maintained a community policing unit with full-time personoel 

D None of the above 
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.. ] SECTION v' EMERGENCY 'PREPA:REDNESS I 
***Unless otherwise·noted, please answer all questions 
using September 30; 2007, ·as:a reference;*** 

24. Does yo:ur•agency·have a written ·planthat·specifies actions 
to be taken in the event ofterrorist atta·cks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

Ill Yes D No 

25. Do the,public safety agencies operating in or nearby your 
jurisdiction (including your agency)· use a shared radio 

. network infriistructure that achieves interoperability? 

lives DNa 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes II No 

Public anti-fear campaigu ................................... .D Yes Iii No 

Dissemination of information to increase citizen 
preparedness ........................................................ D Yes II No 

Community meetings on homeland 
security/preparedness .......................................... O Yes II No 

Increased sworn officer presence at critical 
areas ..................................................................... Yes D No 

Emergency preparedness exercises ..................... wYes D No 

Other (please specify) ......................................... O Yes Ill 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 I I lfi\ I I I ~~'>I 
duties related to terrorist activities....... JV /'""' 

28a. 

ID NUMBERf Q 8 9 6 fl 
SECTION VI - EQUIPMENT II 

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

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

On-duty weaPons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... D · Ill 

9rnm.... .......... .... ... ... D Ill . 

.45.......................... D 

.40.......................... • 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 
No backup sidearm is 

II!] 

11 

1111 

D 

D 

D 

D 

authorized .................... D 

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

II Assault weapon (e.g., AR-15) 

II! Shotgun 

D Carbine 

D Rifle 

D Other (please specify) 

D Not applicable--no ·secondary f1rearms 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. 

D Yes, all the time 

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

DNo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter 10. 1 

Dogs! I 141 Horses I I I 0 I 

L 4008B7l33 Page 6 
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·31. Which <Of the following types ·of less•than•letbal weapons:or 
;actions are 111l.thonized for'use.:by your .agency's field/pall'ol 
officers? Exclude·.weapons:used· only by tactical·units. 

a. Impact devices 

Traditional baton ....................................... D Yes Ill No 

PR•24 baton ............................................. .JI!!I Yes D No 

Collapsible baton ....................................... lll!l Yes D No 

Soft projectile (e,g., bean-bag) ................. .D Yes 11!1 No 

Blackjack/slapjack ..•.... : ............................. D Yes -lllil No 

Rubber. bullet ............................................ :D Yes Ill! No 
. . . 

·Other impact device (please specify) ........ n Yes Ill No 

b. Chemical agents 

OC (pepper spray/foam) ............................ ll!l Yes D No 

Other-chemical agent (please specify) ....... O Yes .1!11 No 

c. Other weapons/actions 

Conducted energy device (e.g., stuo gun, 
Taser, Stinger) ........................................... .illl Yes D No 

Hold or neck restraint (e.g., carotid hold) .. D Yes ll!ll No 

Other weapon/action (please specify) ....... .D Yes llli No 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... JIJ Facial recognition .................... O 

Mug shots ........................... l'!!l Digital photograpby ................. il 

Suspect composites ............ .D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
. imagers ............................... a 
Image intensifiers ............... D 

Laser range finders ............. 0 

Vehicle stopping/tracking 

imaging technologies .............. .O 

Night vision 
goggleslbinoculars ................... li!l' 

License plate readers ............... D 
None of the listed night vision/ 
electro-optic tecbnologies ........ D 

ElectricaVengine disruptionD Tire deflation devices .............. .B 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

IDNUMBERt 0896 fl 
.33. · 'l!lnter·,the total. number -ofmotorized:.v.ehicles ·operated -b~

your agency ·as ofSeptember·:30,.21107. Include owned, rented, 
leased and·confiscated vehicles that•your agency uses .. If.none, 
enter '0. 1 

Marked cars .............................................. [[], I J loll I 

Unmarked cars .......................................... [[], I 

~!~:t~~~~.~~~~~.~.~.~.~~.~~:.~~~: ..... ITJ, I 

I 131 
l3lcr I 
@ltl 

FiJ<ed-wing aircraft, ........... : ................ :·· .. ·[]J,I ·I ·IO 1· 
Helicopters .................. ;;: .......................... [IJ, I 
Boats ....... : ................................................. [IJ, I 

I lol 
I lol 

Motorcycles .............................................. [[]' I I r I {) I 
34a. Does your agency allow office'"' to take•marked vehicles 

home? 

Ill Yes 0 No- SKIP to Question 35a 

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

0 Yes 1!1 No 

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

0 Yes II No 

35a. Duri11g the 12-month period ending Septemher.3.0, 2007, 
did your agency operate video cameras on a regular 
basis? 

ilil Yes 0 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 ............................................. o,r-ll-,-1 CJ-rl-,(o\ 

Fixed-site surveilla~ce in public areas ...... o, I 
Mobile surveillance .................................. o' I 

j)j o\ 
I 1 \ol 

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

DYes If YES, how many? 

ill!! No 
4 D, r-1 r:-t11ill'-'-'l 
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•SECTION VII - COMPUTERS AND INFORMATION · 
SYSTEMS 

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

37. Does ¥Onr .. agency .. use cmnputersfor-any ofthe following 
functions? Matk C:•) all that apply. · 

0 Analysis of community ll!l In-field report writing 

0 Intelligence gathering problems 

O.Automatedbooking 

0 Crime analysis . 
- 0 hiler-agency information 

fll Crime m~ppirig 

II Crime investigations 

ill Dispatch (CAD) 

0 Fleet management 

0 Hotspot identification 

D In-field communications 

shar-ing 

I!! .Internet access . 

l'lil PerSonnel records 

Ill Records management 

0 Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
fil Alarms 0 Intelligence-related to 

IIi Arrests 
potential terrorist activity 

lill Pawn shop data 
0 Biometric data for use 

·with facial recognition 
system 

1§1 Calls for service 

0 Citizen complaints against 
officers/agency 

0 Fingerprints 

Iii Gangs 

1111 Incident reports 

Jiiil Illegal attempts to 
purchase fireanns 

D Protection orders 

ll!ll Stolen property 

0 Summonses 

ill Traffic citations 

llil Traffic stops 

Ill! Use of force incidents 

0 Warrants 

0 NONE of the listed files 

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 

4 If YES, how many ofthe 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 
computers/terminals: 

Portable. computers/terminals 
used with vehicle docking 
stations: 

[[],I I IC\I 
--<•}_., ..•• 

[[],/ lf/DI 
Portable computers/terminals. 
NOT used with vehicle docking [[],I I I ;::::)1 
stations: 

L 1878197135 
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40. Do any ofyour agency's fieldlpatrdl-officers·havedirect 

access to 'the following types .of information using IN-FIELD 
vehicle-mmmted or portable computers? 

Motor vehicle records ....... JIIl Yes 0 No 

Driving records ................... Jl!l Yes D No 

Criminal history records .... .D Yes 1111 No 

Warrants ............................ Jill! Yes 0 No 

Protection orders ............. ;· ... lliil Yes ONo 

Inter-agency information 
system ........................... :.~ ... J!l Yes D No 

·Address history (e.g., 
repeat calls for service) ...... IJil Yes 0 No 

Internet access ................... .D Yes Ill-No 

GIS/crirne mapping ............ U Yes 0 No 

Other (please specifY) ........ D Yes ~No 

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

0 Paper report 

0 Voice (cellphone, telephone, recording, radio) 

\1!1 Computer/data device ,------------,--

0 Other (please specify) 
~--~~~~------~ D 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. 

0 Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

11-None of the above 

43. Does your agency bave an operational computer-based 
personnel performance monitoring/assessment system (e.g .. 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic of(icer behavior 
patterns? . 

0 Yes 1111 No 
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SECTlON VIII - SPECIAL PROBLEMSrfA:SKS 

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

IDNUMBERt 0896.11 

II 

44. How· does your agency;address th·e following problems/tasks? Mark'{••) the appropriate box for. each-problemltask·listed :below. 
Mark only one boxper line. 

' ' 

' (l) Agency DOES NOT HAVE. a specialized unit with full-time-personnel 
Agency HA:S specialiZed ' 

{2j {3) {4) .. unit with personnel · i·· •' ' ' ' ' 
I assigned 'FUL'lriiME " . . Agency has AgenC:y.addresses.tbis · · .Agency:does not ' · · Type ofproblem/task ·· 

to address this designated .personnel problem/task,· but fOrmally address 

problem/task to address this does not have this 
' .' ' ' ' problem/task designated personnel problemltask 

a. Auto theft 0 0 Ill 0 
b. Bias/hate crime 0 0 \Ill 0 
c. Bomb/explosive 0 0 0 lil!l disposal 

d. Child abuse/ 
111!1 0 0 0 endangerment 

e. Community crime • Cl 0 0 prevention 
f. Crime analysis 0 11!1 0 0 
g. Cybercrime 0 Ill 0 0 
h. Domestic violence 0 • 0 0 
i. Drug education in 

0 II 0 0 scboo~ 

j. Fina.ncial crimes 0 \Ill 0 0 

k. Drug enforcement ll 0 0 D 

I. Gangs Ill 0 0 0 
m. Impaired drivers D 0 11 0 {DUIIDWI) 
n. Internal affairs Ill 0 0 0 
o. Juvenile crime 0 0 Ill 0 
p. Methamphetamine 0 1111 0 0 

Jabs 

q. Missing children D 0 1\11 0 
r. Repeat offenders 0 0 !ill D 
s. Research and 0 ri· 0 D planning 

t. School safety D 0 0 ,g 

u. Terrorism/homeland D ~ D D security 

v. Victim assistance D 1!\ 0 D 
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.··SEC'I'ION;lX··'PO.LICIES·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 ofdeadly forcelflreann discharge ........ li!l Yes D No 

. b: · U~e ofless-than-lethal force ...................... .,l!il Yes D No 

c. Code of conduct and appearance .............. ,.li!l Yes D No 

d. Off-duty employment... ............................... lll!l Yes D No 

e. Maximum work hours allowed .................. ;.D Yes 11!1 No 

f. Off-duty conduct.. ....................................... !!!I Yes l!d No 

g. Interacting with the media ............................ JII Yes D No 

h. Employee counseling assistance ................. JCl Yes li!l No 

Dealing wjth special populations/situations 

i. · Mentally ill persons ..................................... \!!1 Yes D No 

j. Homeless persons ........................................ D Yes \ill No 

k. Domesiic disputes ............ : .......................... l!!!l Yes D No 

l. Juveniles ..................................................... .ill Yes D No 

m. Persons with limited English proficiency .... D Yes iil!l No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... ~! Yes D No 

o. Racial profiling ........................................... l!li! Yes 0 No 

p. Citizencomplaints ...................................... .ll!l Yes D No 

q. Checking of immigration status by patrol 
ofticers ........................................................ D Yes Ill!! No 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

1!11 Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 
L-~--~--~~----~ 

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

IDNUMBERt 0896 ·I' 
47. Enter the current dispositions forall'fornialcitizen 

complaints received·duting.~006·rega•d·ing.use offorce. If 
none, enter '0., 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [I], 1 1 1 ol 
officer(s)) 

b. Other disposition (e.g., unfounded, CO 1 

exonerated, not sustained, withdrawn) L.::CJ'. 
' . ' . . I Ill 

[B,I··I lol c. Pending (l'inaldisposition of the 
allegation~ notbe~nmad~) 

d. TOTAL u8e offorce cornplamtS 
received (sum of lines ··a: through 'c') CIJ,I I Ill 

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

D Yes Ill No • SKIP to Question 49 

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

DYes DNo 

49. Does your agency have a written policy requiring that 
citizen complaints abont use of force receive separate 
in:vestigation outside the chain of,command· where the 
accused officer is assigned? 

DYes iiiiNo 

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

records.*** 

L 3277197130 Page 10 
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RECEIVED 

IDNUMBERj 0897 ~~ 
,..-------___:O~M~B~N!!!o:_. 1!_!1~2,!:1.:!!;02~4~0.:.._· ~Aj!PPJ!· !!ro!!V!!IIl!!E~XJ!!Jii~res:!.!l.!,!l/3~0~1'1.~0!!:10!!,_ ____ _:1==;--.....J. 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Adminis1rative Statistics 
U;S. Department ofJustice, 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 http://survey.ooliceforum.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and 
PASSWORD, whicnare·includeC!orilhe cover letter accompanying ltiis quesiiomiaire. You will also have to enter 
your ID NUMBER on the frrstpliJle !lfthe survey, which is located at the top right oftl1is page. Withollt 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. PLEASE SUBMIT 

• Please retain a copy of the completed survey for vour records. FEB 0 1 ZOOS 
• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

• Do not leave any items blank. 1 H E S U R V E Y B Y 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 Ifthe question is not applicable, write "NA" in the space provided. fl!iftMDm !f"flfft 
0 If the answer to a question is none or zero, write "0" in the space provided. \li!U If' !lk& I !;U 
0 When exact numeric ahswers 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@policeforurn.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, unless it displays a currently "al.id 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 infonnation, 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: 

NAME 

~~~~~~~~~~P~I~~I!~IY~I>~Ir~l~l~l~l~l~l~l~l~l*l*l*l~l~l*l~l~l I. TITLE 

AGENcY lsi,Jul l4l~l·tlol.ulllollf'l~·\lltl"\el 1Dklr\lfledfl.~1l~l.v\rl II Ill 

I I I I I I I I I I II I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHoNE (12.\llol)li..l~> lrl-1?..\ols)l.f I ExT. I I I I I I 

FAXNUMBER(Illllol)l~lt>l:tl-1 I I I I 

EMAIL-;:::;::I.s::;::l-9=.-lv-:=\4~\=P:=\t:;::\c='r-\.v-,-\,-r\o--,.l-, ,....,.1~,-l<>.,-\v...,-\-.-l--,.l-lr-r-l .,.1 --rl--r\--,1-,--1 ,-I .,-I -,---,1 I 

I I I I I I ·1 I I I I I I I I I I I I I I 1·1 I I I I I I I I I I I I I 

L 4632197136 _j 
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II SECTION I ·DESCRIPTIVE INFORMATION II 
•••Unless otherwise noted, please answer all questions 
using S~ptember 30, 2007, as a reference.• .. 

1. Enter ~he number or AUTHOJUZED full-time .paid ~gency 
positions and ACTUAL full-time and part.time paid agency 
emjlloyees.as of September 3(),~007. FuiHime employees are 
those regularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

f'\.UTHORJZiED ACfUAL 
full-time paid paid 0geocy employees 

positions 

i:D/t1'5 Part-time 
a. Swom 

personnel l:v.t>o l~u 0 with general 
arrest powers 

. b. Officers/deputies 
with Jimited or 
no arrest powers 

1><1 0 I 0 {e.g., jail or 
court officers. in 
same agencies) 

c. Non~ sworn r><l C,Dt J...&2.. employees 

d. TOTAL(sum 
of lines 1a' C><l ~· tbl.. 
through 'o') 

2. As of September 30,2007, how man~.~~f.;;;xiliary 
orfieers did your ageney·have? Ifnone, enter '0.' 

Full•time Part-time 

Reserve/auxiliary Sworn I 0 II D 
officers 

Non-sworn I C> II 0 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in Ia, 
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.' 

Multi-agency task force 
Assigned Assigned 
fUll-time _p_art-time 

a. Gangs ..................................... , 0 II 0 

b. Drugs ..................... : ............... I 8 I {) 

c. Anti-terrorism ........................ ! I II 0 

d. Human trafficking .................. \ () II 0 

I 

I 
I 

I 

I 
I 

IDNUMBERt Q897~~ 
4. Of the total number of FULL-TIME SWORN personnel 

With. general arrest·powers (as entered 'in la, column 2), 
enter the number <if each of the f611oWi0g: (Personnel may 
be counted more than once. If none, enter '0.') 

a. UJiJformed Officers With 
REGULARLY ASSIGNED DUTIES OLJ.I i lo Jol that inClude responding to citizen 

. calls/requests. for se!Wice 

b. CommuniQ' Policing Officers, 
Communitr Relations Officers. or 

ITJ;I l•tl.1.l ·Other-"swom -personnel--specifically 
designated lo eng'll!e in community 
poliCing -activities 

c. Stihocil Resource Off1cers, School 
Liaison Officers, or other sworn 
personnel whose primary duties ITJ.I I [bl are related to school safety (exclude 
crossing guards) 

s. Enter the total number or FULL-TIME SWORN 
personnel with general art·est powers (as entered in la, 
column 2) who performed the following duties as their 
PRIMARY jnb responsibility. Count each officer only once. 
If none, enter •o.• 

Number 

a. Patrol duties ...................................... [][J,JIIo JD I 
b. lnvestigativeduties(e.g., detectives) .. ITJJ_i \6\S\ 
c. Jail-related duties .............................. -OJ ,I J 0 J 

d. Court security duties .......................... ITJ 
1 
I I 0 I 
~~ 

e. Process serving duties ....................... -OJ, '-1--'-....J.I_O_,I 

6. Enter your ~geney•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 jailsadministered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$[D,Ill1ifi> l.lol'lil l.llP 1-<-1 c>l 
Please mark here iftbis figure is an estimation ... .O 

7. Enter the total estimated value of money, goods, and 
property received by your agency from an asset forfeiture 
program during calendar year 2006. lfno money, goods or 
property were received, enter '0 .' 

b. Gambling $1 
forfeiture program .... 

c. Other forfeiture $1 
program(s) .............. .. 

I I l.ls·[q liJ.Iq I' lsi 
I I I.IJ..H l'li.I1IL.J Ill 
I I 1.1 l1lil.lzl i 111 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. D _j 
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II S.ECTION II • PERSONNEL 

***Unless :otherwise noted, please answer all.questions 
using September 30, 2007,·,asareference:••• 

II 
Sa. lndiclite.y<:>ur·~geRc;fs minimum eduetitlon requirement 

which new(non-lateral) officer recruits-must have.at.hiring 
or witliin two years ofliiriu,g. Mark (II) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

• High school diploma 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? 

DYes RINo 

9. Which.ofthe following screening techniques are used by 
your agency in selecting new officer recruits? 

Baci;ground/record checks 

Background investigation .................................. .llil Yes D No 

Credit history check. ........................................... Yes D No 

Criminal history check ....................................... .il Yes D No 

Driving record check .......................................... EI Yes D No 

Personal attributes 

Personal interview .............................................. 1!1 Yes 

Personality inventory ......................................... JIIil Yes 

Polygraph exam ................................................. .1!1 Yes 

Psychological evaluation .................................... ll!l Yes 

Voice stress analyzer .......................................... D Yes 

Written aptitude test .......................................... .li!l Yes 

Community relations skills 

Analytical/problem-solving ability assessment .. :ll!l Yes 
Assessment of understanding of diverse cultoral 
populations ......................................................... D Yes 

Mediation/conflict management skills 
assessment .......................................................... ll Yes 

Second language test .......................................... 0 Yes 

Volunteer/community service history check ...... D Yes 

Physical attributes 

Drug test.. ........................................................... l!! Yes 

Medical exam ................................................... .. D Yes 

Physical agility/fituess test.. ............................... .lll Yes 

DNo 

DNo 

DNo 

DNo 

•No 

DNo 

DNo 

RINo 

DNo 

II No 

II No 

DNo 

0No 

0No 

IDNUMBERi 0897 I' 
10. How,many total hours<:>fACADEMY tmiiiiqg.and FIELD 

trairii0g (e;g., with FTQ) are required ofyour.J~geney's 
new (non•laternl) officer recruits"/ Include law enforcement 
trainiQg only. Include both 'State/POST training requirements 
AND 11gency trainil)g requirements. lfno training of that type 
is r.equiredj enter ~0.' 

Acailemy 
Tvain:igg 

Field 
, Training 

Total hours oftraining .... UJ, I 2..lf51o I D.lt. li11D I 
ll. On ave~ge, ·how miufy hours oflN-'SEltVICE training 

are requirl)dannually-for your~gency's NON
PROBATIONARY field/patrol officers? Include law 
enforcement training only. If no training of that type is required, 
enter '0.' Aver8ge 

annual hours 
per officer 

. Total hours oftraining ................ j I'-! lol 
12. Enter the number of FULL-TIME SWORN personnel with 

genernl arrest powers (as entered in !a, column ~)by RACE 
and GENDER for the pay per-Iod that included September 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic [JJ,I ~It 1?..1 origin 
b. Black or African American, [JJ,I \lo 1'11 not of Hispanic origin 

c. Hispanic or Latino [}],I FIJI;-: 
d. American Indian or Alaska [JJ,I I IDI Native 

e. Asian [JJ.I I I~ I 
f. Native Hawaiian or other [JJ,I I 1°1 Pacific Islander 

g. Two or more races [JJ.I I lol 
h. No information available [JJ,I I IOI 
i. T0tal (sum oflines 'a' DTI.I1Iq 1.s·1 tbrough 'h') 

Gender 

a. Male []],IGI6Itl 
b. Female [JJ,Iti3HI. 
c. Total (sum of lines 'a' and 'b') DJJ.I-rl '{Is I 

L 8468J.97l37 Page3 ..J 
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13. Enter the number of FULL-TIME llflenqy personnel w.ho 

were certified as biliQgulil as orSeptelliber30, 2007. If 
none, enter 10.' 

a. Sworn personnel. .................. [[]; 14 I i I I I 
b. Non•swornpersonnel ........... DJ,\1\'f \1 \ 

14. During the12•montb period ending September 30, 2007, 
did. your a,gen~y use any llf tbe following for language 
interpretation ·services? 

Sworn personnel ............ ...... la Yes D No 

Non-sworn personnel... ........ ll! Yes D No 

Volunteers ............................ ·BYes D No 

Private contraCtors ................ Yes D No 

Other (please specify) .......... D Yes 0 No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. ,II. Yes DNo 

b. Hazardous duty pay ............... ...... 11 Yes ONo 

c. Merit/performance pay ................ D Yes II No 

d. Shift differential pay ..................... Yes DNo 

e. Special skills proficiency pay ...... 11! Yes ONo 

f. Bilingual ability pay .................... ll! Yes DNo 

g. Tuition reimbursement ................ ll Yes DNo 

h. Military service pay ..................... 11 Yes DNo 

i. Collective bargaining rights ......... Yes. D No 

j. Residential incentive pay ............. 0 Yes • No 

16. Enter the salary schedule for the followiqg 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 

IDNUMBERf 0897 I I 
SECTION Ill· OPERATIONS J 

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

17. Does your.agency participate in an operational9·1·1 
emergency telt>phone system,(i;e., your l!geney's units can 
be llol$patehed as a result of a callto9-1"1)? Mai'k <•) only 
one response. 

II Yes • Ellhanced 9-1-1 system 

D Yes - Basic 9•1-1 system 

D No - SKIP to Question 19 

18. Does your l!gency's 9-1-1 system have the following 
capabilities for incoming calls from wireless/cellular 
phones? 

Can display phone number of wireless caller .... lll Yes 0 No 

Can display exact location of wireless caller .... .D Yes till No 

Can display genera/ location ofwireless caller.till Yes D 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 ............................................ lil!l Yes 0 No 

Motorcycle ............................................. lil!l Yes 0 No 

Foot.. ..................................................... :ll!! Yes D No 

Aviation ................................................ ;. Yes D No 

Marine ................................................... .D Yes !I No 

Horse ..................................................... .D Yes l!ll No 

Bicyole ................................................... ll Yes D No 

Human transporter (e.g., Segway) .......... D Yes 'II N~ 

Other (please specify) ............................ D Yes • No 

•• Chief executive (chief, I CftJ, ooo Ill ~ ooc> I director, sheriff, etc.) 

b. Sergeant or equivalent 66, (78 6·1}/Bct first-line supervisor 

c. Entry•level officer or deputy 14 ;,~; IJ'-1 1 H. no (post-academy) 

L 2778197135 Page4 ..J 
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SECTION IV- C0MMUNITY PO!JICING 

•••unless olherwise·noted, please,answenlll questions 
usingSepterriber3(!, 2007, as a·reference;••• 

2.0. Dul'il!g ,the 12•molltb ,petiDihnding·September 30,2007, 
W:hat •provortion of·l!gency fle~sonnel.received Jlt•least 
e!ght:bonrs <if commniiity·p(jJicingtrailiiltg(prrilllem 
solving, SARl\, community partne..Sbips, etc,)? Matk f•) 
one choice ;per line. If your 0gencY<did not conduct training 
for·.; partlci!larj:ype ofe01ployee;~lease·mwk 1'lone:• If your 
agency did not have a particular type ·Of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
All half None NA more 

New officer • 0 recruits D D 0 

In-service 
sworn D 0 D II 
personnel 

21. · Duriqg tbe 12-.montb period endi11g September 30,2007, 
which of the following did your agency do'l Mark ( •) all 
that apply. 

1m Maintained an agency mission statement that included a 
community policing-component 

0 Actively encouraged patrol officers to engage in SARA·type 
problem-solving projects on their beats 

If YES, please specify the number of I I 1J ~ \ 
patrol officers as of September 30, 2007; . . 1: r:. 

'1111 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

Ill Clave patrol officers responsibility for specific geographic 
areas/beats 

IO'ES, please specify the number of I l I { I Ol 0 \ patrol officers as of September 30, 2007; . . . . . 
$!1ncludell c(jllaboratlve problem•solving projects in the 

evaluation criteria of patrol officers 

e Upgraded technology to support the analysis of community 
problems 

0 Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 
C:onducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

ID NUMBERt 0 8 9 7 1-, 
22. Duri11gthe 'l2"111onth period ·l!ndiqg ~ptenlber 130, 1!007, 

d,idyour 11gency .have <a;prriblem•solviQg·partnerslijp.or 
written ·agreement with &1\Y .Ofthe f(jJiowiqg? 

Advocacy groups ............................................. Yes D No 

Bu8iness groups. ............................................. .D Yes 11No 

F<~ith-based organiiZlltions ................................ D Yes ·!I No 

Localgov.ernment agencies (non-law 
enforoemenl) .................................................. JI Yes 0 No· 

Other local law enforcement agencies ............ ;11 Yes No 

Neighborhood associations ............................. D Yes 11-No 

Senior citizen groups ....................................... O Yes Ill No 

School groups .................................................. ll Yes 0 No 

Youth service organizations ............................ D Yes 11 No 

23. Duriug the 12-montb period endiQg September 30., 2.007, 
did your l!gen~y use technology in <~lly of tbdollowing 
ways to improve contact between citizens and police? 

Agency's email address was marketed to 
citizens ............................................................. Yes 0 No 
Agency's website included methods for 
citizens tO ask questions and/or provide 
feedback ............................................... , .......... il Yes 0 No 
Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes 1!1 No 

Agency's website provided citizens with direct 
access to crime statistics .................................. O Yes •No 

Agency hosted a listserv or other electronic 
means to-distribute news and updates .............. & Yes 0 No 

Reverse 9-1-1 system used for emergency 
community notification .................................... O Yes Ill No 

System used for non•emergency mass 
commurtitynotificatlon .................................... O Yes tiNo 

3-1-1 system available to handle police 
non-emeFgency calls ........................................ O Yes lit No 

Electronic crime reporting was avallable ........ D Yes 41 No 

Citizens received crhne reports via email... .... .D Yes @No 

Other (please specify) ..................................... D Yes ._No 

• Maintained a community policing unit with full-time personnel 

D None of the above 

L 6J.B2J.97l36 PageS 
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SECTION V -EMERGENCY PREPAREDNESS 

•• *Unless otherwise noted, please .answer all questions 
usil!g ·september .30, 2007, as a reference;•• • 

2.4. Does your '!gen~y have·a written :plan that specifies. actions 
to :be :taken in the event <If terrorist uttackS? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

·II! Yes G No 

2.5. Do the. public safety 11geneies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that athieves interoperability? 

II!Yes DNo 

%6. In whieb of the following terrorism preparedness activities 
did your 11gency en,g01ge during the period ending 
September 31l, 2007? 

Parmership with culturally diverse 
comnumities ........................................................ O Yes II No 

Pllblic anti-fear campaign ................................... .D Yes II No 

Dissemination nf infonnation to increase citizen 
preparedness ....................................................... . !t Yes 0 No 

Comm1mity meetings on t>omeland 
security/preparedness .......................................... lll Yes D No 

Increased sworn officer presence at critical 
areas .................................................................... O Yes II No 

Emergency preparedness exercises .................... :D Yes 0 No 

Other (please specify) ......................................... D Yes •No 

27. Oitbe total number ofactual FULL-TIME personnel, how 
many are intelligence personnel with primary duties related 
to terrorist actiVIties? Ifnonet enter'O.' 

Sworn Non"sworn 

Intelligence personnel with primary I I I \ I I I IJ I 
duties related to terrorist activities ....... 

11 
SECTlON VI- EQUIPMENT 

•••UIIIess otherwise note<\, please answer all questions 
using S~ber 30, 2007, as a reference.•••· 

28a. Which types ohidearms are alitbol'il£ed for· use by your 
agency's field/patrol officers? Mark <•) all that apply. 

On-dutv weapons 

Semiautomatic: Primary Backup 
sidearm sidea~m 

lOmrn...................... 0 lilil 

9mrn ...................... . 

.45 ......................... . 

.40 ......................... . 

.357 ....................... . 

.380 ...................... .. 

Other caliber ........ .. 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver •................ 

D 

D 

II 

D 

D 

D 

D 

D 

ill 
Iiili 

1!1 

Iilii 

I!! 

D 

D 

D 
No backup side ann is 
authorized .................... D 

b. Which types 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) 

-llshotgliD 

D Carbine 

D Rifle 

D Other (please specify) 

D Not applicable--no secondary fireanns systems authorized 

l9. Are your 11geney's uniformed field/patrol officers 
REQUIRED to wear protective body armor While in the 
field~ Mark (·II) only one response. 

D Yes, all the time 

DYes, 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 law enforcement. If 
none, enter 10 .' 

Dogsllt!U.I Horses I I I ol 

L 4008197133 Page6 _j 
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31. Which of the'follow.ing tYpes of less-than•lethal weapons or 

actions are authorized forcuse by your a,gency's field/patrol 
officer$? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional' baton ...................................... .'111 Yes 0 No 

PRc24 baton ............................................... O Yes e No 

Collapsible baton ....................................... ll'l Yes 0 No 

Soft projectile (e.g., bean-bag) .................. li Yes 0 No 

Blackjacklslapjack ..................................... O Yes II No 

Rubber bullet ............................................. D Yes 'il No 

Other impact device (please specify) ......... O Yes til No 

b. Chemical agents 

OC (pepper spray/foam) ............................. Yes "0 No 

other chemical agent (please specify) ....... 0 Yes • No 

l ____ l 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) .......................................... Jil!l Yes ONo 

SNo 

Ill' No 

Hold or neek restraint (e.g., carotid hold) .. D Yes 

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

I I 
3:2. As ofSepterober 30, 1007, did your agency use any of the 

following technologies on a regular basis? Mark ( •) all tbat 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) ..... Facial recognition .................... D 

Mug shots ........................... !\ Digital photography ................. . 

Suspect composites. ............ None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... ll 
Image intensi tiers ............... D 

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

Vehicle stopping/tracking 

imaging tecbnologies ............... D 

Night vision 
goggles/binoculars ................... D 

License plate readers ................. , 

None ofthe listed night vision! 
electro-optic tecbnologies ........ D 

Electrical/engine disruptionO Tire deflation devices .............. tf 
Stolen vehicle tracking None .of the listed vehicle 
(e.g,. LoJack) ..................... fS stopping/tracking technologies D 

ID NUMin:i~f 08 9 7 ~~ 
33 .• Enter tbe total number of motorized vehicles Qper,ated,by 

your 11gency as ofSepterober 30, 1.007. Include owned, rented, 
leasei! ;and confiscated vehicles that your agency uses. Ifnone, 
enter ~.1 

Marked cars .............................................. [O' Is lfiOI 
:;.~.~~~~.~~~~~.1.~.~.~~.~~:.~~:.~~:.DJ' [ 1?-.181 
Unmarked cars .......................................... [[],1 '111 lt.. I 
~!e:~~~~~.:~~!.~.1.~~.~~.~~:.~~~~: ..... ITJ I lt··jq I'll 
Fixed-wing aircraft ................................... [[] 

1 
I 

Helicopters ............................................... OJ, I 
Boats ......................................................... DJ

1
1 

Motorcycles ............................................... [O 
1 
j, 

I It> I 
I l.r I 
I io I 
l:z. tz'l 

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

D Yes • No · SKIP to Question 3Sa 

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

DYes DNo 

c. Does your agency allow officers to drive roarked vehicles 
outside oftne jurisdiction during off-duty hours? 

DYes DNa 

3Sa. Durl0g the 1.:2-month period ending September 30, 2007, 
did your agency operate video caroeras on a regular 
basis? 

t Yes D No- SKIP to Question 36 

b. Enter the number of video cameras operated by your 
agency as of September 30, :2007. If none, ertte_r_'Or. __ , -,-.., 

In patrol cars. ............................................ oll J,;.Js I 

'""'""'~-·'"'"'--0.\l, Mobile surveillance., .................................. o I ... · 

36. During the lZ•month period ending September 30, , 07, 
did your agen~y operate gunshot detootion sensors on a 
regular basiS? 

DYes IfYES, how many? 

I!! No 
4 D~~, ,~.,,~1 

L 9537197135 Page7 _j 
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'SE'C'I\JON·'\1\11 -CiiiMl!urJlERS·~D lNFORM'J\'Tm'N, 

'S'rS!11EMS .~ 

•••unless ·olhel'Wise noted, please.answer•all questions 
usin,g'SI!Pteiiioer30, 2007, as a· reference;"** 

37. Does youre,geney .use.coll!ptltersfor.any .IJf>thdollowing 
fdnctiont? .Matk (·•) all that apply. 

II Analysis of community 
problems 

0 Automated bool<i!!g 

"ill Crime analysis 

W Crime mapping 

II'; Crime investigations 

• Dispatch (CAD) 

it Fleet management 

· II Hotspot identification 

•• In-field communications 

0 In-field report writing 

• lntelijgence galhering 

•lriter~gency iii formation 
sharil)g 

II Internet access 

II Personnel records 

I Records management 

• Resource allocation 

0 NONE of the listed functions 

38. Does your ~,gency maintain Its own computerized Illes with 
a11y of the following lnformatioa? Mark t•) all that apply. 
II Alarms liD Intelligence related to 

Ill! Arrests 

0 Biometric data for use 
with ·facial recognition 
system 

!!m' Calls for service 

potential terrorist activity 
If Pawn shop data 

f11 Protection orders 

* Stolen property 

• Summonses Ill Citizen complaints against 
officers/agency ·• Traffic citations 

IJ Fingerprints .• Traffic stops 

8 Gangs Ill Use of force incidents 
It incident reports 

0 Illegal attempts to 
purchase firearms 

tiWarrants 

,..111\10NE of the listed files 

39. Do a~y nf your l!gen<;y's fidld/patrol officers use computers 
or ternti~als WHILE IN THE FIELD? 

e Yes 0 No -- SKIP to Questi!lll 41 

4 If YES, bow many of the following types of 
coD!ptltersltennlnals are available for use l!y your 
'lgeney's fielil/pat•ol officers WHILE IN THE 

IDNUMBERt 0897 I' 
40. Doauy ofy.our qgency!s field/'p.atrol omcershave direct 

accessoto 'the JollOW'iqg types 11T inlormation usiqg!JN;FIELD 
vebicle-moulited or portable computerS'/ 

Motor vehicle records ......... Yes 0 No 

Driving records ................. :. 'Yes 0 No 

Criminal history records .... ~~~! Yes 0 No 

Warrants .............................. Yes 0 No 

Protection orders ............. ;..liiYes GNo 

lnter•~gency information 
system ................................. Yes 0 No 
Address history (e.g., 
repeat calls for service) ....... Yes 0 No 

Internet access ..................... Yes 0 No 

GJS/crime mapping ............ 8 Yes 0 No 

Other (please specicy) ........ £1 Yes It No 

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

• Paper report 

0 Voice (cellphone, telephone, recording, radio) 

0 Computer/data device ,-----------...., 

0 Other (please specifY) 

0 Not applicable- ageneyL.d7o:-e:-s~n~ot"'h-a~nd"'t"'e-su-,-c7b~r:-ep-:o:-rt-:s-.......l 

42. Does your 11gency own or have access to an Aottomllted 
Fingef.prJnt lilentificlition System (AFIS)tbat includes a 
file ofiligltized prints'/ Mafk {.•) all that apf\ly. 

II Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

Jl Agency has access to AFJS through another agency 

D None of the above 

FIELD? If none, enter '0.' 
Permanent vehicle-mounted 
computers/terminals: [[].l~ 

43. Dol!S your agency have an operational computer-based 
perlll>nnel performance monitoring/assessment system (e.g., 
Early Warniqg or Early Intervention System) for 
monitoring or respondiqg to problematic officer behavior 
patterns? 

Portable computers/terminals . 
used with vehicle docking [1J, I t> I C> ILl 
stations: 

Portable computers/temiinals 
NO!usedwithvehicledocking []],It 13\DI 
stat10ns: 

L l878l97l35 

DYes IINo 
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II SECTION VUI- >SPECIAL llROBLEMSff ASKS 

•••unless,otheJ'Wise noted, jlleaseanswer all questions 
usil)g'September 3{}, 21107, :as a reference:••• 

IDNUMBERt 08971--, 

1 
44. How does your 1\gen~y address the fclllowiqgrpr.dblemSitaskS? Matk {W}the I!PPropriate box for each problemftask listed below. 

Mark on!y one box per line. 

(I) Agency DOES NOT HAVE, a specialized unit with fuli.time ,personnel 
Agency HAS 0peci11lized 

(2:) ,(3) t4)_ -' , unit~lth1personnel-
Type or problem/task assigned ·FULL-TIME Agency has Agency addresses this Agency does not 

to address this designated personnel probleniltask, but formlilly address 

problem/task to addras this does not have this 
p,roblem/task designated personnel prob1em/task 

' 

a. Auto theft II D 0 0 

b. BiaS/hate crime 0 0 • 0 

•• Bontb/eJS:plosive til D 0 0 
disposal 

d. Cblld abuse/ 0 0 0 II 
endaQgerment 

e. Community crime 
I! D 0 0 prevention 

r. Crime analysis II 0 0 0 
g. Cybercrime 0 0 Ill 0 
h. Domestic violence Ill 0 0 0 
j, Dr11g education in 

0 0 • 0 schools 

j. Financial crimes Ill 0 0 0 

k. Drug enforcement Ill 0 0 0 
I. Gangs !It 0 0 0 
m. Impaired drivers Iii!! 0 0 D (0111/DWI) 

n. hlternalaTfairs • 0 0 0 
o. Juv,ellile crime II 0 0 0 
P· Met,hampbetamine 0 0 l!"l 0 

llibs 

q. Missing children 0 0 1!1 0 
r. Repeat offenders II 0 0 0 

•• Researth and II D 0 0 planning 

t. School safety 0 D I!! 0 
u. Terrorism/homeland • D 0 0 security 

v. Victim assistance II D 0 0 

L 8!121197131 Page9 _j 
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SECTION IX - POlllCIES *ND RR601frDllRES 

•••Unless <ltherwisecnoted,please answer 11U•questions 
using.~ptenlber30, 2007,.as a refetence.••• 

45 •. ])oes·.your l'.Jlency•have ·Written poti~y or proeedural 
directives on the followi11li'l 
Officer eondilct 

a. Use of deadly force/tireann discharge ........ ll Yes D No 

b. Use ofiesS;.tbaJicleiha!•force.: ...................... tl! Yes tlN'o 

. c. .Code of conduct..and appearance ............ .... f! Yes D No 

d. Off-duty employment ................................ :ti>Yes D No 

e. MaXimlllll work hours allowed ................... D Yes i;l No 

f. Off-duty conduct. ........................................ 811 Yes D No 

g. Interacting with the media .......................... .8 Yes D No 

h. Employee counseling assistance .................. Yes D No 

Dealillg with special populations/situations 

I. Mentally ill persons .................................... f! Yes D No 

j. Homeless persons ........................................ 0 Yes fl No 

k. Domestic disputes ....................................... tl Yes 0 No 

I. Juveniles ...................................................... Yes 0 No 

m. Persons with limited English proficieney .... D Yes .No 

Procedural 

n. Collection of information on in-custody 
deaths ......................................................... Jb Yes 0 No 

o. Racial profiling ............................................ Yes D No 

p. Citizen complaints ....................................... Yes 0 No 

q. Checking of illl!1ligration status by patrol 
officers. ....................................................... 0 Yes II No 

46. Wbleh of. the folloWillg best describes your agency's 
written pbliey for pursuit driVing? Mark <•) only one 
respense. 
0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

6 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specifY) 

0 Agency does not have •"'wr=itt:::e=n:-:p::o"'lic:cy=pertt="-in3in=g::to:::-::p:::ur=s::duit 
driving 

'47. Elntertbe currentdi~posltlons for 'lill',form~tl.citizen 
eon!)51ain:ts. receiveihlurillg 11:006 l'!lll&rding use of force. If 
none, :enter·-'()~' 

a. SuStained (Sufficient evidence .to 
justify, iliscipliruuy action against the 
office!'(s)) 

[]],I I lol 

~I$\ 

[]]11 I Jol 

b. Other dlspo. s. ition ( e,g., unfounded, ·. ·OJ 1 
exonerated, not sustained, ·withdrawn) • . 

c. Pending {Final :disposition of the 
a11~gation,has notcbeen.made) .. . 

d. TOT!A>L use of'force complaints 
received (sum oflines 'a' throlljih 'c~ ITJ,I 

4Sa. Is there a civilian eonn>IBint review board/agency in your 
jurisdiction that reviews. use offorce complaints against 
officers in your agency? 

a Yes D No - SKIP to Question 49 · 

b. Does this eivllian review hoard/agency have Independent 
hiveStigatbre authority witb subpoena powers? 

0 Yes !!!No 

49. Does .your ~~gency have a written po1iey requiri11g that 
citizen complaints about use of force receive separate 
investigation outside the chain of command where the 
accused officer is assigned? 

IJYes ONo 

***Please retain a C()py of the 
C()mpleted survey for your 

records.*** 

L 3277l.97l.30 Page 10 
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ID NUMBER I 0899 I' 
r---------------~O~M~B~N~·~·~l~l2~1=-0~2;4~0~:~A~p~p~r~o~va~I~E~x~p~ir~es~l~l~~~o~n~O~l~O------------=·==~----~. 

RETURN 
TO: 

Police Executive Research Forum 
1 J 20 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007SURVEY OF STATEANDLOCALLAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department ofJustice;Bureau ofJustice 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 http://survey.police:forum.org/LEMASCJ44L.pdf 

lfyou 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. 

2) Mail the survey to PERF using the enclosed postage-paid envelope. 
3) Fax the survey to PERF at 202-466-782·6. 

•. Please retain a copy oftlJe completed survey for your records. 

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

• Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write r'DK'1 (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write 11 011 in the space provided. 

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

• Unless otherwise noted, please answer all questions using Septen1ber 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 blmbu@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 co1lection, and a person is not required to respond to a coJJection of 
information, unless it displays a cmrently 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 tl1e data needed, and completing and reviewing the collection of infonnation. Send comments regarding this 
burden estimate, or any other aspects of this collection of infonnation, including suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Onmibus Crime Control aud Safe 
Streets Act of 1968, as amended (42 USC 3732), authorizes tlJis 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: 

NAME 

TITLE 

AGENcY ITIAIRIRIAINITI lcloluiNITIYI lsiHIEIRiriFIFisl loiEIPIAIRITIMIEINITI 

. I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I II I 
I TELEPHONE ( )IBIBI4I-I2l9lstol ExT.j I I I I I 
I FAX NUMBER(.~~~) j8jBj4!-I3!3IOISI 

~ EMA~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I I 

L 4632197136 _j 
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r-~---~~~~1~:~~:~~~:~1~~~~~~~~----1 
***Unless otherwise noted, please answer a11 questions 
using September 30,2007, as a reference.*** 

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUALfuiHime 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"'O.' 

AUTHORIZED 
full-time paid 

positions 

ACTUAL 
paid agency employees 

a. Sworn 
personnel 
with general 
fmest powers 

b. Officers/deputies 
with limited or 
no an·est powers 
(e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn 
employees 

d. TOTAL(sum 
of lines 'a' 
througl1 'd) 

Full-time Part-time 

1420 1 408 
'---------" 

l><J 786 0 

' 

l><l 129 0 

l><J 11323 II 12 

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

Full-time Part-time 

Sworn 
Reserve/auxiliary 
officers 

Non-sworn I 0 II o 

3. As of September 30, 2007, bow many FULL-TIME SWORN 
personnel witlt-generaJ arrest powers (as entered in I a, 
column 2) did your agency have assigned to the following 
multi-agency task fQrces? Persormel may be coWl ted more 
than once. If none, enter '0.' 

Multi-agency task force 
Assigned 
full-time 

II 
I 

a_ Gangs ..................................... , 0 

b. Dmgs ..................................... ~~,=3===~! 
~~~~ 

Assigned 
part-time 

0 

0 

0 

I 

II I 
II I 

c. An6-terrorism ........................ fl 

~~~~:==~! 
d. Human trafficking .................. , 0 0 

ID NUMBER 1'-_08_9_' 9_' _,1' 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the number of each of the following: (Personnel may 
be counted more than once. Jf.none,· enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES [QIQ};Iol6l71 that include responding to citizen 
ca1Is/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn· persom1el specifica11y [QIQ],Iojojll designated tO engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [QIQ],Iolol21 are related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel witb general arrest powers (as entered in I a, 
column 2) who performed the following duties as their 
PRIMARY job responsibility. Count each officer only once. 
If none, enter 10.' 

Number 

a. Patrol duties ........................ ,- .............. [QIQJ, I 0 16171 
b. Investigative duties (e.g., detectives) .. [QIQJ,I 0 j3j6j 
c. Jail-related duties .............................. {QIQJ,I(8il61 
d. Court security duties .......................... [QIQJ,jll5l 0 I 
e. Process serving duties ....................... @QJ,I 0 I5Jll 

6. 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 mal'k ( •) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$[Q@J,Illll6\,\71 o I ol,lll7!9l 
Please mark here if this figure is an estimation .... O 

7. 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 10, I 

a. ~r~:r:~~e'~".e .. _ .. $1 0 I 0 I 0 i,l 0 IBI OJ,IlJ7j9j 
b. ~~~:~::~;program$! 0 I 0 jOI,I 0 J5lll,l2lli6J 
c. ~~;a;~~~~i~·~-- .. $.1 o I o I o 1.1 o l6ls\,l9l o 161 

Please mark here if a·ny of thesr figures are an L 2468197131 
Page2 
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SECTION 1I - P.ER.SONNEL 

***Unless otherwise noted,--please answer all questiohs 
using Septeniber 30, 2007, as a reference.*** 

8a. lndi cate your agenc:Y1 s..minimum _·educ-ation. re_quirement 
which new {noncJaterru)-officer recruits must have at hiring 
or within two years of hiring. Mark (:•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

0 High school diploma or equivalent required 

D No formal education requirement- SKJP to Question 9 

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

DYes 0No 

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

Background/record checks 

Background investigation ................................... ~ Yes D No 

Credit history check.. .... , .................................... D Yes ~No 

Criminal history c;heck. ................................ , ..... l2lYes D No 

Driving record check. .. : ...................................... ~ Yes D No 

Personal attribiltes 

Personal interview ....................... -----------------------~ Yes D No 

Personality inventory .......................................... D Yes ~No 

Polygraph exam ... -----------------------------------------------~ Yes D No 

Psychological evaluation .. ----------------------------------~ Yes D No 

Voice stress analyzer. ............................. , .......... .D Yes ~No 

Written aptitude tesL ........................................ D Yes ~No 

Community relations skills 

Analytica!lproblem-solving ability assessment...D Yes ~ No 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes ~ No 

Mediation/conflict management skills 
assessment _________________________________________________________ O Yes ~No 

Second language tesL ........................................ D Yes- ~No 

Volunteer/community service history check.. .... D Yes ~No 

Physical attributes 

Drug test.. ............................................. -------------~Yes D No 

Medical exam ................................................... :.~ Yes D No 

Physical agility/fitness tesL ............................. ~Yes D No 

ID NUMBER I 0899 I' 
10. How many total hours of ACADEMY training and FIELD 

training (e.g.; with FTO) are required of yonr .agency's 
new (non-lateral) officer recr·uits? Include law enforcement 
training only. Include both State/POST training requirements 
AND .agency training requirements. If no training ofthat type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... [QJ ,J7J 0 J 0 J. @],J5J6JOJ 
11. On average, how many hours of IN -SERVICE training 

are requireil'lfnnua'llyfor youragency's'NON
PROBATIONARY field/patrol officers? Include Jaw 
enforcement training only. If no training of that type is required, 
enter '0.' Average 

ann-ual hours 
per officer 

Total hours of training ................ j 0 J2J 0 J 
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 
30, 2007. If none, enter '0.' 

Race 

. a. White, not of Hispanic [Q[QJ,J3J2J9j origin 
b. Black or African American, [Q[Qj,JOJ4JOJ not of Hispanic origin 

c. Hispanic or Latino [Q[Qj,JOJ3J6J 
d. American Indian or Alaska [Q[Q],I o I o 111 Native 

e. Asian [Q[Q],jojoj1j 
f. Native Hawaiian or other [Q[Q],j oj o I oj Pacific Islander 

g. Two or more races [Q[Q],jojoj1j 
h. No information available [Q[Q],I 0 I OJ 0 I 
!. Total (sum of lines 'a' [Q[QJ,j4JOJBj through 'h') 

Gender 

a. Male [Q[Q],j3J4J41 
b. Female [Q[Qj,JOJ6J4J 
c. Total (sum of lines 'a' and 'b') [Q[Qj,j4JOJ8J 

L 8468197137 
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13. Enter the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 
norte, enter 10.' 

a. Swom personnei... ............... .[QJQ],I 012151 
b. Non-swom personnei... ........ [QJ]J, I 0 Ill 0 I 

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

SwompersonneL ............... l81 Yes D No · 

Non-swom personnei... ........ !Bl Yes D No 

Volunteers ........................... .D Yes [gJ No 

Private contractors ............... O Yes [gJ No 

Other (please specity) .......... D Yes [gJ No 

15. Does your agency authorize or provide any of the 
foJlowing for sworn personnel? 

a. Education incentive pay .............. O Yes [gJ No 

b. Hazardous duty pay .............. , ...... D Yes [gJ No 

c. Merit/perfonnance pay ................ D Yes [gJ No . 
d. Shift differential paf-' ......... : ....... .0 Yes [gJ No 

e. Special skills. proficiency pay ...... D Yes [gJ No 

f. Bilingual ability pay ................... .D Yes [gJ No 

g. Tuition reimbursement ................ l8J Yes ONo 

h. Military service pay .................... .D Yes [gJ No 

i. Collective bargaining rights ........ D Yes [gJ No 

j. Residential incentive pay ............ D Yes [gJ 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, 
1126,813 11126,813 director, sheriff, etc.) 

b. Sergeant or equivalent 
60,195 first-line supervisor 44,220 

c. Entry-level officer or deputy 
52,291 (post-academy) 38,417 

L 2778197135 
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ID NUMBER I 0899 

SECTION III -OPERATIONS 

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

l 
17. Does your agency participate in an operational9-1-1 

emergency telephone system (i.e., yonr 0gency's units can 
be dispatched as a result of a call to 9-1-1)? Mark (II) only 
one response. 

[gJ Yes - Enhanced 9- l -l system 

D Yes - Basic 9- I-1 system 

D No - SKIP to Question l 9 

1&. 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 .... [gi Yes D No 

Can display exact location of wireless caller .... l81 Yes D No 

Can display genera/location of wireless callerl81 Yes D 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 ............................................ !Bl Yes D No 

Motorcycle ............................................ .D Yes [gJ No 

. Foot.. ..................................................... .D Yes 0No 

Aviation ................................................. D Yes 0 No 

Marine ................................................... .0 Yes [gJ No 

Horse ..................................................... l81 Yes D No 

Bicycle .................................................. .D Yes [gJ No 

Human transporter (e.g., Segway) ......... .D Yes [gJ No 

Other (please specity) ........................... .D Yes L8l No 

Page 4 _j 
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***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

20. During the 12,month period enlliljg September 30,2007, 
what prf)po.ttion 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.' lfyour 
agency did not have a particular type of employee for fue 
specified time periodj please mark 'NA.' 

New officer 
recruits 

In-service 
sworn 
personnel 

All 

0 

Half or Less than 
more half 

0 0 

0 0 

None NA 

0 0 

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

t81 Maintained an agency mission statement that included a 
community policing component 

· !8J Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on tbeir beats 

lfYES, please specif'y the number of I O j O 1 6 17 \ 
patrol officers as of September 30, 2007: 

0 Conducted a citizen police academy 

D Maintained or created a fonnal, written co:rnmunity policing 
plan 

!8J Gave patrol officers responsibility for specific geographic 
areas/beats 

lfYES, please specif'y the number of I O I O 1 6 17 \ 
patrol officers as of September 30, 2007:·. 

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

0 Upgraded technology to support the analysis of community 
problems 

!8J Partnered with citizen groups and included their feedback in 
the development of neighborhood or connnunity policing 
strategies 

0 Conduc.ted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

0 Maintained a community policing unit with fu11-time personnel 

0 None of the above 

ID NUMBER I 8899 
22. During the 12-month period ending September 30, 2007, 

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

Advocacy groups ............................................. !8l Yes 0 No 

Business groups ............................................... 0 Yes 0 No 

Faith-based organizations ................................ !8l Yes 0 No 

LOcal government agencies (non-law 
enforcement) ................................................... l81 Yes 0 No 

Oilier local law enforcement agencies ............. !8l Yes 0 No 

Neighborhood associations ............................. l81 Yes 0 No 

Senior citizen groups ....................................... !8J Yes 0 No 

School groups .................................................. 0 Yes 0 No · 

Youth service organizations ............................ !8l Yes 0 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 to 
citizens ............................................................ l81 Yes 0 No 
Agency's website included meibods for 
citizens to ask questions and/or provide 
feedback. ......................................................... 0 Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ....................................... r2J Yes 0 No 

Agencis website provided citizens with direct 
access to crime statistics .................................. l8l Yes 0 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............. .D Yes !8J No 

Reverse 9-1-1 system used for emergency 
community notification .................................... O Yes !8l No 

System used for non-emergency mass 
community notification .................................... O Yes !8J No 

3-l -l system available to handle police 
non-emergency calls ....................................... .D Yes 0 No 

Electronic crime reporting was available ........ 0 Yes (8:1 No 

Citizens received crime reports vla emall.. ..... D Yes r2J No 

Other (ploase specif'y) ..................................... .D Yes 0 No 

= J 

L 6182197138 
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-l SECTION V- EMERGENCY PREPAREDNESS 

*-**Unless otherwise noted,. please answer a11 qUestions 
using September 30,2007, as a reference.*** 

24. Does your .agency have a written plan 1that:specifies actions 
to be taken 1n the event of terrodst.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 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

~Yes ONo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes ~ No 

Public anti-fear campaign .................................... D Yes ~No 

Dissemination of infonnation to increase citizen 
preparedness ....................................................... .D Yes ~No 

Community meetings on homeland 
security/preparedness .......................................... D Yes ~No 

Increased sworn officer presence at critical 
areas .................................................................... 0 Yes D No 

Emergency preparedness exercises ........... :·········!Zl Yes D No 

Other (please speci:f)') ......................................... .D Yes ~ No 

27. Of the to.tal number of actual FULL-TIME personnel, how 
many are intelligence personnel with primary duties related 
to terJ·orist actiVities? If.none, enter '0.' 

Sworn Non-sworn 

Intelligence persmmel witl1 primary I O I O Ill I O I O I 0 I 
dunes related to terronst acttvltJes ....... L. _, __ J.. _.J. . . . . 

ID NUMBER I 0899 

I. .. -- ---- -SECTION VI - EQUIPMENT 

28a. 

***Un:less otherwise'noted, please answer a11-questions 
using September 30, 2007, as a reference***' 

Which types of sidearms are authorized for use by your 
agency's field/patrol nfficers? Mark <•) all !hat apply. 

On-duty weapons 

Semiautomatic: Primary 
sidearm 

Backup 
sidearm 

lOmm..................... D 

9mm....................... ~ 

.45.......................... ~ 

.40.......................... ~ 

.357........................ D 

.380........................ D 

Other caliber.......... D 
Any semiautomatic, 
as long as they 
qualifY..................... [81 

Revolver................. ~ 

No backup sideann is 

D 

~ 

~ 

~ 

D 

~ 

[81 

authorized .................... D 

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

D Assault weapon (e.g., AR-15) 

D Shotgun 

~Carbine 

D Rifle 

D Other (please specify) 

D Not applicable-~no secondary firearms systems authonzed 

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

D Yes, all the time 

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

~No 

30. Enter1he number of animals regularly maintained by your 
agency for use in activities related to Jaw enforcement. If 
none, enter '0.' 

Dogs \ 0 \ 0 131 Horses I 0 I 0 161 

L 4008197133 
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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. Impact devices 

Traditio~al baton ........................................ D Yes l2l No 

PR-24 bMon ............................................... D Yes l2l No 

Collapsible baton ....................................... 0 Yes D No 

Soft projectile (e.g., bean-bag) .................. .0 Yes D No 

Blackjack/slapjack .................................... :D Yes ll!lNo 

Rubber bullet.. ........................................... .0 Yes D No 

Other impact device (please specify) ......... D Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................ 0 Yes D No 

Other chemical agent (please specify) ....... D Yes l2l No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................ : .. D Yes l2l No 

Hold or neck restraint (e.g., carotid hold) .. D Yes l2l No 

Other weapon/action (please specify) ........ D Yes l2l No 

32. As of September 30, 2007, did your agency use any of the 
following technol~gies on a regular basis? Mark C•) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFJS) .... .0 Facial recognition .................... D 

Mug shots ........................... 0 Digital photography ................. ll!l 

Suspect composites ............. 0 None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... 0 

Laser range finders ............. I81 

Vehicle stopping/traddng 

imaging techoologies ............... D 

Night vision 
goggles/binoculars ................... 0 

License plate readers ................ 0 

None of the listed night vision/ 
electro-optic techoologies ........ D 

Electrical/engine disiuptionO Tire deflation devices .............. ® 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .0 stopping/tracking teclmologiesD 

ID NUMBER I' 01·99 
33. Enter the total number of motorized vehicles operated by 

your agency as of September 30, 2007. Include owned, rentec 
leased and confiscated vehicles that your agency uses. lf none, 
enter '0.' 

Marked cars ............................................. [QIQJ,) 0 IS\ 0 I 
~~~~.~~~~~~.~~~~-~~.~~.<~~:.t~."~:.~~~·.illiQJ,I o lsi o I 
Umnarked cars ............. , .......................... [QIQJ, I 0 12141 

~~~~:~~~~~~~-~~~i~.'·~·(·S·~~:.~~.~~: ..... [QIQJ 'I 0 I2IBI 
FiXed-wing aircraft ................................... [QIQJ,) 0) 0 I 0 I 
Helicopters ................ : .............................. [QIQJ,I 0 I 0 I 0 I 

Boats ....................................................... [Q[QJ, I 0 I 0 I 0 I 
Motorcycles .............................................. [QIQJ,I 0\0 I 0 I 

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

0 Yes D No - SKIP to Question 35a 

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

DYes 0No 

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

DYes 0No 

35a. During the l2•month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

0 Yes D No - SKIP to Question 36 

b. Enter the number of video cameras operated by your 
agency· as of September 30, 2007. lfnone, enter '0.' 

ln patrol cars ............................................. [QJ 'r:l o"\__,.4'1 o:::-11 

Fixed-site surveillance in public areas ...... [QJ ,I 0 I 0 I 0 I 
Mobile surveillance .................................. [QJ, I 0 I 0 I 0 I 

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

DYes If YES, how many? 

0No 
4 D .,_I 1"~'"'~1 
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r:. 
.. j SECTION VII- COMPUTERS AND INFORMATION, i 

SYSTEMS ;; ' 

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

37. Does your agency use computers for.any of tl1e followiog 
functions? Mark ( •) all ihat apply. · 

181 Analysis of community 
problems 

[8] Automated booking 

·[8] Crime analysis 

[8] Crime mapping 

~ Crime investigations 

[8] Dispatch (CAD) 

[8] Fleet management 

[8] Hotspot identification 

[81 ln-:fie]d communications 

[8J.In-field report writing 

[8] Intelligence gathering 

f8'J Int~r-agency infonnation 
sharing 

[8] Internet access 

[8] Personnel records 

[8] Records management 

[8] Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized Illes with 
any of the following information? Mark ( •) all that apply. 
[8] Alanns [8] Intelligence related to 

[8] Arrests 

D Biometric data for use 
with facial recognition 
system 

[8] Calls for service 

[8J Citizen complaints against 
officers/agency 

[8] Fingerprints 

[8] Gangs 

[8] Incident reports 

0 lllegal attempts to 
purchase firearms 

potential terrorist activity 
[8] Pawn shop data 

[8] Protection orders 

[8] Stolen property 

[2J Summonses 

[8] Traffic citations 

[8] Traffic stops 

f8l Use of force incidents 

[8] Warrants 

0 NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or t'erminals WHILE IN THE FIELD? 

[8] Yes 

4 
0 No -- SKIP to Question 41 

If 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 
coniputerslterminals: 

Portab]e computers/tenninals 
used with vehicle docking 
stations: 

Portable computers/tenninals 
NOT used with vehicle docking 
statjons: 

L 1878197135 

ID NUMBER I 0899 I' 
40. Do any of yonr 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 ........ ll!:l Yes 0 No 

Driving records ................. ,ll!:l Yes 0 No 

Criminal history records .... N Yes 0 No 

Warrants ............................. [8] Yes 0 No 

Protection orders ................ [8] Yes 0 No 

Inter-agency information 
system ................................ N Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... [8] Yes 0 No 

Internet access .................... [8] Yes 0 No 

GIS/crime mapping ............ 0 Yes 0 No 

Other (please specify) ........ D Yes )(No 

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

0 Paper report 

0 Voice (cellphone, telephone, recording, radio) 

[8] Computer/data device ,-------------------. 
0 Other (please specify) 

0 Not applicable - agency does not handle such reports 

42. Does your agency own oi" have access to ·an Automated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark ( •) all that apply. 

[8] Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFJS system 

0 Agency has access to AFIS through another agency 

0 None of the above 

43. Does your agency have an operational computer"based 
personnel perf-ormance monitoring/assessment system (e.g., 
Early Warning or Early Intervention Syst~m) for 
.monitoring or responding to problematic officer behavior 
patterns? 

DYes 181No 

Page 8 _j 
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I SECTION Vlll- SPECIAL PROBLEMStr ASKS 

***Unless otherwise noted, please answer all ,questions 
usittg Septemb<;r30, 2007, as a reference.*** 

ID NUMBER I 089:9 I 
--~i_ • 

,, ; 

... ' 

44. How does your agency address thefollowing.proolems/taSks? Mark (Ill) the appropdate box for each-problem/task listed below. 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with full-time .personnel 
Agency HAS speCialized . 

(2) (3) (4) 
~)lit vvHfl personnel 

' - :A;gency·has Ageney •.-duresses tl1is Agenc,Ydoes riot assigned FULL-TIME Type of problem/task 
to address this designated personnel problem/task, but formally address 

problem/task to a'ddress.this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 1:21 0 0 0 
b. Bias/hate crime 0 0 1:21 0 
c. Bomb/e](plosive 0 0 0 1:21 disposal 

d. Child abuse/ 0 0 1:21 0 endangerment 

e. Community crime 
1:21 0 0 0 prevention 

f. Crime analysis 0 0 1:21 0 
g. Cybercrime 0 0 1:21 0 
h. Domestic violence 0 0 1:21 0 
i. Drug education in 

[2] 0 D. 0 schools 

j. Financial crimes 0 0 [2] 0 

)<. Drug enforcement [2] 0 0 0 
I. Gangs · 0 0 1:21 0 
m. Impaired drivers 0 0 1:21 0 (DUIJDWI) 

n. Internal affairs 1:21 0 0 0 
o. Juvenile crime 0 0 @ 0 
p. Methamphetamine 0 0 1:21 0 

labs 

q. Missing children 0 0 [2] 0 
r. Repeat offenders 0 0 @ 0 
s. - Research an-d 

0 1:21 0 0 planning 

t. School safety 0 0 1:21 0 
u. Terrorism/homeland 0 1:21 0 0 secUrity 

v. Victim-assistance 1:21 0 0 0 

L 8921197131 Page9 _j 
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-~ SECTION IX- PO~ICIES AND mt~CEDURE~- ml 
***Unless otherwise noted, please answer all questions· 
using September 30,2007, as a reference.*** 

45. Does your ')gency have written policy or procedm·al 
directives on the following? 

Officer conduct 

a. Use of deadly force/fireann discharge ........ J)<:i Yes 

b. Use ofless-than-lethal force ........................ 0 Yes 

c. Code of conduct and appearance ................ J)<:i Yes 

DNo 

DNo 

DNo 

d. Off-duty employment... ..... _._.~ ....................... 0 Yes D No 

e. Maximum work hours allowed .................... 0 Yes D No 

f. Off-duty conduct.. ....................................... 0 Yes D No 

g. Interacting with the media ........................... 0 Yes D No 

h. Employee counseling assistance ................. J)<:i Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... 0 Yes D No 

J· Homeless persons ........................................ 0 Yes D No 

k. Domestic disputes ....................................... J)<:i Yes D No 

I. Juveniles ...................................................... 0 Yes D No 

m. Persons witl1limited Englishproficiency .... 0 Yes D No 

P1·ocedural 

n. Co1lection of infonnation on in-custody 
deaths .......................................................... 0 Yes D No 

o. Racial profiliog ............................................ J)<:i Yes D No 

p. Citizen complaints ....................................... 0 Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ J)<:i Yes D 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) 

0 Discouragement (discourages all pursuits) 

D Judgmental (leaves decisions to officer1S discretion, such as 
type of offense, speed, etc.) 

[8J Restrictive (restricts decisions of officers to specific criteria) 

0 Other (ple-ase specify) 

D· Agency does not have a written policy pertaining to pursuit 
driving 

ID NUMBER I 08'99 jl 
4 7. Enter the current dispositions for all formal citizen 

complaints received during 2006 regarding usenfforce. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
jl!stifY disciplinary action against the [Q}Q], I 0 I 0 I 0 I 
officer(s)) · 

b. Other disposition ( e:g., unfounded, fQT51 I O I O I O I 
exonerated, not sustamed, Withdrawn)~ • L. ::..J. . .:..J . ...::.J. 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum oflioes 'a' through 'c') 

[QJQ],Io!olol 

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

D Yes J)<:i No - SKIP to Question 49 

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

DYes DNo 

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 J)<:!No 

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

records.*** 

L 3277197130 
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RETURN 
TO: 

OMB No. 1121-0240: Approval Expires 11130/2010 
IDNUMBERj 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 

0900 
Police Executive Research Forum 
1120 Conuecticut Ave., NW 
Suite 930 

· 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: 
I) Complete the survey online at http://survey.policeforuro.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Internet, you will be pf{)mpted to enter your USER NAME and 
PASSWORD, which are included on the cover letter accompanying this questionuaire. You will also have to enter 
your ID NUMBER on the first page ofthe'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 ahle to complete the survey online. 
The USER NAME and PASSWORD pf{)vide 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. 

B Please retain a copy of the completed survey for your records. 

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

• Do not leave any items blank. 

PLEASE SU9MI 

JAN 11 2008 

THE SURVEY BY 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero, write noll in the space provided. 

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

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

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

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforurn.org. If you have general comments or 
suggestions for improving the slirvey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-6!6-3287 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, 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 l 968, as amended ( 42 USC 3732), authorizes this information collection. Although this smvey is volm1tary, we 
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

INFORMATION SUPPLIED BY: 

NAME 

TITLE bld\?lu.l+l~l ldhli 1-e.[l I I I I I I I I I I I I I I I I I I I I I I 
AGENCY tileH\J I\ le.l I~ Ioili f IcE lole.IP I(Air-l+lmlejr, I-t I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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I SECTION I- DESCRIPTIVE INFORMATION :1 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as areference. ••• 

1. Enter the. number ·ofAUTHORIZED .full-time paid agency 
·positions and ACTUAL full'time and part•time paid agency 
employees as llf September 30, 2007. Full-time employees are· 
those regularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

~UTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part,time 

a. Sworn 
personnel I \?0 I ?$J I ~ with general 
arrest powers 

I ?;, 0 

b. Officers/deputies 
with limited or 
no arrest powers I><J C> I D (e.g., jail or 
court officers in 
some agencies) 

II c. Non-sworn I><JI employees "--'S \ 

d. TOTAL (sum 
of lines 'a' I><J 15 $ I \ 
through 'c') 

2. 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 I o· II ~ 

officers 
Non-sworn I ~ II ~ 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs..................................... I 6:> II 2 
b. Drugs ..................................... I b II &? 
c. Anti-terrorism ........................ I (9 II l 
d. Human tnifficking .................. I (\(, II 6;5 

I 

I 

I 
I 

I 
I 

I 
I 
I 
I 

IDNU:MBER[ Q9QQ .[I 
4. Of the total number of FULL-TIME SWORN ·personnel 

with general arrest powers (as entered in la, 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 DJ,[_j@ that ihclude re~ponding to· citizen 
calls/requests· for service. -

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [0,1 I ( I?J desjgnated to engage in community 
poliCing activities 

c. School Resource Officers, School 
Liaison Officers, or .other sworn 
personnel whose primary duties DJ,i I lsi are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrolduties ....................................... DJ,i JaJol 

b. Investigative duties (e.g., detectives) .. DJ, I II Ia I 
c. ·Jail-related dutie; ............................... [0, 1o 1 o 1 ol 

d. Court security duties .......................... [0,1 0 lo 11· I 
e. Process serving duties ....................... [0 , I C) I 0 I Q I 

6. 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. 

$DJ,I I\ I\ l.l'iltlol.lbl3l.81 

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

7. 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. ~r':!!~~~~~~ ...... $1 I I 1.11 b4ol,lalt 131 

b. 7a:~:; program$ I olo lo I. I C) I o loi,B I olol 

c. ~!;;a~t.)~~~e ..... $.10 B lo I, I Dl o I o I, I OkJ ID I 
Please mark here if any of these figures are an L 2468197131 

Page 2 
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II SECTION II - PERSONNEL 

***Unless otherwise no tee!, please answer all.questions 
using September 30, 2007, as a reference.*** 

11 

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. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

IJ High school diploma 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? 

0 Yes l!i No 

9. Which ofthe following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation ................................... lllll Yes 0 No 

Credit history check ........................................... .li Yes 0 No 

Criroinal history check ....................................... 81 Yes 0 No 

·Driving record check .......................................... IJ Yes 0 No 

Personal attributes 

·Personal interview .............................................. lfl Yes 0 No 

Personality inventory ......................................... J!I Yes 0 No 

Polygraph exam .................................................. IIJ Yes 0 No 

Psychological evaluation .................................... !! Yes 0 No 

Voice stress analyzer .......................................... O Yes Ill No 

Written aptitnde test.. ............ : ............................ tll Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment...D Yes II No 

Assessment of understanding of diverse cultoral 
populations ........................................................ .0 Yes l?l No 

Mediation/conflict management skills 
assessment. ......... , ............................................... O Yes !!B No 

Second language test... ......... · .............................. .D Yes Ill No 

Vollll\teer/community service history check ...... D Yes Ill No 

Physical attributes 

Drug test... .... , ..................................................... lli! Yes 0 No 

Medical exarn ..................................................... lll Yes 0 No 

Physical agility/fitness test ................................. .ll Yes ONo 

IDNUMBERf 09Q0 1-, 
10. How many total hournlf ACADEMY'training and FIELD 

training (e.g., with FTO)care required·ofyour·agency's 
new (non-lateral) officer 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 
Trahiing 

Field· 
Training 

Total hours oftraining .... o' 161 I It I O.lbiLi lol 
11. On average, bow many hours oUN-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 

Total hours oftrainlng ... ., ........... J l£b I 
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 
30, 2007. lfnone, enter '0.' 

Race I l 3 
a. White, not of Hispanic 

OJ.I~ origin 
b; Black or African American, OJ.b lo li:,l not of Hispanic origin 

c. Hispanic or Latino OJ.Iolohl 
d. American Indian or Alaska OJ,ioioiol Native 

e. Asian OJ.Io!ol~l 
f. Native Hawaiiao or other OJ.~ lo!ol Pacific Islander 

g. Two or more races OJ.Ialolal 
h. No information available [IJ.I bl I 
i. Total (sum oflines 'a' 

OJ~ through 'h') 
'. k'\ 

Gender 

M a. Male [[], . 

b. Female OJ,Iolol~l 
c. Total (sum of lines 'a' and 'b') OJ,~ 

3a 

L 8468197137 
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13. E~ter the· number cifFULL'TIME agency personnel who 

were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. _Sworn personne! ................... [O, I 
b. Non-sworn personoel.. ......... OJ, I 

I 1~1 
I -lol 

14. During the-l2•nionth period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personae!.. ................. Yes D No 

Non-sworn personnel.. ......... D Yes II No 

Volunteers ............................ D Yes 1l11l No 

Private contractors ............... D Yes 1!11 No 

Other (please specify) ......... .D Yes til No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. lll Yes ONo 

b. Hazardous duty pay .................... .D Yes Ill No 

c. Merit/performance pay ................ D Yes II No 

d. Shift differential pay ............... ..... 11 Yes ONo 

e. Special skills proficiency pay ...... II Yes DNo 

f. Bilingual ability pay .................... D Yes II No 

g. Tuition reimbursement... ............. D Yes IIIII No 

h. Military service pay ..................... D Yes I No 

i. Collective bargaining rights ........ .D Yes ll No 

j. Residential incentive pay ............. D Yes Ill 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'7 ~'ic.l )3(::, 3DA director, sheriff, etc.) 
I 

b. Sergeant or equivalent 5() b~!.f I 00 1-M'l first-line supervisor 

c. Entry-level officer or deputy 
3/o,/90 5lV7~ (post-academy) 

L 2778197135 

II 
t .1 ~ IDNUMBER Q9QQ . 

SECTION Ill- OPERATIONS II 
***Unless otherwise noted, please answer all questio~s 
using September 30, 2007, as a reference.••• 

17. Does your ;.gency participate in an operational94-l 
emergency telephone system (i,e., your agency's units can 
be dispatched cas a result of a call to 9-1-1)? Mark (·II) only 
one response. 

Ill Yes - Enhanced 9-1-1 system 

DYes -Basic 9-1-1 system 

D No - SKIP to Question 19 

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

Can display phone number of wireless caller .... IIIBNes D No 

Can display exact location of wireless caller .... D Yes l!!!f,No 

Can display genera/location of wireless caller.IIJ Yes D No 

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

Automobile ...................... c ..................... .ll Yes D No 

Motorcycle ............................................. llll Yes D No 

Foot ....................................................... JIJ Yes D No 

Aviation .................................................. Yes D No 

Marine .................................................... D Yes II'No 

Horse ..................................................... .D Yes Ill No 

Bicycle ................................................... ll Yes D No 

Human transporter (e.g., Segway) .......... D Yes • No 

Other (please specify) ............................ D Yes I! No 

Page 4 .J 
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SECTION IV- COMMUNITY POLlCING II 

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

20. During·the l2•month period ending September 30, 2007, 
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 etllployee, please mark 'None.' If your 
agency .did not have a particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

half None NA more 
New officer 

0 0 
recruits 

0 Ill 0 

In-service 
sworn 0 1111 0 0 
personnel 

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

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

Ill Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of I I 1 1 1 
patrol officers as ofSeptember 30, 2007: . I '-i 

Ill Conducted a citizen police academy 

0 Maintained or created a formal, written community po !icing 
plan 

Ill!. Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of . I I I &' I 0 I 
patrol officers as of September 30,2007: 

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

0 Upgraded teclmology to support the analysis of community 
problems 

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

\1!1 Conducted or sponsored a survey of citizens on crime,fear 
of crime, or satisfaction ~ith police services 

Ill Maintained a community policing unit with full-time persomiel 

0 None of the above 

IDNUMBERf 0900 I' 
22. During the12-month period ending September 30, 2007, 

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

Advocacy groups ............................................ ;IJ Yes 0 No 

Business groups ............................................... lll Yes 0 No 

Faith-based organizations ............................... ,IIJ Yes 0 No 

Local government agencies (non-law 
enforcement) ................................................... .l!l Yes 0 No 

Other local law enforcement agencies ............. O Yes !Ill! No 

Neighborhood associations ............................. .~! Yes 0 No 

Senior citizen groups ....................................... !!ll Yes 0 No 

School groups .................................................. O Yes II No 
' 

Youth service organizations ............................ O Yes II 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 to 
citizens ....................... ..................................... .11 Yes 0 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... .II Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ....................................... O Yes 1!1 No 

Agency's website provided citizens with direct 
access to crime statistics ................................. .D Yes 811 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. l!!ill Yes 0 No 

Reverse 9-l-1 system used for emergency 
community notification .................................... ll Yes 0 No 

System used for non-emergency mass 
community notification ..................... .............. .11 Yes 0 No 

3-1-1 system available to handle police 
non-emergency calts ........................................ 0 Yes Ill No 

Electronic crime reporting was available ........ D Yes Ill No 

Citizens.-received crime reports via emai1 ....•... 0-Yes II No 

Other (please specify) ....................... : ............. D Yes II No 

L 6182197138 PageS 
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SECTION V ·EMERGENCY' PREIIAREDNESS 

. 

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

24. Does your agency have. a w.ritten plan that spetifies.actioris 
to be taken in the event of terrorist.attacks? (Include 
emergency operation plans that would he applicable to such 
an attack.) 

II Yes D 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? 

IIIYes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes II No 

Public anti-fear campaign .................................... D Yes II No 

Dissemination of infonnation to increase citizen 
preparedness ........................................................ Ill Yes D No 

Community meetings on homeland 
security/preparedness .......................................... l! Yes D No 

Increased sworn officer presence at critical 
areas ................. , ................................................ .. .II Yes D No 

Emergency preparedness exercises ...................... Yes D No 

Other (please specify) .......................................... D Yes llil No 

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

Sworn 

Intelligence personnel with primary I I I Ol 
duties related to terrorist activities ....... 0 0 

Non-sworn 

lololol 

IDNUMBERf 0900 t' 
'jl .·,.•II 

SECTION VI· EQUIPMENT • 

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

28a. Which;types ohidcarms are authorized for use·by your 
agency'sfield/~atrol officers? Mark (•R) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... D D 

9mm ..................... .. 

.45 .. "" ... " ... """" .... 

.40 .............. """ """ 

.3 57 .......... """"""" 

.3 80 ...... " .... " """" .. 

Other caliber .......... 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver ................ . 

(] 

D 

II 

D 

D 

D 

D 

D 

1111 

D 

II 

1111 

II 

II 

D 

Ill 
No backup sidearm is 
authorized .................... D 

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

D Assault weapon (e.g., AR-15) 

til Shotgun 

D Carbine 

• Rifle 

D Other (please specify) 

D 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. 

DYes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

Ill No 

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

Dogs IPJI¢ ~~~ Horses I e) It> I ol 
• 

L 4008197133 Page6 _j 
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· 31; Which·of.the·following types·ofless,than-lethal 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 .................................. : ....• Yes D No 

PR-24 baton ............................................... O Yes ¥1! No 

Collapsible baton ........................................ Yes D No 

Soft projectile (e.g., bean-bag) .................. D Yes 1/Rl No 

Blackjacklslapjack ..................................... O Yes Ill No 

Rubber bulleL ........................................... O Yes 1!!1 No 

Other impact device (please specizy) ........ .D Yes !I No 

b. Chemical agents 

OC (pepper spray/foam) .............................. Yes 0 No · 

Other chemical agent(please specizy) ....... D Yes Ill No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... lll Yes 0 No 

Hold or neck restraint (e.g., carotid hold) . .D Yes II No 

Other weapon/action (please specizy) ........ O Yes II No 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... Jil Facial recognition ................... .D 

Mug shots ........................... ll Digital photography ................. 0 

Suspect composites ............. O None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............ : .................. ll 

Image intensifiers ............... D 

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

Vehicle stopping/tracking 

imaging technologies ............... O 

Night vision 
goggles/binoculars ................... lll 

License plate readers ............... D 

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

Electrical/engine disruptionO Tire deflation devices .............. . 

Stolen vehicle tracking None oftbe listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies 0 

r------,-

IDNUMBERt Q9QQ 
33 •. Enter the total number of motorized vehicles .operated by · 

. your agency as of September 30, 2007. Include owned, rente 
leased and confiscated vehicles tbat your agency uses. If none, 
enter '0.' 

Marked cars .............................................. DJ, ltl.i! $\ 
~~h~~.~~~~~.~~·~·i·~~.~~.:~~~:.~.~~:.~~:.DJ,IIIo lil 
Unmarked cars .......................................... DJ, \0 13 § I 
~!~:t~~~~~~.~~~~~.'.~.~.:~.~~:.~~~ ..... DJ, lo i lilt 
Fixed-wing aircraft ................................... OJ' I (i I 0 I ol 
Helicopters ............................................... DJ, \0 I 0 \1\ 

Boats ......................................................... DJ,I o\(J lol 
Motorcycles .............................................. [0 , I C) I 0 1:6) 

34a. Does your agency allow officers to .take ma·rked vehicles 
home? 

'Yes 0 No- SKIP to Question 35a 

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

DYes II!No 

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

DYes llliNo 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 
• Yes D 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 ............................................. o, I'"OT::IqOTI fc:-11 

Fixed-site surveillance in public areas ...... o, I 0 ~ \0 \ 
Mobile surveillance .................................. o' lo b II I 

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

0 Yes If YES, how many? 

IIIII No 
4 0' ,--1 ,..,., i~l 

L 9537197135 Page 7 _j 
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SlllCTION VII- COMPUTERS AND INFORMATION 
SYSTEMS 

***Unless otherwise noted,. please answer all.questions 
using September30, 2007, as a reference.••• 

37. ·Doesyour·agency use computers for any of the following 
functions? Mark {••) allthatapply. 

I! Analysis of community 
problems 

0 Automated booking 

Iii· Crime analysis 

Ill Crime mapping 

Ill Crime investigations 

ll Dispatch (CAD) 

Ji Fleet management 

0 Hotspot identification 

Ill In-field communications 

IIi In-field report writing 

iii Intelligence gathering 

1J Inter-agency information 
sharing 

Qi! Internet access 

II Personnel records 

II Records management 

II Resource allocation 

0 NONE ofthe listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark .(•) all that apply. 
Ill Alarms lllntelligencerelated·to 

Ill Arrests 

0 Biometric data for use 
with facial recognition 
system 

11J1 Calls for service 

., Citizen complaints against 
officers/agency 

Ill Fingerprints 

Ill Gangs 

Ill! Incident reports 

0 Illegal attempts to 
purchase fireanns 

potential terrorist activity 

Ill Pawn shop .data 

Ill Protection orders 

IIIIJ Stolen property 

1111 Summonses 

Ill Traffic citations 

• Traffic stops 

Ill Use offorce incidents 

lilll Warrants 

0 NONE of the listed files 

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

Ill Yes 0 No -- SKIP to Question 41 

4 If YES, how many oftbe 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 
computers/terrnmals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

[O,Iolllli 

[O,ID lqlrl 
Portable computers/tenninals 
NOT used with vehicle docking [0, I(> I C) I£) I 
stations: 

L ~878~97135 

I 
IDNUMBillRf 0900 I' l 

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

Motor vehicle records ..... ,.:a Yes 0 No 

Driving records .................. Jll Yes 0 No 

Criminal history records ..... 111 Yes 0 No 

Warrants ............................ JII Yes D No 

Protection orders ................ ll Yes 0 No 

Inter-agency information 
system ................................ .ll Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... 81 Yes 0 No 

Internet access .................... lll!l Yes 0 No 

G!S/crime mapping ............ a Yes 'Ill No 

Other (please specify) ........ D Yes •No 

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

0 Paper report 

0 Voice (cel\phone, telephone, recording, radio) 

Jll Computer/data device ,--------------, 

0 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 (Ill) all that apply. 

0 Agency is exclusive/shared owner of an AFIS system 

Ill Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

0 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? 

Ill Yes 0 No 

Page 8 -
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SECTION VIII· SPECIAL PROBLEMSff ASKS 

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

ID NUMBER j· 0 9 0 0 f' 
II. 

·44. How does your agency add~ess the following pr<>blems/tasks?· .Mark(a )·the appropriate box for each .problem/taskHsted below. · 
Mark only one box per line. 

(1) Agency DGES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized' 

(Z) (3) (4) unit with personnel · 
assigned·FULir'l'iME Ageneyhas Agency addresses this Agency rloes not 

Type of problem/task 
to address this designated personnel pro blemltask, btlt formally .address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 • 0 0 
b. Bias/bate crime 0 0 [J Iii 
c. Bomb/explosive 0 Ill 0 0 disposal 

d. Child abuse/ II 0 0 0 endangerment 

e. Community crime 
Ill 0 0 0 prevention 

f. Crime analysis 11111 0 0 0 
g. Cybercrime 0 0 0 • h. Domestic violence 0 0 • 0 
i. Drug education in • 0 0 0 schools 

j. Financial crimes 0 11 0 EJ 

k. Drug enforcement II 0 0 0 
L Gangs 0 Ill 0 0 
m. Impaired drivers 0 0 • 0 (DUJ/DWI) 
n. Internal affairs • 0 0 . 0 
o. Juvenile crime 1111 0 0 0 
p. Methamphetamine 

labs 
II 0 0 0 

q. Missing children 0 0 fil 0 . 

r. Repeat offenders 0 . 0 tl 0 
s. Research and 0 0 Ill 0 planning 

t. School safety Ill 0 0 0 
u. Terrorism/homeland 0 Ill 0 0 security 

v. Victim assistance Ill 0 0 0 
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SECTION IX - P.OLICIESAND PROCEDURES 

. 

***Unless otherwise noted, please answer aiLquestions 
\!Siog September 30, 2007, as a reference.*** 

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

Officer conduct 

a. Use of deadly forcelfrrearm discharge ........ tJ Yes 

b. Use ofless-tbart-lethal force ....................... ,!lilYes 

c. Code of conduct and appearance ................ JII Yes 

d. Off-duty employment ................................. :. Yes 

e. Maximum work hours allowed .................... lll Yes 

f. Off-duty conduc\. ........................................ 111 Yes 

g. Interacting with the media ........................... ll Yes 

h. Employee counseling assistance ................. Jil Yes 

Dealing with special populations/situations 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

i. Mentally ill persons ..................................... llll Yes D No 

j. Homeless persons ........................................ D Yes II No 

k. Domestic disputes ....................................... ll'l Yes D No 

I. Juveniles ..................................................... .l!l Yes D No 

m. Persons with limited English proficiency .... D Yes Ill! No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... lll Yes D No 

o. Racial profiling ........................................... l! Yes D No 

p. Citizen complaints ...................................... lll Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes 111l No 

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

0 Prohibition (prohibits all pursuits) 

0 ·Discouragement (discourages all pursuits) 

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

11!1 Restrictive (restricts decisions of ofiicers to specific criteria) 

0 Other (please specify) 

0 Agency does not have a'-wr~icctt:-e~n-p-,-o"li-ccy-p-cert7ru~.ccnm'· -g-;:t:-o--:p-ur-::s:cuT!it 

driving 

IDNUMBERt 0900 fl 
47. Enter the current dispositions for aJl.formal citizen 

CllliiJllaints. received during 2006 regarding use ·afforce. If 
none, enter '0 .1 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the OJ ,I ol·o itfl 
officer(s)) 

h. Other disposition (e:g., unf~unded,. OJ IO lo /rl I 
exonerated, not sustamed, Withdrawn) '"'·-"-'-· "--1.-J.w. 

c. Pending (Fioal disposition of the 
allegation has not been made) 

d. TOTAL use of force complaiots 
received (sum of lines 'a' through 'c') 

[[],lo lolo I 
OJ,Io iol~ I 

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

D Yes Ill No - SKIP to Question 49 

b. Does this civilian review boardLagency have independent 
investigative authority with subpoena powers? 

DYes 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? 

DYes IINo 

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

records.*** 
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RECEIVED 
ID NUMBER~ 0 9 0 1 I' r---------------~O~M~B~N~o~.l~1~2~1-~02~4~0~:~A~p~ro~v~a~IE~x~p~ir~e~s~Il~~~o~~~O~IO~--~------=~·==~----~. 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut A.ve., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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 http://survey.policeforum.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Interne~ 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 ofthis 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. · P L E AS E S U B M I T 
3) Fax the survey to PERF at 202-466-7826. 

• Please retain a copy of the conmleted survey for your records. JAN 1 1 2008 
• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

SURVEY THE • Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

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

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

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

BY 

• 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@usdol.gov. 

Burden Statement 
Federal agencies may not conduct or sponsor an information co.llection, and a p·erson 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 thre·e-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 i_s voluntary, we 
mgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

NAME 

TITLE 

AGENCY & lt..lx. A lsi 
I I I 
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II . SECTION I" DESCRIPTIVE INFORMATION II 

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

1. Enter the number of AUTHORIZED full"time paid agency 
positions and ACTUAL fulHime and part-time paid agency 
employees as ofSeptember 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 

a. Sworn 
personnel 

I I I with general 3SI£... ~'"1"13 0 
arrest powers 

b. Officers/deputies 
with limited or 
no an·est powers t><J I II (e.g., jail or 0 0 
court officers in 
some agencies) 

c. Non-sworn 1><1 I II employees '-1'?>\5 ID~ 

d.' TOTAL(sum 
of lines 'a1 1><1 I '1SOS II 109 thiough 'c') 

2. · As of September 30, 2007, hoW many reserve/auxiliary 
·officers did your agency have? If none, enter'O.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I ;3oo II " officers 
Non-sworn I II 0 0 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... I B II Lf 

b. Drugs ...................................... I (gO II 'II 

c. Anti~terrorism ........................ I :J,\ II '1'1 

d. Human trafficking............... ...1 0 II () 

I 

I 

I 

I 

I 
I 

I 
I 
I 
I 

IDNUMBERf 09011-, 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the number of .each df the followi11g: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Uniformed officers with 
REGULARLY ASSIGNED DUTIES lliJ,Isl oh I that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically DJ.I I lol designated to engage in community 
policiflg--activitieS 

c. School Resource Officers, School 
Liaison Officers,- or other sworn 
personnel whose primary duties DJ.I I lol are related to school safety (exclude 
crossing guards) 

5. 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. Connt each officer only once. 
If none, enter '0.' 

Number 

a. Patrol duties ....................................... [];],lsi 0 111 
b. Investigative duties (e.g., detectives) .. DJ, I eo I .... llol 
c. Jail-related duties .............................. [IJ,j lo j 
d. Court security duties .......................... OJ , I 
e. Process- serving duties ........................ .[0,! 

I lol 
I lo\ 

6. 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 c•) the box 
below. Include jails administered by yonr agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$[I],I4'f7lc.l,l ol ?l.siJsl '-lol 
Please mark here ifthis figure is an estimation ••. .O 

7. 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. 1 

b. Gambling $[ 
forfeiture program ..... 

I; !SIJ~Hol,l rl ~14 
I I 1.1 I I 1.1 l:olt<l 

IDIKI I I 1.1 I I 1,1 
Please mark here if any of these ligures are an L 2468197131 Page 2 
estimation •..•.....•......•........••.... : ............................. D _j 
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r 
SECTION II - PERSONNEL 

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

II 
8a. Indicate your agency's minimum education requirement 

which new (non-l11teral) officer recruits must have at hiring 
or within two years of ·hiring. Mark ( •) only one response. 

D Four-year college degree required 

• Two-year college degree required 

D Some college but no degree required 

D High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

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

aYes ONo 

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

Background/record checks 

Background investigation .................................. ;. Yes D No 

Credit history check ........................................... .l!l Yes D No 

Criminal history check ....................................... ll Yes D No 

Driving record check ..................... : ..................... Yes D No 

Personal attributes 

·Personal interview ...................................... : ... : .... Yes D No 

Personality inventory ......................................... .D Yes 8 No 

Polygraph exam ................................................. tll Yes D No 

Psychological evaluation ..................................... Yes D No 

Voice stress analyzer .......................................... D Yes .Ill No 

Written aptitude test... ........................................ .l!l Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment .. .D Yes • No 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes .Ill No 

Mediation/conflict management skills 
assessment... ....................................................... D Yes .Ill No 

Second language tesL. ....................................... D Yes .Ill No 

Volunteer/community service history check.. .... .D Yes • No 

Physical attributes 

Drug test... ......................................................... :.l!l Yes D No 

Medical exam ..................................................... .l!l Yes D No 

Physical agility/fitness test... .............................. .l!l Yes DNo 

~----~-

IDNUMBERi 0901 
10. How many total hours of ACADEMYtrainiug 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 training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours of training .... GJ, j c j4j 0 I O.l~l~r>lol 
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. If no training of that type is required 
enter 10.' Average 

annual hours 
per officer 

Total hours oftraining ................ j I J..l 0 I 
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. lfnone, enter '0 .' 

Race 

a. White, not of Hispanic 
illJ,Il h J.; I origin 

b. Black or African American, 
DJ.blshl not of Hispanic origin 

c. Hispanic or Latino 
DJ,jq lois! 

d. American Indian or Alaska [0,1 b j;~.J Native 

e. Asian OJ,I I ;~.J s I 
f. Native Hawaiian or other OJ, I I lol Pacific Islander 

g. Two or more races DJ,I I lol 

h. No information available DJ,I I lol 

i. Total (sum of lines 'a' 
rn.l~hbl through 'h') 

Gender 

a. Male lli],j;~.J~ ,,., 

b. Female DJ,J?Jo\t\ 

c. Total (sum oflines 'a' and 'b') [li].I~ICJI3I 

L 8468197137 
Page 3 _j 
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13. Enter the number of FULL-TIME agency personnel who 
were certified-as bilingual as of September 30,2007. If 
none, enter •o.' 

a. Sworn personneL. ................ DJ, lsi G. 131 
b. Non:swornpersonneL ....... ;DJ,( ( (0 j 

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

Sworn personneL ............... ;~! Yes D No 

Non-sworn personneL. ....... :IIII Yes 0 No 

Volunteers ........................... .D Yes Ill No 

Private contractors ................ Yes 0 No 

Other (please specizy) ......... .O Yes Ill No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. llll Yes ONo 

b. Hazardous duty pay ..................... llll Yes ONo 

c. Merit/performance pay ................ llll Yes ONo 

d. Shift differential pay .................... D Yes II No 

e. Special skills proficiency pay ...... llll Yes ONo 

f. Bilingual ability pay .................... llll Yes ONo 

g. Tuition reimbursement ................ O Yes · Ill No 

h. Military service pay .................... .D Yes Ill No 

L Collective bargaining rights ........ .D Yes Ill No 

j. Residential incentive pay ............. llll Yes 0 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, \G;7ooo _N_I-'t 
director, sheriff, etc.) ~ I 

b. Sergeant or equivalent 
first-line supervisor 55 IDI(c (,'t ,_~ 

c. Entry-level officer or deputy !> 'l~~~ (post-academy) 3£. I 'I") 

L 2778197135 

II 

IDNUMBERf 0 9 01 I "l 
SECTION III" OPERATIONS II 

***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 units can 
be dispatched as a result of a call to, 9-1-1)? Mark (B) only 
one response. 

0 Yes- Enhanced 9-1-1 system 

0 Yes- Basic 9-1-1 system 

a No - SKIP 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.. .. O Yes 0 No 

Can display exact location of wireless caller .... O Yes 0 No 

Can display genera/location of wireless callerD Yes 0 No 

19. During the 12-month period ending September 30,2007, 
did your agency use the.follo.wingtypes of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ............................................ ll Yes 0 No 

Motorcycle ............................................ O Yes Ill ,No 

Foot... ..................................................... .D Yes II No 

Aviation: .. , .............................................. Yes 0 No 

Marine ................................................... .D Yes 111 No 

Horse ..................................................... O Yes Ill No 

Bicycle .................................................. .O Yes B1 No 

Human transporter (e.g., Segway) ......... .O Yes Ill No 

Other (please specizy) ........................... .O Yes a No 

Page 4 _j 
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II SECTION IV· COMMUNITY POLICING 

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

II 
20. During the 12•month.period endiQg September 30,2007, 

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 particular type of employee for the 
specified thne period, please mark 'NA.' 

All 
Half or Less than 

None NA more half 
New officer 

D D D • D 
recruits 

In-service 
sworn o· D D • personnel 

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

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

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number. of 1 -~ 1-t'l ~~ 
· patrol officers as of September 30, 2007:· - .· • 

D Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I I looljfill 
patrol officers as of September 30,2007: ·JI: 

D Included coilaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems 

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

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

r------.-

10 NUMBERf Q 9 Q 1 
22. During the"l2•month period ·ending September 30, 2007, 

did your agency have a pro-blem-solving partnership or 
. written agreement with any of the following? 

Advocacy gronps ............................................ .O Yes II' No 

Business groups ............................................... D Yes Ill No 

'Faith-based organizations ............................... .O Yes ·111 No 

Local government agencies·(non-law 
enforcement) ................................................... .D Yes Ill No 

Other local law enforcement agencies .............. Yes D No 

Neighborhood associations ............................. .0 Yes Ill No 

Senior citizen groups ...................................... .0 Yes Ill No 

School groups .................................................. D Yes Ill No 

Youth service organizations ............................ .D Yes Ill 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 to 
citizens ............................................................. Yes D No 

Agency's website included methods for 
citizens to ask questions and/or provide 
feedback.. ........................................................ M Yes ONo 

' Agency's website provided citizens with direct 
access to crimemaps .......... , ............................ D Yes Ill No 

Agency's website provided citizens with direct 
access to crhne statistics .... : ............................. lll Yes D No 

Agency hosted a listserv or other electronic 
means to distribute news and updales ............. .O Yes 111 No 

Reverse 9- I ·I system used for emergency 
coinmunity notification ................................... .0 Yes Ill No 

System used for non-emergency mass 
community notification ................................... .O Yes Ill No 

·3·1·1 system available to handle police 
non-emergency calls ........................................ 0 Yes II No 

Electronic crime reporting was availabie ........ .D Yes Ill No 

Citizens received crime reports via email ........ D Yes II No 

Other (please specizy) ...................................... D Yes II No 

D Maintained a community policing unit with full-time personnel 

•None of the above 

L 6182197138 Page 5 
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.I SECTION v- EMERGENCY PREPAREDNESS I 
. ***Unless otherwise noted, please answer a!l.questions 
·using September 30,2007, as areference.••• 

24. Does· your agency have a .wr.ltten plan .that ·specifies. actions 
to. be taken in·the event ofterrorlstattaoks? (Include 
emergency operation plans that would. be applicable to such 
an attack.) 

aYes 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? 

•Yes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ 0 Yes • No 

Public anti-fear campaign .................................... D Yes • No 

Dissemination of information to increase citizen 
preparedness ........................................................ D Yes • No 

Community meetings on homeland 
security/preparedness .......................................... D Yes lrNo 

Increased sworn officet presence at critical 
areas .......................... : .......................................... Yes · D No 

Emergency preparedness exercises .................... ;. Yes D No 

Other (please specify) ......................................... D Yes • No 

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

Sworn Non-sworn 

Inteiligence personnel with primary I I I I I I I I 
duties related to terrorist activities ..... ., :).. "' ttJ 

,-------,-

IDNUMBERf 0901 

II SECTION VI -EQUIPMENT 

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

II 

28a .. Whicldypes of sidearms are autborizedfor use· by your 
agency's fieldipatrol officers? Mark( •}all· that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... D B 

9mm....................... D a 
.45.......................... D 

.40.......................... D 

.357........................ • 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 

· No backup sideann is 

Ill 

• 
D 

• 
D 

D 

• 
authorized .................... D 

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

a Assault weapon (e.g., AR-15) 

lrShotgun 

D Carbine 

D Rifle 

D Other (please specify) 

D 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? Marl< ( •) only one response. 

DYes, all the time 

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

ONo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter •o .• 

Dogs I l3 J£ I Horses ( lo I 

L 4008197133 
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31. Which:ofthe\followingtypes,of,Jess•tban•lethal.weapons or 
, actions are,author,izecLfor•use ,by your agency's field/patrol 
officers?, Exclude'Weapon"'used:only.by tactical units. 

a. Impact devices 

Traditional baton ....................................... .lll Yes 0 No 

PR-24 baton ................................•.............. O Yes • No 

Collapsil:iie baton ....................................... .lll Yes 0 No 

Soft projectile (e.g., bean-bag) .................. .lll Yes 0 No 

Blackjack!s)apjack .................................... .0 Yes .Ill No 

Rubber bullet .............................................• Yes 

Other impact device (please specify) ........ .O Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................ .lll Yes 

Other chemical agent (please spedfy) ...... ; 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... .D Yes • No 

Hold or neck restraint (e.g., carotid hold) .. .lll Yes 0 No 

Other weapon/action (please specify) ....... .D Yes • No 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... .III Facial recognition ................... :wl 

Mug shots............................ Digital photography .................• 

Suspect composites ............• None of the listed digital 

Night vision/electro-optic 

Infrared (!henna!) 
imagers ............................... a 
Image intensifiers ............... .0 

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

Vehicle stopping/tracking 

imaging technologies ............... .0 

Night vision 
goggles/binoculars ...................• 

License plate readers ............... .D 
None of the listed night visioi:ll 
electro-optic teclmologies ........ D 

ElectricaVengine disruptionO Tire deflation devices., ............. .lll 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .lll stoppingltrackb1g technologies 0 

IDNUMBERf 0901 I' 
33. Enterthe,total,number of·motorlzed·vehieles operated by 

,;your~.ageucy>~s,.of-September 30, .. 2007. Include owned, rented, 
leased !lDd confiscated vehicles that your agency uses. If none, 
enter •o.• · · 

Marked cars. ............................ , ................ [JJJ, rl c..'I~'-1-,-IB....,I 

~~~}~.~~~~~.~~~.;.~~.~~.~~~~:.~~~:.~~· .. [[11~ l'f lsi 
Unmarked cars .......................................... [O, I '11 "f j"'' I 
~!~:t~~~~~.~~~~~.1.~.~.~~.~~:.~~: ... JJ!J, I o l .. c .. lo I 
Fixed-wing aircraft ................................... [O, I 
Helicopters ............................................... [IJ, I 
Boats ......................................................... [O,I 
Motorcycles .............................................. [O, I 

I lsi 
I bl 
I lsi 
I I o I 

34a. Does your agencyallow.offlcers to take marked vehicles 
home? 

• Yes 0 No- SKIP to Question 35a 

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

DYes •No 

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

0 Yes •No 

35a. Duriug the 12-month period ending September 30,2007, 
did your agency operate video cameras on a regular 
basis? 

• Yes 0 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 ............................................. [!], \r-s.-j-4-,-1 !!....,I 

Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. o' I I I ol 

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

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

'DYes If YES, how many? 

4 0.1 r-;--itt~~ I 

L 9537197135 Page 7 _j 
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SECTION VII· COMPUTERS AND INFORMATION 
SYSTEMS 

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

. 37. Does your Qgency use computers for any ofthe following 
functions? Matk C•)all that apply. 

0 Analysis of community 
problems 

0 Automated booking 

· ,. Crime analysis 

a Crime mapping 

• Crime investigations 

• Dispatch (CAD) 

• Fleet management 

• Hotspot identification 

• In-field communications 

II In-field report writing 

II Intelligence gathering 

II Inter-agency information 
sharing 

II Internet access 

II Personnel records 

'II Records mimagement 

• Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any ofthe following information? Mark ( •) all. that apply. 
0 Alarms II Intelligence related to 

•. Arrests potential terrorist activity 
D Pawn shop data 

• Biometric data for use 
with facial recognition 
system 

II Protection orders 

• Stolen property · 

0 Sunnnonses 
• Calls for service 

II Citizen complaints against 
officers/agency • Traffic citations 

• Fingerprints • Traffic stops 
•Gangs 

• Incrdent reports 

0 Illegal attempts to 

II Use of force incidents 

a Warrants 

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 

4 
0 No -- SKIP to Question 41 

If YES, how many of the following types of 
compute~·s/terminals 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 
stations: 

Portable computers/terminals 
NOT used with vehicle docking OJ, I \ I() I 
stations: 

L 1878197135 
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ID NUMBER t 0 9 01 
010. Do any of yonr agency's field/patrilhlfficets have direCt 

access to the following types of-information using IN-FIELI 
vehicle-mounted ·or portable computers? 

Motor vehicle records ......... Yes 0 No 

Driving. records ................... Yes .0 No 

Crhninal history records ..... O Yes • No 

Warrants ............................. O Yes • No 

Protection orders ................ O Yes • No 

Inter-agency information 
system ................................ D Yes • No 
Address history (e.g., 
repeat calls for service) ...... O Yes • No 

Internet access ..................... Yes 0 No 

GIS/crime mapping ........... .D Yes • No 

Other (please specify) ........ D Yes • No 

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

0 Paper report 

D Voice (cellphone,.telephone, recording, radio) 

• Computer/data device ,-------------. 

0 Other (please specifY) 

D 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 (Ill) all that apply. 

• Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

0 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 behav·ior 
patterns? 

0 Yes .No 

Page 8 _j 
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r 
SECTION VIII- i>PECIAL PROBLEMSrfASKS 

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

r----'---;-

JI)NUMBERt 0901 I 

II 

44. ·How does your,agency addr~ss thef<lllowing.prt>blems/tasks? Marie (•} the apprapriate box for -each problem/task listed below. 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with full-time personnel · 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assignl'ii'FULL''t!ME . Agency has Agency -addresses this A-gency-does-not 

to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft • D D D 

b. Bias/bate crime D D D • 
c. Bomb/explosive D D • D 

disposal 

d. Child abuse/ D D D • endangerment 

e. Community crime 
D 0 0 II prevention 

f. Crime analysis II 0 0 0 
g. Cybercrime • 0 0 D 
h. Domestic violence 0 0 0 • 
i. Drug education in 

D 0 0 II schools 

j. Financial-crimes 0 0 • 0 

k. Drug enforcement • 0 0 0 

I. Gangs 0 • 0 0 

m. Impaired drivers • 0 D 0 
(DUI/DWI) 

n. Internal affairs • 0 0 0 
o. Juvenile crime 0 0 0 • 
p. Methamphetamine 

labs 
0 • 0 D 

q. Missing children • 0 0 0 
r. Repeat offenders 0 0 • 0 
s. Research and • 0 0 0 planning 

t. School safety 0 0 0 II 

u. Terrorism/homeland • 0 0 0 security 

v. Victim assistance 0 • 0 0 

L 8921197131 Page 9 ..J 
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·r 
SECTIONIX - POLICffiS AND PROCEDURES 

. 

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

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

Officer conduct 

a. Use of deadly force/firearm discharge ......... Yes D No 

b. Use.ofless-than-lethal force ....................... : •. Yes D No 

c. Code of conduct and appearance ................. Yes D No 

d. Off-duty employment. ................................ :• Yes D No 

e. Maximum work hours allowed ................... & Yes D No 

f. Off-duty conduct .......................................... Yes D No 

g. Interacting with the media ............................ Yes D No 

h. Employee counseling assistance .................. Yes D No 

Dealing with special populations/situations. 

i. Mentally ill persons ...................................... Yes D No 

j. Homeless persons ........................................ D Yes • No 

k. . Domestic disputes ........................................ Yes D No 

I. Juveniles ....................................................... Yes D No 

m. Persons with limited English proficiency .... D Yes • No 

Procedural 

n. Collection of information on in-custody 
deaths ........................................................... Yes D No 

o. Racial profiling ............................................ Yes D No 

p. Citizen complaints ....................................... Yes D No 

q. Checking ofinunigration status by patrol 
officers ......................................................... Yes D No 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please speci:ty) 

D Agency does not have aLwr=icctt:-en_...p-o"li-cy-::-p-:certa=in...omo::· -cg-;to~p=ur:cs-::uo:!.it 
driving 

IDNUMBERt 09011~ 
47. Enter the eu.rent dispositions for all formal citizen 

com~laints received during 2006 regarding use of fo•ce. · If 
none., enter .'0.' 

a. Sustained (Sufficient evidence to 
justifY disciplinary action against the OJ , I l1 I 'i I 
officer(s)) 

b. Otherdisposition (e,g., unfounded, OJ \ 
exonerated, not sustained, withdrawn) ' I lsi 

OJ,I llol c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use offorce complaints 
received (sum oflines 'a' through 'c') []],I It I '71 

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

D Yes • No - SKIP to Question 49 

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

DYes DNo 

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 •No 

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

records.*** 

L 3277~97130 Page 10 _j 
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ID NUMBER I 902 I' 

.---------------~O~M~B~N~o~·~11~2~1~-0~2;4~0:~A~pp~r~ov~.a~l~E~xp~i~re~s~l~l~B~O~n~O~l~O------------=· ===;-----"· 

RETURN 
TO: 

Police Executive Research Forum FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW· 1120 Connecticut Ave., NW 

Suite 930 
Washington, DC 20036 

ENFORCEMENT AGENCIES 
· Law Enforcement Management and Administrative Statistics 

U.S. Deparunent o:fJi.tsiice,Bureau of Justice Statistics 

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

·• There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44Lpdf 

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. 

2) Mail the survey to PERF using the enclosed postage-paid envelope. 
3) Fax the survey to PERF at 202-466-7826. 

a Please retain a copy of the completed survey for your records. 

• Please use either blue or black ink and print as neatly as possible using only CAPJT AL letters. 

• Do not leave any items blan.k. 

• 
• 

0 If the answer to a question is not available or is unknown, write "DIC' (don't know) in the space provided. 
0 Jfthe question is not applicable, write 11NA11 in the space provided. 

0 lf the answer to a question is none or zero, write "0" in the space provided. 

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

Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. l2lr'I21R\ 
If you have any questions or need assistance in completing the guestiormaire, please contact Bruce K~=lb :lt~ive 
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 ofJustice Statistics by phone at 202-616-3287 or 
by email at Brian.Reaves@usdoLgov. 

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 cunently 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 colJection 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 is voluntary, we 
urgently need your cooperation to make the resu1ts comprehensive~ accurate,_and timely. We greatly appreciate your assistanc·e. 

NAME 

TITLE I 1111 
AGENcY ITIRIAivlrlsl lcloluiNITIYI lsiHIEIRIIIFIFisl loiFIFirlciEI I I I I I 

I ·I I I I I I I I I I I I I I I· I I I I I . I I I I I I I I I I I I I I 
TELEPHONE ( \511121 ) IBI5I4I-I9I7171 0 I EXT. I I I I I I 
FAX NUMBER ( 15\1121 ) 1815141- :.IJ-I2ik:\8;c:;:l ~9~;-::-r-<=:cr:=-r::-r::-::-r-=:-r-:-r-r=~~-=--r-..,--,---,-----,-, 
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r~~-~~~~~-~:::~~~:~:::~::-1 
·***Unless -otherwise noted, please ans-Wer.all-questions 
using September 30,2007, as a reference*** 

1. Enter the number of AUTHORIZED fu1l•time paid 'lgency 
positions arid ACTUAL fnll-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.' 

a. Sworn 
personnel 
with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 
(e.g.,.jail or 
court officers ln 
some agencies) 

c. Non~sworn 

employees 

d. TOTAL .(sum 

oflines 'a' 
through 'c') 

AUTHORIZED 
full-time paid 

positions 

I :;D(, I 

C><J 

c><J 
C><J 

ACTUAL 
paid agency employees 

Full-time Part-time 

306 lo 

1789 II o 

395 lo 

I 1490 II o 

2. As of September 30, 2007, how many J'eserve/auxiliary 
officers did your agency have? If none, enter'O.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn Jo 1149 

officers 
Non-sworn lo 11 3 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' -

Multi-agency task force 
Assigned 
full-time 

Assigned 
part-time 

I 
I 

a. Gangs.__ . .__ .............. _ ........... J o II r I 
t:====:t:~~l 

b. Dmgs. ______ ,_ .......... _ ....... _... I 0 II 0 I 
1~===::::1~===:::::;1 

c. Anti-terrorism ........................ j 0 I 3 

l~====:t:=:==:::::;l 
d. Human trafficking ......... _ ..... , 0 II 2 I 

ID NUMBER! L _9_0_2_·----' 
4. Of the total number of FULL-TJME SWORN personnel 

with-general arrest powers (as entered in la, column 2), 
enter the number of each of the following: (Personoel may 
be coullted more than once. lf none, enter '0.') 

a. Uni,fonned Officers-with 
REGULARLY ASSIGNED DUTIES 

[JQJ,j2j7j7i ·that include responding to citizen 
calJsJrequests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically 

[QJQ],Iolol3l designated to_ engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or othe1· sworn 
personnel whose primary duties 

[QJQ],IOill3\ are related to school safety (exclude 
crossing guards) 

5. 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. 

6. 

If none, enter '0.' 
Number 

a. Patrol duties .... -................... -.... _ .. -..... [QJQ], ll\813\ 

b. Investigative duties (e.g., detectives) .. [QJQ], I 0 \316\ 

c. Jail-related duties ....... _ ... ___ , .............. [QIQJ, 171 0 1-§l Ks 
d. Court security duties _,, .... _, ______ ,_ .. _,_,[Q]QJ, I 0 \217\ 

e. Process serving duties ....................... @@,I 0 I 0 I 0 I 

Enter your agency's total operating budget for the 
12-month period that includes September 30,2007. If data 
are uot available, provide an estimate and mark c• ) the box 
below. Include jails administered by your agency. Do NOT 
include bui1ding construction costs or major equipment 
purchases. 

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

7. 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. ~r~~::~e~~~e ... $.1 0 I 0 IO 1,1012\0\,121013\ 

b. ~;~~;~;;program$ .. \ o I o I o 1.1 o I o I o 1.1 o I o I o I 
c. ~~';a~~~~~~~~·--· $.1 o I o I o 1.1 o 12\8\,1213131 

Please mark here if any of these figures are an L · 2468197131 
Page 2 

estimation .............................. u ............................. O _j 
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l SECTION II - PERSONNEL 

¥·····-~-- - ---

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

·Sa. lntlicate your a_gencY'-s minimum education reqUirement 
whiCh new (non-lateral) officer recniits must have athking 
or within two years of hiring. Mark (•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

181 High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

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

DYes 181 No 

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

Background/record checks 

Background investigation ................................... 181 Yes D No 

Credit history check ...................... , .................... 181 Yes D No 

Criminal history check ....................................... 181 Yes D No 

Driving record check. ......................................... 181 Yes D No 

Personal attributes 

Personal interview .............................................. 181 Yes D No 

Personality inventory ......................................... O Yes 181 No 

Polygraph exam ................................................. O Yes 181 No 

Psychological evaluation .................................... 181 Yes D No 

Voice stress analyzer ......................................... .O Yes 181 No 

Written aptitude test.. ......................................... ii<:l Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment..O Yes · 181 No 

Assessment of understanding of diverse cultural 
populations ......................................................... D Yes ii<:l No 

Mediation/conflict management skills 
assessment.. ....................................................... .0 Yes ii<:l No 

Second language test... ...................................... .D Yes 181 No 

Volunteer/communlty service history check ...... O Yes C8J No 

Physical attributes 

Drug test... .......................................................... ii<:l Yes D No 

Medical exam .......... c .......................................... 181 Yes D No 

Physical agility/fitness test... .............................. 181 Yes D No 

lD NUMBER! L _9_0_2 __ 
I 0. How many total hours of ACADEMY training and FIELD 

traini11g (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 requirements 
AND agency training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours of training .... @] ,\8\2\ 0 \ [QJ,\7\2\ol 
II. 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 

Total hours oftraining ................ j 0 \4\ 0 I 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in I a, 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 [QIQJ,\2\2[61 Origin 
b. Black or African American, [QIQJ.I o \2171 not ofHispanic origin 

c. Hispanic or Latino [QIQJ,jo[4l9[ 
d. American Indian or Alaska [QIQJ,[ojoj21 Native 

e. Asian [QIQJ,jojo[2[ 
f. Native Hawaiian or other [QIQJ,jo[o[ol Pacific Islander 

g. Two or more races [QIQJ,jojo [o[ 
h. No information available [QIQJ,jo!o!ol 
I. Total (sum oflines 'a' [QIQJ,j3jO 16[ through 'h') 

Gender 

a. Male [QIQJ,\2\7\9[ 
b. Female [Q@],[0[2[71 
c. Total (sum oflines 'a' and 'b') [QIQJ,I3lol6l 

L 8468197137 
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13. Enter the number of FULL-TIME agency personnel wl10 
were certified as bilingual as of September 30, 2007, If 
none, enter '0.' 

a. Sworn personnel.. ................. ) D) K),) 
b. Non-sworn personnel.. ..... , ... , nl Kl,l 

I I I 
I I I 

14. During the l2•month period .ending Septeinber 30, 2007, 
did your agency use any of tbe following for language 
interpretation services? 

Swornpersonnel.. ................ l81 Yes D No 

Non-sworn personnel.. ......... 121 Yes D No 

Volunteers ............................ 121 Yes D No 

Private contractors ............... O Yes ~No 

Otber (please specify) .......... O Yes ~No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. l81 Yes D No 

b. Hazardous duty pay ..................... D Yes. ~No 

c. Merit/performance pay ................ D Yes ~No 

d. Shift differential pay ................... O Yes ~No 

e. Special skills proficiency pay ...... D Yes ~No 

f. Bilingual ability pay .................... i21 Yes DNa 

g. Tuition reimbursernent.. .............. f8J Yes DNa 

h. Military service pay ..................... D Yes ~No 

i. Collective bargaining rights ........ .D Yes ~No 

j. Residential incentive pay ............. 0 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, 

I 120750 I 120750 director. sheriff. etc.) 

b. Sergeant or equivalent 
187028 first-line supervisor 72522 

c. Entry-level officer or deputy 
145485 1167319 (post-academy) 

L 2778197135 
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IDNUMBERI 902 

SECTION III- OPERATciONS 

***Un1ess otherwise noted~ please answer aU questions 
using September 30,2007, as a reference*** 

17. Does your .. J~gen~yparticjpate in an l!perational9-1 c] 

emergency telephone system (i.e., your agency's units can 
be dispatched as a result of a coil to 9-1-1)? Mark (-11) only 
one response. 

~ Yes - Enhanced 9-1-1 system 

DYes- Basic 9-1-1 system 

D No- SKIP 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 .... ~ Yes D Nc 

Can display exact location of wireless caller ..... D Yes ~No 

Can display genera/location of wireless caller.~ Yes D 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 ............................................ ~ Yes D No 

Motorcycle ............................................. ~ Yes D No 

Foot.. ...................................................... D Yes ~No 

Aviation ................................................. 0 Yes ~ No 

Marine ................................................... l81 Yes D No 

Horse ..................................................... D Yes ~No 

Bicycle ................................................... D Yes ~No 

Human transporter (e.g., Segway) .......... D Yes ~No 

Otber (please specify) ........................... .D Yes ~No 

Page4 _j 
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r. 
)L__ SE~TJON IV- C~MMUNITYPOLICING iii 

***Unless' otherWise ~~ted, please answer an questions 
using September 30, 2007, as a reference.*** 

20. Durh)g the 12-montb·peiiod endiljg S~pteniber 30, 2007, 
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 particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 
more half 

None NA 

New officer 
~ D D D D 

recruits 

In-service 
sworn D D D 
personnel 

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

I8l 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 J O JlJBJ3J 
patrol officers as of September 30, 2007: 

D Conducted a citizen police academy 

0 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 I O llJSI 3 1 
patrol officers as of September 30, 2007: . . . . . 

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

~ Upgraded technology to support the analysis of commtmity 
problems 

I2l Partnered with citizen groups and included their feedback in 
the development of neighhorhooa or community policing 
strategies 

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

0 Maintained a corrullunity policing unit with full-time personnel 

D None of the above 

lD NUMBER IL,_9_D_2 _ _j 

22. During the 12-moiith period ending September 30, 2007, 
did your agency have a problem-solvi11g partnership or 
written agreement with any of the following? 

Advocacy groups ........................ -................... m Yes D Nc 

Business groups ........... _ ................................... I8l Yes D Nc 

Faith-based organizations ................................ 0 Yes D No 

Local government agencies (non-law 
enforcement) ................................................... Jill Yes D No 

Other local law enforcement agencies ............. I8l Yes D No 

Neighborhood associations ............................. Jill Yes D No 

Senior citizen groups ....................................... 0 Yes D No 

School groups ........... -............................ -......... 0 Yes D No 

Youth service organizations ............................ 0 Yes D 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 betwe.en citizens and police? 

Agency's email address was marketed to 
citizens .......................... _ .. , .............................. Jill Yes D No 

Agency's website included methods for 
citizens to ask questions and/or provide 
feedbaclc. ......................................................... 0 Yes . D No 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes . '[g! No 

Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes l;gj No 

Agency hosted a listserv or other electronic 
means to distribute news and updateL ........... 0 Yes D No 

Reverse 9-1-1 system used for emergency 
community notification ..... -.............................. 0 Yes D No 

System used for non.,.emergency mass 
community notification .......................... -........ .0 Yes 0 No 

3-1-1 system available to handle police 
non-emergency calls ................. _ ...................... 0 Yes D No 

Electronic crime reporting was availab]e ........ O Yes l3l No 

Citizens received crime reports via emaiL ...... D Yes ~No 

L 6182197138 
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SECTION V- EMERGENCY PREPAREDNESS 

***Unless otherwise noted, please answer all queStions 
U:Sin.g Septe~ber 30,2007, as a reference.*** 

· 24. Does your agency have a written plan thatcspecifies actions 
to be taken In tlie event of terrorist attacks? (Inblude 
emergency operation plans that would be applicable to such 
an attack.) 

~Yes ONo 

25. Do tbe public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network ilifrastructure that achieves interoperability? 

~Yes 0 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 
communities ............................................ : ........... ~ Yes D No 

Public anti-fear campaign .................................... ~ Yes D No 

Dissemination of information to increase citizen 
preparedness ........................................................ ~ Yes D No 

CommunitY meetings on homeland 
security/preparedness ... : ...................................... ~ Yes D No 

Increased swOin officer presence al critical 
areas .................................................................... ~ Yes D No 

Emergency preparedness exercises ..................... ~ Yes D No 

Other (please specify) ......................................... .D Yes ~No 

27. Of the total number of actual FULL-TIME personnel, how 
many are intelligence personnel with primary duties related 
to terrorist activities? Jfnone, enter '0.' 

Sworn Non-sworn 

Intelligence personnel-with primary I O I O I O I I O I 0 I 0 I 
duties related to terrorist activities....... . 

IDNUMBERI 

l SECTION Vl- EQUIPMENT . 

I' 
J: 

28a. 

***Unless otherwise noted, please answer a11 .questions 
using September 30,"2007, as a reference.***' 

Which· types of sidearms are authorized for use by your 
agency's field/patrnl officers? Mark ( •) all that apply. 

Oll-duty weapons 

Semiautomatic: Primary 
sidearm 

Backup 
sidearm 

!Omm..................... D 

9mm....................... 181 

.45.......................... ~ 

.40.......................... ~ 

.357........................ D 

.380........................ D 

Other caliber.......... D 
Any semiautomatic, 
as long as they 
qualiiy..................... D 

Revolver................. ~ 

No backup sidearm is 

D 

D 

D 

D 

D 

~ 

D 

D 

D 

authorized .................... D 

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

~ Assault weapon (e.g .• AR-15) 

~Shotgun 

D Carbine 

D Rifle 

D Other (please specifY) 

D Not applicable--no secondary firearms systems authonzed 

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

D Yes, all the time 

f8l Yes, in some circumstances (e.g., serving wanants) 

DNo 

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

Horses I 0 I 0 121 

L 4008197133 
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31. Which of the followin_g cypes of less;than-lethal weapons or 
actions are:autborized for nse by yonr agency's field/patrol 
officers? Exclude weapons used only by tactical units, 

a. Impact devices 

Traditional baton ...... , ................................ .D Yes l2l No 

PR'24 baton ............................................... l2l Yes 

Collapsible baton ....................................... l2l Yes 

Soft projectile (e.g., bean-bag) .............. -.... .0 Yes 

Blackjack/slapjack .................................... .D Yes 

Rubber bullet. ............................................ 0 Yes 

Other impact device (please specify) ........ .D Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................ l2l Yes 

Other chemical agent (please specify) ....... O Yes 

c. Other weapons/actions 

Conducted energy device (e.g., stnn gun, 
Taser, Stinger) .................... ,,,,,,,,,,,,,,,,,,,,,,,.181 Yes 

Hold or neck restraint (e,g., carotid hold) . .D Y,es 

Other weapon/action (please specify)-. .. -.-.0 Yes 

ONo 

ONo 

l2l No 

l2l No ' 

IZIJNo 

~No 

ONo 

l2l No 

ONo 

l2l No 

l(No 

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

Digital imaging 

Fingerprints (e.g., AFlS) .. --N Facial recognition .... -. ........ -._. .. 0 

Mug shots ...... _., .... _._._.,, ...... .181 Digital photography-. .......... , .. _.0 

Suspect composites ____________ .D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... ~ 

Image intensifiers ............... D 

Laser range finders ............. I2$J 

Vehicle stopping/tracking 

imaging technologies__,_. __ .. _. __ .. O 

Night vision 
goggles/binoculars, ..... , __ , .. --, ... , l2l 

License plate readers ................ D 

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

Electrical/engine dismptionD Tire deflation devices .............. .[g] 

Stolen vehicle tracking None of the listed vehicle 
(e,g,, LoJack) _____________________ O stopping/tracking technologies 0 

ID NUMBER IL__9_D_2 _ _) 
33. Enter the total number of motorized vehicles operated by 

your agency as of September 30, 2007. Include owned, rente 
leased and confiscated vehicles that your agency uses. If none, 
enter '0.' 

Mllrke~,~ars-._.. ''""''"""'""'"'"'""'""''""'"'' 0 I 0 I ,j211111 

~~~l-~-~~r~~~~-~~~-~:-~~-(~~:.t~~:.~~~~-1 0 jol ,IGI4I5I 
Unmarked cars'"""""'"""'""""'"'"'"""'""'' 0 I ol,j Ol9l 0 I 
~:~~:~~~~:~~~-~~~lC'I'~~-(~-~:.t~-~~: __ .J~Q]]J 'I 012141 
Fixed-wing aircrafL."''"'"""'"'"'"'"'"''""''"[QIQJ ,I 0 I 0 I 0 I 
Helicopters'"""" "'"'"""""'""''" "''""'""'"@IQJ ,I 0 j 0 I 0 I 
BoatL""''"""'""'"'"''"""" '""""""'""""""[Q]QJ, I 0 I 0 l6j 
Motorcycles.", .. "'""'"'"'""'"'"'""'""'""""[Q]QJ ,I 0 11141 

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

l2l Yes 0 No- SKIP to Question 35a 

b. Does your agency allo>~' officers to drive marked vehicles 
for personal use during off-duty hours? 

0 Yes l2l No 

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

,[g) Yes ONo 

3Sa. During the 12-month period ending September 30,2007, 
did your agency operate video cameras on a regular 
basis? 

l2l Yes 0 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 carsnnonnnnnnnnnUnnU'""'"''"""[Q], "l1-rl=7"ls'-'l 
Fixed-site surveillance in public areas"---'[QJ, I 0 141 0 I 
Mobile surveillance_.nunnnn>'O'>'O-"'"""""@J .I 0 I 0 I 0 I 

36. During the 12-month period ending September 30, 2007, 
did yoUr agency operate gunShot detection sensors on a 
regular basis? 

DYes If YES, how many? 

l2l No 4 D, .-I '"I fi'*'IA 1 

L 9537197135 
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·.~ SECTJON VII- COMPUTERS AND INFORMATION l SYSTEMS 

***Unless otherwise noted, p1ease answer all questions 
using September 30,2007, as a reference.*** 

37. Does your qgency use·computers for any of tbe following 
functions? Mark <•) all that apply. 

J:i<:l Analysis of community 
problems 

J:i<:l Automated booking 

J:i<:l Crime analysis 

· J:i<:l Crime mapping 

!81 Crime investigations 

1:81 Dispatch (CAD) 

1:81 Fleet management 

D Hotspot identification 

J:i<:l In-field communications 

J:i<:l In-field report writing 

J:i<:l Intelligence gathering 

J:i<:l Inter-agency information 
sharing 

[81 Internet access 

J:i<:l Personnel records 

J:i<:l Records management 

J:i<:l Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
1:81 Aiarms 0 Intelligence related to 

0 Arrests 

0 Biometric data for use 
with facial recognition 
system 

0 Calls for service 

18:1 Citizen cOmplaints against 
officers/agency 

0 Fingerprints 

0 Gangs 

0 Incident reports 

D Illegal attempts to 
purchase firearms 

potential terrorist activity 
J:i<:l Pawn shop data 

[81 Protection orders 

J:i<:l Stolen property 

D Summonses 

0 Traffic citations 

J:i<:l Traffic stops 

0 Use of force incidents 

0 Warrants 

D NONE of the listed files 

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

0Yes 

4 
D No-- SKIP to Question 41 

If YES, bow 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-mountetl 
computers/tennina1s: 

Portable computers/terminals 
used with vehicle docking 
stations: 

Portable computers/terminals 
NOT used with vehicle docking 
stations: 

L 1878197135 

lD NUMBER![._ _ 9_, O_' .Z_· _____jl' 
40. Do any of your ~gency's field/patrol officers have direct 

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

Motor vehicle records ........ .J:i<:l Yes . D No 

Driving records .................. .J:i<:l Yes D No 

Criminal history records; .... 0 Yes D No 

Warrants ............................. J:i<:l Yes D No 

Protection orders ................ t81 Yes D No 

Inter-agency infofmation 
system ................................ .J:i<:l Yes D No 

Address history (e.g., 
repeat calls for service) ...... 0 Yes D No 

Internet access .................... t81 Yes D No 

GIS/crime mapping ............ J:i<:l Yes D No 

Other (please specify) ........ O Yes 'i, No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information syst~m? 
Mark <•) only one response, 

D Paper report 

D Voice ( cellphone, telephone, recording, radio) 

0 Computer/data device ,---------------, 

D Other (please specify) 
~----~~--------~ 

D 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. 

0 Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a· remote AFIS system 

D Agency has access to AFIS through another agency 

D 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? 

DYes 0No 

Page 8 _j 
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IL SECTION VIII- SPECIAL PROBLEMS/TASKS 

***Unless otherwise noted, please answer al1 questions 
using September 30, 2007, as a reference.*** 

ID NUMBER I 9:02 I' 
II 

44. Ilow does your agency address the fOllowing problems/tasks? Mark ('• ) the appropriate box for eaclJ problem/task listed below. 
Mark only one box per line. · 

(1) Agency DOES NOT HAVE a specialized unit with full-time ,personnel 
Agency HAS specialized 

(2) (3) (4) uliit with personnel 

Type of problem/task assigned FULL-TIME 
A;gency has Agency addresses this Agency does not 

to address this 
designated personnel problem/task, but formally address 

problem/task 
to addr-ess this does not have this 
problem/task designated personnel problem/task 

a. Auto theft !81 0 0 0 

b. Bias/bate crime 0 0 !81 0 
c. Bomb/explosive 0 0 !81 0 

disposal 

d. Child abuse/ !81 0 0 0 
endangerment 

e. Community crime 
!81 0 0 0 prevention 

f. Crime analysis 0 !81 0 0 
g. Cybercrime !81 0 0 0 
h. Domestic violence. !81 0 0 0 
i. Drug education in 

0 0 !81 0 schoi>ls 

j. Financial crimes !81 0 0 0 

k. Drug enforcement !81 0 0 0 

I. Gangs !81 0 0 0 

m. Impaired drivers !81 0 0 0 
(DUIJDWI) 

n. Internal affairs !81 0 0 0 
o. Juvenile crime 0 !81 0 0 
p. Methamphetamine 

labs 
0 !81 0 0 

q. Missing children 0 !81 0 0 
r. Repeat offenders 0 0 !81 D 
s. Research and 

!81 D 0 D planning 

t. School safety !81 D 0 D 

u. Terrorism/homeland 
0 !81 D 0 security 

v. Victim assistance !81 D 0 D 

L 8921197131 Page 9 _j 
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~ -~~~~I~NIX-POLIClES AND PROCEDURES 

***Unless otherwise noted, please answer al1 questions 
using S.eptember 30, 2007, as a reference*** 

45. Does your •agency have Wl'itten policy or procedural . 
directives on the·followin)l? 

Officer conduct 

a. Use of deadly force/frrearm discharge ........ J:g} Yes 

b. Use ofless-than'lethal force ........................ ~ Yes 

c. Code of conduct and appearance ................ J:g} Yes 

d. Off-dnty employment.. ................................ ~ Yes 

e. Maximum work hours allowed .................... ~ Yes 

f. Off-duty conduct.. ....................................... ~ Yes 

g. Interacting with the media ........................... ~ Yes 

h. Employee counseling assistance ................. N Yes 

Dealin)l with special populations/situations 

·'' 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

1. Mentally ill persons ..................................... ~ Yes D No 

l· Homeless persons ........................................ D Yes ~No 

k. Domestic disputes ....................................... ~ Yes D No 

l. Juveniles ...................................................... ~ Yes D No 

m. Persons with limited English proficiency .... D Yes ~No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... ~ Yes D No 

o. Racial profiling ........................................... J:g} Yes D No 

p. Citizen complaints ....................................... ~ Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes ~No 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

[8J Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 

D Agency does not have La"'w-.-n'"· tcctenc-p-o'I~ic_y_pc:e-rt"'a7in~in-g::-::-to-.-c:pu"'rc:sc:!ui·t 
driving 

ID NUMBER! L _9_0_2_· ___J 

47. Enter the current dispositions for alHormal citizen 
complaints received- during 2006 regarding use·offorce. If 
none) enter '0:' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [QIQJ, I 0 I 0 Ill 
officer( s)) 

b. Other disposition (e.g., unf?unded; I 0 I O II O lllll 
exonerated, ndt sustamed! withdrawn) - 'L. __t__ =-=-

c. Pendi11g (Final disposition of the 
allegaiion has not been made) 

d. TOTAL use of force complaints 
received (sum of!ines 'a' through 'c') 

I o I ol,l o I ol o I 

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

D Yes ~ No - SKJP to Question 49 

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

DYes DNo 

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

DYes ~No 

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

records.*** 

L 3277197130 Page 10 
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ID NUMBER I 0903 I' 
~--------------~O~M~B~N~o~-~11~2~1~-0~2~4~0·~-~Afp~p~r~ov~ru~E~x~~~·r~es~1~1~B~0~/2~0~1~0------------=· ==~----_j· 

Police Executive Research Forum FORM CJ-44L 
2007 SURVEY OF STATEANDLOCALLAW RETURN 

TO: 
II 20 Connecticut Ave., NW 
Suite 930 

· Washington, DC 20036 

ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

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

• There are three ways to submit thiS survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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. 

2) Mail 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 sunrey for your records. 

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

• Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the sPace provided. 
0 lf the question is not applicable 1 write "NA ,, in the space provided. 
0 If the answer to a question is none or zero~ write 11 011 in .. the space provided. 

0 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 questimmaire, please contact Bruce Kubu of the PoHce Executive 
Research Forum (PERF) by phone at 202-454-8308 or by email at birubu@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 co11ection 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 instn1ctions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of infonnation. Send comments regarding this 
burden estimate, or any other aspects of this co1lection 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: 

AGENCY \T\Y\L\E\RI lrloiLirlc\EI loiEIP\AIRITIMIEINITI I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

TELEPHONE ( \9\ 0 131 ) I 5 13111-111 0 I6IBI EXT. I I I I I I 
'=!:::::::::1:::;;::::0 ) I 5 1311\-\1\ o \6\31 

L___ 4632197136 

- 35768 -



. ····-------------.. -·-- --·· -------- -------

:r-~~~TlON I· DESCRIPTIVE INFORMATION 

., 
i ,j; 

··;I 

i 
-----------····· ---. ·-· •.... -··-·· ___ , __ - •. - ------- _j 

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

1. -Enter :tbe number of AUTHORIZED.full.;tlme.paid:0gency 
positions and ACTUAL full;time•andpart-iime,paid agency 
employees as of September 30, 2007. Fullctime employees are 
those regularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

AUTHORIZED A~I!JAio. . ----- - --------------

full-time paid paid 11gency employees 
positions 

Full-time Part-time 
a. Sworn 

personnel 
1184 I lo with general 176 

arrest powers 

b. Officers/deputies 
witl1 limited or 
no arrest powers C><J 0 lo (e.g., jail or 
court offtcers in 
some agencies) 

c. Non-sworn 

C><l lo employees 50 

d. TOTAL(sum 
of lines 'a' l><J 1226 II o through 'c') 

2. As of September 30, 2007, bow many reserve/auxiliary 
officers did your agency have? If none, enter·•o.' 

Full-time Part-time 

ReserVe/auxiliary 
Sworn I I II o 

officers 
Non-sworn I 0 II 0 

3. As of September 30, 2007, bow many FULL-TIME SWORN 
personnel with general arrest pow~rs (as entered in la, 
column 2) did your agency have assigned to tbe l'ollowing 
multi-agency task forces? Personnel may be counted more 
than once. If none, enter 10.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , 0 II 0 

b. D1ugs ..................................... I 1 II o 
c. Anti-tenorism ........................ I 0 II o 
d. Human trafficking .................. I 0 II 0 

-

I 

I 

I 

I 

I 
I 

I 
I 
I 
I 

ID NUMBER I 0903 
4. Of !be .total number of FULL-TIME SWORN personnel 

with general arrest powers (as·entered in 1a, column2), 
el1tertbe number ofeach Of tbe followi11g: (Persom>el may 
be counted more than once. If none, euler '0.') 

a. Unifonned officers with 
REGULARLY ASSJGNED DUTIES 

lolol,loJ9I3I I that -include-respondin_g to citizen 
calls/requests for serVice 

b. Community PoJic"ing Officers, 
Commuriity Relations Officers, or 
other sworn personnel specifically 

[QIQJ,Iol2lol c?_~?ig_~~!_e¢ ~~ ~[lgage in qommunity 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties 

[QIQJ,jojojll are related to school safety (exclude 
crossing guari:ls) 

5. Enter tbe 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. 
lfnone, enter '0. 1 

Number 

a. Patrol duties ..................................... [QIQJ 
1 
I 0 J9l3l 

b. Investigative duties (e.g., detectives) .. [QIQJ,I 01310 I 

c. Jail-related duties ............................. {Q]QJ, I 0 I 0 I 

d. Court security duties ......................... [QIQJ, I 0 I 0 I 

e. Process serving duties ....................... {Q]QJ,I 0 I 0 I 

6. Enter your agency's total operating budget for the 
12-monlb 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. 

$[Q}Q],I Olll9l,l Ol2l3).lliBIBI 

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

7. Enter tbe 'total estimated value of money, goods, ·and 
pr·operty received by your agency fr-om an asset forfeiture 
program during calendar year 2006. If no money, goods or 
property were received, enter '0. 1 

a. ~:::r::~e~~~e ..... $1 0 I 0 I 0 I, I 0 \4181,1117121 

b. ~~~~!~;program.$\o I o1 o 1.1 o I o I o 1.1 o I o I I 

c. ~:~;;.~~~~~i~~-e ..... $1 Ol ol o 1.1 o I o I ol.l o I ol ol 

Please mark here if any of these figures a1·e an L 2468197131 
Page 2 

estimation ............................................................... D ~ 
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SECTION II -PERSONNEL 1 
***Uriless othbrWise noted, J}]ease answer a1l questions 
using September 30, 2007, as a reference*** 

8a. ,Jndicate your,agency1-s·.niinimum .. education.reqUirement 
which new (nOJJ-latera)) officer recruits must have at hiring 
or within two years of hiring. Mark C•) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

181 Some college but no degree required 

0 High school diploma or equivalent required 

0 No formal education requirement - SK.IP to Question 9 

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

181 Yes 0 No 

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

Background/record checks 

Background investigation ................................... 181 Yes 0 No 

Credit history check ........................................... ~ Yes 0 No 

Criminal history check.. ...................................... ~ Yes 0 No 

Driving record check. ......................................... 181 Yes 0 No 

Personal attributes 

Personal interview .............................................. 181 Yes 0 No 

Personality inventory ......................................... ~ Yes D No 

Polygraph exam .................................................. 181 Yes 0 No 

Psychological evaluation .................................... ljllYes 0 No 

Voice stress analyzer. ......................................... 0 Yes 181 No 

Written aptitude test.. ......................................... O Yes 181 No 

Community relations skills 

Analytical/problem-solving ability assessment..~ Yes 0 No 

Assessment of understanding of diverse cultural 
populations ......................................................... 0 Yes 181 No 

Mediation/conflict management skills 
assessment... ....................................................... 0 Yes 181 No 

Second language test... ....................................... O Yes 181 No 

Volunteer/community service history check. ..... D Yes r8l No 

Physical attributes 

Drug test.. ........................................................... 181 Yes 0 No 

Medical exam .......................... : .......................... 181 Yes 0 No 

Physical agility/fitness test... .............................. ~ Yes 0 No 

ID NUMBER I 0983 
10. How many total hours of ACADEMY training and FIELD 

training (e.g., with FTO) are required of your agency's 
new (non.;lateral) officer recru'its? 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 
Trailiing 

Field 
Training 

Total hours oftraining .... {QJ, /7/1/ 0 / [Q],Isl6lol 
11. On average, bow many hours of IN-SERVICE training 

are requirell aiinuallyfol' your agency's NON~ 
PROBATIONARY field/patrol officers? Include law 
enforcement training only. If no training of that type is required, 
enter '0. 1 

Average 
annual .hours 
per officer 

Total hours oftraining ................ j 0 16\5\ 
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 
30, 2007. If none, enter '0.' 

Race 

a. White, not ofHispanic [QIQ],Illsl9l on gin 
b. Black or African American, [QIQJ,I o 111 o I not of Hispanic origin 

c. Hispanic or Latino [QIQ],Iolol61 
d. American Indian or A1aska [QIQ],Io!olll Native 

e. Asian [QIQ],Io)o!ol 
f. Native Hawaiian or other [QIQ],!ololol Pacific Islander 

g. Two or more races [QIQJ,I o I o I o I 
h. No information available [QIQ],)ojojol. 
1. Total (sum of lines 'a' [QIQJ,\117!61 through 'h') 

Gender 

a. Male [QIQ],Ill6lol 
b. Female [Q]QJ,Iolll6l 
c. Tota]_(sum of lines 'a 1 and 'b') [QIQJ,Ill7!6l 

L 8468197137 
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13. Enter the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. lf 
none, enter '0.' 

a. Sworn personnel... ................ [Q[QJ, I 0 I 0 131 
b. Non-sworn personnel... ........ [Q]QJ,\ 0 j 0 16\ 

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

Sworn personneL ............... N Yes D No 

Non-sworn personnel... ........ 121 Yes D No 

Volunteers ........................... .D Yes 121 No 

Private contractors ............... D Yes 121 No 

Other (please specity) .......... D Yes 121 No 

15. Does your agency authorize or provide any of the 
foJlowing for sworn personnel? 

a. Education incentive pay .............. ® Yes DNa 

b. Hazardous duty pay ..................... 0 Yes DNo 

c. Merit/performance pay ................ D Yes 0No 

d. Shift differential pay .................... 0 Yes DNa 

e. Special skills proficiency pay ...... D Yes 121No 

f. Bilingual ability pay .................... 121 Yes DNa 

g. Tuition reimbursement.. .............. ® Yes DNa 

h. Military service pay ..................... 121 Yes DNa 

1. Collective bargaining rights ......... D Yes 0No 

J' Residentia] incentive pay ............ D Yes 0No 

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

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, I t:(j;J~36-/I)A I l oS9 ?>b director, sheriff, etc.) 

b. Sergeant or equivalent 
6mufVJ}I. 6J...I>f, first-line supenrisor o____ 

C. Entry-level officer or deputy ~IY/A ·3-~S&.~ (post-academy) 

L 2778197135 
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SECTION 1IJ- OPERATIONS 

***Unless othe:rwise noted, please answer a11 questions 
using September 30, 2007, as a reference.*** 

I' 
-Ji 

17. Does your a,gency,padi<iipate.in an operational9-1-1 
emergen~y 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. 

121 Yes - Enhanced 9-1-1 system 

DYes - Basic 9-1 "1 system 

D No - SKIP to Question 19 

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

Can display phone number of wireless caller .... 121 Yes D No 

Can display exact location of wireless caller.. .. .D Yes 121 No 

Can display genera/location of wireless call erN Yes D No 

19. During the 12-month period ending September 3U, 2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ............................................ 121 Yes · D No 

Motorcycle ............................................. 0 Yes D No 

Foot.. .. , ................................................... 0 Yes D No 

Aviation ................................................. D Yes 0 No 

Marine ................................................... .D Yes 0 No 

Horse ..................................................... .D Yes 0 No 

Bicycle ................................................... 121 Yes D No 

Human transporter (e.g., Segway) .......... D Yes 121 No 

Other (please specity) ........................... .D Yes 121 No 

Page 4 _j 
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SECTION IV- COMMUNITY POLICING 

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

20. cDudng the 12-.month •period endh-1g S11ptemher 30, 2007, 
what·proportion of ag.ency personnel received atleast 
eightlwurs of community policing training (problem 
solving, SARA, community partnerships, etc.)? Mark (R ) 
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 patticulanype ofemplo)iee·for the 
specified time period, please mark 'NA.' 

Half or Less than 
All half None NA more 

New officer 
~ D 

recruits 
D D D 

In-service 
sworn D D D 
personnel 

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

181 Maintained an agency mission statement that included a 
connnun1ty policing component 

~ Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

JfYES, please specifY the number of I O I 0 17\7\ 
patrol officers as of September 30,2007: 

[g) Conducted a citizen police ·academy 

0 Maintained or created a fonnal, written community policing 
plan 

~ Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I O I O 17171 
patrol officers as of September 30, 2007: 

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

~ 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 

r8l Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

[8] Maintained a community policing unit with full-time personnel 

0 None of the above 

ID NUMBER I 0903 ,-, 

22. During the 12-month period endi11g September 30, 2007, 
did your agency have a problem-solving partnership or 
written agreement With any of tbe following? 

Advocacy groups ............................................. ~ Yes D No 

Business groups ............................................... ~ Yes D No 

Faith-based organizations ............................... .D Yes ~No 

Local government agencies (non-law 
enforcement) ................................................... 0 Yes D No 

Other local law enforcement agencies ............ .D Yes ~ No 

Neighborhood associations ............................. 0 Yes D No 

Senior citizen groups ....................................... ~ Yes D No 

School groups .................................................. l:i!l Yes D No 

Youth service organizations ............................. ~ Yes D 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? 

Agencis email address was marketed to 
citizens ............................................................ 0 Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .. : ....................................................... ~ Yes D No 

Agency's website provided citizens with direct 
access to crime maps ...... , ............................... .D Yes -!&No 

Agency's website provided citizens with direct 
access to crime statistics .................................. 181 Yes D No 

Agency hosted a Hstserv or other electronic 
means to distribute news and updates .............. D Yes ~ No 

Reverse 9-1-1 system used for emergency 
community notification ................................... .181 Yes 0 No 

System used for non-emergency mass 
community notification .................................... 181 Yes D No 

3- J- I system available to handle police 
non-emergency calls ........................................ l:i!l Yes D No 

Electronic crime reporting was available ........ J:gj Yes 0 No 

Citizens received crime reports via emaii. ...... .I8J Yes 0 No 

Other (please specifY) ............... : ...................... D Yes ~No 

L 6182197138 
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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.) 

0Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

0Yes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes 0 No 

Public anti-fear campaign .................................... 0 Yes 0 No 

Dissemination of information to increase citizen 
preparedness ........................................................ 0 Yes D No 

Community meetings on homeland 
security/preparedness .......................................... D Yes 0 No 

Increased sworn officer presence at critical 
areas .................................................................... 0 Yes D No 

Ern~rgency preparedness exercises ..................... L8J Yes 0 No 

Other (please specifY) ......................................... .D Yes 0 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 10.' 

Sworn Non-.sworn 

Intelligence personnel wiih primary I O I O I 0 I I O I O I O I 
duties related to tetTorist activities ....... 

ID NUMBER I 09'03 

[_-- __ SECTION VI -EQUIPMENT 

***Unless otherwise noted, please answer a11 questions 
using September 30, 2007, as a reference.***' 

28a. Which types nf sidearms are authorized for use by your 
agency's fieldlpatrbl officers/ Mark (•.) all that apply. 

On-duty weapons 

Semiautomatic: Primary 
sidearm 

JOmm..................... [j 

9mm....................... 0 

.45.......................... 0 

.40.......................... 0 

.357........................ 0 

.380........................ D 

Other caliber ..... :.... D 

Any semiautomatic, 
as long as they 
qualifY..................... D 

Revolver................. 0 

Backup 
sidearm 

D 

D 

D 

D 

D 

0 

D 

D 

0 
No backup sidearm is 
authorized .................... D 

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) 

0 Shotgun 

[j Carbine 

D Rifle 

D Other (please specifY) 

D Not applicable--no secondary fiream1s systems authonzed 

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

DYes, all the time 

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

DNo 

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

Dogs I 0 I 0 121 Hors~s I 0 I 0 I 0 I 

L 4008197133 Page 6 _j 
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31. Which of the following types ofiess-than-lethal 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 ........................................ D Yes r2l No 

PR-24 baton ............................................... r21 Yes 

Collapsible baton ....................................... ~ Yes 

Soft projectile (e.g., bean-bag) .................. ~ Yes 

Blackjack/slapjack.. ................................... D Yes 

Rubber bullet. ............................................ O Yes 

Other impact device (jilease specify) ......... r21 Yes 

I PEPPERBALL 

b. Chemical agents 

OC (pepper spray/foam) ............................ ~ Yes 

Other chemical agent (please specify) ....... O Yes 

c. Other weapons/actions 

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

Hold or neck restraint (e.g., carotid hold) .. D Yes 

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

DNo 

DNo 

DNo 

r2l No 

r2l No 

DNo 

I 

DNo 

r2l No 

DNo 

r2l No 

r2l No 

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

Digital imaging 

Fingerprints (e.g., AFIS) ..... r21 Facial recognition .................... O 

Mug shots ........................... ~ Digital photograpby ................. r21 

Suspect composites ............. r2! None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... rgJ 

Image intensifiers ............... D 

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

Vehicle stopping/tracking 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... r2l 

License plate readers ................ 0 
None of the listed night vision! 
electro-optic techno1ogies ........ D 

Electiical!engine disruptionD Tire deflation devices .............. l8l 

Stolen vehicle tracking None of tl1e listed vehicle 
(e.g .. LoJack) ..................... O stopping/tracking teclmologies D 

ID NUMBER I 9903 
33. Enter the total number of motorized vehicles operated by 

your agency as of September 30, 2(107. Include owned, rentec 
leased and confiscated vehicles that your agency uses. If none, 
enter '0.' 

Mmi<ed cars .............................................. [Q]]J ,I 0 14161 
~~~~-~~r~~~-~~~-tcl~~-(~~:-~.c~:.~~~· .. [Q@] 'I O 12 191 

Umnarked cars .......................................... [QJQ], I 0 11181 
~~~~::.r.~~~,~~-~~~i-~.1~-s-~~~:.~~-~~: ..... [Q[Q], I o 11141 
Fixed-wing aircraft... ................................ [QJQ],I 0 I 0 I 0 I 
Helicopters ............................................... [QIQJ, I 0 I 0 I I 
Boats ....................................................... [Q[QJ, I 0 I 0 I 0 I 
Motorcycles .............................................. [Q[QJ, I 0 1111( 

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

~Yes DNo- SKIP to Question 35a 

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

DYes 0No 

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

~Yes DNo 

35a. During the 12-month period ending September 30, 2007, 
did your age-ncy operate video cameras on a regular 
basis? 

r2l Yes D 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 ............................................. [QJ ,r:l o"j-,-0.,-j 0"1 

Fixed-site surveillance in public areas ...... [QJ, ( 0 I 0 I 0 I 
Mobile surveillance .................................. [QJ,( 0 j 0 (2( 

36. During the 12"mon!h period ending September 3il, 2007, 
did your agency operate gunshot detec·tion sensors on a 
reg-ular basis? 

DYes lf YES, how many? 

r2l No 
4 D.lr-;l,......,..ai ..... KI 

L 9537197135 
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·~ ~~C~~O~-VI~-~ ~~~PU11ERS~ND INFORMA;IONcl 
. SYSTEMS , 
. . -· '" -- ------ - --·- ~------ - - - -

***Unless :otherwise noted,-please answer a11 questions 
using September 30, 2007, as a reference;*** 

37. Does,your.agency use computers for any of !be fOllowiug 
·functions? Marie(;•) all that. apply. 

181 Analysis of commnnity 
problems 

D Automated booking 

181Crim.e analysis 

181 Crime mapping 

r;g) Crime investigations 

!~';! Dispatch (CAD) 

181 Fleet management 

181 Hotspot identificabon 

1811n-field communications 

181 In-"field report writing 

1811ntelligence gathering 

1811nter-agency information 
sharing· 

1811nternet access 

181 Personnel records 

181 Records management 

181 Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
181 Alarms 1811ntelligence related to 

181 Arrests 

0 Biometric darn for use 
with facial recognition 
system 

181 Calls for service 

181 Citizen complaints against 
officers/agency 

181 Fingerprints 

181 Gangs 

181 Incident reports 

D Jllegal attempts to 
purchase firearms 

potential terrorist activity 

181 Pawn shop data 

[ZI Protection orders 

181 Stolen property 

D Summonses 

181 Traffic citations 

181 Traffic stops 

181 Use of force incidents 

181 Warrants 

D NONE of the listed files 

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

181 Yes 0 No -- SKIP to Question 41 

4 If YES, how many of the following types of 
computers/terniinaJs are avaUab1e for use by your 
agency's field/patrol officers WHILE IN THE 
FIELD? If none, enter '0.' 
Pennanent vehicle-mounted 
computers/tenninals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

Portable c·omputers/tenninals 
NOT used with vehicle docking 
stations: 

[]],I I bl 

[]],L.-L.I I ~bl 
L 1878197135 

m NUMBER 1 0 :9,13 
40. Do any of your agency's field/patrol officers have direct 

access to the folloWing types of,information using IN-FIELI 
vehiCle-mounted or.portable computers? 

Motor vehicle records ........ @ Yes D No 

Driving records .................. .l8l Yes D No 

Criminal history records .... .D Yes 181 No 

Warrants ............................. l81 Yes 0 No 

Protection orders ................ 0 Yes D No 

Ihter-ager1cy "information 
system ................................ .l8l Yes D No 

Address history (e.g., 
repeat calls for service) ...... l81 Yes 0 No 

Internet access .................... l81 Yes D No 

GIS/crime mapping ........... .D Yes 181 No 

Other (please specif'y) ........ O Yes ¥No 

41. How are data from criminal incident reports PRIMARILY 
trahsmitted to your agency's central information system? 
Mark <•) only one response. 

0 Paper report 

D Voice ( cellphone, telephone, recording, radio) 

181 Computer/data device ,-------------~ 

D Other (please specify) 

D 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. 

181 Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

D 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? 

lEI Yes D No 

Page 8 _j 
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SECTION VIII- SPECIAL PROBLEMS/TASKS 

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

ID NUMBER I 0903 II 
): 

44. Jlow does your agency address the following pr<ihlems/tasks? Mark ('•) the appropriate box for each problerllltask listed below. 
Mark only one box per line. 

(1) Agency DOES NOT ~AVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 
. assigneil FDLL-TIME. Agency-has 7\:gency .addressesihis Agencycdoes not 

Type of problemltask 
to address this designated personnel problemltask, but formally address 

problemltask to address this does not have this 
problemltask designated personnel problemltask 

a. Auto theft I8J D D ·o 
b. Bias/hate crime D D I8J D 
c. Bomb/explosive D D D I8J disposal 

d. Child abuse/ I8J D D D 
endangerment 

e. Community crime 
I8J D D D prevention 

f. Crime analysis I8J D D D 
g. Cybercrime D I8J D D 
h. :Domestic vio]erice D D I8J D 
i. Drug education in 

D I8J D D schools 

j. Financial crimes D I8J D D 

k. Drug enforcement I8J D D D 

I. Gangs I8J D D D 

m. Impaired drivers D D I8J 0 (DUIJDWI) 
n. Internal affairs I8J D 0 0 
o. Juvenile crime I8J D 0 0 
P· Methamphetamine I8J D 0 0 

labs 

q. Missing children D I8J 0 D 
r. Repeat offenders 0 D I8J 0 

•• ResearoJ1 and 
I8J D 0 0 planning . 

t. School safety 0 0 I8J 0 
u. TeJTorismlhomeland 

D 0 .18J 0 ·security 

v. -victim assistance D I8J 0 D 

L 892.1197131 Page 9 _j 
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~ SECTION IX- POLICIES AND,PROCEDURES 

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

45. Does,your ,Qgeucyhave written policy or procedural 
directives on the flillowing? 

Officer conduct 

a. Use of deadly force/flrearm discharge ........ J3l Yes 

b. Use ofless-than-Iethal force ........................ l:8l Yes 

c. Code of conduct and appearance ................ J3l Yes 

ONo 

ONo 

ONo 

d. Off-duty employrnent... ............................... J:8l Yes D No 

e. Maximum work hours allowed .................... l:8l Yes D No 

f. Off-duty conduct... ...................................... l:8l Yes D No 

g. Interacting with the media ........................... J:8l Yes D No 

h. Employee counseling assistance .................. J:8l Yes D No 

Dealing with special populations/situations 

1. Mentally ill persons ..................................... J:8l Yes D No 

j. Homeless persons ........................................ 0 Yes J:8l No 

k. Domestic disputes ............................. : ......... J:8l Yes D No 

1. Juveniles ...................................................... 1:8l Yes D No 

m. Persons with limited English proficiency .... l:8l Yes D No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... 1:8l Yes D No 

o. Racial profiling ........................................... J3l Yes D No 

p. Citizen complaints ....................................... J:8l Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes l:8l No 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

[8J Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 
L_~--~----~----~ 

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

ID NUMBER I 0903 
47. Enter the current dispositions for all formal citizen 

complaints received during 2006 regarding use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [QIQJ, I 0 I 0 I 0 I 
office,(s)) 

b. Other disposition (e.g., unfounded, fQ!Oll O I O I Ol 
exonerated_, not sustained, withdrawn)~' -

c. Pending (Final disposition of the 
allegation has not been made) 

-- -·-· 
d. TOTAL use of force complaints 

received (sum of lines 1
8

1 through 'c') lofoiJololol 
48a. Is there a civilian complaint review board/agency in your 

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

D Yes J:8l No - SKIP to Question 49 

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

DYes DNo 

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 [8J No 

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

records.*** 

L 3277197130 
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Police Executive Research Forum 
RETURN 1120 Connecticut Ave., NW 

TO: Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Mm'lagement and Administrative Statistics 
U.S. Department ofJustice, Bureau of Justice Statistics 

IMPORT ANT: Please read the ·instrue·tions below prior tn completing this questionnaire. 

• There are three ways to submit this survey: 
1) Complete the survey online at http://suryey.policeforum.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Intemet, you will be prompted to enter your USER NAME and 
PASSWORD, w!rich are included on the cover letter accompanying this questionnaire. You wilJ.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. COMPLETED 
3) Fax the survey to PERF at 202-466-7826. 

• Please retain- a copy of the completed survey for your records. 

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

• Do not leave any items blank. 
0 If the answer to a question·is not available or is unknown, write "DK11 (don't know) in the space provided. 
0 Jfilie question is not applicable, write '1NA" in the space provided. 

0 If the answer to a question is none or zero, write .,0,. in the space provided. 

0 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 questimmaire, please contact Bruce Kubu of the Police Executive 
Research Forwil (PERF) by phone at 202-454-8308 or by email at bkubu(rupoliceforum.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(iDusdoi.gov. 

Burden Statement 
Federal agencies may not conduct Or .gponsor an information .collection, and a person ls not required to respond to a collection of 
information, unless it displays a currently valid-OMB Control Number. Public reporting burden for this collection ofinfom1ation is 
estimated· to average three hours per response, incJuding time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing. and reviewing the collection ofinfmnmtion. Send comments regarding this 
burden estimate, or any other aspects of this co11ection of infom1ation, including suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 2053 I . The Onmibus Crime Control and Safe 
Streets Act of 1968, as amended (42 USC 3732), authorizes this infom1ation collection. Although this survey is voluntary, we 
urgent1y need your cooperation-to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

INFORMATION SUPPLIED BY: 

NAME 

' TITLE 

AGENCY 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
kLEPHONE (1215 4J)\7\5\0J-\7\5\1\ll EXT.j I I 1'1 I 

FAX NUMBER ( J2J5 4J ;;) I:::C:7 *=::~5~~ O=r:J-C::.::I ~7~~6*==J7=:=I6=rl =c:c.,--c::T:CT--,-r--r---r--T--,-.-r---,-,c---,--r-r---,-, 

I I 
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~-----~--------------------------------------···· ---------

SECTION I · DESCRIPTIVE INFORMATION 

---------- - - - - -- -- .,. ---- -----. - --···"-·· 

***Unless otherwise noteQ.,-please.answer a11 questions 
using S.eptember 30, 2007, as a reference*** 

·t. Enter the cnmnber<if AUTHOillZIED fu.!Mime p-aiil.agency 
positions--an{) ACTUALJllll"lime 1111d cpart"fime paid agency 
employees as ofSepteniber30,21107. Full-time employees are 
those regularly scheduled for 35 or nlore hours per week. If 
none, enter '0.' 

IAUTHOR!Z£D ACTUAL 
fuU-time paid p-aid ·agency employees 

positions 
Fu114ime Pa1·t-time 

a. Sworn 
personnel 

1246 I I 0 with- general 246 
an·e..o;;t powers 

b. Officers/deputies 
with limited or 
no an·est powers I><JI 0 II o (e.g.., jail or 
comi officers in 
some agencies) 

c. Non-swom l><J Js6 11
6 employees 

d. TOTAL(sum 
of llnes 'a' l><J 1332 11

6 
through 'c') 

2. As of September 30, 2007, how many reserve/auxiliary 
officers d-id -your agency have? If none, enter '0. 1 

Full-time Part-time 

Reserve/auxiliary 
Sworn I 0 11

2 

officers Non~sworn I 0 II 0 

3. As of September 30, 2007, bow many FULL-TIME SWORN 
personne'l with general arre-st powers (as enter-ed in 1a, 
column 2) did your agency have assigned to the following 
multi-agency tas){ forces? P-ersonnel may be counted more 
than once. If none, enter'O.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... I 0 II 0 

b. Drugs ........................ 1 ............ I 0 II o 

c. Anti-terrorism ........................ I 0 II 0 

d. Human trafficking .................. I 0 II 0 

c 

I 

. I 

I 
I 

I 
I 

ID NUMBER!'--_ 9_. f) __ ! ._4___j~~ 
4. Of the total number of FULL· TIME SWORN.personnel 

with general arrest powers.(as entered in la, column 2), 
enter.the number of.each of the following: (Persmmel may 
be counted.more than once. If none, entel' '0.') 

a. Un'ifonned officers with 
. 

REGULARLY ASSIGNED DUTIES 11131,131 I that ·-inc'lude re~pondin,g to eitizen 
calls/requests for--.<;ervice 

b. Cm_mnuni~y Polic-ing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [ill,l I I designated to engage in community 
pOlic ii1g ·-ac'ti VIti eS 

c. School. Resource Officers, School 
Liaison Officers, or other sworn 

~IJ.I personnel whose primary dut-ies I I are related to school safety (exclude 
crossing guards} 

5. Enter the total number of FULL-TIME SWORN 
personnel with general arrest powers -(as entered in 1 a, 
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 .............................. 11TIJ,IBI I I 
b. Investigative duties (e.g., detectives) .. []J2], I 
c. Jail-related duties ............... , .............. [Q[J, I 

I I I 
I I I 

d. Court security duties .......................... [II],/ [ ( ·[ 
e. Process serving duties ....................... [Q[J, j j J :) 

6. Enter your age.nry's total operating budget for the 
12-month period that includes September 30, 20U7. 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. 

Please mark here jf this figure is an estimation .... D 

7. Enter the total estimated ,~a·iue of money, goods, and 
property received by your agency from an asset forfeiture 

program during caiendar year 2006. Jf no money, goods or 
property were received, enter '0.' 

a. ~r:r::~eJ~re·-- .$171 0161,161 I I, I I I I 
b. ~~~~:~~:program$!'--o_,_l --'-1_,1, I I I I, I I I I 

Please mark here if any of these figures are an 

I 

I 

I 

L 2468197131 Page-2 
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r 
SECTION II - PERSONNEL 

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

.8a. Indicate_ your ageucy 1s minimum .education-requirement 
which new (non-lateral) officer recruits must l1ave at hiring 
or within two years of hiring. Mark (•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

t:8:J Some college but no degree required 

D High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

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

t:8:J Yes D No 

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

Background/record checks 

Background investigation .................................. t:8:1 Yes D No 

Credit history check ........................................... J8J Yes D No 

Criminal history check ....................................... J8J Yes D No 

Driving record check ......................................... t:8:1 Yes D No 

Personal attributes 

Personal interview ............................................. t:8:1 Yes D No 

Personality inventory ......................................... t:8:1 Yes D No 

Polygraph exam .................................................. t:8:1 Yes D No 

Psychological evaluation .................................... t:8:1 Yes D No 

Voice stress analyzer. ......................................... D Yes t:8:J No 

Written aptitude test.. ........................................ 0 Yes t:8:J No 

Community relations skills 

Analytical/problem-solving ability assessment...t:8:1 Yes D No 

Assessment of understanding of diverse cultural 
populations ......................................................... t:8:1 Yes D No 

Mediation/conflict manageriient skills 
assessJnent. ......................................................... l2l Yes D No 

Second language test.. ........................................ t:8:1 Yes D No 

Vol~nteer/community service history check ...... D Yes l2l No 

Physical attributes 

Drug test... ......................................................... 0 Yes D No 

Medical exam ...................................................... t:8:1 Yes 0 No 

Physical agility/fitness test.. .............................. 0 Yes D No 

ID NUMBER c.._l ~9~0~' ~4___j~~ 
10. How many total bonrs of ACADEMY training and FIELD 

training (e.g., with FTO) are required of your agency'.s 
new (nonctateral) officer 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 10. 1 

Academy 
Training 

Total hours oftraining .... GJ ,1210 I 
Field 

Trainin.g 

[ID,Iolol I 
II. On average, how many hours of IN-SERVICE training 

are required ·Bnnually·foryour agency's NON
PROBATIONARY field/patrol officers? h1clude law 
enforcement training only. If no training of that type is required, 
enter 10. 1 

Average 
annual hours 
per officer 

Total hours of training ................ 121 Q I 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, column 2) by RACE 
and GENDER for the pay period that included September 
30,2007. If none) enter 10.1 

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 

h. No information available 

I. 

Gender 

Total (sum of lines 18 1 

through 'h') 

lqJi 
~ 
[m],l I I I 
rnQJ.I I I I 
lQJJ,I I I 
lQJJ,I I I 
lQJJ,I I I 
lQJJ,I I I 
lQJJ,I I I I 
~ 
24(o 

a. Male 

b. Female 

~rr~ 
lli.l I I I 

c. Total (sum oflines 'a' and 'b') ~ 

QtLJ(o 

L 8468197137 
Page 3 _j 

- 35780 -



13. Enter the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 
none, ·enter '0. 1 

a. Sworn personnel... ............... [i]]J,I I I I 
b. Non-sworn persolJJ!el... ........ lill, I I . I I 

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

Sworn personnel.. ................ 0 Yes D No 

Non-sworn personnel... ........ J:8J Yes D No 

Volunteers ............................ D Yes J:8J No 

Private contractors ............... J:8J Yes D No 

Other (please specify) ......... .D Yes ~o 

I 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. 0 Yes DNo 

b. Hazardous duty pay ........ ............ DYes l:8l No 

c. Merit/perfonnance pay ... ............ DYes l:8l No 

d. Shift differential pay .................... J:8J Yes DNo 

e. Special skills proficiency pay ...... D Yes J:8J No 

f. Bilingual ability pay .................... J:8J Yes DNa 

g. Tuition reimbursement.. ............... O Yes J:8J No 

h. Military service pay ..................... J:8J Yes DNo 

i. Collective bargaining rights ........ .[gj Yes DNo 

.i Residential incentive pay ............. D Yes J:8J 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 

II 

IDNUMBERI !il04 

SECTION III- OPERATIONS 

***Unless otherwise noted, please answer au questions 
using Septerriber 30, 2007, as a reference.*** 

1-, 
--1 

17. Does _your .agency participate in an operational 9-1-1 
eme~gency telephone system (h., yonr agency's units can 
be dispatched as a result of a call to 9-1-1)? Mark ( •) only 
one response. 

l:8l Yes - Enhanced 9-1-1 system 

D Yes- Basic 9-J-1 system 

D No- SKIP 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 .... J:8J Yes D No 

Can display exact location of wireless caller .... O Yes J:8J No 

Can display genera/location of wireless caller.l:8l Yes D 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 ............................................ 0 Yes D No 

Motorcycle ............................................ .D Yes 0 No 

FooL.. ..................................................... D Yes l:8l No 

Aviation ........ : ........................................ D Yes 0 No 

Marine .................................................... D Yes J:8J No 

·Horse ....... , ......................... : ................... O Yes 0 No 

Bicycle ................................................... D Yes 0 No 

Human transporter (e.g., Segway) ......... .D Yes J:8J No 

Other (please specify) ........................... .D Yes ~ o 

a. Chief executive (chief, 
ls9S23 J 1112172 _j director, sheriff: etc.) 

b. Sergeant or equivalent 
lss437 I 162791 I first-line supervisor 

c. Entry-level officer or deputy 
137260 1137260 I (post-academy) 

L 2778197135 
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[.,.-... - "!'!!SE'"'C""T""I""O""N""I""V!"'-'!"C""O""-M'"'-M ... -... ~ ... J"";'"'·~ ... ~ ... _O!"'L"'!!_~ ... ~""~"":~ ... --~··..,· -...... -·· .... 1 
***Unless otherwise noted, please -answer all .questions 
using September 30, 2007, as a reference.*** 

20. •During the 12"monthperiod entlingBeptemher 31\, 2007, 
whatpropol'tion .of agency personnel received at least 
eight hours of community policingtrairiin;g (problem 
solving, SARA, community partnerships, etc.)? Mark C•) 
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 l)'pe of employee for the 
specified time-period, please mark 1NA.1 

Al
. 
1 

Half or Less than 
more half 

None NA 

New officer 
IZI D D D D recruits 

In-service 
sworn D D D 
personnel 

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

[8} Maintained an agency _m-ission statement that included a 
conununity policing component 

1Z1 Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of j1 j3j3j ~
patrol officers as of September 30,2007: 

[gJ Conducted a citizen police-academy 

[81 Maintained or created a fonnal, written community policing 
plan 

1Z1 Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of j1 j 3 j 3 j j 
patrol officers as of September 30, 2007: 

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

D Upgraded technology to support the analysis of community 
problems 

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

0 Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with poljce se~ices 

tzl Maintained a community policing unit with full- time personnel 

D None of the above 

ID NUMBER[ 9:04 I' 
~------" 

22. During the 12-montb .p.eriorl ending September 30, 2007, 
did your agency have a problem,solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................. D Yes 1Z1 No 

Business groups ............................................... D Yes 1Z1 No 

Faith-based organizations ................................ D Yes [81 No 

Local government agencies (non-law 
enforcement) ................................................... J:8l Yes D No 

Other local law enforcement agencies ............. 1:81 Yes D No 

Neighborhood associations ............................. .D Yes [81 No 

Senior citizen groups ....................................... 0 Yes 1Z1 No 

School groups .................................................. D Yes [81 No 

Youth service organizations ............................ D Yes (Z1 No 

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

Agency's email address was marketed to 
citizens ............................................................. IZI Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... IZI Yes D No 

Agencis website provided citizens with direct 
· access to crime maps ....................................... I8J Yes 0 No 

Agency's website provided citizens with direct 
access to crime statistics .................................. I81 Yes 0 No 

'Agency hosted a listserv or other elec-tronic 
means to distribute news and updates .............. D Yes IZI No 

Reverse 9-1-1 system used for emergency 
community notification .................................... 0 Yes [81 No 

System used for non-emergency mass 
comn1unity notification .................................... O Yes [81 No 

3-1-1 system available to handle police 
non-emergency cal1s ......................................... 0 Yes [81 No 

Electronic crime reporting was available ........ .l8l Yes D No 

Citizens received crime reports via email.. ...... D Yes [8] No 

L 6182197138 
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' 

SECTION V - EMERGENCY PREPAREDNESS 

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

24. Does your.>~gency have a written.plan.tlrat speCifies actions 
to be taken in the event lif terrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

DYes 0No 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

0 Yes 0No 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

PaJinersbip with culturally diverse 
conununities ........................................................ D Yes 0 No 

Public anti-fear campaign ................................... .D Yes 0 No 

Dissemination of infmmation to increase citizen 
preparedness ........................................................ D Yes IZI No 

Community meetings on homeland 
security/preparedness .......................................... D Yes IZI No 

Increased sworn officer presence at critical 
areas .................................................................... J:81 Yes DNo 

Emergency preparedness exercises ..................... D Yes IZI No 

Other (please specif'y) ......................................... .D Yes ~o 

~~-~----------------~~ 
27. Of the total number of actual FULL-TIME personnel, how 

many are intelligence personnel with pr'imary duties related 
to terrorist activities? If none, enter '0.' 

Sworn Nou~sworn 

Intelligence personnel with primary I Q I I I I O j I I 
duties related to te1rorist activities....... - -

IDNUMBERI 

If SECTION VI - EQUIPMENT 

I' 
ll: 

28a. 

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

Which types lifsidearms are anthoiized for use by your 
agency"s field/patrol officers? Mark <-•-) all that apply. 

On-duty weapons 

Semiautomatic: 
Primary 
sidearm 

Backup 
sidearm 

IOmm ..................... 0 

9mm....................... 1Z1 

.45.......................... 1Z1 

.40.......................... 1Z1 

.357......... .............. 0 

.380........................ 0 

Other caliber......... 1Z1 

Any semiautomatic, 
as long as they 
gualif'y..................... 0 

Revolver................. 0 
No backup sidearm is 

0 

1:81 

1:81 

IZI 

1:81 

~ 

181 

0 

1:81 

authorized .................... 0 

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

1Zl Assault weapon (e.g., AR-15) 

IZI Shotgun 

IZI Carbine 

IZI Rifle 

0 Other (please specify) 

D Not applicable--no secondary fireanns systems authonzed 

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

181 Yes, all the time 

DYes, in some circumstances (e.g., serving wanants) 

DNa 

30. Enter the number of animals regularly maintained by your 
agency for use in ac-tivities related to law enforcement. If 
none, enter '0.' 

Dogs IJI I I Horses I 0 I I I 

L 4008197133 Page 6 _j 
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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. Impact devices 

Traditional baton ........................................ D Yes 181 No 

PR'24 baton ............................................... 0 Yes 181 No 

Collapsible baton ....................................... 181 Yes 0 No 

Soft projectile (e.g., bean-bag) .................. .181 Yes 0 No 

Blackjack/slapjack.. .................................. .D Yes 181 No 

Rubber bullet... .......................................... .181 Yes 0 No 

Other impact device (please specify) ......... D Yes 181 No 

b. Chemical agents 

OC (pepper spray/foam) ............................ l81 Yes 0 No 

Other chemical agent (please specify) ........ Yes 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ............. ,, ........................... .181 Yes 

Hold or neck restraint (e.g., carotid hold) .. 181 Yes 

Other weapon/action (please specify) ........ 181 Yes 

I PPCTGAGE 

ONo 

.D No 

DNo 

I 
32. As of September 30, 2007, did your agency use any of the 

following technologies on a regular basis? Mark ( ·•) all that 
apply. 

Digital imaging 

Fingerprints (e.g., AFIS) .... .181 Facial recognition .................... D 

Mug shots ........................... l81 Digital photograpby ................. D 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
· imagers ............................... D 

imaging technologies ............... D 

Night vision 
goggles/binoculars .................. l8l 

Image intensifiers .... .......... 0 License plate readers ................ 0 

Laser range finders ............ 0 None of the listed night vision/ 
electro-optic technologies ........ 0 

Vehicle stopping/tracking 

Electrical/engine disruptionD Tire deflation devices ............. .181 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologiesD 

ID NUMBER Ll _9_· :_9_4__j~~ 
33. Enter the total number of motorized vehicles operated lly 

your J~gency .as-of September 30, 2007. Include owned, rented 
leased and confiscated vehicles that your agency -uses. 1f none, 
enter '0. 1 

Marked cars .............................................. I2I§J, I 

~:~).~ -~~~~~~ ~ehi~l-e~ -(~~~: .t~~~: -~~~'-_[l[J ' I 
Urmmtked cars .......................................... [[[] ,I 

I I I 
I I I 
I I I 

~:~~:t~~~r~~~·.~~~i-~-1-~-s-(~~~:.~~-c~: ..... [Q]J, ~I ~=:= 
Fixed-wing aircrafL ................................ [Q[J, I 

:=:=::~ 
Helicopters .................... ,., ........................ [QIJ, I 

~::::=: 
Boats ..................... , ................................... [Q[J, I 

~::::=: 
Motorcycles .............................................. [Q[J, LI-L_j~ 

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

0 Yes 181 No- SKIP to Question 35a 

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

0 Yes ONo 

c. Does your agency allow officers to drive mar-ked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes ONo 

35a. During the 12-month period ending September 30, 2007, 
did -your agency operate video c.amer-as on a regular 
basis? 

181 Yes 0 No- SKIP to Question 36 

b. Enter the num'ber ·()f ''ideo cameras operated by your 
agency as of September 30, 2007. If none, enter '0.' 

In patrol cars ................ , ............................ [§J,~IB~~~~ ~~ 

Fixed-site surveillance in public areas ...... [QJ, I I I I 
Mobile surveillance .................................. [§], I I J I 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensor-s on a 
reguJar basis? 

0 Yes If YES, how many? 

181 No 
4 D, r---1 ,--1 r-~Tl!i:"'ll\ I 
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SECTION VII - COMPUTERS AND INFORMATION 1 . 
'SYSTEMS 

***Un:less otl1erwise 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 
problems 

0 Automated booking 

till Crime analysis 

till Crime mapping 

l'?Si Crime investigations 

till Dispatch (CAD) 

0 Fleet management 

0 Hotspot identification 

0 In-field communications 

0 In-field report writing 

till Intelligence gathering 

tilllnter-agency information 
sharing 

f8l Internet access 

till Personnel records 

till Records management 

[8l Resource aUocation 

0 NONE ofthe listed functions 

38. Does your agenc.y maintain its own computerized files with 
any of the foUowing information? Mark (•) all that apply. 
till Alarms till Intelligence related to 

till Arrests 

D Biometric data for use 
with facial recognition 
system 

181 Calls for service 

r2l Citizen complaints against 
. officers/agency 

181 Fingerprints 

D Gangs 

till Incident reports 

D Illegal attempts to 
purchase ·fireanns 

potential terrorist ac~ivity 

till Pawn shop data 

[8l Protection orders 

till Stolen property 

D Summonses 

till Traffic citations 

till Traffic stops 

[81 Use of force incidents 

till Warrants 

0 NONE of the listed files 

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

till Yes 

4 
D No -- SKIP to Question 41 

lf YES, how many of the f<Jllowing types of 
computers/terminals are avaUable for use by your 
agency's field/patrol officers WHILE IN THE 
FIELD? If none, enter '0. 1 

Permanent vehicle-mounted 
computers/tem1inals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

Portable computers/terminals 
NOT used with vehicle docking 
stations: 

[§}§],I I I I 

[QI]I I I I 

[Q[J,I I I I 
L 1878197135 

ID NUMBER 1._~9~·· D_·· ·_4_____)11 
40. Do any of your agency's field/patrol officers have direct 

access to the following types. ofinformation using IN-FIELD 
vehicle-mounted or portable computers? 

Motor vehicle records ........ l2J Yes D No 

Driving records .................. l2J Yes 0 No 

Criminal history records-.... till Yes D No 

Wanants ............................. till Yes 0 No 

Protection orders ................ D Yes till No 

l!lier-agency information 
system. ............................... l2J Yes D No 

Address history (e.g., 
repeat calls for service) ...... O Yes till No 

Internet access .................... O Yes till No 

GIS/crime mapping .. : ......... till Yes D No 

Othe1·(please specify) ........ D Yes ~o 

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

D Paper report 

till Voice (cellphone, telephone, recording, radio) 

0 Computer/data device ,-------------, 

D Other (please specify) 
~----~~--------~ 

D Not applicable - agency does not handle such reports 

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

D Agency is exclusive/shared owner of an AFIS system 

1:81 Agency has access to a remote AFIS system 

D Agency has access to AFIS through another agency 

0 None of the above 

43. Does your ag-ency have an -operational comptlter-b-ased 
personnel performance monitoring/assessment system {e.g 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic o-fficer beh-avior 
patterns? 

DYes tillNo 

Page 8 
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r 
l. 

SECTION VIII - SPECIAL PROBLEMS/TASKS 

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

IDNUMBERI 904 t' 
l 

44. How does your agency address the following.pr<iblems/tasks? Mark (•) the appropriate box fur each problem/task listed below. 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a spl'cialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned·FULV'l'IME A,gency has Agency addresses tbis Agency does not 

to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft D D I2J D 
b. Bias/bate crime D D D I2J 
c. Bomb/explosive D D I2J D disposal 

d. Child abuse/ 
I2J D D D endangerment 

e. Community crime 
D I2J D D prevention 

f. Crime analysis I2J D D D 
g. Cybercrime D D I2J D 
h. Domestic violence I2J D D D 
i. Drug education in 

D schools I2J D D 

j. Financial crimes D I2J D D 

k. Drug eni'orcement I2J D D D 
l. Gangs D D I2J D 
m. Impaired drivers 

I2J D D D (DUIIDWI) 
n. Internal affairs D I2J D D 
o. Juvenile crime D D 0 D 
p. Methamphetamine . D D 0 D 

labs 

q. Missing children D D 0 D 
r. Repeat offenders D D 0 D 

. 

s. Research and 
planning 0 D D D 

t. School safety D D I2J D 
u. Terrorism/homeland D D I2J D security 

v. Victim assistance 0 D D D 

L 8921197131 Page 9 
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r SECTION IX- POLICIES AND PROCEDURES 

***l!riless -otherwise nofed, please answer _an questions 
using Septerriber 30, 2007, as a .reference.*** 

45. Doesoyour ~ogency have written-policy or procedural 
directives on the following? 

Officer condnct 

a. Use of deadly force/frreann discharge ........ J81 Yes 0 No 

b. Use ofless-than-lethal force ....................... .l2l Yes 0 No 

c. Code of conduct and appearance ................ J81 Yes 0 No 

d. Off-duty employ:ment .................................. 181 Yes 0 No 

e. Maximum work hours allowed ................... .D Yes 181 No 

f. Off-duty conduc\... ...................................... 181 Yes 0 No 

g. Interacting with the media ........................... 181 Yes 0 No 

h. Employee counseling assistance ................. .0 Yes 181 No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... 181 Yes 0 No 

j. Homeless persons ....................................... .D Yes 181 No 

k. Domestic disputes ............... o ........................ 0 Yes 181 No 

L luveniles ...................................................... 181 Yes 0 No 

m. Persons with limited Englishproficiency .... D Yes 181 No 

Procedural 

n. Collection of infonnation on in-custody 
deaihs .......................................................... 181 Yes 0 No 

o. Racial profiling ........................................... 181 Yes 0 No 

p. Citizen complaints ....................................... 181 Yes 0 No 

q. Checking of ilmnigration status by patrol 
officers ........................................................ 0 Yes 181 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) 

0 Discouragement (discourages all pursuits) 

0 Judgmenta1 (leaves decisions to officer,s discretion, such as 
type of offense, gpeed, etc.) 

\8] Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

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

ID NUMBER,.-1 -9-. 8-'. -4~1' I 
47. Enter the current dispositions for aU formal Citizen 

complaints received during 2006 regarding use of force. lf 
none, enter''O.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [1][], 1 1 1 1 
officer( s )) 

b. Other disposition (e.g., unfounded, li'\f1Tl I 
exonerated, not sustained, withdrawn) LllLL.l '_ I I I 

[JUJ.IIII c. Pending (Final disposition of the 
allegation has not been matle) 

d. TOTAL use of force complaints 
received (sum of lines •a• through •c•) lliJI].I I I I 

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

0 Yes 181 No - SKIP to Question 49 

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

DYes 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? 

1:81 Yes 0 No 

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

records.*** 
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RECEIVED ,------,-

OMB No. 1121-0240: Approval Expires 11130/2010 
IDNUMBERl 0906 

Police Executive Research Forum 
RETURN 1120 Connecticut Ave., NW 

TO: Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau ofJustice Statistics 

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

li There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforurn.org!LEMASCJ44L.pdf 

If you choose to complete the survey via the Internet, you will be prompted to enter yom 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 frrst 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. P L E AS E S U 8 M I T 
3) Fax the survey to PERF at 202-466-7826. 

li Please retain a copy of the completed survey for your records. JAN l 1 ZOOS 
li Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

THE SURVEY 
li Do not leave any items blanl~ 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

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

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

II If you have any questions or need assistance in completing. the questimmaire, 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 ofJustice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Onmibus Crime Control and Safe 
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is volm1tary, we 
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

INF'ORIVlt\_TION SUPPLIED BY: 

NAME 

TITLE 

AGENCY 
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I SECTION I- DESCRIPTIVE INFORMATION I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

l. Enter the .number of AUTHORIZED full-time paid agency 
positions and ACTUAL full"time and part-time paid agency 
employees as of September 30, 2007. Full-time employees are 
those regularly scheduled for 3 5 or more hours per week. If 
none, enter '0.' 

jAUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Fnll-time Part-time 

a. Sworn 
personnel 

l!q£' I jOCj_ 0 with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers C><\1 0 II 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non~sworn C><JI 7& II J\#; employees 

d. TOTAL(sum 

II of lines 'a' l><\11~7/ {)_0 
through 'c') 

I 

2. As of September 30, 2007, how many reserve/auxiliary 
office•·s did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary Sworn I {) II 0 
officers 

Non-sworri I 0 II () 

3. As of .September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... I 7 It- f) 

b. Drugs ..................................... I 7 II 0 
c. Anti-terrorism ........................ I Q II I 
d. Hnman trafficking .................. I 6 II 0 

I 

I 

I 

I 
I 

I 
I 
I 

I 

IDNUMBER.f 0 9 0 6 I-, 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest po..,ers (as entered in Ia, column 2), 
enter the number ofeach of the following: (Personnel may 
be counted more than once. If none, enter '0.') · 

a. Uniformed officers with 
REGULARLY ASSIGNED DUTIES OJ,Oiij that include responding to citizen 

. calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

OJ.IT'l] other sworn personnel specifically 
designated to engage in community 
policing- activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties OJ,[ I Iii are related to school safety (exclude 
crossing guards) 

5. Enter the total nnmber 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.' 

Number 

a. Patrol duties ....................................... OJ, [£[I$ 
b. Investigative duties (e.g., detectives) .. OJ, I l3 jp;j 
c. Jail-related duties ............. ~ ................. OJ, [ b [ [ 
d. Court security duties .......................... OJ, I IV I I 
e. Process serving duties ....................... .OJ, I [ Q I I 

6. 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. 

$[0,1 1218"1,1/lk 1~1.1113111 
Please mark here if this figure is an estimation ... .D 

7. Enter the total estimated valne 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.' 

b. Gambling $\ 
forfeiture program ..... 

c. Other forfeiture $\ 
program(s) .............. .. 

I I I.CIY1rl.141o ~I 
11\,IIII,J Dll 
I I 1.1 1-Z~ l.l~.tr16t 
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II SECTION II- PERSONNEL 

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

II 
Sa. Indicate your agency's minimum education requirement 

which new (non•lateral) ·officen·ecruits must have at hiring 
or within two years ·of hir.ing. Mark <•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

Ill Some college but no degree.required 

D High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

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

DYes III!No 

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

Background/record checks 

Background investigation ................................... l!ll Yes D No 

Credit history check ........................................... lllll Yes D No 

Criminal history check ....................................... lll Yes D No 

Driving record check .......................................... !Ill Yes D No 

Personal attributes 

Personal interview .............................................. !~ Yes D No 

Personality inventory ......................................... l!lll Yes D No 

Polygraph exam .................................................. 11! Yes D No 

Psychological evaluation .................................... ll1tl Yes D No 

Voice stress analyzer. ......................................... D Yes IIIli No 

Written aptitude test.. .......................... , .............. lll Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment .. .ll!l Yes D No 

Assessment of understanding of diverse cultural 
populations ......................................................... D Yes Ill! No 

Mediation/conflict management skills 
assessment.. ........................................................ !llll Yes D No 

Second language test... ................... , ................... .D Yes II No 

Volunteer/community service history check ...... O Yes Ill No 

Physical attributes 

Drug test ............................................................. lll Yes D No 

Medical exam ........ : ............................................. Yes D No 

Physical agility/fitness test ................................. JI Yes DNo 

IDNUMBERt 0906 I' 
10, How many totalbours of ACADEMY·training·and'FIELD 

training (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 requirements 
AND agency training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... o, ~ D.14itlol 
ll. On average, how many hours ofiN"SERVICE training 

are required annually for yonr agen'Cy's NON
PROBATIONARY field/patrol officers? lnclnde law 
enforcement training only. If no training of that type is required, 
enter '0.' Average 

annual boors 
per officer 

Total hours oftraining ................ j !;)IDI 
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 
DJ.[ID~1? origin 

b. Black or African American, ITJ,I I Bl not of Hispanic origin 

c. Hispanic or Latino DJ,I IL 151 
d. American Indian or Alaska DJ.I I lJ Native 

e. Asian DJ.C I3l 
f. Native Hawaiian or other DJ.n·m Pacific Islander 

g. Two or more races DJ.I I~ I I 
h. No information available DJ.I.I IDI 
i. Total (stun oflines 'a' DJ.V Wl31 through 'h') 

Gender 

a. Male OJ. I 1111s-1 
b. Female DJ.I 11 I Zl 
c. Total (stun of lines 'a' and 'b') [[], 1119131 

v 
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13. Enter the number of FULL-TIME agency personnel·who 
were .-certified as bilingual as .of September 30, 2007. If 
none, enter '0 .1 

a. Sworn personneL ................ DJ, I I!~ I 
b. Non-sworn personnel.. ......... OJ 

1 
J I l3J 

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

Sworn personnel.. ................ .!I{Yes D No 

Non,sworn personnel... ........ ~es D No 

Volunteers ........................... :l!lr'Yes D No 

Private contractors ............... O Yes 5.No 

Other (please specity) ......... .O Yes 12S.No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

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

b. Hazardous duty pay ..................... D Yes 

c. Merit/performance pay ................ D Yes 

ONo 

II'No 
JII'No 

d. Shift differential pay.: ................. O Yes ~o 
e. Special skills proficiency pay ...... D Yes 

f. Bilingual ability pay ................... .O Yes 

g. Tuition reimbursement.. .............. ~es 
h. Military service pay ..................... D Yes 

i. Collective bargaining rights ........ D Yes 

g(No 

llliJ"No 

j. Residential incentive pay ............ .D Yes ~o 

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, IJ!Jr<Scfi I JtV lA-director, sheriff, etc.) 
' 

b. Sergeant or equivalent ft~L '? J-l- ~~,SIS'S' first-line supervisor 

c. Entry-level officer or deputy 
3517f,;).__ ss~~?--(post-academy) 

L 2778197135 
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II SECTION III- OPERATIONS 11 
***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.••• 

17. Does your agency participate in an operationa1'9-1-1 
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. 

)i Yes- Enhanced 9•1-1 system 

DYes- Basic 9-l-1 system 

D No - SKIP 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 .... l!!!'l Yes D No 

Can display exact location of wireless caller .... D Yes /iNo 

Can display genera/location of wireless caller.tifl Yes D 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? 

Page4 

Automobile ............................................ m Yes D No 

Motorcycle ............................................. ll!! Yes D No 

Foot. ...................................................... .D Yes l11 No 

Aviation ................................................. D Yes 

Marine ................................................... D Yes 

Horse ..................................................... D Yes 

Bicycle ................................................... D Yes 

Human transporter (e.g., Segway) ......... .D Yes 

li!!!No 

l'il No 

Ill No 

fe No 

IJilNo 

Other (please specity) ............................ O Yes ill! No 

.J 
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II SECTION IV- COMMUNITY POLICING 

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

II 
2n. During the 12;month period endhtg•September 30, 20n7, 

what proportion of agency personnel received at least 
eight hours of community policing training (problem 
solving, SARA, community partnerships, etc.)? Mark (B) 
one choice per line. If your agency did not conduct training 
for a particular type of employee, please mark 'Nolie.' If your 
agency did not have a particular type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
All None NA more half 

New officer 
1111 D D D D 

recruits 

In-service 
sworn ill D D D 
personnel 

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

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

lill Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of I II I 13 1 
patrol officers as of September 30, 2007: ' q 

Ill Conducted a citizen police academy 

Ill Maintained or created a formal, written community policing 
plan 

II Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I I 1 1 \ 
patrol officers as of September 30, 2007: 1 °l3 

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

Ill Upgraded technology to support the analysis of community 
problems 

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

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

r---------, -

ID NUMBERt 09 0 6 ·I 
22. During thel2-month period ending September 30, 2007, 

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

Advocacy groups ............................................. ll Yes D No 

Business groups ............................................... l!lll Yes D No 

Faith-based organizations ................................ ll Yes D No 

Local govermnent agencies (non-law 
enforcement) ................................................... Jii Yes D No 

Other local law enforcement agencies ............. llltYes D No 

Neighborhood associations ............................ JJID Yes D No 

Senior citizen groups ....................................... Yes D No 

School groups .................................................. !lll Yes D No 

Youth service organizations ............................ QI Yes D 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 to 
citizens ............................................................ JII Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... !~ Yes D No 

Agency's website provided citizens with direct 
access to crime maps ....................................... llll Yes D No 

Agency's website provided citizens with direct 
access to crime statistics .................................. lil Yes D No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............ JIJ Yes D No 

Reverse 9-1-1 system used for emergency 
community notificatii:m .......................... · ......... l! Yes 0 No 

System used for non-emergency mass 
community notification ................................... !II!J Yes D No 

3-1-l system available to handle police 
non-emergency calls ........................................ O Yes Ill No 

Electronic crime reporting was avallable ........ Jll!l Yes 0 No 

Citizens received crime reports via email.. ....... rll Yes · No 

Other (please specity) ..................................... :O Yes II No 

!iii Maintained a community policing unit with full-time personnel 

D None ofthe above 

L 6182197138 PageS _j 
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.. I SECTION v -EMERGENCY PREPAtREDNESS I 
***Unless otherwise noted, please answer all·questions 
using September 30, 2007, as areference. ••• 

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.) 

!Ill Yes D 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? 

Ill Yes D 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 
communities ........................................................ lll Yes D No 

Public anti-fear campaign ..................................... ll! Yes D No 

Dissemination of infonnation to increase citizen 
preparedness ...................... : ................................. lil Yes D No 

Community meetings on homeland 
security/preparedness .......................................... D Yes 1'111 No 

Increased sworn officer presence at critical 
areas ................................................................... Jill Yes D No 

Emergency preparedness exercises ..................... IIIli Yes D No 

Other (please specifY) ......................................... D Yes 411 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 1 ll)l I 1 1 1 1 
duties related to terrorist activities.......¢-JO 

II 

.-----~-

IDNUMBERt 0906 ·I 

SECTION VI - EQUIPMENT 

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

II 

28a, ·Which types ofsidearms •are.authorized for use by·your 
agency's field/patrol officers? Mark('•}all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

IOmm..................... D D 

9mm....................... II !lll 

.45.......................... II II 

.40.......................... • l!lil 

.3.57........................ Ill 

.380........................ D 

Other caliber.......... II 
Any semiautomatic, 
as long as they 
qualifY..................... D 

Revolver................. liiil 
No backup sidearm is 

D 

D 

authorized .................... D 

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

I1J Assault weapon (e.g., AR-15) 

f11 Shotgun 

D Carbine 

lil!l Rifle 

I 
Itt) tJ; -14 !II& Other (please specifY) . 

D Not applicable--no secondary ftrearms 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. 

D Yes, all the time 

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

DNo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. lf . 
nonel enter 10.1 

Dogs I IJI I Horsesj I (i)j j V 

L 400BB7l33 Page 6 _j 
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r 
31. Which·:or.the following ty.pes·ofless-th·an-lethal weapons or 

, actions·are authorized for. use ·by your ageucy's·field/patrol 
officers? <Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... .D Yes lit No 

PR-24 baton .............................................. .O Yes II No 

Collapsible baton ....................................... i!!l Yes D No 

Soft projectile (e.g., bean-bag) .................. .D Yes ill' No 

Blackjack/slapjack .................................... .O Yes II No 

Rubber bullet... .......................................... .D Yes II No 

Other impact device (please specify) ........ .O Yes 1!11 No 

b. Chemical agents 

OC (pepper spray/foam) ............................ ll Yes D No 

Other chemical agent (please specizy) ....... .D Yes 

I 
c. Other weapons/actions 

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

Hold or neck restraint (e.g., carotid hold) .. lllll Yes 

Other weapon/action (please specizy) ........ lll Yes 

[§ R.M:f!-a-t'tJ+s 

ill No 

I 

DNo 

ONo 

DNo 

I 
32. As of September 30, 2007, did your agency use any of tile 

following technologies on a regular basis? Mark ( •) all that 
apply. · 

Digital imaging 

Fingerprints (e.g., AFIS) .... lll Facial recognition ................... ..D 

Mug shots ........................... liil Digital photography ................. lll 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... IB 

Image intensifiers ............... .0 

Laser range fmders ............. l.l 

Vehicle stopping/tracking 

imaging technologies ............... .D 

Night vision 
goggles!hinoculars ................... ill 

License plate readers ............... lll! 
None of the listed night vision/ 
electro-optic technologies ........ D 

Electrical/engine disrnptionlllil Tire deflation devices .............. .llli 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) .................... J!II stopping/tracking technologies D 

IDNUMBERt 0906 ·I' 
.33. Ente.- the•totaLnumber 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, 
enter '0.' 

Marked cars .............................................. DJ, I ~~ lfl 

~~;.~.~~~~~.~~.~.~~·l·~~.:~~~:.~.~~:.~~· .. DJ, IT ~ .. 
Unmarked cars .......................................... DJ, I [ib I 
:~:t~~~~~.~~~~~~~.·.c.~.~~:.~~~: ..... DJ.I I lbl 
Fixed-wing aircraft ................................... DJ, I {)I I 
Helicopters .............................................. ;OJ 

1 
I 

Boats ......................................................... DJ 
1 
I 

€i I I 
t?l I 

Motorcycles .............................................. DJ, DZJfl 
34a. Does your agency allow officers to. take marked vehicles 

home? 

1111 Yes D No- SKIP to Question 35a 

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

ill Yes D No 

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

DYes fJJNo 

35a. During the 12-month period ending September 30,2007, 
did your agency operate video cameras on a regular 
basis? 

WI Yes D 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 ............................................. o ,I r-"'-1 .?"'17=1 

Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. o, I l31RI 

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

did your agency operate gunshot detection sensors on a 
regular: basis'! 

DYes If YES, h. ow many? 

1111 No 
4 D, .-1 .-~ lr---ott..l 
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SECTION VII • COMPUTERS AND INFORMATION 

SYSTEMS 

***Unless otherwisemoted,.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. 

1111 Analysis of community 
problems 

II!! Automated booking 

l!ll Crime analysis 

II Crime mapping 

1111 Crime investigations 

Iiili Dispatch (CAD) 

Ill Fleet management 

D Hotspot identification 

D In-field communications 

1111 In-field report writing 

til Intelligence gathe 

!Ill Inter-agency informatt 
sharing 

II Internet access 

til Persounel records 

Ill! Records management 

l!li Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all that apply. 
Ill Alarms llill Intelligence related to 
111 Arrests potential terrorist activity 

1B1 Pawn shop data 
D Biometric data for use 

with facial recognition 
system 

1111 Protection orders 

mJ Stolen property 
1111 Calls for service 

II Citizen complaints against 
D Summonses 

officers/agency 

Ql Fingerprints 
II Traffic citations 

!Iii Traffic stops 
llii Gangs lliJ Use of force incidents 
IIIII Incident reports 

D Illegal attempts to 
I'd Warrants 

D 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? 

1!11 Yes 

4 
D No-- SKIP to Question 41 

If 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

[[],I I~ 1·1 

[I],\ \0\\ 

Portable computers/terminals 
NOT used with vehicle docking rn' I I Q.,l A 
stations: 

IDNUMBERJ' 09061-, 
'40;. 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 ........ D Yes lifJ No 

Driving records .................. D Yes ·"' No 

Criminal history records ..... D Yes 1111!1 No 

Warrants ............................ .D Yes ll.ll No 

Protection orders ................ D Yes IIlli No 

Inter-agency information 
system ................................ D Yes 1]1 No 

Address history (e.g., 
repeat calls for service) ...... D Yes ~No 

Internet access .................... D Yes 1JJ No 

· G rime mapping ............ D Yes 'No 

Other (pie 

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

l!lll Paper report 

D Voi<:e ( cellphone, telephone, recording, radio) 

. D Computer/data device ,---~----,....-----. 

D Other (please specify) 

D Not applicable - agency~do_e_s_n_o,-t7h_an_d"'Ic-e-s-uc-;h-r_e_p_ort...,-s _ __j 

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

llll Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote· AFIS system 

D Agency has access to AFIS through another agency 

D 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? 

II!Yes DNo 

L 1878197135 Page 8 _j 
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. ·.~II __________ S!!!IE!!!IC!!!IT!!!IJO!!!IN!!!I' !!!IV!!!IH!!!II!!!I-!!!ISP!!!I·E!!!ICIIIIIIIIIII:AIIIIILIIIIIPIIIIIRIIIIIOIIIIIBIIIIILIIIIIEIIIIIMIIIIISIIIII/T!!!IAIIIII. SIIIIIKIIIIISIIIIIIIIIIIIIIIIIIII ________ ~l 
***Unless otherwise noted, please answer all questions 
using September 30,.2007, as a reference*** 

44. How .does. your agency address thefollowing:problems/tasks? Mark (:•) the appropriate box for each··probleml.task listed below. 
Mark only one box per line. 

(1) ·' Agency DOES NOT HAVE a specialized unit·with full-time personnel 
AgencyHA:S speCialized .. 

(2) (3) (4) unit with personnel 

Type of problem/task assigned FUL'L"TlME •.. Agency has Agency.addr.esses 'this Agency .does .not ... 

to address this designated personnel problem/task, but formally address 

problem/task to address this .does. not have this 
problem/task designated personnel problem/task 

a. Auto theft IIIIi D D D 
b. Bias/hate crime D D D II 
c. Bomb/explosive D D D 1111 

disposal 

d. Child abuse/ !Iii D D D 
endangerment 

e. Community crime 
Ill! D D D prevention 

f. Crime analysis • . D D D 
g. Cybercrime lliil D D D 
h. Domestic violence D llll D D 
i. Drug education in • D D D schools . . 

j. Financial crimes 1111 D D D 

k. Drug enforcement II D D D 

I. Gangs Ill D D D 

m. Impaired drivers II D D D 
(DID/DWI) 

n. Internal llffairs ' D D D 
o. Juvenile crime !I D D D 

P· Methamphetamine lij 
labs 

D D D 

q. Missing children D I» D D 
r. Repeat offenders D jjj D D 
s. Research and 11 D D D planning 

t. School safety II D D D 

u. Terrorism/homeland D Iii D D security 

v. Victim assistance D II D D 

L 8921197131 Page 9 
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SECTIONIX - POLICIES AND PROCEDURES 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as acreference. ••• 

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

Officer conduct 

a. Use of deadly force/frrearm discharge ........ .llll Yes 

b. Use ofless~than-lethal force ........................ DYes 

c. Code of conduct and appearance ................ .lil! Yes 

ONo 

DNo 

d. Off-duty employment .................................. !lill Yes D No 

e. Maximum work hours allowed .................... £1 Yes D No 

f. Off-duty conduct.. ....................................... I!IP Yes D No 

g. Interacting with the media ........................... QI Yes D No 

h. Employee counseling assistance ................. .lilll Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... rlll Yes D No 

j. Homeless persons ................................... : ... .lli11 Yes D No 

k. Domestic disputes ....................................... Gll Yes D No 

1. Juveniles ...................................................... !l Yes D No 

m. Persons with limited English proficiency .... IQI Yes D No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... ll Yes D No 

o. Racial profiling ........................................... /llll Yes D No 

p. Citizen complaints ...................................... B Yes D No 

q. Checking oflmmigration status by patrol 
officers ........................................................ lll Yes D No 

46. Which of the following best describes your agency's 
w1·itten policy for pursuit driving? Mark ( •) only one 
response. 

D Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

II& Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have a'--wn-=· ttc:e __ n_p_o"li--cy-p-ert='ain~in-g"'t:-o-:p:-:-uc:rs--u"'it 
. driving 

IDNUMBERi 0906 
47. Enter tbe current dispositions for.all formal citizen 

complaints· received .during 2006 regarding use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary.action against the DJ,I I/ 171 
officer(s)) 

b. Other disposition (e.g., unfounded, OJ I/ r.?J I 
exonerated, notsustained, withdrawn) ' KJ Q 

' 
c. Pending (Final disposition.ofthe 

allegation bas not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') DJ,k',l? 12 

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

DYes l!!l No- SKIP to Question 49 

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

DYes ONo 

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

DYes Ill No 

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

records.*** 

L 3277~97~30 Page 10 
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RETURN 
TO: 

RECEiVED r---------, -

OMB No. 1121-0240: Approval Expires 11130/2010 
IDNUMBER~ 0908 

Police Executive Research Forum 
I 120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

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

• There are three ways to submit this survey: 
I) Complete the survey online at httjl://survey.policeforum.org!LEMASCJ44L.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 ofthis 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. p l £l g E S U BM l T 
3) Fax the survey to PERF at 202-466-7826. 

•. Please retain a copy of the completed survey for your records. JAN 1 1 ael:la 
• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

• 

• 
• 

Do not leave any items blank . THE SURVEY 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. ~'~.7!1 

o
0 

If the answer to a question is none or zero, write "0" in the space provided. C.t/J'.f'l)J'. 
When exact numeric answers are not available, provide estimates. ~''11-'J:t,-, 

Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. ft/J 
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@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, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection ofinformation is 
esthnated 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 infmmation. Send comments regarding this 
burden estimate, or any other aspects of this collection ofinfonnation, including suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crhne Control and Safe 
Streets Act of 1968, as amended ( 42 USC 3 732), 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: 

NAME 

. TITLE 

AGENCY 

EXT. I I I I I I 

L 4632197136 
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·r· 
SECTION I -DESCRIPTIVE INFORMATION 

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

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

~UTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel I \~'0 I l;C) I with general C> 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers I><JI lc:> II ~· (e.g., jail or 
court officers in 
some agencies) 

c. Non·sworn 1><11 II 5 employees \'1> 
d. TOTAL (sum 

I><JI II of lines 'a' H>S ~ through 'c') 

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

Full-time Part-time 

Reserve/auxiliary 
Sworn I ~ II 25 

officers 
Non ... sworn I CJ II t\ 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... .6 II 0 

b: Drugs ..................................... .b II eJ 

c. Anti-terrorism ........................ 3 II (5 

d. Human trafficking .................. 0 II 0 

I 

I 

I 
I 

I 

I 

I 
I 
I 

I 

ID NUMBER[ 0 9 08 I J 
4. Of the total nnmber of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, 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 []],I l6ltl that include responding to ·citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically DJ.I l1l J I designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties DJ.I I 191 are related to school safety (exclude 
crossing guards) 

5. 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. Connt each officer only once. 
If none, enter '0.' 

Number 

a. Patrol duties ........................................ []] 
1 
I 611 I 

b. Investigative duties (e.g., detectives) .. []], I 2J 31 
c. Jail·related duties .............................. [0, I lol 
d. Court security duties .......................... []] ' I I cl 

~~ 
e. Process serving duties ............... : ....... [0, L~--'-L~~-·_, 

6. 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. 

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

7. 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.' 

b. Gambling $1 
forfeiture program ..... 

c. ~r~;!~)~~".e ..... $.1 

I I 1.1 l7lt;l,l~oi2J 

I I 1.11 I 1.1 I ld 

I I 1.1 I I 1.1 I lt>l 
Please marl( here if any of these figures are an L 2468197131 

Page 2 
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II SECTION II - PERSONNEL 

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

II 
8a. Indicate your agency's mhiimum education requirement 

which new (non-lateral) officer recruits must have at hiring 
or within two years ofhiring. Mark ( •) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

.,.High school diploma or equivalent required 

D No formal education requirement- SKIP to Question 9 

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

DYes ji'No 

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

Background/record checks 

Background investigation ................................. )t'Yes D No 

Credit history check ......................................... ~;es D No 

Criminal history check ..................................... ;.<es D No 

Driving record check ........................................ ~Yes D No 

Personal attributes 

Personal interview ............................................. ~ es D No 

Personality inventory .......................................... D Yes !'!-No 

Polygraph exarn .................................................. D Yes lf3' No 

Psychological evaluation .................................. )I"Y es D No 

Voice stress analyzer .......................................... D Yes lfl No 

Written aptitude test... ..................................... /ves D No 

Community relations skills _/"' 

Analytical/problem-solving ability assessment. )II Yes D No 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes J1T No 

Mediation/conflict management skills 
assessment .......................................................... D Yes S.No 

Second language test.. ...................................... :.D Yes I)'} No' 

Volunteer/community service history check ...... D Yes ~No 

~:;i:~.~.~~.~~~.~.~~.~ .......................................... ~s 
Medical exam ................................................... ps 

ONo 

DNo 

Physical agility/fitness test. ............................... ,.Yes DNo 

IDNUMBER·! 0908 I~ 
10. How many total hours of ACADEMY. training and OFIELD 

training (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 requirements 
AND agency training requirements. If no training ofthat type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... o, 151 ble>l O,I516Jol 
ll. On average, how many hours of IN•SERVICEtraining 

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 oftraining ................ j I q lol 
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 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic 
ITJ.III~S,J origin 

b. Black or African American, ITJ.I I j I not of Hispanic origin 

c. Hispanic or Latino ITJ.I I 41 
d. American Indian or Alaska ITJ.I I e>l Native 

e. Asian ITJ,I ol 
f. Native Hawaiian or other ITJ,I lol Pacific Islander 

g. Two or more races ITJ.I ~ 
h. No information available ITJ.I lol 
i. Total (sum oflines 'a' ITJ.Il3ld through 'h') 

Gender 

a. Male ITJ,I rl~·br! 
b. Female ITJ.I I I~ I 
c. Total (sum of lines 'a' and 'b') ITJ.Ill3lt>l 

L 8468197137 
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13. Enter the number ofFVLL-TIME agency personnel who 
were certified as bilingual as of September 30,2007. If 
none, enter '0.' 

a. Sworn personnel... ................ [IJ, I I I'P>I 
b. Non-sworn personnel... ........ [IJ, I I 11+ 

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

Sworn personnel ................ ~es 0 No 

Non-sworn personnel.. ....... ~• 0 No 

Vohmteers ......... , ................. JIIY es 0 No 

Private contractors ............... D Yes Ef No 

Other (please specity) .......... ll Yes 0 No 

I . c...t+\ z...e..r.. s 
15. Does your agency authorize or provide any of the 

following for sworn personnel? 

a. Education incentive pay .............. .D Yes 

b. Hazardous duty pay ..................... D Yes 

c. Merit/performance pay ............... ~es 
d. Shift differential pay .................... 0 Yes 

~0 
~0 
DNo 

~0 
e. Special skills proficiency pay ...... D Yes ro 
f. Bilingual ability pay .................. ~s D No 

g. Tuition reimbursement... ............ ~• D No 

h. Military service pay ................... ~ D No 

Collective bargaining rights ..... ~ D No 

Residential incentive pay ............. D Yes -~ 
i. 

j. 

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 (chlef, 1·1~rXo I l!o6,~J director, sheriff, etc.) 
' 

b. Sergeant or equivalent 
II 51,7o? 1(67,631( first-line supervisor 

c. Entry-level officer or deputy I 
3'-f/fOl~ (56,665"( (post-academy) 

,------.-

ID NUMBER[ Q 9 Q 8 

SECTION III- OPERATIONS 

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

I 
17. Does your agency participate in an operationa19-1-1 

emergency telephone system·(i.e., your agency's units can 
be dispatched as a result of a call to 9-1-l)? Mark( II) onl: 
one response. 

)JI{es ·Enhanced 9-1-1 system 

0 Yes- Basic 9-1-1 system 

0 No - SKIP to Question 19 

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

ON Can display phone number of wireless caller ... )II"Yes 

Can display exact location of wireless caller .... 0 Yes 

Can display genera/location of wireless caller.O Yes ~ 
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 .......................................... ~ 0 No 

Motorcycle .... , ...................................... -JI¥!{es 0 No 

Foot ............ c ........................................ --res 

A viation ................................................. D Yes 

ONo 

JlfNo 
~0 
ONo 

ONo 

DNo 

II No 

L 2778197135 
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r-
I SECTION IV- COMMUNITY POLICING 

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

I 
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 partnerships, etc.)? Mark C•) 
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.' 

All 
Half or Less than 

more half None NA 

New officer • 0 0 0 0 recruits 

In-service 
sworn 0 0 II 0 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark.(•) all 
th t ply. 

. intained an agency mission statement that included a 

A
mmunity policing component 

ctively encouraged patrol officers to engage in SARA-type 
oblem-solving projects on their beats 

If YES, please specifY the number of I I It:. I rl 
patrol officers as of September 30,2007: 

D Conducted a citizen police academy 

~aintained or created a formal, written community policing 

~=e patrol officers responsibility for specific geographic J'f ~eas/beats . 

If YES, please specifY the number of 1 1 161/1 
patrol officers as of September 30, 2007: 

eluded collaborative problem-solving projects in the 
t ~ation criteria of patrol officers 

,;JI'Up~ed technology to support the analysis of community 
. rblems 

_)I P,artnered with citizen groups and included their feedback in 

· ;::::7:::0::::~::~::::: :: ~:i=~~tyc:i::.i:~ar . ? ~~e, or satisfaction with police services 

Jll Maintained a community policing unit with full-time personnel 

0 None of the above 

IDNUMBERt 0908 fl 
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 groups ............................................. D Yes 181 No 

Business groups .............................................. ~s 0 No 

Faith-based organizations ............................... .D Yes l!ii"No 

;::o~~~:::.~~~-~-~-~~~~~~-~~-~~-~1~~ ............ /ves D No 

Other local law enforcement agencies ......... ~s 0 No 

Neighborhood associations .......................... ~ D No 

Senior citizen gr0ups ....................................... D Yes ~ No 

School groups ............................................. ~s 0 No 

Youth service organizations ............................ CJ Yes .8 No 

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

Agency's email address was marketed to 
citizens ............................................................ .D Yes 
Agency's website included methods for 

~!~~::~~~-~~~.:~~~ti~~~-~~~r.:.r~~i·~-~ ........ /ves 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes 

~!:~~~~ ::~t:~t~~~~~~~-~.i~~~~~~-~.i~~-~~~).<.: DNo 

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

Reverse 9-1-1 system used for emergency 
community notification ................................... .0 Yes 

System used for non-emergency mass 
community notification ................................... .D Yes 

3-1-1 system available to handle police 
non-emergency calls ....................................... .D Yes 

Electronic crime reporting was available ........ D Yes 

Citizens received crime reports via et:nail. ...... . D Yes 

Other (please specizy) ..................................... .O Yes 

L 6182197BB 
PageS -
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SECTION V- EMERGENCY'PREPAREDNESS 

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

24. Does yonr agency.' have a written plan that specifies actions 
to betake~ in the eventofterrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an ytack.) 

.,.Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

~es DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

:::~:r.:.~~.~.~.~~~~~~.~~~~.~~ .................... ~s 0 No 

Public anti-fear campaign .................................... D Yes ~No 

~~;::!~~~.~:.~~~:~~i~.~.~~.~~.r•.~.~~ .. ~.i.ti~.~~.D Yes ~o 
Community meetings on homeland 
security/preparedness ........................ ; ................. D Yes 

Increased sworn officer presence. at critical 
areas ... ;, ............................................................... 0 Yes 

Emergency preparedness exercises ................... ~ OS. DNo 

Other (please speci:f'y) ........................................... D Yes ~o 

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 '0.1 

Sworn Non-sworn 
Intelligence personnel with primary ~ I 1 1 1 
duties related to terrorist activities ....... ~ til 

,-------,-

IDNUMBERt 09 0 8 ··I 

II SECTION VI- EQUIPMENT II 
***Unless otherwise noted,.please answer all questions 
using September 30, 2007, as a refer.ence.***' · 

28a. ·Which·types of sidearms,are.autho.dzed for use,:by your 
agency's field/patrol officers? Mark ( R) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

JOmm..................... D D 

9mm....................... D D 

.45.......................... / 

.40 .......................... ~ 

.357........................ D 

380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
quali:f'y..................... D 

Revolver.,_............. D 

~ 
D 

D 

D 

D 

D 
No backup sidearm is 
authorized .................... D 

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

,. ysault weapon (e.g., AR -15) 

potgun 

D Carbine 

D Rifle 

D Other (please speci:f'y) 

D 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 ( R) only one response. 

D Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

~ 
30. Enter the number of animals regularly maintained by your 

agency for use in activities related to law enforcement. If 
none, enter '0. 1 

Dogs I I 13\ Horses I I \ q 

L 4008197133 Page 6 
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31. Which ofthe-.following .types ofless-than.Jethahweapons or 
actions·are·autho•ized:for use by·your:agency\scfield/patrol 

. officers? .Exclude weapons used only hy.tactioal units. 

a. r~:::::::::ton ..................................... ~es ONo 

PR-24 baton ............................................... D Yes l:;i<No 

Collapsible baton .................................... .)~(;: es D No 

Soft projectile (e.g., bean-bag)............... - : os J1'No 

Blackjack/slapjack .................................... .D Yes ~ 
Rubber bullet... .......................................... D Yes ~o 
Other impact device (please specify) ........ .D Yes 

b. Chemical agents 

OC (pepper spray/foam) .......................... ,ffi es ONo 

Other chemical agent (please specify) ....... D Yes ~ 

c. Other weapons/actions 

~~~!~~~~;:r)~.~-~~~~~~--~~ ... ~·.· .. ~~-~~:r.s ONo 

~~ Hold or neck restraint (e.g., carotid hold) .. D Yes 

Other weapon/action (please specify) ....... .D Yes .JZfNo 

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

Digital imaging / 
Fingerprints (e.g., AFIS) .. )If :;'cia! recognition .................... D 

Mug shots ......................... Y'§igital photography ................. D 

Suspect composites .......... ~one of the listed digital 
imaging technologies........... . 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

Laser range fmders ............. D 

Vehicle stopping/tracking 

Electrical/engine disruptionD 

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

Night vision r/ 
goggles/binoculars ................ T _ 
License plate readers .............. . 

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

Tire deflation devices ........... ~ 
None of the listed vehicle 
stopping/tracking technologies D 

IDNUMBERj 0908 ·I 
33 .. Enter the· totalnnmber:of.motwized,,.ehicles ape rated by 

yaur agency as of September:30;2007 .. Include owned,:rente< 
leased.· and confiscated vehicles ,that your agency uses. Ifnone, 
enter '0. 1 

Marked cars .............................................. [I]QJ, 1'/J.I 
~~>-~-~~~~~-~~hi·~-~-~~-~~~~:.~~~:.~~~:.rn. o I ttl 
Unmarked cars .......................................... [IJ, 3lij J 

:~~t0..~~-~~~-~~~~~.1.~.~-~-~-~:.~~-~: ••••• rn, ~~~~=lJ~I 
Fixed-wing aircraft ................................... [IJ, ksl 

~~ 
Helicopters ............................................... CIJ 

1 
I . K) J 

*~ Boats ......................................................... [IJ,I Jd'l 
Motorcycles .............................................. ITJ 

1 
=~ =~=~Q:.I 

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

~es· D No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
fo/ersonal use dliri~g o~-dut;n hours? 

p Yes D No /1ft! ;f-e.el( 
c. Does your agency allow officers to drive marked vehicles 
ou~ of the jurisdiction during off-duty hours? 

~Yes 1\/o lJ 
35a. Duriug the 12.month period ending September30, 2007, 

did your agency operate video cameras on a regular 

~s D No - SKIP to Question 36 

b. Enter the number of video cameras operated by your 
agency as of September 30, 2007. lfnone, enter '0.' 

In patrol cars ............................................. o' 'I 'J-, 'I o"'l 
Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. o' I I 151 

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

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

D Yes If YES, how many? ? 4 0.1,--,-li\J...,...,....,Dil 

L 9537197135 Page7 
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SECTION VII - COMPUTERS AND INFORMATION 
SYSTEMS 

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

37. Does your agency use computers for any of1heJOllowing 
functions? Mark (:•) all that applx 

~alysis of commuoity ~field report writing 

problems "'17f'lntelligence gathering 
D Automated booking /? ;' 
,L · Inter-agency information 

? c~me analysis < _)!Jm'ing 

~e mapping ~ ~temet access 

~ g...rime investigations ~ersonnel records 

~~cb (CAD) ~rds management 

J1'Jleet management /Resource allocation 

~otspot identification 0 NONE of the listed functions 

p.field commuoications 

38. Does your agency maintain its own computerized files with 
~f the following in forma. ti.;:;:.;?.::on? Mark ( •) all that apply. 

/'::'/arms / ~n:elligence related to 
Arrests potential terrorist activity 

. Pawn shop data 
iometric data for use ' ~ 

with facial recognition / :,-rotection orders 

. system . ' ~olen ro erty 
;6:calls for serviCe /: P P 

' r.r<.. 1 . . ~,.,-&; onses / ';:}trz.en comp arnts agarnstr-' ~~ 
fleers/agency raffic citations 

ngerprints ' ffiT ffi t 
1 ~ /=-ra tc sops 
/"'/ gs · vrUse of force incidents 

dentreports ~ 
arrants 

. 0 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? .? es D No -- SKIP to Question 41 

4 If 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

[0,11 p\ 
[0,1 l6lfl 

Portable computers/terminals 
NOT used with vehicle docking OJ, I I I ~~ 
stations: 

L l878197DS 

IDNUMBERt 0908 
40: Do any of your agency's field/patrol :officers have direct 

access to the following types of'information using IN-FIEL 
. vehicle-mounted or portable computers? 

Motor vehicle records ...... fov es 0 No 

Driving records ................. :P{es 0 No 

Criminal history records.~Yes 0 No 

Warrants ........................... /ves 0 No 

Protection orders ............... %ves 0 No 

Inter-agency information 
system ............................. y:es 0 No 

Address history (e.g., '_/ 
repeat calls for service) ..... )Ll Y;s 0 No 

Internet access .................. r.s 0 No 

GIS/crimemapping ............ D Yes ~o 

Other (please specifY) ........ D Yes o 

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

D Paper report 

D Voice (cellphone, telephone, recording, radio) 

/computer/data device ,.-------------, 

0 Other (please specifY) 
~--~~~~------~ D 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 
fil~igitized prints? Mark (Ill) all that apply. 

,)2l'Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remoteAFIS system 

0 Agency has access .to AFIS through another agency 

D 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?__/ 

0 Yes Jll No 

PageS -
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II SECTION VUI- SPECIAL PROBLEMSrfASKS 

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

IDNUMBERt 0908 I' 
.II 

44. How does your agency address the following problems/tasl<S? Markt•) the.:appropriate box for each')Jtablemltask listed·below. 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with fnll•time personnel 
Agency HAS specialized·. 

(2) (3) (4) unit with .Per.son.nel 

Type of problem/task assigned FULL-TIME Agency has Agency addresses this Agency does not 

to address this designated personnel problem/task; but formally address 

problem/task to ad dress this does not have this 
problem/task designated· personnel problem/task 

a. Auto theft )If 0 0 0 
b. Bias/hate crime 0 0 ~ 0 
c. Bomb/explosive 0 0 0 ~ disposal 

d. Child abuse/ ;Y' 0 0 0 endangerment 

e. Community crime 

~ 
0 D 0 prevention 

f. Crime analysis y 0 0 
g. Cybererime ;; 0 0 
h. Domestic violence 0 0 0 
i. Drug education in / 0 0 D schools . 
j. Financial crimes 

~ 
0 D 0 

k. Drug enforcement 0 0 0 
I. Gangs ~ D 0 0 
m. Impaired drivers 0 0 0 (DUI!DWI) 
n. Internal affairs 0 ~ 

__.E""" 0 0 
o. Juvenile crime 

~ 
0 0 D 

p. Methamphetamine 0 0 0 
labs 

/ q. Missing children 0 / D 
r. Repeat offenders 0 0 0 

•• Research and 
D ~ 0 0 planning 

t. School safety / 0 0 0 
II, Terrorism/homeland 0 / 0 0 security 

v. Victim assistance 0 0 D ~ 

L B92H97l3l Page 9 
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I .'·•. SECTION IX -POLICIES AND PROOEDURES ~ 

***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 ...... ~es 0 No 

b. Use ofless-than"lethal force; ..................... )lfYes 0 No 

c. Code of conduct and appearance .............. jt{Yes 0 No 

d. Off-duty employrnent. .............................. ~es 0 No 

e. Maximum work hours allowed ................. )ffY es 0 No 

f. Off-duty conduct ....................................... ~Yes 0 No 

g. Interacting with the media ......................... ~s 0 No 

h. Employee counseling assistance .............. :~ es 0 No 

Dealing with special populations/situations .../. 

i. Mentally ill persons .................................. ·)" Yes 

j. Homeless persons ....................................... D Yes 

k. Pomestic disputes .......... ; ........................... ,;.,; 

I. Juveniles ..................................................... J'Y es 

m. Persons with limited English proficiency .... 0 Yes 

Procedural 

n. ~:~:~~~-~~ .. ~~.~~~~~t~~~-~~-~~~~~-t~.~ .... ~ es 

o. Racial profiling .......................................... ~es 
p. Citizen complaints ..................................... ~es 
q. Checking of immigration status by patrol 

officers ........................................................ 0 Yes 

ONo 

~0 
ONo 

i 

ONo 

ONo 

ONo 

,ho 
46. Which of the following best describes your agency's 

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

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

~estrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have a'-wr-,,". tte,-n-p-o"li-cy-cp-erta=in-.cin"'gc:t"o-cpc:u"'rs=-u"'it 

driving 

IDNUMBERt 0908 1-, 
47. Enter the current dispositions for aU format. citizen 

complaints received·during 2006 regarding use of force . .If -none, enter •o. 1 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the OJ,[[)·~~ 
officer(s)) 

b. Other disposition (e.g., unfounded, OJ n
1 
'. ··')·, 

exonerated, not sustained, withdrawn) 'L.l_L~ 

c. Pending (Final disposition of the 
aliegation has notbeenmade) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') 

OJ,ffio 

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

0 Yes ,..No- SKIP to Question 49 

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

DYes 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? , .LL 1 :f- ~ 
DYes J'No ~Joi- IJ.)V'I~ tDV<- ..j. 

~~ ~~ fv~\~ 

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

records.*** 

L 3277197130 Page 10 
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1 
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1 
1 
1 
1 
l 

lD NUMBER ~1 
..----------_:O;:_rv~l:.:B:_:_:N.:::o. ll214J240: ApprovaLE•pires ll/30/2010 e----__________.---- 1 

Police Executive Research Forum FORM CJ-44 L 1 
RETURN 1120 Connecticut Ave., NW 2007 SURVEYOr STATE AND LOCAL LAW I 

ENFORCEMENT AGENCIES --~1 
ro:s~~o - 1 

Washington, DC 20036 Law EnforcementManagementaud Administrative Stttt:i"="'"-----

--------~-~--------------==;=---- ~-S-~-~·~~ctment of Justice, Bureau ofJustice~_ta~~~11 
[JVI'PORTANT: Please read the instructions-below prior to completing this questionnaire. 1 
• There are three ways to submit this survey: 

l) Complete the survey online at tlli!>:i/survey.police forum,org/LEMASCJ44Lpdf . ~1 
lfyouchoose to complete the survey via the lntemet, you will be_ prompted to_enteryour USER NAtv'f e=-..:::--::::::~1 
PASSWORD, wh1ch are mcluded on the cover letter accompanytng thts questtonna~re. You wtlt also !:I~ ~1 
your 10 NUMBER on the first page of the survey, which is located at the top right of this page. Witho<J'~----
Y\'Uf agency's USER NAME. PASSWORD, and ID NUMBER, you will not be able to complete the sur~ 1 
The USER NAME and PASSWORD provide~ secure location to submit your survey. 1 

2) Mail the survey to PERF using the enclosed. postage-paid envelope. 1 
3) Fax the survey to PERF at 202-466-7826. 

a Please retain a copy of the com.Q)eted survey for your records. 1 
a Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. ~1 
a Oo not leave any items blank --- 1 

0 ffthe answer to a question is nor •_ vailable or [s '_mknowa, write "DK" (don't know).li!l_.· "!he:·space provided. \C!IR\ 1 
0 (fthe question is not applicable .. write "NA" in the space provided. .·~ fRll(JThf,\16\l~"\\ \S~ 1 
0 If the answer to a question is none or zero, write "0" in the space provided, . w\\\JU\r'_ -·- 1 
0 When exact numeric answers are not available, provide estimates. ,, 

• Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. .OJ 
M (fyou have any questions or need assistance in corriplet:ing the que-stionnaire, please contact Bruce Kubu of the Police Execuc---:z- -~----- J 

Research Forum (PERF) by phone at202-454-8308 or by ernai! at bkubuliilpolicefutUm.org. {(you have general comments o~------ 1 
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-32$ 1 
by email at j;l_rian.Reave'l@l.tsdoj.gov. 1 

Burden Statement 1 
Federal agencies may not conduct or sponsor an information coHection, and a person is not required to respond t-o a coHection of ~ 
infonnation, Ullless it displays a cutTently valid OMS Control Number. Public reporting burden for this collection of information is 
estimated to nverage three hours per response, including time for reviewing instructions, searching ex[sting data sources, gathering 
and mainraining the data needed, and completing and reviewing the collection of information.· Send comments regarding this 
burden 'estimate, or ruly 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 2053!. The Omnibus Crime Control and Safe 
Streets Act of 1968, as amended (42 USC 3732), authorizes ibis itlfonnat[on collection. Although this survey is voluntary, we 
urgently need your cooperation to make the reSillts comprehensive, accurate, and timely. We greatly appreciate your assistance. 

lNFORMATION SUPPLIED BY: 

ME 
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1D NUMBER! . ~f"'\\t 11 
,--------~O~~~~~B_:_N'_':o':_. _:_l::l2':..'1_:4~l2;:'4yQ:_: _:::A~p~p~ro'-'·'~<a~l':;£~x~pi~re~s:.cl~l.::_IJ~0::/2~0~10-:_ _____ _c·==...,:;---'--1----'. 

RETURN 
TO: 

Pg(ice Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law -Enforcement .Management.and Administratj ve Statistics 
U.S. Depautment of Justice,·Bureau ofJustice Statistics 

[l\•IPORTANT: Please read the instructions.below prior to completing this questionnaire. 

• There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L,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 
y-9ur 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. 

• Please retain a copy of the comPleted survey for your records. 

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

• l>o not leave any items blan·k ____ .. ,.,_,, 

0 ffthe answ~r t~ a questio~ is not a·. v_aHa~le ~r- is unknown, wri~e "OK" (don't know~1~~1:he:·spaC·e provided. ~\N. 
0 ffthe question IS not applicable, wnte 'NA' m the space prov1ded. · .. ~~ t!i\1/R!Thf<\\ol~ ~1 'G~ 
0 If the answer to a question is n9ne or zero, write "0" in the space provided. . \\\:9"~00\1\r'lb 
0 When exact numeric answers are not availabie, provide estirnat·es. ·· 

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

• ffyou have any questions or need assistance in corripleting the questionnaire, please contact Bruce Kubu of the PoJice Executive 
Research Forum (PERF) by phone at202-454-8J08 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 202-6l6-3287 or 
by email at Brian.Reaves@usdoj.gov. 

Burden Statement 
Federal agencies may not conduct or sponsor an information collection, and a per.son is not required to respond to a coHection of 
infonnation, 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 regnrding 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 2053 I. The Omnibus Crime Control and Safe 
Streets Act of !968, as amended (42 USC 3732), authorizes tl1is 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. 

fNFORMA TION SUPPLIED BY: 

NAME 

TITLE 

AGENCY 
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~-·-- -~··-·---------- ----~~-

SECTION,{ -DESGR!PTIVEJNFORMA TIQI'I 1 I 
,. __ ·- ---- -· I 

·***.Un'less 'Otherwise·cnoted,:please answer aH questions 
using September JO, 2007, as a reference_''* 

Enter the .number of AUTffQRfZEO JuiHime paid ·agency 
positions and ACTUALftlll-1-ime and part-tirne paid agency 
employees as of September 30, 2007. Full-time employees are 

_those regularly scheduled for 35 or more hours_ per weeic If 
none, enter '0.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

poSitions 
Full-time Part-time 

.a. Sworn 
personnel I lJ ,j (pj Y3L I ¢ with general 
arrest powers ' 

b. Officers/deputies 
with limited or 
no arrest powers I><J I ¢ II ~ (-e.g., jai[ or 
court officers in 
some agencies} 

c. Non-sworn C><l I IS 1-IJ B(o employees 

d. TOTAL(sum 
Of lines 'a' C><l 5?>; Q_(o 
through 'c') 

As of September JO, 2007, how many reservc/auxiliat·y 
officers d-id your agency have? [f none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I rfJ II (/j 

officers 
Non-sworn· I (/) II (/) 

As of September 30, 2007, how many FULL-TIME SWORN 
personnel with gene1·a·1 arreSt powers (as entered-in Ia~ 
c1>lumn 2) 1Jid your agency have assigned to the following 
multicagency task forces? Personnei".may be counted more 
than- once. If none, enter '0.' 

Multi-agency·task force . 
Assigned Assigned 
full-time part-time 

·- Gangs ___________ -·------_-·-------- u-·-1 'L I p_ 
b_ Drugs .. ---------·-·------·-···-··--------- f !fJ_ 
c. Anti-terrorism ........................ I ( I c/J 
d. Human lrafficking ________ ·---·-----1 (!5 II 1'\ 

I 

I 

I 

l 
I 

I 

4. Of-the total number of FULL-TlME SWORN personnel 
with.-generalarrest powers-(as -entered--in la, co·~umn -2), 
enter"lhe,number of each of the fallowing: (Personnel may 
be counted.more than once. ffnoHe, enter·'O.t} 

a. Uniformed _o'fficers-with 
REGULARLY ASSIGNED DUTIES 

[D,~Iol~l that include :responding to citizen 
caUs/requests for service. 

b. Community Policing Officers. 
Community·ReJations Officers, or 
other sworn .personnel specifically 

[0,1 l3!ol desjgnated:·to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose prirriary duties DJ,I I ~I are related to school safety (exclude 
crossing guards) 

5- Enter the total number of FULL-TIME SWORN 
personnel with general arrest powers (as entered in {a, 
calumn 2) who rerformed the following duties as their 
P.R!MARY job responsibility. Count each officer only once. 

6 

7. 

If none, enter '0.' 
Number 

a_ Patrol duties---------------· ______________ ,----OJ,/ B 1 lzl 
b. Investigative duties (e.g., detectivesJ--[0,1 r I 2__1/l 

c_ Jail-related duties _____ -----------------------·[0 
1 
j I l%ll 

d_ Court security duties ------------···-·---------DJ,J j j¢' I 
e_ Process serving duties -----·-·-----·---------[0,/ I l¢1 

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

$0J,I ISIL/I,IijlgldJ{lGl61 
Please mark here if this figure is an estimation .... O 

Enter the total est-imated value of.money, goods, and 
property received by your agency from an as·set forfeiture 
program during calendar year 2006. If no money, goods or 
property were received, enter '0.' 

a. 

b. Gambling · $) 
forfeiiure program .... 

I I IJo I 41 j,~ 

I I 1.1 I I I,[Ul 
I I 1.1 I I 1.1 I resJ 

c. 

Please mark here if anv of these fieures are an - 35810 -



SECTION H- PE-RSONNEL 

* * *-U-n"less ot-herwise -noted, .please answer· aU ·questions 
using September 30, 2il07, as a reference. ••• 

~a. [ndicate your a;genc)"s -minimum education·requirement 
Whi-ch ·-new .(non-lateral) ·.o'fficer _rec~uits·.must ha,ve at ,hiring 
or within two years or hiring. Mark (•) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

l!.t"High school diploma or equivalent required 

0 No formal education requirement- SKIP to Question 9 

1. Does your agency aJ1ow any ex-emption(s)·to this minimum 
education requirement policy? 

0 Yes ~o 
Which of the following screening techniques are used by 
your agency in seiecting new officer recruits? 

Background/record checks 

Background investigation .................................. SID Yes 0 No 

Credit history check .......................................... &~! Yes 0 No 

Criminal histmy check ..............•........................ lml Yes 0 No 

Driving record check ......................................... llfJ Yes 0 No 

Personal attributes 

Personal interview .............................................. lil Yes 0 No 

Personality inventory ......................................... ~ Yes 0 No 

Polygraph exam ................................................. .D Yes {!ll No 

Psychological evaluation ................................... Jilil Yes 0 No 

Voice stress analyzer. ......................................... illl Yes 0 No 

Written aptitude test... ........................................ U41 Yes 0 No 

C-ommunity .relations skills 

Analytical/problem-solving ability assessment..JIIJ Yes 0 No 

Assessment of understanding of diverse cultural 
populations ......................................................... O Yes !!!I No 

Mediation/conflict management skills 
assessment .......................................................... Wl Yes 0 No 

Second language test... ...................................... .0 Yes li!l No 

Volunteer/community service history check. ..... O Yes ~No 

Physical attributes 

Drug test.. ........................................................... Iil! Yes .0 No 

Medical exam ..................................................... fll! Yes 0 No 

Physical agility/fttness test... .............................. fi/ Yes 0 No 

10. 
I' 

How many total hours of ACADEMY training and -FIELD 
training (e.g., with FTOJ are required ;~fyouragenc)''s 
new (non .. latera:l) .o·fficer 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 
Training 

Total hours oftraining .... Q,-1 .fjbjO I 
Field 

Tra~ning 

0./516/6) 
II. On average, how many hours ofJN-SERV!CE training 

are r<>q.uired 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 

annua·t hours 
per officer 

Total hours of training ................ j /lf jo I 
fl. Enter the number of FULL-TIME SWORN personnel with 

general arrest p-owers (as entered -in la, 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 [[],/3Jtl41 origin 
b. Black or African Ameri-can, ITJ.I I lSI not of Hispanic origin 

c. Hispanic or Latino CIJ.I 19161 
d. American Indian or AJaska [I],/ I 1~1 Native 

e. Asian [[].1 ialol 
f. Native Hawaiian or other [IJ,j I l¢1 Pacific [slander 

g. Two or more races OJ.! I I til 
h. No information available [I].! I I~ I 

~ 

i. Total (sum of lines 'a' 
ITJ.I~L5l!l tbrough 'h') 

Gender 

a. Male ITJ,Ioi8'IY! 
b. Female CIJ,I 1~1+1 
c. Total (sum of lines 'a' and 'b') CIJ.IC/131 r I 

- 35811 -



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

a Sworn.persorutel. ................. .[[J,[IJ:$] 
b. Non-sworn personnel... ........ [[] 

1 
J I j ¢>1 

:4. During the 12-month period ending September 30, 2007, 
didyour a_gency use any <!f the following for-language 
interpretation ~ervices? 

Sworn personnel... ............... l!lll Yes 0 No 

Non-sworn personnel... ........ !Ill Yes 0 No 

Volunteers ........................... D Yes W No 

Private contractors ............... lfil Yes 0 No 

Other (please speci('y) .......... O Yes )_li(No 

I 
5. Does your agency authorize or provide any of the 

fOllowing for sworn personnel? 

a. Education incentive pay .............. IIIJ Yes ONo 

b. Hazardous duty pay .................... .O Yes ~No 

c. MeriUperformance pay ............... .O Yes Ill! No 

d. Shift differential pay ................... .il Yes ONo 

e. Special skills proficiency pay ...... @ Yes ONo 

f. Bilingual ability pay .................... O Yes I!J No 

g. Tuition reimbursement. .............. m Yes ONo 

h. Military service pay ..................... O Yes 1i1l No 

l. Collective bargaining rights ........ .OO Yes ONo 

j . Residential incentive pay ............ .O Yes )(No 
. Ente~· the salar-y 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 
sa'lary 

Minimum Ma-ximum 

a. Chief executive (chief, SC, ~52 /1(~3/'0 direclnr, sheriff, etc.) 

b. Sergeant or equivalent t,3,0Cfg 1-f,3o:J.. ftrst-line supervisor 

c. Entry-level officer or deputy 
31- 50S h0,0:5.:l (post-academy) 

II SECTrON lU - OPERATIONS 

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

l7. Does your agency participate in an orerational 9-1-1 
emergency telephone system (Le., your agency,s units can 
be dispatched as a result of a call to 9- I -I )7 Mark ('• ) only 
one response. 

fi1 Yes - Enhanced 9-l-1 system 

0 Yes - Basic 9-1-1 system 

0 No - SKIP to Question 19 

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

Can display phone number of wireless caUer...Jgil Yes 0 No 

Can display exact location of wireless caller .... )(Yes ONo 

Can display genera/location of wireless callerp('Yes 0 No 

19. During the 12-month period ending September JO, 2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis7 

Automobile ............................................ ~!!)] Yes 0 No 

Motorcycle .......................................... ..Iii! Yes 0 No 

foot.. .................................................... .0 Yes til No 

Aviation ................................................ 0 Yes E!ll No 

Marine ................................................... .O Yes li!J No 

Horse ..................................................... .O Yes llll No 

Bicycle ................................................... ~ Yes 0 No 

Human transporter(e.g., Segway) .......... O Yes Ill! No 

Other (please speci('y) ........................... .O Yes ·I@ No 
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[ SE:CTIONW- COMMUNITY POLICING 

·* * *Uniess ~o:therrwise,noted,. _,pt6ase -answer. all-questi-ons 
using S~ptember 30, 2007, 1lS,a reference.'** · 

il. During the H•month. period enl:ling September 3(}, 2607, 
what _-pr-opor-t-ion -of ·agenc.y--per.sonnel_:-recei v,ed at ·.Jeast 
eiglit >hours of comrn1mity policing training (problem 
sol ~ing,. S>\RA,,-eommunity,par-tner-shjps,-·etd? ~Mark (·• ) 
one choice_per line. !fyoucagency did.not conduct training 
for a particular type of employee, please mark 'None.' If your 
agency did not have a particlllar type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
AU half None NA more 

New officer 
~ 0 

recruits 
0 0 0 

In-service 
sworn i>l 0 0 0 
personnel 

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

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

II\] Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of J j I I j 
patrol officers as of September 30, 2007: 6l \ ? 

fill Conducted a citizen police academy 

fltl Maintained or created a forma!, written community policing 
plan 

II Dave patrol officers respons.ibility for specific geographic 
areas/beats 

If YES, please specify the number of I I I I j 
patrol officers as of September 30,2007: 'J I;) 

.,Ill Included collaborative problem-solving projects in the 
evaluation- criteria of patrol officers 

Ill Upgraded tec-lmology to support the analysis of conunnnily 
problems 

flil Partnered with citizen groups and included their feedback in 
the development of neighborhood or com.m.unlty policing 
strategies 

U Conducted or' sponsored a survey of citizens on crime, fear 
of crime, or sat-isfaction with police services 

0 Maintained a community policing unit with full-time personnel 

0 None of the above 

rD NUMBER! '('DDt I' 
22. Ouring.the !2-morith. period ending September 30, 2007, 

did your agency hav.e a.problem.,solving partnership or 
written agreement with a·ny of!he following? 

Advocacy groups ........................................... :.J!SI Yes ONo 

Business groups .............................................. i!Qll Yes 0 No 

Faith-based organizations ................................ !~] Yes 0 No 

Local government agencies (non-law 
enforcement) ................................................... !!!! Yes 0 No 

Other local law enforcement agencies ............. lill Yes 0 No 

Neighborhood associations ............................. J!lj\ Yes 0 No 

Senior citizen groups ....................................... 0 Yes /l!!J No 

School gwups ................................................. .ll!i Yes 0 No 

Ymith service organizations ............................ ~§ Yes 0 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 ema1l address was marketed to 
citizens ............................................................ O Yes ;J No 

Agency's website included methods for 
citizens to ask questions and/or provide 
feedback ................................................. : ........ QJ Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ...•.................................. ~ Yes 0 No 

Agency's website provided citizens with direct 
access to .crime statistics ................................ ..ll('Yes 0 No 

Agency. hosted a listserv or other electronic 
means to distribute news and updates .............. O Yes fil No 

Reverse 9-l-l system used for emergency 
community notification ................................... D Yes 'IIi} No 

S ystern used for non -emergency mass 
community notification ................................... D Yes 9(No 
3-l-l system available to handle police 
non-emergency calls ........................................ O Yes iSll No 

Electronic crime reporting was available ....... .'~( Yes 0 No 

Citizens received crime reports via emaii.. ..... O Yes ~No 

Other (please specify) ..................................... .~§!- Yes 0 No 

~-' . .ekr"'lN... c.~'~-""" r.Q..?or·f-1 1 ~No.-; llv";lc,6Gcj 
:G.lt_>.e-cv· e --\)•l•c.... >'-'- .,-+, ~ ·) 
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' . 

t~""'S""'E"'C""'T""'·I""'O""'N""'V"""""-""'EM""""E""'R""'G""'E""'N""'C""'Y""'P""'R""'E""'• P""'A""'R""'E""'O""'N""'E""'S""'S........! 

***Unless :otherwise noted, p·lease answer a'Ji .questions 
using. September JO, 2007, as a reference-*•• 

:4. Does your agency .have a writtenplan that specifies actions 
to be taken. in ·the event of terrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.). 

4!lJ Yes 0 No 

5. Oo the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network inirastructure that achieves interoperability·'? 

~Yes 0 No 

.6. In -whiCh of the following terrorism p·reparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
-communities ....................................................... l!ll Yes 0 No 

Public anti-fear campaign ................................... .O Yes 1111 No 

Dissemination of information to increase cltizen 
preparedness ........................................................ ~ Yes D No 

Community meetings on homeland 
security/preparedness .......................................... ~ Yes D No 

Increased sworn officer presence at critical 
areas ................................................................... .JII! Yes D No 

Emergency preparedness exercises ..................... ~Yes 0 No 

Other (please specifY) ......................................... D Yes fi!llNo 

. Ofthe total number of actual FULL-TEME personnel, how 
many are intelligence personnel with primary duties related 
to terrorist actiVities? If none, enter '0.' 

Sworn Non-sworn 
Intelligence personnel with primary j 
duties related to terrorist activities ...... . I 131 I I lt1J 

10 NUMBER! ~()~ 11 
[......,......,......,......,SE""'C""'T""'. I""'O""N""'V"'I""'-"'E""'Q""'U""'IP""'M""'· ·""'E""'N""'T""""""""""'!'!'!!~l~~ 

28a. 

**~Uttless.otherwise.noted, ·please answer all questions 
using September 30, 2007, as a-reference.*·**' 

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

On~d.uty .weapons 

Semiautomatic: P·rimary 
sidea·rm 

Backup 
sidearm 

0 lOmm..................... D 

9mm....................... r!!l 

.45 ........ .... ....... ....... 1!11 

.40.......................... Iiili 

.357.................. D 

.380.................. D 

Other caliber....... D 

Al.lY semiautomatic, 
as long as they 
qualifY..................... D 

Revolver................. D 

No backup sidearm is 

'1m 

llll 

~ 

D 

0 

IIi 

D 

illl 

authorized .................... 0 

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

'jl( Assault weapon (e.g., AR-15) 

p(shotgun 

0 Carbine 

0 Rifle 

0 Other {please specifY) 

0 Not applicable--no secondary firearms systems authorized 

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

0 Xes, all the time 

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

lfllJ No 

30. Enter the number of animals regula-rly maintained by your 
agency for use in activities related to taw en"force-ment. If 
none, enter '0.' 

Oogslll~ Horses em 
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3l. Which ofth~followingtypes 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, [mpact,devkes 

Traditionalbaton ..................................... ,.til Yes ONo 

PR-24baton .............................................. .O Yes ·a No 

Collapsible baton ....................................... I!ID Yes 0 No 

Soft projectile (e.g., bean-bag) .................. iil Yes 0 No 

Blaci,jacldslapjack ..................................... O Yes IW No 

Rubber bullet. ............................................ iiill Yes 

Other impact device (please specifY) ......... O Yes 

I 
b. Chemical agents 

OC (pepper spray/foam) .......................... .liill Yes 

Other chemical agent (please specify) ....... O Yes 

I 
c. Other weapons/actions 

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

Hold or neck restraint (e.g., carotid hold) .. O Yes 

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

ONo 

~No 

I 

0 No 

DNa 

I 

0 No 

Ill No 

fl1l No 

As of September 30, 2007, did your agency use any of the 
following technologies on a regula•· basis? Mark ( •) all tb.at 
apply. 

D.igital imaging 

Fingerprints (e.g., AFIS) .... &l Facial recognition .................... O 

Mug-shots ........................... $ Digital photograpb.y ................. liill 

Suspect composites ............ ~ None of the listed digital 
imaging technologies ............... 0 

Night vision/electro-optic 

Infrared (thermal) Night vision 
imagers ............................... lilt> goggles/binoculars ................... llll 

Image intensifiers ............... O License plate readers ............... 1!il 

L fi d "' None of the listed night vision/ aser range m ers ............ ·"" 
electro-optic teclmologies ........ O 

Vehicle stopping/tracking 

Electrical/engine disruptionO Tire deOation devices .............. O 

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

None of the listed vehicle 
stopping/tracking technologies~ 

JJ. Enter the total number of motorized vehicles .operated'by 
your agency as,of September JO, 2007. Include owned, rented, 
leased and confiscated vehicles that your agency uses. If none, 
enter ~0.' 

lfijJ Yes 0 No- SKIP to Question 35a 

b. Docs your agen-cy allow officers to drive marked vehicles 
for personat use during off-duty hours? 

!lli Yes 0 No 

c. Does your a-gency a·Uow officers to drive marked vehicles 
outside of-the jurisdiction during off-duty hours? 

'l!(Yes 0 No 

JSa. During the I 2-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

0 Yes li!ll 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.' 

[n patrol cars ............................................. o,f 
Fixed-site surveillance in pub-lic areas ...... o, j 
Mobile surveillance ................ -................ _.o, J 

I tv/A I 
/Alit~ I 
WIA/ 

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

0 Yes [(YES, how many? 

-flil No 
4 D. l,.........lflhln!A I 
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·.!·• S'~CT!ON ~~;- COMPUT .. RRS AN~l~~ORMA TION·:.I i 
'--- SYSTEMS Jtj 

***Unless otherwise:noterl,·,piease answer. aU-questions 
using September 30, 2007, as a reference.*** 

7. :noes your agency use computers for any ofthe following 
functions? Mark ('•) all that apply. 

~ Analysis of community 
__ problems 

J!ij Automated booking 

·1\'11 Crime analysis 

lSI Crime mapping 

~ Crime investigations 

(II] Dispatch (CAD) 

~ Fleet management 

tel Hotspot identification 

~ [n-field communications 

l!ilJ In-field report writing 

··II!IHnteWgence·gathering 

lllll [nter-agency information 
sharing 

II Internet access 

lifi!·Personnel records 

5I Records management 

ft Resource allocation 

0 NONE of the listed functions 

'· Does your agency m-aintain its own computerized files 'With 
any of the following information? Mark (•) all that apply 
~ Alarms flill Intelligence related to 

~Arrests 

0 Biometric data for use 
with facial recognition 
system 

1!11 Calls for service 

~"itizen complaints against 
officers/agency 

~Fingerprints 

0 Gangs 

!.li Incident reports 

0 lltegal attempts to 
purchase fireanns 

potential' terrorist-activity 

~awn shop data 

~.Protection· orders· 

'1!!1 Stolen property 

D Summonses 

!ill Traffic citations 

1!!1 Traffic stops 

1!11 Use of force incidents 

lli!l Warrants 

0 NONE ofthe listed files 

Do any of your agency's field/patrol oJficers use computers 
or term;nals WHILE IN THE FIELO? 

11 Yes 0 No -- SKIP to Question 41 

4 If YES, how many of the following types of 
computers/terminals are available for use by Y.OUr 
agency's field/patrol officers WHILE IN THE 
FIELD7 [f none, enter '0.' 

Permanent vehicle-mounted 
computers/terminals~ DJ.II 161 
Portable computers/terminals 
used with vehicle docking [[j, I J I'd I '11 
stations: 

Portable computers/terminals 
NOT used with vehicle docking OJ, j I IMI 
stations: 

lD NUMB-ER/ 90 ··'\ 
40. Do any of your agency's field/patrol officers:have direct 

access,to the following types oHnformation using !N-FfELO 
veh.icle..:m-ounted or_;porta·ble computers'? 

Motor vehicle records ........ 'll1/l Yes 0'No 

Driving rec·ords .................. 0 Yes ll3 No 

Criminal history records ..... lij\ Yes 0 No 

Warrants ....................•.......• ~!'~~ Yes 0-No 

Protection-orders ............... .J~I Yes 0 No 

Inter-agency information 
systern ................................ O Yes IJ No 

Address history (e.g., 
repeat calls for service) ...... lllll Yes 0 No 

[ntemet access .................... D Yes PJNo 

GIS/crime mapping ............ O Yes ~No 

Other (please specify) ........ 0 Yes 6(No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your a-gencfs central information system? 
Mark ( • ) only one response. 

0 Paper report 

0 Voice ( cetlphone, telephone, recording, radio) 

l!il Computer/data device ,--------------.., 

0 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. 

11:!1 Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AF!S system 

0 Agency has access to AF IS through another agency 

0 None of the above 

43. D-oes your a-gency have an operational computer-based 
personnel performance monitoring/assessment system (e.g., 
Early Warning or Early Intervention System) for 
monit-oring or responding to problem-atic officer behavior 
patterns? 

ti!l Yes 0 No 
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m NUMBER! q0 " I l 

~- :_:::::::::::::::::S:EC::TI:O:N::V:II:I-:S:P:E:C:IA~L::p,:R:O:B:L:E:M:S:~:A:S:K:S:::::::::::~::::::::.~~~ 
***Uri.less otherwise noted, please answer-all-questions 
using September JO, 2007, as a reference_*** 

4. 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) 
~ 

Agency DO·ES NOT HAVE a specialized unit withcfu!l-time-pecsonnel 
Agency HAS specialized 

(2) (J) (4) unit with personnel 

Type of problem/task assigned FULL-TIME Agency has Agency addresses this Agency does not 

to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft )( 0 0 0 

b. Bias/hate £.r.ime 0 l1il 0 0 
c. Bomb/explosive 

'1!:!1 0 0 0 disposal 

d. Child abuse/ 
0 J!ljJ 0 0 

endangerment 

c. Community crime 
0 m 0 0 prevention 

f. Crime a natysis Ill 0 0 0 
g. Cybercdme mil 0 0 0 
h. Domestic violence rllll 0 0 0 
i. Drug education in 

0 l!!l 0 0 schools 

j. Financial crimes Q\ 0 0 0 

I<- Drug euforcemeni ~ 0 0 0 

I. Gangs ll1il 0 0 0 

m. Impaired drivers 
0 !!,;] 0 0 (DUIIDWI) 

n. Internal affairs fjJ 0 0 0 
o. .luvcn.ile cr.ime 0 4IDJ 0 0 

P· Methamphetamine 0 
labs 

li'il 0 0 

q. Missing children 0 IIIli 0 0 
r. Repeat offenders 0 0 0 ij:jj 

s. Research and 
liiJ 0 0 0 planning 

L School safety 0 D fl!ll 0 

u. Terrorism/homeland -'l 0 0 0 security 

v. Victim assistance 1®1 D 0 0 
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I' SECTIONIX- POLICIES AND PROCEIJURES 

* *'*U n:-less· -efuerWise,:noted, :please "answer .all 'questions 
usingS~pteniber-30, 2007, as a reference.*** 

-5. Does your-a.gency .have -written _po'licy or procedural 
directives on .-the -fo·UoWing? 

Officer conduct 

a. Use of deadlyforce/fireann discharge ..... Jill Yes 0 No 

b. Use ofless-than-lethal force ........................ liJYes 0 No 

c. Code of conduct and appearance ................ ~ Yes 

d. Off-duty employmenL ................................ Ii!lll Yes 

e. Maximum workhoursallowed ................. Jill Yes 

f Off-duty conduct. ...................................... lllil Yes 

ONo 

ONo 

ONo 

D No 

g. [nteracting with the media ........................... Ill Yes 0 No 

h. Emp.10yee cmmseting assistance ................ BYes D No 

Dealing with special populations/situations 

L Mentally ill persons... 

j. Homeless persons ...... . 

............. ~Yes 

................. .0 Yes 

ONo 

li[l No 

k. Domestic disputes .............. .. .. .1111 Yes 0 No 

l. Juveniles ...................... .. .............. Jtll Yes 0 No 

m. Persons with limited English proficiency ... .D Yes Ill}. No 

Procedural 

n. CoUection of information on in-custody 
deaths .......................................................... ~Yes 0 No 

o. Racial profiling ........................................... Wl Yes 0 No 

p. Citizen complaints ...................................... .Kil.Yes 0 No 

q. Checking of immigration status by patrol 
officers ........................................................ O Yes ~No 

. Wl1ich of the following best desc-ribes your agency's 
written policy for pursuit driving1 Mark (•) only one 
response. 

0 ProhibitiOn (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

fill Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 
L-~--~--~~~--~ 

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

lDNUMRERI ~O ~ 
4 7 .·· Enter _the curre-nt d-ispositio.ns".for -a·ll ,format ·citizen 

complaints receiv.ed•during 20'06regardin·g use of force. [f 
none, .enter···o.· 

a. Sustainetf.(Suftioient evidence to 
justify disciplinary.actionagainst the OJ, I j ·1 J I 
officer(s)) 

b. Other .disposition {e.g., unfounded, OJ j 
exonerated, not sustained, withdrawn) ' II l0/ 

[[],I II~ c. Pending (Firral disposition ofthe 
allegation 'has not been made) 

d. TOTAL use of force comphrints 
received (sum of lines 'a' through 'c') DJ.I ltl:r-1 

48a. Is-there_ a civilian comp·Jaint rev·iew board/agency in your 
jurisdiction that rev-iews use of force complaints against 
officers in your agency? 

~Yes D No- SKlP to Question 49 

b. Does this civilian review board/~gency have independent 
investigative authority with sUbpoena powers'? 

DYes ~No 

49. Does your agency have a written poHcy requiring that 
citizen compl·aints about use Or force receive· separate 
investigation outside the chain of command where the 
accused officer· is assigned'? 

liill Yes 0 No 

***Please retain a copy of the 
com,pleted survey for your 

records.*** 
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ID NUMBER[. ~-, r 
OMB.No. 1121..0240: .AIIProvaiExplres tl/30/ZOlO 

. P~lico Executive Research Forum 
RETURN 1120 Conn.Oticut Ave., NW 

TO: Suite 930 
WashlugtQn. DC 20036 

FORM CJ-44L 
2007SURVSY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Ma.ua~emenr ruld Administmtive Statistics 
U.S. De:pamnonl ol'Justice, l\uraau of Justice Statis~c• 

IMPORT ANTI rleaso road tile Instructions below prior I<> ""~lelirog tbis questionnaire. 

• There are three ~JI• to submit thi" •orvey: . . . . . . 
l) Complotofhe survoy Miline at http://suryey.oolioef"ol'U!J1.org/I.EMA1>CJ4!\L,pdf 

IfyO!J ohooaoio.c=,p.lete.thesurveyvia.thelntem.C!,.;vou wllll;lo prompto<l to enter your USER NAME anG 
PASSWORD, Which are ino11!ded on tho oover letter acooJJlplll\yiqg this questionnaire. You will also have to enter 
your ID NUN!BER on the first Pi!lle of the survey, which is lo<lllted at the top right of this pago. Without entering 
your 1!8"6CJI's USER NA.ME, PASSWORD, and ID NUMBER, you will not l:>o abl• to compls!B the survey o~line. 
The USER NAME and PASSWORD pro'llide a socurolooatlon to submit your survey. 

2) Mail tho survey to PERl' usin$ tho enclosed postaQe-paid mwOlope, 
3) FAX the survey to PERF at 202-466-7826. 

• flease retain a copy of the conmleted survey for your rscordr~. 

• Please use either blue or black ink and ptlnt as nearly as ~ossible usine only CAPfT AL totters. 

• Do not ioovo al!)' Ucms blank. . . . · 
0 fftho answer to a question is not. avoilablo or is uolatown, write "'OK" (don't kno\.V)-in the spac• provldf;\lifll 
0 If the question is not "l'Plicable, write "NA" in the space pt·ovided. • f0>t(Jf,\f!@\i ieJ ~19; 
0 If tho answer to a qu«;;sJion is none or :zero, wtite '1011 in the space l'tovided. ~~tKfl1u t:::~b 
0 When exact numeric answern !\nl not ~vailablc, ptoVlde ootimatco. . i ' 

II Unless otherWise noted, please an•wer all questions us\l1g SeptcmbOr 30, 2007, •• a reference. 

11 lfyou have any qwootion• or noed asslsmxtce in completing tho questionnaire, please o011tact Bruce Kubu oftbe Police Executive 
Reaeareh Forurt'l (PERF) by phone et 202.-454-8308 or by entail at blsubu®polioefu!l!!!l.!)!'l1;. If you have gcoerru comnwnrs or 
SU!lgestions fur i!ll!'I'O'IIing the rurvey, please coulact Bri1011 Reaves of the Bureau of Justice Statistics by phone at 202·1516.3287 or 
by email at BtiM.I,l,eaves@usdoj.gov, 

Burden Statement 
Fedora( agen-cfes may not conduct or sponsor an itlformation collcc:.tion, and a pecso.n is. not required to respond to a oolleotion of 
informatiol!, unless It displays a currently valid OM'S Control N-ber, Public "'portil:tg burden for this ooUectlon ofinfunnation is 
estilllated tc> average three h01JI'lj per responl'e, lo.oluding time fur reviewing insU'IIct\o~, searching existing dlilll•ources, gathering 
an<l maintainif:!!!; tho data needed, anll completing and r<:viOW:ing lbe colleotit>n of Information. Send cmmnmts rcgsrdlng thi• 
burden esti!llal:e, or any other aspects of this collection of mformation. including suggestions fur n>dUOittJ! tbis burden, to tho 
Direotor, Bureau of Justice Statistics, 81 Q S•wnth Street, NW, Washington, DC 20531. The OMJiibus Crime Control .00 Safe 
Slreets Act of 1%&, .. atrnmdcd (42 USC :1732), authorizes this ilifonnl1iion colloction. Although this OU<WY is vohmtary, we 
urget)fly need your oooperli.!ion to make the resUlts oomprChensJvc, acClll'flte, llbd timely. We greatly appreciate your ass I Btance. 

INFORMA T.ON SuPPLmD Jl\': 

NAME 

TITLE Tl 
AGENcY lsiAI<..Irl \J,~~.\.!!.1~1 ICJolulwli!vl lslttl.d&ltiPIEisl lcle!Fltlc..lel I I 

I I I I I I I I I I I I l I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE ( lsr !cIt I) 141 wl s 1- L3lt~ 171.51 Exr. I I I I I I 

~ Ji. -L3l:z b. li I 
I 

L 4632197136 Page ! _j 

ENTEAED 
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I S'ECflON I -D'ESC!RlPTJ:VE INl>ORMA'nON J 
*•*Unless. othetWis:e no·ted, plea~e SU$wer aU questions 
nsiiu; September 30, 2007, ,ns a reference,*•• 

1. Euter tho number oC AUTBORIZED llill•limo paid ngoncy 
p~>sltions ani! ACTUAL full•tiiJ1e and pari-time paid agency 
employees as of September 30, ~1)1)7. FlJll-time employees arc 
those regularly schotlulc<l for 3S or otore houm por weal<, If 
none, C:ntet '0 ,' -

~UTHORIZED ACTUAL 
full•tlme paid . pald o,gency elllj\loyoos 

positions FuR-time l"artaotime 
a. Sworn 

pQt'U.Onnt':l I $.~~-, .~s~ I 0 With S"Martll 
ll.m!ISt powers 

b, Of!icors/deputi .. 
'Yhh Umi"'d Dr 

1><1 no !:\tl'flst powers 5ii.t:f I 0 (e.g., Jail or 
eourt offioet!l il'l 
S'Ollul o.gehcles) 

c. Non~swom I>< I 3_!.,_3 I emplo)'l:l= 0 

d. TOTAL(•um 

[>:<:I of linen 'a' J'J.L/ 5l 0 through · c') 

As or September 30, 2.007, how ID"-Y ruseNo/a~xlllary 
officers did )I'>Ur 3JIOIIOJ' hnve? !(none, entor '0.' 

Full•tlme Plll"Himo 

Reserve/owciUary Swor~ II 0 I I () 

officers 
:Non-sworn 0 0 

3 A1 of ~Ptelllbo~ ,0, 2007, how hi'IIIY ~ULL-'l"IME SWORN 
persD_ru•el w.ith.~:eneri.l qrtresl' pow.en. ( ~tB en:t.,red In t•~ 
coluiiUI ~)did your ~geiiQY huve as<igned to th• fbllowlng 
miilli"ago.,cy taok forceii? PCt\loDilol may I>• oowted -~ 
than once. lfn.,.. ont.:t '0.' 

Mlilti..,.g§ftey tftSkJoNe 
A!iolgnod Assigned 
fllll•iime part•tlme 

•• Gangs .....•............. , ........ , ........ <..:, 0 

b. Drugs ..................................... a D 

c. Anti -ten'Orism .. ..... , ................ C> 1>. ... 
d. HUJJ:lll1l ti:afficldng .................. D I D 

l 

I 

I 

I 

I 

4. 

\ttl 000/011 

9!0 J' 
Of the total ,ftllnibe~ GfFULL-'I'lME.SWOlU'f po,..onnel 
with EeD.eral·arrest ,power& (as entered In h, column l), 
eliterthe.nullibor !If <:~~eb Iii: the fiiDO)VIf!g: (Parsonnol IIU\Y 
be counitd marn.tban ·once. Ifnone, en.tet 10.') 

.. Uniibnned·-Dili:cers-WUh 
RllOULi\.RLY ,;o.SSIClNllD PU1'!8S 

[0.111~171 that lno\uo;le rd>J>Ottdil)g to oitlzcn 
callv/rcq~e.sts: fbr .ll.erV'ic~ 

b. ComJ.mlnil>' Po.llclng Otlicc:r.s 1 

Co,munity:RolBlions Officers, or 
«rttter:sWom 'Pcr.,onne1 speclflciiJlY ITJ.I ltiYI .deBj.sna't~d tq_engage in communi!.)' 
po_UCiqg aetlv:ltica 

c. School Ro,.,u.-oo Officers, S.::hool 
tiaiscm-tJfficets, or otbor $WDl'tl 

persormal Whoso prinw.ry duties OJ,! I 15?1 an: rolaled lo •ohool so!Oty ( O><olude 
Cl1)$$lng gu•<ds) 

s. Enter tlle total number of FULL-TIME swORN 
pernonnel Wltllgeneral arre~t poW<l'& (as olltered inlo, 
oolumll Z) Who perfarmelllhe following duties •• ttlelr 
PRIMAR.'I( j~b rosponsiblllty. Count eaoh officer only once. 
lfnone, cntet'O.' 

Number 

a. PatrOl duties ..................... , ... ., ............ [JJ ,I / 14>171 
b. InVestigative duties (e.g., deteotivos) .. ITJ,I I wig I 
c. Jaii·rolatedduties .............................. [TI,I I a.\51 
d. Court seeuricy dutioo ............... ., .... ., ... [0 ,~l 
c. Process serving duties ....................... ffi,J \Jli{l 

6. Enter yuur agency'• tolill operating bu<lge! for tile 
l2"molitb period thM InClude• September 30, 2001. lf data 
are not available, provide an estimate and mark{•) the bo~ 
below. Include jails adnlinlstered by your~~gcnoy. Do NOT 
include bulldiug oonstruotion oosts or nuijor oquimnont 
purchases. 

$ ITJ .r--lr,-,\t l'-'91.1 il sis\ .I 3is:i<f I 
Please mark ~ere lf'tbis ligure is nn e•timsl:ion ... .D 

7. &nter the total estimated v&lD:e of money. g~o-d$.;. and 
pr-operty received-.,y-yolU' Qgency fr<om Rn MSet forfeiture 
proll""m duriJ~g calondar yon~ 2006. If no money, goads or 
pro perry were received. enter '0.' 

a. ~~:~~~~--.... $.! I I Ll I l 1.1 ~19[51 
b. Gambling $J I I 1.1 I I 1.1 I !ol fbrfeitureprogram:. , 

c. ~:;~~~~~ ..... $\ I 1.1 I I 1.1 I kd 
Ph:!18.Se 'mlt.rk here if IUI:Y or thase figures are an L 2468197131 

Page 2 
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SECTION fi ·PERSONNEL 

*•"'Unless olberWi .. J>oteij, ploasc answer all qnesfions 
usiqgSeptembor 30. 1!(¥07, as.a teferonoe:••• 

.1\ 

8a. Indicate your >llleu~y!a111l!ii!Uum liducation requirement 
wbie~ ·new (nnuclowral) ullioor roerlilb m~st have at hiring 
or within two. yeo"' l)f:hlring. Matk (•) only one response. 

0 Four-J'l'ar colle!lo degree required 

0 'l'w.ryear collego·degree ,-Oqulred 

CJ Some colle~ but no degree r"!uired 

• High ochool diplomo or equivalent required 

CJ No ful'TtUll eduootion requir-8111 - SKII' to Question 9 

b. Does your IIRODI\Y allow •111 exempllon(s) to this minimum 
edqcotl~uiromeut policy? 

OYesw 

9. Which of lhe followl11g •nroenlng teehniquco are u""d by 
your agency In seleetl11g new officer reC1'1llts? 

Backgr<mnd/record checks 

BackBfOlllld investigal:ion .................................... Yes D No 

Credit history check. ........................................... Yes D No 

Cri:rolnal history check. ....................................... Yos 0 N<> 

Driving rooord cheok:. ........ , ................................ M Yes 0 No 

l'ersonal attributes 

l'e!'Sonal int¢rliew ........................................... ... 11 Yes 0 No 

. Persnnalily invcntory ......................................... .O Y.S II No 

l'Olygrspb entn ................................................... Yes 0 No 

Psychological evaiualion .................................... CJ Yes II No 

Voice stress analyzer .......................................... O Yes it· No 

Writtonaptltude test ........................................... Yes 0 No 

Cornmoriity lilloUoos skills 

Anolytical/problen;-solving ability a.ssessment .. M Y.. D No 
ASsessment of <lndersumiling of diverse cultural 
poptdations-. ....................................................... 0 Yes • No 

Mediationtoonflice nmnagoment skills 
asseS!ln\ent .......................................................... lll Yos 0 No 

Second hmgu.age test ........................ , ................. O Yes II No 

VOiunteer/(lornmunity service; history l.'lhec.<k ...... .tl Yes Ill No 

PtlyiiieaJ p.ttributes 

Dmg t,.t ................................................ , ............ ll Yes 0 No 

Medical •""-"' ...................................................... Yes 0 No 

Physical agility/fitness tcso ................................. a·Yes DNa 

ig!Vl,Pl/V II 

ID NUMBJlJRI 
910 ··· ·1-, 

10. ltow ""'-nY total boars of ACADEMY trallll~gand FIELD 
trllinlqg (e.g., witb FTO) are required or your 11gone)"$ 
new (no'll-loteni!) officer relll'mts? fnolude ~w eilforcernon< 
tralui~g ooly. Include both State!E'OST 1111inlng requirements 
ANn !lgency training reqlilremeuts. Tfno .training oftbot type 
is required, elllar 10. 1 

Academy 
Trahilug 

Field 
Troinlng 

TOf!ll hour• oftraining .... o 
1 
lt.;l:zl ol O.lslblol 

11. OJ! nver~~Se, h'w tiU\1\Y hour• ofTN.SlilRVlCE training 
are required anntllilly fl>r your i>goncy'• NON
PRO.I:M,TIONARY lleld/pAt,.cil Dff.lcers? fnolude law 
eafuroemont tralning only. [fno training of that typo is required, 
ontor '0,' 

12, Enter tho number ofFULL-'l'IM:E SWORN personnel with 
general ar...,.t powers (as entered in la, column 2) bY RAQE 
and G.E:NlllilR for the pay period that Included September 
30, 2007, lfnono, entcr'O,' 

Raoe 

•• 'Wbito, not of Hispanic 
CTI.l.31ri~l origin 

b. Black or African American. ITJ.I I lt.tl not offllspanio origin 

c. HispaniQ or Latino m.uaJru 
d. American Indian or Alaska ITJ,OJiJ Native 

e. Aaian []].1 I 15'\ 
f. Native Hawaiian or other [0.111~ Pacltlc Islander 

g. Two or more mc:os OJ.I I-I~] 
h. No b.\fonnation available CIJ,Wol 
!. Tofl;l (StUll oflines ••• 

OJ,~·G] through '1\') 

Gender 

a. Male DJ,l!tr~ 
b. Female DJ,I [i\1._] 

c. Total (s.um of(ineJ: 1.!i' and 'b') ITJ,[jill<o] 

L 84G9l97l.3? 
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U . .llnterthe numberofJi'ULL-11ME Rg<lD<l)' pe.sonnel who 
were certified as biliJ!llual ns of September 30, 2007. If 
none, .enter '0,' 

a, Swomporsonnol. ................. [D,j 
b. Non•swom personnoi ........... DJ,j 

I lol 
I if> I 

14. Dudog nh~ 12-month period endlQE S~ptember 90,2007, 
did :rour 11gency use any of the following for loneoage 
inr;erprctaUon serv.lces? 

Sworn peri;onnel.. .. , ............. ::a.M¢S 0 No 

Non-sworn pel'$0nneL ........ ::• Yes 1:1 No 

Voluntoors ........................... .O y., R No 

Priva\0 oontraotors .............. ,ll Yes 0 No 

Other.{please specifY) .......... I:J Yes IIJ ~o _____ .... . 

I 
IS, Does your •geoey '"'thorlzc or provide any of the 

folloWing for sworn personnel? 

... Edw:atlon Incentive pay ............... Yes 1:1 No 

b. H.....-dous duly pay ..................... 0 Yes RNo 

0, Merltlperionnancc poy ................ O Yes Ia No 

d_ Sllift differential pay ................... JJ Yes .No 

e. Special skills f'I'Oficioooy pay ...... Cl Yo• ~No 

[, Bilingual ability pay ........... : ........ CJYcs l!fNo 

g. Tuition reimbursement ............... ,. y., ONo 

h. Miliwry scmcc pay ...................... Yes DNo 

i. Collective bal'f!aining rights ........ .O Yes lit No 

J. Residontiot incentive pay ............. O Yes li No 

16, Enter tile Slilru:Y scbcdllle for lbe fOJiowiqg FULL-TIME 
SWORN positions aollfSaptembor 30, 2007. Ih position 
does not eKist on a Ml-tltne basis in you:r agmcy, enl:or 'NA' 

Base ANNUAL 
Slilory 

MhdmuiT.I 1\'{qxirnubl .. Chief executive (chief, -
director, sl>eriff; etc.) IBt> 7$fJ.. I So, 7.SA. 

b. Sergea:nt or equivalent 
_Sj L/'n 

-" 

ftrat-line supervisor (.,0,57(, 
. -

C, Entty-lovel officer or@:epu~ 
33 3C/7 S~tJ'15 (post•aoadomy) 

L 277Bl97l3S 

I 

lgJVVO/VII 

IDNUMBERc·-·9~0· ... 
1

-, 

sEcTroN m- oPERA TlONS J 
•.-•unless t:ithetwise.ootcd, ploasc answor all.-queatlons 
using Septen1be~r' 30, ·2007 i a.s_a refel:"enoe."'** 

17. J>oes·your ~geney psrtielpote ln an operationnl9-1-1 
emergencyteiepbone syotetn (I.e,, your agency's uni(S can 
be dl•patohod ... , roslilt of a oililllo 9-1-1)? Ma.rk (II) olily 
CJIW rosponse. 

• Yes-Ellhancotl9-l-l system 
Cl Yes- Basic 9-1-1 ..y.tem 

0 No· SKIP to Qu.,;tion 19 

18. Does your ~g<~ncy'Sll·l-1 <cysllmt have th• following 
capabilities for lnoomlng COllis from Wlli!lessleelllilar 
phouos? 

Can display phone number of wireless caller .... lll Yes 0 No 

Cao display s:<act ID<;a1ion of wireless caller... .• Yes Cl No 

Can diBploy general loca.tion tif wireleBB caller• Yes Cl No 

19. Doring tbe12-m<>Bth period endb,g September aQ .• 2007, 
did your agency use lh• following typos of patrol on a 
REGULARLY SCH.EI>ULED basis? 

Alltomobile ............................................ fi Yes 0 No 

Motoroycle .......................... , ................... jll Yes 1:1 No 

l'oot ........... ; ............................................ O Yes !II No 

Aliiation ................................................. D Yes • No 

Manne .................................................... Cl Yes .. No 

Horso ...................................................... CJ Yes l* No 

Blcyole .................................................. M Yes 1:1 No 

fl.uman tr~nsporter (e.g,, Segwa:Y) .......... O Yes • No 

Other (please spoony) ............................ D Yes II No 

I ___ ] 

Pagc4 _j 
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SEC~JON tv- COM'MUNITV:t'OUCING 

&II 
*"•Unless otherwise noted, t>loase .answer<illl ,questions 
u..ii!!J'Saptember30, 2007,·,as:a:rdforcnoc,"•• 

11 

20, llu~il>g:thel:l.•montlrpofiod•enalng"Septenlber 3Q, 2007, 
Wbat:,(I~'Q __ po'rtlon r0f'Qgenc.)':,pcrsunne'I--.recei~ed-.1ltleast 
eighfhoun; ofco-uiti!y plilieiD,g'ttailil!!g~pr-Oblem 
so1Vh1g, SA~, J:Omnuull~y pattn<>rlili!ps, etc.;)? Mark (• ) 
one choice per line. I£youNjgency!lid no& conduct ti'!iiifu;lg 
fo• ,., parilcnlaq:ype ahmplqye~;';!ileO.al'fuirle'NoriC,' ·If><"" 
agencY did not have ~ pa;ticulaf type ofemployee forth e 
speciiled llme petM!, please mark 'NA .' 

AU Half or L""sl:hon None 
more half NA 

New officer 
1:1 1:1 1:1 •• 0 

recruits 
rn~aervice 

sworn 0 0 • pe~:Sonnel 

21. During the ll•nmnth period ending September 30,2007, 
whi~h or tbe following did your "goncy do? Mark ( •) all 
that a!JJ)Iy. 

,. Maintained an agency mission statement that included a 
collUllunity policing compooeot 

0 Actlvelyoncoura~ patrol officers to engage In SARA-!Jipe 
problem--sol v4tg projec.ts on thell- .beats 

If YES, pie••~ opocify tho number of I I I ::fi..,.J 
patrol officers as of Sep!Olllber 30, 2007: . . . ~ ""-

Jit Condut:tcd a citizen police acadcnzy 

111 Malntolnedororeatod • formal, written connnubitypollclng 
plrul 

0 Gave patrol off!oers responsibllity fot opeolfi¢ r:eographic 
arcoslbcat• 

JfYES, ploaseope¢lfYthenumborof I 1'"'1~-~ 
patrOl offl= as ofSe)>tember 30, 2007: 1..-1--·'-'r'-'---' 

0 Included oollabotati\'0 problem-solving projects in the 
evaluation crltoria of patrol o!l'iow 

lllJpg;ailod technology to support the analysis ofcammunity 
probiJ>tns 

Jli Partnoroo wiih citizen gn>npa 1111d inolurlro their fcodbaok In 
the developJnont <if neighborhood or community policing 
stmtegies 

8 Conducted or sponsored a survey of citizens on crime. fear 
<if orime, or satisfaction w:ith police ~~W~iocs 

@008/011 

IDNUMliER~-~~--·rl 
221. D.urlng tbe 12-lllonth period ondiqg September 30, 2007, 

did ,your ~gency have 11 pr-oblem-sohiing partnerilhlp or 
written 'll!rcemont with ·any of the following? 

AdVooocy groups ............................... ,, ........... ,M Y<>l< Cl No 

BU8inC!l•groups ............................................... Yes D No 

Fnith-basedorganizations ............................... D Yes Ill No 

Looal gov=ent lll!encies (non-law 
enforo~e.ti!) .. , .. a ......................... , .... , ................ -Yes 0 No 

Other h:ocallaw enforoomcnt agencies .............. Yo& 0 No 

Nolf!)tborhood associations .............................. Yes CJ No 

Senior cltlzen groups ....................................... M Yos 0 No 

School groups ................................................. [] Yes ... No 

Youth service orgaliizatioos ............................ CJ Yes a No 

2$. 'During the ll•molilh period ending September 30, 2007, 
did your agcn~y usc technolQJ!Y in any of the fullowing 
ways ro Impr-ove eontant between oltlz""" al:ld polio~ ··- -··· 

Agtmcy's email address was matketed to 
citiz(ms .............. , ............................................. J{ Yes 0 No 
Agency's wob&lte Included methods for 
citizens to ask questions and/or provide 
feodb~ek .......................................................... M Yes 0 No 
Agel:lc)!'s website provided citizens wilil direct 
access 10 c£hno ll'laps ....................................... O Yes II No 

Agency's website provided citizens with direct 
access to Crime statistlos .................................. ll Yes 0 No 

Agot~Cy hosted a liswerv or other electronic 
means to distribute news and updates ............. .a Yes It No, 
Reverse 9-1-1 system ~Wed fur emergency 
community notifioatlon .................................... O Y08 Ill No 

System used fur nonxBrnergency mass 
comm\lh!ty no!ll!"""lon .................................... Yes 0 No 

3-1·1 sysilom available to handle police 
non-emergency calls ........................................ O y,. II No 

Electronic oritru> repol'lifig was avallablo ........ D YO$ II No 

Citizens received crime reports via omaii.. ..... .O Yes Ill No 

Olhor (ph:a•e specify) ................. , ................... O Yes II No 

,. MaJ.,tainod a community p<>Uclng unit w:ith full-tbne personnel 

Cl None of the a.boVf! 

L 6lB2.197l3B 
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r 
I SECTION v .. EMERGENCY PREPAREDNESS II 

.. ~nless dthciWiso n<>teti,,please:~~pswerc~ul questions 
us:in:g SePtember 30, 2007, as a refuren"" .••• 

24. Does yonr •e•~Y have a wdc!enJilnn l:llo.t speoiliot Bc!lons 
to be taken in tbe c:Velit'"fterrodot ftttod<ll? (Include 
ometgenpy operation plans that would be applicable to such 
an attack.) 

~'Yes DNo 

2S. Do the pul>llo oofety ,~geneies operating in or nearby ;your 
Jurildiction (lnotudlng your ogency) llSe a shared radio 
network mftastructnre that oehleves interoperabilily? 

}'A Yes ONo 

26. In which of the following terrorism prtlparedness octivities 
did your ,.gency engage during lhe period ealil.Qg 
September 30, 2007? 

Partnership wltn cUlturally diver"" 
communities ........................................................ O Yes :M No 

PUblic anti-fonr campatgn .................................... D Yes • Nc 

Dissemination of information to inoroase citjzen 
preparodn<)Ss ........................................................ D Yes • No 

ConUnUnity meeting~~ on homeland 
oocurity/prepnredness. ......................................... t:I Yes · gl,lo 

Increased swom officer prel*mce at critical 
areas. ...................... ~ ............................................. Yes D No 

Emer::gency preparedness exerci$e$ ..................... )1 Yes 0 No 

Othcr(ptoaso spooify) ......................................... O Yes Ill No 

27, Of tho total numberofneculil FULL-TIME personnel, bow 
101any ore lntelligell~e personnel with primary duties related 
to termrlst actiVitieS? If .none. enter 11,)'.' 

Sworn 'Non-sworn 
Intefllgence personnel with primary I j j I 
duties related to terrorist activities....... / [I Ia! 

L 400Sl97l33 

li1J007/011 

IDNUI\'IBERI' 910~-, 

] .. 
· •.•. SECTIGN VI· EQUIPMENT ' 

*•*Unless ollio!W:Ise noted, pleBBo answer all questioru 
llSint;:":Sep~ember 30, 2007, as a referenc:~e,"'**~ 

23a. Wllil!ll ty.pe~ of sidearlllll are lllllhorized for use by yo~r 
agency'• field/patrol of'&er,l? Mark ( •) aU that apply. 

On""~dutv weaoons 

Sc1111automotic: Prima~y Boekup 
sUio.trm si<Iearm 

IOmm..................... D 0 
9mm ..................... .. 

.4.5 ......................... . 

.40 ........................ .. 

.357 ....................... . 

.380 ....................... . 

Other calibe~ ......... . 
Any BWllautomatic, 
as long as lhey 
qualify .................... . 

Revolver .............. - .. 

• Ill 

• II 

II II 

ll Ul 

• • 
• • 
D 1:1 

D D 
No backutt sideann is 
amhorized .................... D 

b. Wiiich types llfseoond~ry firMrms systems does Yt>ur 
agency issue tn patrol officers or authorize for their use? 
Mark <•) all that apply. 

II Assault we•pon (e.g., AR·I $) 

0 Shotgun 

0 C~~rbine 

II Rifle 

D Other (ploage spooify) 

D Not applicable--no socon'=a..-r-,y"'fi:-rearm--s-sys._,t_om_s .-u:-:;th'o-r~iz-e.,Jd 

29. Are your ~gen~y's uniformed lioldlpalro1 officers 
RlllQUIRED to went proteetive body armor While in the 
rreld? Marl<: (•) only one response. 

D Yes, all tbo time 

• Yes, in sornecirouln1its.nces(e.g .• s.ervi:ngwarrQnts) 

DNo 

30. Enter the uumber or antmalo regularly maintained by your 
agency for use in octivltlos related to law enforcement. If 
oone? ente[" '0,1 

Dogs [I Is! Horses I Ia I 

__j 
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r 
31, Whl<ih of the followiqg !ypes or les .. than-lethal woqpo"$ •• 

"et\Qnslll'e authorized f~>r use bY your '!gen~y•slll!ld/patrol 
ollicen? EK!!hlde weapons used only by tactiol'llllniiS. 

a. Impact llevtoo! 

Traditional baton ....................................... lll Yes 0 No 

l'Rr24 boton ............................................... tJ Yos Ill No 

Collapsible baton ...................................... :lll Yes 0 No 

Soft projectile (e.g., b~n-bag) ................... y.,. 0 No 

Blool\)aok/oi"Pj•ck ..................................... O Yes Ill No 

Rubbet• bullet ............................................. O Yos ill No 

other impact dr"" ~Pll""'o ~pecit'y) .......... o.~~· __ •_N_jo 

b. Chemical ag:ento 

OC (pepperspra;Y/foa.m) ............................ llll Yes DNo 

Other chemicolago:nt (please speoify) ....... D Yes • No 

L ... =:J 
c. Other weapons/Retlo"' 

Conducted energy device (e.g., stun gWl, 
Tosor, Stinge•) ........................................... JII Yes 0 No 

Hold or neck restraint (O.Jl., carotid bold) .. t:l Yos 1111 No 

Other'!WOponioction (please speaif)i) ........ CJ Yes Ill No 
I .. . I 

32. A> of September 30, 2007, did yonr 01genoy """any of the 
fnUoWing technologies on :a .egular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) ....• Fooial reool!llition .................... O 

Mug shot&. .......................... Jil Digit.al pho!Qgrsphy ................• l!!ll 

Slll!peot compo!ites ............. ll None of tho listed digital 
imaging tecbnolol)ics ............... O 

Night vision.leleetr .... optle 

Infrared (thermal) Night vi&ioo 
imagers ............................... 0 gog~ios/binoculars ............ ....... II 
Imaae inta!ISlfiers ............... O Liconso plate readers ............... .. 

Laser rnoge finders ............. O None of tho listed night vision/ 
electro-optic U!chnologies ........ O 

V eblcle stoppln!;itrucking 

Electrical/engine dismptiooO Tire deflation devices ..............• 

Stolen vehicle ttacking None of the listed vehicle 
(e.g., LoJack) ..................... D otoppiJ:!gltrackb,g technologios 0 

L 9537197135 

~008/011 

IDNUMBER~~ j 
33 • .,.,_ter the total number of 1110lorized veliiolos operated by 

your ~J!Oncy ao or September ~0, :!.007. Include owned, rnn~;ed, 
leased and confiscated vehicles that your o.ga.ncy us••· If none, 
enter ·o.• 
Markedoars .............................................. [D,I tlSto/J 
~~r.~~~.~~.~.~.~~-~.~~~:.~~~:.:~~:.CO.I,Is.l al 
Unroarked car&u ........................................ [[J,I 

~:~~~~~~~~.~~~-~.~~~.~~~· .. ~-~~ ..... rn .1 
Fixed-will,g aircmft ................................... [TI, I 
Helicopters ............................................... C[J, I 
soats ......................................................... ffi ,I 

l~l51 
15131 
I lol 
I lol 
I I'll 

Motarcyolcs .............................................. [D,I \1 J31 
34a. Does yolir Oii"Dt)l allow omcors to take marked vchie!es 

home7 

• Yes D No· SKIP to Question 35a 
b, Doell your •~:•ncy allow omcors to drive marked velllcles 

for pomona! use during nJT-duty hours'! 

RYes ONo 

c. Daeu your ~Qy allow omcers to drive marked vehicles 
outside oftbe jurisdiction during oU-duty houn? 

OY .. IIINo 

3Sa. Dlll'iag lhc 12"month period endlqgSop~ber 30,2007, 
did-your agency operate Video eamcras on a regUlar 
basi&? 

Ill Yes tJ NC>- SKl? to Question 36 

b. Enter the II umber l>f video cameras operated by your 
agency as ofSep<embor 30, 2ll07. If none, enter '0.' 

ln patrol car& .................................... - ....... o,.-1 ..,.,-, ~,.5~1 
Flxed·sim Slll'Veillancc in public area.i ...... O,I 1 lo f 

Mobileswveillimoe .................................. Q,I 1 lsi 
36. Duri.bll rbel2"month penOd endlne September 30,2007, 

did yoqr Glgeuf;;y operate gunshot deteCtion sens~;~rs on a 
regular baslsr 

0 Yea If YES, how many? 

40.~ Ill No 

_j 
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'SECTIONVU • COMPUTERS·AMD TNFORM .... TIONl 

SYSTEMS . 

••"UniO!iS otherwi!lenote~,,filease ..nswer bll questions 
llSiilj~S<:;~>tember 30, 2007. as a refuroncc;••• 

37. Docs your Agency u~e cnmpi.iters tornny Bfth~flillowing 
funet1ons? Mark(.) all fuatapp!)'. 

ll Anal)'Sls ofoommnnil:y 
problems 

8 · A:\lti:imatoa booldng 

8 Crime analysis 

• Crhnomapping 

Ill Crime investigations 

•l\;.j'jeldreponVIItlllng 

'8lnt<jlllgonccgathering 

II Inter-ajleneyinformation 
sharing 

8 Internet access 

II Personnel records 

. a I?J&pa!Clt (CAD) Ill Record$m!!Ilagement 

8 l'lootmanagoment 8 Resource allocation 

r:;J Hotspot identification d NONE of the listed functions 

j In..,fieldcommunications 

38. Does your a,gency oudntllln Its own ct!DJ(niterlzed files with 
any or the folll,wing information? Mark ( •) all that apply. 
l{lll.lanns 8 Iotollisenoe related to 

• 1\,rrests potontiRI ter<orist activity 

CJ Biometric data for use 
wlth fucial tccosmtion 
sy&ten'l. 

• Pawn shop dota 

• Protection orders 

Ill Call~ for !1l'IVio<> 
• Stolon property 

1111 Summonses II Citizen complaints against 
oftlcerslagenoy ,. Traffiocita<io!ls 

• Fiogorprmts CJ T:ruffic stops 

Ill Gangs W Usc off<>rce Incidents 

II l:ncidemt reports • Wartants 

0 Illegal attempt. to CJ NONE oftbo listed files 
purchase tlreattns 

39. Do any of your agency's fleld(panool officers use computers 
or termlnllls WHILE IN 1'8E FJELD? 

II Yes 

4 
D No- SKIP to Question 41 

lfYlilS, liow nlllllY ofthe followi11g types of 
cnJUpU:ters/.tei"JJilniils ·are a.vaiiBble for use b.y yout"" 
llgoney's Ueld/po.t...,.l office'" WHILE lN THE 
'FIELD? If none, enrer •o.• 
Pennanent vehicle-mounted 
oomput.ets/tomtinals; 

Porutble computcnltmrninals 
usell with veWcle docking 
stations: 

Portable computers/terminals 
NOT used wiUt vehicle docking 
stations: 

[I], L_l '--1'-'<..lo I 

[IJ,I-1Itlol 

[[],I 1'11DI 
L lB7B:I.P713S 

liruOOS/011 

ID NUMBER[!~~· . I -, 
40. Do ao~~y oi your agency's field/patrol officers hav~ direct 

acooss IX> the followiqg types OT information uoing IN~FfELl> 
vehicle,.mounteil or portatile coiJIPut,lrs? 

Motor vehicle records ........ ll!l Yes D No 

DriVing recottls .................. II Yes 0 No 

Criminal ni•tory records ...... Y as D No 

Worranls ............................. M Yes t:J No 

Protection ottlers ................. Yes D No 

Il'l.tei"..,agenoy infonnation 
&)'Stem. ............... , ............... .cJ Yes • No 
Address history(e.g~ 
repeat calls fur seiVico) ....... Yes Cl No 

Intomet ~ccoss ..................... Yes 0 No 

GIS! crime rnapping.. ........... D Yes Ill No 

Other (ploase spoolfy) ........ D Yes DNo 

41, How are data ll"<>m orimlnlllinoldenr reJ>orl.• PRIMARILY 
transmitted to you.- agency's central in!orrostion sy&t:emY 
Mark (•) only one response. 

CJ Paper ropOI't 

0 Voice (oellphono, telophoPe, reoottling, radio) 

• Ct>mputet/.W.ta device 

CJ Oth,. (ploaso specify) C 
D No! applicable- agency does not handle such reports 

42.. Does your ~gen"y own or have access to an Automated 
Flqgerp>int IdenWlcatlon System (AFIS) that inOiudes • 
fllc 'llf digitized p~lnts? Mark <•) all that apply. 

8 Agency is oxclusivcl~hared owner ofan AFIS S}Stem . 

CJ Atcnoyhas access to • remote AFIS system 

D Agency hus aoc.ellll to AFIS through another agency 

0 None of the above 

43. Doeo your 1\flCDcY have an oper•ttonml computer-based 
peX'.sonnel perlormanc.e monltor.iQg/asseslment !!-YSl~m (e.g'"'~ 
Early Warniqg or Eatly lnttrvention System) for 
moliltoting or respontllug to problematio officer behavior 
patrernli? 

CJYes •No 

_j 
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II 

... -··· -... 

•·•uulesscolherwiso,noto~,,p.iellSo>I>I1SWerallquoBtiDns 
usiqg.SI>!ltoni.bor.30. i!007,·as ,., rell:rcnoe~~·• 

li!i"010/011 

Ill NUMBER I 910 I' 
J 

44. How does your •gency address the followiqg pr~lilemsltasks? lli.tatk (.•) the appropriate box for each problem/task listed below. 
Mark only one-box per line, · 

(1) A,genoy DOES NOT HAVE a specialized unit with full--time personnel 
A:gency 11>\'S 'Jpeoiolliz<ld ', .(Z) - -(~) ... ·--(4) unRwitl(pl!rsonnil- · 

Type of problem/task asslgntldR!JI;.'b:TfM;E ~gency has . Agen~y addresses this .1\Ri>nqy does n<>t 

to addrll•• '!lib deoigoated personnel prolilenJ/tosk, but formallY aildl'tlss 

problem/t,.k to atldru• tliis does not h~Ye this 
prolileniltftsk designated personnel problem/task 

a. Auto theft CJ CJ • CJ 
b. B'as/bJite ·nrlme 0 0 • D 
c. BoDJ.b/I!J<plooive D 0 Ill CJ !llsposnl 

d. Chiltlabnse/ • Cl CJ D en~genncnt 

"' CO"m.mun·ity erime 
Ill D 0 0 prevention 

f. Crime anatysb • D CJ D 
g, Cybcrcrime • CJ Cl Cl 
h. Domestic violence ill 0 0 D 
i. Drug edut~l:ion in 

Iii Cl schools D D 

j. Financl:a.l crlrnes • CJ 0 D 

k. Drug enforcement • CJ D CJ 
I. Gong• 1!1 0 0 0 
m. ixqpilired drivers CJ CJ ... D (DIJJIDWl) 

•' 
n. Internal 1\ffftirs • Cl CJ 0 
o. Juvenile crime CJ II 0 0 
p, Mttballllpbetamlne Ill 0 0 0 Uibo 

'I· Mlsidng children II D D D 
r. Repeat offender-. D D • CJ 
•• Reseorehand 

CJ Cl plonllll'lg Ill D 

t. School spfcty • D D D 
.... Terrolism1hoMolaod • CJ CJ security D 

v. Viclim-ns&isbmae II 0 0 D 

L 892119713:1. 
l'•ge 9 ..J 
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SECTION JX, POLICIES MID P.ROCEDURES 

'\l"lfi~Unie~s otberWi$e notef:l,_:-.plas.se;BllEjW.er- Eill question$. 
using S~tembor:>O, 2007, '""''·retbre~>ce.••~ 

45. Does yoUr -genQY :buve-:w-ritte.o.-,pORcy or procedural 
directi-ves :on the fDllow.bJSfl' 
Offieer co'nduc.l 

NORC 

a. Use of daal;lly forcelfire•nn discbil@ ........ lll 'Yes ONe 

b. Use ofloss~tban~lethal force ....................... ;. Yes DNo 

c. Code of conduct aod appearance ................. Yes DNo 

d. Off-duty employmont .................................. lll Yes DNo 

e. Mlll<imum work hams allowed ................... ,& Y e& DNa 

i Ofl'-<luty conduct .......................................... Yes Cl No 

g. lnterocting with the roedia ........................... lll Yes DNo 

h. Employc:~o o~;JUnselins aseisrance ................. • Yes C!No 

Dealing with special populationo/oltnatlons 

i. Montally ill person• ..................................... lll Ye• Cl No 

j. Homeless persons .................... ,. ................. .D Yes Ill No 

k. Domestic disputes ....................................... M Y cs D No 

I. JuV..niles ....... , ......................... , ................... a Yes C1 No 

m. Persons with limlteci English proficloooy .... ll Yes D No 

Procedurnl 
n. ColleotiOD of information on in .. oustody 

deaths ...................... .................................... 111 Yes Cl No 

o. Racial profillng ........................................... D Yes II No 

p. c;tizoncomplaints ....................................... Yes DNo 

q. Checking ofimmigration status by patrol 
officers ........................................................ D Yes • No 

46. Which oftbe folloWing best desctib~• your agen<y's 
written policy for pui'Sllit d~Ning? Mark <•) only one 
Te&ponae. 

C1 Prohibition (prohibits all pursuits) 

D Disoouragemonl ( disaOIIfago• all pursul ts) 

Cl1udgmental (leaves decisions to offioe~s disorotion, sw:h as 
type of offense, speed, eto.) 

• Restrictive (~e~tricts deoiOlons of officers to specific criteria) 

C1 Otbe~ (plense specify) 

D Agency docs not have a~wr;;;:;itt"e::::n;-:p:::o~lr;;icy=p:::er:;t::•ir:no::in::g:-;tc:o-=p=ur=s=u,.!it 
driving 

liiJOll/011 

47. Entor the "nrrent dispositions for lilllbrmal clti~en 
~ODI('ilainls received during Z006 r0garili11g use of force. If 
t'lone~ -euter;JO.• 
a. Suslaln~d (Suffici<;nl cvidonco to 

ju§ti6'discipiioazy-action~gainat l:he OJ· .I ) );i) 
offioct(s)) •1--.L.......l . .ll_!o.J. 

b. Other 'dl~p. osition <e,a .. ~nfu~ndoo, CD I 
eK!merated,- not su~tlllned. Withdrawn) •. 

c. Pending (Flnlil disposiiiort ofthe 
llli~gotloncbasnot·bee~-matl-ei) 

d. TOTAL us~ ot£broe complaints 
reoelved (sw:n of lines 14'- thtoul;lh '¢') 

[]],1 
OJ,I 

I 141 
I lo I 
I . Ito! 

48a. Io there a civilian COIJ!plalnt review bolOr'il/agency In your 
jnrioilldion that review_• use of force complahits ngainst 
officers in your -..gene)'? 

C1 Y cs • No - SKIP to Question 49 

b, Doeotliis civlliQn revlow boord/1\gency have independent 
investigative autb~rlty With sUbpoena powers? 

C!Yos DNo 

49. Do .. your 'l!lency bave a written pulley nguiMII£ thai 
citizen .complaints nboP:t use ot £o.-c.e rcecive sepArate 
investigatlan outside tbe ebaln or eommand wltere the 
accused officer is assigned? 

•Yes D No 

***Please l"etain a conv of the 
completed survey for your 

records.*** 

L 3277l.97J.30 
Page lO _j 

- 35828 -



08/29~2008 17:08 FAX 13127594248 NORC 

r 
·.11 SECTION IX·'POLICIESANDPROCEDUR"E-8 \~ 

.. •Unle~s otherwi'e noteil;·ploase answer allqueslioll$ 
usi1111 Septembor.ll(), 2007, ... ,·retbre~>.ce. ••• 

45. Dnes yoUr ~gen'!)' have ·written ,pOlicy or pJ"ocedur1il 
directives .. n the fo11owb!g? 

Officer c.o:ndiJCt 

a. Use of deadly force/tlroann disoharge ........ ll! Yes D No 

b. Use ofloss"ilion•iethal force ......................... Yes D No 

c. Code of conduct Wid appearance ..••............• Yes CJ No 

d. Off-duty employrnont. ................................. ll! Yes D No 

e. Mlll<imum work hours allowed. ........... ....... B Yes CJ No 

i Off-duty oonduct ......................................... ll! Yes 0 No 

g. Interacting with the medio. .......................... ;ll Yes D No 

b. Eooployoo """"""ling assistance .................. Yes C! No 

Deali11g with special populations/situations 

i. Mentally ill person• ...................................... Ye< 0 N(l 

j. Hamelessp.,sOilll .......... c ............................. D Yes Ill No 

k. Domestic disputes ....................................... Ill Y c> 0 No 

[. Juveniles .. ---··············•~···········~·· .. ·••• .. •··~ ...... Yes 0 N(] 

m. Persons with limited English proliclency .... ll Yes D No 

l'rooodUI"ol 
n. Collootion ofinft.'lmllltion on in-oustody 

deaths .......................................................... lil Y •• 0 No 

o. Racial profiJJng. .......................................... D Yes • No 

p. Ci(lzen oomplainll! ....................................... Yes D No 

q. Chocking ofimmigration status by patrol 
officers ........................................................ O Yes Ill No 

46. Wlihill ofll1e rlilloWing best describii!J your ageaql's 
written policy for pursuit driYine!? Mark (•) only one 
response.. 
D Pwhibition (prohibits all pursUits) 

. 0 Disoouragemont (disc""-l"l",gesall pursuit$) 

C! Judgmental (leaves decisions to officer's disorotion, auch as 
type of offense. speed, et<:.) 

• Restrictive (re~tricts deelslons <>f of!loets to specific criteria) 

C! Other (please specifY) 

0 Agonoy docs not have a-;wr~lttw;e;:n::p::o"'lir:oy=p=er=tA:Ji=n"ln::g:-;t::-o-=p=ur=s=uo!it 
driving 

14)011/011 

47. Enter the cur.ent di~posltions for 1111 formal <ilti~en 
COII!plaini:S teceived :during :Z006 ..,garlliqg use of .force. If 
none, -etlter' ~o.' 
a. Sustall'led (Sufficient evidence to 

justijyiiisuipliomy'actiono,gainat the OJ· I I il 
dffiocr(s)) •1-. ......L-l.li!_LI. 

b. Other dl~posltion(e,g., unfuunded, ITJ 1 

eKonemte<!, no~ susllllned. wl!htlraWii) '. 

c. Pendil!g (Final dispoiliiion oftho 
llll~gotion has not·beetl·l!\ad1>) 

d. TOJ:AL use oHorce complaints 
received (sum of lines 'a', thro\!Eh 'c'} 

OJ,I 
DJ,I 

I 141 

I lo I 
\.14zl 

48a. Is there a ci'liili•n compblint .eview boarillagenty In your 
juii•iliction thnt reviews use offorcc coiUplahits against 
offic.ers hi youl" :s,gency'Z 

0 Yes II No- SKIP to Question 49 

b. Does tills .civilian review board/agency have independent 
investigative authority With sllbpoonfi pol"e<S? 

C!Yes ONo 

49. Doe• your D,gency have a written policy RquiM"J! tht 
citizeo compl&ints nbo11t uoe <If foree rceeive scporote 
investlgatlan outside tho eboln or l'(lmmand wttere the 
n(lCused offiuer is assigned? 

•Yes DNa 

***Please retain a copy ofthe 
completed survey for your 

records.*** 

L 3277:L97l.30 
Page 10 
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RETURN 
TO: 

Police Executive Research Forum 
1120 Cmmecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
200"7 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

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

• There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policefon.im.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and 
PASSWORD, which·areincluded 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 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 your records. 

• Please use either blue or black ink and print as neatly as possible using only CAPITAL lettero;; 

• Do not leave any items blank. 
0 lfthe answer to a question is not available or is unlmown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write uNA', in the-space provided. 

0 If the answer to a question is none or zero, write "0 11 in the space provided. 

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

• Unless otherwise noted, please an..o;wer all questions Using September 30, 2007, as a reference. 

• lf you have any questions or need assistance in completing the questiorumire, please contact Bruce Ktihu 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 B1ian.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 col1ection of 
information, unless it displays a currently valid OMB Control Number. Public repm1ing burden for this collection of information is 
estimated to average three hOurs per respon-se, including time·for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed~ and completing and reviewing the co1l~ction of infonnation.- Send. comments regarding this 
buiden estimate, or any other aspects of this colJection of infom1ation, includjng suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 81 0 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: 

NAME 

TITLE I 

AGENcY lsiAINIDIYI lclriTIYI IPioiLirlciEI IDIEIPIAIRITIMIEINITI I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

TELEPHONE ( lsi o 111 )lsi6IBI-I712Ill41 EXT. I I I I I I 
FAXNUMBER( IBIOill) -171212161 
EMAIL ~~~~.~~~*=~~~~~~~,_,-,-,,-,-,-,~ 

L 4632197136 - 35830 -
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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 
positions and ACTUAL fnll"lime 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.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I I fllljl lo with general 118 
an-est powers 

I II.\ 
b. Officers/deputies 

with limited or 
no an-est powers 

1><1 114 II o (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn C><J 123 11
6 ~ployees 

d. TOTAL (sum 

11
6 oflines 'a' 

><I I~ 1.5\ through 'c') 
I 

2. As of September 30, 2007, bow many reserve/auxiliary 
officerS did your agency·have? If none, enter '0.' 

Full-time Part-time 

Sworn lo II 0 
Reserve/auxiliary 
officers 

Non~sworn lo II o 
3. As of September 30, 2007, bow many FULL-TIME SWORN 

personnel with geiJeral arrest powers (as entered in la, 
column 2) did your agency haYe assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. lf none. enter '0.' 

Multi-agency task force 
Assigned Assigned 

full-time part-time 

a. Gangs .. ·--·-----------------------·---···-1 1 I 0 

b. Drugs.-------··-·---·---·- ....... --··----. I 1 I 0 

c. Anti-terrorism ........................ I 0 I 0 

d. Human trafficking·----·····--···:·-! 0 I 0 

' 

I 

I 

I 

I 

I 
I 

I 
I 
I 
I 

4 

ID NUMBER I 0911 
Of the total number of FULL-TIME SWORN personnel 
with general•arrest pow.ers (as entered in 1a, column 2), 
enter the number of each of the following: (Persoru:iel may · 
be counted more than once. If none, enter '0.') 

a. Uniformed officers with 
REGULARLY ASSJGNED DUTIES 

[QJ]J , I t1Jl/Jt2-l that include responding to citizen 
caBs/requests for service I 0 ~ 

b. Community Policing Officers, 
Community Relations Officers, or 

[Q[Q],I $#81 
other sworn personnel specifically 
desi-gn cited ·to· engage in community 
policing activities 0 

c. School Resource Officers, School 
Liaison Officers) or other sworn 
personnel whose primary duties 

[QJ]J,Iolol9 are related to school safety (exclude 
crossing guards) 

5. 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 '0.1 

Number 

a. Patrol duties ........ --- ........................ [QJ]J, I 0 17141 

b. Investigative duties (e.g., detectives) .. [QJ]J,I 01310 I 

c. Jail-related duties ............................... [QJ]J,I 0 I 0 I 0 I 

d. Court security-duties .......................... [QJ]J,I 0 I 0141 

e. Process serving duties ....................... [QIQJ, I 0 I 0 I 0 I 

6. 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 (II) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

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

7. 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. ~~!:~~~e~~~'.e ___ $,_1 o___[_l__j_l __JI.I I I 1.1 I I I 

b. fa~~~~~; program$1---=--o__,___l _[_I ___jl, I I I I, I I I I 

~:~;a;::~:~r~ ..... $.!...::1 o_[_l _LI _jl.l I I 1.1 I I I 
c. 

Please mark here if any of these figures are an 
estimation ............................................................ -0 L 2468197131 

Page 2 - 35831 -



[__ SECTION II - PERSONNEL 

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

l 
Sa. Indicate your a,geucy's ·minimum education requirement 

which new (non-lateral) officer recniits must have at hiring 
or within two years of hiri11g. Mark ('•) only one response. 

0 Four-year college degree required 

0 Two,year college degree required 

0 Some college but no degree required 

~ High school diploma 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? 

DYes ~No 

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

Background/record checks 

Background investigation ................................... ~ Yes 

Credit history check ........................................... ~ Yes 

Criminal history check ....................................... lSI Yes 

Driving record check .......................................... lSI Yes 

Personal attributes 

Pe-rsorial interview .............................................. 12J Yes 

Personality inventory ......................................... JZ! Yes 

Polygraph exam .................................................. O Yes 

Psychological evaluation .................................... ~ Yes 

Voice stress analyzer .......................................... [81 Yes 

Written aptitude test.. ......................................... ~ Yes 

Community relations skills 

Analytical/problem-solving ability assessment. .. ~ Yes 

As~-es..'nnent of understanding of diverse cultural 
populations ......................................................... ~ Yes 

Mediation/conflict management skills 
assessment .......................................................... J8l Yes 

Second Iangoage test... ....................................... D Yes 

Volunteer/conununity service history check ...... 0 Yes 

Physical attributes 

Drug test ............................................................. Ill Yes 

Medical exam .................................................... .0 Yes 

Physical agility/fitness test .......................... ;: ..... lSI Yes 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

~No 

ONo 

ONo 

ONo 

ONo 

ONo 

DNa 

!Zi No 

~No 

ONo 

~No 

ONo 

IDNUMBERI 0911 I' 
10. II ow many total hours.of ACADEMY training and FIELD 

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

Academy 
Training 

Fieltl 
Training 

Total hours oftraining .... j]], j5j3j 0 I [QJ,I6Islol 
11. On average, bow many bonrs of J..N-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 

Total hours oftraining ................ j 0 j6j 0 j 

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 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic [QI_QJ , I :tJG£2 I I 0 
origin 

b. Black or African American, [QIQJ,I o I o 111 not of.Hispanic origin 

c .. Hispanic or Latino [QIQJ,I o I o lsi 
d. Americanlndian or Alaska [QIQJ,jo I o jol Native 

e. Asian [QIQJ,I o I o 121 
f. Native Hawaiian or Other [QIQJ,I o I o 111 Pacific Islander 

g. Two or more races [QIQJ,!ololol 
h. No infonnation available [QI_Q]Jojojoj 
i. Total (sum oflines 'a' 

[Q@J,~ through 'h') 

Gender 114 s . q 

a. Male [QI_QJ,joj9{2j 
b. Female [QIQJ,!O!l!9j 
c. Total (sum of lines 'a' and 'b') [QIQJ, I *fl1· 

{~ 
I 1 Lj 
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13, Enter the number of FULL-TIME agency personnel wbo 

were certified as bilingual as of September 30, 2007. If 
none,. enter '0. • 

a. Sworn personnel. .................. I]]]J, I 0 JlJ8J 
b. Non-sworn personnel... ........ I]]]J,I O I O Ill 

14. J)uring the 12-montb period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............... J8l Yes 0 No 

Non-sworn personnel... ........ O Yes J8l No 

Volunteers ............................ 0 Yes J8l No 

Private contractors ............... IZJ Yes 0 No 

Other (please specify) .......... O Yes J8l No 

15. J)oes your agency authorize m· provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. O Yes J8l No 

b. Hazardous duty pay ..................... O Yes J8l No 

c. Merit/performance pay ................ IZJ Yes 0 No 

d. Shift differential pay ................... .D Yes J8l No 

e. Special skills proficiency pay ...... 0 Yes J8l No 

f. Bilingual ability pay .................... O Yes J8l No 

g. Tuition reimbursement.. .............. 0 Yes 0 No 

h. Military service pay .................... .D Yes J8l No 

i. Collective bargaining rights ......... O Yes J8l No 

j. Residential incentive pay ............. 0 Yes J8l 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, 
83,824 125,736 director, sheriff, etc.) 

b. Sergeant or equivalent 
155,474 1167,267 first-line supervisor 

c. Entry-level officer or deputy 
153,227 (post-academy) 36,296 

L 2778197135 
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ID NUMBER I 0911 

SECTION Ill- OPERATIONS 

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

I' 
l 

17. Does your agency partiCipate in an operational9-1-1 
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. 

J8l Yes - Enhanced 9- I -1 system 

0 Yes - Basic 9-1-1 system 

0 No - SKJP 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. ... IZJ Yes 0 No 

Can display exact location of wireless caller .... D Yes ~No 

Can display genera/location of wireless caller.IZJ Yes 0 No 

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

Automobile ............................................ IZJ Yes 0 No 

Motorcycle ............................................. IZJ Yes 0 No 

Foot ........................................................ IZJ Yes 0 No 

Aviation ................................. ., .............. O Yes J8l No 

Marine .................................................... O Yes J8l No 

Horse ..................................................... D Yes J8l No 

Bicycle ................................................... IZJ Yes 0 No 

Human transporter (e.g., Segway) .......... O Yes ~No 

Other (please specify) ............................ IZJ Yes 0 No 

ATV 
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***Unless othenv.ise noted,_p-lease answer a11 questiOns 
using September 3Q, 2007, as a reference.*** 

20. During the 12"montb pedod ending September 30, 2007, 
what·proportion of agency personnel received at least 
eight hours of community polici):tg training (problem 
solving, SARA, community partnerships, etc.)? Mark ( •) 
one choice per line. If your agency did not conduct training 
for a particular type ofemployee, please mark 'None.' lfyour 
agency did not have a particular type of employee for the 
specified time period, please mark •NA.• 

Half or Less than 
All None NA 

more half 
New officer 

181 D D D D 
recruits 

In-service 
sworn 181 D D D 
personnel 

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

t8l Maintained an agency mission statement that included a 
community policing component 

181 Actively encowaged patrol officers to engage in SARA-type 
problem-sOlving projects on their beats. 

If YES, please specify the number of I O I O 171 41 
patrol officers asofSeptember 30,2007: 

181 Conducted a citizen police academy 

1Z1 Maintained or created a formal, written community policing 
plan 

181 Gave patrol officers responsibility for specific geographic 
areas/beats 

lfYES, please specify the number of I O I O 17 14 1 
patrol officers as of September 30, 2007: 

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

181 Upgraded technology to support the analysis of community 
problems 

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

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

0 M-aintained a community policing -unit with f11ll-time personnel 

D None of the above 

ID NUMBER I 0911 I' 
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 groups .............................................. 181 Yes D No 

Business groups ............................................... l81 Yes 0 No 

Faith-based organizations ................................ l81 Yes D No 

Local government agencies (non-law 
enforcement) ................................................... 0 Yes 0 No 

Other local law enforcement agencies ............. l81 Yes 0 No 

Neighborhood associations ............................. 0 Yes 0 No 

Senior citizen groups ................................ , ...... l81 Yes D No 

School groups .................................................. 181 Yes D No 

Youth service organizations ............................ I81 Yes D No 

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

Agencis email addresS was marketed to 
citizens ............................................................. 0 Yes D No 

Agency's website included methods for 
citizen..<:; to ask questions and/or provide 
feedback. ......................................................... 181 Yes D No 

Agency1s website provided citizens with. direct 
access to crime maps.~ ................. ,. ................... D Yes t8l No 

Agellcy1s Website provided citizens with direct 
access to crime statistics .................................. -t81 Yes D No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. l81 Yes D No 

Reverse 9-1-1 system used for emergency 
cmwnunity notification .................................... 181 Yes D No 

System used for non"'"emergency mass 
community notification .................................... l81 Yes D No 

3-1-1 system available to handle police 
non-emergency calls ........................................ 0 Yes 181 No 

Electronic crime reporting was available ........ 0 Yes D No 

CitiZens received crime reports via emaiL ...... t81 Yes 0 No 

L 6182197138 
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***Unless· otherwise noted, please answer" all questions 
·using Septerriber 30, 2007, as ZJ. reference.*** 

24. Does your agency have a writt"n plan that specifies actions 
to be taken in the event ofterrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack) 

181 Yes 0 No 

25. Do the public safety agencies operating in or nearl>y your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperal>ility? 

181 Yes 0 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 
communities ........................................................ O Yes 181 No 

Public anti-fear campaign .................................... 0 Yes 181 No 

Dissemination of infonnation to increase citizen 
preparedness ....... .-................................................ 181 Yes 0 No 

Community meetings on homeland 
securitylpreparedness ....................... , .................. 181 Yes 0 No 

Increased. sworn officer presence at critical 
areas; ....... c ................................. : ......................... 181 Yes 0 No 

Emergency preparedness exercises ..................... J81 Yes 0 No 

Other (please specifY) .......................................... 181 Yes 0 No 

I FIELD FORCE RESPONSE TRAINING 

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

Sworn Non-sworn 

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

28a. 

ID NUMBER I 0911 

SECTION VI - EQUIPMENT 

***Unless otherwise noted, please-answer all questionS 
usil)g September 30, 2007, as a reference.***' 

I' 
l! 

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

On-duty weapons 

Semiautomatic: Primary 
sid·earm 

Backup 
sidearm 

!Omm..................... 0 

9nml....................... 181 

.45.......................... 181 

.40.......................... 181 

.357........................ 0 

.380........................ 0 

Other caliber.......... 0 

Any semiautomatic, 
as long as they 
qualify...................... 0 

Revolver ....... ,......... 0 
No backup sidearm is 

0 

181 

181 

181 

0 

D 

0 

0 

0 

authorized .................... D 

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

181 Assault weapon (e.g., AR-15) 

181 Shotgun 

181 Carbine 

0 Rifle 

0 Other (please specifY) 

0 Not applicable--no secondary firearms systems authorize 

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

181 Yes, all the time 

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

ONo 

30. Enter the number of animals regularly maintained b)' yot 
agency for use in -activities relat-ed to law enforcement. If 
none: enter '0.' 

DogsiOIOI4f Horses I 0 I 0 I 0 ) 

L 4 008197133 
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31. Which of the following types ofless-than-letbal weapons or 
actions are authorized for use by your agency's field/patr,ol 
officers? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ......................................... 1:8l Yes 0 No 

PR-24 baton ............................... : .............. .D Yes 

Collapsible baton ....................................... [8J Yes 

Soft projectile (e.g., bean-bag) .................. l21 Yes 

Blackjack/slapjack ..................................... 0 Yes 

Rubber bullet.. ........................................... O Yes 

Other impact device (please specify) ......... O Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................ J:8l Yes 

Other chemical agent (please specify) ....... D Yes 

I 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... J21 Yes 

Hold or neck restraint (e.g., carotid hold) .. O Yes 

Other weapon/action (please specify) ........ J:8l Yes 

I PEPPERBALL 

[8J No 

ONo 

ONo 

[8J No 

[8J No 

[8J No 

ONo 

J:8l No 

I 

ONo 

[8J No 

ONo 

I 
32. As of September 30, 2007, did your agency use any of the 

following technologies on a regular basis? Mark (•) all that 
apply. 

Digital imaging 

Fingerprints (e.g., AFIS) .... J21 Facial recognition .................... D 

Mug sbots ........................... J:8l Digital pbotography ................. J:8l 

Suspect 'composites ............. J:8l None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

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

Vehicle stopping/tracking 

imaging teclmologies ............... D 

Night vision 
goggles/binoculars ................... J:8l 

License plate readers ............... .@ 

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

Electrical/engine disruptionO Tire deflation devices .............. J21 

Stolen vehicle tracking None of the listed vehicle 
(e.g., Lolack) ..................... J21 stopping/tracking technologiesO 

IDNUMBERI 0911 I' 
33. Enter the total number of motorized vehicles operated by 

yonr >\gency as of September 30, 2007. Include owned, rented, 
leased and confiscated vehicles that your agency uses. If none, 
enter 10. 1 

Marked cars ............................................. 1 0 I oJ.I 0 17191 

~~r~,~~~~~ ~~~I~~-e~-(~~:-~~~-~~~~-[QIQJ, I oj o 191 
Unmarked cars ........................................ [QIQJ ,I 0 I3IBJ 
~:~~:~~~r~~~-~~~~c-l~~-~~~:.~.~~: .... .1 0 I o),) ol 0141 
Fixed-wing aircraft.. ................................. [QIQJ,I 0 I 0 I 0 I 
Helicopters .............................................. [QIQJ,I ol 0 I 0 I 
Boats ......................................................... [QIQJ,I 0 I 0 j 0 I 
Motorcycles ............................................. [QIQJ, j 0 I 0 j6j 

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

Gl Yes 0 No · SKIP to Question 35a 

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

0 Yes [8J No 

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

DYes [8)No 

35a. During the 12-month period ending September 30,2007, 
did your agency operate video cameras on a regular 
basis? 

Gl Yes 0 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.' 

Inpatrol cars ............................................. [QJ.IT"o-rl-s,.ls~l 

Fixed-site surveillance in public areas ...... [QJ,I 0 I 0 I 0 I 
Mobile surveillance .................................. [QJ, I 0 I 0 Jll 

36. During the 12-month period ending September 30, 2007, 
· did your agency op-erate gunshot detection sensors on a 
reguJar basiS? 

0 Yes If YES, how many? 

4 0, r-1 r--;J Nl~l\1 
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SECTION VII- COMPUTERS AND INFORMATION:) 
I SYSTEMS 

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

37. Doesyonr 11gency use computers for any ofthe following 
fnnctions? Mark ('•) all that apply. 

·181 Analysis of community 
problems 

0 Automated booking 

181 Crime analysis 

181 Crime mapping 

181 Crime investigations 

181 Dispatch (CAD) 

181 Fleet management 

181 Hotspot identification 

181ln-field communications 

181 In-f1eld report writing 

181 Intelligence gathering 

181lnter-agency information 
sharing 

181 Internet access 

181 Personnel records 

181 Records management 

181 Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
181 Alarms 0 Intelligence related to 

181 Anests potential terrorist activity 

0 Pawn shop data 
0 Biometric da:ta for use 

with facial iecbgl)ition 
system 

181 Protection orders 

181 Stolen property 

181 Summonses 
181 Calls for service 

181 Citizen complaints against 
officers/agency 181 Traffic citations 

181 Fingerprints 
181 Traffic stops 

181 Gangs 

181lncident reports 

0 Illegal attempts to 

181 Use of force incidents 

181 Warrants 

0 NONE of the listed files 
purchase firearms 

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

181 Yes 

4 
0 No -- SKIP to Question 41 

If 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

Portable computers/terminals 
NOT used with vehicle docking 
stations: 

[QIQJ,I o I o I o I 

L 1878197135 
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40. Do any of your agency's field/patrol officers have direct 

access to the following types ofirtformation nsing IN-FIELD 
vehicle-mounted or portable computers? 

Motor vehicle records ........ I81 Yes 0 No 

Driving records .................. I81 Yes 0 No 

Criminal history records ..... 181 Yes 0 No 

Wanants ............................ J2l Yes 0 No 

Protection orders ................ l2l Yes 0 No 

Inter-agency information 
system ................................ I81 Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... 181 Yes 0 No 

Internet access .................... 181 Yes 0 No 

GIS/crime mapping ............ 181 Yes 0 No 

Other (please specify) ....... ~ es 

41. How are data from criniinal incidertt reports PRIMARILY 
transmitted to your agency 1s central information system? 
Mark ( •) only one response. 

0 Paper report 

0 Voice ( cellphone, telephone, recording, radio) 

181 Computer/data device ,-------------

0 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 (D) all that apply. 

181 Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFlS system 

0 Agency has access to AFlS through another agency 

0 None of the above 

43. Does your agency have an operational computer•based 
personnel performance monitoring/assessment system ( e.1 
Early Warning Ol' Early Intervention System)-for . 
monitoring or respondiug to problematic officer behavim 
patterns? 

0 Yes l2l No 
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SECTION VIII -SPECIAL PROBLEMS/TASKS 

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

IDNUMBERI 0911 1' 
l 

44. 'How does your agency address the flillowiug problems/tasks? Mark {• )the appropriate box for each problemltask listed below. 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized , 

(2) (3) (4) unit with personnel ' 
assigned FULL-TIME - Agency has Agency addresses this Agency ·aoes not 

Type of problem/task 
to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
. 

problem/task designated personnel problem/task 

a. Auto theft 0 fZl 0 0 

b. Bias/hate crime 0 0 fZl 0 
c. Bomb/explosive 0 0 0 fZl 

disposal 

d. Child abuse/ fZl 0 0 0 
endangerment 

e. Community crime 
0 fZl 0 0 prevention 

f. Crime analysis fZl 0 0 0 
g. Cybercri_me 0 0 fZl 0 
h. Domestic violence fZl 0 0 0 

. 

-i. Drug education in 
schools fZl 0 0 0 

j. Financial crimes 0 fZl 0 0 

''· Drug enforcement fZl 0 0 0 

I. Gangs 0 fZl 0 0 

m. Impaired drivers 0 0 fZl 0 (DUIIDWI) 

n. Internal affairs 0 fZl 0 0 
o. Juvenile crime fZl 0 0 0 

P· Methamphetamine 
labs 

0 fZl 0 D 

q. Missing children D 0 0 D 
r. Re.peat offenders D fZl D D 
s. Research and 

D fZl D D planning 

t. School safety 0 D D D 
' u. Terrorism/homeland D fZl D D security 

v. Victim assistance 0 D D D 

L 8921197131 Page 9 _j 
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lC:cTION IX- POLICIES AND-~R~;~~~~s 

***Unless otherWise noted, please answer an questions 
usiQg 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 ........ t81 Yes 

-b. .Use ofless-than·lethal force ...................... J8l Yes 

c. Code of conduct and appearance ................ llil Yes 

d. Off-duty employment... ............................... t81 Yes 

e._ Maximum work hours allowed .................... t81 Yes 

f. Off-duty conduct. ........................................ t81 Yes 

g. Interacting with the media ........................... t81 Yes 

h. Employee counseling assistance ................. llil Yes 

Dealing with special populations/situations 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

i. Mentally ill persons ..................................... t81 Yes D No 

J. Homeless persons ....................................... .O Yes l8l No 

k. Domestic disputes ....................................... l81 Yes. D No 

1. Juveniles ...................................................... l81 Yes D No 

m. Persons with limited English proficiency .... O Yes l8l No 

Proc<ldural 

n. Co11ection of infonnation on in-custody 
deaths .......................................................... t81 Yes D No 

o. Racial profiling ........................................... llil Yes D No 

p. Citizen complaints ....................................... l81 Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes l8l No 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

[81 Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

D Agency does not have a'-=w=r-c:it:-:te_n_p:-:o'li"c-y:c:p-ce-:;rt-,.ai'=nc-:in"'gc-t;-:o--:p::::u:::r=suc!it 

driving 

lD NUMBER I 0911 I ""l 
47. Enter the current dispositions for aU formal citizen 

compbiints received during 2006 regarding use of force. If 
none, enter '0.' 

a. Sustained (Suff1cient evidence to 
justify disciplinary action against the [QJQ],j 0 j 0 I 0 I 
officer(s)) 

b. Other -disposition (e.g., unfbunded, IQIOl! O I O 13 1 
exonerated, not sustained, withdrawn) ~' -

c. Pending (Final disposition of the [QIQJ,IoiO!oj allegation has not been made) 

d. TOTAL use of force complaints [QJQ],/0/0131 received (sum oflines 'a1 through 'c') 

4sa. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

DYes t8l No - SKIP to Question 49 

b. Does this civilian review hoard/agency have independent 
investigative thority with subpoena powers? 

DYe 

49. Does your age cy have a written policy requiring that 
citizen complain-ts about use of force receive separate 
investigation outside the chain of command w·here the 
accused officer i_s assigned.? 

DYes t8l No 

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

records.*** 
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IDNUMBERi Q912 
OMBNo. 

Police Executive Research Forum 
RETURN 1120 Connecticut Ave., NW 

TO: Suite 930 
Washington, DC 20036 

11/30/2010 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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. 

1111 There are three ways to submit this survey: 
1) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 lD 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. P l E A S E S U B M j T 
3) Fax the survey to PERF at 202-466-7826. 

1111 Please retain a copy of the completed survey for your records. 

1111 Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

1111 Do not leave any items blank. 

JAN 1 1 2DDB 

THE SURVEY 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 
0 When exact numeric answers are not available, provide estimates. ~ 

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

er 

1111 If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the ti'J!h.•tive 
Research Fonun (PERF) by phone at 202-454·8308 or by email at bkubu@policeforum.org. If you have general co:Jii'U: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 Bdan.Reaves@usdoj.gov. · 

Burden Statement 
Federal agencies may not conduct or sponsor an infonnation 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 tbree 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 ofJustice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe 
Streets Act of 1968, as amended ( 42 USC 3 732), 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. 

TION SUPPLffiD BY: 

NAME 

TITLE 

AGENCY 

TELEPHoNE (\£lol1\)l~ls.h 1-llfloloiii ExT.j I I I I I 
FAX NuMBER ( lslo l1 I ) ___,-I:=Z>:;:Io::;::H~b.=l~,--,-,--..,---,---.-,---,~----,--,--,--.---.-,-----.-.,-., 
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~ SECTION I -DESCRIPTIVE lNFORNIATION II 
***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

1. Enter the number of AUTHORIZED full• time paid ageney 
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.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I !3s I /30 I ,ilfo I with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers C><J /3:;( I /~ I (e.g., jail or 
court officers in 
some agencies) 

c. Non·swom r><l qs I 13 I employees 

d. TOTAL (sum 
of lines 'a' C><J I3S7 II 55 I through 'c') · 

_j_ 

2. 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 I 0 II ol 

officers 
Non-sworn I c II I 0 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) did your agency have assigned to the following 
multi-agency task forces? Persormel may be counted more 
than once. If none, enter '0.' 

Multb.agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ...................................... , 0 II 0 I 
b. Drugs ..................................... I 3 I 0 
c. Anti-terrorism ........................ I l I 0 
d. Human trafficking .................. , 0 II 0 I 

IDNUMBERf 0912~~ 
4. Of the total number of FULL-TIME SWORN personnel 

with genera:! arrest powers (as entered in la, column 2), 
enter the number of each of the following: (Persormel may 
be counted more than once. If none, enter '0.') 

a. Uniformed officers with 
REGULARLY ASSIGNED DUTIES [0,1 l~Piol that inClude responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

[[],! other sworn personnel specifically I lsi designated to--engage .in. community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
'personnel whose primary duties [[],I I Ill are related to school safety (exclude 
crossing guards) 

5. 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.' 

Nnmber 

a. Patrol duties ....................................... [[],! jct,lol 
b. Investigative duties (e.g., detectives) .. [[], I j ll5l 
c. Jai1-r~lated duties ............................... OJ 

1 
I f!"l'i!5J :2 

d. Court security duties .......................... OJ, I l,.;t[SI 
e. Process serving duties ....................... [0,1 J/IOI 

6. 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 (E) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment' 
purchases. 

$OJ, I l3l7l,lol Yhl,l t I iie31 
Please mark here if this figure is an estimation .. -D 

7. 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 m 
property were received,. enter '0.1 

a. ~:o~=~~i~~ ..... ,$.1 I I 1.1 l~lsl,lololo 
b. Gambling $I I I 1.1 I I 1.1 I Ia forfeiture program ..... 

c. · ~~;a:(:~~~~~ ..... $..1 I I 1.1 I I 1.1 I lc 
Please mark here if any of these figures are an L 2468~97131 Page 2 
estimation ............................................................ ~ 
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'\IlL !!!!!!!!!!!!!!!!!!!!!!!!!!II!!!'!SE!!'!C!!!!T!!'!I!!'!O!!'!N!!'!I!!'!I !!'!-P!'!l!E!!'!R!!'!S!!!!O!!'!N!!'!N!!!!E!!'!L!!!!!II!!!!!!!!!!!!!II!!!!!!!!~I ~ I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

Sa. Indicate your agency's minimum education requirement 
which new (non-la·teral). officer recruits must have at hiring 
or within two years of hiring. Mark ( •) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

:!&High school diploma 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? 

DYes ;BI'No 

9. Which of tbe following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation. .................................. 181 Yes 0 No 

Credit history check. ............................. , ............ S, Yes 0 No 

Criminal history check. ...................................... 31 Yes 0 No 

Driving record check. ........................................ S, Yes 0 No 

Personal attributes 

Personal interview .............................................. l&) Yes 

Personality inventory ......................................... .IE Yes 

Polygraph exam .................................................. ~ Yes 

Psychological evaluation .................................... IX\ Yes 

Voice stress analyzer ......................................... .D Yes 

Written aptitude test .......................................... fa Yes 

Community relations skills 

Analytical/problem-solving ability assessment .. i'! Yes 

Assessment of understanding of diverse cultoral 
populations ................................................. : ....... \i!l Yes 

Mediation/conflict management skills 
assessment.. ........................................................ ~ Yes 

Second language test.. ........................................ 0 Yes 

Volunteer/community service history check. ..... D Yes 

Physical attributes 

Drug test. ............................................................ ~ Yes 

Medical exam ..................................................... IK1 Yes 

Physical agility/fitoess test ................................. D Yes 

ONo 

ONo 

ONo 

ONo 

ll!l No 

DNo 

ONo 

ONo 

ONo 

~No 

IE No 

ONo 

ONo 

~No 

n}NUMB:ERf 0912·1l 
10. How many total hours of ACADEMY'traiuing and FIELD 

training (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 requirements 
AND agency training requirements. If no training of that type 
is required, enter '0. • 

Academy 
Training 

Field 
Training 

Total hours oftraining .... o 'I !lslo I 0.1'1\8\ol 
11. On average, bow many hours oflN-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 

Total hours oftraining ................ 1 I Lt \o I 
12. Enter the nnmber of FULL-TIME SWORN personnel with 

general arrest powers (as entered iu la, 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 [D,I!II bl origin 
b .. Black or African American, DJ.I I ~I not of Hispanic origin 

c. Hispanic or Latino DJ.Ll1ZJ 
d. American lodian or Alaska DJ.I I 1.31 Native 

e. Asian DJ.[Q 
f. Native Hawaiian or other [[],I I 1.;!1 Pacific Islander 

g. Two or more races DJ.I I lol 
h. No infonnation available OJ. I I I t31 
i. Total (sum oflines 'a' ITJ.I I l3lo\ through 'h~ 

Gender 

a. Male [JJ,I \.\)1 
b. Female DJ.I I I~\~~ 
c. Total (sum oflines 'a' and 'b') DJ.I 1~1 

I ;:;, 6 

L 8468197137 Page 3 
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13. Enter the nnmber of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personnel.. ................. []], I Is [5 I 
b. Non-swornpersonnel... ........ DJ,I \ jyj 

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

Sworn personnel... ............... g) Yes 0 No 

Non-sworn personnel.. ......... 181 Yes 0 No 

Volunteers ............................ O Yes Jlil No 

Private contractors ............... O Yes 1$-No 

Other (please specify) .......... O Yes til No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. O Yes I& No 

b. Hazardous duty pay .................... .0 Yes ~No 

c. Merit/performance pay ................ Jg Yes ONo 

d. Shift differential pay .................... O Yes ~No 

e. Special skills proficiency pay ...... O Yes ~No 

f. Bilingual ability pay .................... O Yes !&No 

g. Tuition reimbursement.. .............. D Yes IS. No 

h. Military service pay ..................... ~ Yes ONo 

i. Collective bargaining rights ........ O Yes !81 No 

j. Residential incentive pay ............. 0 Yes !»No 

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

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, 

I ,.;,t_A I % 0~~ director, sheriff, etc.) 

b. Sergeant or equivalent 
I Lf?. ?to;). $'8 ,~{?L/ first-line supervisor 

c. Entry-level officer or deputy 
~9. {P?(p .l./X t~o (post-academy) 

L 2778197D5 

II 

IDNUMBERt 0912 I' 
SECTION III- OPERATIONS II 

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

17. Does your agency participate in an-operationa19-1-1 
emergency telephone system (i.e., your agency's units can 
be dispatched as a result of a call to 9-1-1)? Mark (II) only 
one response. 

1!( Yes - Enhanced 9-1-1 system 

0 Yes- Basic 9-1-1 system 

0 No- SKIP 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 ... ~ Yes 0 No 

Can display exact location of wireless caller .... JXJ Yes 0 No 

Can display genera/location of wireless caller )ill Yes 0 No 

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

Automobile ............................................ 181 Yes 0 No 

Motorcycle ............................................ .0 Yes \l1il No 

Foot.. ..................................................... ~ Yes 0 No 

Aviation ................................................ :g Yes 0 No 

Marine ................................................... E Yes 0 No 

Horse ..................................................... O Yes l!!l No 

Bicycle ................................................... O Yes ~No 

Human transporter (e.g., Segway) ......... .O Yes llll No 

Other (please specify) ............................ i!I'Yes 0 No 

(HI! 

Page 4 _j 
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SECTION IV- COMMUNITY POLICING I 

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

20. During the 12-moilth period ending September 30, 2007, 
what p.roportion of agency personnel received at least 
eight hours of community policing training (problem 
solving, SARA, community partnerships, etc.)1 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.' 

All 
Half or Less than 

None 
more half NA 

New officer 
0 0 0 g 0 recruits 

In-service 
sworn 0 0 0 
personnel 

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

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

0 Actively encouraged patrol officers to engage in SARA-lype 
problem-solving projects on their beats 

If YES, please specify the number of I I I a I 
patrol officers as of September 30, 2007: · ~ f! 

0 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

0 Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of 1 I 111111 1 
patrol officers as of September 30, 2007: II" 

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

~Upgraded technology to support the analysis of community 
problems 

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

'!i1[ Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

0 Maintained a community policing unit with full-time personnel 

0 None of the above 

IDNUMBERI' 0912jl 
22. During the'l2-month period ending September 30, 2007, 

did your agency ha"e a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups .................................. , ......... .O Yes {&No 

Business groups ............................................... O Yes 8l No 

Faith-based organizations ............................... ~ Yes 0 No 

Local government agencies (non-law 
enforcement) ................................................... J;li" Yes 0 No · 

Other local law enforcement agencies ............. ® Yes 0 No 

Neighborhood associations ............................. .O Yes jg!. No 

Senior citizen groups ...................................... .O Yes ill No 

School groups ............................... , ................. J8l.Yes 0 No 

Youth service organizations ............................ O Yes ji(j 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 aud police? 

Agency's email address was. marketed to 
citizens ............................................................ KJ. Yes 0 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback ......................................................... .")i?J Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ........................... : ........... D Yes Ill! No 

Agency's website provided citizens with direct 
access to crime statistics ................................. .O Yes 12!. No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. O Yes Oil No 

Reverse 9-1-1 system used for emergency 
community notif1cation ................................... .D Yes ~No 

System used for non-emergency mass 
community notification .................................... D Yes ll!l No 

3-1-1 system available to handle police 
non-emergency calls ........................................ O Yes li(l No 

Electronic crime reporting was available ........ O Yes 18 Nc 

Citizens received crime reports via email. ....... O Yes \i' N< 

Other (please specify) ... o ................................. D Yes ~' 

L 6182197138 Page 5 
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•. , sECTION v' EMEnGENCY PREPAREDNEss J 

***l:lnless otherwise noted, please answer all questions 
using September 30, 2007.,:as a·reference, *** 

24. Does yonr:agency,have:awritten,plan that.specifies actions 
to be taken .in the eventof.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 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

)(Yes ONo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse · 
communities ........................................................ O Yes 18 No 

Public anti-fear campaign ................................... .O Yes }l:l No 

Dissemination of infonnation to increase citizen 
preparedoess ........................................................ !!&Yes D No 

Community meetings on homeland 
security/preparedness .......................................... .l!l! Yes D No 

Increased sworn officer presence at critical 
areas ..................................................................... .l!l! Yes D No 

Emergency preparedness exercises ..................... l8) Yes D No 

Other (please specify) ......................................... BJ Yes D No 

I CSEf? ~ 1!/. 1!;;:-f.ett.~::~ses -~ 
.i:liJii; TD l..tktlol'l ~ A~ "HeMICA:L.W 

27. Of the total number of actual FULL-TIME personnel, bow 
mauy are intelligence personnel with primary duties related 
to terrorist activities? If none; enter '0. 1 

Sworn Non-sworn 

Intelligence personnel with primary I I II 1 I 1 101 
duties related to terrorist activities ....... 

II 

.28a. 

IDNUMBERf 0912[-, 

SECTION VI - EQUIPMENT II 
***Unless otherwise noted, please answer all·questions 
using September 30, 2007, as. a reference.***' 

Wbicb types·ofsidea-rms are authorized :for -use by your 
agency's·field/patrol·officers? Mark(•)all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm...................... D 0 
9mm....................... D D 

.45.......................... D 

.40.......................... ~ 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 
No backup sideann is 

D 

D 

0 

0 

D 

authorized .................... O 

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

:SAssault weapon (e.g., AR-15) 

~Shotgun 

D Carbine 

S Rifle 

0 Other (please specify) 
~------------~~~ 0 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 C•) only one response. 

D Yes, all the time 

DYes, 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 law enforcement. If 
none, enter ,0.' 

Dogs j \ I?\ Horses\ I \OJ 

L 4008197133 Page 6 
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r. 
31.· Whicb.of.the :following types ofless-than-lethal·weapons or 

· .actions are-authorized for.use:hy your:agency'·s field/patrol 
.officers? Exclude weapons used only. by tactical :units. 

a. Impact devices 

Traditional baton ........................................ 13 Yes 

PR-'24baton. .............................................. D Yes 

Collapsible baton ....................................... ~ Yes 

Soft projectile (e.g., bean-bag) .................. .li!!t Yes 

Blackjacklslapjack. ................................... .D Yes 

Rubber bullet... .......................................... l8! Yes 

Other impact device (please specify) ......... O Yes 

I 
b. Chemical agents 

OC (pepper spray/foam) ............................ ® Yes 

Other chemical agent (please specify) ....... D Yes 

I 
c. Other weapons/actions 

Conducted energy device (e.g., stuo gun, 
Taser, Stioger) ........................................... ~ Yes 

Hold or neck restraint (e.g., carotid hold) .. D Yes 

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

I 

ONo 

lil:INo 

ONo 

ONo 

®No 

ONo 

!:&No 

I 

ONo 

fil1. No 

I 

ONo 

!&No 

!81..No 

I 
32. As of September 30, 2007, did your agency use any of the 

following technologies on a regular basis? Mark (.•) all that 
apply. 

Digital imaging 
· Fingerprints (e:g., AFIS) .... Illl Facial recognition .................... O 

Mug shots ........................... C!f Digital photography ................. l)i! 

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

Night vision/electro-optic 

Infrared (thermal) Night vision 
imagers ............................... li!l goggles/binoculars .................. .'~ 

Image intensifiers ............... D License plate readets ............... .O 

Laser range fmders ............. ~ None of the listed night vision/ 
electro-optic technologies ........ D 

Vehicle stopping/tracking 

Blectricallengine disruptionD Tire deflation devices .............. gJ 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies 0 

IDNUMBERt 0912 fl 
33 .. Enter the total-number;of.,motodzed vehicles operated··bY .. 

yonr agencycas<of;'September 30, Z007 .Include ·owned;1'ented; 
leased·and confiscated vehicles that your-agency uses. If none, 
enter '0,1 

· 

Marked cars ............. , ................................ DJ ,I r--.--, (o-r. I o--,1 
~~~-~-:~~~~~-~~-~-~~-~~ .. :~~~:.~.~~-~~ .. ITJ.I I I.lSI 
Unmarked cars .......................................... DJ 

1 
I 13151 

~!~:~~-~~~-~~~~~:.~.~.:~~~:.~~~: ..... DJ.I I iol 
Fixed-wing aircraft ................................... [IJ,J I /;tj 
Helicopters .............................................. .[IJ,I I loJ 
Boats ................................. : ....................... DJ,J J klJ 
Motorcycles .............................................. [IJ ,I· I lo I 

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

18L Yes D No- SKIP to Question 3Sa 

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

DYes jgNo 

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

0 Yes .l81No 

35a; Dnriag the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

®:Yes D 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 ............................................. o,l r -,-I-.5..,.-IS--,1 

Fixed-site surveillance in public areas ...... o, I I 10 j 
Mobile surveillance .................................. Q,J I J tel 

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

0 Yes If YES, bow many? 

BNo 
4 0, r-1 lr--;;,111 lr.-JA I 
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SECTION '\Til- COMPUTERS AND INFORMAT'ION. 
SYSTEMS 

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

37. Does your. agency use computers 'Ior .any ·of the·following 
fnnctions? Mark ('II) all that apply. 

0 Analysis of conununity 
problems 

l1'i Automated booking 

D Crime analysis 

81 Crime mapping 

0 Crime investigations 

tiil Dispatch (CAD) 

0 Fleet management 

0 Hotspot identification 

1&1 In-field communications 

J8l In-field report writing 

C!ll Intelligence gathering 

~ Inter-agency infonnation 
sharing 

IE Internet access 

li!l Personnel records 

.!@ Records management 

Dl! Resource allocation 

0 NONE of the listed functions 

38. Does yonr agency maintain its own compnterized files with 
any ofthe following information? Mark (II) all that apply. 
0 Alanns 0 Intelligence related to 

181 Arrests 
potential terrorist activity 

'!!!Pawn shop data 
0 Biometric data for use 

with facial recognition 
system 

,81 Calls for service 

}& Citizen complaints against 
officers/agency 

fil. Fingerprints 

1&1 Protection orders 

~Stolen property 

)ill. Summonses 

)81 Traffic citations 

l1?l Traffic stops 
181 Gangs 

181Incident reports 

0 lllegal attempts to 

,1&1 Use offorce incidents 

~Warrants 

purchase firearms 
0 NONE of the listed files 

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

]8! Yes 0 No -- SKIP to Question 41 

4 If YES, how many of the following types of 
computers/terminals are available for use by your 
·agency's fielil/patrol officers WHILE IN THE 
FIELD? If none, enter '0.' 

Permanent vehicle-mounted 
computers/terminals: ITJ.I !&lsi 
Portable computers/terminals 
used with vehicle docking ITJ, j j jO j 
stations: 

Portable computers/terminals 
NO! used with vehicle docking ITJ, j 
statiOns: 

II lsi 
L l878l.97l35 

IDNUMBERt 0912 I' 
'10. 'Do any of your agency's ·fielil/patrol officers have direct 

access to the following types of information nsiug IN•FffiLD 
vehicle-mounted or portable computers? 

Motor vehicle records ........ 8 Yes 0 No 

Driving records .................. .~!"! Yes 0 No 

Criminal history records ..... ® Yes 0 No 

Warrants ............................. ~ Yes 0 No 

Protection orders ................ !!!~ Yes 0 No 

Inter-agency infonnation 
system ................................ .l8 Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... jgj Yes 0 No 

Internet access .................... ~ Yes 0 No 

GIS/crimemapping ............ l!ll Yes 0 No 

Other (please specify) ........ a Yes '!X'No 

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

0 Paper report 

0 Voice ( cellphone, telephone, recording, radio) 

.)8! Computer/data device ,.------------, 

0 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( II) all that apply. 

0 Agency is exclusive/shared owner of an AFIS system 

~ Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

0 None of the above 

43. Does, your agency have au 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? 

0 Yes ~No 

Page 8 -
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***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. •• * 

· ··44. ·How does your ·agency address thdollowing ·pr()blems/tasks? Mark C•) the· appropriate box 'for each prablern!task·listed below. 
Mark only one box per line. 

(l) Agency DOES NOT HAVE a specialized unit with full-time·personnel 
Agency HAS specia1ized 

(2) (3) (4) unit with personnel 
assigned· FULkTlME 

- A-gency has Agency addresses this Agency·. does not 
Type of problem/task 

to addr.Ss this designated personnel . problem/task; but formally. address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

.. ,. 

a. Auto theft 0 0 1l!l 0 

b. Bias/hate crime 0 0 ' 0 '!---· g 
c. Bomb/explosive 0 18 0 0 

disposal 

d. Child abuse/ & 0 0 0 endangerment 

e. Community crime 
0 g 0 0 prevention 

f. Crime analysis 0 1&1 0 0 
g. Cybercrime 0 0 18 0 
h. Domestic violence ~ 0 0 0 
i. Drug education in 

0 .a 0 0 schools 

j. Financial crimes 0 0 Dll 0 

k. Drug enforcement 18! 0 Q ' 0 

I. Gangs 0 S' 0 0 
m. Impaired drivers 0 g 0 0 (DUIIDWI) 
n. Internal affairs l!ll 0 0 0 
o. Juvenile crlme 0 0 Jitl 0 
p. Methamphetamine 

labs 
8 0 0 0 

q. Missing children 0 18 0 0 
r. Repeat offenders 0 0 0 18 

' 

s. Research and 
planning 0 0 ~ 0 

t. School safety 0 Dll 0 0 

u. Terrorism/homeland 0 0 ~ 0 security 

v. Victim assistance .18' 0 0 0 

L 892ll9'7l3l Page 9 _j 
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&ECTIQN JX - POliiCffiS A:ND PROCEDURES 

***Unless otherwise noted, please answer all questions 
using Septelilber 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/tireann discharge ........ ~ Yes 0 No 

b. Use ofless-than-lethal force ........................ li!!l Yes 0 No 

c. Code ofconductandappearance ................ l8 Yes 0 No 

d. Off-duty employment. ............................... ~ Yes 0 No 

e. Maximum work hours allowed .................... I8Yes 0 No 

f. Off-duty conduct ......................................... l8 Yes 0 No 

g. Interacting with the media ........................... \:81 Yes 0 No 

h. Employee counseling assistance ................. ~ Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... l2!1 Yes 0 No 

j. Homeless persons ........................................ \:81 Yes 0 No 

k. Domestic disputes ..................... ; ................. l!31 Yes 0 No 

1. Juveniles ..................................................... J8 Yes. 0 No 

m. Persons with limited English proficiency .... O Yes 181 No 

Procedural 

n. Collection of information on in-custody 
deaths ......................................................... $1 Yes 0 No 

o. Racial protiling ........................................... I!S Yes 0 No 

p. Citizen complaints ...................................... gj Yes 0 No 

q. Checking of immigration status by patrol 
officers ........................................................ B Yes 0 No 

46. Which.ofthe following best describes your agency's 
written policy for pursuit driving? Mark(•) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

0 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have aLwr~ic:ctte"'n-p,..o"lic"'y-,-..,-pe"'rta=-'i"'ni"'n.,-g"'tc:c:op"'ur=s=u-dit 
driving 

IDNUMBERt 09121-, 
47. Enter the current dispositions for·an ·rormal citizen 

complaints received during 2006 regarding .use·oHorce. If 
none, enter •o.' 
a. Sustained (Sufficient evidence to 

justify disciplinary action against the OJ 
1 
I I j d 

officer(s)) 

b. Other dispoSition (e,g., unfounded, r-n / 
exonerated, not sustained, withdrawn} u...J' . I 121 

DJJ llol c. Pending(Final disposition of the 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') DJ,I I k?J 

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

0 Yes )& No • SKIP to Question 49 

b. Does tbis civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes 0No 

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? 

0 Yes 1i!l. No 

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

records.*** 

L 3277~97130 Page 10 .J 
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.---------------~O~M~B~N~o~·~1~12~1~-0~2~4~0~:~A~p~p~r~o~va~I!E~x~p~ir~es~1~1~/3~0~/2~0~1~0------------~·==~----~· 

Police Executive Research Forum FORM CJ-44L 
2007 SURVEY OF STATEANDLOCALLAW RETURN 

TO: 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

ENFORCEMENT AGENCIES 
Law.En:forcement Management and Administrative Statistics 
U.S. Departroent of Justice, Bureau of Justice$tatistics 

IMPORTANT: Please read the instructions below prior to COll!pleting this questionnaire. 

• There are three ways to submit tbis snrvey: 
1) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 Jetter accompanying this questionnaire. You will also have to enter 
your lD 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 PASS WORD 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 retain a copy of the completed survey for your records. 

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

• Do not leave any items blank. 
0 lfthe answer to a question is not available or is unknown, write "DK11 (don1t know) in the space proVided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write 11 0" in the space provided. 

0 When exact numeric answers are :hot 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 questimmaire, 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 Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Ommbus 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. 

NAME 

TITLE I 
AGENCY jujTjAjHj !o!E!PIA!RITIM!ElNlTI jojFj jPjujBjLjrjcj jsjAjFjE!TIYI I I 

I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE ( Is! o j1j ) j9j6Jsl-l4l3lsl9l Ext. I I I I I I 

lsi o 111 I 1-l417lll6T 
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l- ~~~~~~~:-~~-~~~~~~~~~~~~~~~;!~~--] 
***Unless o¢erwjse noted, please answer all questions 
using September 30, 2007, as a reference*** 

1. Enter the number of AUTHORIZED full-time paid agency 
positions anti ACTUAL full~time and parHime: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.' 

jAUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel !sot I lo with general ~'>c\ 
atTest powers . 

b. 

I 
Officers/deputies 
with limited or 
no arrest powers 
(e.g., jail or 
court officers in 
some agencies) 

IC><I f--0 ----'ll'---o __,)II 

c. Non-sworn c><J 1171 employees 110 

d. TOTAL (sum 

C><ll~bl\ II oflines 'a' 171 
through 'c') 

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

Full-time Part-time 

Sworn I 0 II o Reserve/auxiliary 
officers 

Non-sworn I 0 II o 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel witb general arrest-powers (as entered in 1-a, 
column 2) did your agency have assigned to the following 
mUlti-agency task forces? Personnel may be counted more 
than once. 1 f none, enter '0.' 

Multi-agency task force 
Assigned 
full-time 

Assigned 
part-time 

a. Gangs ...................................... 1~~1 ===~~~~ 0 I 
13 1~2===~1 b. Drugs .................................. .. 

c. Anti-tenorism ...................... .. 1 2 II o 

d. Human trafficking .................. J 0 

IDNUMBERI 0913 I' 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the ·number of each of the following: (Personnel may 
be counted more than once. If none, enter '0.') · 

a. . Unifomi.ed officers with 
REGULARLY ASSiGNED DUTIES [QIQ],j3j6j6j that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [QIQ),jojoj21 designated to engage in community 
policiTig 8ctivltfi::s 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [QIQ),jojo)ol are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... [QIQJ,)2)8)7) 
b. Investigative duties (e.g., detectives) .. [QIQJ, I 0 1314) 
c. Jail-related duties ............................... [QIQJ, I 0 I 0 ) 0 \ 
d. Court security duties ......... · ................. [QIQJ, I 0 I 0 \11 
e. Process serving duties ....................... [Q]QJ,) 0) 0 I 0) 

6. 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 yonr agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$[QIQ],I 0)7)4),19)8)9),)8)415) 
Please mark here if this figure is an estimation .... l:83 

7. 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. ~::;::~ei~',· ... $]D)Kj ),) I I I,) I I I 
b. ~~re~~:~; program$) 0 I 0 I 0 I,) 0 I 0) 0 ),[QJQJ:QJ 
c. 1.1 I I 1.1 I I I 

Ple;e.se mark here if any of these figures are an 
estimation ............................................................. D L 24 68197131 
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***Uri1ess otherwise noted, pleas_e answer all questions 
using September 30, 2007, as a reference.*** 

·sa. h;tdicate your agency's mhiimum -education reguirement 
which new (non•lateral) officer recruits must have at hiring 
or within two years· of hiring. Mark C•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

1/jJ High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

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

DYes 1/lJ No 

9. Which of the following screening techniques are used by 
your agency in selecting ne.w officer recrtiits? 

Background/record checks 

Background investigation ................................... 1:81 Yes D No 

Credit history check ........................................... l/lJ Yes D No 

Criminal history check. ...................................... l/lJ Yes D No 

Driving record check. ......................................... l/lJ Yes D No 

Pe-rsonal attributes 

Personal interview .............................................. l/lJ Yes D No 

Personality inventory ......................................... .l/lJ Yes D No 

Polygraph exam .................................................. l/lJ Yes D No 

Psychological evalnation .................................... 1:81 Yes D No 

Voice stress analyzer.. ....... , ................................ D Yes 1/jJ No 

Written aptitude test ........................................... l/lJ Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment..D Yes 1/jJ No 

Assessment of understanding of diverse cu)tural 
populations ......................................................... D Yes 1:81 No 

Mediation/conflict management skills 
assessment... ...................................................... .D Yes 1:81 No 

Second language test.. .............................. , ......... D Yes 1:81 No 

Volunteer/community service history check ...... D Yes ~No 

Physical attributes 

Drug test... .......................................................... l/lJ Yes D No 

Medical exam ..................................................... l/lJ Yes D No 

Physical agility/fitness test... .................... : ......... lllJ Yes D No 

IDNUMBERI 0913 I' 

I 0. How many total hours of ACADEMY training and FlliLD 
training (e.g., with FTO) are required·ofyour agency's 
new (nonc]ateral) officer 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 
Training 

Field 
Training 

Total hours oftraining .... .[Q},ISIBI21 [Q],ISI7I6I 
11. On average, how many hours of IN-SERVICE training 

are-required annu,.lly 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 oftraining ................ j 0 141 0 I 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, 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 [QIQ],I4 717 origin 
b. Black or African American, [QIQ],j o o 1 o not of Hispanic origin 

c. Hispallic or Latino [QIQ],Io 116 
d. American Indian or Alaska [QIQ],Io o 3 Native 

e. Asian [QIQ],I o o 2 
f. Native Hawaiian or other [QIQ],Io o 3 Pacific Islander 

g. Two or more races [N!l.l I 
h. No information available ~.1 I 
!. Total (sum of lines 'a' [QIQ],Islo 11 through 'h') 

Gender 

a. Male [QIQ],I417171 
b. Female [QIQ],Iol2141 
c. Total (sum of lines 'a' and 'b') [QIQ],Islolll 

L 8468197137 
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13. Enter the number of FULL-TIME ~gency pers.,nnel who 
were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. SwompersonneL ................ IDIKI,I I I I 
b. Non-swornpersonnel... ........ IDIKI,I I I I 

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

Sworn personneL ............... ~ Yes D No 

Non-sworn personnel... ........ D Yes lliJ No 

Volunteers ........................... .0 Yes llil No 

Private contractors ............... D Yes lliJ No 

Other (please specifY) ......... .D Yes llil No 

'1-t::J.NKNOVlt~ IF ~~ON=S\'/0~~ fERSONI~Eb-' 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. O Yes lliJ No 

b. Hazardous duty pay .................... .D Yes [g) No 

c. Merit/performance pay ................ [gj Yes ONo 

d. Shift differential pay .................... D Yes [g) No 

e. Special skills proficiency pay ...... 0 Yes [g) No 

f. Bilingual ability pay .................... D Yes lliJ No 

g. Tuition reimbursement.. .............. I8l Yes DNo 

h. Military service pay .................... .D Yes [g) No 

J. Collective bargaining rights ......... D Yes [g) No 

J. Residential incentive pay ............. 0 Yes [g) No 

16. Enter the salary schedule for t11e following FULL-TIME 
SWORN positions as of September 30, 2007. If a position 
does not exist on a ful1-t'irne basis in your agency, enter 'NA.' 

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief. 1 $59,363 11 $140,691 director. sheritT. etc.) 

b. Sergeant or equivalent 
1 $51,833 11 $59,363 first-line supervisor 

c. Entry-level officer or deputy 
1 $33,571 lls0,460 (post-academy) 

L 2778197135 
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SECTION III- OPERATIONS 

***Unless otherwise noted, p1ease answer all· questions 
using September 30, 2007, as a reference*** 

Jl 

17. Does your ~gency participate,iu an operational 9-1-1 
emergency ,telephone system (i.e., your 11gency's units can 
be dispatched as a result of a call to 9-1-1 )? Mark C•) only 
one response. 

[g) Yes - Eubauced 9-l-l system 

D Yes -Basic 9- I-I system 

D No - SKIP to Question 19 

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

l 

Can display phone number of wireless ca!ler .... [gj Yes D No 

Can display exact location of wireless caller .... O Yes [g) No 

Can display general location of wireless caller.[gj Yes D No 

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

Automobile ............................................ [g) Yes D No 

Motorcycle ..................... ~ ...................... ~ Yes D No 

Foot... ..................................................... [gj Yes D No 

Aviation ............................................ , ..... O Yes [g) No 

Marine ............ ., ..................................... D Yes [g) No 

Horse ..................................................... 0 Yes [g) No 

Bicycle ................................................... [g) Yes D No 

Human transporter (e.g., Segway) .......... D Yes [g) No 

Other (please specifY) ........................... .0 Yes [g) No 

Page 4 _j 
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SECTION IV- COMMUNITY POLICING 

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

· 20. Dudng the 12-montbperiod ending September 30,2007, 
what proportion tJfagen~y personnel received· at least 
eight hours of community policing training (prob'lem 
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 particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 
more half 

None NA 

New officer 
0 ~ 0 0 0 

recruits 

In~ service 
sworn 0 0 0 
personnel 

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

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

0 Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

IfYES, please specify the number of I I I :1 I ~~ 
patrol officers as of September 30, 2007: ('t I'\ 

0 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

I2SI Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I O IJI61 61 
patrol officers as of September 30,2007: 

D Included collabomtive problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems 

D Partnered with citizen groups and included their feedback in 
tl1e development of neighborhood or community policing 
strategies 

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

D Maintained a community policing unit with fu1l~time personnel 

0 None of the above 

IDNUMBERI 0913 I' 

22. During the 12-month period ending September 30, 2007, 
did your agency have a problem"solving partnership or 
written agr~ement with any of the following? 

Advocacy groups ............................................. 0 Yes ~ No 

Business.gro\Jps ............................................. ,.~ Yes· · 0 No 

Faith-based organizations ................................ O Yes ~No 

Local government agencies (non-law 
enforcement) ................................................... .181 Yes 0 No 

Other local law enforcement agencies ............. ~ Yes 0 No 

Neighborhood associations ............................. .D Yes ~ No 

Senior citizen groups ....................................... 0 Yes ~ No 

School groups ................................................. .0 Yes ~ No 

Youth service organizations ............................ O Yes ~No 

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

Agencyrs email address was marketed to 
citizens ............................................................ .D Yes ~No 

Agency's website included methods for 
citizens to ask questions and/or provide 
feedback.. ........................................................ ~ Yes 0 No 

Agency's website provided citizens with direct 
access to crime. maps ....................................... D Yes !8J No 

Agency's website provided citizens with direct 
access to crime statistics .................................. 0 Yes 1'81 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. ~ Yes 0 No 

Reverse 9-1-1 system used for emergency 
community notification .................................... 0 Yes ~ No 

System used for non-emergency mass 
community notification .................................... ~ Yes 0 No 

3-1-1 system available to handle police 
non-emergency calls ....................................... .0 Yes ~ No 

Electronic crime reporting was available ........ .l81 Yes D No 

Citizens received crime reports via emaiL ...... D Yes ~No 

Other (please specify) ..................................... .D Yes ~No 

L___.__________~-~~ 

L 6182197138 
Page 5 _j 

- 35854 -



. I 

SECTION V- EMERGENCY PREPAREDNESS 
. 

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

24. Does your ~goncy have .a written ,plan that speCifies actions · 
to be taken in the event of terrorisCattacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

DYes 181 No 

· 2S. Do the public safety agencies operating in or nearby your 
j urisdictimi (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

181 Yes D No 

26. In which ofthe following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership witl1 culturally diverse 
comrnunities ... ,., . .,., . .,., .. ., .... ., ... .,.:., .. ., .. ,. ......... .,,,ZI Yes D No 

Public anti-fear campaign ........ ,. . ., ............. ,. ... .,,..D Yes 181 No 

Dissemination of infonnation to increase citizen 
preparedness., .. ,. .. ,. ............. ,. .... ,.., . ., .................. ,.181 Yes D No 

Connnunity meetings on homeland 
security/preparedness,..,. .. ., ........... ,.,..,..,. .......... ,.181 Yes D No 

Increased sworn officer presence at critical 
areas .......................... ,. ................ ., ...................... JZI Yes .D No 

Emergency preparedness exercises ..................... ~ Yes D No 

Other (please specify) .............................. ,. ......... .IZI Yes D No 

I EXERCISE AND TRAINING. 

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

Sworn Non-sworn 

Intelligence personnel with primary I O I 0 161 I 0 I O 171 
duties related to terrorist activities ...... . 

ID NUMBER I 99'1 3 l ~·-
SECTION VI - EQUIPMENT 

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

I' 
1 

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

On~duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... D 0 

9mrn....................... 181 D 

.45.......................... 181 

.40.......................... 181 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 
No backup sideann is 

D 

D 

I)'?J 

I)'?J 

D 

D 

181 

authorized .................... D 

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

l8l Assault weapon (e.g., AR-15) 

181 Shotgun 

D Carbine 

181 Rifle 

D Other (please specify) 

0 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. 

D Yes, all the time 

[81 Yes) in some circwnstances-(e.g., serving warrants) 

ONo 

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

Horses I 0 I 0 I 0 I 

L 4008197133 
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31. Which of the followiug types ofJess-than-lethal weapons or 
actions are anthorized for use by your agency's·field/patnJl 
officers? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... Q?J Yes D No 

PRC24 baton ............................................... .D Yes ~No 

Collapsible baton ........... .' ............................ ~ Yes D No 

Soft projectile (e.g., bean-bag) .................. Q?J Yes D No 

Blackjack/slapjack.. .................................. .D Yes ~No 

Rubber bullet... .......................................... D Yes ~No 

Other impact device (please specify) ......... D Yes ~No 

b. Chemical agents 

OC (pepper spraylfoam) ............................ l8J Yes D No 

Other chemical agent (please specify) ....... D Yes ~No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... l8J Yes D No 

Hold or neck restraint (e.g., carotid hold) .. D Yes ~No 

Other weapon/action (piease specify) ........ D Yes ~No 

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

Digital imaging 

Fingerprints (e.g., AFJS) .... D Facial recognition .................... D 

Mug shots ........................... D Digital photography ................. ~ 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ........... : ................... !Sl 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... ~ 

Image intensifiers ............... O License plate readers ................. D 

L fi d S D . None of the listed night vision! aser range m er ............ . 
electro-optic technologies ........ D 

Vehicle stoppingftr·ack.ing 

Electrical/engine dismptionD Tire deflation devices .............. lli'J 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

IDNUMBERI 0913 I' 

33. Enter the total number of motorized vehicles operated by 
your agency as o'f September 30,2007. Include owned, rented, 
leased and confiscated vehicles that your agency uses. If none, 
enter '0.'' 

Marked cars ............................................. I]IQJ, )4)6) 0 J 

~~h).~.:~r~~-~~-h.i.cl.~~-(~~:.~.c~:.~~~:.J OJ DJ ,) 0 )9)7) 
Unmarked cars ........................... · .. · ........... I]IQJ , I 0 19 I 11 
~:~~~~}.~~~~~-~~h.icl.~~-(~~~:.~~-c~: .... J 0 I OJ ,)0 )5 I 9) 
Fixed-wing aircraft... ................................ I]IQJ, I 0 J 0 )2) 
Helicopters ............................................... [QJ]J ,I 0 J 0 )2) 
Boats .................. ~ ..................................... I]IQJ, I 0 J 0 )2) 
Motorcycles .............................................. [QIQJ, I 0 )2 I 3) 

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

~Yes D No- SKIP to Question 35a 

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

~Yes DNa 

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

~Yes DNa 

35a. Duriug the 12-month period ending September 30, 2007, 
did your agency operate video cameras ·on a regular 
baSis? 

0 Yes D 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 ............................................. [QJ, ..--)3--ci-6,...\6~\ 
Fixed-site surveillance in public areas ...... [QJ,) 0 JB\5) 

Mobile surveillance .................................. [QJ, I o] 0 I 0 I 
36. During the U-month period ending September 30, 2007, 

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

DYes If YES, how many? 

~No 
4 D . 1,---lr-11~1,....,~ I 

L 9537197135 
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***Unless otherwise noted, please answer.al1 questions 
using September 30,2007, as a reference.*** 

37. Does your agency nse cnmputers for auy of the following 
functions? Mark ('B) all that apply. 

0 Analysis ofcommunity 
problems 

0 Automated bookiog 

0 Crime analysis 

0 Crime mappiog 

181 Crime investigations 

I8J Dispatch (CAD) 

I8J Fleet management 

0 Hotspot identification 

!8J In-field communications 

[8J In-field report writing 

[8J Intelligence gathering 

[8J Inter-agency iofonnation 
sharing 

181 Internet access 

!8J Personnel records 

!8J Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (B) all that apply. 
D Alarms D Intelligence related to 

!8J Arrests 

D Biometric data for use 
with facial recognition 
system 

I8J Calls for service 

D Citizen complaints against 
officers/agency 

I8J Fingerprints 

D Gangs 

!8J Incident reports 

!8J Illegal attempts to 
purchase fireanns 

potential terrorist activity 

D Pawn shop data 

D Protection orders 

D Stolen property 

0 Summonses 

[8J Traffic citations 

[8J Traffic stops 

t81 Use of force incidents 

[8J Warrants 

D NONE of the listed files 

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

[8J Yes 

4 
D No -- SKJP to Question 41 

If 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 
computers/terminals: 

Portable computers/tenninals 
used with vehicle docking 
stations: 

Portable computers/tem1inals 
·NOT used with vehicle docking 
stations: 

L 1878197135 

IDNUMBERI 0913 11 
40. 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 ........ !8J Yes .D No 

Driving records .................. O Yes I8J No 

Criminal history records ..... I8J Yes D No 

Warrants ............................. !8J Yes D No 

Protection orders ................ I8J Yes D No 

Inter-agency infom1a1ion 
system ................................ N Yes D No 

Address history (e.g., 
repeat calls for service) ...... 0 Yes [8J No 

Internet access .................... !8J Yes D No 

GIS/crime mapping ........... .D Yes [8J No 

Other (please speci:fY) ........ l8l Yes D No 

I MESSAGING. 

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

D Paper report 

D Voice (cellphone, telephone, recording, radio) 

[8J Computer/data device ,--------------,---, 

D Other (please speci:fY) 
L-----~~--------~ 

D 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. 

[8J Agency is exclusive/shared owner of an AFJS system 

D Agency has access to a remote AFIS system 

D Agency has access to AFlS through another agency 

D None of the above 

43. Does-your agency have an operational compu-ter-based 
personnel performance monitoring/assessment system (e.g., 
Ea~ly Warning or Early Intervention System) for 
monitoring or responding to. problematic officer behavior 
patterns? 

DYes !8J No 

Page 8 _j 
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SECTION VIII- SPECIAL PiROBLEMSfi'ASKS 

***Uriless otherwise noted, -please answer al1 questions 
using September 30, 2007, as a reference.*** 

IDNUMBERI 

44. How does your ~gency address the following problems/tasks? Mark (tl) the appropriate box for each problem/task listed below. 
Mark only one box per line. 

(l) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned.FULL-TIME , Agency has Agency add1·esses this Agency does not 

to address this designatei!J:>ersonnel promemlt.isk, out formally aililress 

pr<>blem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft D D 1)?1 D 

b. Bias/hate crime D D D 1)?1 

c. Bomb/explosive D 1)?1 D D disposal 

d. Child abuse/ D D D 1)?1 
endangerment 

e. Community crime 
D D D 1)?1 

prevention 

f. Crime analysis D D D 1)?1 

g. Cybercrime D 1:81 D .D 
h. Domestic violence D D 1)?1 D 
i. Drug education in 

D D D 1)?1 schools 

j. Financial crimes 1)?1 D D D 

k. Drug enforcement D 1:81 D D 

I. Gangs D 1:81 D D 

m. impaired drivers 1)?1 D D D (DUIIDWI) 

n. Internal affairs 1)?1 D D D 
o. Juvenile crime D D D 1:81 
·p. Methamphetamine 

labs 
D D D 1:81 

q. Missing children D D D 1)?1 

r. Repeat offenders D D D 1:81 

s. Research and 
D D 1:81 D planning 

t. School safety D D D 1)?1 

u. Terrorism/homeland 1)?1 D D D 
security 

v. Victim assistance D D D 1)?1 

L 8921197131 Page 9 _j 
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[ SECTION IX - POLICIES AN~ PR~CE~URES. 
***Unless otherwise noted, please answer all qnestions 
using September 30, 2007, as a reference.*** 

45. Doesyour 'llgency have written policy or procedural 
directives on the ftlllowing? 

Officer conduct 

a. Use of deadly force/frreann discharge ........ l8l Yes 

b. Use ofless-than-lethal force ........................ l8l Yes 

c. Code of conduct and appearance ................ .181 Yes 

ONo 

ONo 

ONo 

d. Off-duty employmen\... ............................... 181 Yes 0 No 

e. Maximum work hours allowed .................... 181 Yes 0 No 

f. Off-duty conduct ......................................... l8l Yes 0 No 

g. Interacting with the media ........................... 181 Yes 0 No 

h. Employee counseling assistance ................. O Yes l8l No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... 0 Yes 181 No 

J. Homeless persons ........................................ O Yes l8l No 

k. Domestic disputes ....................................... l8l Yes 0 No 

I. Juveniles ..................................................... .0 Yes 181 No 

m. Persons with limited English proficiency .... O Yes 181 No 

Procedural 

n. Collection of infmmation on in-custody 
deaths .......................................................... 0 Yes l8l No 

o. Racial profiling ........................................... .181 Yes 0 No 

p. Citizen complaints ....................................... 181 Yes 0 No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes 181 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) 

0 Discouragement (discourages all pursuits) 

[2J Judgmental (]eaves decisions to officer1s discretion, sUch as 
type of offense, speed. etc.) · 

D Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 
L_~--~--~~----~ 

D Agency does not have a written policy pettaining to pursuit 
driving 

JD NUMBER I (!)9"13 I' 
47. Enter the current dispositions for all formal citizen 

complaints received during 2006 regarding use of force. If 
none, enter '0,' 

a. Snstained (Sufficient evidence to 
jnstify disciplinary action against the [Q[QJ, I 0 I 0 Ill 
officer(s)) 

b. Other disposition (e.g., unfounded, f()Tnlo I o·j'O lSI 
exonerated, not sustained, withdrawn} L.::J...2: ... h-· 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use offeree complamis 
received (sum oflines 'a' through 'c') 

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

0 Yes 1Z1 No- SKIP to Question 49 

b. Does this civilian review board/ag.ency have independent 
investigative authority with subpoena powers? 

DYes 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? 

18] Yes 0 No 

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

records.*** 
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RETURN 
TO: 

,------,-

OMB No. 1121-0240: Approval Expires 11/30/2010 
IDNUMBERl 0914 

Police Executive Research Forum 
I 120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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. 

1111 There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 lD 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 sulimit your survey. PL E A S E S U B M 1 T 

2) Mail 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 your records . JAN 1 l 2008 

1111 Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SURVEY BY 
1111 Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0'' in the space provided. 
0 When exact numeric answers are nl)t available, provide estimates. 

1111 Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

COMPLETED 
II If you have any questions or need assistance in completing the questimmaire, 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 infnrmation collection, and a person is not required to respond to a collection of 
infonnation, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of infonnation 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 infonnation. Send comments regarding this 
burden estimate, or any other aspects of this collection ofinfonnation, 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: 

NAME 

TITLE 

AGENCY \tv\B\e\&;\tL\ lc\t!~\o\""\riYI \S\H\E\~t\l'\riPI I I I I I I I I I I I I I I 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIW 

TELEPHONE (\z \olt 1)17\7\S\-1~\b\¥\z.-l EXT.\ I I I I I 

L 4632197136 

I I 1)\717161-16\~l~lg\ 
I I 
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I SECTION I; DESCRIPTIVE INFORMATION I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number·of AUTHORIZED full-time.paid agency 
positions and ACTUAL full"time and part-time paid agency 

employees as of September 30, 2007. Ful~ . :~;~~yees are 
those regularly scheduled for 35 or more h :\"Aw k. If 
none, enter 'O.f . ~/ 

jAUTHORIZED '\.""Ac...:P(iAL 
full-time paid p~d agency employees 

positions j ~l;&me Part-time 
a. Sworn 

•' 

personnel I '3· tbl\. I :;;; . .- I &;:, with general ' 
arrest powers 

~ b. Officers/deputies 
with limited or 
no arrest powers I><JI ~ II d (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn I>< I I ~' II Ita employees 

d. TOTAL (sum 
of lines 'a' 'I><J I ~· II ·:J>:2v 
through 'c') 

,;.,,.., JO I 
-.;)' l.J 

2. 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 I 0 II 5' 

officers Non~sworn I 0 II 0 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... I 0 II I 

b. Drugs ............................... , ..... I :1. II a 
c. Anti-terrorism ........................ I l II 2 
d. Human trafficking................ ..1 0 II () 

I 

I 

I 
I 

I 
I 

i 

I 
I 
I 
I 

0914 fl 
4. Of the total number Of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, colnmn 2), 
enter the number of each of the following: (Personnel may 
be counted more than once. If none, enter '0 .') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES []],I l6ltt I that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically DJ,I I lsi designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties DJ,I I l<rl are related to school safety (exclude 
crossing guards) 

5. 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. 1 

Number 

a. Patrol duties ....................................... []],1 15' 171 

b. Investigative duties (e.g., detectives) .. [D, I It lo I 
c. Jail-related duties ............................... [0 ,·I JJ/ 'l4 I 
d. Court security duties .......................... []],I lz I" I 

I It~ I e. Process serving duties ....................... .DJ, I 
6. 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 (II) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

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

7. 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.' 

b. Gambling $1 
forfeiture program .... 

I I 1.1 I I 1.1 I ld 
I I 1,1 I I IJ I IOI 
I I 1.1 I I 1.1 I 0 I 

Please mark here if any of these figures are an 
estimation ............................................................. D L 2468197131 Page 2 
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SECTION II - PERSONNEL 

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

II 
8a. Indicate your.agency's minimum education requirement 

which new (nonclateral) officer recruits must have at hiring 
or within two years of hiring. Mark ( •) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

11!!1 High school diploma 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? 

DYes I!I!No 

9. Which of tbe following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation ................................... l!ll Yes 0 No 

Credit history check. .......................................... .ll Yes 0 No 

Criminal history check ................ : ...................... II•Yes 0 No 

Driving record check .......................................... ll Yes 0 No 

Personal attributes 

Personal interview .............................................. \llf Yes 0 No 

Personality inventory ......................................... .0 Yes 1!111 No 

Polygraph exam .................................................. D Yes Ill No 

Psychological evaluation .................................... llf Yes 0 No 

Voice stress analyzer.. ........................................ i!IJ Yes 0 No 

Written aptitude test. .......................................... IVYes 0 No 

Community relations skills 

AnalyticaVproblem-solving ability assessment. . .D Yes 1111 No 

Assessment of understanding of diverse cultural 
populations ........................................................ .O Yes llil No 

Mediation/conflict management skills 
assessment... ....................................................... D Yes \ill No 

Second language test... ....................................... D Yes Ill!' No 

Volunteer/ community service history check ...... .0 Yes D No 

Physical attributes 

Drug test... .......................................................... lll Yes 0 No 

Medical exam ..................................................... ll Yes 0 No 

Physical agility/fitness test ................................. lill Yes ONo 

~NUMBERt 0914 i"~ 
10. 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 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 
Training 

Field 
Training 

Totalboursoftraining .... Q,I~ I'D joj O.l712lol 
11. On average, bow many hom·s of IN-SERVICEtrainh1g 

are requirell allrtulilly 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 oftraining ................ j j11jo I 
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 
30, 2007. If none, enter '0.' 

Race & a. White, not of Hispanic ITJ origin 
b. Black or African American, ITJ.I I lol not of Hispanic origin 

c. Hispanic or Latino ITJ,I I I ?II 
d. American Indian or Alaska ITJ.I I Ill Native 

e. Asian ITJ,I I /2 .. 1 
f. Native Hawaiian or other ITJ.I I 1'2.1 Pacific Islander 

g. Two or more races OJ.I I lol 
h. No information available OJ.I I IOI 
i. Total (sum oflines 'a' OJ.i'lc ltsrJ~ through 'b~ 

Gender 2.58 
a. Male OJ,JJj,jtT) 
b. Female ITJ.I ltd\ I 
c. Total (sum of lines 'a' and 'b') [D.!~ i~S\' 

L 8468197137 Page3 _j 
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13. Enter the number of FULL' TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personnel.. ................. m' I 
b. Non-sworn personnel... ........ [=cJ, 1 

I lol 
I Je> I 

14 . .During the 12-month period ending September 30, Z007, 
did your agency use any of the following for language 
interpretation services? 

Sworn-personnel.. ................ m Yes 0 No 

Non-sworn personne\.. ......... 11111 Yes 0 No 

Volunteers ........................... .O Yes Ill No 

Private contractors ............... D Yes ttl No 

Other (please specify) ......... .O Yes lll'No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes Ill No 

b. Hazardous duty pay .................... .O Yes I!RI-No 

c. Merit/performance pay ................ l!il Yes ONo 

d. Shift differential pay .................... O Yes l!ii!No 

e. Special skills proficiency pay ...... O Yes llNo 

f. Bilingual ability pay .................... D Yes lliiiJ;No 

g. Tuition reimbursement ................ JIIi'Yes ONo 

h. Military service pay ..................... D Yes Ill No 

i. Collective bargaining rights ......... O Yes lljj'No 

j. Residential incentive pay ............. O Yes Ill 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 io your agency, enter 'NA.' 

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief; 
I ~A I ct6ilD~ director, sheriff, etc.) 

b. Sergeant or equivalent 41:l)../)l.,p (g,~(!)2.0 first-lioe supervisor 

c. Entt;y-level officer or deputy 
3)1 !..¥' \ ~oq~o (post-academy) 

L 2778197135 
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SECTION III- OPERATIONS :II 

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

17. Does your agency participate in-an operationa19-1-l 
emergency telephone system (i.e., your agency's units can 
be dispatched .as a result of a call to 9-1-1)? Mark <•l only 
one response. 

!II Yes- Enhanced 9-1-1 system 

0 Yes - Basic 9-1-1 system 

0 No - SKIP 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 .... ll Yes 0 No 

Can display exact location of wireless caller .... .D Yes ~fl.-No 

Can display genera/location of wireless caller., Yes 0 No 

19. During the 12-montb period ending September30, 2007, 
did your agency use tbe following types of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ............................................ lll Yes 0 No 

Motorcycle ............................................. lll Yes D No 

Foot.. ...................................................... O Yes Ill No 

Aviation ................................................. D Yes llliJ No 

Marine ................................................... .lll!l Yes D No 

Horse ..................................................... .D Yes Ill No 

Bicycle ................................................... D Yes Ill No 

Human transporter (e.g., Segway) ......... .O Yes IIi! No 

Other (please specify) ........................... .O Yes Ill No 

Page4 
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I SECTION IV- COMMUNITY POLICING 

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

20. During the 12-month period ending September 30, 2007, 
what proportion of 11gency personnel received atleast 
eight hours of community policing training (problem 
solving, SARA, community partnerships, etc.)? Mark <•) 
one chojae per line. If 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, please mark 'NA.' 

All 
Half or Less than 

half None NA more 
New officer 

1!111 0 
recruits 

0 0 0 

In-service 
sworn 0 0 0 
personnel 

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

1111 Maintained an agency mission statement that included a 
community policing component 

0 Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

IfYES,.please specify the number of 1 1 I ~AI 
patrol officers as of September 30, 2007: NL 

0 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

Ill! Gave patrol officers responsibility for specific geographic 
areas/beats 
· If YES, please specify the number of 1 1 ~ nJ. 

patrol officers as of September 30,2007: U [fJ 

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

0 Upgraded technology to support the analysis of community 
problems 

\IIIJ Partoered with citizen groups and included their feedback in 
the developmeot of neighborhood or community policing 
strategies 

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

1!11 Maintained a community policing unit with full-time personnel 

0 None of the above 

IDNUMBERt 0914 I' 
·22. During the12-month period ending September 30, 2007, 

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

Advocacy groups ............................................ :l!lll Yes 0 No 

Business groups ............................................... l!ii Yes D No 

Faith-based organizations ................................ ll Yes D No 

Local govermnent agencies(non-law 
enforcement) ................................................... § Yes D No 

Other local law enforcement agencies .... · ......... B Yes D No 

Neighborhood associations ............................. .ll Yes D No 

Senior citizen groups ....................................... liil Yes 0 No 

School groups .................................................. I!II·Yes D No 

Youth service organizations ............................ l!l!l Yes 0 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? 

Ag.ency's email address was marketed to 
citizens ............................................................ JI'Yes D No 
Agency's website included methods for 
citizens to ask questions and/ or provide 
feedback .......................................................... I] Yes D No 

Agency's website provided citiwns with direct 
access to crime maps ....................................... ll Yes 0 No 

Ageocy's website provided citizeos with direct 
access to crime statistics .................................. ifll Yes 0 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes ijl No 

Reverse 9-1-1 system used for emergency 
community notification .................................... ~~! Yes 0 No 

System used for non-emergeocy mass 
community notification .................................... l!ll Yes D No 

3-1-1 system available to handle police 
non-emergency calls ........................................ O Yes I!P): Nc 

Electronic crime reporting was available ........ D Yes lliiNc 

Citizens received crime reports via email... ..... O Yes ""N' 

· Other (please specify) ...................................... D Yes li N1 
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SECTION V- EMERGENCYPREPAREDNESS 

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

24. Does youN!gency-han·a.writtenc;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 ONo 

25. Do the public safety agencies operating in or nearby your 
jnrisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

l!!jiYes ONo 

26. In which of the following terrorism preparedness activities 
did yonr agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ O Yes llijl No 

Public anti-fear campaign ................................... .O Yes l!!l No 

Dissemination of information to increase citizen 
preparedness ........................................................ E Yes 0 No 

Community meetings on homeland 
security/preparedness .......................................... li'l Yes 0 No 

Increased sworn officer presence at-critical 
areas .................................................................... Jil Yes 0 No 

Emergency preparedness exercises ..................... JIJ Yes 0 No 

Other (please specify) ......................................... .O Yes f 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 I I I I I I l'i 1 
duties related to terrorist activities....... ') lA. 

IDNUMBERf 091'4~~ 

1~~~~~~S~E~C~T~IO~N~-~VI~-~E~Q~·U~W~M~E~N~T~~~~~~ 
* • *Unless ·otherwise noted, .. please answer .all questions 
using September 30, 2007, as a reference.***' 

28a. W,hich types,ohidearms'are'·authorized ,for use ·hy'your 
,agency's field/patrol officers? Mark ('•}all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... 0 ll!!l 

9mm....................... 0 fill 

.45 ..... , .................. . 

.40 ........................ .. 

.357 ...................... .. 

.380 ...................... .. 

Other caliber ......... . 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver ....... , ........ 

0 

II! 

0 

0 

0 

0 

0 

I!PV 

!II 

!!!l 

0 

0 

0 

0 
No backup sidearm is 
authorized .................... 0 

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

111!1 Assault weapon (e.g., AR-15) 

1M Shotgun 

D Carbioe 

0 Rifle 

0 Other (please specify) 

D 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. 

D Yes, all the time 

DYes, in some circumstances (e.g.t serving warrants) 

ll!No 

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

Dogs I I 14'1 Horses! lol 

L 4008197133 Page6 -
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31. ·Which ·<>Lthe.followang type•·<>fless-than"lethal weapons or 

· ·actions at:e ·authorized: fur use by !Our.agency!s field/patrol 
·officers? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... D Yes Ill' No 

PR-24 baton ............................................... D Yes li!l No 

Collapsible baton ...................................... ..llil Yes 0 No 

Soft projectile (e.g., bean-bag) .................. lll Yes 0 No 

Blackjack/slapjack .................................... D Yes li'tNo 

Rubberbullet... .......................................... D Yes PAl No 

Other impact device ( lease specify) ........ .D Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................ !i Yes 0 No 

Otber chemical agent (please specify) ....... D Yes ll No 

I I 
c. Other weapons/actions 

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

Hold or neck restraint (e.g., carotid hold) .. D Yes 

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

Digita 1 imaging 
Fingerprints (e.g., AFIS) .... JII Facial recognition ................... .D 

Mug shots ........................... ll! Digital photography ................. & 

Suspect composites ............. D 

Night vision/electro-optic 

Infrared (thermal) 
imagers .............................. , D 

Image intensifiers ............... D 

Laser range fmders ............. D 

Vehicle stopping/tracking 

None oftbe listed digital 
imaging technologies ............... D 

Night vision 
goggles/binoculars ................... 0 

License plate readers ............... D 
None oftbe listed night visio'Z.J 
electro-optic techno ]ogles .. : .... ,._ 

Electrical/engine disruptionD Tire deflation devices .............. l!l 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies 0 

33. Enter the·total:number· of: motorized vehicles operated by · 
·.your:agency:as.of:September 30, 200'7. ·Include owned, rented, 
leased and confiscated vehicles that your agency uses. If none, 
enter '0.' 

Marked cars .............................................. OJ, I 
~~~~~.~~~~~.~~·~·i·~.l~~.~~~~:.~~~:.~~~.OJ, I 
Unmarked cars .......................................... OJ, I 
:e:t=-~~~~~.~~~~~.'.~.~.~~.~~:.~~~: ..... ITJ.I 
Fixed-wing aircraft ................................... [[], I 
Helicopters ............................................... [[], I 
Boats ......................................................... [IJ, I 
Motorcycles .............................................. [IJ, I 

I !31 
jqjyl 

!3!1 I 
!31~1 
I !ol 
I lo I 
I 161 
I it~ I 

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

!ill Yes 0 No - SKIP to Question 3 5 a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-dnty bours7 

1111 Yes 0 No 

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

DYes ~No 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 
I!!! Yes 0 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 ............................................. o' 'I 'ly-rl"'-;111 
Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. Q,j 

I li I 
I lo I 

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

0 Yes If YES, how many? 

Iii No 4 o.r-r-1 111"""'1"' 

L 9537197135 Page 7 _j 
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SECTION VII- COMPUTERS AND INFORMATION i 
SYSTEMS 

***Unless otherwise noted, please answer all questions 
using September 30, 20()7, as a reference.*** 

37. Does your agen!)y:use.computers for any of the following 
functions? Mark (•) all that apply. 

Ill Analysis of community 
problems 

Ill Automated booking 

1!11 Crime analysis 

l!ll•crime mapping 

Ill Crime investigations 

II Dispatch (CAD) 

Ill Fleet management 

D Hotspot identification 

Ill In-field communications 

0 In-field report writing 

0 Intelligence gathering 

0 Inter-agency information 
sharing 

0 Internet access 

0 Personnel records 

0 Records management 

0 Resource allocation 

0 NONE ofthe listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
1!!1 Alarms 0 Intelligence related to 

1!1 Arrests 

0 Biometric data for use 
with facial recognition 
system 

D Calls for service 

1!!11 Citizen complaints against 
officers/agency 

0 Fingerprints 

Ill Gangs 

Ill Incident reports 

D Illegal attempts to 
purchase firearms 

potential terrorist activity 

llli Pawn shop data 

li!l Protection orders 

IS'! Stolen property 

lii!l Summonses 

llil Traffic citations 

li!l Traffic stops 

Iii Use of force incidents 

lii!l Warrants 

0 NONE of the listed files 

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

l!i!l Yes D No-- SKIP to Question 41 

4 If YES, how many of tbe 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

[IJ,[] () 

[IJ,I !~!2\ 
Portable computers/terminals 
NO! used with vehicle docking [IJ, I j \0 \ 
stations: 

L 1878197135 

40. · Do.a11y of your agency's field/patrol officers have direct 
access to thefollowing types of.information using'INCFIELD 
vehicle-monnted or portable compnters? 

Motor vehicle records ........ ·llll Yes Q.No 

Driving records .................. !~\ Yes 0 No 

Criminal history records .... .O Yes IIJl No 

Warrants ............................. !!!~ Yes 0 No 

Protection orders ................ lll Yes 0 No 

Inter-agency information 
system ................................ Jm Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... ~ Yes 0 No 

Internet access .................... IIJ Yes 0 No 

GIS/crime mapping ........... .D Yes 1!1!!1 No 

Other {please specify) ........ O Yes l!I'No 

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

0 Paper report 

0 Voice (cellphone, telephone, recording, radio) 

l!ll Computer/data device ,--------------, 

· 0 Other (please specify) 
~----~~~------~ 0 Not applicable - agency does not handle such reports 

42. Does yonr agency own or have access to an Antomated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark (Ill) all that apply. 

IIJI Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

0 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? 

Ill Yes 0 No 

Page 8 -
- 35867 -



II SECTION VIII- SPECIAL PROBLEMSrf:A:SKS 

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

·JDNUMBERt 0914 ·I-, 
II 

-44. ·How does·you1· ageney.addressthdollowing problems/tasks? Mark(• )the appropriatebox·for·each problem/task listed below. 
Mark only one box per line. 

.(1) ·Agency DOES NOT HAVE a specialized unit with full•time· personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task . assigned FULlriiME . Agency .has Agency.addresses this Agency .does not 

to address this designated personnel pl'oblem/task, but formally .address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 0 Iii 0 
b. Bias/hate crime 0 0 II 0 
c. ·Bomb/explosive 0 II 0 0 

disposal 

d. Child abuse/ 0 0 II 0 endangerment 

e. Community crime 
0 g 0 0 prevention 

f. Crime analysis 0 Ill 0 0 
g. Cybercrime 0 0 0 \Ill 
h. Domestic violence 0 0 IIIII 0 
i. Drug education in 

II 0 0 0 schools 

j. Financial crimes 0 Ill 0 0 

k. Drug enforcement Ill 0 0 0 
L Gangs 0 1111 0 

' 
0 

m. Impaired drivers 0 0 II 0 
(DUIIDWI) 

n. Internal affairs lill 0 0 ·0 
o. Juvenile crime 0 0 Ill 0 
p. Methamphetamine 

1!11 
labs 

0 0 0 

q. Missing children 0 0 II 

* r. ~epeat offenders 0 0 0 
s. Research and 0 0 ill! 0 planning 

t. School safety 0 II 0 0 
u. Terrorism/homeland II 0 0 0 security 

v. Victim assistance 0 0 iJj .0 

L 892ll.97Bl Page 9 -
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SECTION IX - 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 ........ ill Yes 0 No 

b. Use ofless-than-lethal force ........................ lilil Yes D No 

c. Code of conduct and aPPearance ................ lil Yes 0 No 

d. Off-duty employment .................................. llll Yes 0 No 

e. Maximum work hours allowed .................... lll Yes 0 No 

f. Off-duty conduct. ........................................ lfil Yes D No 

g. Interacting with the media ........................... llll Yes ONo 

h. Employee counseling assistance ................. .llll Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... lll Yes 0 No 

j. Homeless persons ........................................ D Yes·· ~o 

k. Domestic disputes ....................................... llll Yes D No 

1. Juveniles ..................................................... .~~! Yes D No 

m. Persons with limited English proficiency .... D Yes )(No 

Procedural 

n. Collection of information on in-custody 
dea!hs .......................................................... llll Yes D No 

o. Racial profiling ........................................... JIII Yes 0 No 

p. Citizen complaints ...................................... ~es D No 

q. ;~;;~~~.~:.~~~.~~~i-~~~~~~.~r..:..~~~1 
... D Yes ~o 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please speciJY) 
L-~--~--~~~--~ 

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

IDNUMBERt 0914 I' 
47. Enter the current dispositions'for all formal citizen 

complaints received during !006 regard-ing use afforce. If 
none, enter '0., 

a. Sustained (Sufficient evidence to 
justiJY disciplinary action against the [I], I I I e> I 
officer(s)} 

b. Other disposition (e.g., unfounded, CD I 
I 121 exonerated, not sustained,-withdrawn) • 

c. Pending (Final disposition of the CD.! I I (I I allegation has not been made) 

d. TOTAL use of force complaints [0,1 I 1:( I received (sum oflines 'a' through 'c') 

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

D Yes I!IJ No - SKIP to Question 49 

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

DYes ONo 

49. Does yonr 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? 

0 Yes Bf1 No 

***Pleas·e retain a copy ofthe 
completed survey for your 

records.*** 
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lDNUMnERI 9~5 I' 
r--------_:O!?]I·~®!!· !_!llf~•!!:•.!l_!!l:l~l~•O!!!·rJi~40:!!_. !_;:~4J:]"!!P~ro~v~u~ll!i!!!· !]'~'P~i.!:!r•!~·.!l_!:l/3~· ·!!!01~:7<0!fl~O!._. _____ !::· ==;----1. 

Pollee llxeclltive Resear.oh Forum 
RETUR.N 1120 Connec\icut Avo., NW 

TO; Suite 930 
Washington, DC o\0036 · 

FOR:l\'1 Cl"iML 
2007 SURVEY OF STATE AND j.,OCAL 1...1\:W 
ENFORO!lN11lN'f 1\GENClllS 
L&w Enforcement )Ylan~geme<n arrd Administrative Sllltistios 
u.s .. Dcpartmon\·of J I!Stioo, H~lreou of J L!alioo Statistics 

lMPORT.I\:NT: P.lense read 'the instru·clilln$ below prior tocompletingctllis qucstlonu!liro. 
• There nro !hroo Wijys to .sUbmit this OUIVoy: 

1) Complete the survey ani ne a.t bim;llsurywmoJIQefqmm,or!!IJ.;iWIASC.l44L.ndf 
rfYoll choose to oomple1e!he sllrv~y via the 1nternet, you will he prompted to ente1· your USER NAME and 
PASSWoRD, whiilhar• incl~ded on the cover letter accompanying this questloniUI,ire. ·You Will also have to enter 
yo~r'lD NUMl!ER on tl1e !irat p~ge oftlle surveoy, whicl1 is locatecl at the top tight of this ,page. Wliho~t entering 
your agency's USSR NA'MO:. ',J>ASSWDRD, an!llD NUMBJil\., you Will not be able to complete the survey online. 
The U. SER. NAMl. · >and l 1ASSWOR.P provide a secure location to s~bmit your survey. A·-· . . . 

2) Mail the survey to PERl' using !he enoloso~ pastagc-p&id envelope. (#J, .'· . 
3) Fax the Sllrvey to PEJU1 .11202-466,7826. ' ·· ·Pll!'~' 

• Please retain a co!'Y ofthe omupleted f!IITY•v.for YilJlt reoords. lltif:t'lil/ 
• Please use either blue or black inl' ami print as neatly ~s possible 11slng only CAP'fl'AL le11ers. : . i 

• Do not leave any it'<>ms blank. • 
o If the answer to a question ii not available ads unknown, write "DK" (don·~ know) In the space provided. 
0 Tfthe quesjion is not appilchble, write "NA" In the space provided. 
o Iftlto 1111swor to a question I; none or 11era, write "0" in the space provided. 
0 When e)(ac! numeric !lllSWei·s are not a.v!i.ilable, prov:ide oatimntes. 

• Dnless otherWise noted, ploaae nnswel' all.question~ using Soptt>ml>"l' 30, 2007, as a l'eference . 
. " J" . 

1111 If you have any questions or nee<] asai>ta~c• in completing tile guestiannaire, please contact Bruce Kubu of the Police Executive 
Research Forum (PERF) by phcme at !lO:I-·454•8308 or !)y email at blg.ibu®pplioeforum,grg. lfyou huve genoml comm•n!S or 
suggestions for lmpi'dviqg the survroy, please contact Brinn R•"vos ofthe Burea~ of JllStice Statistics by phane at 202·616-3287 or 
by email atBrlan,Roavos@nsdoLgov, . 

Bnrtlon Statement 
Federal age11oi"s ro~y not conduct or ~pollsor an inful'ljlation collection, lllld. a person ia nat required to re$pOnd to a collection of 
information. urMss it displays a currently vall~ OMB Control Number. Piil:ilicr•p<>rting burden for this collection of information is 
estimated to .avorf!"gc three houf'l! per re~p·>nse, lnciUcljM time fur reviewing .lnstruo1ions, s~nrohing eldsiiog dat~ sources, gathering 
ann maintaining the data needed, and COil\pletins ancl reviewing the oolleotioo of information. Seno comments r-egarding this 
burden estimate, or any olher aspect~·oftnis Mliootion ofinfannation, including suggestions for reducing this burtiert,!o the 
Direptor; Bureau ofJU!ltio• Sta!iatics, a 1 (· Seven!l1 Street, NW, WaahlnBton, ])C 20531. Tho Omnlhu$ Crime Central and Safe 
Stroots Aatof1968; as amended (42 \JSt' 3732), llliihorizes Ibis i!l:l'ormation co.llection. Although !hisJIUlvey is voluntary, we 
urgently need ydur cooperation to mill<o tl1o result~ compreneniive, accwate, and timely. We greatly ijppreoiate your &lis(stanoo. 

I!\l:ll'OllMATJON SUPPTXED BY: 

NA1Vi:E 

TITLE 

TELEPHONE ( IKI dil I }I <rl&h] -13l.9lkl?l EXT. 

FAX NuMrmn ( 1!1 ol I I) ~~]];;_-....;:1 s:::;l~:=l;:::~:;::f::,l ~-.--.---.---,---,--.-,.......,-..,--,..-.-...-.-,_.,_.....,.-,.~ 
EMAIL,~,,~,, ~,,,:;=::::.,,~=:~-:u:1'~li'~ICIJ=:=;::::l: ~::!=:=:=I:~: I:~::~:::~: i i 

... 

_j 
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r.··.-:-llC'l'l~~ 1 -l>ESCR\l'ff!Vlil J1"!Fi:)RMA.TION Jl 

•••Unless otherwise note~. ple~e 11nswer ·all qMostlons 
using·SojJton\ber .. 30, 2007., .as a•referewoe. "' •• 

1. Jilllter.the.nun\ber ofAUTJJOlUZil!llM!i'lletime :pllid·ngen~y 
positions >tnll ACTUAL f,u'll•timocnu!lcp:tr!•tlme.pnid• 1\J!l'Dcy 
employees US of!;iepternber'$t),2.01J1, Jlti]]'fime Cll'l]lloyees are 
those regularly scheduled for 35 or more \.ours per we~k tf 
none,~-enter '0.' 

n. Swotli 
personnel 
with general 
arre:s:t powers 

~UTFIOU,IZlil)l AC'l'UAJ, 
full,iiimc.paitl . fl~·lill!goney om,ployfllls 

positions 

I rrr I ~-/t s. 
b. Offlcot•sldeputles 

wlih limito<l or 
no arrest powers 
(o.g., joil or 
oour~ offio~ in 
some ~gencle~) 

I><J ~r-:~ I a: I 
c. Non·sworn 1><=1 ~&] I . 4 I emp1oyees 

'=-:-,' ,, 
d. •ro~l"AL (sum 

[><] oflinas !ai LJ.?;l'f' I 
~hro•sh 'o') 

2. As of September 30, :\()07, how mn.J!Y re!oi've/au:dJiqry 
officers did your agen~y bq'\'~? lfmm~ .• onter '0.' 

~i"·t""'im~e~r-:1'::::11-::rt::-:•t.-;:im=•:-. 

Reserve/auxlli~ry Sworn 1...-.:c~ I Qo( I 
officers or-- tel\ L/ 

Noneswoni .,.."\J . .,m 

3. As ofS~p1ember 30, 2001 ,.how rnllllY FliLL•TlMlt SWORN 
Pe••srumel With gonorlil arrest powers {11• ontereiHn lu, 
colum~ 2) ilitl your ~gooey hu'l'o nS$jgned to the folloWing 
nudti-~gen~y tllsl< forces? Personnel ma'' be counted more 
than once. lfnone, enter 10.' ' 

--------r--~--, 
M , 1. t .k f As·lignccl ASsigned 

1" •·ngency •• orco ~l•time ·P•u't•time 

a. Gangs., ................................... L~/ ===tfl ~.Q¥~9 
b. Drugs ............................. ., ...... L.U ~ 
o. AmH:errorisin ........................ C.\0- ~ 

d. Human tmfftcldng .................. c~ V"!;;' 

IP NUMBER I .9'115 I 
I 

4. O:fthe totoU numller i>CFULL'TlMESWORN,personnel 
witlt general nrr.ost powers (ns;•"Dturod in .ln, column 2), 
enter tbe.number.·nr··eqn~ ofc~be fo1lowi1Jg: ·(Porsonnel may 
be counted moro than .onco. If none, entor '0.') 

•• Uniformo<l•ti'ffieers .Wltn . 

Rll..GUJ..I">RIN ASSIGNET.l.DU'l'JES [0.1 lilol that lnolulle r~~p<:inilinB to aili<en 
calls/requests for service . 

"· Commurtlly J>nlioing C'ffieer~. 
Con>lll\uiill' Relations Officer" or 
othel' .'sworrt ·pe~'sonnel speriific.n1 ly DJ.I I ·I~ dcsjgnt\tod 10 ~I Illig• In community 
p01iClng ·nQti\tities 

c. So)lotll R••owoe O!Ucer~, School 
L.inioon Df!\oe.£, ot·otl1er I!Worn 
pemonnel Whoae prlmnzy ~uiles 
~•related to RohOo\ aolecy (e<olu~e []].1 I hi 
orosRin~ gnords) 

!1. Enter tile tollll numl>orofJi'ULL-TlME SWORN 
pe~onn61 with gonel"lll a\~regt powers.(ns ent<Jred in la., 
column 2) Who. petformeil ·the .followiqg duties ~• ·their 
PRIMARY .fob. rospou•ibflity. Count each ~;>ffioer only once. 
lfnone, enter '0.' 

Nun\her 

•· Patrol duties ....................................... 0]
1
1 17 F'i I 

b. J.nvestigativo dutios (e.g., doteotivos) .. [TI ,I l&iif I 
c. Jail·related duties .............................. [}], 1 1 1 of 
d. Court security dutios ......................... .[0 .I I I ol 
e. Process servlnB duties ....................... OJ ,I / I d 

6. ltl'lter your ngency'~ tot1il opertltiug bul!get fur tile 
12-month period thllt in<lluiles September 30, :1.007. Tf data 
Ill"' not availlib]e, provide an e~tirnate 110d 1i'lar]l.(•) the box 
pe1ow. Include .illils administered by your agonoy. J)o NOT 
include building construction costs orm'lior equ.ipment 
purchases. · 

$[0,/r-rl ~Ail.fDJ A 11.1 &J i?A 
Please mnrk hero iftltia figure is an ostlmntion .. ;.CI 

7. Enter tbe tntlil l'l!timlited voilue of money,.goods, and 
pr<>perty received l;ly your ogenoy from au asset .fort\iitilre 
prugrnm during oalendnr yonr 2006. lf no money, goods ar 
properly were reoelvecl, ent.er '0.' 

a. ~:o~~~:.~.~~~ ....... $.1 I I 1.1 IKiolJ!h.lol 
b, Gambling (1'!1 

forfeiture program.'£ I I 1.1 I I 1.1 I B I 
c. Other forfeiture (1'! / 

prognmt(s) ............ :'Ji. I I 1.1 I I I.W2J 
Plense mark h•~• if otny"ofthese figures ••·• nn L .24.68:1.97131 

Page 2 
estimntion ............................ u .................... ~ ••••••••••• D _J 
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·r~ --~-----·iiiiiiill· -.~.-'.1 • SECTION TI· Jllil'RSGINNEL J. 
•••unless otherwise noted,plefllle•!ll\SV'Iern\1 questions 
using Septe~1bor 3Q, 2007, ·as a ••oferom;e,•'"' 

Sa. lntlica"tc your.nllottey•.s·mh'limum,eliuC>l clot• rcqlitromont 
wllll\11 •now (non-l•terill).omcor rocrulls. must lln~•·•t hiring 
nr•wlltllin two yOHrs oTJiir.lnt\. Mark (•I only one response. 
0 Four-yenr college degree required 

0 Two-yenr college deBree required 

Q Some oollege but no degree req11ired 

1!f' H\gll school diploma or oquivalortt roq'·•ired 

Q No formal ad1tcation requiromont • SKIP to Quealion 9 

b- Does your agency allnw any oxomptlon(s) to this minimum 
education requirement policy? 

0 y "' 1!/l t;tq 
9. Which of the fOllowing~crnoillQg tGcbn~qlies Qto uselll by 

Y~llr.agim:~yJn.soletth!.g.now offiter re~_r11it~? 

Ba·ekJirO~ntt/rotord clteel"' ' ..... ,. ,,. 

Bao~ground investigation ......................... ::.: ..... \ill Yes 0 No 
• _,.,.'' "''"'!{\I' 

Credit histOry obeck ........................................... m Yes •... 0 No 

Crhnlnalhistory check ................................ :.:. ::.l'jl· Yes'"-Atr No 

DriVing rocor<l checl.< ........................................ Jill Yes · CJ No 

l'orsonnl nttribntcs 

Personal intorviow ............................................ .Jll Yes \:!•No 

Person~lil~i"inventory ......................................... 0 Yos IJil No 

Polygrapn exam ................................................. f'IJ Yes Q No 

PsytholQgj!)Jil evaluation ......................... , ......... B!l Y•;' Q No 

Voice stress analyzer .......................................... Cl Y~• rll No 

Wi•ltten i\)>titulletest. ............................... ,,., ...... i$1Yes . D No 

Analytion.l/problem,solving ®il\ty assossl•l"nt; D Yoa , !¥1 No 
Asse•smont ofUI1dorstanding of diverse Cllltural· 
poptilations ......................................................... ,IJ Yes .. 

Mediation/oonfliot management sldlls 
assessment ........................................................... !:\Yeii'' ·~No 
Second language test .......................................... Cl Yes \J] Nc 

Voluntoer/omrumi•iity ••rvioe history ohe1 k ...... O Yes lf/J No 

l'lJysical atlrtbutos 
Dn1g t"Ost ............................................................. ~Yes D No 

Medion.\ exam ....................................... , .. ., ......... ~ Y•s J:] No 

Physicahgi1iiy/frtness test ................................ m Yes · DNa 

lJ) NDMftlDR I !il~·S ,.., 
10. ~low mn~y total.hours.of·ACAiPEMY tnHnlltg,alUI'IlJI!lLn 

tro ining.(o,ll·•·with F'rO) are·•req.lilrocl :ofyour:nJlency's 
new{non•lntornl) 6'11'1cer rocrults't lnolude law enforcement 
training only, tnalnilti bath Sta\tllPOSf'training roqt1irements 
AbJD 11sency tmlning requirements . .lfno training of! hat type 
is reqt1ired, en~~ '0! 

Academy 
Trnililqg 

FJ~Iil 
Trn'iniQg 

Total hour• oftraining .... o' 1?1211 I O.lt.{11a I 
U. On avornm>,lmw matJY hours oflN-BlltRVICE trnlning 

are roqllirod nnnOIIl\W 'lor your .. ~genc)''s NON
PROllAT!ONARV fii\ltllpatrnl o'l'l'ioeri? lnolude law 
enforcement training only. lfno training ofthat tYPe'is required, 
e.ntor '0.' Average 

annulll·hours 
per officer" 

Total hours oftraining ................ j /,t.J,ciJ.· · 
12. Enter-the numbe•·· llf llllLIJ>·Wt!Mlil SWORN ·pe~!~;onneLwlth 

general nrrest·,powers. (As•'Ontooed in•l'•,· column ilo) · by:R.ACE 
and GENDER for tlu:i pa'y"!Jeridd ti1M ineludetlSeptombor 
Sll, 201l7, lf none, enter •o.• · ·. · · 
Race 

a. White, not of Hispanic 
origin 

b. Black orAfrioan American, · · 
not ofHispa:nic or\Jiin 

OJ .. ~ 
[O,IT]J 

c. Hispanic or Latino ::. · 

d. American lndian or Alaska 
Nat1ve 

e. Aaian 

f. Native Hawaiian or otl1er 
Pacific Islander 

g. Two or more raoos 

h. No"information available 

i. Tollll (sum of.HneB 'a' ·. 
tbro11gh 'h') 

Gendor 

[[];l"ltltl 
OJ.! r lol 

85:81 
DJ.I I ]oi 

.ED.:i··i··!ol 
LD.Itl¥131 

a. Male []],I rlzlol 
b. Fomalo DJ,I If 1>1 
c. To1a!(~um otlino~ 'a' and 'IJ') [0,1 /./fiJI 

L 84.68197-!LB"I 
Page 3 -
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r 
13. Entertne nun!beN>fFULL·TlME l!g•~,cyper~unnel who 

were certi!ied.as J)ilioguaH•$ nr Septem bcr ~0, .ZO!l7. If 
none, entet 10.• 

OJ I l ·_rJ::_I a. Swam personne 1...... ... .......... 
1 

. IlL . 
~:=::: 

b. Non.swornpersonnei ........... DJ,I j iol 
14. Doring the 12•montn pedntl ending S•J'tlllllbe!' 3Q, 21107, 

did yountgency useuuy of the followinc); for language 
interpretution serviees? 

Sworn personnel. ................. .~\~] Yes D No 

Non•sworn perAcmnel. .......... ~ Yes D No 

Voiunteers ............................ D Yes 

Private cant~actots ............... EIJ Yell 

Other (please speoify) .......... D Y•s 

1VJ No 

D No 

1J No 

15, Doooynur agency authnrize or pro~ ide lillY of the 
follnwil)g.l'or s:worn personuol? · " · 

a. Education incentive pay .............. JJ Yos Iii No 

b. Hazardous duty pay ..................... O Yes ~Nil 

c .. Merit(porfd,:.:nance,p~y:.: ............. ~Y ~;· .ON~_,., 
d. Shift differential pl'ly .................... 0 Y •a ltJ No 

e. Special skills proficiency pay ...... CJ Y os ~No 

f. llilillflual al:>ntty pay .................... 0 Y os 1i!J No 

g. Tuition reimbursemont ................ Cl 'I •• \ij:\No 

h. Military service pay ..................... D Yes fil No 

i. Collective bargaining rights ........ J:I Yes Sl'No 

j,. Residential incentive pay ............. Q Y~s . .JiB No 

16. Enter tile stilnry ~·il~auie for tho follow,ing JlULt,TlME 
SWOil:Npositions as·ofSoptombor 311, ~-.007. If a position 
does not e"lst on a full"time basis in yc.ur \lf.!:ency, entc'f 'NA-' 

BIISJ\,t\I:'INUAL . ' 
snlnry . . ... 

Mh\imom Mat.ximum 
a. Chitlfoxocutive (chief, J:U9/,55{., I{ /g'f,5"YI.._ director, sheriff, etc.) 

b. Sergeant or equiva.ient 
1$ ~~ •• <tt''f>e jj ~, '"o; ''" first" line supervisor 

c. En\cy-levol officer or deputy J.1l:n,7~q61 ~,llrf ~ (post-academy) 

L 2778197135 

II S.ECTION Ul. OPERATIONS 

'''' •Unlese otherwi•e -noted, ·piease;answer:atl. questions 
•t•lng 'Stn>tem~~rso, :2001, $· ar~f,ro~Cmo;••; 

I' 
Jl 

17. Does your ·~genQy.•purtkijpate 'in an•qperatlonill 9-1'1 
emef!len~y telephone sy_$~em (Le., your •!gency'• units can 
be <li~potoh~d n~ a re~tilt ofu cllll to 9-l-1)? Marl' t•) only 
one response. 

ill Yes" Enltan~ed 9·1·1 system 

0 Y•• • Jlasic 9·1·1 systom 

D No • SKIP to Question 19 

18. Does. yo11r agency's 94·1 system hn~o the foUowiqg 
~0pnbiUties for incoming calls from wirelosslcollulnr 
phone!? 

Can display phone number of wireless caller .... QS Yes 

Can display exact location of wireless oallor .... O Yes 

O'No 

[\TNo 

Can display ·gen•ra/lacatlmn of-wiroless•caller.O Y.es · · !jiTNo 

19. D.urilljl tho 12-montlt periotl endlqg September 30, 1'1-007, 
did yo11r llgency use the following types of patrol on a 
lUlGULARLY SCIDlDULED basis? 

Page 4 

Auto.noblle .......... ; .......... ; ......... ;,·; .......... J;"l Yes D 'No 

Motorcyole ............................................. \11Yes 0 No 

Foo~ ....................................... , ............... D Yes ~No 

Aviation ................................................. D Yes ~No 

Marine ........................................... ; ....... .Q Yes 

Horse ..................................................... 0 Y os 

Bicycle ................................................... D Yes 

l-lumWI transporter (e.g., Segway) .......... D Yes 

other (please speciJY) ............................ D Yes 

cyJNo 

~No 

\lii No 

~No 
l}l'No 
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·•~·~ utile as otherw1se;nated,Jllei\lle ·lll>S":er:a\1.quesi\ollil 
~Jaing'.Sapteniber 3D, '2007, .as ·1uHerenPe:~•·• 

ill 
20. nu~iqg:tne 12.montb:,peiitod ·.oniling'S\lp·lenll1er 3Q,20117, 

Whllt,p~opOrtion·.oT:qgency;porsonnlli'COCOWO<\<!t,\ell~t 
olgl>t"bnlll" ·i!feommuniW poliohuttr-llin ing (pri>blom 
sdlviqg, 'S>\llA,:cuillmuni\Y ,pnrtnerllliil'"•'llle;)1 MaN> (·•) 
one choice per line. lfyour ~gen~y .. ditl not conauct tl'llinh1g 
f.or wpar!iclllar \Ype of :empl·gyee,c;plell!le rt ~tl< 'None.' lfyour 
agency <lid not ha"• a·parlic~larjWe ofen 1ployeo for the 
~pecifiedthi1e (e\•iod, please n'nir\( 'NA.' '' ·' : ~~· .. '":·;···:· 

Hlllfor Less th~n Nnne mora half All NA 
New officer 0 rocnilts 
ln-servioe 

, ,S)'\[9tQ,.,.,,., ,,,..,, .. ,,,Q · 
',,persont1el _ , , ,, 
''·! '. 

Cl \:1 0 

.. ,.-,,0 -0-

~t. ·'nn•'illl!"tlie'·1'Z"illoiith jlefi!IH''ontlhm S!ijllol!l'lloi"3lli':tllll7l · · 
.which·o1'thc f<lllo'llllng did"'aur ~gopey.;,ili'I:<IM~(i•i)lall 
thll~.llppi:Y· '" .,' ' '" ,, ,. ,, ,_,., 

ll(r Mam®nod _·all' agencY' rilis~!On '~taten\ei if tllilt: in(;\ u&li:i111. 
: 'OO!'Iiilii>i\Jl'Y,'')iQJiO!rig'CO'ii\p\)nenf'' •'"d'<VC<' 1\i II; I\ >il 
. '': '- -·-.:- ,,.. '"·.• ,. - .,., :" ~- .\'', {-'·;.- - :· ..... _' ·: ~ . ·.-1 I!'\',' _, uv 'J .... I:: H1 

0 .. t\ct.ively \!QOO)lt!l!!~ li,. P,l\lto~ il:fflO!')'Illfil,l(!llll\ll~: In· I$~;Jypc 
· proi>lemi•illl'inB prqjec!w~bejr.bel\ta ., ,,,,,,,, .. , '"''·'""'" 

lfYeS, please,speoij'y,the~umberoj·,,,.. '''!"'"'\' • ~:~~~ I 
patrol officers as of.September 30,2<}~7,:,,;__. "''>4.·.,·.:~•-"~"'-~· 

0 Condi1otod & citizen·pali.ce·acallemy ' ''' '" 

D Maintainod or created a formal. wrlttf:m communi;y polioing 
plan 

~.aave patrol oftioers reaponslbill\y for •peci!lc goog,ra~hio 
areas/beats 

.. ·~a~~,:;,::;::~~~r~~~:~~~;~"Jil7: l· '''"R'b I 
":0 fnol~detl 'COI!llboraiiva:pfiliJl•m"'lolVini'j>\rlject~ 'li1 the · 

evJII~ati(i.~,cr~ria of,pnt;rol.o~f\cor~ .... ,,. . ....... ,~.,...,,,, 
OUp!!r<aded technology•to Sl!pportthe-aMiyMo-of~mtlty 

.pvoble1ns · · ·" 

P .))annete~ :with. citlzen·!lroqps and.includr;tl,.~l~eiff<l~d\11¢1> in 
the devtlopment-ofn¢ighbarhood·or ctlimmunily. pmlioing 
strategks . -rl. -, ,.;~1·1; 

D Co11t1cicted or sponsore'd .. asurvey ofoitiri.ri~'on o~ilho,'fciar 
of _crime~ or sat-isfaCHol' Witll pol ice 'il-er·liieiS' .. , ... "I'::; . . . - ' 

-$'Maintained a oommluiity policing unit "Nith. 11!11-time:,personnel 

0 None of the above 

2.2. During tho 12•mnntlrperiotl .. ondingSQptombor.aO., ·:wo7, 
!)ill your ~~~onl)y :bnve a •.Jl'~oJjlom..sOI'Ii.lll)!:pn~tnersllip .or 
Written ~g~eement with i\ny of thoi'OIIo:Wll11i1 

Advocacy grallps .......................... , ................ ;O Yes ~No. 

l3usino~s groups ............................................... DYes !\'II No 

Failh-based organizotlons ............................... ;C\ Yes 1iji! No 

Local go"ernment agencies (non• law 
enforcemeni) .................................................. ,li1) Yes 0 No 

Othet· local law ertforoemel)i agencies ............. !!~! Yes P No 

Neighborhooil assooiations ............................. J)i! Yes D No 

S:enior oitl~en groups ....................................... O Yes l/J No 

School groyps .................. '.:: .. :::.:.:: .... ~.:.' ......... :.CJY~~ Ji'No 

'Youth service 6t~a,jjiiat11(~~::~;·;i;i;: .... :.::.:;:./::~:[;I'Ye~ .. ·· ·~·No 
25. :Pn•ring tho •I:li>ltllllltlt:•JI~i>lMhintiii'lg Septembet 30, 2001, 

did yaur ngency use teebnolqgy in nny of the filii ~~Willi! 
wnys tu improve eontoc'fbetween clt.itens and pciliee'l 

ABenoy's email· address was .marketed to 
oitiztms .................... , .......................... , .... , ...... p Yes ~No 
Agency's wo\Jsilc irlc\Udil'd·mothods .for 
cilil'<!lls to.)fSk .. guesJ)Ol,lS,~ll'\ll?cl<nP9)1ide 
feedb~ck ............................ ,;, .... , .......... , ......... O Yes 1tJ No 
Agency's website providad oitizon~ witll direct 
acce~• to crime maj:IS,., .... ;;,,,.,,.,,,., .................. 0 Y •~ 1!'11 No 

AgenO)I'' web~ite provided oitizons with diroct 
access to Cl'ime stotistios.: .... ; ........................... D Yes & No 

Agenoy llosted a listserv or otl1er electronic 
meMs to distribUJe news and 11pdates ........... ., Yes ii;l'No ·- ,, ' 

Reverse 9-l-1 systel\'1 used' for:ert\ergericy 
commMiiy notl'fi~ation ............................... ;,_,lii!fYcs '1:) No 

System ~sed fur "~"·"'"'~~;;ila;;rt,,.s• , ' . · 
communitY novi:fioation ....•• ,,._,,,.,,, ... ,, .. ,, .... ,,.,,,llii!,.yes No 

3+1 systom avaihi111e'1'd'hoitlfile·police · · · · 
non"emergenoy•calls ...... : .. ::::;;;::::::· .. ; .... ::: ...... :•:cJ Yes 1121 No 

Electronic ~Time reporting ~ .. ~~ailable ........ p Yes II!\· No 

C!ti~ens received crimerepqiifS'vi!l.elriaii ........ O Yes !lll No 

Other (please specl!y) ..................................... EJ Yes ~No 

_j 
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' . I··· SECT10l'ifV.ElWROENCY>RRJl:I''J\!R:Iil:Dll!ll!l~S. J 
' . 

•·• •:Urtl~ss ·oth•!'Wi se .noted, '}ll•ll'l• :ans\•~r all · q ~1•stion~ . 
.using:Sep!emhel' •JO, :l!\f01,.•asa refereMe;•,•• 

2.4 • .Docs•yen~J!goney:b"voa wl'!~l~n'J'lail tillll·specifies 11ciions 
i:o be tnl<en intbe.,vent of.terrPriijt·.ntt•.nll&f (lncl~1de 
<>JTlOij:!ellC)' operation plans tllllt woUld he ~pj)Jical>\e io such 
an attatik.) 

191 Y'es Cl !II o 

25. Do tin\ publitsafe-t;y l)genoies qpernthl!l ill Ol'llenl'bY your 
juri~dietian{i~liludi!lgyaur.~~;genc:Y) usu• ft shritetl radio 
netw&tl< hil'rostructurc tlmt aoltlevos inioroporrtbility? 

i'S! Yes Cl No 

26. lnwbith ol'tbc following terrorism propnroduess uctivitiell 
dil!ynur ugency engqge du1·iqg the period el)di~g 
Septeml>;or.3Q;.l!00.'7? , 

?artnersli[pwitl\ culturally Biverse , •. , · . .,. ,.,,. 
communi\i~s .. , ..................... ,. ............................... CI Yes - . l!i9 No 

Public .wWfoar campaign ....... , ............ ::: .. : •..•. ;::.:ti"f'~s ' Jlll No 

Dlsseminatio:n ~finfonpatio~ to \ncre:~~,. ·.~\l\~~,, .. :.;·' .. : :,,.1_ •• ,,,._ 

l'r~pared~!'SS; ..... ,, .... ,.,,,, .. , ........ ,.,.._. ........ ,,,.,.,,,.,,,.1 .. 1t;1,J,~~,.. ~No 
Communi_ty,meeUng.s.olkhol<neland ',., . .l-·~nl':·cd·-1'' '!'!'; f,\1(''' 

securizylpropa.redness ........................... : .............. 0 Y os ~ No 

lnoreru;ed ~warn officer presence at critic• •I 
areas .................................................................... 0 'les lit\ No 

Emergency.preparodnesse.:ercises .......... , .. ; .. ::,·.·;IJ ·Yes' • ·· l:.ll No 
'(' • <\' 

Other (please speo!fy) .............................. , .......... 0 Yeo · Ill! No 

.. , I 

27, Of tho t<;>tlil '!iunlber of ~Ctulll ~Uib:J'IM:E,per~.allnel, how 
many11ro illl:tilligence persunnehvith p1 imary duti~• relatod 
to'terrol"istMtivitieS'/ ·Tfnone,enter '0.' •· 

Sworll '' 'NI>h•sw11rn 
rnwmg•nc• p•r•onm!l with primary c· r-r:1 I I I I 
dutiesre1ated to terrorist actiVities ...... , .~ >· .0 

"'I'· ''-,, 

jl 

. I 
ID .. ·.· 'N .. : li.M:BE·R .. r-t ~---, .. !-, :.·,. ~ 9'15 . 

•••Un1e~~ oiheffl\oe no lei\, .ple&so <i'IDSWer illl qlles!i"!IS 
us in~ September 11.0, 2007, .as a roferenee.•••· 

281\. Whl<lh ·l)'po~'llhid"'rr!IIS•Ilrec"uthorizod!for '"~" by your 
ogency1dielll/patrulufficer~·? Ma\'k <•;) all that·app\y. 

On"!duty w:en-nnns 

Seminutomntic; l'rimncy l:lnoiQlp 
silleonn siden1'111 

l Omm..................... Iii !lJ 

9mm ....................... · Ill ftJ 
.45.......................... ·~ 

Ao.......................... m 
\\' ""'' 

,357........................ ii!l . 
.380 ............. :: ... : ..... . 'i¥1''"''''·''• 

' . 

Any semiautomatic, 
as long as ~]Joy 
qualify..................... D 

.,. __ 

-ReVQ1ver .. ,: •• \io............. ?-el··~· .... ,---
N<t)laolc\lp sidomn is 

Cl 

. authorized ....... : ............ D 
.. , . ·' r ~:·nit<"\.' ,. 

b. Wllich -tYJlos ofsocon<laey·.t'il'earms systems does•yonr 
ngency Issue to patrol U'fficer• or nuthotize for their u~e? 
Mark <•> alltlnd apply. . 
1:?.1- Assault woapo11 (e.g., AR· .\5) 

llli Shotgun 

Cl Ca.rbine 

Cl Rifle 
0 Other (1' leMe specii}')'·, . '-

0 Not ~pplimw !e··no ~·<:~:!:JI::;dc:l!J')'=·. :ofi"'Jr=-!'a=-l,,.,'ll"'s-:~y""ste=m"'s"'a"'u"'th=-c"'n""ze~d 
29. A~• yor,r 31l•rieylanlltrormo;Hieldlputrol,llffioer~ 

REQ.UlmDD·.to wear pr<>tootive t>ody armor While in the 
fi¢1d? Marl> (:Ill) onjy one re~on.,o. 
l!!l Yes, all the. time 

Cl Yea, in some circumstances (eig., serving warrants) 
_, \•"' 

l'-'. 

30, Enter the nunlber of n11imiils rogulorly rnnlntnhl•<l by yom• 
agency for usoln act.ivitios rolatod tn law o!ll'orcomont. lf 
none, entet· '0.1 

Dog> j I jJ j Horsesj j jo j 
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31. W:hich of thMo11owiqg types orJcss-tinln•letllijl ,weljpOII' or 

actions nrc aotbol'izotl 'for ,use 11y -YOllr ugon~$1S l'iellllpnti'OI 
officers? Exolude wo&pons ~Jsed only by tt~cticnl ~m!ts. 

a. lnrpactdol'lccs 
Traditional baton ...................................... ~Yes 

PR'24·baton ............................................... ISCI Yes 

Coll~pslblo baton ....................................... f!ll Yes 

Sot! projectile (e,g .. bean·bag) .................. ~ Yes 

Blac~jack/slap,iack ..................................... O Ve~ 

Rubber biUl<lt ... ~.; ... ~.r. ...... ': ..... :.~: ... :i.';:,_!.(':!D'¥1iW' 

Other impact device (please SJlecify,J ......... O Yes 

b. Chemical agents 

DNo 

DNo 

DNo 

DNo 

~l'No 

ii!II"Nili' 
~No 

OC (pepp!'r spray/foam) ........................... ii'l Yes D No 
:•.- :<•1.: ~· -.. ~~;•·>-:•!.':. ~···•·.!·.-·· .. -,. ~ ... ,., •. i(•_~\·n~~ ·w·.'I~U}flll'o •n· 

.,.Otllor obomic!ILa ~PH lclll!e s ooivr).~,,,.,Ji:l ~eJl;i>·,®·No 

e. OthoVw~~phhslaetlons 
Conduoteii eni.tgy·de>libe'(e.g.,lituti goo, :o; \'c•; 
Ta_ser~ Siir.u~·er) ..... _,._~· .... ~····~···.,.····-·~···· .. ·· , ......... SIJ Ycr; DNa 

Ill No 

1il No 

Hpld or: ~eel\ rc~lr11int. (~.g., oarolirJI,q M) .. !;ll Yes 

) ........ Cl y cia 

32. As ofSoptom\Jor30,-l!OWi, ditl'yoor ag~.tcfl,~e-'1\IW~dll.~' ·. 
rollowif,1.g)e.¢1]D£)Pgi~s on o r,~gillnr illllli•? M;w\o-(:-,) a\Hhl!t. 
appl~. · · " · · 

Digitlll imnging 

Fingerprints (e.g .. AlliS) ... ,~ Facia.\ rec••i;!inltion .................... 0 

MuB shots;::::: .. :::, ....... :: .. ::.;.:~ Pigital ~h>t~l,lfi)P,\1j;':;;~;·,:-;·,. ... :.jE 
Suspect ci:m'ipo~ites: ...... :O:.':.cJ ''Nohe'oftirellstoii7tll~fflil' '· 'i• 

Nl!ibt -vision/eloetro-optic · 
lnfmr<:d (tllerm~.l) 
im4gors ....... , .... , .................. _D 

· • lmo!!in~·~~~hwo•loglel'"'•"""'" ... ~ 

Night vioi••n . 
gqf,!g I ea/b i noc~l at'S.;.,,, ......... , : ..•. D 

Image intonslflers, .............. O Licenso pl~to r»adcrs1,1 ....... "; ... ,D 

Lasorrang,e finders ............. D None oftl•• listedJti~ht vision/ 
e\eotro·op;-ic !eChnoiog\es ........ W 

V oh\elo stoppingltrucki!!-g 

E\ectri cal/engi11e, di srupt\onD 

StOlen veblclli'.traoiUng 
(e.g., LoJnck) ..................... D 

Tire oeflalion devices":·.:.:.::~.:;.$ 

None ohho tistdl ~.i;i~l~· -
stoppingl~·aclling technologies D 

I' 
33. Ent:or tlw totnl number or.motol'izoll 'l(olliclos opeMtod 1zy 

ycmr,ngoney as of-Soptontbor 30,2007. -Include owned.1·ented. 
le!Jeed and con!isonl•d vehicles that your ~~enoy uses. lf none, 
enter'O.' 

Mal'k•dcars .............................................. ffi,l·ll3:1:ll 
~~:).~.~~~~~~~~ .. ~~.':.'.~~~~.~~~~:.~~~~.~~~~.OJ' [ 
Unmnrked cars ......................................... rn;l 
~:~~~~~.).:~~~~~~.~~~~~~l.~~.~~.~:.~~~ ..... DJ,j 
Fixed·wlng aircraiL .. ,;.";:;;.: ..................... IIJ ,I 

I J:>'l 
l7itl 
[ql!l 

lid 
.Helicopters ............................................... [D, / / I () I 
noats ............................... ~;;·::·· .. :; .. :···:·;···DJ,,I.-. I lal 

. , Motorcycles ...... ::·:.·:·;;""':·:·;~;;·,;···"·:":"''.{J],j It 171 
34ac ·Does your ogl'!iby·tilleiW>'OYI'fidero tel tnke•nlitrl>ed veliioles 

homo? · ... , ··• ,. 

litl Yes D No· SKIP to Question 35a-.... · . 

b. Does your ngoncy alli>W oft'ieeri' t0 drive marked vehicle~ 
for·personAl uoe during:bff·duty hour§?'' · · 

iifl Yes D No 

e. Does your Q'geneya:tlow·ufficers to drive mnr\~ed veb.ic]es 
out•ille of the juFiodictfQII du~iJlg off-duty bonn:? 

DYes Si!No .......... 

35a. During the l:!."montlt·periotl ending September 30, 2007, 
did your 11geuey operate vid10o camera$ mfli regular 
bn~i~? 

li! Yes D No· SKI.!' to Question 36 · 

h. Enter the number ofvi~~:enmera~ 0perated l>yyour 
agon1111,. as ofSe)rtertib~ 30~ ~907. If ~qn~ enter '0.' 

ln pattol cars ..... : ..... : ...• :;i·;:;.~··j·:':···· .. ·:··";.:Q,j~ ~~~-. • ~V~) 
.l'ixe~-•ito SU\'1/eil\l'll)CO iii public areas ...... o, I I J;;:t 'I 
Mobile survelllan~e:: .. :·::;·,z;.;:::·:"'":·:~.;·: .. o.l I .I~J-1 

36, Dnringthe:lMnont\rpe'i'iilti 'llii'ilill.ii s~pinniiier 30, 2007, 
did ybur agency operate gnnsbot detection seuoors on., 
regular b•lsis?. 

DYes lfYES, how mii!I,Y,1 .· 

It No 4 0' , ........ _ ,,.....,flj'-'~ ) 

L 9537:t.!J7:1.ll5 Page 7 
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·SliJCTlO'N vn c COMPUTERS AND '1~11'10RMWIJ:1i.O~L' 
11..-.----""s:ii!v!!i·.s•'ll•EM.!!!.· s-!!!!!!!1 , 1 

"'~lJJiless:.otiJeJV/is~·noted.,]llea:se ,answ~J·all.~uestip~s 
.. ushJg.S~ptember3o;zoo7,•l\Sa.rer~>renoe:~•.~ .. .. :, . .. , 

37. Doe~,<your.ngen~y.w;o computers for•lmtdftbe fn'llowing 
fundious? 'Marl>: (••) all that ·apply. ·· 
1!tJ Ana\ysis·!!ltoo~munity i\j:l ln"!leld reponwritlng 

problems fllllnte\1\ge nee gathering 
lJ Automate<!. booking 

Iii Orlme analysis 

fill Crime mapping 

1iJ Crime investigations 

ISfl D.ispatch (CAD) 

'ij Fleet management 

~ Hotspo.tldonti:fioation 

1!1 !nt•r-a!l mcy information 
sharil\ll · 

i!Jlnternot access 

!ill Porsonn·ol records 

~ Record• mart~ge1~ent 
iJ Resourc.e allocation 

Cl NONE.Iifthe U•ted functions 
li'!l'ln·field commu~ico.tio~s ,. " . ' ; .,., ... 

38. Does your agency,mnhltltin'itseown·eomtmwrlZlltlj'illl'il'witlt 
any.·BftlwJollo\l'ine•info.t'lnat.ion~ ·MIW\1 :'(•• ),td l<th11t1app ly. 
OAlarme• ,,.;..... ' .,,,. · ··IDinteliise~c'e relatetl \CI 

'(fl ArrestS . """ · """"'·' -·patentiqltetJ16:11i>~llofu>lty• 
· ' · " : 0 Pawn shop dl'lta 

0 Biometric data for use . -'-i .,,.~.-,...,. ,, •. '.;',,\,., 
with i\wial recognition iJ J'rotecti•in oiders . 

. ' ' ,._ "'···' <, '~-,!·" ,.; ",. system . 0 8 ~ C~.lls for service !olen P r~erty , ". 
. . ... . - Cl Summo1"es 

~ Cittzen complamts agamst · . 
o:fficors/~gonoy 1$ Traffic dt<ltions 

!ill Fingerprints ~ 'ftaffic t tops 
T§r Gangs 

lifllnoiclfliit reoports 

Q ll\egalattempts to 
piirch®e :firearm~ D NONE< •ftho 1\stea i:11es 

39. Do •11Y ofyotir'~tgency'Hieldlpatrol offleors uso com.IJUters 

~~::~":d.:.~~:;,:~::~r:~~- ··.: .. ··;:··· ..... ::::·=: 
4 .JfYJilS, how 1111\ll.)'.of the•,f6tii!J•'ing~.pe01af, .. , .... 

eomptttors/torroinuts~Jre uvnilnl:lleJor use by your 
'll!•nw's tield/pntrtil ~fficers.WH,l;41HN ~)lE 
FlELll? lf llone, ente\' '0.' 
.Permanentvehi~le·mounted OJ I ., I() I 
oomputer~ltermmals: · .11-. -1.. --1 . .::::..1. 

Pormbl~ oomputeraltenninals 
used with vehicle dooldng, [[] ,j j \o.!J-1 
~tl"lt!ons: 

PoJ'iable computers/terminals 
NOT used with vol1iclo doo\<:ing OJ,, ·1 I 0 I 
·srol.lons: 

· L :LB"/81971!15 

I 
I 

40. llo.aqy nfyour•ngoncy'sfioldlpnt~ol o'fticers·have direct 
nccoss to .tho following typos·oUnfo~mntlon uslngli>H'llilt.\'J 
vollicio"mountc<lor ·pol'tffblo con11mtors'l 

Motor vehiole reoords ....... :~Y•s iJ No 

DriV.ing, reoori:\s ................. ."Jli Yes D No 

Criminal history recorda ..... J¥1 :Yes · D No 

Warrants .......................... ,J!ll Yes D :No 

Protl>o\ion ordors ............... J!:i Yes D No 

lru:eN\Qenoy hiform&tion 
system ................................ ~ Yes D No 
A.:ldress history (e,g,, · . · 
ropoat c!llb fr>r ••rvico) ...... m Yes D No 

Internet aocess .................. J:YI Yos D No 

GJS/crime mappiog ............ O '_'es 'llll No 

Other (please spec!fy); .... :::£!1 'Y•i ··'lii!fNo ... 
.. .... 

" 
41. Row~;. ~lata 'from criminal i~~iden{ report• PRIMARILY 

transmitted to:ry~ur llllNityYil centrurinformution system? 
Marl' ( •) only one response. 
D !'~per report · ·" '-:' ' . ·· 

Cl Voice (oellpbone, telephone;recordlnl);, radio) 

!'lJ Computor/data di.wice ,-----------, 
lJ Other (plea.e specify) 

~--~~~----~ lJ Not app1lcable ·agency does·not ha!idle such reports 

42.. Doe~ your lige.ncy own or•liavo )lccoss to an Antomntod 
Fin!lorprillt ldenti1~cation $)'stem (All'IS) tbut iniilude~ n 
Ill• llf digltizeflprbtts? ~1\tl< ( •) aU thl'lt apply. 

!~-Agency .is •>~olusivelshar~d <>wner of,an.AFfS system 

Cl AgencY has access to aremoteAFlS syst"m 

Cl Agency has access to. Al'IS throtJgll another agency 

tl None oftbe a\:lovc 

43. lloesyo11r agtiiiWbavo :hfoperli'tionufcompilter-'l:lused 
porsonnol porl'rinnolnce m/>nitor,illgiu$ses•ment system (o.g., 
Ea~Jy Wnrning 11r Eutl¥ldterv.ontion System) for 
rooni1ol'ing or respondingto problematic a1'ficer behavior 
pottorne? 

OYois !¥§No 

P~ge8 _j 
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·~·~···Unleasi>therwlse'notecl, please ;answer.all·questlons 
.usi11~ :s~pte ni b.~r .a 0; JJ.007, .oo .a ·r.eferenoe:" • • 

lD NUMBER I .91;5 I' 
II 

44 .. T:low do~s your :llgenQY .ad dross the •fo1h•Win\i,;prdblom!l'ltnsl,s? Mark ('•)the appropr.iate bo1< for each problamlt11i<ldislod \:>a low. 
Mark only one box per line. 

Type 01'.prliblelllltaslt 

n. Auto tbeft 

b. Bias/Ita to crime 

c. Boml:lle~plooivo 
disp'!snJ 

d. Cltild .abuse/ 
enillll'!l:ermel\t 

c. Com~~~lty crtmc 
prevelltion 

f. Crime analysis 
' •·><'·.•. '\ilL'''-:,-~,·-~-·,-:'-' ;t;,:_:.: ,._, 

.g. Cyl:>~~~r•\!'~ . ,. ..• 
n.··llomostfc'-vtl!letteo-·"- ···" · 

' > c;~C: <',< ,,._,., ,.\,~\ •'; ' .' 

.J:~.,'~-'hH• l'rnb\l'\'fl lb;~•r-•'' 
Cil 0 

· -~~-~--------- -:: ·. ::~--~;cr 
·: •. :r, _,.,; ,. '1·~·'·•1 

0 0 

0 0 

0 0 

··<·- " 
. 0 .. ·,;·'j 0 

0 0 
~--·"···-····--· ··--:.o~:·_:~~-~~:--:··--"· 

"'''"" ...• -~ ..... C! 
0 0 

D .·i 0 

. ~J!. ,., .. ,,., D 
~~~~----~--~1.~~~~~~--~0------------~--~--~----~ 

~g- 0 0 D 
[•} 0 0 0 

D 0 ~ill 0 

~~ 0 D D 
~a CJ C1 0 

JJ. . .. ··. ' . ij! D D 

n .. ; , ·o iiil 0 
,[1 ' - . i 0 : 0 .. m!l 

.® .Cl 
~- 1\~$envcll~•ltl 

planning . u -- - . ····· i:;;L 
t. School.sftfcty tJ liS! D D 

0 0 
u. Terrol'i•m/homeland 

seeutity · · ~l ~ 

0 ~ v. Victim assistance [J 0 
~----------~----~--~~----~--------~~------~~--~ 

L 892!1.197131 
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~••Unless otherWise noillti, Jilease answer all ·q~!>siio~~ 
uslng.Beptember'SO, 2007, 11l'·a ·refere~oe.••• 

45. Does wour:nl!oney;hll~.e·written polit')' •U qtrbceUiinll 
directlves on the following? 
Officer cnnth<ct 

a. Uso of deadly force/firearm discllal'gv ........ lflY•s Cl No 

h. u .. ofloss'than•letlu~l force ........................ li! Yes 0 No 

c. Colieofconducfand appearance ........... :.:.·s Ves'"' O'i-'16'· 

d. Off·duty employment ................................. ,!ll!l Yes 0 No 

e. Ma.xim"m worl< hours allowed .................... D Y•s 'lp No 

f. Off-duty cond"01 ........................................ ~Yes D No 

g; · 111\i>n\ctingwfththem·etlia. ................. :, .... ;::i!Y-es · CJ·No 

, h. Employee oounsoli~g a~sistmico ............... ::.o y(i;' . iY No 
,•,·--":>-- ·~ ·-··-""''•' ,.,.,,, ..• 

Douling .wltli, H!lOCiftl .p D.pu hltit>nS/liitullt\ Qn~ ' 

i. Ment~lly Ill jlersons, ................................... .lti Yes 0 No 
)': 

,i. Homeless per~on~ ........ ;;., ........................... D Yes IE No 

1,. Dmnesiid'tlisputes ....................................... ~ Yes DNa 
-,._ ...•. ,!--''· ·""'"'· ' . " 

1. Juveniles· ................ : ....... : ................... , ......... i$1 Yes Cl No 

m. Persons with limitod English pro!1oiepcy .. .,!!!l Y.es p N9 

Procedurnl 

n. Colleotlon ofinforination on in·oUsto,ly 
deaths ......................................................... $) Yes 

o. Racial proflllng .................................. , ........ :a:J Yes· 

p. Citizen oomplainu .. .,.,,, ............................ ,,,ll\IJ. Yes 

q. Checking ofcimmigration •statu$ ]Jy pmol · 
officers ........... , ........ ;,;;; .............................. :·W Yes 

46. Wlli~h oftbe filllowing lmt doflcrll>os yv11r llg<lncy's 
written jnJih,ffllr pu119ult driving? Mark ( •) only one 
response. 

D Prohll!iition (prohibits allp"rsult~) 

D Discouragement (discourages a.ll pursu .IS) 

Cl No 

DNa 

ONe 

ONo 

D Judgmental (leaves decisions to offioor·s disoro\ion, ~uch as 
typo of off.,se, speed, etc.) 

;:/i1 R•s!ric!iw (restriclol decis.ions of officers to specific criteria) 

D Oth••· (pleas• spec\1Y) 

tJ Agency does not have a'-w~rl~tta_n_p-.o"li-cy-,>ertaining to pursuit 
driving 

lD NUMllER '--1 _9_. ''1_,5___jl' 
41. lilntor .tl1o .currontllilljlnsitions for 1111 ·l'ormal;eitlr..!n 

complaints roooivctl during :!.0.06 rogartlingmo of.forco. if 
non~, enter'!O.' 

1'1. Sustained (Sufficient evidence .to 
jt18li'IY disciplinary action agi>inst.the DJ,j j jo J 
offietl!'{~)) 

b. Otlior dlsposltionKe,g., unfnunde(j, []] 1 

exonerateil, not sustalne~, withdrawn) • I l~l 

DJ,I I itJI c. Pending (llinal i\isposition oftl~e 
allegation .has not heun ·made) 

d. TO'l'A.L Ll$e of foree ~omplaints 
received (sum of lines 'a' thraugl1 '¢') m.r 11s-1 

48••· b there n cMiinn oomfllllint review bonrlllnJloncy in your 
jntbdiotion tltllt roviows uso of force complaints llllllinst 
o:ffioers In your nllenoy? . 
'iiiJ Yes J:l No • STOP to Question 49 

h. Doea this eivilinn Tevie.w'1lliilril/ngency have independent 
inve!digntive authafltYW.ith sllb]>aonn ·Jiilwers? 

CIYes $No 

4!1. Doe$ rour ugently have lfwritten··policy requiring thnt 
oitizon oomplnlnts about use ol' l'orce receive separate 
in~ostiglltion O\ltsi!le the ctnlin of commund where the 
accused officer i~ ll$$lgn•l!?. " 

ti.Yes ONo 

·-··'c 

***Please rf.ftoltia co,;px ofthe 
cpm;pleted survey for your 

records.*** 
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OMB Nn. 1121-0240: Ap.pr.ov-al Expires 11/30/2010 
0916. 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

i:rv1J'OR.TANT: Please read the instructions below prior to completing this ·questionnaire. 

• 1'1\ere are three ways to submit this survey: 
!) Complete the survey online at hti;p:llsurvev.policeforum.org/LEMASCJ44L.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 Sllnley, whiCh is located at the top right ofthis 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 202-466-7&26. 

a _eleaseretain a copy oftl1e completed survey for your records. 

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

• Do notleave any items blank • 

PLEASE 

JAN l l 2008 

THE SURVEY 
0 lfthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 lfthe question is not applicable, write "NA" in the space provided. 
0 lfthe answer to a question is none or zero, write "0" in the space provided. 

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

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

GY 

111 If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of tbe Police Executive 
Research Fonnn (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 Buteau of Justice Statistics by phone at 202-616-3287 or 
by email at Brian.Reaves@usdoLgov. 

Burden Statement 

information, unless it displays a cmrently valid OMB Control Number. Public reporting burde~·this collectl\1: formation is 
Federal· agellcies may not conduct or .sponsor an information collection, and a person is not required ~ote .. sp·o· !l9~.m!lection of 

estimated to average three hours per response, including time for reviewing instructions, search~~s1!lng'dlifa ~ s, gathering 
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding' this 
burden estimate, or any other aspects ofthis collection of infonnation, including suggestions for reducing tbis burden, to the 
Director, BureauofJustice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Contml and Safe 
Streets A.ct of 1%8, 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. 

TION SUPPLffiD BY: 

NAME 

TITLE [SI€-)~1~1€-IARITI I I I I I I I I I I I I I I I I I I I I I I I I I I I 

AGENCY ~f:4~\~l4AIRI L!Ell~: 0\ UlAijl yi !flo! \I~ I c:~: :~:~:~:A:~:4 s~IAIITI 
TELEPHONE . ( \1.1 hi 'i\ ) I y;Jr lil-141 ~ 71 L-~1 EXT. I I I I I I 

)IC\hl1.l-l~lol\,l\ I 

L 4632l97l36 
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I SECTION I- DESCRIPTIVE INFORMATION II 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUALfull"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.' 

!AUT}IORIZED ACTUAL 
fnll•time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 
with general 
arrest powers 

I 11 I I \ l.\ I C> 

b. Officers/deputies 
with limited or 
no arrest powers r><il 0 II 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non~swom [><II II '2. employees "1.1-

d. TOTAL (sum 

I><J I of lines 'a' 

'"'" 
l... 

through 'c') · 

2. 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 I C> II 0 

officers 
Non .. sworn I 0 II 6 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general.arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , C) II y 
b. Drugs ..................................... I 3 II 0 

c. Anti-terrorism ........................ I 0 II I 
d. Human trafficking .................. j () II 0 

I 

I 

I 
I 

I 
I 

I 
I 
I 
I 

r------,-

IDNUMBERI' 09161 
4. Of the total number of FULL-TIME-SWORN personnel 

with general arrest powers (as entered in la; column 2), 
enter· the ·number of each of the following: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES [0,1 IJ lsi that include responding to citizen 
calls/requests for service 

b. Comniuliity Policing Officers, 
CommUnity Relations Officers, or 

[0,1 other sworn personnel specifically_ 
I lol designated to engage in community 

policing activities 
c. School Resource Officers, School 

Liaison Officers, or other sworn 
personnel whose primary duties [0,1 I Iii are related to school safety (exclude 
crossing guards) 

5. 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 .' 

Number 

a. Patrol duties ....................................... [0, l1lsl 
b. Investigative duties(e.g., detectives) .. [O, Is I 

~~ 
c. Jail-related duties ............................... [0, :=*=~~=\)~~ 
d. Court security duties .......................... [0, ID I 

~~ 
e. Process serving duties ....................... .[IJ , ._l--'--'1-'o:..JI 

6. 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 
ptlrchases. 

$DJ,I hI I 1,1 ol d ~.1 ol olol / 
Please mark here if this figure is an estimation ... ~ 

7. 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. 1 

b. Gambling $1 
forfeiture program ...... 

I I U I 1"1.1~161~1 

I I 1.1 I I 1.1 I lol 
I I 1.1 1\lbl.lidol 

L 2468197131 Page2 
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., 
SECTION ll- PERSONNEL 

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

II 
8a; Indicate your 11gency's minimnm education requirement 

which new (non.Jateral) officer recruits must.have at hiring 
or within two years ofbiring. Matk C•) only one response. 

0 Four-year college degree required 

D ywo-year college degree required 

Eif Some college but no degree required 

0 High school diploma or equivalent required 

0 No formal education requirement - SKIP to Question 9 

b. Does ur agency allow any exemption(s) to this minimum 
ed u at ion requirement policy? 

Yes ONo 

9. Which of the following screening techniques ·are used by 
your agency in selecting new officer recruits? 

:::::::d:::::~:a:i::~~ .............................. l~s 0 No 

Credit history check ........................................... J!t yes 0 No 

Criminal history check ....................................... Ji yes 0 No 

Driving record check .......................................... rn' Yes 0 No 

:::::a~1 ;::~:~~ ........................................... Ls o:lo 
d'No Personality inventory .......................................... 0 ¥s 

Polygraph exam .................................................. ~/. 0 No 

Psychological evaluation .................................... ~ es 0 ifo 

Voice stress analyzer .......................................... O yes i:i'No 

Written aptitude test.. ......................................... GJ"Yes 0 No 

Community relations skills / 

Analytical/problem-solving ability assessmeot...D Yes rd 7> 
~~;~::~:!.~:.~~~~~~i-~-~ .. ~-~-~~~~-~-~-~~~~~-~~0 Yes Ef' No 

~:::::~:~.~~~~~t-~~~-~~~~~~t-~~·i·I·I·~ ................ O Yes J;o 
Second language test .......................................... D Yes djlo 
Volunteer/community service history check ...... .D Yes rsJ No 

Physical attributes / 

Drug test ............................................................. ~r{ Yes 
Medical exam ................................................. .... ti %s 

Physical agility/fitness test................................. Yes 

ONo 

ONo 

ONo 

IDNUMBERi 0916 I' 
10. How many total bours·ofACADEM.Y training and·FIELD 

training (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 requirements 
AND agency training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Trahiil!g 

Field 
Training 

Total hours oftraining .... o' I r;l (:,I 0 I O.l&hl~l 
11. On av?rage, how many hours of IN•SERVICE training 

are required~annuaUy 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 oftraining ................ j h lei 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, 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 [0,1 II,,~, origin 
b. Black or African American, [0,1 I I :~I not of Hispanic origin 

c. Hispanic or Latino [0,1 I I1J 
d. American Indian or Alaska [0.1 I I bl Native 

e. Asian [0,1 I lol 
f. Native Hawaiian or other [0,1 I lol Pacific Islander 

g. Two or more races [0,1 I lol 
h. No infonnation available [0,1 I IDI 
i. Total (sum of lines 'a' 

CO.!'~~~ I through 'h') 

Gender 

a. Male [0,[ 1lo I, I 
b. Female DJ.I I 1 bl 
c. Total (sum of lines 'a' and 'b') [0.11 I'l-l I I 

L 8468197137 
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13: Enter the number of FULL-TIME agency personnel who 
were certified as·bilingual as of September 30, 2007. If 
none, enter '0 .1 

a. Sworn personnel.. ................. DJ, I I I S"l 
b. Non-sworn personnel... ........ DJ, I I ·II I 

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

Sworn personnel.. ................ .ri~ 0 No 

Non-sworn personnel... ........ nrYes 0 No 

io 
~ 

Volnnteers ............................ O Yes 

Private contractors ............... D Yes 

Other (please specify) ......... .0 Yes 

15. Does your agency authorize or provide any of the 
following for sworn personnel? / 

a. Education incentive pay .............. D Yes !lfNy 
b. Hazardous duty pay ..................... 0 Y I lliNo 

c. Merit/performance pay ................ cw(/s 0 No 

d. Shift differential pay .................... ri'Y/s 0 No 

e. Special skills proficiency pay ...... !Sl'fv es 0 Jl6 
f. Bilingual ability pay .................... O J"• [!j" No 

g. Tuition reimbursement ................ J:iYy/ 0 No 

h. Military service pay ..................... uv(es Ojlo 

i. Collective bargaining rights ........ D Yes rb ~ 
j. Residential incentivepay ............ .D Yes rs/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, 
I '6~ ,1'\1 II n~.t.L.'~>I director, sheriff, etc.) 

b. Sergeant or equivalent 
l-ll..j 6b1. 

I ''~"'b' I first-line supervisor 

c. Entry-level officer or deputy I >"3,,t..oll s~.~~l (post-academy) 

I 

ID NUMmiR t 0 916 1--, I 

II SECTION III- OPERATIONS II 
***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

17. Does your agency: partiCipate in an operational9-1-1 
emergency telephone system (i.e., your agency's units can 
be dis atched as a result Of a call to 9-1-1)? Mark <•) only 

Yes- Enhanced 9-1-1 system 

0 Yes - Basic 9-1-1 system 

0 No - SKIP 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 .... ~ es 

Can display exact location of wireless caller .... D Yes 

Can display general location of wireless caller.O Yes 

19. During the 12-month period ending September 30, 2007, 
did your agency use the following types of patrol on a 

:::::~::~.~~~:~.~.~:~ .. ~~~~~~.rn<es D No 

Motorcycle ........................................... .. or< es D No 

Foot ...................... , ................................. ~es 
Aviation ................................................. D Yes 

Marine ................................................... .0 Yes 

H~rse ..................................................... .D yes 

BlCycle ........ : .......................................... ri Yes 

Human transporter (e.g., Segway) .......... D Yes 

Other (please specify) ........................... .D Yes 

L 277BB7135 Page 4 ,_j 
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SECTION IV - COMMUNITY POLICING 

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

II 
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 partnerships, etc.)? Mark (II) 
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 thne period, please mark 'NA.' 

Half or Less than 
half 

All more 
New officer 

D D recruits 
D 

ln'service 
sworn D D D 
personnel 

21. Duri11g the 12-month.period ending September 30,2007, 
whic of the following did youragency do? Mark (II) all 
tha pply. 

Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

f YES, please specify the number of I I I iJIL:I 
patrol office"rs as of September 30, 2007: nil!' 
nducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I I·' r-1 
patrol officers as of September 30, 2007:1'1··1' 

D Included callaborative problem-solving projects in the 
evaluation criteria of patrol officers 

:cgraded technology to support the analysis of community 
roblems 

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

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

IDNUMBERf 0916[J 
22. During the'12"month period ending September 30, 2007, 

did your agency have a .problem•solving partnership or 

:~::a:;::::sn,t.~~~~ .. ~~~ .. ~.~.~~~.~~~.~~.~.~~~~ Yes L 
~ 

~ / 
~· 

Business groups ............................................... O Yes 

Faith-based organizations ............................... .D Yes 

Local government agencies (non-law 
enforcement) .......................... , ........................ D Yes 

Other local law enforcement agencies ............ .D Yes 

Neighborhood associations ............................. D Yes 

Senior citizen groups ...................................... .D Yes 

School groups ................................................. .D Yes 

Youth service organizations ............................ O Yes 

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 ~ce? 

~~~~~~:~ .. ~~~~~.~~~~~~.~.:~~.~~~~~~~.~~ ........ r/v7 eess. 0 No 
Agency's website included methods for . 

~!~~b.·:~~.~~.~~~~~~.~~.~.~~.~~~.:.~~~~.~.~.......... Yes tN 
Agency's website provided citizens with direct 

:;:~:;:::::it::~:~;~~~·~;;;~~~~·:;;~·~~~~~~ No 

:::~::oh=~:: ::::~~·~~·~;~~;~;~~~~~;~····:~.::/ ")V 0 No 
means to distribute news and updates .............. ~ esl [] No 

Reverse 9-1-1 system used for emergency 

;::;~~;;~~f:::~::~~~~;~~·~~~~, ........... Lo/Y 7 D:ZNo 

::~:;:: ":':::':::;;;;.:;;;;; ~- ;.·o/ NN 
non-emergency calls ....................................... .D Yes B('w{ 

:::i:::~~::::::r:::~:p:: :::i::::;:::::::.~ ::: :JJNoo 

Other (please specify) .......... : ........................... D Yes 'No 

0 Maintained a commuuity policing unit with full-time personnel 

0 None of the above 
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"I· SECTION v- EMERGENCY PREPAREDNESS I 

***Unless otherwise noted, please answer all questions 
using SeptemberJO, 2007,:as areference.*** 

24. Does your .ageney:bave·a .wr.itten:plan that specifies· actions 
to be taken in thetlvent.ofter.rorist·attaeks? (Include 
emer cy operation plans that would be applicable to such 
an a ack.) 

Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisd' · ion (including your agency) use a shared radio 
ne rk infrastructure that achieves interoperability? 

Yes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

~~=:~:;i·~·~·~.~.~~~~:..~i~~.~~.~ ...................... L 
Public anti-fear campaign .................................... D Yes 

Dissemination of information to increase citizen 
preparedness ....................................................... .D Yes 

Community meetings on homeland 
security/preparedness .......................................... D Yes 

Increased sworn officer presence at critical 

:::~~~~~·~~~~~~~:~·~~··~~~;~;~~~:::::::::::::::::::::Z 
Other (please specify) .......................................... D Yes 

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 

Inte)ligence personnel with primary I I II I I 1 1 II 
duties related to terrorist activities ....... 

,--------.-

ID NUMBERf Q 916 

SECTION VI - EQUIPMENT II 
***Unless otherwise .noted, please llllswer all questions 
using September 30, 2007, as a reference.***' 

28a. Which types.of.sidearms are·authul"ized for use by your 
agency's fieldlpatrolofficers? Mark <•) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearny' 

lOmm..................... D QV/ 

~4:::::::::::::::::::::::: ~ /. ~~· 
.40.......................... ts! . II?'· . 

.357........................ D 

~ .380 ....................... . 

Other caliber .......... 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver ................ . 

D 

D 

:1 D 

D 
No backup sidearm is 
authorized .................... D 

b. Which types of secondary firearms systems does your 
ag u y issue to patrol officers or authorize for their use? 

) all that apply. 

It weapon (e.g., AR-15) 

gun 

D Carbine 

D Rifle 

D Other (please specify) 

DNot applicable-~no secondary firearms systems authorized 

29. Are your agency's uniformed field/patrol officers 

~
Q. IRED to wear protective body armor while in the 

fie! • Mark C•) only one response. 

Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

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 I 131 Horses I I ol 
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31: Which ofthe·follo:wiug types ofless•than"lethal·w.eapons or · 
actions .are·anthorizedJor·.use by your agency';s<field/patrol 
officers?. Exclude weapons used only· by tactical units. 

a. Impact devices 

~: Traditional baton ....................................... D Yes 

PR-24 baton ................................................ Z' 
Collapsible baton....................................... Yes 

~: Soft projectile (e.g., bean-bag) .................. D Yes 

Blackjacklslapjack ..................................... D Yes 

~: Rubber bullet ............................................. D Yes 

Other impact device (please specify) ......... O Yes No 

I , I 
b. Chemical agents lv 

OC (pepper spray/foam)............................ Yes 
xo 

Other chemical agent(please specify) ....... O Yes 0 

c. Other weapons/actions /,. 

i~~!~~:~;;~~~-~~~~~~--(~---~-·.' .. ~~-~~:.. Yes 

~ Hold or neck restraint (e.g., carotid hold) .. O Yes 

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

·32. As of September 30,2007, did your agency use any of the 
following technologies on a regular basis? Mark <•l all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... D Facial recognition .................... O 

Mug shots ........................... 0 Digital photography ................ . 

Suspect composites ............ .O None of the listed digital 
imaging techoologies ............... D 

Night vision/electro-optic . / 

:~~:~~-~~e-~~1~ ............... r/~~:::.~~~~culars ................... 0 

Image intensifiers ............... D License plate readers ............... .O 

Laser range finders ............. O None of the listed night vision/ 
electro-optic techoologies ........ O 

Vehicle stopping/tracking 

Electrical/engine disruptionO Tire deflation devices ............. . 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies 0 

IDNUMBERI' 0916 11 
33. Enter the totaLnnmber ofmotorized vehicles operated,by 

· yonr·agency as of September·30, 2007. Include ow.ned,·:rented; 
leased and confiscated vehicles that· your agency uses. ·If none, 
enter '0.' 

Marked cars .............................................. []]; I 

~~)~.:~~~~~-~~-h·i-~1-~~-~~~~:-~-~~:-~~:.[JJ, I 
Unmarked cars .......................................... []] , I 

~!~:t~~~~~-~~~i-~-1~-~-~-~-~-~:.~~~: ..... D, 
Fixed-wing ah·craft ................................... [JJ, 

Helicopters ............................................... [D, 
Boats ......................................................... []], 

Motorcycles .............................................. []], 

1'6161 

I IRI 
11-\1 ' I 
I lui 
I I bl 
I I Dl 
I I Dl 

I I Dl 
34a. 

~
es our agency·allow. officers to takemarked·vehicles 

ho e? 

Yes 0 No- SKIP to Question 35a 

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

Yes ONo 

c. Does your agency allow. officers to drive marked vehicles 
outside of thyjurisdiction during off-duty hours? 

0 Yes riNo 

35a. Duril)g th!' 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
ba,ls? · 

rsfYes D 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 ............................................. D,'I '1-=-~'1 ()-,1 
Fixed-site surveillance in public areas ...... o, I I lo I 
Mobile surveillance .................................. o' I I 101 

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

D Y/ If YES, how many? 

~0 4 D, .----1 "I " lr.-1~ I 

L 9537197135 Page 7 _j 
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. . SECTION VII- COMPUTERS AND INFORMATION 
SYSTEMS 

D JX'iffic stops 

ncident reports 

0 Illegal attempts to 

['/ uyof force incidents 

UYW arrants 

purchase firearms 
DNONE of the listed files 

39. Do an f yonr agency's field/patrol officers use computers 
or mioals WHILE IN THE FIELD? 

Yes 0 No -- SKIP to Question 41 

4 If 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 
computers/tenninals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

IJJ,I I .lol 

[]],I ,liJ' I 
Portable computers/terminals 
NOT used with vehicle docking IJJ, I I I 0 I 
stations: 

L 1878197135 

IDNUMBERt 0916 fl 
40. ·no any of your ageucy'slieldlpatrril·offieers:have direct 

access .to the following types of jnformation using IN'FIELD 
vehicle-mo.unted or portable cJ'l'puters? 

Motor vehicle records ........ n;('~ D No 

Drivingrecords .................. ~es D.~ 

Criminal history records ..... D ¥s li1f" No 

::::~~~-~~~~~~::::::::::::::::2~: ~ :: 
Inter-agency information 

~::::~~·~;~;~~-(~:~:: ......... 19'J's o No 

repeat calls for service) ...... ~s D No 

:::::::::~:~::::::::::::0 ::: 40 
Other (please specify) ........ .D Yes ~o 

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

D Paper report 

D V~ (cellphone, telephone, recording, radio) 

rnlcomputer/data device ,-------------. 

D Other (please specify) 

0 Not applicable - agencyLd-;o-e:-:s:-:n:-:o:-:t-;:h-:-an-d"'l-e-su_c_,h_r_e_p_orts-,--__j 

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

0 Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

D A~y has access to AFIS through another agency 

~one of the above , 

43. ·Does your agency have an operational computer-based 

Page 8 

personnel perfarmance monitoring/assessment system (e.g., 
Early Warning or arly Intervention System) for 

oring or r ponding to problematic officer behavior 
ns? 

No 

_j 
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II SECTION VIII - SPECIAL PROBLEMSff ASKS 

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

,-----,-
IDJ\IUMBERt 0916 I 

,f). 

44. How does your agency address the Jollowing.prllblemsltasks? Mark(•) fue. appropriate box for .each problem/task Hsted below. 
Mark only one box per line. 

(I) Agency DOES NOT HAVE ·a· specialized unit with full-time personnel 
Agency Hii.S specialized 

(2) (3) (4) unit with personnel 

Type of problem/tasl< assigned'·FULL-TIME Agen~y has ~ency addresses this Agency does not 

to address this designated personnel problem/task,. but formally address 

problem/task to addr#a~is does not have this 
problem ask designated per;sonnel problem/task 

. 

Auto theft D 19' ~ D a. 

b. Bias/hate crime D D D 
c. Bomb/explosive :; D ;; 

D 
disposal 

d. Child abuse/ D D D 
endangerment I 

e. Community crime 

~ 
D D D prevention 

f. Crime analysis D D D 
g. Cybercrime D D D 
h. Domestic violence :;:. D D D 
i. Drug education in 

D D D schools .. 
j. Financial crimes J D D D 

k. Drug enforcement i D D 

I. Gangs 

i :; D 

m. Impaired drivers D D 
(DUI/DWI) 

o/ n. Internal affairs D D . 

o. Juvenile crime D 

~ 
rsl D 

P· Methamphetamine 

I D D 
labs 

q. Missing children L D D 
r. Repeat offenders o/ D D 

/ s. Research and 

~ 
D D D planning 

t. School safety D D D 

u. Terrorism/homeland D D D security 

v. Victim assistance D D D 

L 8921197131 
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SECTION IX - POLICIES l'\'ND PROGEDURES 

***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 dischal'ge........ es 

b. 

c. Code of conduct and appearance................ es 

d. Off-duty employment .................................. r<!f Y, 
·e. Maxhnum work hours allowed .................... rs/ Yes 

f. 

g. Interacting with the media........................... s 

h. Employee counseling assistance................. es 

Dealing with special populations/situations / 

i. Mentally ill persons ..................................... ir:/¥es 

j. Homeless persons ....................................... .O es 

k. Domestic disputes ....................................... r:J/e. 
1. Juveniles ...................................................... Jv es 

m. Persons with lhnited English proficiency .... D Yes 

Procedund 

n. Collection of information on in-custody 
deaths .......................................................... 0 Yes 

o. Racial profiling .......................................... .D vis 
p. Citizen complaints ....................................... ofves 

q. Checking of immigration status by patrol 
officers ........................................................ 0 Yes 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNa 

D/o 
JNo 
DNa 

Dio' 
JNo 

f.: 
z 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

Zu ental (leaves decisions to officer's discretion, such as 
e of offense, speed, etc.) 

strictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

D Agency does not have a'-=wr=i"'tt"'en=-=p-:co"licccy=p"'erta=i=n:c:in"gc:t::-o-=poc:u=rs=uxit 
driving 

IDNUMBERi 0916 ~~ 
47. Enter the current dispositions for all formal citizen 

complaints received during 2006 regarding use of ,forc.e. If 
none, enter '0.' 

a. Sustained (Sufficient evidepce to 
justify disciplinary action against the OJ 

1 
I I I Q I 

officer(s)) 

b. Other disposition (e.g., unfounded, OJ j 
exonerated, not sustained, withdrawn) '. I l1l 

DJ,IIId c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') DJ,I I Ff/1 

48a. Is there a· civilian complaint review board/agency in your 
jurisdictio~th reviews use of force complaints against 
officers in yo r agency? 

D Yes No - SKIP to Question 49 

b. Does this civil' n review board/agency have independent 
investigative uthority with subpoena powers? 

D Yes "''t~~ 

49. Does your agency have a written policy requiring,that 
citizen complaints about use of force receive separate 
·i~ve igation outside the chain of command where the 
ac sed officer is assigned? 

Yes DNo 

***Please retain a copy ofthe 
completed survey for your 

records.*** 
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.---------------~O~M~·~R~N~o~-~~~12~1~·0~2~4~0~:~A~-pTp~ro~·~va~I~E~x~p~ir~e~s~ll~/3~0~n~O~I~O------------~·===;----~· 

RETURN 
TO: 

PDiice Executive Research Forum fORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW t 120 Connecticut Ave., NW 

Suite 93.0 
Washington, DC 20036 

ENFORCEMENT AGENCIES 
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 questi<>nnaire. 

• There are three ways to submit this survey: 

--I 

t) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.pdf 
If you. choose ro 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 fD 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 fD 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. 
J) Fax the survey to PERF at 202-466-7826. 

• Please retain a copy of the rompleted survey for your records. 

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

Ill Do not leave any items blank. 
0 lfthe lj(lswer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 

0 [fthe question is not applicable, write "NA" in the space provided. 

0 ffthe answer to a question is none or zero, write "0" in the space provided. 

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

11 Unless otllerwise noted, please answer all questiom usitlg September 30, 2007, as a reference. 

111 [f 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 202A54·830S or by email at bkubu@policeforum.org. ff you have general comments or 
suggestions for improvitlg the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phmle at 202·616·3287 or 
by email at Brian.Reaves@usdoj.gov. 

Burden Stateme1it 
Federal agencies may not conduct or sponsor an information cottection, 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 reviewitlg instructions, searchitlg 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 itlformation, including suggestions for reducing this burden, to the 
Director, Bureau ofJustice Statistics, 810 Seventh Street, NW, Washington, DC 2053!. The Onmlbus Crime Control ana Safe 
Sireets Act of 1968, as amended (42 USC 3732), authorizes this infonnation collection. Although this survey is vol<mtary, we 
urgently need your cooperation to make the restdts comprehensive, accurate, and timely. We greatly appreciate your assistance. 

INFORMATION SUPPLIED BY: 

NAME 

TITLE 

AGENCY 

TELEPHONE 
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SECTION [ - DESCRIPTIVE lNFO.RMAoTlON I 
I 
I 

------
***.Uriless-.otherwise noted, please answer-all :questions 
using September JO, 2007, as a reference.*** 

Enter the number ofAUTHORIZEDfuU-time,paiil ageney 
positions and ACTUAL full~time and part-time.paid ageney 
employees as <>f September 30, 2007. Full-time emp.loyees are 
ihoseregularly scheduled for 35 or more hours per week. If 
none,-.enter' '0.' 

AUTHORIZED ACTUAL 
hill-time paid paid agency employees 

positions 
Full-time Part-time 

a. Swam 
personnel 

k315 I _?{l() I 0 with· general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers I>< I 0* 0 (e.g., jail or 
court officers in 8RJ 1S w.L'IO I some agencies) 

Jblltrz ( ~trtr) 
C. Non~ sworn C><J 1\4 ·2_(o. employees 

d. TOTAL (sum 
of lines 'a' C><l 4Lin 2_(n 
through 'c') 

As of September 30, 2007, how many reserve/auxiliary 
officers did yo-ur agency hav.e? lf none, enter'(),' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I 0 110 

officers 
Non-s-wm·n I 0 In 

As of September 30,2007, how many FULL-TIME SWORN 
personnel With, general arrest-powers (as entered in la, 
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.' . 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... ! I I 0 
b. Drngs ..................................... LS_j (jJ 
c. Anti-terrorism ........................ I I ll rj)_ 
d. Human trafficking .................. ) ~ II (/5 

I 

I 

I 
I 

ID NUMBERIL._ ___ __j/ j 
4. Ofthe total-number of FULL-TIME SWORN personnel 

with general arrest .powers (as entered -in I a, column 2), 
enter the number ofeach Of the following: (Personnel may 
be counted:,more than--once. Ifnone, enter ·'0.') 

a. Uniformed.V:fficers-with 
REGULAR!. Y ASSIGNED DUTIES 

[[111 89 that include responding,to -citizen 
calls/reguests for serVice 

b. Community -Ro.licing Officers, 
Community -Relations Officers, or 
other-sworn per-sonnel specifically [0.1 11121 designated to engage in community 
policing activities 

c. School-Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [0,1 I 1:+1 are related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel with general a.rrest powers (as entered in Ia, 
column 2) who performed the following duties as their 
PRIMARY job responsibility. Count each officer only once. 
[fnone, enter '0.' 

Number 

_a. Patrol duties ................................. DJ,j] IGJSJ 
b. lB~ 

6. Enter your agency's total <lperating budget for the 
12-month period that inCludes September 30, 2007. If data 
are not available, provide an estimate and mark 0•) the box 
below. Include jails administered by yo11r agency. Do NOT 
include building construction costs or major equipment 
purchases. 

Please mark here if this figur·e is an estimation .... D 

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

b. Gambling $ J 
forfeiture program .... 

c. Other forfeitw·e $j 
program(s) ............... . 

I I l.ll!q!ll.tH4121 
I I 1.1 I I I.CLWJ 
I I 1.1 I I l.l I fll 

Please mark here if any of these ligures are an 
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SECTION.[[- PERSONNEL 1 
** *.Uriless otherWise noted, ·pleas~ :answer .all questions 
using September 30, 2007, as a reference.*** 

la. ind-icate _your agen.c:j's minimum education req-uirement 
which new (non,lateral) Mficer recruits must have at hiring 
or within two years ofhiring. Mark <•) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

~igh school diploma or equivalent required 

0 No formal education requirement- SKIP to Question 9 

J. Ooes your agency allow any exemption(s) to this minimum 
educat-ion- r-equire·men-t -policy? 

DYes "No 

Which of th·e following screening techniques are used by 
your agency in selecting new officer recru-its? 

Background/record checks 

Background investigation .................................. Jl{ Yes 0 No 

Credit history check ......................................... ~ Yes 0 No 

Criminal history check ...................................... ;( Yes 0 No 

Driving record check ......................................... ~es D No 

Personal attributes 

Personal interview ............................................ ~ Yes 

Personality inventory ......................................... )!( Yes 

Polygraph exam ............................................... c.~Yes 

Psychological evaluation ................................... Jl{Yes 

Voice stress analyzer.. ........................................ O Yes 

Written aptitude test. ....................................... -~__¥ es 

Com-munity retations s·kills 

Analytical/problem-solving ability assessment..O Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... 0 Yes 

Mediation/conflict management skills 
assessmenl ......................................................... O Yes 

Second language test. ......................................... O Yes 

Volunteer/community service history check ...... O Yes 

Physical attributes 

Drug test.. .......................................................... ~s 
Medical exam ................................. : .................. ~es 
Physical agility/fitness test ................................. O Yes 

ONo 

ONo 

ONo 

ONo 

~0 
ONo 

~No 
]25\No 

p;,No 

~No 

~0 

.DNo 

ONo 

Hl. 

IO NUMBERL.I ___ _jl' 
How many total hours of ACADEMY training and Fl'ELO 
training (e.g., with FTO) are-required ofyour agency's 
new (non-lateral) officer recruits1 Include law enforcement 
trainiqg only. Include both State/POST training requirements 
AND agency training requirements. [fno training of that type 
is required, enter '0.' 

Academy 
Training 

Total nours of training .... o ,J·:t!<S"t 
Field 

Training 

I 0.00~1 
11. On average, how many hours Of IN-SERVlCE training 

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

Race 

a. White, not of Hispanic DJ.I2J ll21 origin 
b. Black or African American, DJ,j lbl II not of Hispanic origin 

c. Hispanic or Latino [l]l IZ81 
d. American Indian or Alaska DJ.I I f31 Native 

e. Asian DJ,I 1~8114 
f. Native-Hawaiian or other OJ.I I bl Pacific Islander 

g. Two or more races DJ.I I ~I 
h. No information available [IJ.I l ld 
!. Total (sum oflines 'a' [IJ.I812ld through 'h') 

Gender 

a. Male CIJ.12!B6 
b. Female [0.1 o~l 
c. Total (sum of lines 'a' and 'b') [0Jqj2D 
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iJ. Enter the number <Jf FULL-TIME agency personnel Who 
were ce1iified as bilingual as Of September 30, 2007. If 
none; enter '0.' 

a. Sworn personnel. .................. DJ 
1 
rns 

b. Non-sworn personnei... ........ DJ 
1 
UJ3J 

14. During the 12-month period endi11g September 30, 2007, 
did your age11cy use any ofthe following for lang.uage 
interpreta-tion services? 

Sworn personnel.. ................ )!.Yes 0 No 

Non-sworn personnel. ......... )Si Yes 0 No 

Volunteers .......................... ~ Yes 0 No 

Private contractors ... : .......... ~ Yes ONo 

Other (please specify) .......... O Yes 

I 
)(No 
' 

5. Does your agency authorize or p·rovide any of the 
_following for sworn personnel? 

a. Education incentive pay .............. D Yes )(No 

b. Hazardous duty pay ................... ~ Yes ONo 

c. Merit/performance pay .............. ~ Yes ONo 

d. Shift differential pay .................. J( Yes ONo 

e. Special skills prof1ciency pay .... ~ Yes ONo 

f. Bilingual ability pay .................... es @o 

g. Tuition reimbursement.. ............. ~)( Yes DNo 

h. Military service pay ..................... ~es ONo 

1. Collective bargaining rights ........ I] Yes )(No 

j . Residential incentive pay ............ D Yes )(No 

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

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

b. Sergeant or equivalent 
first-line supervisor 

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

Base ANNUAL 
salary 

Minimum Maximum 

II 

IDNUMBERI 

SECTION IH- OPERATIONS 

***Urdess .otherwise .noted, _pJease answer au questions 
using September 30, 2007, as a reference.*** 

I' 
}1 

17. Does your agency participate in an operationa19-1-1 
emergency telephone system (i;e., your agency's ·units can 
be di~patched as a result of a calf·to 9-l-1)? Mark ('•) only 
one· response. xy es -Enhanced 9-1-1 system 

0 Yes - Basic 9-1-1 system 

0 No- SKIP 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 ... ~ es 0 No 

Can display exact location of wireless caller. ... D Yes A No 

Can display genera/location of wireless calle.)(Yes 0 No 

19. During the 12-month period ending September 30, 2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis7 

Automobile .......................................... ~ Yes 0 No 

Motorcycle ........................................... ~ Yes 0 No 

Foot.. ................................................... ;)Q Yes 0 No 

Aviation ................................................. D Yes ~o 

Marine ................................................... n Yes /(No 

Horse ..................................................... D Yes ~No 
Bicycle ................................................ ~ Yes 0 No 

Human transporter (e.g., Segway) ......... fl(Yes 0 No 

Other(please specify) ........................... .O Yes ~No 
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I SECTION IV- COMMUNITY P0LlClNG 

***Unless otherwise noted, please answer a:!! questions 
using September 30,2007, as areference••• 

0. During the t2~month period ending September 30, 2007, 
What·proportion of agency personnel received at least 
eight hours of.community .[>Oiicit~g training (r>rnblem 
solviiig, SARA, community partnerships, etc.)1 Mark (ell) 
one choice per line. If your agency did not conduct training 
for a [>articular ty[>e of employee, [>lease mark 'None' If your 
agency did not have a particular ty[>e ofemployee for the 
S[>ecified time period, please mark 'NA.' 

Half or Less than 
All None NA 

half more 
New officer }( D 
recruits 

D D D 

[n-service 

)( sworn D 
pers01mel 

D D 

'·· During the 12-month period ending September 30,2007, 
which of the following did your agency do? Mark (II) all 
that a[> ply. 

bJ Maintained an agency mission statement that included a 
1"\.ommunity [>Oiicing component 

Q(Actively encouraged patrol officers to engage in SARA·ty[>e 
If ~roblem"solving projects on their beats 

If YES, please S[>ecifY the number of I I I() b J 

patrol officers as of September 30, 2007: I q 
)iJ. Conducted a citizen police academy 

~aintained or created a formal, written community policing 
plan 

':ti Gave patrol officers responsibility for specific geogra[>hic 
"~reas/beats 

If YES, please specify the number of . I IJI rlJ 'JI 
. patrol officers as of September 30, 2007: · 'i' 4 

~ncluded collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

)(upgraded technology to support the analysis of community 
prol>lems 

)a:Partnered with citizen groups and included their feedback in 
the development of neighborhood or community [>Oiicing 
strategies 

Conducted or spons-ored a survey of citizens on crime, fear 
f crime, or satisfaction with police services 

~Maintained a community policing unit with full4ime personnel 

D None of the above 

[D NUMBERL/ ___ ---'1 J 
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 groups ........................................... ~ es D No 

Business groups ............................................ .;il Yes D No 

faith-based organizations .............................. ~ Yes D No 

Local government agencies (non-law 
enforcement) ................................................. ~es D No 

Other local law enforcement agencies ........... ~Yes D No 

Neighborhood associations ............................ ~ es D No 

Senior citizen groups ...................................... ~es D No 

School groups ................................................ )( Yes D No 

Youth service organizations .......................... ~Yes D No 

23. During the 12-month period endingSeptember 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 ................................... , ........................ ~ Yes D No 
Agency's website included methods tor 
citizens to ask questions and/or provide 
feedback ......................................................... ~ Yes D No 

Agencis website provided citizens with direct 
access to crime maps ..................................... XYes D No 

Agency1s website provided citizens with direct 
access to crime statistics ................................ %" es 0 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............. )( Yes 0 No 

Reverse 9-1-1 system used for emergency 
community notification ................................... p( Yes D No 

~~~:n~::!~~~~~::..e•:~.~~~~.~~~s .......... )\Yes 0 No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes ~No 

Electronic crime reporting was available ....... ;KfjYes D No 

Citizens received crime reports via email.. ..... 0 Yes ~o 

Other (please specifY) ..................................... O Yes ~No 

. 
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""**Unless utherwise. noted,.pleilse.answer.aU questions 
using September 30, 2007, as a reference,*** 

~4. Do·es yOur agency-have a -written ,_plawihat specifies actio-ns 
to be taken in the event of terrorist 1ittacks? (Include 
emergency operation plans that would be applicable to such 
an attack) 

~es ONo 

5. Do the public safety agencies operating in or nearby your 
jurisdiction (inoluding your agency) use a shared radio 
network infrastructure that achieves interoperability? 

}z(.Yes 0 No 

6. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse , 
communities ....................................................... ~Yes 0 No 

Public anti-fear campaign .................................... O Yes ~o 

~r~;::;:~:~~-~~-i-~-~~=~~~~~-~~-~~~~~~~~-~~~~~~-~ Yes D No 
Community meetings on homeland 
security/preparedness ......................................... ¥ Yes 0 No 

~~::~~~~-~-~~-~--~-~~~~-~~~~~-~-~~-~~-~-~~~-~~~~ ........ 0 Yes ~o 
Emergency preparedness exercises ................... x-Yes 0 No 

Other (please specifY) ......................................... [] Yes )\No 

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

Sworn Non-sworn 
Intelligence personnel with primary / 
duties related to terrorist activities ...... .. I !AI I I 10 

ID NUMBJ!iR~ 

***Unless otherwise noted, pleaseanswerall 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 

Semiautomatic: Primar-y 
sidearm 

IOmm ..................... 0 

9mm ....................... 0 

.45.......................... 0 

),.( 
.40 .......................... ~ 

.357........................ 0 

.380........................ 0 

Other caliber.......... 0 

Any semiautomatic, 
as (ong as they 

Backup 
sidearm 

0 

0 

0 

)q 
0 

qualifY..................... 0 0 

Revolver................. 0 0 
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 ( •) all that apply. 

~Assault weapon (e.g., AR-15) 

~hotgun 
OCarbine 

ORif:le 

0 Other (please specifY) 

0 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. 

0 Yes, all the time 

KYes, in some cir-Cumstances (e.g., serving warrants) 

ONo 

30. Enter the number of animals regularly maintained by your 
agency (or use in activ-ities related to law enforcement. If 
none, enter 10.' 

Dogs~ Horses/ / 01 
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31. 'Which of!he following types of less"than"lethalweapons or 
.actions .are authorized for use by your agency's ,field/patrol 
<>'rticers? ExClude weapons used only by tactical units. 

a. I-n:t;pact -devices 

Traditional baton ...................................... DYes 

PR-24 baton ............................................. }i Yes 

Collapsible baton. ..................................... ,~ es 

Soft projectile (e.g., bean-bag) .................. O Yes 

Blackjack/slapjack .................................... .O Yes 

Rubber butlet ............................................ ~Yes 
Other impact device (please specify) ........ .O Yes 

b. Chemical agents 

OC (repper spray/foam) ............................ J( Yes 

Other chemical agent (please specifY) .... .. 

c1v 
c. Other· weapons/actions 

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

Hold or neck restraint (e.g., carotid hold) .. D Yes 

Otber weapon/action (please specify) ........ D Yes 

,)(No 

ONo 

ONo 

~No 
;¢._No 

ONo 

0 No 

'IB(No 

~No 

As of September 30, 2007, did your agency use any of the 
following techno.logies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AF!S) ... ;)il,_ Facial recognition ...... _ .............. 0 

Mug sbots .......................... X Digital photography ................ )( 

Suspect composites ............ D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagm·s ............................... D 

Image intensifiers ............... O 

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

Vehicle stopping/tracking 

imaging technologies ............... O 

Night vision 
goggles/binoculars ................... 0 

License p-I~te readers .............. x 
None of the listed night vision! 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. O 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... p( stopping/tracking technologies 0 

IDNUMB.ER._I ___ ....JI' 
.33. Enter the total number ofmotorized 'Vehicles operated by 

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

Marked cars .............................................. [O,•IJJ51BJ 
~~';.'.~~r~~~-~e·h-icf_e'..:~~~:.t~-~·-c~:-~~~:.[0, I I (Qbl 
Unmarked cars .......................................... DJ ,j 
~~~~:t~T,'~~-k~~. ~~~~c-le_s_ <_s_~>~~~~-k_,_ .... OJ, j 

17121 
l3U I 

Fixed-wing aircraft .................................. [IJ 
1 
I j b\ 

Helicopters ............................................... [IJ,j 
Boats ......................................................... DJ,j 
Motorcycles .............................................. CIJ,J 

lid 
IDI 
1!191 

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

"p(Yes 0 No- SKIP to Question 35a 

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

')(Yes ONo 

c. Does your agency allow officers to drive marked vehicles 
outside Of the jurisdiction du•·ing off-duty hours? 

35a. 

DYes ~~o 
During the 12-month period ending September 30, 2007, 
did your agency operate-video cameras on a regu·Jar 
basiS? 

0 Yes ~No . SK[P 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 ............................................. o, J''j:--1\],-A"'J 

Fixed-site surveillance in public areas ...... o., j 
Mobile surveillance .................................. o,l 

INIAl 
IN I~ 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sen'sors on a 
regular basis? 

0 Yes If YES, how many? 

~0 4 O.Jr--r--W ...... I/-\1 
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r 
. ·SECTION VII- COMPUTERS AND INFORMATION 

SYSTEMS 

***Unless-other-wise noted, please answer all-questions 
using September 30, 2007, as a reference:*** 

7. Does your agency use·compulers for any of the following 
functions1 Mark (a) all that apply. 

~Analysis of community ){rn-field report writing 

problems ~Intelligence gathering 
0 Automated booking 

p(_ Crime analysis 

)(_crime mapping 

~Crime- investigations 

)i,Pispatch (CAD) 

)&_Fleet management 

)&.Hotspot identification 

~[n-field communications 

)H(rnter-agency information 
sharing 

.J6 internet access 

'~Personnel records 

~Records management 

~esourCe allocation 

0 NONE of the listed functions 

l. Does your agency maintain its own computerized files with 
any of the following information? Mark (B) all that apply. 
~Aianns . J1i.!ntelligence related to 

){A t potential terrorist activity . -rres s 
0 Pawn shop data 

0 Biometric data for use 
with facial recognition D Protection orders 
system ){( . 

),6 ·C 11 " • Stolen property 
~ a s .:or servtce 

0 C
. . .

1 
. . \.X Summonses 

tttzen camp amts agamst A 
officers/agency A Traffic citations 

""Fingerprints ·M: , ~""( ,u.Jraffic stops 
OOangs 

~nCident reports 

0 Ulegal attempts to 
purchase firearms 

)lJ: Use of force incidents 

.)(wan·ants 

0 NONE of the listed files 

Do any afyour11gency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

~Yes 0 No-- SKIP to Question 41 

4 If YES, how many of the following types of 
compute.rs/termii1a-ls 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/terrninals 
used with vehicle docking 
stations: 

Portable computers/terminals 
NOT used wifu vehicle docking 
stations: 

[[],I I lil . 

[[J,I3I:z.ICJ 

[[],/ I llJ 

ID NUMBERIL_ ___ _jll 
40. Do any of your agency's ·field/patrol officers have direct 

access to the fo.llowingtypesof4nformation using IN"FIELD 
vehicle-mounted or portable computers? 

Motor vehicle records ....... {P( Yes 

Driving records ................. ~ Yes 

Criminal history records ... ~s 
Warrants .................... , ....... jlQ_Yes 

Protection orders ............... )( Yes 

;~~~:~~e-~_c:..~ll.fo.:~t~~~ ... '¢, Yes 

Address history (e.g., .,]_ 
repeat calls for service ) ...... ll". Yes 

Internet access .................... O Yes 

GIS/ crime mapping .......... M es 

Other (please specicy) ........ O Yes 

ONo 

ONo 

){No 

ONo 

ONo 

ONo 

ONo 

:8(No 

ONo 

41. How are data from criminal incident reports PRIMARILY 
h·ansmitted to your agency's central information system? 
Mark (B) only one response. 

0 Paper report 

0 Voice (cellphone, telephone, recording, radio) 

;D( Computer/data device ,-------------'---

0 Other (please specifY) 
~----~~--------~ 

0 Not applicable - agency does not handle such reports 

424 Does your age~ey own or have· access to an Automated 
Fingerprint Identification System (AFIS) that includes a 

, tile of digitized prints? Mark (•) all that apply. 

~gency is exclusive/shared owner of an AFIS system 

)'(Agency has access to a remote AF!S system 

~~gency has access to AFIS through another agency 

0 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 
monit-oring or responding to problematic officer behavior 
patterns? 

'j4_ Yes ONo 
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10 NUMBER I I' 
"1:· :::::::::::::::::::::.: .. ·.·····.··.·1.1.! 

L SECTION VHI-SPECIAVP.ROBLEMSffA\SKS ' 

**-*Unless otherWise noted,-:p.lease-answer aU-questions 
using September 30, 20U7, as a reference.~** 

4. How does your agency address the following problems/tasks? Mark C•) the appropriate box for each problem/task listed below. 
Mark only one box per line. 

(I) Agency DOES NOT HAVE •·specialized unit with full-time .personnel 
Agency HAS specialized· 

(2) (J) (4) unit with personnel 

Type of problem/task assigned FULL-TIME Agency has Agency addresses this Agency does not 

to address this designated personnel problem/task, but formally address 

problem/task to address tliis does not have tliis 
problem/task designated personnel problem/task 

a. Auto theft )( 0 D D 

b. Bias/hate crime 0 ):{_ 0 D 
c. Bomb/explosive D 0 D ti disposal 

d. Child abuse/ )Q_ 0 0 D 
endangerment 

e. Community crime )( 0 D D prevention 

f. Crime ana-lysis )( 0 D D 
g. Cybercrime- & 0 D D 
h. Domestic violence ~ 0 D D 
i. Drug education in 

D 0 w· D schools 

j. Fin-ancial crimes { 
.. 

0 D D 

k. Drug elifor~ement 0 D D 

I. Gangs ~ 0 0 D 

m. Im-paired drivers D 0 1& D 
(DUftDW[) 

¥ n:' Internal affairs 0 D D 

o. Juvenile crime ;& 0 D D 

P· Methamphetamine D 
labs 

0 p( D 

q. Missing children t 0 D D 
r. Repeat offenders D 0 K D 
s. Researc.h and 

D ;6, D D planning 

·~ ' t. School safety D D D 

u. Tel7rorism/horn'eland ':6. 
0 D D 

security 

v. Victim .assist-ance D b( D D 
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SECTION IX- PO!JICIES ANDPROCEDURES 

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

5. Does your. agency have written policy or procedural 
directive's on the follawing·'! 

Officer conduct 

a. Use of deadly force/firearm discharge ....... ~s D No 

b. Use of less-than-lethal force ........................ QI(ives D No 

c. Code of conduct and appearance ................ pes D No 

d. Off-duty employment... .............................. ~es D No 

e. Maximum work hours allowed .................. o8x e; 

Off-duty conduct. ...................................... ~ es 

Interacting with the media ......................... ~es 
f. 

g. 

h. Employee counseling assistance ............... ~es 
Dealing with special populations/situations 

i. Mentally ill persons ................................... ~ es 

j. . Homeless persons ...................................... Ja'.Yes 

k. Domestic dtsputes ...................................... ;M,Yes 

l. Juveniles ..................................................... ')(Yes 

m. Persons with limited English proficiency ... ~ Yes 

Procedural 

ONo 

ONo 

DNo 

ONo 

ONo. 

DNo 

DNo 

DNo 

DNo 

n. ~:.~~~~~o-~--o·f-~~f~~~~t~o·n·~-"-.i~~c~ .. ~~~~---~Yes 0 No 

o. Racial profiling ........................................... p:y es D No 

p. Citizen complaints .................... · .................. ~ Yes D No 

q. ~~~:e~~~~-~~-i.':.'g.ra.ti~.n-·st~~s-·b~-~-at~o-: .. .0 Yes ~0 
. Which of the following best describes your agency's 

written policy for pursuit driving7 Mark ( •) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

0 Judgmental (l-eaves decisions to officer's. discretion, such as 
type of offense, speed, etc.) 

~estrictive (restricts decisions of officers to specific criteria) 

0 Other (please specifY) 
L_~~~~~~~~~ 

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

/,__:______j/ 1 IDNUMRER_ . 

47. Enter the current di~positions for all formal citizen 
complaints receive1ltluring 2006 regarding use 'Of force. If 
none, enter '0.1 

a. Sustained (Sufficient evidence to 

~~~~r~~ciplinary action against the rn' IT:15I 
b. Other di~position (e.g., unfounded, n-J I 

exonerated, not sustained, withdrawn) L..L.J o I t\1 
rn.J 1 01 c. Pendiqg (Final disposition of the 

allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') rn.1 1 AI 

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

0 Yes ~o- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigatiVe authority with subpoena powers? 

DYes D No 

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

DYes o4 

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

records.*** 
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Police Executive Research Forum 
RETURN 1120 Connecticut Ave., NW 

TO: Suite 9JO 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau ofJustice Statistics 

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

Ill 

• 
Ill 

• 
• 

There are- three ways to submit this survey: 
1) Complete the survey online at http://survey,policeforum.org/LEMASCJ44Lpdf 

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 1D NUMBER on the ftrstpage ofthe survey, which is located at the top right of this page. Without entering 
your agency's USER NAME, PASSWORD, and [D 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 retain a copy of the completed survey for your records. 

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

Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 

0 If the question is not applicable, write "NA" in the space provided. 

0 ff the answer to a question is none or zero, write "0" in the space provided. 

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

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

ffyou 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 impr.oving 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, unless it displays a currently valid OMB Control Number. PubliC reporting burden for this collection ofinforrnation is 
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering 
and maintainiHg 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 is voluntary, we 
urgently need your cooperation to make the results comprehensive.,. accurate, and timely. We greatly appreciate your assistance. 

NAME 

TITLE 

AGENCY 

EMAIL 

b 
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.,1 SECTION l- DESCRIPTIVE INFORMATION 
. 

- -
**>~: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 'lgency 
employees as ofS~ptember 30, 2007. Full-time emplgyees are 
those regularly scheduled for 3 5 or more hours per week. If 
none, enter·•o-:· 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

l0(0(o I .SM I (/; with general 
arrest powers 

b. Officers/deputies 
with limited or 

¢ ' no arrest powers I>< I I II ($ (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn C><l I 
q.q IU'1 

·:---

employees 

d. TOTAL (sum 

115~ l[~rq--of lines 'a' 1><1 through 'c') 

As of September 3:0, 2007, how many reserve/auxiliary 
officers did your agency have? If none, enter •o: 

FU!Hime Part-time 

Reserve/auxiliary 
Sworn I 0 1. I 0 

officers 
Non-sworn j ( !ILL 

As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as -entered in laj 
column 2) did your agency have assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. [fnone, enter '0.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , \ II 0 
b. Dmgs ..................................... I ~ II 0 
c. Anti-teiTorism ........................ I \ I (J. 
d. Human trafficking .................. ~ {\ 

I 

I 

J 
j 

I 
I 

I 
I 

II) NUMBER I I' 
'----------' 

4. Ofthe total number of FULL-TIME SWORN personnel 
with .general arrest powers (as entered in Ia, column 2), 
enter the number rrfeach ofthe following: (Personnel may 
be counted more than•once. ffnone, ·enter '0.'} 

a. Uniformed ofticers with 
REGULARLY ASSIGNED DUnES DJ,I!Rta that include responding to citizen 
calls/requests for service 

b. Commun-ity PoliCing Officers, 
Community Relations Officers, or 

DJ,I other sworn .personnel speciflcally II ~a~ I designated -to engage in community 
policing actiVities 

c. SchoOl Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary .duties DJ,I IIIII are. related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel w-ith general arrest powers (as entered in la, 
column 2) who performed the following duties as their 
PRIMARY job responsibility. Count each officer only once. 
[ f n-one, enter '0.' 

Number 

a. Patrol duties ............ : ...... ~ ................... 0]
1 
cr:ELBJ 

b. Investigative duties (e.g., detectives) .. DJ,[]JI[l 
c. Jail-related duties .............................. DJ,I I IQ 
d. Court security duties .......................... OJ, I I ll5l 
e. Process serving duties ....................... 0]

1
/ I bl 

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

$OJ, I 15121.1<61 H-=JI.Icd 119 
Please mark here if this figure is an estimation .... D 

7. Enter the total· esti-mated 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. 

b. Gambling $I 
forfeiture programc ... 

I I l.nl2l51. bl dOl 
IILIIII,~ 

I I 1.1 I II 1,10001 c. Other forfeiture $I 
program(s) ............... . 

Please mark here if any of these figures are an 
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SECTION II- PERSONNEL ) 
***Unless otherwise note4, please answer all-questions 
using September 30, 2007, as a reference**' 

~a. lndicate_your agency's minimum education requiremen-t 
wnich new (non-lateral) officer recruits must have at hiring 
or within two years of hiring. Mark{•)only one response. 

D Four-year college degree required 

~wo-year college degree required 

D Some college but no degree required 

D High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

'· Does your agency allow any exemption(s) to this minimum 
education requ·irement policy? 

DYes 9\No 

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

Background/record checks 

Background investigation ................................. -~Yes 
Credit history check .......................................... ~ Yes . 

Criminal history check ...................................... M Yes 

Driving record check ........................................ ~)( Yes 

Personal attributes 

Personal interview ............................................. ~ Yes 

Personality inventory ....................................... ~ .. ·· . Yes 

Polygraph exam .............................................. :" . ·. Yes 

Psychological evaluation.................................... Yes 

Voice stress analyzer .......................................... D Yes 

Written aptitude test. ........................................ )( Yes 

Community relations skills 

Analytical/problem"solving ability assessment.."Ji Yes 

Assessment of understanding of diverse cultura( .... 
populations ................................... : .................... ~Yes 
Mediation/conflict management skills 
assessment. ........................................................ ~ Yes 

Second language test... ....................................... D Yes 

Volunteer/community service history check ...... O Yes 

Physical attributes 

Drug test. ........................................................... :p('Yes 

Medical exam .................................................. ,.J(.Yes 

Physical agility/fitness test.. ............................... D Yes 

DNo 

DNo 

DNo 

DNo 

DNo 

DNa 

DNo 

DNa 

~No 
DNo 

DNo 

DNa 

DNa 

~No 
~No 

DNa 

DNa 

'il(No 

10. 

ll. 

[2. 

L_____.l~ ID NUMBER . .. _ 

How many total hours of ACADEMY training and FIELD 
training (e.g., with f'TO) are required of your agency's 
new (non"latenil) officer 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 
Training Training 

Total hours oftraining .... Q,IiD])l 0.141&10 
On average, how many hours oriN-SERVICE training 
are required annually for your agency's NON
PROBATIONARY field/patrol officers? Include law 
enforcement training only. If no training ofthat type is required, 
enter '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 September 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic ITJ.IzJ251 origin 
b. Black or African American, [[],! 14121 not of Hispanic origin 

c. Hispanic or Latino ITJ.I 12~ 
d. American Indian or Alaska ITll I ld Native 

e. Asian [[],I I Rl 
f Native Hawaiian or other OJ,/ I 01 Pacific Islander 

g. Two or more races [[].1 I IOJ 
h. No information available OJ,/ l lol 
i. Total (sum of lines 'a' 

OJ.~ through 'h') 

Gender 

a. Male DJ.I2QRI 
b. Female ITJ.I W51 
c. Total (sum of lines 'a' and 'b') [[] ,i,~(ol41 
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(3. ·Enlerthe number of FULL-TIME agency personnel who 
were eeriified ·as~bilirrgualas of September 30, 2007. If 
none, enter 10-. 1 

a. SwornpersonneL. ................. DJ, / 1.5121 
b. Non-swornpersonneL ......... DJ,/ 1212 

!4 .. During ,!Ire 12-month period ending Se(llember 30, 2007, 
did your-agency use any of the following for language 
interpr-etation services? 

Sworn personnel.. .............. ~Yes D No 

5. 

Non-sworn personnei. ........ ,)!{_Yes D No 

Volunteers .......................... )d Yes D No 

Private contractors ............... p{Yes D No 

Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. O Yes )iNo 

b. Hazardous duty pay ..................... D Yes ~No 

c. Merit/performance pay ............... ~ Yes DNo 

d. Shift differential pay ................... )i(Yes ONo 

e. Special skills proficiency pay .... .,J!(Yes DNo 

f. Bilingual ability pay .................. J;s( Yes ONo 

g. Tuition- reimbursement.. ............. ~Yes DNo 

h. Military service pay ................... :pOYes ONo 

i. Collective bargaining rights ........ D Yes O(ro 

j. Residential incentive pay ............ O Yes ~0 
Enter the salary schedule for the following FULL-TIME 
SWORN .positions as <>f Se(ltember 30, 2007. If a position 
does not exist on a full-time basis in your agency, enter 'NA.' 

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

b. Sergeant or equivalent 
first-line supervisor 

Base ANNUAL 
salary 

Minimum Maximum 

c. Entry-level officer or deputy Ll{ c;:·. fJJ\· 7Jl 
(post-academy) 1':1 ;JQIJ L _ 

II 

rDNUMBERI 

SECTION IU- OPERATIONS 

***Unless ofherWise~noted, Please answer all ·questions 
using September 30, 2007, as a reference.'*' 

jl 

.11 

17. Ooes your agency participate in an operationa19-1-1 
emergency telephone system (i.e., your agency's units can 
be dispatched as a result of a call to 9-1-1)? Mark (E) only 
one response. 

')(Yes - Enhanced 9-1-1 system 

D Yes - Basic 9-1-1 system 

D No - SKIP to Question 19 

18. Ooes 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..~ es D No 

Can display exact location of wireless caller.. .. O Yes }(No 

Can display genera/location of wireless calle~Yes D No 

19. Ouring the 12-month period ending September 30, 2007, 
did your agency use the following types of (latrol on a 
REGULARLY SCHEilULEO basis? 

Automobile ........................................... ~Yes D No 

Motorcycle ........................................... /'{ Yes D No 

Foot ........................................................ D Yes ~No 

Aviation ................................................. O Yes ~o 

Marine ................................................... -0 Yes )(No 

Horse ..................................................... O Yes ~No 

Bicycle .................................................. .D Yes )iNo 

Human transporter (e.g., Segway) .......... D Yes ~~o-
Other (please specify) ................ , .......... .D Yes p(_No 
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S·ECTION IV- COMMUNITY POLICING 

***Uriless -otherwise noted1 please answer all questions 
using September 30,2007, as a reference*" 

0. During the 12-monthperiod ending September 30,2007, 
what prapot>tion·of agency personnel received at least 
eight .hours of..cammunity policing training(problem 
solving, SARA, community .partnerships, etc.)? Mark (m) 
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 None NA 

more half 
New ?fficer "-1;7(. 
recrmts /"-

In-service 
sworn 
personnel 

0 

0 D 0 0 

0 D 

' During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark(•) all 
d1at apply. 

A-Maintained an agency mission statement that included a 
community policing con1ponent 

0 Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of I I JJJK I 
patrol officers as of September 30, 2007: Jl"!f' 

)(Conducted a citizen police academy 

0 Maintained or created a fonnal, writterl community policing 
plan 

~Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I Jll c:;:r 
. patrol 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 

NPartnered with citizen groups and included their feedback in 
' fue development of neighborhood or community policing 

strategies 

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

0 Maintained a commnnity policing unit with full-time personnel 

0 None of the above 

mNuMnERI 
c._ ___ _J 

I 
I 

22. During the l2•month period ending September 30, 2007, 
did your agency ·have a ,problem-solving partnership or 

23. 

written agreement with any ofthefdUowing.? 

Advocacy groups ............................................. O Yes 

Business groups .............................................. .0 Yes 

Faith'based organizations ................................ D Yes 

Local government agencies (non-law 
enforcement) ................................................... ~ Yes 0 No 

Other local law enforcement agencies ............ J:!{ Yes 0 No 

Neighborhood associations ............................. O Yes p{No 
Senior citizen groups ....................................... O Yes 'j(J No 

'Tfi·No School groups .................................................. O Yes F\. 

Youth service organizations ............................ 0 Yes .'A No 

[)uring the 12-month period ending September 30, 2007, 
did your agency use technology in any of the following 
ways t~ improve contact between citizens and police? 

Agency's email address was marketed to 
citizens ........................................................... ~ Yes ONo 
Agency's website included methods for 
citizen:s to ask questions and/or provide . 
feedback ......................................................... ~ Yes DNo 

~~:~~~~ :,,~~~t1:~~~~~~~~-~iti~e~l~-~it~-~ir·e~ Yes ONo 

Agency's website provided citizens with dire~V _ 
access to crime statistics ................................. AYes ONo 

Agency hosted a listserv or other electronic ':1, _ 
means to distribute news and updates ........ - ... .Jlll.. Yes DNo 

Reverse 9-l-1 system used for emergency •· . 
community notiiication ................................... ~Yes 

. ~ 
,.,,)yo 
' .• 

~~~~:n~~~~~~fi:~~i:~~-e~~~:~:. -~--~
5 

............. P( Yes ONo 

3-1-l system available to handle police 
non-emergency calls ........................................ 0 Yes ~No 
Electronic crime reporting was available, ...... ~ Yes 

Citizen$ received crime reports via emaiL ..... ¥ Yes 

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

ONo 

~No 
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11 SECTION V- EMERGENCY PREPAREDNE~S 
*-**Unless :etherwise noted,- please answer all questions 
using September 30, 2007, as a reference.*** 

:4. -Does your agency have a written plan that s-pecifies actions 
to be taken in the event of terrorist attacks? ([nclude 
emergency operation plans that would be applicable to such 
an attack.) 

)G. Yes 0 No 

5. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use·a shared radio 
network ·infrastr:ucture that aChieves interoperability? 

"~.Yes 0 No 

6. In which of the following terrorism preparedness activit.ies 
did your agency engage during the period ending 
September 30, 2007? 

:~=:~~;fe;it~.~-".'.'~r~II~-~i~e-~s~. ..... ... . .){Yes 0 No 

Public anti-fear campaign ................................... )Q._ Yes. 0 No 

~-~~:~~n:::~~-~~-i~~~-~~~~~~-~~-~~~~~~~~-~~~~~~-~-~es 0 No 
Community meetings on homeland ;,J. 
security/preparedness .......................................... JLN'es 0 No 

~~~:~~~~ -~-~~~--~-~~~~-:.~-~~~-~-~~-~~-~-~~~-i~~~- ....... 0 Yes . ~o 
Emergency preparedness exercises ................... .)~ Yes 0 No 

Other (please specify) ......................................... [] Yes ~o 

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

Sworn Non-sworn 
Intelligence personnel with prhnary I 
duties related to terrorist activities ...... . I 151 I I 101 

II SECTION VI- EQUIPMENT 

I' 
·.If 
;.I 

28a. 

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

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

On-dutyweapons 

Semiautomatic: Primary Baclmp 
sidearm sidearm 

IOmrn..................... 0 0 

9mrn ....................... ')&. 0 

.45.......................... 0 

.40.......................... 0 

357........................ 0 

380........................ 0 

Other caliber.......... 0 

Any semiautomatic, 
as long as they 
qualify..................... 0 

Revolver................. 0 
No backup sidearm is 

0 

0 

0 

0 

0 

0 

authorized .................... 0 

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

0 Assault weapon (e.g., AR-15) 

)(shotgun 

0 Carbine 

)(Rifle 

0 Other (please specifY) 

0 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 C•) only one response. 

0 Yes, all the time 

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

~0 
JO. Enter the number of animals regularly maintained by your 

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

Dogs [I]lJ Horses I I 10 
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31. Which ofthe 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. Im·pact devices 

Traditional baton __ .,_ ................................. 0 Yes 

PR-24 baton ............................................... D Yes 

Collapsible baton ....... : ............................. ~ Yes 

Soil projectile (e.g., bean-bag) ................ .')(Yes 

Blaclgacldslapjack .................................... .D Yes 

Rubber bullet.. ........................................... O Yes 

Other impact device (please specity) ......... D Yes 

b. Chemical agents 

OC (pepper spray/foam) ........................... ~ Yes 

Other chemical agent (please specity) ....... O Yes 

c. Otl~er weapons/actions 

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

Hold or neck restraint (e.g., carotid hold) .. D Yes 

Other weapon/action (please specif\•) ........ D Yes 

';Q_No 

~0 
DNa 

DNa 

p(.No 

~: 

ONo 

DNa 

'¢-flo 
~0 

As of Septembe•· 30, 2007, did your agency use any of the 
folloWing technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging \1. 
Fingerprints (e.g., AFfS) ... -p{ Facial recognition ......... ,, ......... O 

Mug shots ........................... ~}( Digital photography ................ ~ 
Suspect composites ............ ~Non~ of the listed digital 

1magmg technolog•es ............... 0 

JJ. 

IDNUMRERI 
.__ ___ __J 

Enter the total number Of motorized vehicles operated by 
your agency as of September 30,2007. Include owned, rentec 
leased and confiscated vehicles that your agency uses. Ifnone, 
enter '0.' 

Marked cars .......................................... .[IJ, J\!2 .. §+ 
~~h~r.:~:~~~-~e·h-~~-~-~~-(~~~ :.~~u~~:-~~~:.ITJ, I 
Urunarked cars .......................................... [[J,j 

~:~~:t~~~:~-~~-~~~~~~~-s-(~-~-~: .. tr~ck: .... ITJ, J 

Fixed-wing aircraft ................................... OJ ,j 
Helicopters ............... ,. .............................. OJ, j 
Boats ......................................................... []], I 

12131 
1Jl1J 
1\QI 
I IC~ 
110 
lid 

Motorcycles .............................................. [J],-ITJl 
34a. Does your agency allow officers to take marked vehicles 

home'! 

~Yes D No- SKIP to Question 35a 

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

)(_Yes D No 

c. Does your agency allow office1·s to d-rive marked vehicles 
~5tside of the jurisdiction during off-duty hours? 

35a. 

~Yes DNa 

During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regUlar 
basis"? 

DYes ~No- SKIP to·Question 36 

b. Enter the number or video cameras o.perated by your 
agency as of September 30, 20117. If none, enter '0.' 

In patrol cars ............................................. o ,!.---I""'M""A I 

Fixed-site surveillance in public areas ...... o,l 
Mobile surveillance .................................. o, I INIAl 

11\tlN Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Night vision ., j 
goggles/hinoculars .................. .J'S... 3(/. During the !2•month reriod endi11g September 30, 2007, 

Image intensifiers ............... O License plate readers ............... O 

Laser range finders ............ f!(_ No.ne of the listed night vision/ 
electro-optic technologies ........ O 

Vehicle stopping/tracking . · · . 

Electrical/engine disruptio~ Tire deflation devices .............. ~ 
Stolen vehicle tracking ":.1. None of the listed vehicle 
(e.g., LoJack) ..................... p stopping/tracking technologies D 

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

D Yes . If YES, how many? 

1ko 4 0, lr-rt'IN~lf\1 
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j SECTION VII. COM:~::~:NDINFORMATION,II 

***Unless otherWise noted, please answer a:ll qUestions 
using September 30, 2007, as a referetice. *** 

7. Does your agency use computers for any of the folloWing 
functions? Mark ( •) all that ~pply. 

~nalysis of cmnmunity ~n"field report writing 

problems ~telligence gathering 
~utomated booking ,.;, 
·l'£4 ,.,_. . ~. ter-agency information 
~nme analysts sharing 

C]2U:.rime mapping CJl6-!ntemet access 

~ime investigations ~ersonnel records 

@(Pispatch (CAD) 

~et management 

criHotspot identification 

~-field communications 

,~ecords management 

~Resource allocation 

D NONE of the listed functions 

:. Does your agency maintain its own _computerized files with 
e2Y of the fOllowing information? .Mark-!• \ .... n ~....__, · 

;Jl!{ Alam1s \J1'(/nt 

~rrests ~. :pot 
~Pa"·-

O- Biometric data for use "n£ .... 
with facial recognitio~ ~ro --

system 'hl "to!· 
')(calls for service ~~ 

~Citizen complaints against ~urn_ 
""'\fficers/agency ~Trafl 

)l,_Fingerprints ji~Traff 

OGangs *.U ff . 'd 
.
. · se o orce met ents 

-.....r Incident reports 
~ Warrants 

D Illegal attempts to 0 NONE of the listed files 
purchase firearms 

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

~es D No ·· SKIP to Question 41 

4 If YES, how many of the following types of 
computers/terrniilats are available for use by yo-ur 
agency's field/patrol officm·s WHILE IN THE 
FIELD? If none, enter '0.' 

Permanent vehicle-mounted 
computers/terminals: 

Portable computers/tehninals 
used with vehicle docking 
stations: 

Portable computers/terminals 
NOT used with vehicle docking 
stations: 

DJ,IzloiN 
OJ,/ 1~18 

OJ,/ I C. 

roNUMBERI 
'------......J 

4(). Do any of your agency's.field(patrol officers have direct 
access to the following types ofinformation using IN-FIELD 
vehicJe--mounted or portab.le cmnputerS? · 

Motor vehicle records ....... ~Yes 0 No 

Driving records ................. )"( Yes 0 No 

Criminal history records ..... O Yes 'Jil(No 

Warrants ............................. O Yes ~o 
Protection orders ................ O Yes ~No 

!~:~~:~~-n.c~.i-~~~.:a.ti~~ ... IJ Yes ~No 
Address history (e.g., \../. 
repeat calls for service) ..... ~es 0 No 

Internet access .................... D Yes ~o 

GlS/cnme mapping ............ O Yes ~No 

Other (please specity) ........ IJ Yes ){No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agencfs central infOrmation system? 
Mark ( •) only one response. 

~erreport 
D Voice (cellphone, telephone, recording, radio) 

0 Computer/data device ,--------~------~ 

D Other (please specifY) 

D Not applicable · agency does not handle such reports 

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

~gency is exclusive/shared owner of an AF!S system 

D Agency has access to a remote AHS system 

0 Agency has access to AF!S through another agency 

0 None of the above 

43. Does your agency have an operational computer-based 
personn~l performance monitoring/assessment system (e.g., 
llarly Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns'? 

'f.;zes 0 No 
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SECTION VIII- SPECIAL PROBLEI\IISffASKS 

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

.4. How does your·agency address the following.prohlems/tasks? Mark C•) the appropriate box for each problem/task listed below. 
Mark only one box per line. 

(1) Agency NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned FULL-Tfl\IIE 
Agency has Agency addresses this Agency does not 

to address this designated personnel problem/task, but formally address 

problem/task 
to address this does not have this 

' 
problem/task designated personnel problem/task 

•• Auto theft 0"- 0 D D 

b, Biasfh·ate crime D ~ D D 
c. Bon1b/explosive D 0 D )( disposal 

tl. Child abuse/ 

~ 0 D D 
endangerment 

e. Community crime 
D ~ D D prevention 

f. Crim;e analysis D ~ D D 
g. Cybercrime D D D 
h. Domestic violence . ' 

~ 
0 D D 

i. D-rug education in 
0 D D sc-hools 

j, Financial crimes !\ 0 D D 

k. Drug enforcement '~ 0 D D 

I. Gangs ~ 0 D D 

m, Impaired d-rivers 
D 0 ~ D 

(IJUifi)WI) 

n. Internal affairs 'tK 0 D D 
o. Juvenile crime D ):( D D 
p. 1\lletbamphetamine D 0 ·~ D 

labs 

q. Missing children 'M_ 0 D 

~ r. Repeat offenders D 0 
s. Research and 

~ 0 D D planning 

t School safety '¢. 0 D D 

U, Terrorism/homeland ~ 0 D D 
security 

v. Victim assistance D 0 '9\_ D 
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SECTION IX" POLICIES AND PROCEDURES 

***Unless Otherwise nete~ -please answer-till quesfions 
using September 30,2007, as a reference.**' 

.5. Does your a:gency·have wr.itten .pOlicy or procedural 
directives on the following? 

'0fficer~conduct 

a. Use of deadly force/fireann discharge ...... )Q,_Yes 

b. Use ofless,than,lethal force ....................... ~ Yes 

c. Code of conduct and appearance .............. AYes 

d. Qff,duty employment.. ............................... ){yes 

e. Maximum work hours allowed .................. )( Yes 

f. Qff,duty conduct. ........................... ~ .......... )'( Yes 

g. Interacting with the media ... ~ .................... )q_ Yes 

h. Employee counseling assistance ............... ~Yes 
Dealing with special populations/situations 

i. Mentally ill persons ....... ~ ............................ )lit'Yes 

j. Homeless persons .......... ~-~ ............. ~ ............. 0 Yes 

k. Domestic disputes ...................................... yt Yes 

I. Juveniles ..................................................... 9( Yes 

m. Persons with limited English proficiency .... ~s 
Procedural 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

n. Collection of information on in,custody 
deaths .......................................................... 0 Yes '){No 

0. Racial profiling .......................................... ~ Yes 

p. Citizen complaints ...................................... ~ es 

q. Checking of immigration status by patrol 
officers ........................................................ 0 Yes 

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

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

ONo 

ONo 

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

~Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have aLw-:cr'"itt"ec:n-p-o-l"ic-y~pec:rta""i-n'in-=g--t;-:o-p_u_r_s--.!uit 
driving 

IDNUMBERL_I ___ _JII 
47. Enter the current dispositions for all formal citizen 

compl:iints received during 2006 regarding use of'force. It 
none, enter '0.' 

a. Susta:ined {Sufficient evidence to 
justifY disciplinary action against the ITJ, I I tJI 
officer(s)) 

b. Otbe. r disposition (e.g .. , un··.fout·I·ded, ITJ fTlC7i 
exonerate(!, not sustained, withdrawn) 'Ll__l;QJ 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of [ines 'a' through 'c') 

ITJ,I 1 a 
ITJ,cmf 

48a. [s there a civilian comp.laint-1-·eview bo.ard/agency in your 
jurisdiction that reViews use of force complaints against 
office•·s in your agency'? 

0 Yes ~-SKIP to Question 49 

b. Does this civiJian review board/agency have independent 
investigative authority with subpoena powers'! 

0 Yes 0 No 

49. Ooes 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 ~o 

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

records.*** 
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RETURN 
TO: 

,--------, -
ID NUMB:il:Rl RECEIVED 0922 

OMB No. 1121-0240: Approval Expires 11/3012010 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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 http://survey.policeforum.org/LEMASCJ44L.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 atthe 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 andPASSWORD provide a secure location to submit your survey, 

2) Mail the survey to PERF using the enclosed postage-paid envelope. PLEASE · S U BM I T 
3) Fax the survey to PERF at 202--466-7826. 

• Please retain a copy of the 'completed survey for your records. JAN 11 zooa 
THE SURVEY 8t 

• Please use either blue or black ink and print as neatly as possible using only CAP!T AL letters. 

• Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (donH<now) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

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

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

111 If you have an. y questions or need assistance in completing the questionnaire, please contac~Bruc~Ae~'ii'J£:®ecutive 
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. lfySifl)il'~Ji;Ji,iPJb~s or 
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-J287 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 tbe collection of infmmation. Send comments regarding this 
burden estimate, or any other aspects of this collection ofinfonnation, 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 3 732), 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: 
.,-,,-,-,-,-,,-.-,-,~ 

NAME 

TITLE 

AGENCY 

L 4632~97~36 

~~ 

- 35910 -



I SECTION I -DESCRIPTIVE INFORMATION I 
***Unless otherwise noted, please answer all questions 
using September 30; 2007, as a reference. ••• 

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

AUTHORIZED ACTUAL 
·full-time paid paid agency employees 

positions 

·Frotte 
Part-time 

1!. Sworn . . . 
personnel 

I \rt- I I~ I with general a 
arrest powers 

b. Officers/deputies · 
with limited or 
no arrest powers C><J \ I 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn 1><1 Q.l \\ employees 

d. TOTAL (sum 

I of lines 'a' C><J ~ \ ~ through 'c') 

2. As of September 30, 2007, bow many ~~!;auxiliary 
officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary Sworn I 0 II 0 
officers 

Non-sworn I II 0 0 
3. As of September 30, 2007, how many FULL-TIME SWORN 

personnel with general arrest powers (as entered in Ia, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... ~ C> II Q 

b. Drugs ..................................... I b I 0 

c. Anti-terrorism ........................ I l II (\ 
d. Human trafficking .................. ~ 0 II {) 

I 

I 

I 

I 
I 

j 

I 
I 

r----------, ---

IDNUMBERf 09221 
4. Of the total number of FULL-TIME 'SWORN personnel 

with general,arrest.powers (as entered in la, column 2), 
enter the number of each ofthe following: (Personnel may 
be couoted more than once. If none, enter '0 .') 

a. Uniformed officers with 
REGULARLY ASSIGNED DUTIES DJ.I fill that "include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

I 

DJ.I other sworn personnel specifically I I~ designated to .engage in community 
policing activities 

c. SchOol Resource Officers, -School 
Liaisori Officers, or other sWorn 
personnel WhOse priinary' duties .'OJ,! I t-kl are fdated to: school safety (exClude 
cr.ossing guards) 

5. 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. Couot each officer only once. 
If none, enter ~o.' 

Number 

a. Patrol duties ....................................... [0 
1 
I 

b. Investigative duties (e.g., detectives) .. [D, I 
c .. Jail-related duties ............................... [0 

1 
I 

d. Court security duties .......................... rn' I 
e. Process serving duties ....................... []], \ 

hl1 I 
I \I<GI 
I bl 
I kd 
18 

6. 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 c•) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

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

7. Enter tbe 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 
p~operty were received,·enter '0.' 

b. Gambling $ \ 
forfeiture program ..... 

c. Other forfeiture $\ 
program(s) ............... . 

I I 1.1 \;;l.IYI.&Il bl 
lll.llll.llld 
I I 1.1 I I 1.1 I Dl 

Please mark here if any of these figures are an L 2468197131 Page 2 
estimation ............................................................. O 

t==~s<o..\. "iu...r 7/1~04- (.{?.o/dl 
_j 
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II SECTION II - PERSONNEL 

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

II 
Sa. Indicate yonr 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. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

)() High school diploma 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? 

DYes ~No 

9. Which of the following screening techniques are used by 
your agency 'in selecting· new officer recruits? 

Background/record checks 

Background investigation ................................. ~ Yes D No 

Credit history check ........................................ )JQ Yes 0 No 

Criroinal history check ............................. : ....... ~ Yes 0 No 

Driving record check. ...................................... ~Yes 0 No 

Personal attributes 

Personal interview ............................................ ~ Yes 

Personality inventory ....................................... ~ Yes 

Polygraph exam ............................................... ~ Yes 

Psychological evaluation .................................. ;:gJ Yes 

Voice stress analyzer ......................................... .0 Yes 

Written aptitude tesL ........................................ O Yes 

Community relations skills 

Analytical/problem-solving ability assessment.~Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... ~Yes 

Mediation/conflict management skills 
assess1nent. ................................................. ...... ~Yes 
Second language test.. ........................................ O Yes 

Volunteer/community ~rvice history check .... J!l Yes 

Physical attributes 

Drug test.. ......................... : ............................... ~ Yes 

Medical exam ................ : .................................. ~ Yes 

Physical agility/fitness test ................................ ~ es 

ONo 

ONo 

ONo 

ONo 

~No 

)(No 

ONo 

ONo 

ONo 

:a_ No 

ONo 

ONo 

ONo 

ONo 

IDNUMBERt 0922 fl 
10. How many total hours of ACADEMY training and FIELD 

!mining (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 training requirements. Ifno training of that type 
is required~ enter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... o' \o5 R b I O,ilsbbl 
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: If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j ijf, \ 
O!o 

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 
30,2007. lfnone, enter '0.' 

Race 

a. White, not of Hispanic [[],\ f\bl origin 
b. Black or African American, [[],! It 1~1 not of Hispanic origin 

c. Hispanic or Latino ITJ.I I lol 
d. American Indian or Alaska [[],! I I• I Native 

e. Asian []]I I 1•1 
f. Native Hawaiian or other [[],! I lol Pacific Islander 

g. Two or more races DJ,I I lol 
h. No information available ITJ.I I IOI 
i. Total (sum of lines 'a' [0,11 lol~l through 'h') 

Gender 

a. Male [0,1 1~1~1 
b. Female [0,1 I' hI 
c. Total (sum of!ines 'a' and 'b') DJ.It b !:i I • 

L 8468197137 Page 3 _j 
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13. Enter the number of FULL-TIME agency personnel who 
were{i.rtif~s bilingual as of September 30, 200.7. If 
none,-enter . 

a. Sworn personnel.. ................. [IJ, I I bl 
b. Non-sworn personnel... ........ [IJ, I j !2\ 

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

Sworn personnel... .............. '.p;(Yes D No 

·:..r "o Non-sworn personn¢1.. ........ .0 Yes Jl>.l' 

Volunteers ................... ~ ........ D Yes )(No 

Private contractors .............. ~ Yes D No 

Other (please specify) ........ ::~s es D No 

'I ""'-' ~ ~"-'< .....,,..; """"'' ~~ .......... I 
'l:~L-- I "I"" WI.\ It<; .. e - C \,o..e1 0 'i'r.,..,.J. \ 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. .0 Yes )tNo 

b. Hazardous duty pay .................... .0 Yes ~No 

c. Merit/performance pay ............... ~ es ONo 

d. Shift differential pay ................... Jii:..Yes ONo 

e. Special skills proficiency pay .... )l._ Yes D No 

f. Bilingual ability pay .................... O Yes ~0 
g. Tuition reimbursement .............. )s(_Y es DNo 

h. Military service pay ..................... D Yes >t_No 

i. Collective bargaining rights ........ .D Yes )tNo 

j. Residential incentivepay ............ .D Yes )Q<o 

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, . 

director, sheriff, etc.) 1'1, 11;;). \'i:.l),~~() 

b. Sergeant or equivalent 
'<:;,15' I "({ 0 first-line supervisor ~~. ;1~ 

c .. Entry-level officer or deputy 
(post-academy) ';)'ifLb'\.\ .....~ ,;lo\ 

II 

IDNUMBERf 0922 fl 
SECTION Ill- OPERATIONS II 

***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 units can 
be dispatched as a result of a call to 9-1-1)? Mark (Ill) only 
one response. 

~Yes- Enhanced 9-1-1 system 

DYes- Basic 9-1-1 system 

D No - SKIP to Question 19 

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

Can display phone number of wireless caller .... )(J Yes D No 

Can display exact location of wireless caller ... J~,Yes D No 

Can display genera/location of wireless caller~es D 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 ............................................ ~ Yes D No 

Motorcycle ............................................ Ji!:Yes D No 

Foot.. .......................................... : ........ ~ Yes D No 

Aviation ......................... : ....................... .D Yes p(No 

Marine ................................................... .D Yes ~o 
Horse ..................................................... .D Yes ~No 
Bicycle ................................................. ~ Yes D No 

Human transporter (e.g., Segway) .......... D Yes )(No 

Other (please specify) ............................ D Yes )i<~f No 

L 2778197135 Page4 _j 
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SECTION IV- COMMUNITY POLICING 
\ 

I 

***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 ~gency 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 pruticular 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 None NA more half 

New officer 1i 0 0 0 0 recruits 

In-service 
sworn ~ 0 0 0 
personnel 

21. During the 12-month period ending September 30,2007, 
wbich of the following did your agency do? Mark (•) 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 I I \ I I 
patroi officers as of September 30, 2007:7 I 

X Conducted a citizen police academy 

~Maintained or created a fonnal, ~itten community policing 
plan 

'Jilt Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I h 1 1 
patrol officers as of September 30, 2007: \ 

('tl Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

"'V Upgraded technology to support the analysis of community 
f'-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 
~f crime, or satisfaction with police services · · 

~Maintained a community policing unit with full-time personnel 

0 None of the above 

IDNUMBER/' 0922~~ 
·zz. During the'l2-month period ending September 30, 2007, 

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

Advocacy groups ........................................... ~ Yes 0 No 

Business groups ............................................. Jroves 0 No 

Faith-based organizations ............................ ~ Yes 0 No 

Local government agencies (non-law 
enforcement) ................................................. ~es 0 No 

Other local. law enforcement agencies ........... ~ Yes 0 No 

Neighborhood associations: ........................... )?Yes 0 No 

Senior citizen groups .................................... ~ Yes 0 No 

School groups .................. : ............................ ~Yes 0 No 

Youth service organizations ......................... ~ Yes 0 No 

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

Agency's email address was marketed to 
crtizens .......................................................... ~ Yes 0 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback. ........................................................ )Q, Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ....................................... O Yes A No 

Agency's website provided citizens with direct 
access to crime statistics ................................. ~ Yes 0 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............. .O Yes ~o 
Reverse 9-1-1 system used for emergency 
community notification ................................. ~Yes D No 

System used for non-emergency mass 
community notification .................................. )<J-Yes 0 No 

3-1-1 system available to handle police 
non-emergency calls ........................................ O Yes ){:rNo 

Electronic crime reporting was available ....... )JYes 0 No 

Citizens received crime reports via email.. ...... D Yes ~No 

Other (please specify) ..................................... .O Yes lfNo 

L 6182197138 PageS _j 
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SECTION V- EMERGENCYPREPAREDNESS 

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

:24. •Does·your.~gency 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 DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction {Including your agency) use a shared radio 
network-infrastructure that. achieves interoperabllity? 

)ilYes DNo 

26. In which of the following terrorism preparedness activities 
did your ·agency en,gage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes ~o 

Public anti-fear campaign .................................... D Yes ~No 
Dissemination of information to increase citizen 
preparedness ................................................... , .. ~ Yes D No 

Community meetings on homeland 
security/preparedness ....................................... ~es D No 

Increased sworn officer presence at critical 
areas .................................................................... D Yes ~0 
Emergency preparedness exercises ................... ~Yes DNo 

Other (please specify) ......................................... D 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 •o.• 

Sworn Non-sworn 

Intelligence personnel with primary I I 1 1 1 1 ld 
duties related to terrorist activities....... l. 

·11 

IDNUMBERt 0922 I "l 
SECTION VI - EQUIPMENT II 

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

, 28a .. Which types,of.sidearms a-reauthorized for,use.by your 
agency's field/patrol officers? Mark <•) all that apply. 

On-duty weapons 

Semiautomatici Primary Backup 
sidearm sidearm 

lOmm..................... D ~ 

· 9mm ........................ )it:_ 
.45.......................... )sf 
.40.......................... D 

.357......................... D 

.380........................ D 

Other caliber ........ .. 

Any semiautomatic, 
as long as they 
qualif'y ................... .. 

D 

D D 

Revolver ................ . 
D No backup sidearm is )it . 

authorized .................... D 

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

Ji¢. Assault weapon (e.g,, AR-15) 

.)q] Shotgun 

D Carbine 

D Rifle 

D Other (please specif'y) 

D Not applicable--no seco·Ln:-:dc:ary='-'fi"'re::a=rm=s-=sy"'sc::te"m::-sc-a:cucoth'o-r~iz:-:e-.,ld 

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

'(iit Yes, all the time 

0 Yes, in some circtnnstances (e.g., serving warrants) 

DNo 

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

Dogs I I b) I Horses I ld 

L 4008197133 Page6 _j 
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.31. 'Which oHhe following .types ofless-than•lethaloweapons or 
actions are authorizedcfor use .by your.agency's J'ield/patroJ 
officers? Exclude weapons. used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... 'j)l:;Yes D No 

PR-24 baton ............................................... ~es D No 

Collapsible baton ...................................... )<..Yes D No 

Soft projectile (e.g., bean-bag) ................. ~es D No 

Blackjack/slapjack ..................................... D Yes Jiil. No 

Rubber bullet.. ........................................... ~Yes D No 

Other impact device (please specifY) ....... .. 

Lie>"'"" ~., ....... 

b. Chemical agents 

OC (pepper spray/foam) .......................... ~ Yes 

Other chemical agent (please specify) ....... D Yes 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 

DNo 

JaNo 

Taser, Stinger) ......................................... ~ Yes D No 

Hold or neck restraint (e.g., carotid hold)::Kr, Yes D No 

Other weapon/action (please specizy) ........ D Yes 

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

Digital imaging 
Fingerprints (e,g., AFIS) .... D Facial recognition .................... D 

Mug shots .......................... )Sl Digital ph~tography ............... )!( 
Suspect composites ............ .O None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................. )ii::): 
Image intensifiers ............... D 

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

Vehicle stopping/tracking 

imaging technologies .............. .D 

Night vision 
goggles/hinoculars .................. ~ 
License plate readers ............... D 
None of the listed night vision! 
electro-optic technologies ........ D 

ElectricaVengine disruptio~ Tire deflation devices ............. j2t 
Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .O stopping/tracking technologies D 

IDNUMBERI' 0922 ,--, 
33. Enter the total number,ofmotorized v.ehicles"opecated by 

your agency as. of-September 30, 2007. Include owned, .rented, 
leased,and nonfiscated vehicles that your. agency uses. If none, 
enter •o: 
Marked cars .......... : ......................... ·: ...... [IJ, / 

~~~-':.~~~~~-~~~i-~~~~ .. <~~~:.~~k:.~~.: .. CIJ, I 
Unmarked cars ................. ~ .. [IJ, / 

~!~:t0.~~~~-~~~~~-~~-~-~-~-~-~:.~ .. CIJ, I 
Fixed-wing aircraft ................................... [[] 

1
/ 

Helicopters ... , ........................................... [IJ, / 
Boats ......................................................... [IJ 

1
/ 

Motorcycles .............................................. [IJ, / 

16/l.f I 
I lol 
I~ /01/ 

I lol 
18 
I bl 
I hi 
I k;\ 

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

){Yes D No- SKIP to Question 35a 

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

l(Yes ~o .. 
c. Does your agency allow officers to drive marked vehicles 

outside of the jurisdiction during off-duty hours? 

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

did your agency operate video cameras on a regular 
basis? 

)(Yes D 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 ............................................. o 
1 
lr-ri\-,Q--,/ 

Fixed-site surveillance in public areas ...... o, / / b\ 
Mobile surveillance .................................. o' I ~Jsl 

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

DYes If YES, how many? 

~0 
4 0, r-1 r::ol t'J ""!/\I 

L 9537197135 Page 7 _j 
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SECTION VII - COMPUTERSAND INFORMATION: 
SYSTEMS 

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

37. Does your agency use COJ11pnters for any of the following 
·functions? Mark ( •) all that apply. 

);{,Analysis of community 
problems 

R Automated booking 

)i;(crime analysis 

)1<1 Crime mapping 

~ Crime investigations 

. ?'Dispatch (CAD) 

~Fleet management 

~Hotspot identification 

~In-field communications 

0 In-field report writing 

~Intelligence gathering 

~Inter-agency information 
sharing 

~· Internet access 

~ Personnel records 

~Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following.information? Mark (B) all that apply. 
~Alarms ~Intelligence related to 
~ Arrests potential terrorist activity 

~Pawn shop data 
D Biometric data for use 

with facial recognition 
system 

)IQ_ Calls for. service 

~Protection orders 

~Stolen property 

~Citizen complaints against KSummonses 

officers/agency ~Traffic citations 

0 Fingerprints 0 T ffi t ra IC sops 
)i:1 Gangs 

)(Incident reports 

D Illegal attempts to 
purchase firearms 

)q, Use of force incidents 

_)iii( Warrants 

D NONE of the listed files 

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 

· 4 If 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 
computers/tenninals: [[],I I E?l 
Portable computers/terminals [[] 

1 

[ 10::•. L J 

used with vehicle docking . I:s. !2 _ 
stations: 

Portable computers/terminals 
NOT used with vehicle docking [[]. I I F) I 
stations: ' L--l.---'-'-'-'· 

L 1878197135 

IDNUMBERt 0922.jl 
40. Do any of your agency's field/patrol officers have direct 

access to the following types Of information ·usiug IN• FIELD , 
vehicle-mounted or portable computers? / 

/ 
Motor vehicle records ..... J>o Yes ONo / 
Driving records .................. !$~. Yes ONo I 

Crhnimil history records .... .D Yes )li.No 
I 
I 

Warrants ........................... )<! Yes ONo ' 
Protection orders ............ ~ Yes ONo 

Inter-agency information 
system ................................ lS[ Yes DNo 

Address history (e.g., 
repeat calls for service) .... .. ~.N es ONo 

Internet access .................. ~ Yes ONo 

GIS/crhne mapping ............ D Yes Ill\_ No 

Other (please specicy) ........ .O Yes 2S, No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information ·system? 
Mark ( • ) "nly one response. 

~Paper report 

0 Voice ( cellphone, telephone, recording, radio) 

D Computer/data device ,---------------, 

0 Other (please specifY) 
~--~~~~------~ 

D 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? Marl< (II) all that apply. 

0 Agency·is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

~Agency has access to AFIS through another agency 

D None of the above 

43. Does your agency have an operational·computer-basr.d 
personnel performance monitoring/assessment system.(e,g., 
Early Warning or .Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns? 

~es ONo 

Page 8 .J 
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SECTION VIII- SPECIAL PROBLEMS/TASKS 

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

IDNUMBERt 0 9 2 2 1-, 
,I[ 

44. ·How does· your agency a·ddresstbe following.·.problemsltasks? Mark E·•) the appropriate· box for eaGh.problernftask listed below. 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized· 

(2) (3) (4) unit with personnel 

Type of problem/task assigned FULLc TIME . Agency .has . Agency addresses this Agency does not 

to address this designated personnel .problem/.task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 ~ 0 0 
b. Bias/hate crime 0 0 $: 0 

~ ' c. Bomb/explosive 0 0 ·-disposal 

d. Child abuse/ 0 ~ 0 0 endangerment 

e. Community crime 
~ 0 0 0 prevention 

f. Crime analysis ~ 0 0 0 
g. Cybercrime 0 0 .JS( 0 
h. Domestic violence 0 0 ::5( 0 
i. Drug education in 

0 ~ 0 0 schools 

j. Financial crimes )r 0 0 0 

k. Drug enforcement ~ 0 0 0 
I. Gangs 0 ~ 0 0 
m. Impaired drivers 0 0 Jill 0 (DUI/DWI) 
n . Internal affairs '!itt 0 0 0 .. 

o. Juvenile crime 0 ·~ 0 0 
p. Methamphetamine ~ 0 0 0 

labs 

q. Missing children 0 )i. 0 0 
r. Repeat offenders 0 0 ~ 0 
s. Research and 0 ~ 0 0 planning 

t. School safety 0 )>L 0 0 
u. Terrorism/homeland )ZJ_ 0 0 0 security 

v. Victim assistance 0 0 J5k 0 

L 8921197131 Page9 _j 
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SECTION IX- POLICIES AND-PROCEDURES 

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

45. Does your ~gency have wdtten policy or procedural 
directives on the following? 

Officer conduct 

a. Use of deadly force/firearm discharge ..... ~Yes D No 

b. Use ofless-than-lethal force ..................... ,..l4 Yes D NO 

c. Code of conduct and appearance .............. ~ Yes D No 

d. Off-duty employment... ............................ ~ Yes D No 

e. Maximum work hours allowed ................ ~Yes D No 

f. Off-duty conduct... .................................... ~ Yes D No 

g. Interacting with the media ....................... ~Yes D No 

h. Employee counseling assistance ................ J& Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ................................... )2_Yes D No 

j. Homeless persons ....................................... .D Yes )::RNo 

k. Domestic disputes ................ , .... : ............... ~Yes D No 

1. Juveniles ................................................... ~Yes D No 

m, Persons with limited English proficiency .... D Yes /(;lNo 

Proceduml 

n. Collection of information on in-custody 
deaths ....................................................... ~ Yes D No 

o. Racial profiling .......................................... ;:&1 Yes D No 

p. Citi7.en complaints ..................................... ~ Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes ~No 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

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

r-------
IDNUMBERt 0922 I 

47. Enter the current dispositions·for alHormal citizen 
complaints received during 2006 regardil!g use of force. If 
none, enter '0. • 

a. Sustained (Sufficient evidence to 
justifY disciplinary action against the ITJ, 1 1 b 1 
officer( s)) 

b. Other disposition (e.g., unfounded, rn I 
exonerated,.not sustained, withdrawn) ' I II.\ I 

ITJ.II c. Pending (Final disposition ofthe . 
allegation has not been made) lol 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') ITJ,I 11~1 

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

DYes )a:_No-SKIPtoQuestion49 

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

DYes DNo 

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 ~No 

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

records.*** 

L 3277197130 Page 10 
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RETURN 

TO: 

r----------. ---

OMB No. ll21-0240: Approval Expires 11/30/2010 
IDNUMBERi 0923 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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. 

Ill There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 ofthe survey, which is located at the top right of this page. Without entering 
yotu· 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. 

PLEAS£ SUBMIT 
Ill Please retain a copy of the completorl survey for your records. JAN l 1 2008 

THE SURVo BY 
Ill Please use either blue or black ink and print as neatly as. possible using only CAPITAL letters. 

Ill Do not leave any items blank. 
0 Ifthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0 11 in the space provided. 

o When exact numeric answers are not available, provide estimates. COMPLETED 
Ill Unless otherwise noted, please answer all.questions ~sing September 30, 2007, as a reference. · 

Ill 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 ol' 
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 infonnation 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 ofinformation 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 infonnation. 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 3 732), authorizes this infonnation 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: 

NAME 

TITLE 

AGENCY 

I I I I I I I I I I I I I I I 
TELEPHONE ( hlshl) ~~~g~ 1-IG,;I-t lz.lz.l EXT. I I I I I I 

EMAIL ~~~~=;~=;::::::-I=:~~'S::;~~~ ~z_~~~:::::=;:~~~~~~~~~ 
I 

L 4632B7l36 ··' 
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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 fulMime paid 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.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Swom 
personnel 

I 3C!fo with general 
arrest powers 

I 3£.8 I rA 
b. Officers/deputies 

with limited or 
no arrest powers C><l tf I rl (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn C><l I~L/_ I 1/ employees 

d. TOTAL (sum 
of lines 'a' r><J 5o4f I l.f '\ through 'c') 

2. 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 I ¢ II 3'1 

• 
officers 

Non-sworn I t/ I (j_ 

3. As of September 30, 2007, bow many FULL-TIME SWORN 
personnel with general arrest powers (as entered in .I a, 
column 2) did your agency have assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. If none, enter 10.' 

Multi-agency task foree 
Assigned Assigned 
full-time _!}art-time 

a. Gangs ..................................... I 0 I 0 

b. Drugs ..................................... I I II 0 

c. Anti-terrorism ........................ I 0 I 0 

d. Human trafficking .................. I () II D 

I 

I 

I 
I 

I 

I 

I 

IDNUMBERf Q92Jjt 
4. Ofthe total number of FULL-TIME SWORN personnel 

witbgeneral arrest powers (as entered in Ja, column 2), 
enter the number of each of·tbe following: . (Personnel may 
be counted more than once. If none, enter '0 .') 

a. Uniformed off1cers with 
REGULARLY ASSIGNED DUTIES ITJJ:zlcrlo I that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specificaUy [I],! I lol designated to engage in.community 
policing activities 

c. School Resource Officers, ·school 
Liaison Officers, or other sworn 
personnel whose primary duties ITJ,I 11171 are related to school safety (exclude 
crossing guards) 

5. 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 10.' 

Number 

a. Patrol duties ....................................... [1], j01..jo I o j 

b. Investigative duties (e.g., detectives) .. ITJ, I 
c. Jail-related duties ............................... [[] 

1 
I 

d. Court security duties .......................... [0 
1 
I 

e. Process serving duties ....................... .[[], I 

!·rio I 
I lol 
I lol 
I lol 

6. Enter your agency's total operating budget for the 
12-month period that includes September 30,20117. 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. 

$[0,1 lttl~l,\sl5·lsl.lfllzl51 
Please mark here if this figure is au estimation ... .O 

7. 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 10.' 

b. Gambling $! 
forfeiture program ..... 

c. · ~::;;a:~;~~~.~ ..... $J 

I I I.I-3J!sl.lolll91 
I I 1.1 I I Ll I lol 
I I 1.1 I IIJ I kJI 

Please mark here if auy of these figures are an ·L 2468~97~31 Page 2 
estimation ............................................................. D _j 
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II SECTION II - PERSONNEL 

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

II 
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 (8) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college bnt no degree required 

. \ll[ High school diploma or equivalent required 

0 No formal education requirement- SKIP to Question 9 , •. 
b. Does your agency allow any exemption(s) tO this·minimnm 

education •·equirement policy? 

DYes )\No 

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

Background/record checks 

Background investigation ................................... !Zi-.Yes 0 No 

Credit history check .......... , ................................. IS Yes 0 No 

Criminal history check ....................................... ~ Yes 0 No 

Driving record check ....................................... : .. ll!'l Yes 0 No 

Personal attributes 

Personal interview .............................................. ~ Yes 0 No 

Personality inventory ......................................... ~ Yes 0 No 

Polygraph exam .................................................. lB Yes 0 No 

Psychological evaluation .................................... fl Yes 0 No 

Voice stress analyzer .......................................... O Yes f&No 

Written aptitude test... ........................................ ~ Yes 0 No 

Community relations skills 

Analytical/problem-solving ability assessment .. IJ Yes ~No 
Assessment of understanding of diverse cultural 
populations ........................................................ .O Yes 

Mediation/conflict management skills 
assessmen\.. ........................................................ 0 Yes 

Second language test .......................................... O Yes 

Volunteer/community service history check ...... IJ Yes 

Physical attributes 

Drug test. ............................................................ !~. Yes 

Medical exam ..................................................... jig. Yes 

Physical agility/fitness test ................................. B Yes 

~No 

IPJ No 

1)1J No 

1)1J No 

ONo 

ONo 

ONo 

,..-----.... -
ID NUMIJJ~Rt Q 923 

10. HDW many total hours of ACADEMY training and ·FIEL!l 
training (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 requirements 
AND agency training requirements. If no training of that type 
is required, enter 10.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... [IJ,jo I q lo\ O,l'ililol 
11. On average, how many hours ofiN·SERVICE training 

are ·required annually foryour··agency's·NON
PROBATIONARV 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 oftraining ................ j lzlol 
12. Enter tbe number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in la, column 2) by RACE 
and GENDER for tile pay period that included September 
30,2007. Ifnone, enter'O.' 

Race 

a. White, not of Hispanic 
origin 

b. Black or African. American, 
not of Hispanic origin 

c. Hispanic or Latino 

d. Americao 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!ines 'a' 
through 'h~ 

Geuder 

a. Male 

b. Female 

c. Total (sum of lines 'a' and 'b') 

[[],lgls51 
[[],! ''11'11 
DJ,I 1~1-sl 
OJ,! I lol 
DJ,II bl 
OJ,! I lol 
DJ,!IIol 
DJ,II PI 
DJ,I~foPI 

DJ1~11Iol 
DJ,I Wlc:~l 

DJ,I-Bli.lol 

I 
J 

~ 
1 
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13. 'Enter the number of FULL· TIME agency persounel· who 

were certified as bilingual as of September 30,2007. If 
none, enter '0. 1 

a. Swom persmmel... ................ m 'I II I 0 I 
b. Non-swompersollllel.. .......... W,I I loJ 

14. During the l2"montb period ending September 30,2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............... .liil. Yes D No 

Non-sworn personne\..; ........ 0 Yes ll:1 No 

Volunteers .... : ....................... D Yes l!ll.No 

Private contractors ............... O Yes Ia No 

Other (please specify) .......... D Yes ~ No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. Nl Yes D No 

b. Hazardous duty pay .................... .0 Yes IKI No 

c. Merit!perfonnance pay ................ D Yes II!I No 

d. . Shift differential pay ................... .O Yes ljl) No 

e. . Special skills proficiency pay ...... D Yes 110 No 

f. Bilingual ability pay .................... O Yes g'J No 

g. Tuition reimbursement.. .............. ~ Yes ONo 

h. Military service pay .................... .0 Yes !i!1 No 

i. Collective bargaining rights ......... D Yes &:! No 

)· Residential incentive pay ............. D Yes 1((J 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, 'I8C_'l~CfZ. I 125,.38\ director, sheriff, etc.) 

b. Sergeant or equivalent 
'l4.,o'rz. ,,,t..'11 first-line supervisor 

c. Entry-level officer or deputy 
32 lotto "':li, f11../o (post-academy) 

L 2778197135 

r-----,-
ID NUMiiER I' 0 9 2 3 

SECTION III ·OPERATIONS 

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

II 
17. Does your agency 'participate in .an.operational9·1·1 

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. 

~es ·Enhanced 9·1·1 system 

0 Yes • Basic 9-1·1 system 

0 No · SKIP 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 .... ~ Yes D No 

Can display exact location of wireless caller .... .lli:l Yes D No 

Can display general location of wireless caller.l8! Yes . 0 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 ............................................ lR(Yes DNo 

Motorcycle ............................................. IS-Yes D No 

Foot. ...................................................... Oi!{.Yes 0 No 

Aviation ................................................. 0 Yes 1!:1 No 

Marine ......................................... : .......... D Yes ll(i No 

Horse ..................................................... .O Yes fRI No 

Bicycle ................................................... ~ Yes D No 

Human transporter (e.g., Segway) .......... O Yes i1l! No 

Other (please specify) ............................ D Yes ji1J No 

Page 4 
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SECTION IV- COMMUNITY POLICING 

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

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

what proportion of agency personnel r.eceived at least 
eight hours of community policing training (problem 
solving, SARA, community partnerships, etc.)? 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 for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 
more half None NA 

New officer ~ 0 0 0 0 
recruits 

In-service 
sworn 0 0 0 
personnel 

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

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

8 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 

0 Maintained or created a formal, written community policing 
plan 

~ave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I I I 1 1 
patrol officers as of September 30, 2007: ;;), c:> 0 

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

CS-Upgraded technology to support the analysis of community 
problems 

martoered with citizen groups and included their feedback in 
the development of neigbborllood or community policing 
strategies 

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

IDNUMBERf 0923~~ 
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 groups ............................................. 8.Yes 0 No 

Business groups ............................................... O Yes & No 

Faith-based organizations ................................ I!!IJ Yes 0 No 

Local govermnent agencies (non-law 
enforcement) ................................................... EI Yes 0 No 

Other local law enforcement agencies ............. ~ Yes 0 No 

Neighborhood associations ............................. m Yes 0 No 

Senior citizen groups ...................................... BI Yes 0 No 

School groups ................................................. .O Yes gj No 

Youth service organizations ............................ D 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 ami police? 

Agency's email address was marketed to 
citizens ............................................................ 111J Yes 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... il Yes 

Agency's website provided citizens with direct 
access to crime maps ...................................... .O Yes 

Agency's website provided citizens with direct 
access to crime statistics ................................. .O yes 

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

Reverse 9-l-1 system used for emergency 
community notification .................................... D Yes 

System used for non-emergency mass 
community notification .................................... O Yes 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes 

Electronic crime reporting was available ........ IJ Yes 

Citizens received crime reports via email.. ...... D Yes 

ONo 

ONo 

lK'No 

~No 

a(! No 

~No 

il!lNo 

li!l No 

ID No 

~!No 

Other (please specify) ...................................... O Yes }& No . 

0 Maintained a community policing unit with full-(ime personnel 

0 None of the above 

L 6l82B7l38 Page 5 
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·I SECTION V- EMERGENCYPREPAREDNESS 

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

I 
24; ·Doeswour·agencr have a written plan that.specifles actions 

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

JBYes 0 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? 

~Yes . ONo 

26 .. In which of.the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes lli:l No 

Public anti-fear campaign .................................... O Yes ~ No 

Dissemination of information to increase citizen 
preparedness ........................................................ O Yes IR! No 

Community meetings on homeland 
security/preparedness .......................................... 00 Yes 0 No 

Increased sworn officer presence at critical 
areas .................................................................... ~ Yes · 0 No 

Emergency preparedness exercises ..................... ~ Yes 0 No 

Other (please specify) .......................................... O Yes 11!'1 No 

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

Sworn Non-sworn 

Intelligence personnel with primary 1 1 1 t/ 1 1 1 1 1 
duties related to terrorist activities....... I. 0 

!I 

IDNUMBERI' 09231' 

SECTJ:ON VI- EQUIPMENT II 
***Unless otherwise noted,. please· answer allquestions 
using September 30, 2007, as a reference.***" 

28a. Which types of·sidearms•are authorized Jor use by your 
agency's·field/patrol officers? Mark ( •J all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omril..................... 0 0 

9mm....................... ~· 

.45.......................... 0 

.40.......................... 0 

.357......................... 0 

.380........................ 0 

Other caliber.......... 0 
Any semiautomatic, 
as long as they 
qualify..................... 0 

Revolver................. 0 
No backup sidearm is 

Cl 

0 

0 

0 

0 

0 

authorized .................... 0 

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

lit Assault weapon (e.g., AR -15) 

Ia Shotgun 

0 Carbine 

0 Rifle 

0 Other (please specify) 
~--~----~--~~~ 0 Not applicable--no secondary firearms systems· authorized 

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

~Yes, all the time 

0 Yes, in some circumstances (e.g., serving warra11ts) 

ONo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enfor~ement. If 
none, enter '0.' 

Dogs I I Is\ Horses \ j j 0 I 

L 4008~97133 Page 6 
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31. Which ·ofthe following·types .oness-than"lethal weapons ·or 

·actions .arecauthorized·Jorcuse by your agency's.lield/patrol 
officers? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... D Yes ~No 

PR-24 baton ........................................ , ..... .O Yes !;!'; No 

Collapsible baton ...................................... :.® Yes ONo 

Soft projectile (e.g., bean-bag) .................. Jill Yes DNo 

Blackjack/slapjack .................................... .O Yes li!'lNo 

Rubber bnllet.. ........................................... O Yes [!!\No 

Other Impact device (please specify) ......... D Yes ~No 

b. Chemical agents 

OC (pepper spray/foam) ............................ ~ Yes ONo 

Other chemical.agent {please.specifY) ....... D Yes Bl.No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... D Yes ~No 

Hold or neck restraint (e.g., carotid hold) .. D Yes 1:!!1 No 

Other weapon/action (please specif)') ........ D Yes ~No 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... .Al:l Facial recognition .................... D 

Mug shots ........................... !5J Digital photography ................. IKJ 

Suspect composites ............. ~ None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... Iii 

Image intensifiers ............... J!l. 

Laser range fmders ............. ~ 

Vehicle stopping/tracking 

Imaging technologies ............... D 

Night vision 
goggles/binoculars ................... li!l 
License plate readers ............... O 

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

Electrical/engine disruptionD Tire deflation devices .............. JI'I. 
Stolen vehicle tracking None of the listed vehicle 
(e.g., Lo'Jack) ..................... D stopping/tracking technologies D 

IDNUMBER.I' 0923 I I 
:33. Enter .the total number·of.motorized vehicles. operated by 

your:11gency as·of.September 30,2007 .. Include•owned, rented, 
leased and confiscated vehicles that your agency.uses. If none, 
enter '0.' 

Marked cars .......................................... ~ ... []],! zl zlo I 

Unmarked cars ................. : ........................ [IJ, j 

~!~:t~~~~~~.~~~i~l-~-~-~~-~~:.~~~~: ..... rn. 1 
Fixed-wing aircraft ............. , ..................... []] , j 

Helicopters ............................................... QJ,I 
Boats ......................................................... [IJ, I 
Motorcycles .............................................. []] 

1 
j 

lz!oj· 
ltlo I 
I \o\ 
I I ol 
I \ol 
I lzl 
I 171 

34a; Does your agency allow officers to t11ke marked ·vehicles 
home? 

@!.Yes D No - SKIP to Question 3 Sa 

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

10 Yes D No 

c. Does your agency allow officers to d1·ive marked vehicles 
outside of the jurisdiction during off-duty hours? 

~Yes ONo 

35a. Duri11g the 12-month period ending September 30, 2007, 
did your agency operate video cameras. on a regular 
basis? 

¢-,Yes D No- SKIP to Question 36 

b. Enter the number of video cameras ope<3ted by your 
agency as of September 30, 2007. If none, enter '0.' 

In patrol cars ............................ "' .......... " .. o' I''IJ-,...1 o...,l 
Fixed-site surveillance in public areas ...... o, j 
Mobile surveillance .................................. o. I I \ol 

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

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

D Yes If YES, how many? 

· 4 o.,_...,..l lrt,..,......,IN 
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SECTION VII- COMPUTERS AND INFORMATION' 
SYSTEMS 

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

.37. Dlfes -your agency use computers for any ofthe following 
functions? Mark (.a) all thatapply. 

. !&Analysi;·of community IEJ..In"field report writing 
problems 

0 Automated booking 

€!!crime analysis 

Cf'll.Crime mapping 

!&crime investigations 

tsJ.Dispatch (CAD) 

1l!!'il Fleet management 

tla Hotspot identification 

Sin-field communications 

~Intelligence gathering 

!!!l..Inter-agency information 
sharing 

C!5;l Internet access 

@.Personnel records 

C8.Records management 

0 Resource allocation 

0 NONE ofthe listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark <•) all that apply. 
!!Zl Alarms R:J Intelligence related to 

RArrests 
potential terrorist activity 

1!!1 Pawn shop data 
0 Biometric data for use 

with facial recognition 
system 

il!l. Protection orders 

lin Stolen property 
CrJ Calls for service 

""' c· . I . . ~ Summonses = 1t1zen comp amts agamst 
officers/agency I(J. Traffic citations 

Cl(l Fingerprints ""l, Traffic stops 
1&1 Gangs 

ause of force incidents 
18l.Incident reports 

~Illegal attempts to 
~Warrants 

0 NONE of the lfsted files 
purchase firearms 

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

lil!_ Yes 

4 
0 No-- SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available for use by your· 
agency's field/patrol officers WHILE IN THE 
FJELD? If none, enter '0.' 

Permanent vehicle-mounted 
computers/terminals: OJ,IIIol 
Portable computers/terminals 
used with vehicle docking OJ, l1.l 0 I ol 
stations: 

Portable computers/terminals 
NOT used with vehicle docking OJ' I I I ol 
stations: 

L ~878197135 

lDNUMBERt 0923~~ 
40. Do any ofyour agency's field/patrol officers' have" direct 

access to the following types ofin'fo .. mation using IN-FIELD 
vehicle-mounted: or porta"hle.computers? 

Motor vehicle records ........ J!!l.Yes 0 No 

Driving records .................. .@-Yes 0 No 

Crhninalhistoryrecords ..... ~Yes 0 No 

Warrants ............................. ~ Yes 0 No 

Protection orders ................ ~ Yes 0 No 

Inter-agencyinforraation 
system ................................ ~ Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... O Yes ~No 

Internet access .................... O Yes ~No 

GIS/crime mapping ............ O Yes Kl No 

Other (please specify) ........ D Yes Ill No 

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

0 Paper report 

0 Voice ( cellphone, telephone, recording, radio) 

@.Computer/data device 
.-----------------~ 

0 Other (please specify) 

0 Not applicable - agency'--;do_e_s_n_o-;t-;-h_an_d-;-1,-e-s-uc-;h-r-e-p-orts--c---__.J 

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

/lil Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

0 Agency has access to AFIS tinough another agency 

0 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? 

r{> Yes 0 No 

PageS _j 
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•• *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,eaoh problem/task listed below.· 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with full•time personnel 
Agency HAS specialized 

(2) (3) (4). unit with personnel 
_ assignetrFULL:TJME Agency,has Agency .. addresses.this Agency.does . .not 

Type of problem/task 
to address this designated. personnel problemitask, but formally address 

problem/task to address this does not have this 
problem/task designated .personnel problem/task 

a. Auto theft 'Ill. D D D 
b. Bias/hate crime D D D e 
c. Bomb/explosive D D D g) 

disposal 

d. Child abuse/ s. D D D endangerment 

e. Community .crime 
~ D D D prevention 

f. Crime analysis !0 D D D 
g. Cybercrime D D D 8 
h. Domestic violence ~ D D D 
i. Drug education in 

D 0 D ~ schools 

j. Financial crimes 111 D D D 

k. Drug enforcement ~ D D D 

I. Gangs ~ D D D 

m. Impaired drivers D D D Ill 
(DUIIDWI) 

n. Internal affairs ~ D D D 
-

o. Juvenile crime 1&1 D D D 

P· Methamphetamine 
labs 

~ D D D 

q. Missing children D ll!l D D 
r. Repeat offenders D D D ~ 
s. Research and ~ D D D 

planning 

t. School safety 0 ~ [j D 

u. Terrorism/homeland D ~ D D 
security 

v. Victim assistance D D D Bl 

L 8921197131 · Page9 _j 
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SECTION IX- POLICIES AND PR()CEDURES 

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

45. Does your agency ,have written policy or·procedural 
directives on the.followhlg? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ MYes D No 

. b. Use ofless-than-lethal force ........................ JJ!l Yes D No 

c. Code of conduct and appearance ................ Jll. Yes D No 

d. Off-duty employment .................................. lll Yes D No 

e. Maxlmumwork hours allowed .................. J~·Yes D No 

f. Off-duty conduct ......................................... 13 Yes D No 

g. Interactiog with the media ........................... ll!l. Yes D No 

h. Employee couoseliog assistance ................. ~ Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... ~ Yes D No 

j. Homeless persons ........................................ ~ Yes D No 

k. Domestic disputes ....................................... liill Yes D No 

L Juveniles ...................................................... lill Yes D No 

m. Persons with limited English proficiency .... IXI Yes D No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... llll Yes D No 

o. Racial profiling ........................................... Kl Yes D No 

p. Citizen complaints ....................................... llll Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes I!CI. No 

46. Which of the following best describes your agency's 
written policy for pursuit d1·iving? Mark (II) only one 
response, 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

~Judgmental (lea~es decisions to officer's discretion, such as· 
type of offense, speed, etc.) 

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

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

IDNUMJlERt 0923 I' 
47. Enter the current dispositions for all 'formal citizen 

comphiints received during 2006 regarding .use oHorce. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action ,against the [0 , I I !3! 
officer( s )) 

b. Other disposition (e.g., unfouoded, [0 1 

exonerated, not sustained, withdrawn) , . I !51 
[0,11 ijl c. Pending (Final disposition of the 

allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') [0,11181 

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

D Yes Ill\ No- SKIP to Question 49 

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

DYes DNo 

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

li!l.Yes DNo 

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

records.*** 

L 3277197130 
Page 10 _j 

- 35929 -



r ,------_,-
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RETURN 
TO: 

OMB No. 1121-0240: Approval Expires ll/30/201 0 

Police Executive Research Fortl11\. 
1120 Connecticut Ave., NW 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 

0925 

Suite 930 
Washington, DC 20036 Law Enforcement Management and Administrative Statistics 

U.S. Department ofJustice, Bureau of Justice Statistics 

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

II There are tbree ways to submit this survey: 
1) Complete the survey online at ht\p://survey.policeforum.org!LEMASCJ44L.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. 

2) Mail the survey to PERF using the enclosed postage-paid envelope. PLEASE SUB M I T 
3) Fax the survey to PERF at 202-466-7826. 

. 11 Please retain a copy ofthe completed survey for your records. 

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

II Do not leave any items blank. 

JAN 11 2008 

THE SURVEY 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

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

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

SY 

Ill If you have any questions or need assi~tance 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 conunents 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. 

Bm·den Statement 
Federal agencies may not conduct or sponsor an information collection, and aperson is not required to respond to a collection of 
information, unless it displays a currently valid OMB Control Number. Public reporting burde~ffiiJ'ffljl'fE'ig· OEtlliltion is 
estimated to average three hours per response, including time for reviewing instructions, searchl!a:1,\~jp"~ , gathering 
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regar ing this 
burden estimate, or any other aspects of this collection of infonnation, including suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington; DC 2053 I. The Omnibus Crime Control and Safe 
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluutary, we 
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

INFORMATION SUPPLIED BY: ~I 
NAME 

TITLE kk? WI Bitt INIDitl!2l I I I I I I I I I I I I I I I I I I I I I I I I I I 
AGENcY ltldlrl5lrlr!.~lrlt kl~.cl»l IPioiL-\;Id£1 lol£1fllil I I I I I I I I I I 

ltldklslih:kl,cl;kit-lnl lrtlolviAdTIYI IVl!I~IG\11-tdl l/lj I I I I I I 
TELEPHONE <I i?lol yl) lzlr ~ l-l7lolr-l31 ExT. I I I I I I 
FAX NUMBER ( ) ;:::12:;::::'f::;:lf~l ~-I=/ ;::12:;:13:;,'1?=',-l-,-;--r---r-:-J-r--,---r--r---"r-r-..,..-,-......--r--r-..,..-,---,--, 

L 4632197136 

- 35930 -



r 
'~ SECTION I- DESCRIPTIVE INFORMATION II 

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

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUALflill•time and part-time paid agency 
employees as of September 30, Z007. Full-time employees are 
those regularly scheduled for 3 5 or more hours per week. If 
none, enter •o .' 

AUTHORIZED ACTUAL 
full-time paid paid ljgency employees 

positions 
Full•time Part-time 

a. Sworn 
personnel I .5"o~ I 41D3 I with general It 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers I><JI ,Q>.. II (l)A (e.g., jail or 
court officers in 
some agencies) 

c. Non-swom C><JI \ 0 4- I 3L\ employees 

d. TOTAL(sum 
of lines 'a' 1><11 Slo"l I 3g 
through 'c') 

2. 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 I 6' II ~f.t, 

officers 
Non-sworn I D II -

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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. 1 

Multi-agency task force 
Assigned Assigned 
full-time nart-time 

a. Gangs ..................................... ~ I ~ II 0 

b. Drugs ..................................... I 3~ II 0 

c. Anti-terrorism ........................ I r II a 

d. Human trafficking .................. ) ·o II 0 

I 

I 

I 
I 

I 
I 
I 
I 

ID NUMBER)' Q 925)1 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the number Bf each Gfthe following: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES ITJJ<-111'11 that include respOnding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically ITJ.I I 1 !ol designated to engage in community · 
pOliCing-actiVities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties ITJ,\ I~ hi are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... ITJ' I a\3131 
b. Investigative duties (e.g., detectives) .. ITJ, I 
c. Jail-related duties ..................... : ......... ITJ, I 
d. Court security duties .......................... ITJ , I 
e. Process serving duties ....................... .ITJ, I 

l&lo I 
ItO I 
141 
WI 

6. 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. 

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

7. 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.' 

b. Gambling $1 
forfeiture program .... 

II l.l3l1b-Lia 1<~111 
I I 1.1 I I 1.1 I lol 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. D _j 
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SECTION If- PERSONNEL 

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

Sa. Indicate yonr 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. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

llil High school diploma 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? 

0 Yes ll!f No 

9. Wh.ich of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation ................................... l!!l Yes 0 No 

Credit history check ........................................... Rll Yes 0 No 

Criminal history check ....................................... § Yes 0 No 

Driving record check .......................................... !!~ Yes 0 No 

Personal attributes 

Personal interview .............................................. li1! Yes 0 No 

Personality inventory .......................................... li1! Yes 0 No 

Polygraph e~am ....................... : .......................... lli! Yes 0 No 

Psychological evaluation .................................... li1! Yes 0 No 

·voice stress analyzer .......................................... O Yes 1K1 No 

Written aptitude test ........................................... 181 Yes 0 No 

Community relations skills 

Analytical/problem-solving ability assessment..D Yes ti(No 

Assessment of understanding of diverse cultural 
populations ......................................................... O Yes tij] No 

Mediation/conflict management skills 
assessment.. ........................................................ 0 Yes lil:l No 

Second language test.. ........................................ O Yes 11!:1 No 

Volunteer/community service history check ...... D Yes 12 No 

Physical attributes 

Drug test. ............................................................ !il Yes 0 No 

· Medical e~arn ..................................................... lil:l Yes 0 No 

Physical agility/fitness test.. ............................... Jlll Yes ONo 

m NUMimRt 0 92 5 ~~ 
10. How many total hours ofACADEMY training and· FIELD 

training (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 requirements 
A:ND agency training requirements. If no training of that type 
is required, enter '0 .• 

Academy 
Training 

Field 
Training 

Total hours oftraining .... UJ, I 0 1418' I 0,13\lo\ol 
ll. On average, bow many hours ofiN·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 

Total hours oftraining ................ j j-;z_j oi 
.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 
30,2007. If none, enter '0.' 

Race 

a. Wbite, not of Hispanic DJ.I4IolqJ origin 
b. Black or African American, [[],! 1318' I not of Hispanic origin 

c. Hispanic or Latino [[],I I I ??! 
d. American Indian or Alaska ITJ.I I l1l Native 

e. Asian OJ,I I hi 
f. Native Hawaiian or other [[],I I lol Pacific Islander 

g. · Two or more races DJ.I 1~1 
h. No information available [0,1 IN• 
i. Total (sum oflines 'a' 

[[].1~1~131 through 'h') 

Gender 

a. Male [[], 141.;( 1~ I 
b. Female [[].1 14\11 
c. Total (sum of lines 'a' and 'b') [[],lttito!31 

L 8468197137 Page3 
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13. Enter the number of FULL-TIME agency personnel who 

were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn pe~onnel... ................ [O, ~ 
b. Non-sworn personnel... ........ [O, b I ~I 

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

Sworn personne! .................. .Il(Yes 0 No 

Non-sworn personnel... ........ O Yes E!'No 

Volunteers ............................ O Yes r:f No 

Private contractors ............... O Yes Gilo 

Other (please specizy) .......... Mves 0 No 

I L~~e... L.LI'\e. 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. O Yes lil'No 

b. Hazardous duty pay.(~~J .... I}f'y es ONo 

c. Merit/perfonnance pay ................ llfYes ONo 

d. Shift differential pay ................... D Yes llt'No 

e. Special skills proficiency pay ..... .O Yes M'No 

f. Bilingual abilitypay .................... O Yes M'No 

g. Tuition reimbursement.. .............. JliYes ONo 

h. Military service pay .................. ... 131( Yes ONo 

i. Co!lective bargaining rights ........ D Yes 0"No 

j. Residential incentive pay ............. O Yes !i2(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, 
15~, 000 f!IA director, sheriff, etc.) 

b. Sergeant or equivalent 
50,)5'3( 8'1.. I '8 JQ first-line supervisor 

c. Entry-level officer or deputy 
3'6' ooo (ole ,SO I (post-academy) 

L 2778197135 

,.-----.,-
IDNUMBER!· 0925 

II SECTION III· OPERATIONS 

***Unless otherwise noted, please answ~r all questions 
using September 30, 2007, as a reference. ••• 

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

emergency telephone system (i;e., your agency's nnits can 
be dispatched as a result ·of a call to 9-1-1)? Mark <•) on!) 
one response. 

BYes -Enhanced 9-l- I system 

0 Xes - Basic 9-I -1 system 

0 No - SKIP 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 mnnber of wireless caller .... !2" Yes 0 No 

Can display. exact location of wireless caller ... ~ 0 No 

Can display genera/location of wireless call~ {Jt:Fo 

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

Page4 

Automobile ............................................ ~es 0 No 

Motorcycle ............................................. (l2{Yes 

Foot. .. : .................. : ................................ .O Yes 

. Aviati<m ................................................. JB"Yes 

Marine ................................................... E{'Yes 

Horse ..................................................... O Yes 

Bicycle ................................................... ~ es 

Human transporter (e.g., Segway) .......... O Yes 

Other (please specizy) ............................ O Yes 

ONo 

~0 
ONo 

ONo 

~ 
ONo 

~ 
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·11 

SECTION IV- COMMUNITY POLICING 

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

II 
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 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 particular type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than· 
All half None NA more 

New officer ~( 0 recruits 
0 D 0 

In~service 

.~ sworn 0 
personnel 

D D 

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

)!{Maintained an agency mission statement that included a 
connnunity policing component 

)lf Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of \ \2.\l \Cf\ 
patrol officers as of September 30, 2007: . 

}(conducted a citizen police academy 

~ Maintained or created a formal, written connnunity policing 
plan 

~Gave patrol officers responsibility for specific geographic 
areas/beats · 

If YES, please specifY the number of \r--r\-r\-1 -,-\-,a'\ 
patrol officers as of September 30,2007:2. 1 

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

12!' Upgraded tecimology to support the analysis of connnunity 
!"'problems 

~ Partoered with citizen groups and included their feedback in 
the development of neighborhood or connnunity policing 
strategies 

~Conducted or sponso~ed a survey of citizens on crime, fear. 
of crime, or satisfaction with police services 

IDNUMBERf 092511 
22. During the'l2-month period ending September 30, '2007, 

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

Advocacy groups ............................................. !ll{ Yes D No 

Business groups .............................................. ~ Yes D No 

Faith-based organizations .............................. pYes D No 

Local government agencies (non-law 
enforcement) .................................................. .'JEf.Yes D No 

Other local law enforcement agencies ............ )i('Yes D No 

Neighborhood associations ........................... ~:JBt Yes D No 

Senior citizen groups ..................................... .'~
1 

Yes D No 

School groups .................................................. ~ Yes D No 

Youth service organizations ............................ )tl. Yes D 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 to , 

~::=~~;~· ~~b~.i~~ .. i~~;~d~d ·;;;~;h~d~.i~;· ...... .. 1 yes 

citizens to ask questions and/or provide 
feedback ........................................ : ................. '¢_ Yes 

Agency's website provided citizens with direct 
access to crime maps ....................................... 0 Yes 

Agency's website provided citizens with direct 
access to crime statistics ................................. ~ Yes 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............. 11ii Yes 

Reverse 9-1-1 system used for emergency 
connnunity notification .................................... 0 Yes 

System used for non-emergency mass 
connnunity notification ................................... )i.Yes 

3-1-1 system available to handle police 
non-emergency calls. ....................................... 0 Yes 

Electronic crime reporting was availabie ...... , . .D Yes 

Citizens received crime reports via email ........ D Yes 

Other (please specify) ..................................... .O Yes 

ONo 

ONo 

pi No 

ONo 

ONo 

ps{No 

ONo 

~No 
)(No 

JicNo 

:m(No 

~Maintained a community policing unit with full-time personnel 

0 None of the above 

L 6182197138 PageS _j 
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SECTION V -·EMERGENCY PREPAREDNESS 

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

24. noes your agency have a--written· plan•that.specifies.actions 
to be taken in the event ofterrorist attackS? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

)}(Yes DNa 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

~Yes DNo 

26. In which ofthe following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with cultmally diverse 
communities ....................................................... )fi Yes D No 

Public anti-fear campaign ................................... .D Yes .P(No 

Dissemination of information to increase citizen 
prepareduess ....................................................... ~ Yes D No 

Community meetings on homeland 
security/preparedness .......................................... ~ Yes D No 

Increased sworn officer presence. at critical 
areas ................................................................... )( Yes D No 

Emergencyprepareduess exercises .................... pZYes D No 

Other (please specify)......................................... Yes D No 

:>CHNI TRAIN £ XCf f\SIC?:5 W 17l 

01"\ttR. F\-G fAlGI~ 

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.' 

Intelligence personnel with primary j 

duties related to terrorist activities ....... 

Sworn Non-sworn 

I 14-l I I 1&1 
I 

II 

28a. 

t 1

1 
IDNUMBER 0925 . 

SECTION VI - EQUIPMENT :II 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.•••· 

Which :types of-Sidearms are authorized;for use .by ·your 
agency's.field/patrol ,officers? Mark (•) all that apply. 

On-duty weapons 

Semiautomatic: Primary BackuP 
sidearm sidearm 

lOmm..................... D D 

9mm ....................... D 

.45.......................... D 

.40 .......................... )( 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... 0 

Revolver................. 0 
No backup sidearm is 

D 

D 

authorized .................... D 

b. Which types 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) 

?(shotgun 

D Carbine 

¢_Rifle 

0 Other (please specify) 

0 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. 

0 Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

~0 
30. Enter the number ofanimals regularly maintained by your 

agency for use in activ.ities related to law enforcement. If 

none, rl 'O.t11 
Dogs Horses I I I ol 

L 4008197133 Page6 _j 
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. 31. Which of the following· types of..[ess-than"lethal :weapons or 
. actions .. are .anthorJzed ·for ,use:by·your agency'Sifieldlpatrol 
officers? Exclude weapons used only· by tactical-units. 

a. Impact devices 

Traditional baton ....................................... .0 Yes 

PR-24 baton .............................................. ..O Yes 

Collapsible baton ...................................... ')i;!_ es 

Soft projectile (e.g., bean-bag) .................. D Yes 

Blackjack/slapjack .................................... .O Yes 

Rubber bullet. ............................................ D Yes 

Other impact device (please specify) ........ .O Yes 

_¢-No 

'liNo 

ONo 

~No 

~0 
$No 

b. Chemical agents 

OC (pepper spray/foam) ............................ ¢' Yes 0 No 

Other chemical a ent lease specify) ....... D Yes 

c. Other weapons/actions 

i~~!~~:!;;)~~-~~~~~-~ .. ~~-·.g.': .. ~~-~~~' ... }i(ves D No 

Hold or neck restraint (e.g., carotid hold) .. O Yes ~No 
Other weapon/action (please specify) ........ O Yes 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... )lt Facial recognition .................... D 

.Mug shots ........................... J>?l Digital photography ................ )CL 
Suspect composites ............. ~ None of the listed digital 

imaging technologies .............. .O 

Night vision/electro-optic 

Infrared (thermal) Night vision 
imagers ............................... ~ goggles/binoculars ................... '?( 
Image intensifters ............... .D License plate readers ............... .D 

Laser range fmders ............. D None of the listed night vision/ 
electro-optic technologies ........ D 

Vehicle stopping/tracking 

Electrical/engine disruptionO Tire deflation devices .............. }i 
Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... ~ stopping/tracking technologies D 

IDNUMBERf 09 25~~ 
.33" Enter·the.total :number of-motorized vehicles operated .by . 

,y.om·,agency as of September 30, 2007. lnclude,owned;.rented, 
leased .and confiscated vehicles that your agency uses . .!fnone, 
enter '0.' 

Markedcars .............................................. [O,IY IY 1/1 
~~;.~.~~~~~-~~-~-i-~-~-~~-~~~~:.~.~~:.~~:.CD, I I 1 I ol 
Unmarked cars .......................................... [0, I j ~ v I 
~!~:~~~~~~-~~~~~-1-~.~.:~.~~:.~~~: ..... rn. I [I 
Fixed-wing aircraft ................................... [O ,I 1/ 1 
Helicopters ............................................... []], I I 0 I 

*~ Boats ......................................................... [O,I 111 

Motorcycles .............................................. [O, =~ =~=]5='1 
34a. Does your agency allow officers to take marked vehicles 

home? · 

E:Ses D No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
~or yersonal use during off-duty hours? 

~es ONo 

c. Does your.agency allow officers to drive marked vehicles 
outside of the ju<isdiction during off-duty bours? 

DYes _)(No 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

0 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 ............................................. o' I''W......-rlilA"'I 

Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. o ,I 111~1 

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

did your agency operate gunshot detection sensors on a 
regular basis'/ 

0 Yes If YES, how many? 

)( N~ 4 D' ,--1 r:-i'H""'A 

L 9537197135 Page 7 

- 35936 -



r 
SECTION VII- COMPUTERS.ANDINFORMATION: 

SYSTEMS 

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

37. Does.your agency use computers·for·any ofthe following 
functions? Mark(•)all that·~p~. 

){Analysis of community ,Jlil:}n-field report writing 

'!d problems ,.,(Intelligence gathering 
Y" Automated booking If"!..· 
1.1 . . l<i Inter-agency information 
l"' Crtme analysis 1"" sharing 

~Crime mapping J( Internet access 

~Crime investigations )i\.Personnel records 

J:i(oispatch (GAD) }(Records management 

.)ll{ Fleet management ~Resource allocation 

0 Hotspot identification 0 NONE of the listed functions 

9(In-field communications 

38. Does your agency maintain its own computerized files with 
~of the following information?. Mark (•')all that apply. 
)l!I.._Alarms 0 IntelligenceTelated to 
'~Arrests Jotential terrorist activity 
)f'V p_Pawn shop data 
0 Biometric data for use 

with facial recognition }l(Protection orders 

Jystem . Jstolen ro erty 
Jli.,..Calls for service Y"-' P p 
~c· . 1 . . ril' Summonses F mzen comp amts agamst /" 

officers/agency )(Traffic citations 

0 Fingerprints ){Traffic stops 
· 19( Gangs .,.(, 
)"<. r'-Use offorce incidents 
..,(Incident reports 1'2( 
J""c /'Warrants 
0 Illegal attempts to 0 NONE of the listed files 

purchase firearms 

39. Do any of your agency's field/patrol officers use compnte<S 
or terminals WHILE IN THE F.IELD? 

J(Yes 0 No -- SKIP to Question41 

· 4 If YES, bow many of the following types of 
computers/terminals are available fm· use by your 
agency's field/patrol officers WHILE IN THE 
FIELD? If none, enter'O.' 

Permanent vehicle-mounted 
computers/tenninals: OJ,IIIol 
Portable computers/terminals 
used with vehicle docking OJ, 151/151 
stations: 

Portable computers/terminals 
NOT used with vehicle docking OJ, I I 0 I 
stations: 

L 1878197135 

IDNUMBERt 0925[1 
40.' Do any ofyour agency's field/patrol.officers bave direcf 

access to the following types·ofinfotJilation using IN-FIELD 
. vehicle-mounted or portable computers? 

Motor vehicle records ....... )l1_ Yes 0 No 

Driving records .................. }( Yes D No 

Criminal history records ... j'tYes 0 No 

Warrants ................. ~ ......... j( Yes 0 No 

Protection orders ............... }!( Yes 0 No 

Inter-agency information 
system ................................ D Yes J{No 

Address history (e.g., J 
repeat calls for service ) ..... _.6.!.._Y es 0 No 

Internet access .................. )!(Yes 0 No 

GIS/crimemapping ............ DYes ~o 

Other (please specity) ........ D Yes }iNo 

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

D Paper report 

~oice (cellphone, telephone, recording, radio) 

0 Computer/data device ,..--------------, 

0 Other (please specifY) 
~----~=-~------~ D 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 (Ill) all that apply. 

0 Agency is exclusive/shared owner of an AFIS system 

'ji(Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

D None of the above 

43. Does your agency. have an operational computer-based 
personnel pel'formance monitoring/assessment system (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns? 

DYes ~o 

Page8 _j 
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SECTIONVUl- SPECIAL PROBLEMSffASKS 

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

IDNUMBERt 09251' 

II 

44.·Howdoes your,agency address the ·following problems/tasks? Mark ('•) the appropriate box·for each problem/task. listed below. 
Mark only one box per line. 

(!) · Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned FULVTIME ' Agency has Agency addresses this Agency does not 

to address this 
. designated personnel problem/task; but formally address 

problem/task to address this does not have this 

/ 
problem/task designated ·personnel problem/task 

a. Auto theft ;g( D D D 
b. Bias/hate crime D D D ;gt 
c. Bomb/explosive D D D ;&. disposal 

d. Child abuse/ K D D D 
endangerment 

e. Community crime 

~ D D D prevention 

f. Crime analysis 

~ 
D D D 

g. Cybercrime D D D 
h. Domestic violence ~ D D D 
i. Drug education in 

~ D D D schools 

j. Financial ·crimes 

~ 
D D D 

k. Drug enforcement D D D 

1. Gangs D D D 

m. Impaired drivers D D ~ D 
(DUIIDWI) 

n. Internal affairs ~ D D D 
o. Juvenile crime D D 

~ 
D 

p. Methamphetamine D D D 
labs 

q. Missing children D D Jl(_ D 
r. Repeat offenders D pz( D D 
s. Research and '¢ 10 D D planning 

t. School safety 74 D D D 

U.· Terrorism/homeland 

~ 
D D D 

security 

~. v. Victim assistance D . D 

L 8921197131 Page 9 _j 
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SECTION IX "IPO:LIGIESAND PROCEDURES 

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

45. Does youn1gency .have written policy ·or procedural 
directives on theJollowing? 

Officer conduct 

a. Use of deadly force/firearm discharge ....... .l,l(Y es ONo 

b. Use of less-than-lethal force ........................ '¢ Yes DNo 

c. Code of conduct and appearance ................ 'jl!L Yes ONo 

d. Off-duty employment .................................. \& Yes ONo 

e. Maximum work hours allowed .................... ¢.. Yes DNo 

f. Off-duty conduct. ........................................ ~ Yes ONo 

g. Interacting with the media .......................... ~ Yes ONo 

h. Employee counseling assistance ................. ¥ Yes ONo 

Dealing with special populations/situations 

i. Mentally ill persons .................................... ~ Yes D No 

j. Homeless persons ........................................ D Yes 9(No 

k. Domestic disputes ....................................... ?( Yes D No 

I. Juveniles ...................................................... [)l( Yes D No 

m. Persons with limited English proficiency .. JxfYes D No 

Procedural 

n. Collection of information on in-custody 
deaths ...................................................... , .. ~ Yes D No 

o. Racial profiling ........................................... RYes D No 

p. Citizen complaints ...................................... fit Yes D No 

q. Checking of inunigration status by patrol 
offJCers ........................................................ O Yes Ji-.No 

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

D Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

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

D Restrictive (restricts decisions of officers to specific criteria) 
- .. OG<"'t"~Al Lvt-n\S'LI (I.VI ,{1. Other (please specify) ~ v ~ ''" '" '" 

) '£~ R. o lil61r t2111t. 
0 Agency does not have a written policy pertaining to pursuit 

driving 

IDNUMJJERt 0925~~ 
47. Enter the current dispositions for all formal citizen 

complaints received· during 2006 regarding'use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [0, I I5J5I 
officer(s)) 

b. Other disposition (e:g., unf?unded, [0 Ill~ Lll 
exonerated, not sustamed, withdrawn) , L.:. c...L:.~::....t.i-L...J. 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL nse of force complaints 
received (sum oflines 'a' through 'c') 

[O,IIIol 
[O,I2-Iol91 

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

D Yes )(No - SKIP to Question 4 9 

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

DYes 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 DNo 

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

records.*** 

L 3277197130 Page 10 
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RECEIVED IDNUMBER~ 0927 I~ 
,---------------~O~M~B~N~o~-~~~~2~1~-0~2;4~0~:~A~p~p~r~ov~a~I~E~x~pi~~~s~l~l~~~o~n~o~10~----------~~====,---~· 

RETURN 
TO: 

Police Executive Research Forum 
1120 Conoecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Departroent of Justice, Bureau of Justice Statistics 

IMPORTANT: Please read the instructions below prior to completing this questionnaire. 
II There are three ways to submit this survey: 

I) Complete the survey online at htto:/lsurvey.policeforum.org!LEMASCJ44L.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 'questionoaire. You will also have to enter 
your lD NUMBER on the first page of the survey, which is located at the topright 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 SUB M I T 
3) Fax the survey to pERF at 202-466-7826. 

II Please retain a copy of the completed survey for your records. JAN 1 1 2008 
II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SURVEY 
II Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space prm~ded. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "011 in the space provided. 
0 When exact numeric answers are not available, provide esthnates. 

er 

: ~~::s h:~::~:::::~:l:::::s:::~:~::::t~:::~:~gst~:t:::::~~~e~:l:s: r:::::;ruce ~~ti~.:•.· 
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you !\i;t~~ri· 
suggestions for hnproving the survey, please contact ~rian Reaves of the Bureau ofJustice 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 
esthnated 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 infonnation. 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 Crhne 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. 

NAME 

TITLE 

TELEPHONE (1'11JR l)l717lsi-I~IJ.-IIflo ExT. I I I I I I 
) l717lil-l.?l1 I; ~1 

I I 

L 4632197136 
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I SECTION I- DESCRIPTIVE INFORMATION I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

l. Enter the number of AUTHORIZED full-time paid.agency 
positions and ACTUAL full-time and part-time paid agency 
employees as of September 30, 2007. Full-time employees are 
tbose regularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

~UTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I I I 0 I with general /37 I ;;;. 7 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers I><! I :;. II J I{ I (e.g., jail or 
court officers in 
some agencies) 

c. Non.-swom 1><11 'Z II 0 I employees 

d. TOTAL (sum 
of lines 'a' I><J I I 3 lo II 1'-/ I through 'c') 

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

Full-time Part-time 

Reserve/mpdliary 
Sworn I a II Lb _j 

officers 
Non-sworn I ~ II 6 I 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) did your agency have assigned to tbe following 
multi.agency task forces? Personnel may be counted more 
than once. If none. enter '0 .' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... [ ?. I (\ I 
b. Drugs ..................................... I 5 I () I 
c. Anti-terrorism ........................ I () I ~ I 
d. Human trafficking .................. I () I (:J I 

IDNUMBERf CJ927~~ 
4, Of the total number of FULL-TIME SWORN personnel 

with general a nest powers (as entered in la, column 2), 
enter the number of each ofthe following: (Personnel may 
be counted more than once. If none, enter '0.') 

a Uniformed officers with 
REGULAR!.. Y ASSIGNED DUTIES [IJ,I I~> lo I that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations -Officers. or 
other sworn personnel specifically [IJ,I l:> Ia I designated to engage in community 
policing activities 

c. School-Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [IJ,I I l5'1 are related to school safety (exclude 
crossing guards) 

5. Enter the total nnmber of FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) who performed tbe following duties as their 
PRIMARY job responsibility. Count each officer only once, 
If none, enter '0.' 

Number 

a. Patrol duties ....................................... [1],1 I iol ol 
b. Investigative duties (e.g., detectives) .. [IJ, I II I?'] 
c. Jail-related duties .. : ............................ [1], I I I 0 I 
d. Court security duties .......................... [1], I I I 0 I 
e. Process serving duties ....................... OJ' I I I ol 

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

Please mark here if this figure is a-n estimation ... .D 

7, 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 •o.r 

a. :'::~~-i~~ ....... $1 I I I. It lo Ia l,lolo lol 
b. Gambling $J I I 1.1 I I 1.1 I lol forfeiture program ..... 

c. ~r~;!~!)~~~ ..... $.1" I I 1.1 I I· 1.1 I 1°1 
Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. llll _j 
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II SECTION II - PERSONNEL 

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

II 

Sa. Indicate your agen~y's minimum education requirement 
which new (non•.lateral) officer recruits must have at hiring 
or within two years of hiring. Mark ( •) only one response. 

0 Fom-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

Ill High school diploma 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? 

DYes aNo 

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

Background/record checks 

Background investigation ................................... lil Yes D No 

Credit history check ........................................... lll Yes D No 

Criminal history check ....................................... .ll Yes D No 

Driving record check .......................................... ll Yes D No 

Personal attributes 

Personal interview .............................................. lliil Yes D No 

Personality inventory .......................................... DYes llil No 

Polygraph exam .................................................. llll Yes D No 

Psychological evaluation .................................... ll Yes D No 

Voice stress analyzer .......................................... D Yes Ill! No 

Written aptitude test.. ......................................... lll Yes D No 

Community relations skills 

AnalyticaVproblem"solving ability assessment .. D Yes Ill No 

Assessment of understanding of diverse cultural 
populations ......................................................... D Yes 11 No 

Mediation/conflict management skills 
assessmeut.. ........................................................ D Yes IIIII No 

Second language test .......................................... D Yes II No 

Volunteer/community service history check ...... D Yes 1!!11 No 

Physical attributes 

Drug test.. ........................................................... lil Yes D No 

Medical exam ............................... : ..................... lllll Yes D No 

Physical agility/fitness test... .............................. lll Yes DNo 

IDNUMBERt Q 9 27~~ 
10. 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 law enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. Ifno training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... QJgli./ lo I D.IYI~Iol 
II. 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 

Total homs oftraining ................ j 1312.1 
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 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic CD.Itllltl origin 
b. Black or African American, [D,LlLJ£1 not of Hispanic origin 

c. Hispanic or Latino [0,1 II I 
d. American Indian or Alaska rn lol Native 

e. Asian rn. lol 
f. Native Hawaiian or other rn. lol Pacific Islander 

g. Two or more races rn. I IDI 
h. No information available rn.1 I lol 
i. Total (sum oflines 'a' 

CD.I\1~11 through 'h') 

Gender 

a. Male [D,IJ1ol71 
b. Female [0,1 l~ol 
c. Total (sum of lines 'a' and 'b') [D,I,Id--171 

L 8468l97l37 Page3 _j 

- 35942 -



r. 
13. 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. ................. ITJ 
1 
I I 1 I 

b. Non-sworn personnei... ........ ITJ 
1 
I I D I 

14. During the 12-month·period ending Seplember30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnei... ............... IB Yes D No 

Non-sworn personnei... ........ D Yes IIIII No 

Volunteers ............................ lilll Yes D No 

Private contractors ............... lll Yes D No 

Other(please specify) .......... D Yes IIIII No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. .ll Yes ONo 

b. Hazardous duty pay .................... .D Yes I! No 

c. Merit/performance pay ................ D Yes ill No 

d. Shift differential pay .................... 0 Yes 1111 No 

e. Special skills proficiency pay ...... D Yes IIi! No 

f. Bilingual ability pay .................... D Yes lilii!No 

g. Tuition reimbursement.. .............. Ill Yes ONo 

h. Military service pay ..................... Ill Yes DNo 

i. Collective bargaining rights ......... D Yes I!I!!No 

j. Residential incentive pay ............ '.D Yes ·1111 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, l£j, '-1 d-.(' llrn)o<~ I director, sheriff, etc.) 
! 

b. Sergeant or equivalent 
bt.&&'{ I &&.\~c.{ first-line supervisor , 

c. Entry-level officer or deputy 
[31 1CC42 l11cti·_r; (post-academy) 

L 2778J.97l.35 

II 

IDNUMBERf 0927~~ 
SECTION III- OPERATIONS II 

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

17. Does your agency .participate in au operationa19-1-l 
emergency telephone system (i.e., your.agency'sunits can 
be dispatched as a result of a call to 9-l-1)? Mark (.•) only 
one response. 

1111 Yes- Enhanced 9-1-1 system 

D Yes - Basic 9-1-1 system 

D No - SKIP to Question 19 

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

Can display phone number of wireless caller .... l8 Yes D No 

Can display exact location of wireless caller .... .D Yes Ill No 

Can display genera/location of wireless caller:ll Yes D 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 ............................................ ll Yes D No 

Motorcycle ............................................. D Yes Ill No 

Foot.. ...................................................... li!J Yes D No 

Aviation ................................................. D Yes IIIIi No 

Marine ................................................... .D Yes Ill No 

Horse ..................................................... .D Yes 11!11 No 

Bicycle ................................................... ll! Yes D No 

Human transporter (e.g., Segway) .......... D Yes Ill No 

Other (please specify) ............................ D Yes ill No 

Page 4 
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·11 
SECTION IV - COMMUNITY POLICING 

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

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

.what proportion of agency personnel received at least 
eight hours of community policing training (problem 
solving, SARA, community partnerships, etc.)? Mark (B) 
one choice perline. If your agency did not conduct training 
for a particular type of employee, please mark 'None.' lfyour 
agency did not have· a particular type of employee for the 
specified thne period, please mark 'NA.' 

All 
Half or Less than 
more half None NA 

New officer 
D D D IJI D recruits 

In-service 
sworn D D D Ill 
personnel 

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

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

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of I I J.J Itt. I 
patrol officers as of September 30,2007: rR 

D Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

Ill Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I I 1 ,~~ I 
patrol officers as of September 30, 2007: · P ff 

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

l!il Upgraded technology to support the analysis of community 
problems 

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

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

IDNUMBERf 09271-, 
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 groups ............................................. .D Yes IIi No 

Business groups ............................................... D Yes IIIII No 

Faith-based organizations ................................ D Yes iii No 

Local government agencies (non-law 
enforcement) ................................................... .D Yes II No 

Other local law enforcement agencies ............. llli Yes 0 No 

Neighborhood associations ............................. Ji Yes D No 

Senior citizen groups ....................................... D Yes Ill No 

School groups ................................................. .D Yes 1111 No 

Youth service organizations ............................ D Yes 11!11 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 to 
citizens ............................................................ .D Yes IIIII No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback.. ........................................................ llil Yes D No 

Agency's website provided citizens with direct 
access to crhne maps ....................................... lill Yes D No 

Agency's website provided citizens with direct 
access to crhne statistics .................................. lil Yes D No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. li\'l Yes D No 

Reverse 9-l-1 system used for emergency 
community notification ................................... ~!! Yes D No 

System used for non-emergency mass 
community notification .... , ............................... D Yes illll No 

3-1-1 system available to handle police 
non-emergency calls ....................................... .D Yes ll'll No 

. Electronic crime reporting was available ........ J!I Yes D No 

Citizens received crime reports via email... ..... D Yes 1111 No 

Other (please specity) .......................... , .......... .D Yes II No 

11!11 Maintained a community policing unit with full-time personnel 

D None of the above 

. L H62197l36 Page 5 
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.. ·I SECTION V. EMERGENCY PREP·AREDNESS •1 
- . 

***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·oft.,rrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

ll Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

lli!IYes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes 1111 No 

Public anti-fear campaign .................................... 0 Yes li!l No 

Dissemination of information to increase citizen 
preparedness ....................................................... .D Yes II No 

Community meetings on homeland 
security/preparedness .......................................... D Yes 1111 No 

Increased sworn officer presence at. critical 
areas ..................................................................... D Yes II No 

Emergency preparedness exercises ...................... Yes D No 

Other (please speci:ty) ......................................... .D Yes 11!1 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 •o.' 

Sworn Non-sworn 

Intelligence personnel with prhnary 1 I I D I I I I A I 
duties related to terrorist activities...... U 

IDNUMBERt 092711 

. :.[1.11!!'1!'!!!!!!!!!-!!!!S!!!!E!!!!C!!!!T!!!!IO!!!!N!!!!!!'V!!!!I -!!!!E!!!!Q!!!!U!!!!IP!!!!M!!!!. !!!!E!!!!N!!!!T-!!!!!!!!!!!!!!!!!!!!!!IJl 

***Unless otherwise noted, please answer all questions 
using September30, 20()7, as a reference.***' 

28a. Which ·types o.fsidearms.·are authorized for use·byynur 
agency's field/patrol officers? Mark ('•.J an, that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... 0 lil 

9mm ...................... . 

.45 ......................... . 

.40 ........................ .. 

.357 ....................... . 

.380 ....................... . 

Other caliber ......... . 

Any semiautomatic, 
as long as they 
qualifY .................... . 

Revolver ............... .. 

D 

D 

Iii 

D 

D 

D 

D 

D 

lllil 

~ 

Ill 

Ill 

D 

D 

D 

1111 
No backup sidearm is 
authorized .................... D 

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

D Assault weapon (e.g., AR-15) 

Ill Shotgun 

D Carbine 

II Rifle 

D Other (please specifY) 

D Not applicable--no secondary firearms systems autbonzed 

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

D Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

liil No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement If 
none, enter '0 .1 

Dogs I I 1~1 Horses I I ol 

L 4008197133 Page 6 _j 
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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. Impact devices 

Traditional baton ....................................... .D Yes li No 

PR-24 baton .............................................. .O Yes Iii No 

Collapsible baton ....................................... lilll Yes DNo 

Soft projectile (e.g., bean-bag) .................. ~ Yes DNo 

Blackjack/slapjack ..................................... D Yes ill No 

Rubber bullet ............................................. ll! Yes DNo 

Other impact device (please specify) ........ .O Yes II!JNo 

b. Chemical agents 

OC (pepper spray/foam) ............................ .ll!l Yes DNo 

Other chemical agent (please specify) ....... D Yes Ill No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... ~~! Yes DNo 

Hold or neck restraint (e.g., carotid hold) .. D Yes II No 

Other weapon/action (please specify) ....... .O Yes IIi! No 

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

Digital imaging 
Fingerprints (e.g., AFIS) .... .II Facial recognition .................... D 

Mug shots ........................... ~!!!~ Digital photography .... : ............. li1! 

Suspect composites ............. D None of the listed digital 
imaging tecbuologies ............... D 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... II 
Image intensifiers ............... 0 

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

Vehicle stopping/tracking 

Night vision 
goggleslbinoculars ................... l!il 

License plate readers ............... JI!!l 

None of the listed night vision/ 
electro-optic tecbuologies ........ D 

ElectricaVengine disruptionD Tire deflation devices .............. .ll 

Stolen vehicle tracking None of !he listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking teobuologiesD 

.33. Enter the total number of motorized ·Vehicles,operated by 
your·agency as ofSeptember30,.2007. lnclude.owned, rented, 
leased and confiscated vehicles that your agency uses. If none,. 
enter '0.' 

Marked cars .............................................. rn,l 
~~~;.~.~~~~~~.~~.~~~~.~~ .. <~~~:.~.~~:.~~~· .. rn .I 
Umnarked cars .......................................... OJ 

1 
I 

~!~:~~~~~.~~~~~.~.~.~·~·s·~~:.~.~.~~ ..... rn.l 
Fixed-wing aircraft ................................... [D 

1 
I 

. Helicopters ............................................... [0 , I 
soats ......................................................... rn,l 
Motorcycles .............................................. rn ,I 

@ol 
I l1l 
1.9-171 
I lsi 
I lol 
I )ol 
I lol 
I lol 

34a, Does your agency allow officers to takt> marked vehicles 
home? 

DYes II No· SKIP to Question 35a 

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

DYes DNo 

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

DYes DNo 

35a. During the·l2-month period ending September 30,2007, 
did your agency operate video cameras on a regular 
basis? 

Ill Yes D 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 ............................................. o, I It I() I 
Fixed-site surveillance in public areas ...... o, I I I 6 I 
Mobile surveillance .................................. o, I I 1.;~...1 

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

DYes If YES, how many? 

Ill No 
4 0.~1~ l~l~l 

L 9537197135 Page 7 
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SECTION VII- COMPUTERS ANDTNFORMATION: 
SYSTEMS 

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

37, Does your ~gency use computers for any of the following 
functions? Mark(•) all that apply. 

Ill Analysis of community 
problems 

li!l Automated booking 

li!lll) Crime analysis 

II Crime mapping 

Ill Crime investigations 

Iiiii Dispatch (CAD) 

Ill Fleet management 

ll'il Hotspot identification 

0 In-field communications 

Iii! In-field report writing 

11!1 Intelligence gathering 

D Inter-agency information 
sharing 

lil Internet access 

.(Ill Personnel records 

IIi Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized ·files with 
any of the following information? Mark C•) all that apply. 
0 Alartns D Intelligence related to 

11!1 Arrests 

0 Biometric data for use 
with facial recoguition 
system 

Ill Calls for service 

6 Citizen complaints against 
officers/agency 

D Fingerprints 

!iii Gangs 

Ill Incident reports 

0 Illegal attempts to 
purchase firearms 

potential terrorist activity 

D Pawn shop data 

lil Protection orders 

il Stolen property 

D Sunnnonses 

11!!1 Traffic citations 

11!1 Traffic stops 

~Use of force incidents 

R1 Warrants 

D NONE of the listed files 

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

i!! Yes 

4 
0 No -- SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available for use by your 
agency's fitild/patrol officers WHILE ·IN THE 
FIELD? If none, enter '0.' 

Permanent vehicle-mollllted 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

[JJ,I I lol 

[JJ,I l1l31 
Portable computers/terminals 
NOT used with vehicle docking rn' I I Q I 
stations: 

L 187 8197135 

IDNUMIJER~ 0927~~ 
· 40. Do.any ofyour ag.enqy's 'field/patrol officers have direct 

access to the following·types of'information using IN-FIELD 
vehicle-mounted or .portable computers? 

Motor vehicle records ........ D Yes Iii!> No 

Drivingrecords .................. D Yes llii No 

Criminal 'history records ..... D Yes llll No 

Warrants ............................. lilll Yes D No 

Protection orders ................ 9' Yes D No 

Inter-agency information 
system ................................. .illll Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... D Yes !Y>No 

Internet access .................... llil Yes D No 

GIS/crime mapping ............ fl Yes D No 

Other (please specizy) ....... .D Yes II No 

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

0 Paper report 

D Voice ( cellphone, telephone, recording, radio) 

Iii Computer/data device ,------~-----, 

D Other (please specifY) 
~--~~~~~----~ 

D Not applicable - agency does not handle such reports 

42. Does your agency own or have access to an Automated 
Fingerprintldentification System (AFIS) that includes a 
file of digitized prints? Mark ( •) all that apply, 

0 Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

A Ageocy has access to AFIS through another agency 

D 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 respo11ding to problematic officer behavior 
patterns? 

0 Yes Ill No 

Page 8 _j 
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IDNUMBERt 0927 I' 
,'11.__1 -~-----~11_. \!!!!!!!!!!!!!! SECTION VIH • SPECIAL PROBLEM SIT ASKS • 

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

44. 'How does,your agency:address·the following·:problemsltasks? Markq• )·the appropriate box. for each·problem/task listed below. 
Mark only one box per line. 

(I) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned-FULL-TIME-- Agency has Agency :addresses this Agency does not 

to address this designated personnel problem/task, lmt formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

" 
a. Auto theft D D II D 

b. Bias/hate crime D D Ill D 
c. Bomb/explosive D D D • disposal 

d. Child abuse/ D D Ill D endangerment 

e. Community crime 
!iii D D D prevention 

f. Crime analysis liil D D D 
g. Cybercrime D D Iii D 
h. Domestic violence D D Ill D 
i. Drug education in 

D D Ill! D schools 

j. Financial crimes D D ill D 

k. Drug enforcement Ill D D D 

I. Gangs Ill D D D 

m. Impaired drivers D D 11111 D (DUIIDWJ) 
n. Internal affairs lliil D D D 
o. Juvenile crime D D Ill' D 

P· Methamphetamine li!il 
labs 

D D D 

q. Missing children D D 1111 D 
r. Repeat offenders D D 1ft D 
s. Research and ll!ll D D D planning 

t. School safety II D D D 

u. Terrorism/homeland D D lit D security 

v. Victim assistance D D 'II D 

L 8921197131 Page 9 
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r 
SECTION IX- POLICIES AND·PROCEDURES 

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

45. Does your agency have written po'licy or procedural 
directives on the following? 

Officer conduct 

a. Use of deadly force/frrearm discharge.,.,.,,.l! Yes ONo 

b. .Use ofless-than-lethal force,,.,.,.,.,.,.,.,.,.,.,,,!it/Yes 

c. Code of conduct and appearance., . .,.,.,.,.,.,.l! Yes 

ONo 

DNo 

d. Off-duty employment ... ., ... ,. ....... .,.,., .... ., ... .,lll Yes D No 

e. Maximum work hours allowed., . ., ... ., ... ,. ..... l Yes D No 

[, Off-duty conducL .............. ,. .. .,,,..,.,.,.,.,.,,..II Yes D No 

g. Interacting with the media,. ................. .,.,,..,.lll Yes D No 

h. Employee counseling assistance ........ ,. ... ,.,.ll! Yes D No 

Dea'ling with special populations/situations 

i. Mentally ill persons .... ,..,.,.,.,,,.,.,. ... ,..,.,.,.,.,.IW Yes D No 

j. Homeless persons,..,. .... ,. .. ,.,. ... ,.,.,. ...... ,. ...... D Yes ~No 

k. Domestic disputes .. ,. ..... ,..,..,. .. ,.,.,.,.,.,.,.,. .. :.II'Yes D No 

l. Juveniles ....... ,,. .. ,. ............. ,.., .. ., ................... ll!l Yes D No 

m. Persons with limited English proficiency ... :ll Yes D No 

Procedural 

n. Collection of information on in-custody 
deaths ...................... ,. ... ,. .................... ., ....... lll Yes D No 

o. Racial profiling ............. ,. .......... ,. ............. ., . .lll1 Yes D No 

p. Citizen complaints ............ ,. .... ,. ...... ,. .......... illl Yes D No 

q. Checlcing of immigration status by patrol 
officers ........... ,. ....... ,. ... ,. ............ ,. ..... ., ........ D Yes illl No 

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

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

II Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

D Agency does not have a.'-::wr=,c.:·tt=e=n-=p=-=o"li-=cy=p=erta=in=in=-=g'"'t:::o-=p=ur=s=u~it 
driving 

ID NUMJJER t Q 9 271' 
47. Enter the current dispositionsforall.formill citizen 

complaints received tiurhtg 2006.regarding use .of force; ·If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against.the OJ, 1 1 ol 
officer(s)) 

b. Other disposition (e.g., unfounded, OJ I I I "'~. I 
exonerated, not sustained, withdrawn) , '--'·-""· ~""'-'. 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum oflines 'a' through 'c') 

OJ.IIIol 
OJ.III~ 

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

D Yes 1111 No- SKIP to Question 49 

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

0 Yes 0 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? 

1J Yes DNo 

***Please retain a copy of the. 
completed survey for your 

records.*** 

L 3277197130 
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ID NUMBER I '1 -z..g II 
..---------~O~M~B_:N~o':_·~l~l2~1_:•0~2;4~0::_:··~A~r•e:P~r~ov~a~I~E~~~pi~r~es:_:l~l!.:./3~0::=/2~0~10~-----__:·==:;--'----'· 

RECEmVED 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORTANT: Please r<!ad the instructions pelow prior to completing this questionnaire. 

• There are three ways to submitthis survey: 
!) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 lD 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 !D 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. 

B Please retain a copy of the completed survey for your records. 

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

• Do not leave any items blank. 
0 Ifthe answerto aquestion is not available or is unknown, write "DK" (don't know) in the space provided. 

o If the question is not applicable, write "NA" i~ the space provided. . ct'u.' ill.&l 'D. fi l£lfE!DI 
0 If the answer to a questwn ts none or zero, wnte "0" m the space provtded. ·u1111"' lot :I~ 
0 When exact numeric answers are not available, provide estimates. 

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

• [f 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 cutTently 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 is voluntary, we 
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

INFORMATION SUPPLIED BY: 

NAME 

TITLE I I I 
AGENCY IEIAJrlriFlAI~I ICIOUIW!rl~ IPIOIIII t'.IEI IDIEIPIII I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE ( 1710131) l2f4101- t793121 EXT. I I I I I .I 
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:1' 

r SECTION I- DESCRIPTIVE INFO~:::~N 
***Unless otherWise noted, please answer all questions 
using September 30, 2007,.as a reference. u• 

, Enter the number of AUTHORIZED full4ime paid agency 
positions and ACTUAL'ftlll,timea!id par<t-time.·paidagency 
employees as of September 30;2007. Full-time employees are 
those regularly scheduled for 55 or more hours per week. If 
none, enter '0.' 

AUTHORIZED ACTUAL 
ftiJictime paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel I148B I ILJ?r I 0 with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 1><1 I 0 I (') (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn 1><1 I ,'310 I (oLJ . employees 

d. TOTAL(sum 

I ll-31-ll ofUnes 'a' 1><1 Co4 through 'c') 

2. As of Septembeo· 30, 2007, how many reserve/auxiliary 
officers did your agency have? Ifnone 1 enter '0.' 

Full-time Part-time 

Reserve/auxiliary Sworn I 0 II lOT-I 
officers 

Non-sworn I n IIO I 
3. As ofSeptember 30, 2007, how many FULL-TIME SWORN 

personnel with general arrest powers (as entered in la, 
column 2) did your agency have assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. If none, enter 10.' 

Mnlti"agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... I '}_ II 0 I 
b. Dougs ..................................... I ~ I 0 
c. Anti-terrorism ........................ I I II () I 
d. Human trafficking .................. I c£ II ® I 

I 

I 

ID NUMBERc_[ ___ _j[ --, 

4. Of the total number of FULL~ TIME SWORN .personnel 
with general arrest ,powers•(as entered in la,·column 2), 
enter the number ofeach ofthe folloWing: (Personnel may 
be counted more than once. If none, enter'O.') 

a. Uniformed--officers with 
REGULARLY ASSIGNED DUTIES [JJ,[7b[4t that inClude -responding to citizen 
calls/requests for ser.vice 

b. Community Policing Officers, 
Communl_ty Relations Officers, or 
other sworn personnel specifically [JJ,[ I IHI designated to-engage in community 
pOlicing activities 

c. School R:.esource Officers, SChool 
Liaison Officers, or other sworn 
personnel whose primary duties [JJ.I !5[8[ ar_e related· to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel with general arrest powers (as entered in Ia, 
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 ...................................... [JJ,[0[ sis I 
b. Investigative duties (e.g., detectives ) .. [JJ J!Sl[l reo I 
c. Jail-related duties .............................. [1],~ 

d. Court security duties ....... , ..... -............ [JJ, [ [ [0[ 
e. Process serving duties ...... -................. {Ij, ITJg2l 

6. 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. 

$ITJ,I2KJ II I.IOOPI.I dOlO[ . 
Please mark here if this figure is an estimation .. fi 

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

b. Gambling $1 
forfeiture program .... 

I I IJ-rlstld.l 1?[6[31 

I I [,[5[f..[SI.I f I ~[I[ 
lll.l~t£l~l.ltl7.Jitl 

Please mark here if any of these figures arc an L 2468197131 
Page 2 

estimation ............................................................. ~ _j 
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SECTION II - ·P,ERSON!IIEL 1 
"'**Unless otherwise note(!, please answer all questions 
using September 30,. 2007, as.a reference:*** 

.sa. :Indicate your ·agency·!s --minimum :oed ucat,ion xeq u lremen t 
which ·•new .(non•lat"r,al) ,officer· recruits must •have·at hil"ing 
·Or within two years lif'hifiing. Matk{B) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

){High school diploma or equivalent required 

D No fonnal education requirement- SKIP to Question 9 

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

DYes ~No 

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

Background/record checks 

Background investigation .................................. )( Yes ~o 
Credit history check ........................................... ~Yes D No 

Criminal history check ....................................... J;2(yes D No 

Driving record check ......................................... %-Yes D No 

Personal attributes 

Personal interview ............................................. )t( Yes 

Personality inventory ........................................ ~ Yes 

Polygraph exam ................................................. M,_ Yes 

Psychological evaluation .................................. )J(y es 

Voice stress analyzer ... ; ...................................... D Yes 

Written aptitude test .......................................... M es 

Community relations skills 

Analytical/problem-solving ability assessment...D Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... 0 Yes 

Mediation/conflict management skills 
assessment.. ....................................................... .D Yes 

Second language test.. ........................................ D Yes 

Volunteer/conununity service history check ..... ~ Yes 

Physical attributes 

Drug test... .......................................................... ls(Yes 

Medical exam ................................................... .')(,Yes 

Physical agility/fitness test. ................................ P( Yes 

DNo 

DNo 

DNo 

DNo 

~0 
DNo 

~No 

~No 

~No 
~0 
DNo 

ONo 

ONo 

ONo 

ID NUMRERL_I ___ _jl-, 
10. How many total.bours of ACAD.EMY.training and FIELD 

training (e,·g., w.lth·FTO) are required ofyour.agency's 
new (non4ateral)officer recruits'? ·Include law enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. Ifno training of that type 
is reqtiired,-eilter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... o, ICJ£3101 0,&1f8 
11. On average, how many hours ofiN,SERVICE training 

are required annmilly.for your agency's NON-
RRORA TIONARY field/patrol o·fficers? 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 J ZJ {)j 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, column 2) by RACE 
and GENDER for the pay period that included September 
30, 2007. If none, enter '0.' 

Race 

a. Wbite, not of Hispanic 
01J,Izlo~l origin 

b. Black or African American, D.! II/ Val not of Hispanic origin 

c. Hispanic or Latino [D,I lb~l 
d. .American Indian or Alaska [D,I I 151 Native 

e. Asian [D,I 14101 
f. Native Hawaiian or other [D,I I KJI Pacific Islander 

g. Two or more races [D,~ 
h. No information available [D,j I I~· 
i. Total (sum of lines 'a' 

[liZ]' 1412111 through 'h') 

Gender 

a. Male DZJ.I2f4rq I 
b. Female [D,I/1~131 
c. Total (sum of lines 'a' and 'b') OZJ.I11217i 

L 8468197137 
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·.1: 
13. "E'nter the number of FULL-TIME agency personnel who 

'Were certified ,as 'bilingual as of September 30, 20'07. If 
none, enter •o.• 

a. Swornpersonnel... ................ OJ,J 1\ /Q/ 
b. Non"swornpersonnel.. ......... OJ,/ j ]()/ 

14. Uuring the 12-month period "ntling September 30, 2007, 
did your agency use any of.!be following for language 
interpretation serViceS? 

Sworn personnel... .............. )( Yes .No 

Non-sworn personnel... ....... ~Yes ONo 

Volunteers ........................... .]1( Yes 0 No 

Private contractors .............. '4fv es Js<I[No 

Other (please specify) .......... O Yes JdNo 

I 
15. Does your agency authorize or provide any of the 

following for sworn personnel? 

a. Education incentive pay .............. O Yes }(No 

b. Hazardous duty pay .................... ~ Yes ONo 

c. Merit/performance pay ............... .D Yes }(No 

d. Shift differential pay .................. .'~ Yes ONe 

e. Special skills proficiency pay ..... .D Yes ~No 

f. Bilingual ability pay ................... ~ Yes ONe 

g. Tuition reimbursement. .............. ~ es ONo 

h. Military service pay .................... .0 Yes ~0 
i. Collective bargaining rights ......... O Yes p(No 

j. Residential incentive pay ............. O Yes ~No 
16. Enter the salary schedule for the fo.llowing FULL-TIME 

SWORN positions as Of September 30,2007. If a position 
does not exist on a full-time basis in your agency, enter 1NA.' 

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, ilaL1J7~J 17L2.C71o director, sheriff, etc.) 

IDNUMBERI 

[ SECTIONlii "OPERATIONS 

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

I' 
Jl 

17. Does youragencyparticipate in an qperationa19-1-1 
emergency telephone system (i.e,, your 'agency's units.,an 
betlispatched as a result ofa.c:lll to 9-1-1)? Mark (•) only 
one response. 

,9{ Yes - Enhanced 9-1-1 system 

0 Yes - Basic 9-1-1 system 

0 No - SKIP 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. .. XYes D No 

Can display exact location of wireless caller .... D Yes jl{No 

Can display genera/location of wireless caller.!;( Yes 0 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 ........................................... )9,. Yes 

Motorcycle ............................................ /~( Yes 

Foot. ..................................................... wes 

Aviation ................................................. 0 Yes 

Marine ................................................... ~ Yes 

Horse ..................................................... D Yes 

Bicycle .................................................. ~ Yes 

ONo. 

ONe .0 
)(No 

ONe 

){No 

ONo 

Human transporter (e.g., Segway) ......... .D Yes ~No 

other (please specifY) ............................ O Yes o 

b. Sergeant or equivalent I5Volq II ~6,J18l first-line supervisor 
I 

c. Entry-level officer or deputy 
1451741 ll40J6 (post-academy) 

L 2778197135 Page4 _j 
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' r ,, 
' 

JE::::EC'f.IONW- COMMUNITY POLI~IN~ 
***Unless otherwise noted, ·please answer aJl questions 
using September 3D, 2007, as a.reference:*** 

20. •Dur.i11g :the l2;month,per1otl ending Septemher30, 2007, 
:what propor-tion. of:agency :personnel·teoeivedccat >least 
eight hours of community ,policing training (problem 
solving, SARA, commmiitypartnerships, etc.)1 Mark (II) 
one choice pet line. If your agency 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 
All half None NA more 

New officer 9( D 
recruits 

D D D 

In~service 

sworn D )( 
personnel 

D D 

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

"i) 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 ntimber of I I 11 I . I 
patrol officers as of September 30, 2007: 10 5 S 

"/{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 1 1 AI <"1 1 
patrol officers as of September 30, 2007: 0 .)15 

D InCluded collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

)\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 

D Conducte.d or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

D Maintained a community policing unit with full-time personnel 

D None of the above 

ID NUMBER I I' 
~~~~--' 

:22. During the .12-month .period endiQg September 30, 2007, 
did your ·'!gency have a problem"solving,partnership or 
written agreement with any oHhe following? 

Advocacy groups ........................................... ~Yes D No 

Business groups .............................................. ,i:a.Yes D No 

Faiih-based organizations .............................. ~ Yes D No 

Local government agencies (non-law 
enforcement) .................................................. ~Yes D No 

Other local law enforcement agencies ............ JM,.Yes D No 

Neighborhood associations ............................ Nes D No 

Senior citizen groups ...................................... )<;\. Yes D No 

School. groups ............................................... AYes D No 

Youth service organizations .......................... .)( Yes D No 

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

Agency's email address was marketed to 
citizens ........................................................... ~ Yes 
Agency's website included meth<>ds for 
citizens to ask questions and/or provide . 
feedback ......................................................... ~es 
Agency's website provided citizens with direct 

::::::: :::!:::~;~~~·;;;;~~~·~;~-~~~~ es 

access to crime statistics ................................ -)4 Yes 

Agency hosted a Iistserv or other electronic 
means to distribute news and updates ............ )( Yes 

Reverse 9-l-1 system used for emergency 
community notification ............... _. .................. ~ Yes 

System used for non-emergency mass 
commuriity notification .................................. ~ es 

3-1-1 system available to handle police 
non-emergency calls ...................................... ~Yes 

Electronic crime reporting was available ....... )i}ves 

Citizens received crime reports via email.. ...• es 

Other (please specifY) ..................................... .D Yes 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

~No 

~0 
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SECTION V - .EMERGENCY ·PRE.I'AREDNESS 

***Urdess otherwise noted, please answer ali questions 
using September 30, 2007, as a reference.*** 

24. :Does your agency have.a writlen: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.) 

ps, Yes 0 No 

25. Do the public safety agencies Qperating.in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

tf.,.Yes DNo 

26. In which of the following terror.ism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

::;:~:~:r.;.it~.c-~~~-~~~~~-~~~~-~s.e ...................... D Yes ft(No 

Public anti-fear campaign ................................... .D Yes ~No 
Dissemination of infonnation to increase citizen 
preparedness ....................................................... .0 Yes ,riNo 

Community meetings on homeland 'V: 
security/preparedness .......................................... 0 Yes AN o 

~~~::~~-~~-s-~.0-~ .. ~.:~.~~:.:.'.~.s~~-~~-~~-~:iti~~~ ........ ~ Yes D No 

Emergency preparedness exercises ..................... ~es D No 

27. Of the total number of actualFULL-TIME personnel, how 
many are ilttelligence personnel with primary duties related 
to-terror~st .activities? If none, enter 10.' 

Sworn Non ... sworn 

Intelligence personnel with primary I I 1q 1 I I 1 r]l 
duties related to terrorist activities.......~ ·J_ 

IDNUMBERI I 
--, 

II SECTION VI- EQUIPMENT 

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

11 

28a. Which types <if sidearms are authorized for me ·by your 
agency's fie Iii/patrol offtcers? Mark (S) all that apply. 

On-duty weapons 

Semiautomatic: Primary 
sidearm 

lOmm..................... D 

9mm....................... )( 

.45.......................... D 

.40.......................... D 

.357........................ D 

.380........................ D 

Backup 
sidearm 

D 

)( 
D 

D 

D 

D 

Other caliber.......... D D 

Any semiautomatic, 
as long as they 
qualify..................... D D 

Revolver................. D ,:g( 
No backup sidearm is 
authorized .................... D 

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

ft(Assault weapon (e.g., AR-15) 

~Shotgun 

D Carbine 

~fie 

D Other (please specify) 

D 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. 

D Yes, all the time 

DYes, in some circumstances (e.g., Serving warrants) 

JANo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related'to law enfoJ"cement. If 
none, enter '0.' 

Dogs I 12H I Horses I I Q I 
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31. Which ofthe following types of less,tha,n,Jethal weapons or 
·actions.are autho'l'izetl for use by 'your agency'sclieltl/patrol 
officers? Exclude weapons used only by tactical units. 

a. Impactdevices 

Traditional baton ....................................... ~Yes D No 

PR-24 baton .............................................. .D Yes )l!,No 

Collapsible baton ...................................... ~Yes D No 

Soft projectile (e.g., bean-bag) .................. )!{ Yes D No 

Blackjack/slapjack ..................................... D Yes }(No 

Rubber bullet.. ........................................... D Yes }(No 

Other impact device (please specity) ........ .D Yes 

b. Chemical agents 

OC (pepper spray/foam) ........................... ~ Yes D No 

Other chemical agent (please specifY) ....... D Yes 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ......................................... ~ Yes D No 

Hold or neck restraint (e.g., carotid hold) .. D Yes )!:[No 

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

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

Digital imaging 

Fingerprints (e.g., AFIS) .... ~ Facial recognition .................... D 

Mug shots ........................... Ji!(. Digital photography ................ )( 

Suspect composites ........... ~ Non~ of the listed ?igital 
· 1magmg technolog•es ............... D 

Night vision/electro-optic 

Infrared (thermal) Night vision 
imagers .............................. ){ goggles/binoculars ................. ):l 
Image intensifiers ............... D License plate readers .............. )( 

Laser range finders ............ ~ None of the listed night vision/ 
electro-optic technologies ........ D 

Vehicle stopping/tracking 

Electrical/engine disruptionD Tire deflation devices .............. l( 
Stolen vehicle tracking None of the listed vehicle . 
(e,g., LoJack) ..................... ~ stopping/tracking technologiesD 

ID NUMBERL_I ___ -.JI-, 
33. Enter the. total number.ofmotorized vehicles operated by 

your agency as 6f8eplember 30,2007. Include owned, rented, 
leased and confiscated vehicles that your agency uses. If none, 
enter 10. 1 

Marked cars .............................................. OJ.MIJ rn 
~~~~~-~~~~~~.~~-~~~.~-~.~.:~~~:.~~~-~1~:-~~~:.0J, II :rJlOI 
Unmarked cars .......................................... OJ, 14J213J 
~:~~~t~~~~r-~~~-~~~~".1~.s·(·S·~-~:. 1':".~.k: ..... OJ, II J] JOI 
Fixed-wing aircraft ................................... OJ 

1 
I 

Helicopters ............................................... ITJ, I 
Boats ......................................................... OJ,j 
Motorcycles .............................................. OJ 

1 
I 

I bl 
I ·121 
I I~ 
l51jt 

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

DYes ~o- SKIP to Question 35a 

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

DYes ONo 

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

DYes D No 

35a. During the 12-month period ending September 30, 2007, 
d1d your agency operate video. cameras on a regular 
~'}sis? 

'/">..,Yes D 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 ............................................. o .I r2.-rfi4-,·"D"'I 

Fixed-site surveillance in public areas ...... o, 12.15151 
Mobile sw-veillance .................................. o 'I I K) I 

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

DYes If YES, how many? 

~0 4 D . .-1 ,--I r-;1 I 

L 9537197135 
Page7 _j 

- 35956 -



'··r·· '"' ~i ,, 

•SECTION VII - COMPUTliJRS!\CN'DJNFOR:MA:'l\IONj 
Sii:'SfPEMS ! 

***Unless otherwise noted, please•answer :all questions 
·using SeptemberJO, 2007, as:ar.eference:**' 

37. 'Does your agen~y .use •com,puters Jor any .coLthe.Jollowing 
Junctions? Mark(111) allthatapply. 

)(Analysis ofcommunity DIn-field report writing 

' problems ~Intelligence gathering 
D Automated bouking ~ 

~Inter-agency information 
Jl!itcrime analysis sharing 

,)(Crimi rriiiP.Ping ~-Ii:itei11et acCess 

~ Crime investigations &ersonnel records 

){Dispatch (CAD) >Q:·Records management 

~Fleet management D Resource allocation 

IDNUMBERI 
c__ __ ____j 

"l 
I 

40. Do any ofyour.agency's field/,patrol officers have direct 
access 'to,the following types of.information using INJFIELD 
vehiCle-mounted nr portahle computers? 

Motor vehicle records ....... ~Yes D No 

Driving records ................ )lfYes 

Criminal history records .... J:{Yes 

Warrants ........................... )S,_v es 

Protection orders ................ D Yes 

Inter-agency information 
system;, .............................. .0 Yes 

Address history (e.g., 
repeat calls for service) ...... ~ es 

Internet access .................... D Yes 

DNo 

ONo 

DNo 

. }l(No 

p(No 

DNo 

}(Hotspot identification 

)i\ln-field communications 

D NONE of the listed functions 
G!S/crime mapping ............ O Yes 

~No 

~No 

38. Does your agency maintain its own computerized files with 
~ of the following iliforma~~op? Matk (•a) all that apply. 
~Alarms Alntelligence related to 

~rrests potential terrorist activity 
)11 Pawn shop data 

D Biometric data for use 
with facial recognition D Protection orders 

system ~ , Stolen property 
Calls for service . 

. . 
1 

. . b6 Summonses 
Citizen camp amts agamstl"--"" 

· ... officers/agency . ~ .. · Traffic citations 
)11( Fingerprints )!II Traffic stops 

~angs '}i ·u f~ ' ' ':?Jl'-' Jlil'! se o 10rce mcldents 
ll>f Incident reports 1.7( 
T'\ .AI Warrants 
0 Illegal attempts to D NONE ofthe listed files 

purchase firearms 

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

~Yes 
4 

DNo --SKIP to Question 41 

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

Permanent vehicle-mounted 
.computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

0]],1 VI oi d 

[IJ,IZI3kl 
Portable computers/terminals 

-NOT used with vehicle docking [I], nL7I 
stations: ~ 

L 1878197135 

Other (please specity) ........ O Yes {g1No 

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

)(Paper report 

D Voice ( cellphone, telephone, recording, radio) 

D Computer/data device ,-------------, 

.D Otller (please specifY) 
~----~~~------____J 

D 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. 

~Agency is exclusive/shared owner of an AFIS system 

D Agency has 'access to a remote AFIS system 

D Agency has access to AFIS through Oilother agency 

D None of the above 

43. Does your agency have an operational computer-based 
personnel performance monltoring/assessment system-( e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic offiCer behavior 
iJtterns'? 

}'\Yes D No 

PageS _j 
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lfiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiEiiCiiTiiiOiiiiiiNiiViimii. •_ iisPiiEiiCiilAii' ·iiLiiPiiiRiiOii'Bii.LiiEiiMii. siirrii. •AS•K•·siiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii~~~~.~;~~~ 

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

44 .. How .does your qgency address.th-e:C<illowing.problems/tasks? Mark(•) the appropriate box for each problem/task listed below. 
Markonly one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with ftill-time·personnel 
Agency HAS spedalized 

{2) (3) t4) unit wUh personnel 

Type of·pro.blem/task assigned ;FllLL'TlME Agency has Agency addresses this Agency does not 

to address this designated personnel problem/task, but formally .address 

problem/task to address this does not have this 
problem/task designated personnel p.-oblem/task 

a. Auto theft ~ D D D 

b. Bias/hate crime D D Q( D 
c. Bomb/explosive 2i D D D disposal 

d. Child. abuse/ ~ D D D endangerment 

e. Communi~y crime )fi D D D prevention 

f. Crime ·analysis ~ D D D 
g. Cybercrime ~ 0 D D 
h. Domestic violence .)( D D D 
i. Drug education in 

D Ql( D schools .D 

j. F-inancial crimes ~ 0 D D 

k. Drug enforcement 

~ 
0 D D 

I. Gangs 0 D D 

m. l"lpaired drivers D 0 A D (DUI/DWI) 

n. Internal affairs I& 0 D D 
o. Juvenile crime D 0 : D 
p. Methamphetamine D 0 D 

labs 

q. Missing children )( 0 D D 
r. Repeat offenders D D k D 
s. Research~and )( D D D planning 

t. School safety D )( D D 

u. Te•·rorism/homeland 
~ D D D security 

v. Victim assistance ''bi D D 0 
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:~ S.ECTION IX - PO:IiiCIES AND 'PROCEDURES 

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

45. i!Doesyour agencyihave,wr.itten policyonprocedural 
'directives on 'the followiQg? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ p( Yes 

b. Use ofless-than-lethal force ...................... )114Yes 

c. Code of conduct and ·appearance ................. ff Yes 

d. Off-duty employment.. ............................... )&Yes 

e. Maximum work hours aHowed .................... tl(Yes 

f. Off-duty conduct. ...................................... )i,Yes 

g. Interacting with the media .......................... ~ Yes 

h. Employee counseling assistance ................ ~ Yes 

Dealing with special.poplilations/situations 

i. Mentally ill persons .................................... ~ Yes 

j. Homeless persons ........................................ D Yes 

k. Domestic disputes ...................................... AYes 

I. Juveniles ..................................................... jZ(tes 

m. Persons with limited English proficiency ... J2(Yes 

Procedural 

n. • Collection of information on in-custody 
deaths .............................................. , .......... .D Yes 

o. Racial profiling ........................................... ~ es 

p. Citizen complaints ...................................... )&y es 

q. Checking of inunigration status by patrol 
ofl:icers ........................................................ D Yes 

DNa 

DNo 

UNo 

DNa 

DNa 

DNa 

DNo 

DNo 

DNo 

ANo 

DNa 

DNo 

DNo 

~No 
DNa 

DNo 

46. Which of the following best describes your agency's 
written palicy f<>r pursuit driving? Matk (Ill) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

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

~Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 
L_~--~--~~~--~ D Agency does not have a written policy pertaining to pursuit 

driving 

-, 
ID NUMBER Ll ____ --c-__ _jl 

47. ·Enter the cur.rentdispositions •forcallformal citizen 
complaints·r.eceived during:2006 regarding use oUorce. If 
none,.·enter 1.0'.' 

a. Sustained (Sufficient evidence to 
justifY disciplinary action against the [I], j j 12J 
ufl:icer(s)) 

b. Other·disposition (e;g., unfounded, ·[IJ· · ·.·j 
exonerated, not Bustained, -withdrawn) '. !JIB I 

[IJ,IIIi+ c. Hending (Final disposition ofthe 
allegation has not been made) 

d. TOTAL use of force .complaints 
received (sum <If lines 'a' through 'c') CIJ.I.IeJ§i 

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

D Yes .P(_No - SKIP to Question 49 

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

DYes 0 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 assig-ned? 

DYes ~o 

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

records.*** 
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RETURN 
TO: 

RECEIVED 
ID NUMBJ!.lil 0 9 3 0 . 

OMB No. 1121-0240: Approval Expires ll/30/2010 

Police Executive Research Forum FORM CJ-44L 
1120 Connecticut Ave., NW 2007 SURVEY OF STATE AND LOCAL LAW 
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) Complete the survey online at htqJ://survey.policefonnn.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the !utemet, you will be prompted to enter your USER NAME and 
PASSWORD, which are included on the coverletter.accompanyingthis 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 rD 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 SUB 1; I T 

2) Mail the survey to PERF using the enclosed postage-paid envelope. ''I 
3) Fax the survey to PERF at 202-466-7826. 

FEB 2 2 2.008 • Please retain a copy of the completed survey for your records. 

II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SURVEY BY 
II Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. COMPLETED 
0 When exact numeric answers are not available, provide estimates. 

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

11 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 cuiTeotly valid OMB Control Number. Public reporting burden for this collection ofinfonnation 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 !968, 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. 

INF,OR~IIATION SUI'PLIED BY: 
-,-,,-,-,,-,,-,-,-"_,-,,_, 

NAME 

TITLE 

AGENCY 

l<tlol !Litlt-~\c.\o\L.II'I\ ls\7j \;+IAI/?1Plllol/lJI l\11!+1 lct-1~1&10191 I I I I 
TELEPHONE ( 17 td 'i ) I 7a. bl-1 a-1 <6l915t EXT. I I I I I I 

~'-:'-:') 111 d-!r?l-1; lol91¥1 

L 4532l97D6 .J 

- 35960 -



i' r 
II SECTION I -DESCRIPTIVE INFORMATION II 

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

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUAL full-time and part•time paid .agency 
employees as of September 30,2007. Full-time employees are 
tbose regularly scheduled for 35 or more hours per week. If 
nolle' enter 10, I 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel I 'd-'b~ I ·~qfl.- I rA with general 
arrest powers 

l.i;.~ 
b. Officer&ldeputies 

with limited or 
no arrest powers C><J (/) c/; (e.g., jail or 
court·officers in 
some agencies) 

c. Non-sworn C><J l l ct. t.f() employees 

d. TOTAL(sum 

I of lines tat C><l t.j() 
through 'c') 

->""' 
2. 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 I d.- II ~ 
officers 

Non-sworn I cb II ¢ 
3. As of September 30,2007, bow many FULL-TIME SWORN 

personnel with general arrest powers (as entered in la, 
column 2) did your agency have assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. If none, enter 10.1 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , ~ II rj}_ 

b. Drugs ..................................... I l~ I c/J 

c. Anti-terrorism ........................ I I II 12 
d. Human trafficking .................. I f/2 I (j) 

I 

I 

I 
I 

I 

I 

r--------, -

ID NUMBERf Q 9 3 Q 
4. Of the total·number of FULL-TIME SWORN personnel 

with general arrest powers·(as entered in la, column 2), 
enter the number· of each of the following: (Personnel may 
be counted more than once. If none, enter 'D.~ 

a. Uniformed officers with 
REGULARLY ASSIGNED DUTIES [0,11 8 [~J,I that include r-esponding to citizen 
cans/requests for service .. 

b. Comrpunity Policing Officersj 
Community Relations Officers, or 
other sworn personnel specifically [[],I I 1$1 designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [[],I II l5-l are related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel with general arrest powers (as entered in I a, 
column 2) who performed the followi~~g duties as their 
PRIMARY job responsibility. Count each officer only once. 
If none, enter •o.' 

Number 

a. Patrol duties ....................................... [[], I/ tJ[g 
b. Investigative duties (e.g., detectives) .. DJ, I [sl<$! 
c. Jail-related duties ............................... 1o I ol,lo lolol 
d. Court security duties .......................... [EIQJ,I D I ol a 
e. Process serving duties ....................... ] ol ol,lo lo \DI 

6. 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 (II) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

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

7. Enter the total estimated value of money, goods, and 
property received by your agency from an asset forfeiture 
program during calendar year 20%. If no money, goods or 
property were received, enter 10.' 

a. ~:ou:!~~-i.~e ... J?.~.I11'6id,bblt.JI 

b. ~:~::program.$.~,kt?I¢1?A,\¢1¢\Q3\ 

c. ~::;;.:~!)~~-e ..... $.g,\¢\ i¥1¢1.1¢1 Q1~ 
Please mark here if any of these figures are an L 2468~97131 Page 2 
estimation ...••.....•.•......•...••.•..•.........•.••.............•..•. llil _j 
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SECTION II- PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September 30, 20"07, as a reference. ••• 

.II 

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 C•) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

• High school diploma or equivalent required 

0 No formal education requirement - SKIP to Question 9 

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

DYes .No 

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

Background/record checks 

Background investigation ................................... ll Yes 0 No 

Credit history check ........................................... Jill Yes 0 No 

Criminal history check ....................................... lll Yes 0 No 

Driving record check .......................................... ll Yes 0 No 

Personal attributes 

Personal interview .............................................. IL\ Yes 0 No 

Personality inventory ......................................... O Yes Ill No 

Polygraph exam. ................................................ .lll Yes 0 No 

Psychological evaluation .................................... lll Yes 0 No 

Voice stress analyzer ......................................... .O Yes Ill No 

Written aptitude test ........................................... lll Yes 0 No 

Community relations skills 

Analytical/problem-solving ability assessment..O Yes II No 

Assessment of understanding of diverse cultural 
populations ........................................................ .O Yes Pi! No 

Mediation/conflict management skills 
assessment .......................................................... D Yes II No 

Second language test .......................................... O Yes IJI! No 

Volunteer/community service history check ...... O Yes ll No 

Physical attributes 

Drug test ............................................................. ll Yes 0 No 

Medical exam ..................................................... llll Yes 0 No 

Physical agility/fitness test.. ............................... ll!l Yes ONo 

r---------~ ---

IDNUMBERi 0930 
10. 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 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 
Training 

Field 
Training 

Total hours oftraining .... [i], I ol '-II d O.IYiolol 
11. On average, how many hours ofiN-SERVICE training 

are required annually for your"agen~y'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 oftraining ................ j I Lj I DJ 
12. Enter the number of FULL-TIME SWORN personnel witb 

general arrest powers (as entered in la, 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 [[J,IIi~ld (•'>o~ origin 
b. Black or African Anierican, [[],I kal:tl not of Hispanic origin 

c. Hispanic or Latino DJ.I IIIli 
d. American Indian or Alaska [[],I I lg, I Native 

e. Asian DJ.I I bl 
f. Native Hawaiian or other DJ,I I bl Pacific Islander 

g. Two or more races DJ.I I 131 
h. No information available DJ.I I lol 
i. Total (sum of lines 'a' DJ.IdJld%1 through 'h') 

Gender 

a. Male DJ.li laJ;, I 
b. Female DJ,I IL-J lsi 
c. Total (sum oflines 'a' and 'b') DJ,k1J (ol'bl 

L 8468l97D7 
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13. Enter the number of FULL' TIME agency personnel Who 
were certified ,as biHngual as of September 30, 2()07. If 
none, enter '0. 1 

a. Sworn personnel... ................ []], I I ](o I 
b. Non-swornpersonneL ....... ,[]J,j I j~j 

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

Sworn personnel... ............... i!ll Yes 0 No 

Non-sworn personnel... ........ ll Yes 0 No 

Volunteers ............................ ll Yes 0 No 

Private contractors ............... O Yes II No 

Other (please specify) .......... O Yes II No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. .lll Yes ONo 

b. Hazardous duty pay .................... .O Yes II No 

c. Meritlperformance pay ................ llll Yes ONo 

d. Shift differential pay .................... 0 Yes II No 

e. Special skills proficiency pay ...... 11 Yes ONo 

f. Bilingual ability pay .................... O Yes Ill No 

g. Tuition reimbursement ................ .llil Yes ONo 

h. Military service pay .................... JII Yes ONo 

i. Collective bargaining rights ........ D Yes 1111 No 

j. Residential incentive pay ............. O Yes tiNo 

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, l~o oEOI j~D ODC director, sheriff, etc.) 
I 

b. Sergeant or equivalent 
l)5, ~(kJ_ 'lY IGt/ first-line supervisor 

c. Entry-level officer or deputy 
[~.leD S\~oS (post-academy) 

L 2778~97~35 

II 

IDNUMBERt 0930 ,II 
SECTION III- OPERATIONS II 

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

17. Does your agency participate in, an operationa19-l-1 
emergency telephone system (i.e., your agency's units can 
be dispatched as a result of a .call to 9.-1-1)? Mark (II) only 
one response. 

• Yes - Enhanced 9-1-1 system 

DYes- Basic 9-l-1 system 

0 No - SKIP to Question 19 

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

Can display phone number of wireless caller .... ll Yes 0 No 

Can display exact lopation of wireless caller .... .O Yes II No 

Can display genera/location of wireless caller.lll Yes 0 No 

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

Automobi!e ............................................ lll Yes 0 No 

Motorcycle ....... , ..................................... llll Yes 0 No 

FooL ...................................................... I!III Yes 0 No 

Aviation ................................................. O Yes llil No 

Marine ..................... .............................. .!111 Yes 0 No 

Horse ..................................................... O Yes Ill No 

Bicycle ................................................... lll Yes 0 No 

Human transporter (e.g., Segway) ......... .O Yes Ill No 

Other (please specify) ............................ O Yes Ill! No 
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SECTION IV- COMMUNITY POLICING 

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

II 

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 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 particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

None NA more half 
New officer • 0 0 0 0 recruits 

In-service 
sworn 0 0 Ill!! 0 
perso!lllel 

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

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

II Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of I I I lSI 
patrol officers as of September 30,2007:1 

II Conducted a citizen police academy 

II Maintained or created a formal, written community policing 
plan 

11111 Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I I I 1 ,......I 
patrol officers as of September 30, 2007: I l.L 

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

II! Upgraded technology to support the analysis of community 
problems 

Ill Parinered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strat<;gies 

111!1 Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

IDNUMBERt 0930 I~ 
22. During the'l2-month period ending September 30, '2007, 

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

Advocacy groups ............................................ :ll Yes D No 

Business groups ............................................... ll Yes 0 No 

Faith-based organizations ................................ lll Yes D No 

Local government agencies (non-law 
enforcement) ................................................... ll Yes 0 No 

Other local law enforcement agencies ............. ll Yes 0 No 

Neighborhood associations ............................... Yes 0 No 

Senior citizen groups ....................................... llll Yes 0 No 

School groups .................................................. llll Yes D No 

Youth service organizations ............................ .ll Yes 0 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 to 
citizens ............................................................. Yes 0 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... .ll Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps .............. , ........................ O Yes Ill No 

Agency's website provided citizens with direct 
access to crime statistics .................................. ll Yes 0 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. lll Yes D No 

Reverse 9-1-1 system used for emergency 
community notification .................................... D Yes IIIII No 

System used for non-emergency mass 
community notification .................................... D Yes tl No 

3-1-1 system available to handle police 
non-etl)ergency calls ................................. , ...... D Yes II No 

Electronic crime reporting wasavailable ........ O Yes Ill No 

Citizens received crime reports via emaiL. ...... D Yes 111 No 

Other (please specizy) ..................................... O Yes .II No 

II Maintained a community policing unit with full-time personae! 

0 None of the above 
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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 betaken fn.the event ofterrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

Ill Yes D 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? 

Ill Yes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
cornmunities ........................................................ D Yes a,! No 

Public anti-fear campaign .................................... D Yes IIIII No 

Dissemination of information to increase citizen 
preparedness ...................................................... Jb Yes D No 

Community meetings on homeland 
security/preparedness .......................................... ll Yes D No 

Increased -sworn officer presence at critical 
areas .................................................................... D Yes II No 

Emergency preparedness exercises ..................... ll Yes D No 

Other (please specify) ........................................ .D 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 •o.' 

Sworn Non-sworn 

Intelligence personnel with primary I I I/ I 1 1 1 D 1 
duties related to terrorist activities ....... 

II 

IDNUMBERj 0930 I' 
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 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... 0 D 

9mm ...................... . 

.45 ......................... . 

.40 ........................ .. 

.357 ...................... .. 

.380 ...................... .. 

Other caliber ........ .. 

Any semiautomatic, 
as long as they 
qualify ................... .. 

Revolver •......•......... 

D 

• 
D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 
No backup sidearm is 
authorized ............... ..... 11 

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

II Assault weapon (e.g., AR-15) 

Iiiii Shotgun 

D Carbine 

DRifle 

D Other (please specify) 

D 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. 

II Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

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 I I ~~ I Horses I b I 
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31. Whichcofthe.:followjng tyJl"S ofless-than•lethal·weapons·or 

actions. are authorized. for use. by yom··.agency's &ieldf.patrol 
officers? Exclude weapons used only. by tactical units. 

a. Impact devices 

Traditional baton ........................................ D Yes II No 

PR-24 baton ............................................... DYes Ill No 

Collapsible baton ........................................ Yes DNo 

Soft projectile (e.g., bean-bag) .................. 0 Yes Ill No 

Blackjack/slapjack.. .................................. .D Yes :II No 

Rubber bullet ............................................. D Yes II No 

Other impact device (please specify) ........ :ll Yes 

FN-oo_S 
b. Chemical agents 

OC (pepper spray/foam) ............................ ll Yes D No 

Other chemical agent (please specify) ....... D .Yes 

I 
c. Other weapons/actions 

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

Hold or neck restraint (e.g., carotid hold) .. D Yes 

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

II No 

I 

ONo 

IIi! No 

II No 

'32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark C•l all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFlS) .... M Facial recognition .................... D 

Mug shots ........................... IIJ Digital photography ................. lil 

Suspect composites ............. lll None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ................ : .............. llll 

Image intensifiers ............... D 

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

Vehicle stopping/tracking 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... 1111 

License plate readers ............... ll! 

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

Electrical/engine disruptionD Tire deflation devices .............. D 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ........... , ......... D stopping/tracking technologies I! 

ID NUMBERt 0 9 30 I~ 
33. Enter the total number,ofmotorized·vehiclesope•ated·by 

your agency.:as:ofSeptember 30, 2007. Include uwned,:rented, 
leased·,and·confiscated vehicles thatyour.agency.uses. :Ifnone, 
enter '0.' 

Marked cars .............................................. DJ, l1 
~:.;.~.~:~~~.~~~-i.~l.~~.c~~~:.~~~:.~~:.DJ, I 
Unmarked cars .......................................... DJ, I 
~!~:t0.~~~~~.~~~~~-l-~.~.~~~~:.~~~: ..... DJ, I 
Fixed-wing aircraft ................................... DJ, I 
Helicopters ............................................... DJ, I 
Boats ......................................................... DJ, I 
Motorcycles .............................................. DJ, I 

lo Ill 
I l IV> I 
I~ hi 
ll Ctl 
I lol 
llol 
I la.l 
I [11 

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

W Yes D No- SKIP to Question 35a 

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

Ill Yes D No 

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

DYes I! No 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

II> Yes D 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 ............................................. o. 1,---,-ly""T:'H"i'll 

Fixed-site surveillance in public areas ...... o, I I .10 I 
Mobile surveillance .................................. o' I I I B 

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

D Yes If YES, how many? 

Ill No 
4 D, r-1 .... I~ ,.,....,1 .. 1 
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.SECTION VII -COMPUTERS AND :INFORMATION: 

SYSTEMS 
1 

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

37. Does your agency use computersfor.any·ofthefollowing 
functions? Mark (•) all that apply. 

1111 Analysis of conummity 
problems 

1111 Automated booking 

illi Crime analysis 

liD Crime mapping 

l!J!I Crime investigations 

Iii Dispatch (CAD) 

Ill Fleet mllllagement 

II Hotspot identification 

Ill In-field communications 

DIn-field report writing 

J1 Intelligence gathering 

Ill! Inter-agency information 
sharing 

Ill Internet access 

II Personnel records 

II Records management 

8 Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all that apply. 
Ill Alarms D Intelligence related to 

Ill Arrests 

D Biometric data for use 
with facial recognition 
system 

Ill Calls for service 

D Citizen complaints against 
officers/agency 

D Fingerprints 

llll Gllllgs 

II Incident reports 

D Illegal attempts to . 
purchase firearms 

potential terrorist activity 
II Pawn shop data 

D Protection orders 

Ill Stolen property 

II Summonses 

Ill Traffic citations 

Ill Traffic stops 

D Use offorce incidents 

I! Warrants 

D NONE of the listed files 

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

·Jill Yes D No -- SKIP to Question 41 

4 If YES, how many of the following types of 
computers/terminals are availal:tle for use l:ty your 
agency's field/patrol officers WHILE IN THE 
FIELD? If none, enter '0.' 

Permllllent vehicle-mounted 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

~.11\ol~l 

~.~ 
Portable computers/terminals 
NOT used with vehicle docking ~, ~ 
stations:· ~ 

IDNUMBERt 09 3 0 ·I' 
40. Do any of your agency's field/patrol officers ·have direct 

access to the following types ofinformation using IN~ FIELD 
vehicle-monnted or,portal:tle computers? 

Motor vehicle records ........ :ll Yes D No 

Driving records .................. .IIJ Yes D No 

Crhninal history records .... JIIll Yes D No 

Warrants ............................. l Yes D No 

Protection orders ................ ll Yes D No 

Inter-agency information 
system ................................ JII Yes D .No 

Address history (e.g., 
repeat calls for service) ...... .ll Yes D No 

Internet access .................... D Yes 1111 No 

GIS/crhue mapping ............ ll Yes D No 

Other (please specizy) ........ O Yes IIIli No 

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

Iii Paper report 

D Voice (cellphone, telephone, recording, radio) 

D Computer/data device .------------~ 
D 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 (Ill) all that apply. 

Ill Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

D Agency has access to AFIS through llllother agency 

D 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? 

IIYes DNo 
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II SECTION VIII- SPECIAL PROBLEMStTASKS 

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

IDNUMBERI' 

4.4. How·does··your·ageney.address the·d'ollowing problems/tasks? Mark-.(·•) theappropriate·box for each •problem/task.listed below. 
Mark only one box per line. 

(l) Agency DOES NOT HAVE a ·specialized unit with .full~time·personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of.problemltasl< assigned FUblrTIME A;gency has Agency addresses this Agency does not 

to address this designated·personnel problem/task, but formally add·r~>ss 

problem/task to address this does not have this 
. problem/task ·designated personnel problem/task 

a. Auto theft Ill D D D 
b. Bias/hate crime 0 D !I D 
c. Bomb/explosive 0 D 0 Ill 

disposal 

d. Child abuse/ 0 II D 0 endangerment 

e. Community crime 
1111 D 0 D prevention 

f. Crime analysis il D 0 D 
g. Cybercrime 0 II 0 D 
h. Domestic violence 0 1111 D 0 
i. Drug education in 

0 Ill 0 0 schools 

j. Financial crimes 11!1 D D 0 

k. Drug enforcement 11!1 D 0 0 
I. Gangs II D D 0 
m. Impaired drivers 

0 D Ill 0 (DUIIDWI) 
n. Internal affairs II D D 0 

Juvenile crime 0 II 
. 

D 0 o. 

p. Methamphetamine 0 
labs 

D Ill D 

q. Missing children 0 Ill 0 0 
r. Repeat offenders 0 D • 0 
s. Research and • D 0 D planning 

t. School safety Ill D D 0 

n. Terrorism/homeland 
0 .. 0 D security 

v. Victim assistance 0 II D 0 
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SEC'I'ION·IX -'POLICIES •AND PROCEDURES 

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

45. Does your a,geucy have written policy or procedural 
directives on the folJowing? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ ll Yes 

b. Use ofless-tban-lethal force ........................ lll'l Yes 

c. Code of conduct and appearance ................ ll Yes 

ONo 

DNo 

DNo 

d. Off-duty employment .................................. ll!l Yes D No 

e. Maximumworkhoursallowed ................... .DYes il§No 

f. Off-duty conduct.. ....................................... llll Yes D No 

g. Interacting with the media ............................ lll Yes D No 

h. Employee counseling assistance ................. .lll Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ...................................... Yes D No 

j. Homeless persons ........................................ D Yes 1111 No 

k. Domestic disputes ........................................ Yes D.No 

I. Juveniles ...................................................... 111 Yes D No 

m. Persons with limited English proficiency .... D Yes i11l No 

Procedural 

n. Collection of information on in-custody 
deaths ......................................................... .D Yes Ill No 

o. Racial profiling ........................................... D Yes \II No 

p. Citizen complaints ....................................... ll Yes D No 

q. Checking of immigration status by patrol 
officers ....................................................... .D Yes 16 No 

46. Which of the following best describes your agency's 
written policy for .pursuit·driving? Mark ( 11) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

11111 Judgmental (leaves· d~cisions to officer's discretion, such as 
type of offense, speed, etc.) 

0 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 
~=---~--~~~--~ 0 Agency does not have a written policy pertaining to pursuit 

driving 

JDNUMBER[ 093U I' 
· 47. Enter.the current dispositions for all formal Citizen 

complaints received during Z006·regarcling use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary-action against the I fbi,<$\, 14>1 q I <'/J\ 
officer(s)) 

b. O!herdisposition (e:g., unf?unded, ).L ).L )l~ld:;.Jc-1 
exonerated, not sustamed, Withdrawn) II' lj) ' L!. ~tl-::::.! • .<2.~. 

c. Pending (Final disposition of the 
allegation bas not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') 

~.l¢lv>l¢1 

rmJ.Itl¢151 
48a .. Js there a civilian complaint review board/agency in your 

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

0 Yes Ill No - SKIP to Question 49 

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

DYes 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 ONo 

***Please retain a copy of the 
completed survey for your 

records.*** 
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RECEIVED IDNUMBER~ 0932 I' 
r---------------~O~M~B!N~o~·~ll~2~1-~0~24~0~:~A~p~p~r~ov~a~I!E~xp~i~~~s~l~l/~3~0/~20~1~0~--------~·~====~--~· 

RETURN 
TO: 

Police Executive Research Forum 
ll20 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATEANDLOCALLAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Departroent of Justice, Bureau of Justice Statistics 

IMPORTANT: Please read the instructions below prior to completing this questionnaire. 

II There are three ways to submit this survey: 
!) Complete the swvey online at http://survey.policeforum.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Internet, you will be prompted to enter your USERNAME 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'sUSER 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. 

JAN 1 1 2008 11 Please retain a copy of the completed survey for your records. 

II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SURVEY BY 
II Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero, write "0'' in the space provided. 

0 When exact numeric answers are not available, provide estimates. 

IIi! Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

COMPLETED. 
11 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 swvey, 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, nnless 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 commentnegarding 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, &10 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 volnntary, we 
urgently need your cooperation to make tbe results comprehensive, accurate, and timely. We greatly appreciate yom· assistance. 

INFORMATION SUPPLIED BY: 

NAME 

TITLE ~I L~jjj~-g~l u~l il~c~IH~kf~IAI~!·-r~l ~1~1 ~I ~I ~I ~I ~I ~1~1~1~1::::::::1~1=1~1 :=1 :=1 :=1 :=1 ::=1 ::=1 ::=1 ::=I ::=:;I I 
AGENCY @A-1/1/loiVI£1~1 IC.k>ILJI;JITIYI lsl!+l5leliJFIFisl loiFIFl:rlc.IEJ I I II 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE (l??loiL/I)I3kOI54-Ibltl1 lol EXT. I I I I I I 
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II SECTION I- DESCRIPTIVE INFORMATION II 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

1. Enter the number ofAUTHORIZED fnll,time p~id ·agency 
positions and ACTUAL full-time .and part-time paid Jtgency 
empl0yees 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 
fu II-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I 2./0 I 1.~2-with general b 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers [><J 0 6 (e.g., jail or 
court officers in 
some agencies) 

c. Non~swom D<l 1<1 I 2--employees 

d. TOTAL(sum 
of lines 'a' D<l ::Z. :2.. I '2-through 'c') 

2. 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 I 0 II IO 

officers 
Non-sworn!\ 0 II 0 

3. As of September 30, 2007, bow many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) did yollr agency bave assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. If none, enter 10.' 

Multi-agencv task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , I II D 

b. Drugs ..................................... I '- I 0 

c. Anti-terrorism ........................ I I II 0 

d. Human trafficking .................. , 0 II 0 

I 

I 
I 

I 

I 
I 

,---..._.....,-
IDNUMBERI' 0932 l 

4. Of the total number of FULL-TIME SWORN personnel 
with general arrest powers (as .entered in .la, column 2), 
enter the number of eacb of the following: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES ITJ.I tl31'2..1 that include responding-to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel speciflca11y ITJ.I I lz..l designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties ITJ.I I i F-i"l are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... [[], lti;Jz..l 
b. Investigative duties (e.g., detectives) .. ITJ, I 
c. Jail-related duties .............................. .[[],·I 
d. Court security duties .......................... [IJ, I 
e. Process serving duties ....................... [0, I 

l3lbl 
I loJ. 
I 1'11 
I 131 

6. Enter your agency's total operating budget for the 
12-montb period tbat includes September 30, 2007. If data 
are not available, provide an estimate and mark (II) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

Please mark here ifthis figure is an estiiDJ~tion ... .O 

7. 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.' 

b. Gambling $1 
forfeiture program .... 

c. Other forfeiture $J 
program(s) ............... . 

I I l.ltl% ~ I.IL/-1~131 
I I 1.1 I iol.l I I I 

I I I. I I I~ 1.1 I I I 
Please mark here if any of these figures are an L 2468~97131 Page 2 
estimation ............................................................. \!if _j 
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r· 
j( SECTION II- PERSONNEL 

•••Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

Sa . .Indicate your. agency's minimum ed.ucation requirement 
which ·new (non-lateral) .officer recruits must have at hiring 
or within two years of hiring. Mark (·•) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but no degree required 

iii( High school diploma 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 p!!licy? 

0 Yes WNo 

9. Which of the followil1g screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation ................................... m Yes 0 No 

Credit history check ........................................... .11 Yes 0 No 

Criminal history check ...................................... , II!( Yes 

Driving record check .......................................... l( Yes 

Personal attributes 

Personal interview ........................................... : .. WYes 

Personality inventory ......................................... .I!'Yes 

Polygraph exam .......................... : ....................... iiir'Yes 

Psychological evaluation .................................... lfiYes 

Voice stress analyzer .......................................... O Yes 

Written aptitude test. .......................................... ~Yes 
Community relations skills 

Analytical/problem-solving ability assessment..D Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... O Yes 

Mediation/conflict management skills 
assessment. ......................................................... 0 Yes 

Second language test ........................................... 0 Yes 

Volunteer/connnunity service history check ...... Ji(Y es 

Physical attributes 

Drug test ........................................................... JI!r'Y es 

Medical exam ..................................................... w'Yes 

Physical agility/fitness test ................................. m-'Y es 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

~0 

ONo 

/lill"No 

IB'Nc 

Iii" No 

mt'No 

ONo 

ONo 

ONo 

ONo 

r---------~ ---

IDNUMBERi 093 2 I 
10. How many total hours of ACADEMY training and FIELD 

training (e.g., with FTO) are required ofyonr agency's 
new (non-lateral) officer 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 
Training 

Field 
Training 

Total hours oftraining .... Q, I712J5J 0.1 lt+bl 
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. If no training of that type .is required, 
enter '0.' 

12. Enter the number of FULL-TIME SWORN personnel with 
general arrest powers (as entered in Ia, column 2) by RACE 
and GENDER for the pay period that included September 
30,2007. If none, enter'O.' 

Race 

a. White, not of Hispanic DJ,II!q!z.l origin 
b. Black or African American, DJ,I I I to I not of Hispanic origin 

c. Hispanic or Latino DJ.I I !51 
d. American Indian or Alaska DJ.I I lol Native 

e. Asian DJ.I I jcl 
f. Native Hawaiian or other [0,1 I Ill Pacific Islander 

g. Two or more races [0,1 I jcj 
h. No information available [0,1 I lol 
i. Total (sum of lines 'a' [O,j?J;oli! through 'h') 

Gender 

a. Male [0,1 [ lctlol 
b. Female [0,1 It 12.1 
c. Total (sum of lines 'a' and 'b') [0.12kfil 

L 8468197137 
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13. Enter the number of FULL-TIME agency personnel who 
were certified ns bilingual as of September 30, 2007. If 
none, enter '0.1 

a. Swompersonnei ................... IJJ,I I jL{\ 

b. Non-swompersonnei.. ......... [[J,I I \OI 
l4. During the 12-month period ending September 30, 2007, 

did your agency use any of the following for language 
interpretation services? 

Sworn personnel ................. .. li\(Y es 

Non-sworn personnel... ........ O Yes 

ONo 

!i(No 

Volunteers ............................ III'Yes 0 No 

Private contractors ............... O Yes lli'No 

Other (please specify) .......... nrY es 0 No 

r--------. -

IDNUMBERf 0932 

II SECTION III- OPERATIONS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference, ••• 

II 
17. 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 (II) only 
one response. 

m(Yes - Enhanced 9- I- I system 

0 Yes - Basic 9-1- I system 

0 No - SKIP to Question 19 

18. Does your agency's 9-l-1 system have the following 
capabilities for incoming calls from wireless/cellular 
phones? 

Can display phone number of wireless caller .... l!'t'Yes 0 No 

ic.ct t t i 11 s eY vi c.e.(ro.x1<j \Ml.:) e.-IT n e ~ Can display exact location of wireless caller .... O Yes iiif'No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes ~0 

b. Hazardous duty pay .................... .D Yes ill( No 

c. MeriVperforrnance pay ................ WYes ONo 

d. Shift differential pay .................... 0 Yes WNo 

e. Special skills proficiency pay ...... O Yes I!I"No 

f. Bilingual ability pay ................... .O Yes WNo 

g. Tuition reimbursement.. .............. .m'Y es ONo 

h. Military service pay .................... .O Yes i!il'No 

i. Collective bargaining rigbts ......... O Yes llfNo 

j. Residential incentive pay ............ O Yes \M'No 

16. Enter the salary .schedule for the following FULL-TIME 
SWORN positions as of September 30,2007. lf a position 
does not exist on a full-time basis in your agency, enter 'NA.' 

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, i 05, 'lh~ ~ T'l/187 director, sheriff, etc.) 
r~ 

. b. Sergeant or equivalent 
flrst-line supervisor ~Q '57q ~5/173 

c. Entry-level officer or deputy 
28 564- ~~ )70 (post-academy) 

L 2778197135 

Can display general location of wireless caller J!l"'Y es 0 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 ............................................ jj('Yes 0 No 

Motorcycle ............................. ; .............. .D Yes lilf'No 

Foot... ..................................................... l!lh'es 0 No 

Aviation ................................................. O Yes li'IYNo 

Marine ................................................... D Yes W'No 

Horse ..................................................... D Yes lli"No 

Bicycle ................................................... l!llrYes 0 No 

Human transporter (e.g., Segway) ......... .D Yes IBH\lo 

Other (please specifY) ............................ 0 Yes l!it'No 

Page4 .J 
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SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

I 
20. During the 12-month.period ending September 30,2007, 

what pro.portion 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 particular type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
All half None NA more 

New officer ~ D recruits D D D 

In~service 

swom D D D 
personnel 

21. During the 12-month period ending September 30,2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

lii.fMaintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol·officers to engage in SARA-type 
problem-solving projects on their beats 

lfYES, please specify the number of I Ill 21 I 
patrol officers as of September 30, 2007: I 

·ifConducted a citizen police academy 

l!!l'M.aintained or created a formal, written community policing 
plan 

!lr'Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of 1 j ) 12.1 1 
patrol officers as of September 30, 2007: / 

llt'fncluded collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

~Upgraded technology to support the analysis of community 
problems 

ll!r'Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

II!Yfondlicted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

lilt'Maintained a connnunity policing unit with full-time personnel 

D None of the above 

IDNUMBER[ 0932 f' 
22. Duringthe'12-month period ending'September 30, 2007, 

did yonr agency have a problem-solviqg.partnership or 
written agreement with any of the following? 

Advocacy groups ............................................ NYes D No 

Business groups ............................................... I!("Yes D No 

Faith-based organizations ............................... .D Yes !Dil-'No 

Local government agencies (non"law 
enforcement) ................................................... NYes D No 

Other local law enforcement agencies ............. ii!'Yes D No 

Neighborhood associations ............................. WYes D No 

Senior citizen groups ....................................... lllll'Yes D No 

School groups .................................................. lii!'Yes D No 

Youth service organizations ............................ D Yes lliYNo 

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 ............................................................ .lllrVes D No 
Agency's website included me'thods for 
citizens to ask questions and/or provide 
feedback .......................................................... Ji..-Yes D No 

Agency's website provided citizens with direct 
access to crime maps ...................................... .D Yes llii'"No 

Agency's website provided citizens with direct 
access to crime statistics .................................. lllrVes D No 

Agency hosted a Iistserv or other electronic 
means to distribute news and updates .............. llf'Yes D No 

Reverse 9-l-1 system used for emergency 
community notification .................................... !lfY es D No 

System used for non-emergency mass 
community notification .................................... ii(Yes -~o 

3-1-1 system available to handle police 
non-emergency calls ....................................... .D Yes li!(No 

Electronic crime reporting wasavailable ........ .D Yes II!VNo 

Citizens received crime reports via email. ....... D Yes lfiYNo 

Other (please specify) ..................................... .D Yes l!ir'No 

L 6182197138 Page 5 _j 
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. "' 'SECTION v -EMERGENCY PIDWARE'DNESS I 
***Unless otherwise noted, please answer all questions 
using September 30,. 2007, as a reference.*** 

24. Doeswour•.agency.have ·a written ·plaR that specifies .actions 
to ·be· taken in· the event ofterrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

li!f'Yes 0 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? 

!~~'Yes 0 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 
communities ........................................................ 0 Yes lii!!'No 

Public anti-fear campaign .................................... 0 Yes lfM\Io 

Dissemination of infonnation to increase citizen 
preparedness ........................................................ lllfY es 0 No 

Community meetings on homeland 
security/preparedness .......................................... O Yes !lriio 

Increased sworn officer presence at critical 
areas ................... ;.: .............................................. .l!lfYes 0 No 

Emergency preparedness exercises ..................... B!r"Yes 0 No 

Other (please specify) ........................................... O Yes ~o 

27. Of the total number of actual FULL-TIME personnel, bow 
many are intelligence personnel with primary duties related 
to terrorist activities? If nonej enter '0.' 

Sworn Non~sworn 

Intelligence personnel with prhnary j I Ill 1 1 131 
duties related to terrorist activities ....... 

II 

.28a. 

IDNUMBERf 0932 fl 
SECTION VIc EQUIPMENT II' . 

***Unlesscotherwise noted, please answer all questions 
using September 30, 2007, as a reference:***' 

Which typesof.sidearms,are authorizedfor.nse.byyour 
agency's'field/patrol'officers? Mark (·• ).all that apply. 

On-duty weapons 

Semiautomatic: Primary 
sidearm 

Backup 
sidearm 

lOmm..................... 0 

9mm....................... 0 

.45.......................... liiY 

.40.......................... 0 

.357........................ 0 

.380........................ 0 

Other caliber.......... 0 
Any semiautomatic, 
as long as they 
qualifY..................... 0 

Revolver................. 0 
No backup sidearm is 

0 

0 

0 

0 

0 

0 

0 

0 

0 

authorized .................... IIIY 

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) 

lll'ii'Shotgun 

0 Carbine 

l!titifle 

0 Other (please specifY) 

0 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. 

0 Yes, all the time 

0 Yes, in some circumstances (e.g., serving warrants) 

~0 

30. Enter the number ofanimals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0 .1 

Dogs I I 12J. Horses I I I ol 
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31. Which ohhe.followjng types ofiless•than4ethal weapons·or 
actions .are authorized for use•by your·agency1s <field/,patool 
officers? Exclude weapons used.only·bytactical units. 

a. Impact devices 

Traditional baton ....................................... .0 Yes 

PR-24 baton .............................................. .0 Yes 

Collapsible baton ....................................... IOO'Yes 

Soft projectile (e.g., hean-bag) .................. .O Yes 

Blackjacklslapjack. .................................... D Yes 

Rubber bullet. ............................................ D Yes 

Other impact device (please specizy) ........ .D Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................ .ii"Yes 

Other chemical agent (please specizy) ....... .O Yes 

I 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... lil"Yes 

Hpld or neck restraint (e.g" carotid hold) .. OYes 

Other weapon/action (please specizy) ....... .D Yes 

IIYNo 

lll"No 

ONo 

~0 

II"No 
!~"No 

lt('No 

ONo 

&ii11o 

I 

ONo 

lllrNo 
lll'No 

32. As of September 30,2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... ¥ Facial recognition ................... .D 

Mug shots .......................... .'RIM" Digital photography ................. II( 

Suspect composites ............. llr None of the listed digital 
imaging technologies ............... D 

Night vision/electro-optic 

33. Enter the total .number of•motorized ,vehicles ·operated .by 
·your agency as·of:September 30,.2007. .. 1nclude owned, rented, 
leased: and <:onfiscated vehicles·that your agency uses. :If none, 
enter '0.' 

Marked cars .............................................. [[], II 
:~r.~~~~~-~~~-i-~~-~~-~~~~:.~.~~:.~~~-[[].1 
Unmarked cars .......................................... [[], I 
~!~:t'0.~~~~-~~~i-~-~~-"--~-~-~~:.~.~~: ..... rn. 1 

Fixed-wing aircraft ................................... CIJ, I 
Helicopters ............................................... CIJ, I 
Boats ......................................................... [IJ, I 
Motorcycles .............................................. [[], I 

IYHI 
I rliJ 
1~191 
I I] 
I lol 
I lol 
I lol 
I bl 

· 34a. Does your agency allow officers to take marked··vehicles 
home? 

~es D No .. SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes Et!'lo 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

l.'lil Yes D No 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

DYes ho .. 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 ............................................. o, l,....,....,t!,~,.....,~ 
Fixed-site surveillance in public areas ...... o; j 
Mobile surveillance .................................. Q, I 

l~lr.. I 
ll"lr-1 

Infrared (thermal) Night vision 
imagers ............................... W goggleslbinoculars ................... ~ 36. During the 12-month period ending September 30, 2007, 

did your agency operate gunshot detection sensors on a 
regular basis? Image intensifiers ............... .0 

Laser range fioders ............. D 

License plate readers ............... .O 

None of the listed night vision/ 
electrp-optic technologies ........ D 

Vehicle stopping/tracking 

Electrical/engine disruptionD Tire deflation devices .............. ~ 
Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .O stopping/tracking technologies 0 

DYes If YES, how many? 

~0 4 o.r-1 ,...,....H ..... t4, 

jl 

I 
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SECTION VII- COMPUTERS AND INFORMA TJON : 
SYSTEMS .. 

***Unless ·ofuer\Vise 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. 

!!~"Analysis of community 
problems 

D Automated booking 

Jjf Crime analysis 

WCrime mapping 

~Crime investigations 

!ll"bispatch (CAD) 

I!!B"Fleet management 

hotspot identification 

D In-field communications 

D In-field report writing 

IB"Inte!ligence gathering 

li( Inter-agency information 
sharing 

Wlnternet access 

l!fi'Personnel records 

im"Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark C•) all that. apply. 
IB' Alarms !l-1ntelligence related to 

~Arrests 

D Biometric data for use 
with facial recognition 
system 

!!~"Calls for service 

rli'Citizen complaints against 
officers/agency 

l'li!I"Fingerprints 

ilrbangs 

lfrincident reports 

D Illegal attempts to 
purchase firearms 

potential terrorist activity 

li'Pawn shop data 

!li(Protection orders 

ii!"'stolen property 

!l!(sununonses 

ir'Traffic citations 

ltr'Traffic stops 

lli1iJ se of force incidents 

III"W arrants 

D NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

Iii Yes 

4 
D No -- SKIP to Question 4 I 

If 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 
computers/terminalB: 

.Portable computers/terminals 
used with vehicle docking 
stations: 

[[],l/l/12d 

[[],I I bl 
Portable computers/terminals 
NOT used with vehicle docking [[],I I t) I 
stations: 

L ~878197~35 

IDNUMBERt 0932 I' 
40. Do any of your agency's'fieJd..(patrOI Officers have direct 

access to the following types of.infor.mation using IN-FIELD 
vehicle-mounted or. portable computers? 

Motor vehicle records ........ m-Y es 0 No 

Driving records .................. .iiirY es. .D No 

Criminal history records .... :lii'V es 0 No 

Warrants ............................. lll!YY es 0 No 

Protection orders ................ /i!YY es D No 

Inter-agency information 
system ................................ .D Yes ~o 

Address history (e.g., 
repeat calls for service) ...... D Yes IIJNo 

Internet access .................... D Yes lllrNo 

GIS/crime mapping ............ .llir'Y es 0 No 

Other (please specicy) ........ D Yes ill"No 

41. How are data.from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark (II) only one response. 

lli!I"Paper report 

D Voice (cellphone, telephone, recording,.radio) 

0 Computer/data device .-------------, 

D Other (please specifY) 

0 Not applicable - agencyc-,d-oe_s_n_o-:t-ch_an_d.,..l;-e-s-uc-:h-r_e_p_ort_s -~ 

42. Does your agency own or have access to an Automated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark (II) all that apply. 

ljf'Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

0 Agency has access to AFlS through another agency 

0 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? 

i!ll"Y es D No 

PageS _j 
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II SECTION VIU- SPECIAL PROBLEMS!TASKS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

,-----,-
IDNUMBERt 0932 I 

44. How does your·agency.address the following -problemsttasks? Mm:k 0•·) the appropriate box for each·problemltask listed below. 
Mark only one box per line. 

(I) Agency DOES NOT HA·VE a specialized unit with full,time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned _FULL-TIME A.gencyhas Agency addresses this Agency does not 

to address this designated·.personn.el problem/task, but ·formally address 

problem/task to.address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft D ~ D D 
b. Bias/hate crime D ~ D D 
c. Bomb/explosive D D D iY' disposal 

d. Child abuse/ D ... D D endangerment 

e. Community crime !If' D D D prevention 
f. Crime analysis r D D D 
g. Cybercrime D ~ D D 
h. Domestic violence rg( D D D 
i. Drug education in g(' D D D schools 

j. Financial crimes D ~ D D 

k. Drug enforcement II( D D D 

I. Gangs D illY D D 
m. Impaired drivers D Ill D D (DUIIDWI) 
n. Internal affairs 1!1( D D D 
o. Juvenile crime ~ D D D 
P· Methamphetamine D II( D D 

labs 

q. Missing children D flY D D 
r. Repeat offenders D D IS( D 
s. Research and .. D D D planning 

t. School safety llil' D D D 
u. Terrorism/homeland lliiV D D D security 

v. Victim assistance D D D I&IY 
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SECTION IX- POLIOIES 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 ........ J(Yes 

b. Use ofless-than-lethal force ................ ...... ..li(Y es 

c. Code of conduct and appearance ................ JD-Yes 

d. Off-duty employment .................................. IIYY es 

e. Maximmn work hours allowed ................... .I.-Yes 

f. Off-duty conduct. ........................................ l!lrY es 

g. Interacting with the media ........................... !i!r'Yes 

h. Employee couuseling assistance ................. liii'Y es 

Dealing with special populations/situations 

ONo 

ONo 

ONo 

ONo 

DNo 

ONo 

DNo 

ONo 

i. Mentally ill persons ..................................... I§Yves D No 

j. Homeless persons ....................................... WYes D No 

k. Domestic disputes ....................................... llrYes D No 

I. Juveniles ...................................................... liitY es D No 

m. Persons with limited English proficiency .... i9rYes D No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... IIIVY es D No 

o. Racial profiling ........................................... WYes D No 

p. Citizen complaints ....................................... il!t'Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ 111-'Y es D No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark (II) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

im1'{estriotive (restricts decisions of officers to specific criteria) 

D Other (please specify) 
L_~--~--~~~--~ 

D Agency does not have a written policy pertaining to pursuit 
driving 

IDNUMBERt 0932 II 
47. Enter the current dispositions for all formal Citizen 

complaints received during,2006 regarding use offorce. If 
none, enter '0.. 1 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the OJ, 1 1 ol 
officer(s)) 

b, Other disposition (e.g., unfounded, OJ ·1 I IO ·1 
exonerated, not sustained, withdrawn) 'L.., -'-· -l.>U. 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') 

OJ,IIIol 
OJ,IIIOI 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes ~o- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes 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? 

~~rYes D No 

***Please retain a copy ofthe 
completed survey for your 

records.*** 

L 3277197130 Page 10 _j 
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OMB No. 1121"0240: Approval Expires 11/30/2010 
ID NUMBER I 

i 

PoJice Executive Research Forum 
RETURN 1120 Connecticut Ave .. NW 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 

0933 

TO: Suite 930 
Washington, DC 20036 Law Enforcement Management and Administrative Statistics 

U.S .. Department of-Justice, -Bureau of Justice Stab sties 

IMPORT ANT: Please read the instructions below prior to completing th"is questionnaire. 

• There are three ways to submit thj s survey: 
1) Complete the survey online at http://survey.poiiceforum.org/LEMASC.I44L.pdf 

it 
I 
I 

If you choose to complete the survey yja the Internet,_ you will_be_promptedlo-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 survey to PERF using the enc.Josed postage-paid envelope. 
3) Fax the survey to PERF at 202-466-7826. 

• 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 leave any Hems blank 
0 Jfthe answer to a question is !Jot available or is unknown, write "DK" (don't know) in the space provided. 

0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero, write '10" in the space provided. 

0 When exact numeric answers are not avallable, provide estimates. 

8 Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

• Jfyou have any questions or need assistance i11 completing the ques_tionnalre, please contact Bruce Kubu of the Police Executive 
Research Forum (PERF) by phone. at 202-454-8308 or by email at bkubu@policeforum.om. lfyou 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. ReaveM(, ... 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, unless it diiiplays a cuJTently 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 
Street:> Act ofJ96}\. as amended (42 USC 3732), authorizes this infonnation collection. Although this survey is voluntary, we 
urgently need your_cooperation to make the results comprehensive, -accurate, and timely. We greatly appreciate your assistance. 

NAMI( 
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SECTION l -DESCRIPTIVE INFORMATION 

***UnlesS otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number of AUTHORIZED fUII•time.paid agency 
positions and ACTUAL fUll~time and parfwtime pti'id 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.' 

AUTHORIZED ACTUAL 
full4ime paid paid agency employees 

positions 
Full-time Part~time 

a. Sworn 
personnel lsss I 154~ llo with general 
arrest powers 

b. Offic;ers/deputies 
with limited or 
no arrest powers [><] loo llo (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn C><J 1208 1138 employees 

d. TOTAL (sum 

1138 of lines 'a' 1><1 1754 
through 'c') 

2. As of September 30, 2007, how many reserve/auxiliary 
officers did your agency have? Jfnone, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn lo llo 

officers 
Non-sworn lo II o 

3. As ofSepteniber 30, 2007;bow many FULL-TIME SWORN 
peJ."Sonnet -with general arrest powers (as entered in I a, 

-·column 2) did your agency have assigned to- tb·e i'ollowing 
muHi-agenc~· t·ask forces? Pers'onnel may be counted more 
than once. lfnone, enter '0.' 

Multi-agencv task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... lo II o 
b. Drugs ..................................... I, llo 
C. Anti-terrorism ........................ 13 llo 
d. Human trafficking .................. lo II o 

I 

I 

I 

I 

I 
I 

I 
I 
I 
I 

1D NUMBER '--~-0-93_3_-.JI~ 
4. Of the total number of FULL-TIME SWORN personnel 

with general arr.est powers (as e-nte-Fed in la, column 2), 
enter 'the number of each ·of the fOllowing: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned Officers with 
REGULARLY ASSIGNED DUTIES 

~EJ.I 3 I 0 I 6 I that include responding to cit-izen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [ili],j 0 J2.121 de-signated to enga-ge in--c:OiriffiUiiity 
policing activities 

c. School Resource Officers, School 
Liaison Officers1 or other sworn 
personnel whose primary duties [ili],lo 12191 are related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel with general arrest powers (as entered in Ia, 
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 ....................................... [ili:J, 12 4 I 0 I 
b. Investigative duties (e.g., detectives) .. [ili:J,\ 0 9\0 \ 

c. Jail-related duties .............................. .[ili:J,\ 0 0 \0 \ 

d. Court secUJity duties .......................... [ili:J,\ 0 0 \0 j 

e. Process serving duties ....................... .[ili:J,\ 0 0 )6) 

6. 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 am\ mark ( •) the box 
below. lnclude jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$ 8. I o 16 I, I, 19 1 o 19 \.1 7 I· 16 I 
Please mark here if this figure is an-estimation .•. D 

7. Enter the total estimated value of money, goods, and 
property received by your agenc~' from an asset fo1•feiture 
program during calendar year 2-006. If no money, goods or 
property were received, enter '0.' 

a. ~::,::feit~~enn$.1 O I O I O l,lsl O 14 1,1 1 13 18 1 

b. ?o~~~~:';rrogTam$1 o I o I o 1.1 o I o I o 1.1 o I o I o I 

~::;a~;;~i·~:enn$.1 o I o I o I. I o I o I o 1.1 o I o I o I c. 

Please mark here if any of these figuns are an L 2468~9713~ 
Page 2 

estirnation ............................................................. D __j 
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SECTION 11 -PERSONNEL 

***Unless otherwise ·noted, please answer all questions 
using S.eptember 30, 2DD7, as a reference.*** 

Jl 

Sa. Jndicate your agency·'.s,minimum education· requirement 
which new (nun-lateral) o·fficer recruits must have at hirang 
or within two ye-ars of hiring. Mark ( •) on1y one response. 

0 Four-year college degree required 

0 Two-year. college degr-ee requir:ed 

0 Some college but no degree required 

~ High school diploma or equivalent required 

0 No formal education requirement- SKJP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes 1!!1No 

9. Which of the following screening techniques are used by 
your agency in selecting new office-r recruits? 

Background/record checks 

Background investigation .................................. PI! Yes 0 No 

Credit history check ........................................... ~ Yes 0 No 

Criminal history check..· ..................................... lll Yes 0 No 

Driving record check. ................. : ...................... Kl Yes 0 No 

Personal attributes 

Personal interview ............................................. PI! Yes 0 No 

Personality inventory .......................................... D Yes IC No 

Polygraph exam. ................................................. ~ Yes 0 No 

Psychological evaluation .................................... ~ Yes 0 No 

Voice stress analyzer. ......................................... 0 Yes .IX! No 

Wtitten aptitu·de \est.. ........................................ RI Yes 0 No 

Coinmunity rf,ations skills 

Ana\yticallproblem~solving ability assessment .. D Yes R No 

Assessment of understanding of dive1:se cultural 
populations ......................................................... D Yes ·18l No 

Mediation/conflict management skills 
assess1nent ......................................................... 0 Yes Rl No 

Second language test.. ........................................ O Yes 111 No 

Volunteer/community service his10ry check ..... .Kl Yes 0 No 

Physical attributes 

Drug test ........................................................... Ill Yes ONo 

ONo Medical exam ........................... . .......... ~Yes 

Physical agility/fitness test ........ . ........... BI Yes 0 No 

i 
)]) NUMBER! 

i 
0933 

10. How many total hours of ACADEMY training and FIELD 
trainin.g ·(e.g., w"ith FTO) .are req.uiredof your a;gency's 
new (no'n.-lateral).officer recruits? Include law enforcement 
training only. lnc1ude both State/POST trairiing requi.rements 
AND agency training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Tralning 

Total hours oftraining ..... 0,.11 \916 0.1 5 12 1, I 
J 1 ... o.n.-aver-a-ge"·how ·many ··h-ours·of-JN..-SERVlCKtra·ining 

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 ............... 1 0 j2 j 0 ! 

12. Enter the number of FULL-TIME SWORN personnel with 
general arrest powers (as entered in l a, column 2) b~' RACE 
and GENDER for the pay period that included Septembe•· 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic 
~.1 4 1 8 1 9 1 origin 

b. Black or African American, 
~,loi4iol not of Hispanic origin 

c. Hispanic or Latino ~.ioioisl 
d. American lndian or Alaska @B,Ioloiol Native 

e. Asian ~.loiolgl 
f. Native Hawaiian or other ~.loioioi Pacific Islander 

g. Two or.more races @B.iololol 
h. N.o infonTlation available @B,Ioioj~ 
i. Total (sum ofline.s 'a' 

~.1 5 1 4 1~ through 'h') 

Gender -' 
a. Male ~.1 4 1 9 1 9 1 
b. Female ~.iol 4 1 7 1 
c. Total (sum of lines 'a' and 'b') ~.1 5 1 4 1 6 1 

L 8468197137 
Page. 3 _j 
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13. Enter the number of FULL-TIME agenC)1 personnel who 
were certiiied as bilingual as ofSeptember·3o, 2007. If 
none, enter '0.' 

a. Swom personnel ................... ~ ,_I 0 j1 \71 
b. Non-swom personnel.. ......... ~,\ 0 \ 0 \s[ 

14. Dur.ing the 12-month period ending September 30, 2007, 
did your a,gency use any of the following for language 
interpretation sen'ices? 

Sworn-Personnel.. ................ M Yes 0 No 

Non-sworn personnel. .......... ~ Yes D No 

Volunteers ............................ D Yes Kl No 

Private contTactors ................ O Yes ~No 

Other (please specify) ......... .O Yes IKl No 

15. Does your agency authoFize o•· provide any of the 
following for sworn personnel? 

a. Education incentive pay ............... 0 Yes 1!!1 No 

b. Hazardous duty pay ..................... D Yes 1!!1 No 

c. Merit/performance pay ................ ~ Yes ONo 

d. Shift differential pay .................... O Yes 11!1 No 

e. Special skills proficiency pay ...... O Yes 1!!1 No 

f. Bilingual ability pay .................... D Yes l!!l No 

g. Tuition reimbursem_ent.. .............. fgi Yes ONo 

h. Mihta(Y Service pay ..................... D Yes 11!1 No 

J. CoJie~.~ive bargaining rights ......... D Yes !!!I No 

j. Residential incentive pay ............. D Yes I!!INo 

16. Enter the salary schedule for the following FULL-TIME 
SWORN positions as of S-eptember 30, 2007. If a position 
does not exist on a full-time basis in your agency, enter 'NA.' 

Base ANNUAL 
salar-y 

a. Chief executive (chief. 
Minimum ~~~ Maximum 

~~-~~--. ~--------.·-·-------.. -] 

! 93 780 I L~~~~L .J director, sheriff, etc.) 

b. Sergeant or equivalent -· 1 .r------·----- · ·-: 

first-line supervisor ~3427 1 i937~o _____ : 

Entry-level officer or deputy \40326--] 
......... , 

c. ' 
(post-academy) 85386 ' 

L 2778197135 
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SECTION Ill- OPERATJONS 

***Uriless otherv.iis·e noted, please answer all questions 
usi]lg September 30,2007, as -a reference;'*** 

I' 
ill 

17. Doe·s_your ~gency_partic_ipate in an.qper.ationa:J'9-l-l 
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. 

1!!1 Yes- Enhanced 9-1 -l system 

D Yes - Basic 9-1-1 system 

0 No- SKIP to Question !9 

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 ca\ler .... IHI Yes D No 

Ca11 display exact location of wireless caller ..... O Yes Kl No 

Can display genera/location of wireless caller.~ Yes 0 No 

19, During the 12~month period ending September.30, 2007, 
did your agency use the foHowing types oi' patJ-ol on a 
REGULARLY SCHEDULED basis? 

Automobile ............................................ l!l Yes 0 No 

Motorcycle ............................. . .. ..... I!IYes ONo 

Foot.. ..................................................... 1!1 Yes 0 No 

Aviation ................................. : ............ , .. KI Yes D No 

Marine ................................................... :fl! Yes 0 No 

Horse ........ , ............................................ 0 Yes 1!!1 No 

Bioycle .............. : ...... , ................ ,.: ... , ..... :l!l Yes. 0 No 

Huma11 transportel' (e.g., Segway) .......... D Yes ~No 

Other (please specify) .......................... 0 Yes ~No 
,--- ------, 

Page 4 _j 
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I SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
usit1g September 30, 2007, as a reference.*** 

l t 

20. During the 12-month pe<ioll endi0g Septeniber30, 2007, 
what proport-ion Of.agency personnel received at least 
eight boors of community pOlicing trairiing (prOblem 
solving, SARA, community partnerships, etc.)? Mark ( •) 
one choice per line. lfyour agency did not conduct training 
for-a"particu-lar type ofemp1oyee, please--mark-'None.' --If-your 
agency did not have a particular type of employee for the 
specified time period, please mark 'NA.' 

Ha'lf or Less than 
All None NA 

more half 
New officer 

1!\1 0 0 0 0 
recruits 

In-service 
sworn 0 0 0 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

Ill Maintained an agency mission statement that included a 
community policing component 

Ill Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of I I I I [ 
patrol officers as of September 30, 2007: 0 2 4 0 

K1 Conducted a citizen p~lice academy 

Bl Main"tained or created a formal, written community policing 
plan · 

ll·Gave j.1atrol officers tesp&risibility for sp,ecific geographic 
areas/beats 

If YES. please specify the number of . ·1 0 I 0 12 11 I 
patrol officers as of September 30, 2007: . . . . . 

R1 Included collaborative problem-solving projects in the 
evaluation ciiteJia of patrol officers 

~ Upgraded technology·to support the analysis of community 
problems 

K1 Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

Kl Conducted or sponsored a survey of citizens on crime,. fear 
of crit'ne, or satisfaction with police services 

mNuMBERj'-_o_93_3 _ _jll 
22. During the 12-month period ending September 30, 2007, 

did your agen~y have a problem-.sOIVillg partnership or 
written -agreement With any of the following? 

Advocacy groups ............................................. I!!J Yes 0 No 

Business groups ............................................... ~ Yes 0 No 

Faith-based organizations ................................ ~ Yes D No 

Local government agencies (non-law 
enf~n·cement) ... , ............................................... .KI Yes 0 No 

Other local law enforcement agencies ............. -KI Yes 0 No 

Neighborhood associations .............................. RI Yes 0 No 

Senior citizen groups ....................................... IXl Yes 0 No 

School groups .................................................. I!!J Yes 0 No 

Youth service organizations ............................ BJ Yes 0 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 to 
citizens ............................................................ ~ Yes D No 

Agency's website included methods for 
citizens to ask questions and/or provide 
feedback ......................................................... HI Yes 0 No 

Agency's website pmvided citizens with direct 
access to crime maps ....................................... D Yes ~No 

Agency's website provided citizens with direct 
access to crime statistics .................................. Dl1 Yes D No 

Agency host~d a llstserv or other ~lectronic 
means 10 dis-tribute news and updates .............. ~ Yes tJ ·No 

Reverse 9~1-1 · sys~em used for emergency 
community notification... . .......................... KI Yes D No 

System used for non-emergency mass 
community notjfication .................................... D Yes R No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes ~No 

Electronic crime reporting was available ........ ~ Yes 0 No 

Citizens received crime reports via emaiL ...... D Yes ~No 

Other (please specify) ...................................... O Yes 11!1 No 
.~-----·------ ----··------··---·---····-·-

Kl Maintained a community policing unit with full-time personnel 

[__ _____ ·--·-·-··-----··· ·---. ·---------------·- -----
0 None of the above 

L 6182197138 
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SECTION V- EMERGENCY PREPAREDNESS 

***Uriless otherwise noted, "Please answer a1l 'qUestions 
using September 30, 2007, as-a reference.*** 

24. Does __ your ,agen~y .. bav"e_ a-written -plan ·that. specifies actions 
to be-b.){en "in the ·event of terrorist a~ttacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

@}Yes _ D No 

25. Do the pUblic safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared ndio 
network infrastructure that achieves interoperabilit~·? 

81Yes ONo 

26. In which of the following terrorism preparedness actiVities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
COllllTIU11 i ties ......................................... . ........ 81 Yes D No 

Public anti~fearcampaign .................................... D Yes lXI No 

Dissemination of infonnation to increase citizen 
preparedness ........................................................ ~ Yes 0 No 

Community meetings on homeland 
security/preparedness ......................................... SI Yes 0 No 

Increased swom officer presence at critical 
areas ................................................................... ~ Y~s 0 No 

Emergency preparedness exercises .................. ,.~ Yes 0 No 

Other (pleasnpecify) ..... _, .......................... -..... 0 Yes I!!I,No 
-------·-1 

i-
1 

27. Of tbe total number of actual FULL-TIME personnel, how 
many are intelligence personnel with p1·imary duties related 
to terrorist activities? lfnone. enter '0.' 

Sworn Non-sworn 

lnt~lligence personnel _with ~T~1~ary I 0 I b )l I I 0 I 0 I 0 I 
duhes related tD terronst actJvttles ....... L. ---'·-j_·------'· . . . . 

ID NUMBER I 0933 

ll SECTION VI -EQUIPMENT 

11 
II 

28a. 

***UJ11ess otherwise noted, p'lease answer all .questions 
using September 30,2007, as.a reference.***"' 

W.hiCh types .of Hidearrns.-are authorized for use ·Qy your 
agency's field/patrol·officers? Mark ( •) all that apply. 

On-'duty weapons 

Semiautomatic: Pt~'i.mary 
sidearm 

Bacl<~p 
sidearm 

lOmm..................... 0 

9mm....................... D 

.45.......................... D 

.40.......................... 1K1 

.357........................ D 

.380........................ 0 

Other caliber.......... 0 
Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. 0 
No backup sidearm is 

D 

1!!1 

1!!1 

I!JI 

D 

I!JI 

1!!1 

D 

1!!1 

authmized .................... D 

b. Which types of secondary firearms s-ystems does your 
agency issue to patrol officers or authorize for their use? 
Mark <•) all that apply. 

1!!1 Assault weapon (e.g., AR-15) 

81 Shotgun 

0 Carbine 

1!!1 Rifie 

D Other (please specify) 
j 

0 Not applicable--no secondary firearms systems authorized 

29. Are your agency's uniformed field/patrol officers 
REQUIRED to wear p-rotective body armor while in the 
field? Mark ( •) only one response. 

DYes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

Kl No 

30. Enter the number of animals regularly maintained by your 
agenc-y for· use in acti-vities related to law enfm·cement. 1 f 
none. enter '0.' 

Dogs ) 0 I 0 )s) Horses j 0 I 0 I 0 ) 

L 4008197133 
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r 
31. Which of the following types ofless4han·lethal we~pons or 

actions are authorized for use by your .agency·'s field/patrol 
officers? Exc-lude weapons used only by tactical units. 

a. Jmpact devices 

Traditional baton ........................................ O Yes -~No 

PR-24 baton .............................................. .O Yes 81 No 

Collapsible baton ....................................... ~ Yes 0 No 

Soft projectile (e.g., bean·bag) .................. O Yes 81 No 

Blackjack/slapjack .................................... .O Yes 81 No 

Rubber bullet.. ........................................... O Yes 81 No 

Other impact device (please specii)') ......... OYes 81 No 

i 
b. Chemical agents 

OC (pepper spray/foam) ............................ ~ Yes 0 No 

Other chemical agent (please specify) ....... D Yes 1!!1 No 

I _ _j 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger} ........................................... ® Yes ONo 

Hold or neck restraint (e.g., carotid hold) .. D Yes Kl No 

Other weapon/action (please specify) ........ D Yes Kl No 
~ 

32. As of September 30, 2007, die) -your _agen.cy USe any of .the 
· following technologies on a regular basi's? Mark { •) aH that 

apply. 

· ·.()i.gital ima·ging 

Fingerprints' (h.g., AFIS) .. , .. R Facial recognition .................... B 

Mug shots ........................... l!!l Digital·photography ................. D 

Suspect composites ............. ~ None of the listed digital 
imaging technologies ............... D 

Night vision/electro-optic 

Infrared {thermal) Night vision 
imagers ............................... a goggles/binoculars ................... ~ 

Image intensifiers ............... ~ License plate readers ................ D 

Laser range finders ............. D None ofthe listed night vision/ 
electro-optic technologies ........ D 

Vehide stopping/tJ·acldng 

Electrical/engine disruptionD Tire deflation devices ............. .Ia 

Stolen vehicle tracking None of the listed vehicle 
(e.g., Lo.lack) ...................... D stopping/tracking technologies 0 

10 NUMBER'-[ _o_93_3 _ _J[I 
33. Enter the total number of .motorized vehicles Q_perated by 

your agency as of September .30, 2007. lncJude owned, rented, 
leased and confiscated vehicles that your agency uses. If none, 
enter '0.' 

Marked cars ........................................ @EJ, j3j2jsj 

?t~h~r ~~r~~~-~~-hicle". (~~~:.t~~-c~:.~~~'· .. @EJ, j 0 j2 jsj 
Unmarked cars .......................................... @EJ, 12 \6 s\ 

~:~~:t~,)~~r~e~-~~h.'c.le·s·(·S-~>:~.ck: .... .l 0 Jo\:J 0 j 0 0 j 

Fixed-wing aircraft ................................... @EJ ,I 0 \ 0 3] 
Helicopters ............................................... EJ:E, j 0 j 0 0 j 

Boats .............................................. @EJ,j 0 j 0 1j 
Motorcycles ............................................ @EJ ,I 0 j 0 j6j 

34a. Does your agency allow officers to tal<.e marked vehicles 
home? 

81 Yes 0 No- SKIP to Question 35a 

b. Does your agency allow officers to drive marl\.ed vehicles 
for personal use during off-duty hours? 

DYes 1!!1 No 

c. DoeS your: agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

0 Yes 1!!1 No 

35a. During the 12-month period ending September 30., 2007, 
did your ~gency operate video· cam~ras on. a· regular 
basis? 

0 Yes 1!!1 No· .SKIP to Question 36 

b. Enter the num·ber of video cameras operated by your 
agency its ·of Septembe·r .30, 2007. If none, enter '0.' 

In patrol cars ............................................. GJ, 'j o-J'w-l''A'l 

Fixed-site surveillance in public areas ...... GJ, I o \ ".J'" l 
Mobilesurveillance ................................. GJ,j o jtfj(\j 

36. During the 12-mon.th period ending Septeniber 3'01 2.0.07, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

1!!1 No 
4 0' l,---l,.-:"t41f\rr-11 

L 9537~97~35 
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SECTION VII -.COMPUTERS AND INFORMATION 
SYSTEMS 

***Unless otherwise noted, please answer alJ questions 
· using Septeniber 30~ 20:07, as a reference.*** 

37. Do-es your agency -use .computers .for any of-the fOllowing 
functions? Mark (·M) all that apply. 

38. 

Dl Analysis of community 
problems 

a Automated booking 

Ill Crimeanalysis 

B Crimemapping 

IKI Crimeinvestigations 

1!11 Dispatch (CAD) 

~ Fleet management 

~ Hotspot identification 

!Siin-fieldcommunications 

~ In-field report writing 

~ lnte1ligencegathering 

-~-·Jnter-agencyinformarion 

sharing 

~ Internet access 

~Personnel records 

Ill Records management 

~ Resource allocatim1 

0 NONE of the listed functions 

Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
B Alarms D Intelligence related to 

~Arrests 

0 Biometric data for use 
. with facia I recognition 
system 

~ Calls for service 

~Citizen complaint's against 
officers/agency 

potential terrorist activity 

0 Pawn shop data 

~ Protection orders 

r8l Stolen property 

~ SUI:nmonses 

Ill TraffiC citations 

~ Finget'-prinis · .R ~raffic- stops 

1!11 Gangs 

~ Incident reports 

~ IJlegal attempts to 
purchase firearms 

·~Use of force incidents 

~Warrants 

0 NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

1!!1 Yes 0 No-- SKIPtoQuestion41 

4 JfYES, how many of the following type·s of 
computers/terminals are avaihible for use by your 
agency's field/patrol officers WHILE IN THE 
FIELD? If none; enter '0.' 

Permanent vehicle-mounted 
computers/tenninals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

Portable computers/terminals 
NOT used with vehicle docklng 
stations: 

L 1878197135 

ID NUMBER LI_D-93_3 _ _)1 ~ 
40. Do any of your agency's field/patrol officers have direct 

access to the fOlloW-ing types of irtformation using JN-F,JELD 
vehicle-mounted or portable computers? 

Motor vehicle records ........ KI Yes 0 No 

Driving records .................. Kl Yes 0 No 

Criminal history records ..... O Yes S No 

WaiTants ............................. KI Yes 0 No 

Protection orders ............... JII Yes D No 

Inter-agency information 
system ................................. ~ Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... Kl Yes 0 No 

lntemet access .................... D Yes ~No 

GIS/crime mapping ............ ~ Yes 0 No 

Other (please specify) ........ D Yes 1!!1 No 

41. How are data from criminal incident reports PRIMARJLV 
transmitted to your agency's central information system? 
Mark ( M) only one response. 

~ Paper report 

0 Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,..---------

. 0 Other (please specify) 
L_~~--~-------

·0 Not applicable- ag~ncy does not handle such reports 

42. Does your agency own or have acce·ss to an Automated 
Fingerprint JdentificatioO System '(AFIS) that inCludes a 
file of digitized prints? Mark ( •) all that apply. 

K1 Agency is exclusive/shared owner of an AFlS system 

D Agency has access to a remote AFIS system 

D Agency has access to AFIS through another agency 

0 None of the above 

43. ·noes your agency have an operational computer-based 
pe-r-sonnel performanc·e monitor-ing/assessmen-t system (e.g., 
Early Warning or Early Intervention System) for 
monhoring or responding to problematic officer behavior 
patterns? 

li!Yes ONo 

Page 8 _j 
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r IDNUMBERI 0933 I' 
~----------------------~~ SECTION Vlll- SPECIAL RROBLEMS/TASKS 

***Unless otherwise noted, please.answeral1 questions 
using September 30, 2007, as a reference.*** 

44. How does your ~gency address the follow,ing j>roblemS/tasks? Mark C•) 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 personnel 
Agency HAS specialized 

(2) (3) (4) un"it witl1personnel A:ge:Dcy·tia-s AgeOcy addresseS this Agen~y does not 
Type of problem/task assigned FULL-TIME 

designated personnel problem/task, but form1il-ly address to address this 
problem/task to address this does not have this 

problem/task designated personnel problem/task 

a. Auto theft ~ 0 0 0 

b. Bias/hate crime 0 0 IKl 0 
c. Bomb/explosive 

~ 0 0 0 
disposal 

d. Child abuse/ Kl 0 0 0 endangerment 

e. Community crime 
~ 0 0 0 prevention 

f, Crime analysis Kl 0 0 0 
g. Cybercl"ime Kl 0 0 0 
h. Domestic violence Kl 0 0 0 
i. Drug education in 

81 0 0 0 schools 

j. Finan~ial crimes Kl 0 0 0 
. 

k. Drug .enforcement 81 0 0 0 

I. Gangs m 0 0 0 

m. impaired ·drivers 0 0 Kl 0 
(DUJ/DWI) 

n. Jnte1·nal affairs 81 0 0 0 
0, Juvenile crime Kl 0 0 0 
p. Methamp:hetamine 

labs 
0 Iilii 0 0 

q, Missing children m 0 0 0 
r. Repeat offenders 0 0 !ill 0 
s. Research and 

IKl 0 0 0 planning 

t. Schoo') safety m 0 0 0 
U, Terrorism/homeland 81 0 0 0 

security 

v. Victim assistance m 0 0 0 

L 8921197131 
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SECT101'! IX- POLICIES AND PROCEDURES 

***Unless ·otherwise noted, please answer a11 questions 
usi:qg September 30, 2007, as a reference.*** 

45. D.oeS your agency, have-written pOlicy -or pro-cedural 
directives :on ·the fOllowing? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ 111 Yes 0 No 

b. Use ofless'than'1etlialforce ....................... ~ Yes D No 

c. Code of conduct and appearance ................ ~ Yes DNa 

d. Off-duty employment.. ................................ ~ Yes D No 

e. Maximum work hours allowed .................... -~ Yes 0 No 

f. Off-duty conduct... ...................................... Bl Yes D No 

g. Interacting with the media ........................... KI Yes 0 No 

h. Employee counseling assistance .................. 111 Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... ~ Yes D No 

j. Homeless persons ........................................ Kl Yes D No 

k. Domestic disputes ....................................... .KI Yes D-No 

1. Juveniles ...................................................... ~ Yes D No 

m. Persons with limited English proficiency .... BI Yes D No 

ProcedtiraJ 

n. Co,llection of infonnatiofl on in-custody 
deaths .......................................................... Kl Yes D No 

0. Racial pr~fillng .......................................... KI Yes DNo 

p. Citizen complaints ....................................... ~ Yes 0 No 

q. Checking of immigration status by patrol 
officers ......................................... : .............. KI Yes 0 No 

46. Which of the following best descrlbes yom· agency's 
written poHcy fo1· pursUit driving? Mark ( -•) only one 
response. 

0 Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

IX! Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) j 

D Agency does not have a~ written policy pertaining to pursuit 
driving 

1D NUMBER l 0933 1-, 
LL __ ~ _ __JI 

47. Knter the current dispositions fo.r an formal citiz~n 
comphtints .recdved tlurin.g 2006 ·regarding use of force. 1f 
none, enter '0.' 

a. 

b. 

Sustained (Sufficient evidence to 
justify disciplinary action against the ~,).o! 0 )2) 
officer(s)) 

Other disposition (e:g., unfounded, rQTOl I 0 1 1 1 1 I 

exonerated, not sustamed, w1thdrawn) ~' L . ....J . ..=...L. __j_ 

c. Per.idiqg (Final disposition of the 
allegation.has.noLbeen~ma.de) [ili]JoJ o 1 o 1 

d. TOTAL use of force complaints 
received (.sum oflines 'a' through 'c') 

48a. Is there a civilian comp-laint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

DYes 1!!1 No- SKIP to Question 49 

b. Does this civilian review bQard/agency have independent 
investigative authority with subpoena powerS? 

DYes D No 

49. Does your agency have a written po'licy requiring that 
citizen complaints about use of force receive separate 
investigation outside the chain of command where the 
accused officer is assigned? 

KIYes DNo 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 
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RETURN 
TO: 

OMB No. 1121-0240: :Approval Expires 11/30/2010 
093511 

Police Executive Research Forum 
ll'20 Connecticut Ave., NW 
Suite 930 
Washington, DC 2003 6 

FORMCJ-44L 
2007 SURVEY OF STATEANDLOCALLAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department ofJustice, Bureau of Justice Statistics 

IMPORTANT: :Please read the instructions below P"'ior to completing this questionnaire, 

II There are three ways to submit this survey: ' 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 t9, po,Dlp\ll~ th"-S,lll;¥~¥lm;tline. 
The USER NAME and PASSWORD provide a secure location to submit your surveyr L t A !i t ~ U tl M I 

2) Mail the survey to PERF using the enclosed postage-paid envelope. 
3) FaxthesurveytoPERFat202-466-7826. FEB 0 1 2008 

II Please retain a copy of the completed swyey for your records. 

II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SURVEY BY 
II Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero, write "0" in the space provided. , ---""" 
0 When exact nwneric answers are not available, provide estimates. ' r·· -- -· ·--------· .. ·-·---·-·· 

Ill Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. ! jf\1~ ~ ~-" r;::JtfS:IQ) , 
II If you have any questions or need assistance in completing the questionnaire, please contact Bruce K~u o'rtlie POlfce ~ecutive 

Research Forum (PERF) by phm;>e at 202-454-8308 or by email at bkubu@policeforum.org. lfyou have general comments·<lr . 
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@usdoLgov. 

Burden Statement 
Federal agencies may not conduct or sponsor an infonnation 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 reviewillg the collection of information. Send comments regarding this 
bmden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the 
Director, Bureau ofJustice 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. 

NAME 

TITLE ~~Nt~l Adf~l~o l~ij~l ~~ ~~ ~~ ~~ ~~ =:=I =:=I =:=I =:=I ~~ ~~ ~~ ~~ ~~ ::=1 ::=1 ~~ ~~ ~~ 1~1==:1==:1=::1:::::;:1 ~~ =:=I =:=;I I 

AGENcY ~~~~~ J~IYI [iolkiA'i4yi f
5

1A 
1(~~~; IFI45 114!ff ~c~~~~ll I i II 

EXT. I I I I I I 
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SECTION I- DESCRIPTIVE INFORMATION II 

. **.*Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the numbef of AUTHORIZEDJull~time paid agency 
positions and A:CTUAVfnll•time and part-time paid .agency 
employees asofSeptember30, 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 agen~y employees 

positions 
Full-time Part-time 

a. Sworn 
personnel I !l_rb I II'- I C) with general 
arrest powers /1 (_p 

b. Officers/deputies 
with limited or 
no arrest powers 1><1 I 0 II v (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn ><II 13 II employees (') 

d. TOTAL (sum 
of lines 'a' l><J I [.tsll () 
through 'c') 

As of September 30, 2007, how many reserve/auxiliary 
officers did your agency have? If none, enter '0.' . 

2. 

Full-time Part-time 

Reserve/auxiliary Sworn I (Q 1137 
officers 

Non-sworn I '& I 01 
3. As of September 30, 2007, how many FULL-TIME SWORN 

personnel with. general arrest powers (as entered in Ia, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , (J) I I 
b. Drugs ..................................... I 0 I ~ 
c. Anti-terrorism ........................ I 'D I 0 
d. Human trafficking .................. I 0 I 0 

I 

I 

I 
I 

I 

I 
I 
I 
I 

IDNUMBERf 0935~~ 
4. Of the total number of FULL' TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the number of each of the followi11g: (Personnel may 
be counted more than once. ·If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES [I],I ·~lz.l that inch1de responding to citizeri 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

rnH-191 other sworn personnel specifically 
designated to engage in community 
policing acti~ities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel Whose primary duties I I I _l I <A are related to school safety (exclude . 

' crossing guards) f 

5. 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.' 

Number 

a. Patrol duties ..................................... ..[1], I 151$1 
b. Investigative duties (e.g., detectives) .. [[], I I/ §I 
c. Jail-related duties .............................. .[IJ ;I J? bJ 
d. Court security duties .......................... [[], I I 1£1 
e. Process serving duties ....................... .[IJ, I I lt., I 

6. Enter your agency's total operating budget for tbe 
12-moutb 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. 

$[[],1 I 16l.lilql11.1i!olol 
Please mark here if this figure is an estimation •.. ;IJ 

7. Enter the total estimated value of money, goods, and 
property received by your agency from an asset forfeiture 
rrogram during calendar year 2006. If no money, goods or 
property were received, enter '0.' 

b. Gambling $1 
fmfeiture program ..... 

I I 1.1 l4lol,lolol d 
I I 1.1 I I 1,'1 I 11:3 
111.1 111,11 bl 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation .•.......................•..............••.•.•........•.•.... il _j 
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II SECTION II- PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September)O, 2001; as a reference*** 

II 

Sa. Indicate·yourageucy'sminimum education requirement 
which new-{non-lateral);officer: recruits must have at hiring 
or-within two years of hiring.·· Mark{ •) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some cdllege·but llo degree required 

II High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes Ill No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation ................................... !~: Yes D No 

Credit history check ........................................... IA Yes D No 

Criminal history che.ck ....................................... ll Yes D No 

Driving record check .......................................... ll! Yes D No 

Personal attributes 

Personal interview.: ............................................ !!~-Yes 

Personality inventory ......................................... D Yes 

Polygraph exam ..................................................• Yes 

Psychological evaluation .................................. ~ 
Voice stress analyzer. ........................................ .D Yes 

Written aptitude test ........................................... lll Yes 

Community relations skills 

Analytical/problem-solving ability assessment..D Yes 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes 

Mediation/conflict management skills 
assessment. ........................................................ .0 Yes 

Second language test... ...................................... .0 Yes 

Volunteer/community. service history check ...... D Yes 

Physical attributes 

Drug test... ........................................................ .. 1111 Yes 

Medical exam ..................................................... 1111 Yes 

Physical agility/fitoess test. ................................ fll Yes 

ONo 

Ill No 

DNo 

•K 
II! No 

ONo 

II No 

ill No 

1111 No 

t!No 

liM No 

DNo 

ONo 

DNo 

IDNUMBERt 0935 I' 
10. 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 law enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. If no training of that type 
is required, ente~ '0. 1 

• 

Academy 
Training 

. Field 
Training 

Total hours oftraining .... o' I tli!DI D.J;~~I 
11. On average, how many hours ofiN-SERVICE training 

are.required~annually~foryour.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 oftraining ................ ~ 

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 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic DJ.I 1'7121 origin 
b. Black or African American, OJ.! IL l3! not of Hispanic origin 

c. Hispanic or Latino DJ.I I lol 
d. American Indian or Alaska DJ.I I lol Native 

e. Asian DJ.I I lc>l 
f. Native Hawaiian or other DJ.I I !DI Pacific Islander 

g. Two or more races DJ.I I !&! 
h. No information available DJ.I I lol 
i. Total (sum of lines 'a' DJ,!,I;Iil through 'h') 

Gender 

a. Male DJ,!;Iol tl 
b. Female DJ,[[lli] 
c. Total (sum of lines 'a' and 'b') DJ,I;k ~ 

L 8468197137 
Page3 _j 

- 35992 -



r· 
13. ·Enter the nnniber of.FULL-TIME agency personnel who 

were certifiedas·billngual as·of September 30,2007. If 
none, enter '0.' 

a. Sworn personnel... ................ c:IJ, I I I 0 ·I 
b. Non~sworn personnei... ........ OJ, I I . I 0 I 

14. During·the 12•nionth period ending September 30,2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............... ll Yes D No 

Non•swornpersonnel... ........ l! Yes D No 

Volunteers ........................... ;f Yes D No 

Private contractors ................ Yes D No 

Other (please specity) ........... O Yes 1!1!1 No 

15. Does yonr agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive.pay .............. .ll Yes 0 No 

b. Hazardous duty pay .................... .D Yes Ill No 

c. Merit/perfonnance pay ................ D Yes Ill No 

d. Shift differential pay .................... D Yes Ill No 

e. Special skills proficiency pay ...... ll Yes 0No 

f. Bilingual ability pay., ................. .D Yes 8No 

g. Tuition reimbursement.. ............... Yes ONo 

h. Military service pay ...................... Yes ONo 

i. Collective bargaining rigbts ........ .D Yes II No 

j. Residential incentive pay ............ .0 Yes Ill No 

16. Enter the salary schedule for the following ·FULL-TIME 
SWORN positions as ofSeptember 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, 
~o,tnJl) Ius-~ I director, sheriff, etc.) 

' 
b. Sergeant or equivalent I3V(;0oo IIS7ltm:J I first-line supervisor 

II 

IDNUMBERf 0935[1 

SECTION "III- OPERATIONS II' 
• • *Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

17. Does your agency participate in ·an operationa19-l-1 
· emergency telephone system (i.e., your agency's units can 

be dispatched as a result.of.a call to 9•1-1)? Mark (:11) only 
one response. 

'Ill Yes - Enhanced 9-1-1 system 

D Yes - Basic 9·1·1 system 

0 No - SKIP 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 .... ll Yes D No 

Can display e.Xact location of wireless caller ...... Yes D No 

Can display genera/location of wireless caller;. Yes D 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 ............................................. Yes D No 

Motorcycle ............................................. D Yes Ill No 

Foot. ....................................................... D Yes II No 

Avlation ...... ; .......................................... O Yes Jfj No 

Marine .................................................... D Yes - No 

Horse ..................................................... .D Yes Q No 

Bicycle ................................................... O Yes ilii No 

Human transporter (e.g., Segway) ......... .O Yes II No 

Other (please specify) ........................... .D Yes Ill No 

c. Entry-level officer or deputy 
3D, UP?> INOf!ll+-1 (post-academy) 

L 2778l97DS 
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SECTION IV - COMMUNITY POLICING 

***Unless otherwise noted, please answer .all questions 
using September 30, 2007, as a reference.*** 

20. During the J2-month period .ending.September.30, 2007, 
whafproportion of.agency personnel received at least 

II 

· eight.hours of community policing training (problem 
solving, SARA,. community partnerships, etc.)? Mark C•) 
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.' 

All 
Half or Less than 

half None NA more 
New officer D D 
recruits 

D D 

In-service 
sworn D D D • personnel 

21. During the 12-month period ending September.30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

Ill Maintained an agency mission statement that included a 
community policing component · 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solviog projects on their beats 

If YES, please specifY the number of 1 1 11'1'1 
patrol officers as of September 30, 2007: 

Ill Conducted a citizen police academy 

Ill Maintained or created a formal, written community policing 
plan 

II Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of 1 1 1. I"" I 
patrol officers as of September 30, 2007: f?}? 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems 

D Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

IDNUMBERt 09 351 ~ 
22. During thcl'12-month period endingSeptetnber 30,2007, 

did your agency have a problem-solving partnership or 

written agreement with any of the following? ~· . . . 

. Advocacy groups .............................................. lill Yes 

Business groups ............................................... O Yes II No 

Faith-based organizations ................................. Yes 0 No 

Local govermnent agencies (non-law 
enforcement) .................................................... Yes 0 No 

Other local law enforcement agencies ........... Jfl Yes ONo 

Neighborhood associations ............................. Jil Yes 0 No 

Senior citizen groups ...................................... ;M Yes 0 No 

School groups ................................................... Yes D No 

Youth service organizations ............................ O Yes • No 

23. During the 12-montb period ending September 30, 2007, 
did yonr agency use technology in any of the following 
ways to improve contact between citizens and police? 

Agency's email address was marketed to 
citizens ............................................................ .0 Yes 18J No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedhack ......................................................... .D Yes 1111 No 

Agency's website provided citizens with direct 
access to crime maps ....................................... O Yes ll!f No 

Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes II!! No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes Iii No 

Reverse 9-1-1 system used for emergency 
community notification .............................. ; .... .D Yes Ill No 

System used for non-emergency mass 
community notification .................................... D Yes tM No 

3-1-l system available to handle police 
non-emergency calls ........................................ D Yes UJ No 

Electronic crime reporting was available ........ .D Yes 1i1i1 No 

Citizens received crime reports via email.. ...... D Yes IJ No 

Other (please specizy) .................................... ..D Yes Iii No 

Ill Maintained a community policing unit with full-tin:'e personnel 

D None of the above 

L 6182:L971.38 Page 5 
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SECTION V- EMERGENCY PREPAREDNESS 

***Unless otherwise noted, please answer all.questions 
using September 30, 2007, as areference. *** 

24. Does youragen:cy have a written plan that specifies actions 
to be taken-in the event ofterrorist attacks? (Include · 
emergency operation plans that would be applicable to such 
an attack.) 

IIYes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

DYes I!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 
communities ........................................................ D Yes IJ No 

Public anti-fear campaign .................................... D Yes Ill No 

Dissemination of information to increase citizen 
preparedness .......................... .............................. 11 Yes D No 

Community meetings on homeland 
security/preparedness ...................................... : ... D Yes ll!fNo 

Increased sworn officer 'presence at critical 
areas ..................................................................... Yes D No 

Emergency preparedness exercises ..................... .ll Yes D No 

Other (please specify) .......................................... D Yes fl. No 

27. Of the total number of actual FULL-TIME personnel, how 
many a•e intelligence personnel with primary duties related 
to terrorist activities? If none, enter '0.' 

Sworn Non-sworn 

Intelligence personnel with primary ( 1 1 D 1 1 1 1 f'J 
duties related to terrorist activities....... Lll 

m NUMiniR j· 0 9 3 5 ~~ 

• ~~ll!~---!!!!s!!!!E!!!!c!!!!T!!!!m!!!!NIII!!!!!!v!!!!I -!!!!E!!!!Q!!!!u!!!!IP!!!!M!!!!· !!!!E!!!!N!!!!T ___ !!!!!!!!IIII 

***Unless otherwise noted, please answer aU questions 
nsingSeptember 30,2007, as a reference.***' · 

·28a. ·Wbich.types·of sidearms are authorized :for use by your 
agency's field/patrol officers? ·Mark C•) all thatapply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Ormn..................... D D 

9rmn. .... .... .......... .... D :IJII 

.45.......................... D llil 

.40 .......................... • llll 

.357........................ D • 

.380 ..... ,.................. D 1111 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 
No backup sidearm is 

D 

Ill 

• 
authorized .................... D 

b. Which types 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) 

D Shotgun 

D Carbine 

0 Rifle 

D Other (please specify) 

D 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. 

D Yes, all the time 

DYes, 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 law enforcement. If 

~one,e~ 

Dogs LLI2J Horses I I 1·01 

L 4008197133 Page6 
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31. Which of the· following types of.less-than;lethal•weapons or 
... :actions are authorized for use by. your.agenq''~'fteld/patrol 

:officers? 'Exclude weapons:used·only .by tactical ·.units.· 

a. Impact d,evices 

'Traditionalbaton .................. , .......... ; .......... Yes . tl No· 

· PR-24 baton ..... : ... , ................................. : .. .D Yes II No 

Collapsible baton ....................................... D Yes I No 

Soft projectile (e.g., beao"bag) .................. .ll' Yes D No 

Blackjacklslapjack .................................... .D Yes -11 No 

Rubber bulleL ........................................... D Yes ·II No 

Other impact device (please specify) ........ .D Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................ iJ Yes D No 

Other chemical agent (please specify) ........ D Yes Ill No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... D Yes fA1 No 

Hold or neck restraint (e.g., carotid bold) .. D Yes Ill No 

Other weapon/action (please specify) ........ D Yes Iii No 

32. As of September 30, 2007, did your agency use auy of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... JII Facial recognition .................... D 

Mugshots ........................... fl Digital photography ................. f!l 

Suspect composites ............ Jit None of the listed digital 
· imaging technologies ............... D 

Night vision/electro-optic 

Infrared (thermal) . Night vision 
imagers ............................... ll goggles/hinoculars ................... 1111 

Image intensifiers ............... .D 

Laser range fmders ............. D 

Vehicle stopping/tracking 

License plate readers ............... .D 

None of the listed night vision/ 
electro-optic technologies ........ D 

ElectricaVengine disruptionD Tire deflation devices .............. JI 
Stolen vehicle tracking 
(e.g., LoJack) ...................... o 

None of the listed vehicle 
stopping/tracking technologies D 

·33 •. ·Enter•the total-number of motorized .vehicles·operated•by . 
. your. agency. as ofSeptember 30; lOO'I; 'Include owned, rented, 

leased and confiscated vehicles that your :agency uses. Ifnone, 
enter '0.' 

Marked cars ...................... , .................... : .. CIJ 
1 
j 

~~i~-~~~~~-~~-~-~~1-~-~-:~~~:-~.~~~-~~· .. rn. 1 
Unmarked cars ...................... : ................... [IJ, j 

:::=-~~~~~-~~~j-~.1.~.~.:.~-~~:.~.~~: ..... rn. 1 

Fixed-wing aircraft ................................... [IJ ,I 
Helicopters ............................................... [O, j 
Boats .......... , .............................................. [IJ 

1 
j 

Motorcycles .............................................. [IJ, I 

15431 
I WI 
l;lvl 

ltlol 
lid 
I k>l 
I bl 
I f> I 

34a. Does your agency allow officers·to take marked vehicles 
home? 

II Yes 0 No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty bours? 

DYes Ill No 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes .11 No 

35a. Duril,lg the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

f!I Yes D No - SKIP to Question 36 

b, Enter the number of video cameras operated by your 
agency as of September 30, 2007. Ifnoue, enter '0.' 

In patrol cars ............................................. o 
1 
r-1 -rl3---r-l5-,l 

Fixed-site surveillance in public areas ...... o 'I I joj 
Mobile surveillance .................................. o' I I to I 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

Ill No 
4 D . .---1 ,.....~ '-'lk I 
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r· 
SECTION VII~ COMPUTERS AND INFORMATION' 

SYSTEMS 

·~**Unless otherwise•noted, please answer all questions 
U!ifug Septei:nber30, 2007, as a reference. ••• 

'37. 'Does your-agency use computers for- any Ofthe ·following 
functions?. Mark (•) all that apply. 

D Analysis of community gg, In-field report writing 
problems 

IIIII Automated booking 

D Crime analysis 

D Crime mapping 

II Crime investigations 

fl Dispatch (CAD) 

1!f Fleet management 

D Hotspot identification 

D In-field communications 

II Intelligence gathering 

D Inter-agency information 
shru•ing 

IB!Intemet access 

D Personnel records 

g Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all that apply. 
D Alarms D Intelligence related to 

&Arrests 
potential terrorist activity 

lfJ Pawn shop data 
D Biometric data for use 

with facial recognition 
system 

Ill Protection orders 

II Stolen property 

D Summonses 
11 Calls for service 

D Citizen complaints against 
officers/agency 

!til Fingerprints 
Iii Traffic citations 

D Traffic stops 
1M Gangs 

18 incident reports 

D Illegal attempts to 

D Use of force incidents 

fll Warrants 

D 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? 

1111 Yes D No -- SKIP to Question 41 

4 If 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

DJ,I I!IDI 

DJ.IIIol 
Portable computers/terminals 
NOT used with vehicle docking [I], I I H} 
stations: 

IDNUMBERt 09.35 1-, 
40. Do any of your agency'sfield/patrol officers have direct 

access to the following types .of information using IN•FIELD 
vehicle-mounted or;portable computers? 

Motor vehicle records ........ :S Yes D No 

. Driving r-ecords .................. ~ Yes D No 

Criminal history records ..... lltYes D No 

Warrants ............................. DYes II No 

Protection orders ................ ID Yes D No 

Inter-agency information 
system ................................ .D Yes 1!!1 No 

Address history (e.g., 
repeat calls for service) ...... D Yes iliJ No 

Internet access .................... D Yes "No 

GIS/crime mapping ........... .D Yes ltJ No 

Other (please specify) ........ D Yes tiJ No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

B1>aper report 

D Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,.-------------, 

D Other (please specifY) 
~----~~~------~ 

D 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. 

D Agency is exclusive/shared owner of an AFIS system 

II Agency has access to a remote AFIS system 

D Agency has access to AFIS through another agency 

D None of the above 

43. Does your-agency have an ope•·ational computer-based 
personnel performance monitoring/assessment system (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns?" 

DYes jtNo 
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IDNUMBERj' 0935 I' 
Jt-.l"'!!!!!"'!!!!!"'!!!!!"'!!!!!!!!!!!!"'!!!!!'!!!!!!!"'!!!!!!!!!!!!"'!!!!!s""'E""'c""'T""'IO""'N"'!!!!!v""'n""'r ""'-s""'P""'E""'C""'IA""'· · ""'L""'P""'R""'O""'B""'L""'E""'M""'s""'rr""'A""'S""'K""'s""""""'!!!!!""""""'!!!!!"'!!!!!"'!!!!!"'!!!!!"'!!!!!!!!!!!!!!!!!!IIJI 

***Unless otherwise noted; please answer all questions 
using Septernber30, 2007, as peference.••• 

.44. How does yout:agency add·ress·the.following·.ptoblemsltasks? ·Mark C•")theappropriatebox foNiachcproblem/tasklisted:below. 
Mark only one box per line. 

(I) . Agency DOES:NOT HAVE a specialized unit with full•time personnel 
· Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type ofproblemftask .· .ass~ned.-FULL-TIME Agency has Agency_ addresses this Agency does not 

to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft D D • 
b. Bias/hate crime D D • c. Bomb/explosive D D ill 

disposal 

d. Child abuse/ D D m D endangerment 

e. Community crime 
D D II D prevention 

f. Crime analysis D D II D 
g. Cybercrime D D Ill D 
h. Domestic violence D D Iii D 
i. Drug education in 

D D !ill D schools 

j. Financial crimes D D Ill D 

k. Drug enforcement a D D D 

I. Gangs D • D D 

m. Impaired drivers D • D D 
(DUIIDWI) 

n. Internal affairs • D D D 
o. Juvenile crime D D tiD D 
p. Methamphetamine IIi 

labs 
D D D 

q. Missing children D D II D 
r. Repeat offenders D D til D 
s. Research and D D • D planning 

t. School safety D ' D D 

u. Terrorism/homeland D " D D 
security 

v. Victim assistance D 0 1111 D 

L 8921197131 Page 9 _j 
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SECTION IX- POLICIES *ND~PROCEDURES ~ 
. . 

•••unlessotheJWise noted, please answer all questions 
using September 30, 2007,as a reference.*** 

45. Does your agen·cy.have written ·policy or procedural 
directives onthe following? 

Officer conduct 

a. Use of deadly force/firearm discharge ... : .... .ill! Yes 0 No 

b. Use of less-than-lethal force ......................... lil Yes 0 No 

c. Code of conduct and appearance ................ .lll Yes 0 No 

d. Off-duty employment .................................. ll Yes 0 No 

e. Maximum work hours allowed ................... .D Yes II!! No 

f. Off-duty conduct.. ....................................... IIJ Yes 0 No 

g. Interacting with the media ........................... lt Yes 0 No 

h. Employee counseling assistance ................. .D Yes II No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... lll Yes 0 No 

j. Homeless persons ........................................ D Yes 111 No 

k. Domestic disputes ....................................... l! Yes D No 

l. Juveniles ...................................................... Yes D No 

m. Persons with limited English proficiency .... IIJ Yes · D No 

Procedural 

n. Collection of information on in-custody 
deaths ........................................................... Yes 0 No 

o. Racial profiling ........................................... JII Yes 0 No 

p. Citizen complaints ...................................... .D Yes 1111 No 

q. . Checking of immigration status by patrol 
officers ........................................................ D Yes ~No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark (II) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

IIIJ Judgmental (leaves decisions to officer's. discretion, such as 
type of offense, speed, etc.) 

0 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specifY) 

0 Agency does not have a written policy pertaining to pursuit 
driving 

..-------,-
ID NUMBERt 0 9 35 

47. Enter the current·dispositions for all formal citizen 
· · complaints received during 2006 regarding use of force. If 

none, .en~r '0.' 

a. . Sustained (Sufficient evidence to 
justifY disciplinary action against the OJ,\ \ . b) \ 
officer(s)) 

b. Ot-her disposition (e.g., unfounded, OJ \ 
exonerated, not sustained, withdrawn) · '. I WI 

OJJ I /?\ c. Pending (Final disposition ofthe 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') OJ,\ I VI 

48a. Is there a civillan complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes llit.No- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative aathority with subpoena powers? 

DYes 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? 

DYes •No 

***Please retain a copy of the 
completed survey for your 

records.*** 
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RETURN 
TO: 

,------,-

OMB No. 1121-0240: Approval Expires 11130/2010 
IDNUMB:ER"I 0936 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007. SURVEY OF STATEANDLOCALLAW 
ENFORCEMENT AGENCIES 
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. 

II There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Internet, you will he 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 survey to PERF using the enclosed postage-paid envelope. Pl E AS£ SitS~ 1 f 
3) Fax the survey to PERF at 202-466-7826. 

11 Please retain a copy of the completed survey for your records. JAN 11-

THE sunu BY 
II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

II Du not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

0 When exact numeric answers are not available, provide estimates. 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

COMPLETED 
II 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@policeforuro.org. If you have general comments or 
suggestions for hnproving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone ai 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, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is 
esthnated to average three hours per response, including thne for reviewing instructions, seaTching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of infom~ation. Send comments regarding this 
burden esthnate, 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 Crhne Control and Safe 
Streets Act of 1968, as amended.(42 USC 3732), authorizes this infonnation collection. Although this survey is voluntary, we 
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

NAME 

TITLE 

FAX NUMBER ( L!..-L"-.t .... ,cJ 

EMAIL 
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II SECTION I -DESCRIPTIVE INFORMATION II 
***Unless.otherwise noted, please answer all questions 
using September 30, 2007, as a reference;*** 

1. Enter the number of AUTHORIZED full-time paid .agency 
positions and ACTUAL full-time and part-time paid agency 
employees as of Septenl ber 30, 2007. ·Full-time employees are 
those regularly scheduled for 3 5 or more hours per week. If 
none,_ enter '0.' 

AUTHORIZED ACTUAL 
fullctime paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel I Sot I ll-ftt~ I (j with general 
arrest powers 

b. Officers/deputies 
with limited or . 

ctD no arrest powers 1><1 ltLt (e.g., jail or 
court officers in 
some agencies) 

c. Non~swom ><I [ 't&.f J LJI employees 

d. TOTAL (sum l54d-_ II of lines 'a' I><J 4 l through 'c') 

2. 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 I tt I I 6 

officers 
Non-sworn rl 1~'5" 

3. As of September 30,2007, bow many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... I \ I I qi 
b. Drugs ..................................... Lt_jl rP 
c. Anti-terrorism ........................ I I II rl 
d. Human trafficking .... : ............. I rJ!_ I I rf 

I 

I 

I 

I 

I 

I 

I 

I 

I 

IDNUMBERf 0936~~ 
4. ·Of the total number of FULL-TIME SWORN 'personnel 

with.·general arrest powers (as entered in la, column 2), 
enter the nulllber of each of the following: (Personnel may 
be connted more than once. If none, enter '0.') 

.. Uniformed officers with 
REGULARLY ASSIGNED DUTIES [[],Ill )'iol that include responding to.Citizen 
Calls/requests for serVice 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically 
designated to engage ln community 
policing activities 

OJ.~ 
c. School Resource Officers, School 

Liaison Officers, or other sworn 
personnel whose primary duties OJ,DI!1J are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... OJ,Itl ~101 
b. Investigative duties (e.g., detectives) .. OJ,I 1(1''?1 
c. Jail-related duties .............................. .OJ, I IBJrii 
d. Court security duties .......................... OJ, I Ja 1'31 
e. Process serving duties ....................... .OJ, I I .·1 C..l 

6, Enter your agency's total operating budget for the 
12-montb 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. 

Please mark here if this figure is an estimation ... .O 

7. 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- 10.' 

•· ~r~;!~ei.~~ ....... $L..I _L___LI _j. I, I ' I o I f?l.i d , I ,. I 
b. Gambling $1 

forfeiture program ...... I I 1.1 I I I. I I 1P I 
I I 1.1 I I 1.1 I 1¥1 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. D _j 
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II SECTION II - PERSONNEL 

***Unless otherwise notea, please answer all questions 
using September 30, 2007, as a reference. ••* 

II 
8a. Indicate your ~ency's minimum education requirement 

which new (non-lateral) officer recruits must have at hiring 
or within two years of hiring. Mark ( •) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

:• High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this ·minimum 
education requirement policy1 

DYes •No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checi<S 

Background investigation .................................. . 11 Yes 

Credit history check ............................................ Yes 

.Criminal history check .............................. : ........ & Yes 

Driving record check ........ : ................................. l!!l Yes 

Personal attributes 

Personal.interview ............................................... Yes 

Personality inventory .......................................... O Yes 

Polygraph exam ................................................. .ll! Yes 

Psychological evaluation ................................... ;• Yes 

Voice stress analyzer .......................................... D Yes 

.Written aptitude test... ........................................ D Yes. 

Community relations skills 

Analytical/problem-solving ability assessment..O Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... D Yes 

Mediation/conflict management skills 
assessment. ......................................................... D Yes 

Second language test.. ........................................ D Yes 

Volunteer/community service history check ...... O Yes 

Physical attributes 

Drug test. ........................................................... . II Yes 

Medical exam .................................................... .1!1! Yes 

Physical agility/fitoess test.. ....................... : ....... O Yes 

DNo 

DNo 

DNo 

DNo 

DNo 

II No 

DNo 

DNo 

•No 

•No 

•No 

I!!!! No 

l!!t No 

II No 

!!!!I No 

DNo 

DNo 

•No 

IDNUMBERt 0936 I~ 
10. How many total hours of ACADEMYtraining ani! 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 training requirements. If no training of that type 
is required, enter '0;' 

Academy Field 
Training Training 

Totalhoursoftraining .... QJ]It-1 131 D,ICoi'+ISI 
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. If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours of training ................ j I g I 0 I 
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 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic 
OJ.I~Ioltl origin 

b. Black or African American, OJ,I blsi not of Hispanic origin 

c. Hispanic or Latino OJ,I ll bl 
d. American Indian or Alaska OJ,I I l¢1 Native 

e. Asian OJ, I~ I'll 
f. Native Hawaiian or other OJ, 1¢1 'Pacific Islander 

g. Two or more races OJ, Ia> I 
h. No information available OJ, I~ I 
i. Total (sum oflines 'a' OJ,H 4ltOI through 'h') 

Gender 

a. Male OJ,I4Ioh I 
b. Female OJ,I I~ hi 

. c. Total (sum oflines 'a' and 'b') OJ, I"' 11.\ I~ I 

L 846819'7137 
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·.r.-. 
13. Enter the number of FULL-TIME agency personnel who 

were certified as bilingual as ofSeptember 30, 2007. If 
none, enter •o. • 

a. Sworn personneL.. ................ IJJ, I 
b. Non-sworn personnel... ........ []], I 

bJ51 
I 1~1 

14. During the 12-month·period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personneL ............... :IJ'Yes D No 

Non-sworn personneL.. ....... ,. Yes D No 

Volunteers ...................... , ... ,. Yes D No 

Private contractors ............. .. JI Yes D No 

Other (please specity) ......... .D Yes II No 

15. Does your agency authorize or provide any oftbe 
following for sworn personnel? 

a. Education incentive pay ............... Yes Cl'No 

b. Hazardous duty pay .................... .D Yes •"No 

c. Merit/performance pay ............... : •. Yes ONo 

d. Shift differential pay .................... D Yes .No 

e. Special skills proficiency pay ..... .D Yes aNo 

f. Bilingual ability pay .................... & Yes DNo 
r 

g. Tuition reimbursement.. .............. Yes ONo 

h. Military service pay ..................... D Yes 8No 

L Collective bargaining rights ......... 0 Yes SNo 

j. Residential incentive pay ............ .D Yes a No 

16. Enter the salary schedule for the following FULL-TIME 
SWORN positions as of September 30,2007. !fa position 
does not exist on a full-time basis in your agency, enter 'NA.' 

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, !Vb 00(] 
~'50,d-le'> director, sheriff, etc.) 

b. Sergeant or equivalent 

II 

IDNUMBERt 0936~~ 
SECTION III- OPERA:TIONS · 11 

***Unless otherwise noted, please answer all questions 
using Septembet<m, 2007, as a reference. ••• 

17. Does your.agency participate-in an operational9-1-l 
emergency telephone system (i.e., your agency's units can 

· be dispatched as a result of a call to 9-l-l)? Mark ( •l only 
one response. 

... Yes - Enhanced 9-1-1 system 

D Yes - Basic 9-1-1 system 

D No - SKIP to Question 19 

18. Does your agency's·9-l-1 system ·have the following 
capabilities for incoming calls from wireless/cellular 
phones? 

Can display phone number of wireless caller ..... Yes 0 No 

Can display exact location of wireless caller ..... Yes 0 No 

Can display general location of wireless caller.8Yes D No 

19. During the 12-montb period ending September 30, 2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ............................................ l!l Yes D No 

Motorcycle .............................................. Yes D No 

FooL. ...... ; .............................................. III Yes 0 No 

Aviation ................................................. D Yes Ill No 

Marine ................................................... .D Yes Ill No 

Horse ..................................................... .D Yes Ill No 

Bicycle ................................................... lll Yes 0 No 

Human transporter (e.g., Segway) ......... .D Yes Ill No 

Other (please specify) ........................... .D Yes II No 

first-line supervisor 

s8.o~d:-li!~,cr~5 I c. Entry-level officer or deputy I'*'' 1.4~ I . ~:"" (post-academy) 

L 2778197135 Page4 _j 
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11 
SECTION IV - COMMUNITY POLICING 

***Unless otheiWise noted, please answer all questions 
using September 30, 2007., as a reference.*** 

II 
20. During the 12·month period ending September 30, 2007, 

what proportion of agency personneLreceived atleast 
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 particular type of employee for the 
specified time period, please J118rk 'NA.' 

All Half 1/f Less than None 
more half NA 

New officer • D D D D recruits 

In-service 
sworn D D D 
personnel 

21. During the 12-month period ending September 30, 2007, 
which ofthe following did your agency do? Mark C•) all 
that apply. 

Ill Maintained an agency mission statement that.included a 
community policing component 

lit Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of ·~ I I t.... 1 
patrol officers as of September 30, 2007: . !'if P. 

·• Conducted a citizen police academy 

tl!l 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 1 1 1 '5lt> 1 
patrol officers as of September 30, 2007 :· \ 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers ' 

D Upgraded tecimology to support the analysis of community 
problems 

• Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with poli~e services 

IDNUMBERj· 0936~~ 
22. During the'12-month period ·ending September 30, 2007, 

did your· agency have a problem-solving partnership or 
written agreement with auy of the following? 

Advocacy groups ............................................. ll Yes D No 

Business groups ......................... ...................... 11 Yes D No 

Faith-based organizations ............................... .D Yes l8 No 

Local government agencies (non-law 
enforcement) .................................................... Yes D No 

Other local law enforcement agencies ............. llii!JYes D No 

Neighborhood associations .............................. Yes D No 

Senior citizen groups ....................................... lll Yes D No 

School groups .................................................. ~ Yes D No 

'Youth service organizations ............................ ltYes D No 

23. During the 12-month period ending SeptemMr 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 .............................. , .............................. Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback. ................................................ : ......... Yes D No 

Agency's website provided citizens with. direct 
access to crime maps ....................................... D Y <lS J&'.No 

Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes ~No 
Agency hosted a listserv or other electronic 
means to distribute news and updates .............. il Yes D No 

Reverse 9-1-1 system used for emergency 
community notification ................................... aY<;s D No 

System used for non-emergency mass 
community notification .................................... Yes D No 

3-1- I system available to handle police 
non-emergency calls ....................................... .D Yes ~No 

Electronic crime reporting was available ........ D Yes .m'No 

Citizens received crime reports via email.. .....• Yes D No 

Other (please specify) ...................................... D Yes .[Sl No 

Ill Maintained a community policing unit with full-time personnel 

D None ofthe above 

L 6182U7l38 Page 5 _j 
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SECTIONV -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 .eventof terrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

8Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves lntero.p.erability? 

•Yes DNo 

26. In which of the following terrorism preparedness ·activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ ii Yes D No 

Public anti-fear campaign ... , ................................ D Yes ~No 

~::;:::!~~~.~:.~~~:~~~~n .. ~~.~~.~~.~.s~.~i.~i~.~~.W...s ~ 
Community meetings on homeland 
'ecurity/preparedness ......................................... .D Yes ~No 

Increased sworn officer presence at critical 
areas .................................................................... O Yes ~No 

Emergency preparedness exercises.: .................. . a Yes D No 

Other (please specify) ......................................... O Yes a'No 

27. Of the total number of actual FULL-TIME personnel, bow 
many are intelligence personnel·with primary duties related 
to terrorist activities? If none, enter '0.1 

Sworn Non-sworn 

Intelligence personnel with primary Ill I I IO I I 1 
<)uties related to terrorist activities ....... 

r------,-

ID NUMBERt Q 9 3 6 

11 
SECTION VI - EQUIPMENT 

:***Unless otherwise noted, please answer. all questions 
using September 30, 2007, as a reference.***' 

II 
· , ,zsa. WIHch··types of sidearms·areauthorized .for nse,by ynur 

agency's field/patrol officers?· Mark (:•) all that apply. 

On-duty weaoons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... 0 ~ 

9mm....................... D ~ 

.45.......................... D 

.40.......................... • 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D » 
Revolver................. D D 

No backup sidearm is 
authorized .................... D 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

D Assault weapon (e.g., AR-15) 

• Shotgun 

• Carbine 

•Rifle 

D Other (please specify) 

D 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. 

D Yes, all the time 

DYes, in some circumstances (e.g., serving Warrants) 

RNo 

30. Enter the number· of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter 10.1 

Dogs I I A I Horses I I l¢'1 

L 4008197133 Page6 _J 
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·31. Which of the following•types ·of.less•than-lethal weapons or 
· actions are authodzed for:use·by·your agency's·field/patrol 
.officers? Exclude.weapons used onlyby tactical units. 

a. Impact devices 

Traditional baton ........................................ Yes D No 

PR-24 baton ............................................... .O Yes .fS!.No 

Collapsible baton ........................................ Yes D No 

Soft projectile (e.g., bean•bag) ................... Yes D No 

Blackjack/slapjack ..................................... 0 Yes • No 

Rubber bullet ............................................. BYes D.No 

Other impact device (please specizy) ........ .O Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................. Yes D No 

Other chemical agent (please specifY)....... _· -e=s'----:::11=-N:.:,o 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... .R Yes D No 

Hold or neck restraint (e.g., carotid hold) .. D Yes B No 

Other weapon/action (please specizy) ........ D Yes 8 No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) ..... Facial recognition ................... .D 

Mug shots ........................... Ill Digital photography ................ . Ml 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... . 

Image intensifiers ............... 0 

Laser range fmders ............. 0 

Vehicle stopping/tracking 

imaging tecimologies ............... O 

Night vision 
goggles/binoculars ...................• 

License plate readers ............... O 

None of the listed night vision/ 
electro-optic technologies ........ D 

ElectricaVengine disruptionD Tire deflation devices .............. II 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ................... ,.. stopping/tracking technologies D 

IDNUMBERI' 0936 I-, 
33. Enter the total:.num ber of motorized··cvehicles operated-by 

your agency as ofSeptember'30, 2007. lnclude:owned, rented, 
leased and confiscated· vehicles that your agency .uses. If none, 
enter •o.• 
Marked cars ............................................. .[0, I'll lfl ~~ 

liJ$1 
Unmarked cars .......................................... DJ, I IB 15] 

~!~:t0.~~~~~.~~~~~.~~.~.~.~.~~:.~~~: ..... DJ' ~I ::;:::;:14~1 
Fixed-wing aircraft ................................... DJ 

1 
I 1¢1 

.Helicopters ............................................... []],~~ ~~t»~l 
~~ 

Boats ................................ ~ ....................... DJ 
1 
I ltJ I 

Motorcyc,les .............................................. DJ, =~ =~=~rz=l 
34a. Does your agency allow officers to· take marked vehicles 

home? 

Ill Yes D No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty boors? 

•Yes. DNo 

c. Does yonr agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes II!No 

35a. Duri~g the 12-mouth period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

li: Yes D No- SKIP to Question 36 

b. Kuter the number of video cameras operated by your 
agency as of September 30,2007. lfnone, enter '0.' 

In patrol cars ............................................. o. I 131 Q 
Fixed-site surveillance in public areas ...... o,l 
Mobile surveillance .................................. o' I I Iii 

I Ill 
36. During the 12-month period ending September 30, 2007, 

did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

._No 
4 D, .-I ""P fA'""I 

L 9537197135 Page 7 _j 
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SECTION VII • COMPUif.ERS AND "INFORMATION 
! . SYSTEMS 

***Unless .otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** r·. 

37. Does your agency ·use computers for any of the following 
functions? Mark ( •) all that apply. 

D Analysis of community Ill In-field report 'writing 
problems 

II Automated booking 

·• Crime analysis 

Ill Intelligence ga¢ering 

llllnter-agency information 

D Crimemapping 

D Crime investigations 

• Dispatch (CAD) 

Ill Fleet management 

sharing 

II Internet access 

· ·iii Personnel records 

II Records management 

Ill Resource allocation 

·• Hotspot identification 

Ill In-field communications 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( • ).all that apply. 
Ill Alarms 0 Intelligence related to 

I!! Arrests potential terrorist activity 
II Pawn shop data 

0 Biometric data for use 
with facial recognition 
system 

& Calls for service 

0 Citizen complaints against 
officers/agency 

I!' Fingerprints 

11!!!1 Gangs 

Ill Protection orders 

0 Stolen property 

Ill Summonses 

II Traffic citations 

Ill Traffic stops 

·Ill Use of force incidents 

II Warrants 
• Incident reports 

0 Illegal attempts to 
purchase frrearms 

,.,, D NONE of the listed files 

. ,, 

39. Do any ofyour agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

Ill Yes D No -- SKIP to Question 4 I 

4 If 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 
computers/terminals·: 

Portable computers/terminals 
used with vehicle docking 
stations: 

ITll · I I I?J1 

DJ,IJ.I4Iol 
Portable computers/terminals 
NOT used with vehicle docking OJ I I I ¢1 
stations: 1 L-L . .....l--"~'-'· 

L 1878197135 

IDNUMBERt 0936 I' 
40. 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 ........ ill!i Yes 0 No 

Driving records .................. jJ Yes 0 No 

Crhninal history records ... .iliii Yes 0 No 

Warrants ............................. ilil Yes 0 No 

Protection orders ............... ,8 Yes 0 No 

Inter-agency information 
system., .............................. Jii Yes 0 No 

Address history (e.g., 
repeat calls for service) ..... :ll Yes 0 No 

Internet access ................... ;. Yes 

GIS/ crime mapping ... ., ....... 11i Yes 

Other (please specify) ........ O Yes 

ONo 

ONo 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( 1111) only one response . 

0 Paper report 

0 Voice (cellphone, telephone, recording, radio) 

• Computer/data device ,---------------, 

0 Other (please specify) 

0 Not applicable - agencyLd-;o_e_s_n_o"'t~h-an-d""l_e_s-uc"""'h_r_e_p-ort-:-s _ __j 

42. Does your agency own or have access to an Automated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark ( 1111) all that apply. 

0 Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

II. Agency has access to AFIS through another agency 

0 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 ONo 

Page 8 _j 

- 36007 -



·.r· 
., 

SECTION VIII- SPECIAL PROBLEMSffASKS 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

IDNUMBERt 0936 fl 
I 

44. How.does your•agency add.ress the following ·problems/tasks? ·Mark (·8) the appropriate box for each problem/task listed below. 
Mark only one box per line. ·. 

(l) Agency DOES NOT HAVE a specialized' unit with full-time personnel 
Agency'HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned· FULL-TIME A:gency bas Agency addresses this Agency does.not 
designated personnel problem/task, but formally :address to address this 

to address this does not have this problem/task 
problem/task designated personnel problem/task 

I 
a. Auto theft • D D D 
b. Bias/bate crime D • D 

.• 
D 

c. Bomb/explosive D • D D disposal 

d. Child abuse/ iii D D D endangerment 

e .. Community crime 
IB D D D prevention 

f. Crime analysis Iii D D D 
g. Cybercrime • D D D 
h. Domestic violence ' • D D D 
i. Drug education in • D D D schools 

j. Financial crimes " D D D 

k. Drug enforcement • D D D 

I. Gangs • D D D 
m. Impaired drivers D D • D .. , 

(DUI!DWl) 
n. Internal affairs • D D D 
o. Juvenile crime • D 0 D 
p. Methamphetamine 

labs 
D • D D 

' q. Missing children • EJ ' D D 
r. Repeat offenders D 0 li! D 
s. Research and • D 0 D planning 

t. School safety II D D 0 
u. Terrorism/homeland g D D D security 

d v. Victim assistance 0 D • 

L 892ll97l3l Page 9 _j 
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SECTJON IiX ·POLICIES AND PROCEDURES 

***Unless otherwise noted, please answer all questions 
using September30, 2007, as a reference.*** 

45. Doesyour agency .have written policy or procedural 
directives on the 'following? 

Officer conduct 

a. Use of deadly force/firearm discharge ........• Yes D No 

b. Use ofless-than-lethal force ......................... Yes D No 

c. Code of conduct and appearance ................ ll Yes D No 

d. Off-duty employment.. ................................ ll Yes D No 
'''1 

·e. Maximum work hours allowed .................. :.lll Yes D No 

f. Off-duty conduct.. ........................................ Yes D No 

g. Interacting with the media ............................ Yes D No 

h. Employee counseling assistance ........ : ......... Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... Yes D No 

j. lils>meless persons ....................................... .IS.,Yes D No 

k. Domestic·disputes ............................. _., ....... a Yes D No 

I. Juveniles ............................................. ; ........ a Yes D No 

m. Persons with limited English proficiency ..... Yes D No 

Procedural 

n. Collection of information on in-custoqy 
deaths ......................................................... 8Yes D No 

o. Racial·profiling ........................................... JIYes D No 

p. Citizen complaints ....................................... D Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ fl Yes D No 

46. Which of the following best describes yo,ur agency's 
written policy for pursuit driving? Mark (II) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discomagement (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
!:YJ>e of offense, speed, etc.) 

~ictive (restricts decisions of officers to specific criteria) 

til Other (please specify) Wr ~ f'V\ 

D Agency does not have a writ! 
driving 

IDNUMBERt Q9J6 fl 
47. Enter the current dispositions for all formal citizen 

complaints received during 2006 regarding use of force. 'If 
none, enter '0. 1 

a. Sustained (Sufficient,evidence to 
'justify disciplinary action against the 
officer(s)) 

DJ,I I lol 
I 'IBI 

DJ,I I tbl 

b. other disposition (e,g., unfounded, OJ 1 

exonerated, not sustained, withdrawn) '. 

c. Pending (Final disposition ofthe 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') DJ,I I 181 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes • No - SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes DNa 

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 .No 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 
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Police Executive Research Forum FORM CJ,44L 
2007 SURVEY OF STATE AND bOCALLAW RETURN 

TO: 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

ENFORCEMENT AGENCIES 
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 ht(p://survey.policeforum.org/LEMASCJ44Lpdf 

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 questimmaire. You will also have to enter 
your!D 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 tile survey to PERF at 202-466-7826. 

• Please retain a copy of the completed survey for your records. 

• Please use either blue or black ink and print as neatly as possible using only CAP!T AL letters. 

• Do not leave any items blank. 
0 Jfthe answer to a question is not available or is unknown, write "DK'1 (don1t know) in tl1e space provided. 

0 If the question·is,rrot applicable, write "NA" in the space provided. 

0 Jf the answer to a question is none or zero, write '10'1 in the space provided. 

0 When exact numeric answers are not available, provjde estimates. 

• Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

• lfyou 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 oflustice Statistics by phone at 202-616-3287 or 
by email at Brian.Reaves@usdoj .gov. C 

Burden Statement 
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of 
infonnation, 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 Gata needed, and completing and reviewing the col1ection 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, 8 I 0 Seventh Street, NW, Washington, DC 2053 I. The Omnibus Crime Control and Safe 
Streets Act ofl 968, as amended (42 USC 3732), authorizes this infonnation collection. Although tl1is survey is voluntary. we 
urgently need your cooperation to make the results comprehensive_, accurate, and timely. We greatly appreciate your assistance .. 

NAME 

TITLE 

AGENCY 
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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 ftill-time paid agen~y 
positions and ACTUAL.fu!Hime.and part-time paid agency 
employees as of September 30, "2007. Ftill,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 

a. Sworn 
personnel 

1168 I lo with general 152 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers I><J 0 I 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn I><J 137 1110 employees 

d. TOTAL (sum 
oflines '1J' L><l 1189 II 10 
through 'c') 

2. 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 17 II o 

officers 
Non-sworn I 1 Ill 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , 0 II 0 
b. Drugs .. .................................. I 1 I C) 

c. Anti-terrorism ........................ I 0 II 0 
d. Human trafficking .................. j 0 II 1) 

I 

I 

I 
I 

I 
I 

I 

I 
I 

lD NUMBER!'-_9_3_. _7___j~~ 
4. Of the total number of FULL-TIME SWORN personnel 

witl1 .general arrest powers (as entered in 1 a, column 2), 
enter thecnumber ·of each of the following: (Persom1el may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES [QIQ],Illolsl that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [QIQ],i o I o 121 designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [QIQ],I o I o 161 are related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel with general arrest po-wers (as entered in la, 
cnlumn 2) who performed the following duties as their 
PRIMARY job responsibility. Count each officer only once. 
If none, enter 10.' 

Number 

a. Patrol duties ...................................... [QIQJ ,Ill 0 l5l 
b. Investigative duties (e.g., detectives) .. [QIQJ,I 0 j2j 0 I 
c. Jail-related duties ........ -...................... [Q[QJ.I o 1 o·1 o 1 
d. Court security duties .......................... [QIQJ,I 0 I 0 I 0 I 
e. Process serving duties ....................... [Q[QJ, j 0 I 0 I 0 I 

6 .. 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 (a )-the box 

below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

·Please mark here if this figure is an estimatiou ... .D 

7. Enter the total estimated value of money, goodsl 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. ~r~~::~e~~'.e ... $lololol,lolslll,l2lol21 
b. Gambling $J 

forfeiture program .... I I 1.1 I 1~1.1 I I I 

Please mark here if any of these figures are an L 2468197131 
Page 2 

estimation ............................................................. D _j 
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l ... 
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 two years Of hiring. Mark C•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

l2?l Some college but no degree required 

D High school diploma or equivalent required 

D No formal education requirement - SlOP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes l2?l No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer rec1·uits? 

Background/record checks 

Background investigation ................................... 12?l Yes D No 

Credit history check ........................................... 0 Yes D No 

Criminal history check.. ..................................... 0 Yes D No 

Driving record check ......................................... 12?l Yes D No 

Personal attributes 

Personal interview .............................................. 121 Yes D No 

Personality inventory ......................................... 0 Yes 0 No 

Polygraph exam ................................................. 0 Yes D No 

Psychologjcal evaluation ................................... .0 Yes 0 No 

Voice stress analyzer .......................................... D Yes l2?l No 

Written aptitude test.. ......................................... 0 Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment...l2?l Yes D No 

Assessment of understanding of diverse cultural 
populations ......................................................... l2?l Yes D No 

Mediation/conflict management skills 
assessment. ......................................................... D Yes t8:l No 

Second language test.. ........................................ D Yes 0 No 

Volunteer/community service history check ..... 0 Yes rz! No 

Physical attributes 

Drug test.. .......................................................... 12?l Yes D No 

Medical exam ..................................................... l2?l Yes D No 

Physical agility/fitness test... .............................. 0 Yes D No 

ID NUMBERL.I_9~3~7__JII 
10. How many total hours of ACADEMY traini11g and FIELD 

training (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 requirements 
AND agency training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... [QJ,IBI 0\0 I [Q],Islslsl 
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. If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j 0 J21 0 I 
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 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic LQIQJ,Ilj4jOI origin 
b. Black or African -American, LQIQ],j 0 llll\ not ofHispanic origin 

c. Hispanic or Latino LQIQJ,I o I o I o I 
d. American lndian or Alaska LQIQJ,I o I o 111 Native 

e. Asian LQIQJ.I o I o I o I 
f. Native Hawaiian or other LQIQ],Iololol Pacific ]slander 

g. Two or more races [QIQ],Iololol 
h. No infonnation available LQIQ],jojojoj 
1. Total (sum oflines 'a' LQIQJ,Ill5l21 through 'h') 

Gender 

a. Male LQIQ],jlj4141 
b. Female LQIQ],j 0 I 0 IB\ 
c. Total (sum of lines 'a' and 'b') LQIQ],jll5l21 

L 8468197137 
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,., 
13. Enter the number of FULL-TIME agency personnel who 

were certified as bilingual as of September 30, 2007. lf 
none, enter '0.' 

a. Sworn personnel.. ................. [QJQ], I 0 I 0 12\ 
b. Non-sworn personnel... ........ [QIQJ ,I O \ O \1\ 

14. During the 12-molith period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............... 18l Yes D No 

Non-sworn personnel.. ......... 0 Yes D No 

Volunteers ............................ 0 Yes D No 

Private contractors ............... O Yes l8J No 

Other (please specify) .......... O Yes 0 No 

I 
15. Does your agency authorize or provide any of the 

following for sworn personnel? 

a. Education incentive pay .............. D Yes 0 No 

b. Hazardous duty pay .................... .D Yes 0 No 

c. Merit/performance pay ................ 0 Yes D No· 

d. Shift differential pay ................... .D Yes 0 No 

e. Special skills proficiency pay ..... .D Yes 0 No 

f. Bilingual ability pay ................... .D Yes 0 No 

g. Tuitionreimbursement... ............. 18l Yes D No 

h. Military service pay .................... .D Yes· .0 No 

i. Collective bargaining rights ......... D Yes 0 No 

j. Residential incentive pay ............ .D Yes 0 No 

16. Enter the salary schedule for the following FULL-TIME 
SWORN positions as of September 30, 2007. Jf a position 
does not exist on a fu11-time basis in your &gency, enter 'NA.' 

a. Chief executive (chief 
director, sheriff, etc.) 

b. Sergeant or equivalent 
first-line supervisor 

c. Entry-level officer or deputy 
(post-academy) 

L 2778197135 

Base ANNUAL 
salary 

Minimum Maximum 

~.DK 
43368.00 70345.60 

30617.60 47756.80 

IDNUMBERI 93.7 

SECTION III- OPERATIONS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

I' 
)! 

17. 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. 

l8J Yes -Enhanced 9-1-1 system 

D Yes -Basic 9-1- I system 

D No - SKJP 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. ... l8J Yes D No 

Can display exact location of wireless caller .... O Yes l8J No 

Can display general location of wireless callerl8J Yes D No 

19. During the l2"month period ending September 30, 2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ............................................ 0 Yes D No 

Motorcycle ............................................ 18l Yes D No 

Foot... ..................................................... l8J Yes D No 

Aviation ................................................. 0 Yes 0 No 

Marine ................................................... .D Yes l8J No 

Horse ..................................................... .D Yes l8J No 

Bicycle ................................................... 0 Yes D No 

Human transporter (e.g., Segway) ......... .D Yes l8J No 

Other (please specify) ........................... .D Yes 0 No 

Pagr4 _j 

- 36013 -



SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please.-answer all questions 
using September 30, 2007, as a reference*** 

2(). During the 12-month period ending September 30,2007, 
what proportion of 11gency personnel received .atJeast 
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 pru1icular 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.' 

All 
Half or Less than 
more half 

None NA 

New officer 
L8l 0 0 0 0 

recruits 

In-service 
sworn 0 0 0 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark (B) all 
that apply. 

[gJ Maintained an agency mission statement that included a 
conmmnity policing component 

L8] Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

lfYES, please specify the number of I 0 Ill 0 lSI 
patrol officers as of September 30, 2007: 

L8l Conducted a citizen police academy 

131 Maintained or created a fonnal,.written community po1icing 
plan 

L8] Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I 0 Ill 0 lSI 
patrol officers as of September 30, 2007: . . . . . 

L8llncluded collaborative problem"solving projects in the 
evaluation criteria of patrol officers 

0 Upgraded technology to support the analysis of community 
problems 

L8] Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

[81 Conducted or sponsored a survey of citizens on crime) fear 
of crime: or satisfaction with police services 

D Maintained a community policing unit with fuJI-time personnel 

0 None of the above 

ID NUMBER!'-_9_• _3_7_1~ 
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 groups ............................................. 0 Yes L8l No 

Business groups ............................................... 0 Yes 0 No 

Faith"based organizations ............................... .D Yes L8l No 

Local govenunent agencies (non-law 
enforcement) ................................................... .J:8l Yes 0 No 

Other local law enforcement agencies ............. L81 Yes 0 No 

Neighborhood associations ............................. .J:8l Yes 0 No 

Senior citizen groups ....................................... 0 Yes 0 No 

School groups ................................................. .J:8l Yes 0 No 

Youth service organizations ............................ O Yes L8l 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 to 
citizens ............................................................ 0 Yes 0 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... 0 Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes [gj No 

Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes [8] No 

Agency hosted a Iistserv or other electronic 
means to distribute news and updates .............. D Yes [8J No 

Reverse 9~ l -1 system used for emergency 
community notification ................................... .D Yes L8l No 

System used for non-emergency nmss 
community notification ...................... ·-····· ...... 0 Yes 0 No 

3-1-1 system available to handle police 
non-emergency calls ....................................... .D Yes L8l No 

Electronic crime reporting was available ........ D Yes ~ No 

Citizens received crime reports via email.. ..... D Yes ~No 

Other (please specify) ............................. _. ....... .D Yes 0 No c---

L 6182197138 Page 5 _j 
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jl SECTION V- EMERGENCY PREPAREDNESS 

***Unless othexwise noted, please answer a1l questions 
using September30, 2007, as a reference.*** 

24. Does your ·~gency have a written plan that specifies actions 
to be taken jn the event of terrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

[gJ Yes 0 No 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including you,r agency) use a shared radio 
network infrastructure that achieves interoperability? 

[gJ Yes 0 No 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partoerslllp with culturally diverse 
conununities ........................................................ [gj Yes 0 No 

Public anti-fear campaign ................................... .O Yes [gJ No 

Dissemination of information to increase citizen 
preparedness ........................................................ [gj Yes 0 No 

Community meetings on homeland 
securitY/preparedness .......................... : .......... , .... [gj Yes 0 No 

Increased sworn officer presence at critical 
areas .................................................................... JZJ Yes 0 No 

Emergency preparedness exercises ..................... .£81 Yes 0 No 

Other (please specify) ......................................... D Yes [gJ No 

27. Of the total number of actual FULL-TIME personnel, bow 
many are intelligence personnel with primary duties related 
to terrorist activities? If none, enter'O.' 

Sworn Non~sworn 

Intelligence personnel with primary j O I O I O I I O I O I O I 
duties related to terrorist activities.......· 

IDNUMBERI 937 

SECTION VI -EQUIPMENT 

I' 
uul 

***Unless· otherwise noted~ please answer a1l 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 (a) all that apply. 

On-duty weapons 

Semiautomatic: Primary 
sidearm 

Backup 
sidearm 

lOmm..................... 0 

9mm....................... 0 

.45.......................... 0 

.40.......................... [gJ 

.357........................ 0 

.380........................ 0 

Otl1er caliber.......... 0 

Any semiautomatic, 
as long as they 
qualify..................... 0 

Revolver................. 0 
No backup sidea:i-m is 

[gJ 

[gJ 

[gJ 

[gJ 

[gJ 

0 

0 

authorized .................... O 

b. Whicb types of secondary firearms sy.stems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

0 Assault weapon (e.g., AR-15) 

[gJ Shotgun 

0 Carbine 

0 Rille 

0 Otl1er (please specify) ~ 0 Not applicable--no secoLn-d'a-ry..,fi'r-ea __ n_n_s-sy-s-,-te_m_s -.u-t7horized 

29. Are your agency's uniformed field/patrol officers 
REQUIRED to wear protective body armor while in the 
field? Mark (•) only one response. 

0 Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

ONo 

30. Enter the number of animals regularly m3intained by your 
agenc~· for use in activitjes related to Jaw enforcement. If 
none, enter '0.' 

Dogs I 0 I 0 lSI Horses I 0 I 0 I 0 I 

L 4008197133 Page 6 _j 

- 36015 -



31. Which of the following types ofless-than-lethal 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 ....................................... D Yes IZI No 

PR-24 baton .............................................. .D Yes IZI No 

Collapsible baton ....................................... IZI Yes D No 

Soft projectile (e.g., bean-bag) .................. D Yes IZI No 

Blackjacklslapjack.. .................................. .D Yes IZI No 

Rubber bullet.. ........................................... D Yes IZI No 

Other impact device (please specify) ........ .D Yes IZI No 

b. Chemical agents 

OC (pepper spray/foam) ............................ 0 Yes D No 

Other chemical agent (please specify) ....... D Yes IZI No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... 0 Yes D No 

Hold or neck restraint (e.g., carotid hold) .. D Yes IZI No 

Other weapon/action (please specify) ....... .D Yes IZI No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFJS) .... 181 Facial recognition .................... D 

Mug shots ........................... 0 Digital photography ................. IZI 

Suspect composites ............. IZI None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... t8J 

Image intensifiers ............... D 

Laser range finders ............. D 

Vehicle stopping/tracking 

imaging teclmologies ............... D 

Night vision 
goggles/binoculars ................... 0 

License plate readers ................ D 

None of the listed night vision/ 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. l.Zl 

Stolen vehicle tracking 
(e.g., Lo.lack) ..................... D 

None of the listed vehicle 
stopping/tracking technologies D 

ID NUMBER IL__9_3_· _7_---.JI' 
33, Enter the total nnmher 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, 
enter'0.1 

Marked cars .............................................. IQIQJ,I 015171 

~~h~r-~~~-~~~-~~-h·i·~-le~.(~~:.~~-~~:.~~~:.IQIQJ,I O I O 15 1 

Unmarked cars ........................................ [QIQJ, I 0 I 5I 0 I 

~~~~:~~~r~~~-~~~i-~1~~-~~~:.t~-~~: ..... IQIQJ ,I 0 I 015\ 

Fixed-wing aircraft... ................................ [QIQJ, I 0 I 0 I 0 I 
Helicopters .............................................. !QIQJ,I 0 I 0 I 0 I 

Boats ................................. · ...... .... .. .... [QIQJ, I 0 I 0 I 0 I 

Motorcycles ............................................. IQIQJ,I 0 I 0 I 31 

34a. Does your agency allow officers to take marked vehicles 
home? 

1Z1 Yes D No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes 1Z1 No 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty boors? 

IZI Yes D No 

3Sa. During the 12-montb period ending September 30, 2007, 
did your agency operate video cameras on a ·regular 
basis? 

0 Yes D 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 ............................................. [QJ, '-1 0"1""4'14"'1 

Fixed-site surveillance in public areas .... :·D ,( I 1•1 

Mobile surveillance .................................. Q,J I lol 
3'6. During the 12"month period ending September 30, 2007, 

did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

0No 
4 D. 1,--1----,r~l____,t.l 

L 9537197135 Page 7 _j 
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r· 
r~~CTION VII- CO~~~~~~~t~ -IN~O~A;~~;, 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

37. Does your l!geucy use computers for any of the followi11g 
functions? Mark ( •) all that apply. 

[81 Analysis of community 
problems 

0 Automated booking 

/8l Crime analysis 

[81 Crime mapping 

1:81 Crime investigations 

[81 Dispatch (CAD) 

/8l Fleet management 

[81 Hotspot identification 

[8;) In-field communications 

[8;) In-field report writing 

[8;) Intelligence gathering 

[8;) Inter-agency information 
sharing . 

[81 Internet access 

[8;) Personnel records 

[8;) Records management 

[8;) Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
[81 Alarms [8;) Intelligence related to 

/8l Arrests 
potential terrorist activity 

[8;) Pawn shop data 
D Biometric data for use 

with facial recognition 
system 

0 Protection orders 

[8;) Stolen property 
[81 Calls for service 

181 Citizen complaints against 
0 Summonses 

officers/agency 

[81 Fingerprints 
(81 Traffic citations 

[81 Traffic stops 
[8;) Gangs 

[8;) Incident reports 

0 Illegal attempts to 

l.'gJ Use of force incidents 

t8l Warrants · 

0 NONE of the listed files 
purchase fireanns 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

[8;) Yes 

4 
0 No -·SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available for use by your 
agency's field/patrol officers WHILE IN THE 
FJELD? lf none~ enter '0.' 

Permanent vehicle-mounted 
computers/tenninaJs: 

PortabJe computers/terminals 
used with vehicle docking 
stations: 

Portable computers/tenninals 
NOT used with vehicle docking 
stations; 

[QIQ],I o I o I o I 

[QIQJ,J o Jsl o I 
L 1878197135 

ID NUMBERIL... _9_3_·._7__)1' 
40. Do any of your agency's field/patrol officers have direct 

access to the following types of hiformation using IN-FIELD 
vehicle-mounted or portable computers? 

Motor vehicle records ........ /8! Yes 0 No 

Driving records .................. .181 Yes 0 No 

Criminal history records ..... t81 Yes 0 No 

Wan·ants ............................. t81 Yes 0 No 

Protection orders ................ t81 Yes 0 No 

Inter-agency information 
system ................................ .[8;1 Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... t81 Yes 0 No 

Internet access .................... [8;) Yes 0 No 

GIS/cdme mapping ............ t81 Yes 0 No 

Other (please specify) ........ O Yes [8;) No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

0 Paper report 

D Voice ( cellphone, telephone, recording, radio) 

[8;) Computer/data device ,--------------------, 
0 Other (please specify) 

0 Not applicable- agencyL-d;-o-e_s_n_o-:-t-;-h-an-d""l;-e-s-u-c"'"h_r_ep_o_tt-:-s __ ....J 

42. Does your agency own or have access to an Automated 
Fingerprint IdentificatioJJ System (AFIS) that includes a 
file of digitized prints? Mark ( •) all that apply. 

0 Agency is exclusive/shared owner of an AF1S system 

0 Agency has access to a remote AFIS system 

[8;) Agency has access to AFIS through another agency 

0 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 probJematic Officer behavior 
patterns? 

[8;) Yes 0 No 

Page 8 _j 

- 36017 -



IDNUMBERI 937 I' 
iri•-_•_ -iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiSiiiEiiiCiiiTiiiiOiiiNiiiiiViiilliiliii-iiiSiiiPOiiEiiiC;niALiiiiii· ..,---;-~-.~--~--~iiiEMMiiiiiiSITiiiiiiAiiiSiiiK•Siiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii~~~~~~:~~~ 

***Un1ess otherwise noted~ please answer aJI 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. 

(1) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 
assigned FULL•TIME 

Agency has Agency addresses.this Agency-does not 
Type of problemltask 

to address this 
designated personnel problem/taslc, but formally address 

problem/task 
· to address this does not have this 

problem/task designated personnel problem/task 

a. Auto theft D D f3J D 

b. Bias/hate crime D D f3J D 
c. Bomb/explosive D D D f3J 

disposal 

d. Child abuse/ D D f3J D 
endangerment 

e. Community crime 
f3J D D D prevention 

f. Crime analysis f3J D D D 
g. Cybercrime D D f3J D 
h. Domestic violence - D D f3J D 
i. Drug education in 

f3J D D D schools 

j. Financial crimes D D f3J D 

k. Drug enforcement D D f3J D 

I. Gangs D f3J D D 

m. Impaired drivers D D gf D 
(DUI/DWI) 

n. Internal affairs D f3J D D 
o. Juvenile crime D D f3J D 
p. Methamphetamine D 

labs 
D f3J D 

q. Missing children D D f3J D 
r. Repeat offenders D D f3J D 
s. Research and D D f3J D 

planning 

t. School safety f3J D D D 

u. Terro-rism/homeland D D f3J D security 

v. Victim assiStance D D D f3J 

l___ 8921197131 
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***Unless otherwise noted, please answer all questions 
using S·eptember 30, 2007, as a reference.*** 

45. Does your agency have written policy or procedural 
directives on the foliowing? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ l81 Yes 

b. Use ofless-than-lethal force ........................ l2'l Yes 

c. Code of conduct and appearance ................ l81 Yes 

ONo 

DNo 

ONo 

d. Off-duty employment... ............................... l2'l Yes D No 

e. Maximum work hours allowed .................... l2'l Yes D No 

f. Off-duty conduct... ...................................... l2'l Yes D No 

g. Interacting with the media ........................... l2'l Yes D No 

h. Employee counseling assistance .................. JZI Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... l2'l Yes D No 

l· Homeless persons ........................................ D Yes l2'l No 

k. Domestic disputes ....................................... l2'l Yes D No 

I. Juveniles ...................................................... l2'l Yes D No 

m. Persons with limited English proficiency .... l2'l Yes D No 

Procedural 

n. Cqllection of infonnation on in-custody 
deaths .......................................................... l2'l Yes D No 

o. Racial profiling ........................................... l81 Yes D No 

p. Citizen complaints ....................................... l2'l Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes l2'l No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark ( •) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

{gl Judgmental (leaves decisions to officer1S discretion, such as 
type of offense, speed, etc.) 

D Restrictive (restricts decisions of officers to specific criteria) 

D Otl1er (please specify) 

D Agency does not have a Written policy pertaining to pursuit 
driving 

ID NUMBER Ll_9_3_7 _ _j 

47. Enter the current dispositions for all formal citizen 
complaints received during 2006 regarding use of force. lf 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [QJ]) 

1 
I 0 I 0 Ill 

officer(s)) 

b. Other .disposition (e.g., unfounded, IQTOl I O 12 19 1 

exonerated, not sustained, withdrawn) ~' · . 

c. Pending (Final disposiiion of the 
allegation has not been made) 

d. TOTAL use of foi-cecomp!~il1ts . 
received (sum of lines 'a' through 'c') 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of foree complaints against 
officers in your agency? 

D Yes l2'l No - SKJP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes 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? 

DYes 12'JNo 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 Page 10 _j 
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I RECEIVED IDNUMBERI 
OMB No. 1121•0240: Approval Expires 11130/2010 

Police Executive Research Forum 
1120 Connecticut Ave., NW 

FORM CJ-4<11 
2007SDRVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 

0938 

RETURN 
TO: Suite 930 

Washiogton,DC 20036 Law Enforcement Management and Admioistrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORTANT: Piease read,tbe instructions below prior_to com;J)letil)gtbis-questlonnaire. 

8 There are three ways to sUbmit this survey: 
1) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.pdf 

If you choose to complete fue survey via the Intemet, you will be prompted to enter your USER NAME and 
PASSWORD, which are iocluded on the cover letter accompanying this questionnaire. You will also have to enter 
your·ID ·NUMBER un the·frrst page !J;ffue survey, -which is located at fue top right of this page. Without entering 
yom· 11gency's USER NAME, PASSWbRD, 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 usiog fue enclosed postage-paid envelope. 
3) Fax the survey to PERF at 202-4615-7826. 

a Please retaio a copy of the completed survey for your records. COMPLETED 
·• Please use either blue or black iok and priot as neatly as possible using only CAPITAL letters. 

8 Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" io the space provided. 
0 If the answer to a qu<istion is none or zero, write "0" in the space provided. 
0 When exact umueric answers are not available, provide estimates. 

8 Unless otherwise noted, please answer all questions using September 30,2007, as a reference. 

a 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 atbkubu@policefomm.org. If you have general connnents or 
suggestions for improviog the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-'616-3287 or 
by email at Bdan.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 
ioformation, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection ofioformation is 
estimated to average three hours per response, includiog time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewiog the collection ofinfonnation. Send comments regardiog this 
burden estimate, or any other aspects of this collection ofioformation, including suggestions for reduciog this burden, to the 
Director, Bureau ofJustice 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 sll!'Vey is voluntary, we 
urgently need your cooperation to make the results comprehensive, accurate, and tio1ely. We greatly appreciate yam assistance. 

INFORMATION SUPPLIED BY: Lla l, 
[_WI 

NAME 

TITLE 

AGENcY IMioiNITIGioiMIEIRIYI lcloluiNITIYI lsiHIEIRIIIFIFisl lo!FlF!rlciEl I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I. I I I I I I I I 

. TELEPHoNE ( lsl41 o I ) l3lsl2l-l6l9lllsl ExT. I 141411131 
FAX NUMBER ( I5.J4IOI) 13 IBil\-161819!81 
EMAIL-1®1NITIEILiolsi.INIEITI I I I I I I I I I I I I I I I I I I I I 

I I I I I ·1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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,jl SECTION I- DESCRIPTIVE INFORMATION Jl 
***Unless otherwise notec\, please answer all questions 
using September 30, 2007, as a reference. ••• 

1. Enter the .number of AUTHORIZED full-time paid agency 
positions and ACTUALfull•time and part-time·pailtagency 
employees.as ofSeptember$0, 2007. Ftill"time employees are 
tbose regUlarly scheduled for 35 or more hours per week If 
none, enter '0. 1 

AUTHORIZED ACTUAL 
· "full-time paid · · paid agency employees 

positions 
Full-time Part-time 

a Sworn 
personnel 

I\\~ I with general 114 4 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers I><J 0 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non~sworn C><l 16 employees 0 

. d. TOTAL(sum 
oflines 1a1 C><l k\8) 11

4 
through 1C') 

2 . As of September 30, 2007, bow many reserve/auxiliary 
. officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn jo II o 

' 

officers lo II o Non-sworn 

3. As of S.eptember 30, 2007, bow many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) did your agency have assigned to the following 
multi-agency task forces? Persmmel may be counted more 
than once. If none, enter '0.' 

Multi-agency task force 
Assigned Assigned 
full-time .part-time 

a. Gangs ..................................... lo II o 
b. Drugs ..................................... , l I 0 

c. Anti-terrorism ........................ I 0 I 0 

d. Human trafficking .................. II 0 II 0 

I 

I 
I 

I 

I 

,------,-

ID NUMBER I 0:938 
4. Oftbe total number ofFULL•TIME SWORN,personnel 

with ,general arrest powers (as entered in la, column 2), 
enter the number of eaeb ofthe following: (Personnel may 
be counted more tbao once. If none, enter '0.') 

a. Uniformed o'fficers with 
REGULARLY ASSIGNED DUTIES IJI4I,I I I that include responding to citizen 
calls/requests for servjce 

b. Communi\)' Policing Officers, 
Community Relations Officers, or 

[§JJ,I other sworn personnel-Bpecifica1ly I I designated to engage in community 
policing-activities -

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [[[],I I I are related to school safety (exclude 
crossing guards) 

5. 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 ro .' 

Number 

a. Patrol duties ....................................... @HJ, I I I I 
b. Investigative duties (e.g., detectives) .. [§]], I 
c. · Jail-related duties .............................. .ffi:ZJ, I 
d. Court security duties .......... , ............... [[[],I 
e. Process serving dnties ....... ·: .............. .[§:(] , j 

I I I 
I I I 
I I I 
I I I 

6. Enter your agency's total operating budget for the 
12-montb period that includes September 30, 2007. If data 
are not available, provide an estimate aod mark ( •) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$ITJ,I I I 1.1 I I 1,1 !DID 
Please mark here if this figure is an estimation .... D 

7. Enter tbe 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. r 

a. ~:':::.~.i~~ ...... $rciTJ, I I I I, I I I I 
b. ~=~!~;program.$.._\ 0-'--1 _._I -1!, \ I I I, I I I I 

c. ~~;!~~~~~ ..... $..\ o I I Ll I I I. I I I I 
Please mark bere if any of these figures are an 

I 

I 

I 

L 2468197131 
Page 2 

estimation ............................................................. D _j 
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ll SECTION' U ·PERSONNEL 

***Unless otherwise noted, please answer all questions 
usiJ1gSeptemher 30,2007, as a reference.*** 

11 

Sa. lndicateyour agency's .minimum education requirement 
which new (non-late<lil) officer-recruits must have at hiring 
orwitliintwoyears of hiring. Mark (a) only one response. 

0 Four-year college degree requrred 

0 Two-year college degree required 

0 Some college but no degree required 

lEI High school diploma or equivalent required 

0 No formal education requirement· SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimnm 
education requirement policy? 

0 Yes lEI No 

9. Which oftbe following screening techniques are used by 
your agency in selecting new officer recruits? 

Baclq:round/record checks 

Background investigation. .................................. /EI Yes 0 No 

Credit history check ........................................... § Yes 0 No 

Criminal history check.. ..................................... § Yes 0 No 

Driving. record check .......................................... ISI Yes D No 

Personal attributes 

Personal interview .............................................. ISI Yes 0 No 

Personality inventory ......................................... .D Yes lSI No 

Polygraph exam ................................................. .D Yes lEI No 

Psychological evaluation .................................... 181 Yes 0 No 

Voice stress analyzer .......................................... D Yes lEI No 

Written aptitude test... ........................................ J2ll Yes 0 No 

Community relations skills 

AnalyiicaVproblem-solving ability assessment..D Yes 181 No 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes lEI No 

Mediation/conflict management skills 
assessment. ......................................................... O Yes 181 No 

Second language test... ...................................... .0 Yes 181 No 

Volunteer/community service history check ...... D Yes lEI No 

Physical attributes 

Drug test ............................................................. 181 Yes 0 No 

Medical exam ..................................................... 181 Yes 0 No 

Physical agility/fitness test.. ................. : ............. D Yes 181 No 

ID NUMBER I 0938 
10. How many total hours of ACADEMYtraining and FlEW 

tminil\g (e.g., with .FTO) are required of your ~Jgency's 
new (non-lateral) officer recruits? include law enforcement 
trairdng only. Include both State!POST training requirements 
AND agency training requirements. If no training ofthat type 
is required~ enter '0 .' 

Academy 
Training 

Field 
Training 

Total hours of training .... @], I Q I O j @),lo!ol I 
11. On average, bow manybour~ofJN·SE}RVJCE training 

are Yequired anllnally for yonr agency's NON
PROBATJONARY field/patrol officers? Include law 
enforcement training only. If no training of that type is required, 
enter '0.' Aver11ge 

annual hours 
per officer 

Total hours oftraining ................ j2j O j 

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 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic [lli],lll I I origin 
b. Black or African American, [ill,! I I I not of Hispanic origin 

c. Hispanic or Latino @I], I I I I 
d. American Indian or Alaska @0,1 I I I Native 

e. Asian [[[]I I I I 
f. Native Hawaiian or other @0.1 I I I Pacific Islander 

g. Two or more races [ill,! I I I 
h. No information available @0,1 I I I 
i. Total (sum oflines 'a' QTIJ,I41 I I through 'h') 

Gender 

a. Male [ill],l I I I 
b. Female ~,I I I I 
c. Total (sum oflines 'a' and 'b') QTIJ,I41 I I 

6468H7l37 
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13. Enter the numberlifFULL-TIME ~gency personnel who 
were certiliei! as· bilingual as nf September 30, 2007. If 
none, enter 10.' 

a. Sworn personnel.. ................. m:::J, J 

b. Non-sworn personnei... ........ [QIJ, J 

I I I 
I I I 

14. Duriug the 12•month period eni!ing September30, 2007, 
did your agency nse any of the following for language 
interpretation services? 

Swontpersonnel .................. ~ Yes 0 No 

Non-swom personnei.. ......... O Yes !8! No 

Volunteers ............................ !8! Yes 0 No 

Private contractors ............... O Yes !8! No 

Other (please specify) .......... O Yes !8! No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. O Yes !8! No 

b. Hazardous duty pay ..................... O Yes !8! No 

c. Meri1iperformance pay .... ; ........... !8! Yes ONo 

d. Shift differential pay .................... O Yes !8! No 

e. Special skills proficiency pay ...... O Yes !8! No 

f. Bilingual ability pay .................... O Yes !8! No 

g. Tuition reimbursement.. .............. ~ Yes ONo 

b. Military service pay ..................... 0 Yes !8! No 

i. Collective bargai:nillg rigbts ........ .O Yes !8! No 

j. Residential incentive pay ............. O Yes !8! 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 fi.dl•time basis in your agency, enter 'NA.' 

a. Chief executive (chief, 
director, sheriff, etc.) 

b. Sergeant or equivalent 
first-line supervisor 

c. Entry-level officer or deputy 
(post-academy) 

L 2778197135 

Base ANNUAL 
salary 

Minimum Maximum 

ID NUMBER! 0938 I' 
11 

SECTJONUI -OPERATIONS ,Ji 
***Unless otherwise noted, ·please answer all questions 
using September 30, 2007, as a reference. ••• 

17. Does your.a,gen~y ·participate ln can operational 9c1-1 
emergencyJelephone system (i.e., your l)gency'•mnits can 
be dispatched as a resultofa.call to IJC14)? Mark ('II) ordy 
one response. 

lli:l Yes - Erd1anced 9-1-I system 

0 Yes- Basic 9-1-1 system 

0 No- SKIP to Question 19 

18. Does your agency's 9·1-1 system have tbe following 
capabilities for incoming calls from wireless/cellular 
phones? 

Can display phone number of wireless caller .... lli:l Yes 0 No 

Can display exact location of wireless caller .... .O Yes !8! No 

Can display genera/location of wireless caller.lli:l Yes 0 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 ............................................ lli:l Yes 0 No 

Motorcycle ............................................. O Yes !8! No 

Foot ....................................................... .O Yes lli:l No 

Aviation ................................................. 0 Yes lli:l No 

Marine ................................................... O Yes lli:l No 

Horse ..................................................... .O Yes lli:l No 

Bicycle ................................................... lli:l Yes 0 No 

Human transporter (e.g., Segway) ......... .O Yes !8! No 

Other (please specify) ............................ O Yes !8! No 

Page4 _j 
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11 
SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September30, 2007, as a reference.*** 

20. Duringthe 12•month:pedod ending September 30, 2007, 
what proportion of 'lgency personnel·received at least 
eight hours ofeommunity:pcilicingtraining (problem 
solving, SARA, community partnerShips, etc.)? Mark C•) 
one choice per line. If your agency did not conduct training 
for a particular type ofe!Uployee, please mark 'None.' If your 
agency did·not· have a-particular type ofemployee for·the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

half None NA more 
New officer 

D D recruits D D 

In-service 
sworn D D D 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

(81 Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of I I I J li.. I 
patrol officers as of September 30, 2007:rl" 

D Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I I 1·'1 I 
patrol officers as of September 30, 2007: l'fl\< 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems 

D Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

(81 Conducted or sponsored a survey of citizens on crime, fear 
of crime, Qr satisfaction with police services 

ID NUMBER I 0938 I' 
22. DuriQg the 12-month period ending September 30, .2007, 

did your agency have a problem-solving,partnersbip or 
written agreement with any of the following? 

Advocacy groups ............................................ .D Yes (81 No 

Business groups .............................................. .D Yes (81 No 

Faith-based organizations ............................... .D Yes (81 No 

Local government agencies (non4aw 
enforcernent) ................................................... .t81 Yes D No 

Other local·law enforcement agei\Cies ............. t81Yes D No 

Neighborhood associations .............................. ll?l Yes D No 

Senior citizen groups ....................................... t81 Yes D No 

School groups .................................................. t81 Yes D No 

Youth service organizations ............................ ll?l Yes D 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 to 
citizens ............................................................ .D Yes (81 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... t81 Yes D No 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes (81 No 

Agency's website provided citizens with direct 
access to crime statistics .................................. O Yes (81 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. t81 Yes D No 

Reverse 9-1-1 system used for emergency 
community notification. ................................... t81 Yes D No 

System used for non-emergency mass 
community notification .................................... D Yes (81 No 

3-1-1 system available to handle police 
non-emergency calls ....................................... .0 Yes (81 No 

Electronic crime reporting was available ........ .D Yes (81 No 

Citizens received crime reports via email.. ..... .l81 Yes D No 

Other (please specity) ..................................... .D Yes (81 No 

D Maintained a community policing unit with full-time personnel 

D None of the above 

L 6l82l97D8 Page 5 _j 
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(II SECTION v . EMERGENCY PRJ!lPARFiDNESS II 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

24. Does your .agen~y ·have a written plan •that specifies actions 
to·bectaken in the event ofterrorist·attackS? ·(Include 
emergency.operation plans that would be applicable to ·such 
.an attack) 

DYes l2?l No 

25 . .Do the public safety 11gencies <!perating in or nearb,y your 
jurisdiction {including your agency) .use a shared radio 
network infrastructure that achieves interoperability? 

l2?l Yes D No 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September30, 2007? 

Partnership with culturally diverse 
communities ... : .................................................... D Yes 181 No 

Public anti-fear campaign .................................... D Yes 181 No 

Dissemination of information to increase citizen 
preparedness ........................................................ D Yes 181 No 

Community meetings on homeland 
security/preparedness .......................................... D Yes 181 No 

Increased sworn officer presence at critical 
areas ............ : ....................................................... .181 Yes D No 

Emergency preparedness exercises ..................... .181 Yes D No 

Other (please specify) .......................................... D Yes ~o 

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.' 

Swor-n Non-sworn 

Intelligence personnel with primary I O I 1 1 1 O 1 1 1 
duties related to terrorist activities ....... 

11 

ID NUMBER I 093·8 II 
SECTJON VI- EQUIPNIEll!T ~11 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.***' 

28a. Which types ohiidearms are ·authorized'for.,use l:ly your 
~~gency's field/patrol officers? Mark ('•) all that apply. 

On•duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm.... ........... ... .. . D D 

9mm ..................... .. 

.45 ......................... . 

.40 ......................... . 

.357 ...................... .. 

.380 ...................... .. 

Other caliber ........ .. 

Any semiautomatic, 
as long as they 
qualify ................... .. 

Revolver ............... .. 

D D 

D D 

181 D 

D D 

D D 

D D 

D 181 

D 181 
No backop sidearm is 
authorized .................... D 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

181 Assault weapon (e.g., AR-15) 

181 Shotgun 

D Carbine 

0 Rifle 

D Other (please specify) 

D Not applicable--no secondary firearms systems authorized 

29. Are your 11gency's uniformed field/patrol officers 
REQUIRED to wear protective body armor While in tbe 
field? Mark C•) only one response. 

D Yes, ali the time 

DYes, in some circumstances (e.g., serving warrants) 

181 No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0. 1 

Horses I 0 I I I 

L 4008197133 Page6 _j 

- 36025 -



31. Which of the followiugtypes ofless.than•lethal weapons or 
actions are .authorized for use by your agency's field/patrol 
officers? Exclude we&pons used only by tactical units. 

a. ImpacUievices 

Traditional baton ....................................... .I2Sl Yes . D No 

PR-24 baton .............................................. .D Yes 181 No 

Collapsible batou ....................................... 181 Yes D No 

Soft projectile (e.g., bean-bag) .................. D Yes 181 No 

Blackjacklslapjack ..................................... D Yes 181 No · 

Rubber bullet.. .......................................... .0 Yes 181 No 

Other impact device (please specify) ........ .D Yes 181 No 

b. Chemical agents 

OC (pepper spray/foam) ............................ .I2Sl Yes D No 

Other chemical agent (please specify) .. .. 

c. Other weapons/actions 

Conducted energy device (e.g., stun gnn, 
Taser, Stingef) ........................................... .I2Sl Yes D No 

Hold or neck restraint (e.g., carotid hold) .. D Yes 181 No 

Other weapon/action (please specify) ........ D Yes 181 No 

32. As of September 30,2007, did your agency use any oftbe 
following technologies on a regular basis? Mark (•) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... D Facial recognition .................... D 

Mug shots ......................... :;J&_Digital photography ................. D 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

Laser range finders ............. D 

Vehicle stopping/tracking 

imaging tecimologies ............... D 

Night vision :,;-
goggles/binoculars .................. ~ 

License plate readers ............... D 

None of the listed night vision! 
electro-optic technologies ........ D 

Electricalleogine disruptionD Tire deflation devices .......... : ... D 

Stolen vehicle tracking None of the listed vehicle , / 
(e.g., LoJack) ..................... D stopping/tracking technologie~ 

ID NUMBER I 0938 I' 
33. Enter the total number of motorized vehicles operated ·by 

your agency as of September 3'0, 2007. Include owned, rented, 
leased and confiscated vehicles that your agency uses .. If none, 
enter '0.' 

Marked cars .............................................. [D 
1 
I 

:.;.~.~~~~.~~.~~~.~~.~~~:.~.~~:.~~· .. rn. 1 

15bl 
ItA 

Unmarked cars .......................................... [D, I I yi51 

~~~:~~~~~.~~~~·1·~~.~~~.~:.~~~ ..... []] t CI:Bl ... ·.· .. 
FIXed-wmg arrcraft ................................... [D, [I1(J 
Helicopters ............................................... OJ 

1 
I IQ 

soats ......................................................... [D, :=:::1 ~0 
Motorcycles .............................................. [D, =~ ~==0::1 

34a. Does your agency allow officers to take marked vehicles 
home? 

181 Yes D No - SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes 181 No 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes 181 No 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regnlar 
basis1 

181 Yes D 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 ............................................. rn t r:ls::-rl-,-1'1 
Fixed-site surveillance in public areas ...... [QJ, I 
Mobile surveillance .................................. @, I 

I I I 
I I I 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

181 No 
4 D . 1.---1.---~,.,...,JI.I 
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'S:ECTION VII- COMPUTERS AND INFORMATION! 

SYSTEMS , 

* • *Unless otherwise .noted, please .answer all questions 
usi.ng September 30, 2007, as a reference.*** 

37. no·es your.agency use computers forany ofthe f(}llowing 
'functions? Nlark (•M) all that apply. 

0 Analysis of community 
problems 

0 Automated booki.ng 

D Crime analysis 

0 Crime mappi.ng 

0 Crime investigations 

1:81 Dispatch (CAD) 

0 Fleet management 

0 Hotspot identification 

0 In-field communications 

DIn-field report writi.ng 

0 Intelligence gathering 

0 Inter-agency i.nformation 
shar·ing 

1:81 Internet access 

0 Personnel records 

1:81 Records management 

0 Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (M) all that apply. 
0 Alarms 0 Intelligence related to 

0 Arrests 

0 Biometric data for use 
with facial recognition 
system 

1:81 Calls for service 

0 Citizen complaints agai.nst 
officers/agency 

0 Fingerprints 

0 Gangs 

1:81 Incident reports 

0 Illegal attempts to 
purchase firearms 

potential terrorist activity 

0 Pawn shop data 

0 Protection orders 

0 Stolen property 

0 Su.nu.nonses 

0 Traffic citations 

0 Traffic stops 

0 Use of force incidents 

0 Warrants 

D NONE of the listed files 

39. no any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

DYes 

4 
1:81 No -- SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available for use by your 
agency's field/patrol officers WHILE IN THE 
FJELD? If none, enter '0.' 
Permanent vehicle-mounted 
computers/terrni.nals: [[],I I~IA I 
Portable computers/termin~ls 
used with vehicle docking [[],I I ~ lA I 
stations: 

Portable computers/terminals . 
NO! used with vehicle docking [[],I I ~ IP.. I 
statwns: 

L 1878197135 

ID NUMBER I 093'8 I' 
40. Do any of your ,agency's field/patrol officers have direct 

access to the followingtypes,ofilifo~mation using IN-FJELD 
vehicle•mounted or portable computers? 

Motor vehicle records ........ D Yes 0 No 

Driving records .................. D Yes D No 

Criminal history records ..... O Yes D No 

Warrants ............................. O Yes 0 No 

Protection orders ................ 0 Yes D No 

Inter•agency information 
system ................................ D Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... O Yes 0 No 

Internet access .................... O Yes 0 No 

GIS/ crime mapping ........... .D Yes 0 No 

Other (please specify) ........ D Yes 0 No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

1:81 Paper report 

0 Voice (cellphone, telephone, recording, radio) 

0 Computer/data device ,-------------, 

D Other (please specify) 
~--~~~~~----~ 

0 Not applicable - agency does not handle such reports 

42. Does your 11gency own or have access to an Automated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark ( •) all that apply. 

0 Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

1:81 Agency has access to AFIS through another agency 

0 None of the above 

43. Does your agency have au operational computer-based 
personnel performance monitoring/assessment system (e.g., 
Early Warning or Early Intervention Systelll) for 
monitoring or responding to problematic officer behavior 
patterns? 

DYes 1:81 No 

Page 8 
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SECTION VIII - SPECIAL PROBLEMStrASKS 

***Unless otherwise noted, please answer all questions 
usillg September 30, 2007, as a reference. ••• 

ID NUMBER I \&938 1--, 

II 
44. How does your agency address the following problems/tasl<S? Mark (•) the appropriate box .for each problem/task listed below. 

Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with fnll"time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type-of-problemlt<~sk Jlssigned RULLCTlME -- Agency has Agency_ad,dres~~this A_gency does. not 

to address this designated persollllei probleniltas"- but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft D D 121 D 
b. Bias/hate crime D D 121 D 
c. Bomb/explosive D D D 121 disposal 

d. Child abuse/ D D 121 D endangerment 

e. Community crime D 121 D D prevention 
f. Crime analysis D D 121 D 
g. Cybercrime D D 121 D 
h. Domest~c violence D D 121 D 
i. Drug education in 

D 121 D D schools 

j. Financial crimes D D 121 D 

k. Drug enforcement D 121 D D 

I. Gangs D D 121 D 

m. Impaired drivers D D 121 D (D.UIIDWI) 
n. Intern!ll affairs D D 121 D 
o. Juvenile criine D D 121 D 
p. Methamphetamine 

labs 
D D 121 D 

q. Missing children D D 121 D 
r. Repeat offenders D D D 121 
s. Research and D D 121 D plamiing 

t. School safety D D 121 D 

u. Terrorism/homeland D D 121 D security 

v. Victim assistance D D 121 D 

L 8921197131 Page 9 
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'I SECTION IX -POLICIES AND PROCEDURES 'I 
***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/fireann discharge ........ l2ll Yes 

b. Use ofless•than-lethal force ........................ [21 Yes 

c. Code of conduct and appearance ................ l2ll Yes 

d. Off-duty employment... ............................... [21 Yes 

e. Maximum work hours allowed .................... [21 Yes 

f. Off-duty conduct.. ... : ................................... [21 Yes 

g. Interacting with the media ........................... [21 Yes 

h. Employee counseling assistance ................. .[21 Yes 

Dealing with special populations/situations 

ONo 

ONo 

ONo 

DNo 

ONo 

ONo 

ONo 

ONo 

i. Mentally ill persons ..................................... l2l Yes D No 

j. Homeless persons ....................................... .D Yes [21 No 

k. Domestic disputes ....................................... l2l Yes D No 

1. Juveniles ...................................................... l2l Yes D No 

m. Persons with limited English proficiency .... 181 Yes D No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... 181 Yes D No 

o. Racial profiling ........................................... l2ll Yes D No 

p. Citizen complaints ....................................... [21 Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes 181 No 

46. Wllich of the following best describes your agency's 
written policy for pursuit driving? Mark (•) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

181 Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 
L-~--~--~~~--~ 

D Agency does not have a written policy pertaining to pursuit 
driving 

ID NUMBER I 09311 I' I 
47. Enter the current dispositions for .alJ formal citizen 

complaints received during 2006 regarding use of force. If 
none, enter '0 .' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the 
officer(s)) 

@IJ,I I I I 
b. Other tlis.position (e.g., unfounded, ron I 

exonerated, not sustained, withdrawn) ~'. I I I 
c. Pending (Final disposition of the 

allegation bas not been made) 

d. TOTAL use· oi force complaiiits 
received (sum oflines 'a' tinough 'c') 

@IJ,I I I I 
@IJ,I I I I 

48a. Is there a civilian co111plaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in yonr agency? 

D Yes [21 No - SKIP to Question 49 

b. Does this ciVilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes ONo 

49. Does your 11gency have a written policy requiring that 
citizen complaints abont use of force receive separate 
investigation outside the chain of command where the 
accused officer is assigned? 

181 Yes 0 No 

***Please retain a copy of the 
completed survey for your 

records.*** 
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~1lECEiVED 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORTANT: P.lease read the instructions below pr.ior to completing this 1}Uestionnaire. 

· • There are three ways to submit this survey: 
I) Complete the survey online at hti;p://survey.police.forum.org/LEMASCJ44L.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 coverletter accompa!!yiDg this !:)Uestionoaire .. You _will also hav.e.to enter 
your ID }<liMBER on the fust 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. 

• Please retain a copy of the completed survey for your records. 

• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

• Do not leave any items blank. 
0 If the answer to a question is not available or is unkoown, write "DK" (don~ know) in the space provided. 

0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero, write "0" in the space provided. 

0 When exact numeric answers are not available, provide estiniates. 

• 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 bknbu@policeforum.org. If you have general comments or 
suggestions for improving the survey, please contact Brian Reaves ofthe 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 coliection, and a person is not required to respond to a collection of 
information, unless it dispiays 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 infonnation, including suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control arid 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. 

SUPPLIED BY: 

NAME 

TITLE I I I I 
AGENcY lsluiF FloiLIKI IPioiLirlciE lniEIPIAIRITIMIEINITI I I I I 1.1 I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE (17 5l7l)l5lli4I-I7I9IOI5 EXT. I I I I I I 
FAX NUMBER ( 17 5171 ) 1;:::5~13::;:19:::,1_-;::I O~ls::;:ll::::l:::::6 ;._,_-,--,--,---,--,---,--,.--,--,--,r-r--.---c-,--.--r-,--,~ 

I 
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I SECTION I -DESCRIPTIVE INFORMATION ,I 

***Unless otheJWise noted, please answer all questions 
using September 30,2007, as a reference.*** 

1. Enter the number of AUTHORIZED fllll"time paid.l\gency 
positions and ACTUAL fllll•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.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

l1so I I~ with general 168 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 

1><1 lo II o (e.g., jail or 
court officers in 
some agencies) 

c. NonMsworn ><I 157 II o employees 

d. TOTAL(sum 
of lines 'a' 

1><1 1225 Ill through 'c') 

2. 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 I (5 1110 

officers 
Non .. sworn I 0 Ill 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) did your agency have assigned to the following 
multi-agency task forces? Personnel may be counted more 
tban once. If none, enter '0.' 

Multi-agency task force 
Assigned Assigned 
full-time oart-time 

a. Gaugs ..................................... ls II Cl 

b. Drugs ..................................... I 7 II 0 

c. Anti-terrorism ........................ I 1 II 0 

d. Hmnau trafficking.' ................. I 0 II C) 

I 

I 

I 
I 

I 
I 

I 
I 
I 
I 

ID NUMBER I 0955 I' 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, column l), 
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 @IQLillol61 that include-respondiJJ.g to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically loloiJololll designated to -engage in ·community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties @IQ],Iololsl are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... @]]],Ill 0 161 
b. Investigative duties (e.g., detectives) .. @]]], 0 2141 
c. · Jail-related duties .............................. [QIJ, I I 
d. Court security duties .......................... [QIJ, ~~~~~~ :=:::=:=:; 
e. Process serving duties ....................... [QIJ, L..L..JI__jl 

6. Enter your agency's total operating budget for the 
12-month period that includes September 30, 2007. If data 
are not available, provide au estimate and mark c•) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$@IQ],I o lll4l,lsl2l9l,lsl ol9l 
Please mark here if this figure is an estimation ... .O 

7. 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 
prope~ were received, enter '0. 1 

a. ~::~!~~i~~ ....... $1 o I o l o I, I o l9lsl, I o l6lsl 
b. Gambling $1 

forfeiture program .... I I 1.1 I I I.IL.J._I -L.=.JIC>I 
I I 1.1 I I 1.1 I 101 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. D __j 
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SECTION IT -PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

:II 

Sa. Indicate your .ageucy\s minimum education requirement 
which new (noncJater<il) officer recruits ·must have at hiring 
or within two years of hiring. Mark <•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

[] Some college but no degree required 

181 High school diploma or equivalent required 

D No formal education requirement- SKIP to Question 9 

b. Does yonr agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes 181 No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation ................................... 181 Yes D No 

Credit history check. .......................................... .181 Yes D No 

Criroinal history check ....................................... .181 Yes D No 

Driving record check .......................................... 181 Yes D No 

Personal attributes 

Personal interview .............................................. 181 Yes D No 

Personality inventory ......................................... .181 Yes D No 

Polygraph exarn .................................................. 181 Yes D No 

Psychological evaluation .................................... 181 Yes D No 

Voice stress analyzer ......................................... .D Yes 181 No 

Written aptitude test ........................................... IEI Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment...181 Yes D No 

Assessment of understanding of diverse cultural 
popuiations ......................................................... D Yes 181 No 

Mediation/conflict management skills 
assessment.. ........................................................ D Yes 181 No 

Second language test.. ........................................ D Yes 181 No 

Volunteer/community service history check ...... D Yes 181 No 

Physical attributes 

Drug test ............................................................. 181 Yes D No 

Medical exam ..................................................... 181 Yes· D No 

Physical agility/fitness test ................................. .181 Yes ONo 

ID NUMBER c_l _0_9_5_'5_~ _j~~ 
10. How many total hours of ACADEMY traini(\g and ·FIELD 

trailiing(e,g.,with FTO) are required ofyour.Qgency's 
new (non•lateral) officer recruits? Include law enforcement 
training only. Include both Stateil'OST training requirements 
AND agency training requirements. If no training of that type 
is reqUired, _enter '0 .' 

Academy 
T~airiing 

Field 
Training 

Total hours of training ..... !]], lslsl6l \]],l4lslol 
11. On average, how many hours of IN-SERVICE training 

are required~anumilly'for~your agency' .~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 oftraining ................ j 0 141 0 I 

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 PIIY period that included September 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic @IQ],I11212 origin 
b. Black or African American, @IQ],iol4lo not of Hispanic origin 

c. Hispanic or Latino @IQ],iolols 
d. An1erican Indian or Alaska @Iill,lo olo Native 

e. Asian @IQ],io olo 
f. Native Hawaiian or other @IQ],io o111 Pacific Islander 

g. Two or more races @IQ],io olol 
h. No information available @IQ],i ololol 
i. Total (sum of lines 'a' @IQ],ill6lsl through 'h') 

Gender 

a. Male @IQ],.ill4141 
b. Female @IQ],iol2141 
c. Total (sum oflines 'a' and 'b') @IQ],Ill6lsl 

L 8468~97~37 Page3 _j 
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13. Enter the number of FULL-TIME agency personnel who 

were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personneL. ................ [QJQ], I 0 I 0 I 0 I 
b. Non-sworn personneL. ........ [QJQ], I 0 I 0 I 0 I 

14. During the 12-montb period ending September 30, 2007, 
did your agency use any ofthe following for language 
interpretation services? 

Sworn personneL. ............... .l81 Yes D No 

Non-sworn personnel... ........ D Yes 181 No 

Volunteers ........................... .D Yes 181 No 

Private contractors ............... D Yes 181 No 

Other (please specify) .......... D Yes 181 No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes 181 No 

b. Hazardous duty pay ..................... D Yes 181 No 

c. Merit/performance pay .. ." ............. 181 Yes DNo 

d. Shift differential pay .................... 181 Yes ONo 

e. Special skills proficiency pay ..... .D Yes !ill No 

f. Bilingual ability pay ................... .D Yes !ill No 

g. Tuition reimbursement. ............... l2l Yes ONo 

b. Military service pay ..................... D Yes !ill No 

i. Collective bargainiog rights ......... D Yes !ill No 

j' Residential incentive pay ............ D Yes 181 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-tiom basis io your agency, enter 'NA.' 

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, 
183,462 11137,712 director, sheriff, etc.) 

b. Sergeant or equivalent 
147,814 1174,112 first-lioe supervisor 

c. Entry-level officer or deputy 
134,316 I 51,575 (post-academy) 

L 2778197135 
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ID NUMBER I 0955 I' 
II SECTION III- OPERATIONS .'II 

***Unless otherwise noted, please answer all questions 
usiog September 30, 2007, as a reference.*** 

17. Does your agency participate in an operational9-1-1 
emergency telephone system (i.e., your 11gency's nnits can 
be dispatched as a result of a call to 9-1-1 )? Mark (II ) only 
one response. 

181 Yes- Enhanced 9-1-1 system 

D Yes -Basic 9-1-1 system 

D No- SKIP 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. ... 181 Yes D No 

Can display exact location of wireless caller.. ... D Yes 181 No 

Can display genera/location of wireless caller.lill Yes D No 

19. During the 12·month period ending September 30,2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis1 

Automobile ............................................ l2l Yes D No 

Motorcycle ............................................. D Yes 181 No 

Foot.. ...................................................... D Yes 181 No 

Aviation ................................................. D Yes ~No 

Marine .................................................... D Yes 181 No 

Horse ..................................................... D Yes 181 No 

Bicycle .................................................. .D Yes 181 No 

Human transporter (e.g., Segway) ......... .D Yes 181 No 

Other (please specizy) ........................... .O Yes !ill No 

Page4 _j 
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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, 
what prqportion of ~tgency personnel 'received at least 
eight hours ·df community poliCing training (problem 
solving, SARA, community partnersbips,.etc.}? Mark t•) 
one choice per line. lfyour agency did not conduct training 
for a particular type of employee, please mark 'None.' If your 
·agency-did-not-hawa·particlllar·type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
All half None NA more 

New officer 
181 D recruits D D D 

In-service 
sworn D D D 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

181 Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in SARA•type 
problem-solving projects on their beats 

If YES, please specify the number of I I IJJ\A 1 
patrol officers as of September 30, 2007:("'\M. 

181 Conducted a citizen police academy 

181 Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I 1.a1a.1 
patrol officers as of September 30, 2007:r' ~ 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems 

D Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

181 Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

ID NUMBER I 09SS 1-, 
22. During the 12-month period endi11g Sep.tember 30, 2007, 

did your agency have a problem~so!Ving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................. lill Yes D No 

Business groups ............................................... lill Yes D No 

Faith-based organizations ................................ lill Yes D No 

L<>cal govermnent agencies (non•law 
enforcement) ................................................... .181 Yes D No 

Other local law enforcement agencies ............. lill Yes D No 

Neighborhood associations ............................. .181 Yes D No 

Senior citizen groups ...................................... .D Yes 181 No 

School groups .................................................. 181 Yes D No· 

Youth service organizations ............................ 181 Yes D 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 to 
citizens ............................................................. lill Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... D Yes 181 No 

Agency's website provided citizens with direct 
access to crime maps ............... , ...................... .D Yes 181 No 

Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes 181 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes l2l No 

Reverse 9-1-1 system used for emergency 
coriununity notification .................................... D Yes l2l No 

System used for non•emergency mass 
community notification .................................... lill Yes D No 

3-1•1 system available to handle police 
non-emergency calls ........................................ D Yes 181 No 

Electronic crime reporting was available ........ D Yes 181 No 

Citizens received crime reports via email... ..... D Yes l2l No 

Other (please sp\)cify) ...................................... D Yes ~No 

D Maintained a community policing unit with full-time personnel 

D None of the above 

L 6182197138 Page 5 _j 
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SECTIONV- EMERGENCYPREPA:REDNESS 

***Unless otherwise noted, please answer all questions 
using 'September 30, 2007, as a reference,*** 

24. :Does your J}gen~y have ,a ,wl'itten :tHan ,that$pecifies actions 
to be taken in the event rifterrorist attackS? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

1:8:1 Yes D No 

2~CDoTiie pliiilfc safety agenCies operaiillgin or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves iliteroperability? 

1:8:1Yes DNo 

26. In which of the following terrorism prepa1·edness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities .. ., .................................................... 0 Yes 1:8:1 No 

Public anti-fear campaign ................................... .D Yes 1:8:1 No 

Dissemination of information to increase citizen 
preparedness ........................................................ D Yes 1:8:1 No 

Community meetings on homeland 
security/preparedness .......................................... D Yes 1:8:1 No 

Increased sworn officer presence at critical 
areas .................................................................... D Yes 1:8:1 No 

Emergency preparedness exercises ..................... D Yes 1:8:1 No 

Other (please specizy) .......................................... D Yes 1:8:1 No 

27. Of the total number of actual FULL-TIME personnel, bow 
many are intelligence personnel with primary duties related 
to terrorist activities? If none, enter '0.' 

Sworn Non-.sworn 

Intelligence personnel with primary I O I O I l I 1 O 1 O 1 O 1 
duties related to terrorist activities....... · · . . 

II 

,------,-

ID NUMBER I 99.55 

SECTION VI - EQUIPMENT 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference."**' 

ll 
28a. Which types rif!iirlearms are authorized for,use,by.your 

agency's field/patrol officers? Mark <•) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... D D 

9mm .... ., ........ ., .. ., ... 

.45 ....... .,.,. " ... ., ...... . 

.40" .... ., . "." ........... . 

.3 57 .. " ... "".,." ....... . 

.380 ........... , .. " .... " .. 

Other caliber .......... 

Any semiautomatic, 
as long as they 
qualify .......... ., ...... .,. 

Revolver ................ . 

1:8:1 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 
No backup sidearm is 
authorized ... .,,. ............. 1:8:1 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

D Assault weapon (e.g., AR-15) 

1:8:1 Shotgun 

D Carbine 

1:8:1 Rifle 

D other (please specify) 

D 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. 

D Yes, all the time 

D Yes, in some circumstances (e.g., serving warrants) 

1:8:1 No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0. 1 

Dogslololsl Horses I 0 I 0 I 0 I 

L 4008197133 Page6 ..J 
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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. Impact devices 

Traditional baton ........................................ D Yes r8l No 

PR-24 baton .............................................. .D Yes 

Collapsible baton ....................................... Jlll Yes 

Soft projectile (e.g., bean-bag) .................. D Yes 

Blackjack/slapjack ..................................... D Yes 

Rubber bullet.. ........................................... 0 Yes 

Other impact device (please specify) ........ .D Yes 

I 

b. Chemical agents 

OC (pepper spray/foam) ............................ Jlll Yes 

Other chemical agent (please specify) ....... D Yes 

I 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... Illl Yes 

Hold or neck restraint (e.g., carotid hold) .. D Yes 

Other weapon/action (please specify) ........ D Yes 

r8l No 

DNo 

r8l No 

r8l No 

r8l No 

r8l No 

I 

ONo 

r8l No 

I 

ONo 

r8l No 

r8l No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... .181 Facial recognition .................... D 

Mug shots ........................... Jlll Digital photQgraphy ................. I2J 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

Laser range fmders ............. D 

Vehicle stopping/tracking 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... I2J 

License plate readers ................ D 

None of the listed night vision/ 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. D 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .181 stopping/tracking technologies D 

ID NUMBER I 0955 I' 
33. Enter the total number of motorized vehicles operated by 

your agency as of September 30, 2007. Include owned, rented, 
leased and confiscated vehicles 1hat your agency uses. If none, 
enter •o.• 

Marked cars .............................................. [QIQJ, 11111 0 I 

~~~;,~.~~~~~.~~·~·i·~.1.~~.:~~:.~~~:.~~ .. 1 o I o l,lo l1lsl 
Umnarked cars .......................................... [QIQJ, I 0 j4 21 

~!~:;:f.~~~~.~~~~.1.~.~·~·~·~:.~~~~: .... Jo I o IJol-o 41 
Fixed-wing aircraft ................................... [QIQJ, I 0 I 0 0 I 
Helicopters ............................................... [Q]]J, I 0 I 0 0 I 
Boats ......................................................... [QIQJ , I 0 I 0 31 
Motorcycles .............................................. [QIQJ, I 0 I 0 131 

34a. Does your agency allow officers to take marked vehicles 
home? 

I2J Yes D No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

I2J Yes D No 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

12JYes DNo 

3Sa. During the 12•month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

I2J Yes 0 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 ............................................. @], I 0 13111 
Fixed-site surveillance iu public areas ...... @], I 0 11171 
Mobile surveillance .................................. .@], I 0 I 0 111 

36. During the l2•month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes lfYES, how many? 

I2J No 
4 D . .-1 ,-,-lfJ,..,...,I•I 

L 9537197135 Page7 .J 
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SECTION VH- COMPUTJ!lRS AND INFORMATION 
SYSTJ!lMS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

37. Does your agency use computers for any ·ofthe following 
functions? Mark ('•) all ihat apply. 

121 Amilysis of community 
problems 

121 Automated booking 

... 121.Crimecanalysis 

121 Crime mapping 

121 Crime investigations 

121 Dispatch (CAD) 

121 Fleet management 

121 Hotspot identification 

121 In-field communications 

· 121 In•field report writing 

121Intelligence gathering 

121lnter-agency information 
sharing-

121Internet access 

0 Personnel records 

121 Records management 

0 Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any ofthe following information? Mark C•) all that apply. 
0 Alarms 0 Intelligence related to 

121 Arrests 

0 Biometric data for use 
with facial recognition 
system 

121 Calls for service 

121 Citizen complaints against 
officers/agency 

121 Fingerprints 

121 Gangs 

121Incident reports 

0 Illegal attempts to 
purchase firearms 

potential terrorist activity 

0 Pawn shop data 

121 Protection orders 

121 Stolen property 

121 Summonses 

121 Traffic citations 

0 Traffic stops 

121 Use of force incidents 

121 Warrants 

0 NONE of the listed files 

39. Do any uf your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

121 Yes 

4 
0 No -- SKIP to Question 41 

If YES, how many of the following types of 
computers/terniinals 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 
stations: 

@IQ],Iololol 

Portable computers/terminals 
NOT used with vehicle docking @IQJ, I 0 I 0 I 0 I 
stations: 

L 1878197135 

.---------~ ---
IDNUMBERI 0'955 

40. Do any of your qgency's field/patrol officers have direct 
access to the following types lifblformation using IN-FIELI 
vehic.le.mounted ur portable computers'/ 

Motor vehicle records ........ l81 Yes 0 No 

Driving records .................. .181 Yes 0 No 

Criminal history records ..... O Yes 121 No 

Warrants ............................. 121 Yes 0 No 

Protection orders ................ 121 Yes 0 No 

Inter,.ageucy information-
system ................................. 121 Yes 0 No 

Address history (e.g., 
repeat calls for service) ...... 121 Yes 0 No 

Internet access .................... O Yes 121 No 

GIS/crime mapping ........... .D Yes 121 No 

Other (please specify) ........ l81 Yes 0 No 

I ARREST PHOTOS 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( • ) only one response. 

0 Paper report 

0 Voice ( cellphone, telephone, recording, radio) 

121 Computer/data device .----------------------

0 Other (please specify) 
L----~~---------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. 

121 Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

0 None of the above 

43. Dues 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? 

0 Yes 121 No 

PageS 

- 36037 -



II SECTION VIII - SPECIAL PROBLEMStrASKS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

ID NUMBER I 0955 I 

][ 

44. Howdoesyour.agency address the following problems/tasks? Mark (•) 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 personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task . assignedlilJLL.TlME Agency has Agency addresses this Agency does not 

to address this designaTed personnel prolilenilti1sK;onl formally ilddreiis 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft D D [81 D 
b. Bias/hate crime D D [81 D 
c. Bomb/explosive D D D [81 

disposal 

d. Child abuse/ D D [81 D endangerment 

e. Community crime [81 D D D prevention 

f. Crime analysis [81 D D D 
g. Cybercrime D [81 D D 
h. Domestic violence D D [81 D 
i. Drug education in 

[81 D D D schools 

j. Fin~ncial crimes D [81 D D 

k. Drug enforcement [81 D D D 
L Gangs [81 D D D 
m. Impaired drivers D D [81 D (DUWWI) 
n. Internal affairs [81 D D D 
o. Juvenile crime D D [81 D 
p. Methamphetamine 

bibs 
D D D [81 

q. Missing children D D [81 D 
r. Repeat offenders D D D [81 

s. Research and [81 D D D planning 

t. School safety [81 D D D 

u. Terrorism/homeland [81 D D D security 

v. Victim assistance D D [81 D 

L 8921197131 Page9 

- 36038 -



SECTION IX- POLICIES AND PRClCEDURES 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

45. Does your qgency .have written policy or procedural 
directives on the following? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ l81 Yes ONo 

b. Use ofless-than-lethal force ........................ 181 Yes 

c. Code of conduct and appearance ................ l81 Yes 

ONo 

ONo 

d. Off-duty employment.. ................................ 181 Yes D No 

e. Maxhnum work hours allowed .................... D Yes 181 No 

f. Off-duty conduct.. ....................................... 181 Yes D No 

g. Interacting with the media ........................... 181 Yes D No 

h. Employee counseling assistance ................. N Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... 181 Yes D No 

j. Homeless persons ........................................ D Yes 181 No 

k. Domestic disputes ....................................... 181 Yes D No 

1. Juveniles ...................................................... 181 Yes D No 

m. Persons with lhnited English proficiency .... 181 Yes D No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... 0 Yes 181 No 

o. Racial profiling ........................................... l81 Yes D No 

p. Citizen complaints ....................................... 181 Yes D No 

q. Checking of hmnigration status by patrol 
officers ........................................................ 0 Yes 181 No 

46. Which of the following best describes your agency's 
written policy for· pursuit driving? Mark ('B) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

181 Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 
L_~--~--~~~--~ 

D Agency does. not have a written policy pertaining to pursuit 
driving 

ID NUMBER I 0955 1-, 
47. Enter the current di~positions for all formal citizen 

complaints received during 2006 regarding use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the @]]], l 0 I 0 I 0 I 
officer( s)) 

b. Other disposition (e:g., unf?unded, IQT61 I Ol O lSI 
exonerated, not sustamed, w1thdrawo) ~' L. :...l . .::.J . ..=..J. 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use of fore£ coiriplaiiits 
received (sum oflines 'a' through 'c') 

@]]],lololol 
[Q]]]Jololsl 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes 181 No · SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes DNo 

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? 

12l!Yes DNo 

***Please retain a copy of the 
completed survey for your 

records.*** 
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ID NUMBltR~ 0 9 6 8 I' 

r---------------~O~M~B~N~o~.l~l~2~1-~02~4~0~:~A~p~p~r~ov~a~I~E~xp~i~re~s~ll~/~30~n~o~t~o __________ ~[====~--~-
RECEIVED 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORT ANT: Please read the instnctions below prior to completing this questionnaire. 

IIi There are three ways to submit this survey: 
l) Complete the survey online at http://survey.ooliceforum.org/LEMASCJ44L.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 L E A S E S U B M I T 

2) Mail the survey to PERF using the enclosed postage-paid envelope. 
3) Fax the survey to PERF at 202-466-7826. 

IIi Please retain a copy of the completed survey for your records. 

IIi Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

IIi Do not leave any items blank-

FEB 0 1 2008 

THE SURVEY BY 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the spa ____ · • £''"'I·.· 
0 If the question is not applicable, write "NA" in the space provided. tJUDif"..,; l'lii 
0 If the answer to a question is none or zero, write "0" in the space provided. 

0 When exact numeric answers are not available, provide estimates. 

IIi Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

11 If you have any questions or need assistance in completing the questionnaire, please contact Bmce Kubu of the Police Executive 
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policefomm.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 

NAME I 

m~ I I 
AGENcY lklrf·r!slrrlfl ICJoi!Abh-llfi!S'IH-IERb:.IE=l&=l'l.;.l lolr:=lt==-l:clcltll Ill 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE ( 1316 b I ) 1:.?.1-s !;l-Ist~ 16 b I EXT. I I I I I I 
FAX NUMBER ( l:s 16 lo I ) :;.13~1~~~7~1--1~4:::::lq:::::l2-=¢13:::,1-,-..,----,----,--r-:--;---,--r--,-,--,---,--,--,-,-,--,--,--,-, 
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I SECTION I - DESCRIPTIVE INFORMATION I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number 1lf AUTHORIZED full-time paid agency 
positions and ACTUAL full"time and part-time paid agency 
employees as of September 30,2007. Full-time employees are 
those regularly scheduled for 3 5 or more hours per week. If 
none, enter •o., 

~UTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I \ 25' I 1'2.s-l I with general 0 
arrest powers 

b. Officers/deputies 
with limited or 
no atTest powers 1><1 l_j oB IL 0 I (e.g., jail or 
court officers in 
some agencies) 

c. Non~sworn I>< I I '3 \ II I employees 0 

d. TOTAL (sum 
of lines 1a1 1><11 '2 b'-\ ILo_j through 'c') 

2. As of September 30, 2007, how many reserve/auxiliary 
officers did your agency have? If none, enter''O.' 

Full-time Part-time 

Reserve/auxiliary Sworn I 0 II ":2.\ I 
officers 

NOn .. sworn I 0 II \(~ I 
3. As of September 30,2007, how many FULL-TIME SWORN 

personnel with general arrest powers (as entered in la, 
column 2) did your agency have assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. If none, enter 10.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... I 0 II 0 

b. Drugs ..................................... I -;).__ II ;;2__ 

c. Anti-terrorism ........................ I 'C) II 0 

d. Human trafficking .................. 1 0 II 0 

IDNUMBERI' 09681...., 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the number ofeacb of the following: (Personnel may 
be counted more than once. If none, enter '0.') 

a, Uniformed officers with 
REGULARLY ASSIGNED DUTIES [O,k It) I t..\l that include responding to citizen 
calls/requests for servi-ce 

b. Corrimunity Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [0.1 I l1l designated to-engage in community 
policing activmes 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [0,1 I I:?.. I are related to school safety (exclude 
crossing guards) 

5. 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. Connt each officer only once. 
If none, enter •o. • 

Number 

a. Patrol duties ....................................... [0, II I() 1'-l 
b. Investigative dnties (e.g., detectives) .. [O, I 

~::::::; 
c. Jail-related duties ........... , ................... [0 

1 
I 1 
~;::; 

d. Court security duties .......................... [0 
1 
I 1 
~~ 

e. Process serving duties ....................... .OJ. Ll _J_it::;~__~ 

6. 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 (II) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$[0,1 I2IO!I.Iol dv:,l,kbld 
Please mark here iftbis figure is an estimation .•. JQ 

7. Enter the total estimated value of money, goods, and 
property received by your agency from an asset forfeitm·e 
program during calendar year 2006. If no money, goods or 
property were received~ enter '0.' 

b. Gambling $1 
forfeiture program ..... 

I I IJ~ifd.lol olo I 
I I 1.1 I I 1.1 I lol 
I I 1.1 I I 1.1 I r1 

Please mark here if any of these fignres are an L 2468197131 Page 2 
estimation ....•..............•...•..•..•.....•....•.•........•........• D _j 
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SECTION II - PERSONNEL 

•••unless othe1wise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

I] 

8a .. Indicate your agency's minimum education requirement 
which new (non-lateral) officer recruits must have at hiring 
or within two years of liiring. Mark 0·•) only one response. 

0 Four-year college degree required 

0 Two-year college degree required 

liill Some college but no degree required 

0 High school diploma 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? · 

~Yes ONo 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investlgation ................................... li!l Yes 0 No 

Credit history check ........................................... li!l Yes 0 No 

Criminal history check. ...................................... liil Yes 0 No 

Driving record check ......................................... :!ii! Yes 0 No 

Personal attributes 

Personal interview .............................................. 'ill Yes 

Personality inventory ......................................... :m Yes 

Polygraph exam .................................................. 0 Yes 

Psychological evaluation .................................... lil Yes 

Voice stress analyzer .......................................... !iiil Yes 

Written aptitude test... ........................................ 1¥! Yes 

Community relations skills 

Analytical/problem-solving ability assessment...D Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... O Yes 

Mediation/conflict management skills 
assessment. ......................................................... 0 Yes 

Second language test... ....................................... 0 Yes 

Volunteer/community service history check ...... ~ Yes 

Physical attributes 

Drug test.. ........................................................... Kt Yes 

Medical exam ..................................................... IS!! Yes 

Physical agility/fitness test... .............................. lfilil Yes 

ONo 

ONo 

liiJ No 

ONo 

ONo 

ONo 

ij] No 

l!1J No 

81No 

r!!J No 

ONo 

ONo 

ONo 

ONo 

IDNUMBERi Q968~~ 
10. 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 law enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. If no training of that type 
is required, enter '0.1 

Academy 
Training 

Field 
Training 

Total hours oftraining .... Q, hI ib I D.l~.lerPI 
11. On average, how many hours oriN-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 

Total hours oftraining ................ j I q I'D I 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, 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 OJ, h hr!~l origin 
b. Black or African American, [0,1 I r \ not of Hispanic origin 

c. Hispanic or Latino DJ,I b. I 
d. American Indian or Alaska DJ,I II I Native 

e. Asian DJ.I ttl 
f. Native Hawaiian or other DJ,I I lei Pacific Islander 

g. Two or more races DJ,I I lol 
h. No information available DJ,I I 1&1 
i. Total (sum of lines 'a' DJ,Ill:tlsl through 'h') 

Gender 

a. Male DJ.I1 I ddJ 
b. Female DJ,I lll21 
c. Total (sum oflines 'a' and 'b') DJ,I 1 l2lst 

L 8468197137 Page3 .J 
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13, Enter the nnmber of FULL-TIME agency personnel who 
were certified as bilingual as of September 30,2007. If 
none, enter '0.' 

a. Sworn personnel... ................ [[], I I I D I 
b. Non-swornpersonnei ........... [[J,I I lvl 

14. During the 12•month·period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel................... Ves r!i No 

Non-sworn personnel... ........ D Yes b1l No 

Volunteers ............................ D Yes I{J No 

Private contractors............... Yes tl:J No 

Other {please specify) .......... Kl Yes 0 No 

I A\04\ ~(rAMrl. ~\/... 
15. Does your agency authorize or provide any of the 

following for sworn personnel? 

a. Education. incentive pay .............. O Yes 1i!J No 

b. Hazardous duty pay ........ : ............ D Yes 1Zl No 

c. Merit/performance pay ................ D Yes '10 No 

d. Shift differential pay ................. c ... D Yes 'ii:)No 

e. Special skills proficiency pay ...... 'J Yes ~No 

f. Bilingual ability pay .................... D Yes !RNo 

g. Tuition reimbursement ................ 0 Yes 1\il!No 

h. Military service pay ..................... 0 Yes ~No 

i. Collective bargaining rigbts ........ .!Sl Yes ONo 

j. Residential incentive pay ............. D Yes 11!.1.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. Cl;lief executive (chief, 
I N-It lltl2.2Jl director, sheriff, etc.) I 

II 

IDNUMBERt 0968 ·I~ 
SECTIONIII-'OPERATIONS II 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

17. Does your agency·participate.in anoperational9Cl-1 
emergency telephone system (i.e., your a.gency's UJtits can 
be dispatched as a result ofa,£Bll . .to,!)-l"l)? Mark ('ll)"only 
one response. 

1!!1 Yes- Enhanced 9-1-1 system 

D Yes - Basic 9-1-1 system 

D No - SKIP 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 .... lil Yes D No 

Can display exact location ofwire1ess caller ..... O Yes li!] No 

Can display genera/location of wireless caller.fi(l Yes D 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 ............................................ JE Yes D No 

Motorcycle ....................... " ...................... rgf Yes D No 

Foot... .................................................... .D Yes mil No 

Aviation ................................................. O Yes lli1l No 

Marine ................................................... .D Yes ~ No 

Horse ..................................................... O Yes 1iill No 

Bicycle .................................................. .D Yes lliNo 

Human transporter (e.g., Segway) ......... .D Yes li1l No 

Other (please specify) ........................... .D Yes D!l No 

b. Sergeant or equivalent 16~15'13. lh~,<ll?a I first-line supervisor 

c. Entry-level officer or deputy lsv1003> I 6 3..RI '-! (post-academy) 
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I SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.••• 

I 
20. During the 12-month period endingSeptember 30, 2007, 

what pr()portion 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.' Ifyonr 
agency did not have a particular type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
All None NA more half 

New officer 
D D D D 'fiiil recruits 

In-service 
sworn D D D 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

iiZJ Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in:·~ARA-type 
·\: ~ 

problem-solving projects on their beats ·<r; 

If YES, please specify the number of I I 1""'1&1 
patrol officers as of September 30, 2007:1'" 

IIi;! Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I 11'1 .. 1 
patrol officers as of September 30, 2007: 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

1!\l' 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 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

0 Maintained a couununity policing unit with full-time personnel 

0 None of the above 

IDNUMBER[ 096 8 I' 
22. During the'l2-month period ending September 30,'2007, 

did your agency have a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................. .D Yes 1m No 

Business groups ............................................... D Yes &11 No 

Faith-based organizations ................................ D Yes ijj!No 

Local government agencies (non-law 
enforcement) ................................................... li!l Yes D No 

Other local law enforcement agencies ............. !i11 Yes D No 

Neighborhood associations ............................. .D Yes Jr No 

Senior citizen groups ....................................... D Yes llll No 

School groups ................................................. .D Yes Iii No 

Youth service organizations ............................ O Yes 1iiJ 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 to 
citizens ............................................................ .IKI Yes D No 
Agency's website included methods for 
citizens to· ask questions and/or provide 
feedback .......................................................... liil Yes D No 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes l!li No 

Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes 00 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes 1iZ1 No 

Reverse 9-1-1 system used for emergency 
community notification .................................... D Yes 'gJ No 

System used for non-emergency mass 
community notification ................................... RI Yes D No 

3-1-l system available to handle police 
non-emergency calls ........................................ D Yes gr No 

Electronic crime reporting was available ........ .Ll Yes llllNo 

Citizens received crime reports via email.. ...... D Yes I!Q. No 

Other (please specify) ..................................... .D Yes ~No 
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'I SECTION v -EMERGENCY PREPAREDNESS . I 
***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·ofterrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

g.yes 0 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? 

fi?:IYes ONo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ li!l Yes 0 No 

Public anti-fear carnpaign .................................... 121 Yes 0 No 

Dissemination of information to increase citizen 
preparedness ........................................................ 'IQ Yes 0 No 

Community meetings on homeland 
security/preparedness .......................................... J)R Yes 0 No 

Increased sworn officer presence at critical 
areas .................................................................... ffil..Yes 0 No 

Emergency preparedness exercises ..................... aYes 0 No 

Other (please specifY) ......................................... .O Yes :C No 

I 
27. Of the total number of actual FULL-TIME personnel, how 

many areintelligence personnel with primary duties related 
to terrorist activities? If none, enter '0.' 

Sworn Non-sworn 

Intelligence personnel with primary 1 1 f) 1 1 1 1 \ 1 
duties related to terrorist activities ........ L-L__JL....J 

II 

IDNUMBERf 0968 I' 
SECTION VI- EQUIPMENT II 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.***' 

28a. Which types of sidearms ·ar,e ·authorized.for use by your 
agency's field/patrol officers? Mark ( R) all-that apply. 

On-duty weaoons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... &'] ~ 

9mm ..................... .. 

.45 ........................ .. 

.40 ........................ .. 

.357 ....................... . 

.380 ....................... . 

Other caliber .......... 

Any semiautomatic, 
as iong as they 
qualify .................... . 

Revolver ................ . 

lilJ 

'Ill 

tiQ 
~ 

0 

0 

0 

tiiJ 

~ 

'li?J 

(ill 

l.ll 

!'Ill 

0 

0 

IE 
No backup sideann is 
authorized., .................. O 

b. Which types of secondary firearms systems does your 
agency issue to patrol afficers or .authorize for their use? 
Mark ( R) all that apply. 

1Stl Assault weapon (e.g., AR-15) 

~Shotgun 

0 Carbine 

0 Rifle 

0 Other (please specifY) 

0 Not applicable--no secoLn~d'a_ry_· fi"rr_e_arm--s-sy-s.,.te_m_s_a_u"'th'o-r'ize-,Jd 

29. Are your agency's uniformed field/patrol officers 
REQIDRED to wear protective body armor while in the 
field? Mark ( R) only one response: 

!ill Yes, all the time 

0 Yes, in some circumstances (e.g., serving warrants) 

ONo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0. 1 

Dogs I I 131 Horses I I I d 

L 4008197133 Page 6 

- 36045 -



31·. Which·ofthefollowing types of'.less-than-lethal weapons or 
·actions .are ·authorized for ·Use by your,agency's ;field/patrol 
officers? Exclude weap<ms used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... D Yes IYI No 

PR-24 baton ............................................... D Yes llD. No 

Collapsible baton ...................................... :!B Yes DNo 

Soft projectile (e.g., bean-bag) .................. D Yes lill No 

Blackjack/slapjack .................................... .D Yes ~No 

Rubberbullet.. ........................................... D Yes !ili No 

Otber impact device (please specify) ......... D Yes ri!! No 

b. Chemical agents 

OC (pepper spray/foam) ............................ fil Yes DNo 

Otber· chemical agent (please specizy) ....... D Yes ~No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... lill Yes DNo 

Hold or neck restraint (e.g., carotid hold) .. D Yes liJ No 

Otber weapon/action (please specizy) ........ D Yes 1i!l No 

32. As Of September 30, 2007, did your agency use any of the 
'following technologies on a regular basis? Mark ( •l all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... KI Facial recoguition .................... D 

Mug shots ........................... 'Kl Digital photography ................. !l!l 

Suspect composites ............. IS!i None oftbe listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... J!;J 

Image intensifiers ............... D 
Laser range finders ...... , ...... D 

Vehicle stopping/tracking 

imaging teclmologies ............... D 

Night vision 
goggles/binoculars ................... fl1:l 

License plate readers ............... J8. 

None of the listed night vision/ 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. .ll!l. 

Stolen vehicle tracking None oftbe listed vehicle 
(e.g., LoJack) ..................... lil:l. ~topping/tracking technologies D 

I 
09681' : 

;33. •Enter the total number of motorized vehicles operated.by 
your ageney.as·.of.September 30, .2007. lnclude·owned, rented, 
leased.aod confiscated vehicles that your agency uses. If none, 
enter '0. 1 

Marked cars .............................................. [[], I 

~~~;.~.~~~~~.~~.~i-~~~~.~~~~:.~~~:.~~:.rn, 1 

lglol 
11~1 

Unmarked cars .......................................... [[], I ISJ O I 
~!~:t0.~~~~.~~~~~.1.~.~-~.~.~~:.~~~~: .... IIJ, DIPJ 
Fixed-wing aircraft.' .................................. [[], I k) I 
Helicopters ............................................... [D, 1 1 () 1 
Boats ........................................................ ·[[] , I J3 I 
Motorcycles .............................................. [[], I 131 

34a. Does your agency allow officers to take marked vehicles 
home? 

rlSl Yes D No· SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
fer personal use during off-duty hours? 

DYes 1\iilNo 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

l!!lYes DNo 

35a. During the 12-month period.ending September 30,2007, 
did your agency operate video cameras on a regular 

~~s ~o- SKIP to Question 36 

b~ th{ ;;:"mber of video cameras operated .by your 
agency as of September 30,2007. lfnone, enter '0.' 

In patrol cars ............................................. o, r-1 .,1 ,-l?_-,1 

Fixed-site surveillance in public areas ...... o' I I I ol 
Mobile surveillance .................................. o' I I w 

36. During the 12-month period ending September 30, 2007, 
did your agency·operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

!'a No 
4 0, lr-lr-=~nnAI 
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SECTION VII -COMPUTERS AND .INFORMATION. 
SYSTEMS 

***Unless otherwise noted, ·please answer all questions 
using September 30, 2007, as a reference. ••• 

37. Does your.11gency use computers for any ofthe following 
functions? Mark (;•)all that apply. 

IS Analysis of community 
problems 

1§'1 Automated booking 

Gil Crime analysis 

& Crime mapping 

!;1l..Crime investigations 

&Dispatch (CAD) 

!j1 Fleet management 

D Hotspot identification 

G!!Jn-field communications 

DIn-field report writing 

1!!1 Intelligence gathering 

~Inter-agency information 
sharing 

~Internet access 

lfi!l.Personnel records 

iiitRecords management 

I'Z!-Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark C•) all·that apply. 
'ilS-Alarms D Intelligence related to 

Iii Arrests 

D Biometric data for use 
with facial recognition 
system 

liZ!. Calls for service 

!&Citizen complaints against 
officers/agency 

1M Fingerprints 

D Gangs 

\lll. Incident reports 

D Illegal attempts to 
purchase firearms 

potential terrorist activity 

IRl Pawn shop data 

l!lJ Protection orders 

ISil Stolen property 

D Summonses 

1i11 Traffic citations 

g Traffic stops 

llli. Use of force incidents 

1¥1 Warrants 

D NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

6i:._Yes D No-- SKIP to Question 41 

4 If 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 
computers/terminals: ITJ,I I lq 
Portable computers/terminals 
used with vehicle docking ITJ, I, I ol a 
stations: 

Portable computers/tenninals 
NOT used with vehicle docking ITJ' I I lol 
stations: 

L 1878197135 

IDNUMBERi 0968 I' 
40. 'Do any of your agency's field/patrol·6fficers have direct 

access to the following types of information using IN-FIELD 
vehicle.mounted· or portable ·computers? 

Motor vehicle records ........ NJ Yes D No 

Drivingrecords .................. li!l Yes D No 

Criminal history records ..... D Yes Jill No 

Warrants ............................. !iZI Yes D No 

Protection orders ................ liZJ Yes D No 

Inter-agency information 
system ................................ .D Yes f¥1 No 

Address history (e.g., 
repeat calls for service) ...... Jill Yes D No 

Internet access .................... D Yes JSl No 

GIS/ crime mapping ............ D Yes IE! No 

Other (please specify) ........ .D Yes J:ill No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's centralinformation system? 
Mark (II) only one response. 

D Paper report 

D Voice (cellphone, telephone, recording, radio) 

liQ Computer/data device r-------------------, 
D Other (please specify) 

D Not applicable - agency'-;do_e_s_n_o"""'t"'"h_an_d-;-lc-e-s-u"'ch-re_p_o""'rt-s---' 

42. Does your agency own or have access to an Automated 
Fingerprint Identification System (AFIS) that includes. a 
file of digitized prints? Mark(ll) all thatapply. 

liS-Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

D Agency has access to AFIS through another agency 

D 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? 

DYes j&No 

Page 8 .J 
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Jl 
SECTION VUI - SPECIAL PROBLEMSffASKS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

IDNUMBERI 096 8 I' 
II 

44 . .How-does your.agency address the following problems/tasks? Mark C•) the:appropriate.box for each:problem/task:listed below. 
Mark only one box per line. · 

(I) ·, Agency DOES NO:r' HAVE"' specialized unit with full-time personnel . 
Agency HAS specialized ' 

(2) (3) (4) unit with personnel 

Type of .problemitask assigned .FULL-TIME . Agency h"'s Agency "'ddresses this Agency does not 

. to address this designated ·personnel prllblem/task, but· formally:address 

problem/task to address this does not have this 
. problem/task designated personnel problem/task 

a. Auto theft D D 'tiQ. D 
b. Bias/hate crime D D &I D 
c. Bomb/explosive D ll!i 0 D disposal 

d. Child abuse/ D '" 
- !&. D endangerment 

e. Community crime 
li!l D D D prevention 

r. Crime analysis .. ,. D '!itL D 
g. Cybercrime D D 6ZI D 
h. Domestic violence D D JjQ D 
i. Drug education in 

D D ~ schools 

j. Financial crimes D D lKl D 

k. Drug enforcement gj D D D 

I. Gangs D D rill D 
m. Impaired drivers D .'5!1 D D (DUIIDWI) 
n. Internal affairs lit D D D 
o. Juvenile crime D D ~ D 
p. Methamphetamine 

labs 
D liS D 

q. Missing children D D !lil1 D 
r. Repeat offenders D D !liJ. D 
s. Research and D D l'i'J D planning 

t. School safety D (j D 

u. Terrorism/homeland D D g)__ D security 

v. Victim assistance D D <&_ D 
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SECTION IX - POLICIES :AND PROCEDURES 

***Unless otheiWise 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,.,.,.,:li! Yes D No 

b. Use ofless-than-lethal force,.,.,.,.,.,.,.,,.,.,.,.,fji;J Yes D No 

c. Code of conduct and appearance,.,.,.,,.,.,.,,.jZ] Yes D No 

d. Off-duty employment ... ,.,. ... ,. .. ,.,.,.,.,.,.,.,.,. .. ~ Yes D No 

e. Maximum work hours allowed,.,.,.,.,.,.,.,.,..~ Yes D No 

f. Off-duty conduct..,. ...................... ,.,. .. ,. .... ,..lill Yes D No 

g. Interacting with the media .. ,. .... ,.,.,.,. .. ,. ... ,,..@ Yes D No 

h. Employee counseling assistance,. ...... ,.,. .. ,. . .il Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons,. ............ ,.,.,.,.,.,. .. ,. .. ,.,..liQ Yes D No 

j. Homeless persons,.,.,.,.,.,..,.,. ......... ,. .. ,.,.,. ... .D Yes li!l No 

k. Domestic disputes ...................... ,.,. .... ,. .. ,.,,..I'Sl. Yes D No 

l. Juveniles .............................. ,. .... ,.,.,. ... ,. .. ,. .. gj. Yes D No 

m. Persons with limited English proficiency,.,.O Yes S.No 

Procedural 

n. Collection of information on in-custody 
deaths ............ ,.,. ... ,.,. .... ,. .... ,. ...... ,.,.,. .. ,. .. ,.,..'lill Yes D No 

o. Racial profiling,. ............. ,. .. ,. .. ,.,. ............. ,..bt! Yes D No 

p. Citizen complaints .............. ,. .............. ,. ..... ,.fiill.Yes D No 

q. Checking of immigration status by patrol 
officers,. ......... ,. ... ,. ............. ,. .. ,. .. ,.,. .... ,. .. ,..,.O Yes i:llNo 

46. Which of the following best describes your agency's 
written policy for pursuit d~iviug? Mark ( •) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

!!§_Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

D Agency does not have aLwn~'cctte:-n-p-o"li-cy-pe-rt7a~in-i~n-g"'to_p_ur_s_u-.!it 
driving 

IDNUMBERi 0968 I' 
· 47. Enter the current dispositions for all formal citizen 

complaints·. received· during 2006 regarding use of force. If 
none, enter '.0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [I], I I 11 I 
officer(s)) 

b. Other disposition (e.g., unfounded, OJ 1 

exonerated, not sustained, withdrawn) ' I 131 
c. Pending (Finaldisposition of the 

allegation has not been made) DJ,[[BJ 
d. TOTAL use of force complaints 

received (sum of lines 'a' through 'c') DJ,I I lq I 
48a. Is there a civilian complaint review board/agency in your 

·jurisdiction that reviews use of force complaints against 
officers in your agency? 

DYes ill No- SKIP to Question 49 

·b. Does this·civilian review board/agency·have independent 
investigative authority with subpoena powers? 

DYes 0 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? 

'rfJ.Yes DNo 

***Please retain a copy of the 
completed survey for your 

records.*** 
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RETURN 
TO: 

OMB No. liZI-0240: Apf'roval ExPires 11/3012010 
roNUMBERG70 /1 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management. and· Administrative Slatistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORTANT: .Please read the lnstructioris'bdow prior to completing thi• questionnaire. 

• There are three.ways to submit this survey: 
I) Complete the survey online at http:llsurvey.policefortrm.org/LEMASCJ44L.pdf 

2) 
3) 

lfyouchoose to complete tire 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 atthe 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. 
Mail the survey to PERF using the enclosed postage-paid envelope. 
Fax the survey to PERF at 202-466-7826. 

• Please retain a copy of the completed survey for your records . CBMPLElED 
• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

8 Do not leave any items blanlc 
0 {fthe answer to a question is not available or is unknown, write "DK1

' (don't know) in the space provided. 

0 [fthC'question is rtot applicable, write "NA" in the space provided. 

0 ff the answer to a question is none or zero, write "0'' in the space provided. 

0 When e-xact numeric answers are not availabte, provide estimates. 

• Uniess otherwise noted, please answer aft questions using September 30, 2007, as a reference. 

• ffyou have any questions or need assistance in completing rhe questionnaire, please contact Bruce Kubu of the Police Executive 
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu(ilipoliceforum.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 202-616-3~87 or 
by email at Brian.Reaves@usdoj.gov. 

BuTdcn 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 revjewing instructions, searching existing data sources. gathering 
and maintaining the data needed, and completing and reviewing the collection of inf-ormation_ 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 infom10tion collection. Although this survey is voluntary, we 
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

fNFORMA HON SUPPLIED BY: 

NAME 

TITLE 

i\GENCY 
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"i 

SECTION I- DESCRIPTIVE INFORMATION ; I 
.. ; 

-- ------------ -------···-·· ····-. 

***Unless otherwise noted_, please answer all questions 
using S-eptember JO, 2007, as a-reference.*** 

- 'Enter the number of AUTHORIZED fuU"time paid agency 
positions aontl ACTUAL fuiHime anti part-time paid agency 
employees as of Septemuer 30, 2007. Full"time employees are 
those regulady scheduled for J S or more hours per week. If 

-none, enter '0.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Ftill-tirne Part-time 

a. Swom 
personnel IIZffi I 1e*5 l @ with generaf 

~ 
arrest powers 

17-7-=1-
b. Officers/deputies 

with limited or 
no arrest powers I>< I I ~ I ~ (e.g., jail or 
court officers in 
some agencies) 

Z1 C. Non-sworn C><ll Lf qoll employees 

d. TOTAL (sum 

lt~ll of lines 'a' 1><1 Lf 
through 'c') 

. 

As of September JO, 2007, how rnany reserve/auxiliary 
officers did your agency have? [[none, enter '0.' 

Fu-11-titue Part-t-ime 

Reserve/auxiliary 
S-worn I 0 II I~ I 

officers 
Non-swnrn m rJJ 

As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in I a, 
column 2) did your agency have assigned to the following 
muUhagency task forceS? Personnel may be counted more 
than-Once. -ffnone. enter '0.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a Gangs .......... ........................ I I II ~ I 
I 

b. Drugs .... . .................. ........ ... I 3 I (/j 
c. Anti-terrorism ....................... I (o IE{:j 
d. H~man trafficking .............. --1 ~ I 

- -·--= ---·-

I 

I 
I 

4. Ofthe total numberofFULL-TIMESWORN personnel 
\.Yith_-general arr.est powers (as.ente·red in ,Ia, column 2), 
enter the number of each ofthe following: (Personnel may 
be counted more than-once. [fnone, enter'-0.') 

a. Uniformed -officers with 
-REGULARL \'ASSIGNED DUTmS ITJ.I a2liJI that inc-lude responding to citizen 
ctiUslreQuests for service 

b. Community PoJicing Officers, 
Community Relations-Officers,. or 
other sworn personnel specifically OJ,/ [3Ibl designated to engage in -community 
policing activities 

C. School Resource Officers, School 
Liaison Officers, or other sworn 

OJ.~ personnel whose pr-imacy duties 
are related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel with general a:rrest powers (as entered in la, 
column 2)who performed the following duties as their 
PRIMARY job responsibility. Count each officer only once. 

6 

7. 

If none, enter •o: 
Number 

Enter your agency's total oper·ating budget for the 
12-month period that indu:des September 30, 2007. If data 
are not available, provide an estimate and mark (•) the box 
below. fnclude jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$0J,I2t1Bl.DOO.DIOO 
Please mark here if this figure ls an estimation .... O 

Enter-the total es('imB.ted vah.1e of mOney, goods, and 
pro_perty:received by you.- agency from a-n asset forfeiture 
program during calendar year 2006. If no money, goods or 
property were received, enter '0.' 

a. ~~';;~:fe•t,~~ ..... $1 I I! 1.12IB41.12lolol 
b. ~~~~~program.$.!· I I 1.1 I I !.~ 
c. I I 1.1 /31 tzl.ld q d 

Please mark here if anv of these fieures are an 
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II SECTION II -PERSONNEL Ji "! 

** *Un·less Dtherwise noted, please .answer all questions 
using September JO, 2007, as a reference.*** 

~-a. lndicate your agency's minimum educa.tion requirement 
which new-'(non~ta·tera-l)·officer recruits must have at hiring 
"'within two years of hiring. Mark (•) only one response. 

0 Four~ year co liege degree required 

0 Two-year college degree required 

0 Some colfege but no degree required 

)(High- school d-iploma or equivalent required 

0 No formal education requirement- SKCP to Question 9 

t. Does your agency allow any exemption(S) to this minimum 
education requirement policy? 

0 Yes 9(No 
Which of the following screening techniq-ues a-re used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation........ . .... -~Yes 
.................... }(yes Credit history check ......... 

Criminal history check 

Driving record check .. 

P.ersonat attributes 

............ ~Yes 
......... '1- Yes 

Personal interview. . ................................. ¥-Yes 

Personality inventOiy ........................................ ¥ Yes 

Polygraph exam ................................................ )tl Yes 

Psychological evaluation .................................. .'~ Yes 

Yoke sLress analyzer.. ....................................... D Yes 

Written aptitude test.. ...................................... ~ Yes 

Community relations skiUs 

Analytical/probl.em-so[ving ability assessment.:'fi Yes 

Assessment of understanding of diverse cultura( ' 
populations ........................................................ ){ Yes 

Mediation/conflict management skills 
assessment. ....... : ................................................ )s(, Yes 

Second language test... ....................................... 0 Yes 

Volunteer/community service history check ...... 0 Yes 

Physical attributes 

Drug test.. ........................................................... ~ Yes 

Medical exam .................................................... ~ Yes 

Physical agility/fitness test.. ............................. ~ Yes 

ONo 

D. No 

DNo 

DNo 

ONo 

ONo 

ONo 

DNo 

)(No 

ONo 

ONo 

ONo 

ONo 

~0 
~0 

ONo 

ONo 

ONo 

I' 
10. How many total hours of ACADEMY training and FIELD 

tniining(e:g., with FTO) are required of your agency's 
new (non-latera.l) :Officer recruit.S? .fnclude law-enforcement 
training only. [nclude .both State/POST training requirements 
AND agency training requirements. (f no training of ihat type 
is required, .enter '0:' 

ll. 

Academy 
Training 

Total hours oftraining .... OJW I .ttl ol 
Field 

Training 

0.15/bb/ 
On average, how many hours ofiN-SKRVICE training 
are required annually for your llgency's NON
PROBATIONARY field/patrol officers? [nclude law 
enforcement training only. [f no tr.aining of U1at type is required, 
enter '0.' Average 

a·nnual hours 
per officer 

Total hours oftraining ................ rnDJ 
12. Enter the number of FULL-TIME SWORN personnel with 

genera( arrest powers (as entered in la, column Z} by RACE 
and GENDER for the pay period that included September 
30,2007. [fnone, enter'O.' 

Race 

a_ White, not of Hispanic OJ.I91l011 origin 
b. Black or African American, []],/ I! l rl-1 not of Hispanic origin 

c. Hispanic or Latino []],OW) 
d. American f-ndian or Alaska OJ,/ 12?11 Native 

e. Asian []],/ 1101e 
f. Native Hawaiian or other OJ.I I bl Pacific [slander 

g. Two or more races DJ.I I Ol 
h. No information available DJ.I I I~ 
I. Total (sum of lines 'a' 

~ tl1rough 'h') 

Gender j ?11 
a. Male []].bBI!d 
b. Female .DJ.ITmi 
c. Total (sum oflines 'a' and 'b') []].12H~=r 
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13. Enter the number of FULL-TIME agency personnel who 
were certified,as bilingual as of September 30, 2007. If 
none, enter '0.' 

a, Sworn personneL.,,.,,.,,,,.,[~IJ,j j JQI 
b. Non-sworn personneL. ......... DJ 

1 
j J ·Q! 

.4. During the 12-month period ending September 30, 2&07, 
did your agency use any of the following for language 
interpretation Services? 

Sworn personneL.,,,,..,.,.,j:(Yes 0 No 

Non-sworn personnel.,.,.,.,.,)g( Yes 0 No 

VolunteerL .. .,.,.., .. , .. .,.,.,.)(Yes 0 No 

Private contractors .............. ~Yes 0 No 

Other (please specizy),,.,,.,.,O Yes ¥No 

I 
5. Does your agency authorize or provide any of the 

following for sworn personnel'! 

~No. a, Education incentive pay .. ,.,.,.,,.0 Yes 

b, Hazardous duty pay.,.,,,, .......... ~Yes ONo 

C, Merit/performance pay,.,,,,.,.,.O Yes -~No 

d, Shift differential pay,,.,,,.,, ... ,,O Yes ~0 
C, Special skills proficiency pay.,,.,~es ONo 

f. Bilingual ability pay.,., ...... .,.,.,.,.O Yes ~No_ 
g, Tuition reimbursernent. ............... O Yes ~0 
h, Military service pay ............ , .. ., ... ){j Yes ONo 

i. Collective bargaining rights .... , ... ~ Yes ONo 

j. Residential incentive pay .... ., ..... .,O Yes ~No 

Enter the salary schedule for the following FULL-TlME 
SWORN positions as of September 30, 2007. If a position 
does not exist on a full-time basis in your agency, enter NA.' 

a. Chief executive (chief, 
director, sheriff, etc.) 

;, b. Sergeant or equivalent 
ftrst~line supervisor 

e, Entry-level officer or deputy 
(post-academy) 

Base ANNUAL 
salary 

.1\:finimum Maximum 

IDNVMBER~I 
SECTION IU -OPERATI~NS ,·~ 

"'**UnJess-otherWise.noted., p1ease answer aU questions 
ttSing 'September JO, 20.07, as a reference.**"' 

17. Does your agency participate in an operational9-l-1 
emergency telephone system (i.e., your ageuc.f1s units can 
be dispatched as a result of a call to 9-l-l)? Mark (•) only 
one response. 

(Yes - Enhanced 9-l-1 system 

0 Yes - Basic 9-l-1 system 

0 No- SKIP to Question 19 

18. Does your agency's 9-l-l system have the following 
capabilities for incoming caUs from wireless/cellular 
phones? 

Can display phone number of wireless calier,.Ji\Yes 0 No 

Can display exacl location of wireless caileL .. D Yes fto 

Can display genera/location of wireless caller)S(r es 0 No 

19. During the 12-month period ending September JO, 2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ......................................... .'.'A Yes 

Motorcycle .......................................... -~ Yes 

Foot ....................................................... ~'es 
Aviation ................................................ ~Yes 

Marine .................................................. ~ Yes 

Horse .................................................... ~ Yes 

Bicycle ......... , .................... ·-· ................. }!( Yes 

0 No 

ONo 

0 No 

@o 
ONo 

0 No 

ONo 

Human transporter (e.g., Segway) ........ )gl Yes 0 No 

Other (please specifY) ............................ O Yes ~o 
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SECTION IV- COMMUNITY POVICING 

*'**Unless .otherwise~noted, ,p!ease answenaH -questions 
Ltsing September 30, 2007, asca reference:"* 

0. ·During the 12-month per.iod ending September 30, 2007, 
,,.~hat _proportion ofagericy .perSonne'LrCceived .at 'least 
eight hours of community.;policing training(problem 
solving, SJ'\RA, 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 yollf 
agency did nofhave a particular type ofemployee for the 
specified time period,. please mark 'N A.' 

Half or Less than 
All half None N A more 

New officer 

~ 0 
recruits 

0 0 0 

[n-service 
SWO'ffi 0 0 0 
personnel 

During the 12-month period ending September 30, 2007, 
which oft he following did your agency do? Mark ( •) all 
that apply. 

0 Maintained an agency mission statement that included a 
community policing component 

A Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

[f YES, please specify the nllfOber of J 2h I I I 
patrol officers as of September 30, 2007:_)1...) ~ 

~Conducted a citizen police academy 

XMaintained or created a formal, written community policing 
plan 

)(aave patrol officers responsibility for specific geographic 
areas/beats 

[f YES, please specify the nllfOber of /'-/ n /51 I 
patrol officers as of September 30, 2007: v'J..· 

')4 Included collaboraiive problem-solving projects in the · 
evaluation criteria of patrol officers 

)Qlupgraded 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 

"J6 Conducted or sponsored a survey of citizens on crime, fear , 
~f crime, o·r-satisfaction with police services 

·*aintained a community policing unit with full-time personnel 

0 None of the above 

l' 
22. During the 12•month period ending September JO, 2007, 

did your agency have .a problem"solving partnership or 
written agreement wjth any of.'the fOllowing.? 

23. 

Advocacy groups .......... , ................................ ,~._¥es 0 No 

Business groups .............................................. ~Yes 0 No 

Faith-based organizations ................................ O Yes ~o 
Local government agencies (non-law · . 
enforcement) ................................................. ~ Yes 0 No 

Other local law enforcement agencies .... : ...... }( Yes 0 No 

Neighborhood associations ............................. ~¥ es 0 No 

Senjor citizen groups ....................................... O Yes ~o 

School groups ................................................ ~es 0 No 

Youth service organizations ........................... ~Yes 0 No 

During the 12-month period ending September 30,2007, 
did your agency use technology in any of the fotlowing 
ways to improve conta·ct between citizens and police'! 

~Zi~~~~:~-~~~~~-~~~~~~-~-~~-~~~~~~-~--~~ ........ ~es o No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback.. ..................................................... ~ es 0 No 

~~:~~~; :~!~it~~;~.v-i~~~-~itl~e.n~.~it~ ~tr.e~Yes O No 

Agency's website provided citizens with direct 
access to crime statistics ................................. ~es 0 No 

Agency hasted a listserv or <Jther electronic 
means to distribllte news and updates ............. )~Yes 0 No 

Reverse 9- I -I system used for emergency .~liM. , 
community notification ................................... ~ Yes l'\,~O 
System used for non-emergency mass 
£ommunity notification ......... , ......................... O Yes 

J-1-1 system available to handle police 
non-emergency ca!ls ........................................ O Yes 

~0 
~0 

Electronic crime repmting was available ........ O Yes }g)JNo 

Citizens received crime reports via emaii.. ..... ~Yes ~o 

0''""''- '""'"'··· . . . ~-~3 
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:~~~TI~~;-EMERGENCY PREPARED~ESS~-, 
~---- ~ 

***Unless otherwise noted, ,p.lease:answer- all-questions 
using September 30, 2D07, as a reference.*** 

:4. ·Does_ your agency have a wr-itten_plan.that sp·ecifies actions 
to ·be taken in Ute event of terrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

}![Yes QNo 

5. Do the public safety agencies operating in or neart.y your 
Jurisd.iction .(including your agency) use a shared radio 

)(__;:rk i~r=:tructure that achieves interoperability? 

6. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

0 No 

Public anti-fear campaign .................................... O Yes ~0 

~~;:::::!~~-~~-i-~-~~-:~~:~~~-~~-~~~~--~~-~~-~~~~~~-~ Yes ONo 

Community meetings on homeland 
security/preparedness .......................................... ~ es 0 No 

~~~::~~~~- ~-~-~-~--~-:~~~~- ~~:~-~~-~-~~- ~~-~~~~-i~~~ ....... ~Yes ONo 

ONo 

. Of the total number of actual FULL-TIME personnel, bow 
many are intelligence personnel with primary duties related 
to terrorist- actiVities? [fnone, enter '0.' 

Sworn Non-sworn 

Intelligence personnel with primary L___JLJ._,?"'. llll'rl 
duties related to terrorist activities....... _ YJ ~ 

I SECTION VI -•EQUIPMENT 

***Unless . .othef.Vilise notert,.-p1ease ans-wer·all questions 
using September 30, 20.07. as a reference. •••· 

28a. Which typest~f sidearms arc authorized for use by your 
agency's fieltllpatrol officers? Mark (B) all that apply. 

On-duty weapons 

Semiautomatic; Primary 
sidearm 

I Omm..................... 0 

9mm....................... 0 

.45.......................... 0 

'h.( .40.................. P'-. 

.357...... )( 

.380...... ~ 

Other caliber.......... 0 

Any semiautomatk. 
as long as they 
qualifY................. 0 

Revolver................. 0 

Backup 
sidearm 

0 

0 

0 

0 

0 
·No backup sidearm is 
authorized ................... 0 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

Wssault weapon (e.g., AR -15) 

}>(Shotgun 

0 Carbine 

.ifie 

0 Other (please specifY) 

0 Not applicable--no secondary firearms systems authorized 

29. Are your agency's uniformed field/patrol officers 
REQUIRED to wear pnltective body armor while in the 
fie.ld? Mark ( • ) only one response. 

)5.-:t es, all the time 

0 Yes, in soffie circumstances (e.g., serving warrants) 

ONo 

30. Enter the number of animals regularly maintajned by your 
agency for use in activ.ities related to law enforcement. [f 
none, enter '0.' 

Dogs I /1 [51 Horses/ / t71 
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3{. 'Which of the following types of less-than-lethal weapons ur· 
actions.a:re-.aut,h.orized- for· ,use -by you r.agency1s ·_field/patrol 
officers? Exclude weapons used only by tactical units. 

a. lmpact·devices 

Traditional baton ....................................... l}(Yes 

PR-24-baton ............................................... KYes 

Collapsible baton ...................................... ..hi( Yes 

Soft projectile (e.g., bean-bag) .................. O Yes 

Blackjack/slapjack .................................... .O Yes 

Rubber.bullet. ............................................ O Yes 

Other impact device (please specicy) ......... O Yes 

ONo 

ONo 

ONo 

~No 
~0 
~No 

b. Chemical agents 

OC (pepper spray/foam) ........................... )!Yes 0 No 

Other chemical agent (please specity) ....... O Yes 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... p(: Yes 0 No 

Hold or neck restraint (e.g., carotid hold).)('Yes 0 No 

Other weapon/action (please specicy) ........ O Y~o 

As of Se11tember JO, 2007, did your agency use any ofthe 
follow-ing technologies on a regular basis? Mar-k. ( •) all that 
apply. 

. lligital imaging 

Fingerprints (e.g., APIS) ... 2( Facial recognition ................... .O 

Mug shots ........................... ~ Digital photography ................ )( 

Suspect composites ............ .O None of dte listed digital 
imaging technologies ............... 0 

Night vision/electro-optic 

lnfrared·(thennal) Night vision 
imagers ..................... -------A goggles/binoculars ................... 0 

Image intensifiers ............... O License plate readers .............. )\ 

Laser range find<ors ........... A None ofthe listed night vision! 
electro-optic technologws ........ O 

Vehicle stopping/tracking 

Electrical/engine disruptionO Tire deflation devices ............. )( 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) .................... ~ stopping/tracking technologies 0 

.JJ. Enter the total num;ber of motorized vehicles operated by 
your agency as of September JO, 2007. Include owned, rented, 
leased and confiscated vehicles that your agency uses. lfnone, 
enter '0.' 

Marked cars .......................................... OJ,/ ~J~l.l 
~~h~.:-~~r~~~ ~~~-·i~-~e~-c~~-~:-~'."_c~:-~~~:DJ, I ffi 
Unmarked cars ................................ ---{J] I j ;eg j 
~:~_e:t~n)~~r_k_e~ ~~~i~l".s_c_s.~~:. t-~~-k: ... OJ, j )JR{/ 
Fixed-wing aircraft .................................... DJ, -~ 
Helicopters .............................................. DJ, ~ 
Boats ................................................. DJ;j j R/ 
Motorcycles ............................ --ITJ,j 1418 

34a. Does your agency allow officers to t3ke marked vehiCles 
home? 

jt(Yes 0 No- SKIP to Question. 35a 

b. Docs your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

0 Yes )(No 

c. Does your agency allow officers to· dr:ive marked vehicles 
Outside of. the jurisdiction du·ring off:..duty h~mrs? 

){Yes 0 No 

JSa. Ouring the 12-month period ending SeptemberJO, 2007, 
did your agency operate video cameras on a regular 
basis? 

){Yes 0 No- SKCP to Question 36 

b. Enter the number of video cameras operated by your 
agency 'IS of September JO, 2007. If none, enter '0.' 

In patrol cars ............................................. Q,I,--21c=.OO-cc-.l 

Flxed-slte surveillance in publ-ic areas ...... Q,-~ 
Mobile surveillance .................................. o ~~ 

36. lluring the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basiS? 

0 Yes If YES, how many? 

.Q(No 4 0,1........,... IN--r-thAI 
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[ S~C;.fON .~;~ - CO-M%~::ER~:NtJ INFORMATION I/ 

L . __ .4) 
***Unless .otherwise noted, -please answer all._questions 
using September 30, 2007, as a reference.*** 

7. ·ooes your agency·use cam'(mters far .any of the following 
functions? Mark (•) all that apr.ly. 

.)){Analysis of community ,)N-n-field report writing 

, problems_. '<~~.rnteUigence gathering 
;ii[Automated booking ;Pl. 

~.Crime analysis 

~Crime mapping 

~Crime investigations 

~Dispatch(CAD) 

~ Fleet management 

)!:'Hotspot identification 

)Q' [n-field communications 

~--fnter-agency infonnation 
sharing 

"]( ltttemet access 

~ersonnel records 

~Records management 

~Resource allocation 

0 NONE of the listed functions 

:. Does your agency mairitain its own computed:z;ed files with 
any of the following information? Mark ( •) all that apply. 
)1AJamls 0 Intelligence related to 

.)<( )lrotential.terrorisl activity 

. 
Arrests 

awn shop data 
0 Biometric data for use 

with facial recognition ~rotection orders 

· system . \.rA Stolen ro ert 
~Calls for servtce 1"1.:. P p Y 
:Ji. 0 Summonses 

f ~Citizen complaints against 
. officers/agency 

}(Fingerprints 

0 Traffic citations 

0 Traffic stops 
D Gangs 

~Incident reports 

0 Illegal attempts to 

)Q~ Use of force incide~ts 
0 Warrants 

0 NONE of the listed files 
purchase firearms 

Do any of your agency's field/patml officers use comruters 
or terminals WHILE IN THE FIELD? 

~Yes 
4 

O.No --SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available ror use by your 
agency's field/patrol officers WHILE IN THE 
FIELD? If none, enter '0.' 

Pennanent vehicle-mounted 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

Portable computers/terminals 
NOT used with vehicle docking 
stations: 

OJJ91C] tl 

OJ.I I l1l 

DJ.I/911 

I' 
40. Do·any ofyour agency's field/patrol officers have direct 

access,to the following types of information using IN-HELD 
vehicle-moun'ted or p0rt8.ble computers? 

Motor vehicle recerds ...... ,~Yes 

Driving recOrds ................. ~es 

Criminal history records ... )li: Yes 

Warrants ............................ ~es 

Protection orders ............... ..,s;:es 

!~:~:~~~-~-~:. .. L.~-~~-~~~~~~-bes 
Address history (e.g., 
repeat caHs for service) ..... 'Ji.Yes 

[ntemet access .................... O Yes 

GIS/crime mapping ............ 0 Yes 

Other (please specifY) ........ 0 Yes 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

~No 

~0 

~No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system'! 
Mark ( • ) only one response. 

~aper report 

0 Voice (cellphone, telephone, recording, radio) 

0 Computer/data device 
,--------------------, 

0 Other (please specify) 
~--~~~~----~ 0 Not applicable- agency does not handle such reports 

42. Does your agency own or h.ave-access to an Automated 
Fingerprint Identification System (AFlS) that includes a 
file of digitized prints? Mark ( •) aU that apply. 

)(¢gency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFlS sysrem 

0 Agency has access to AFIS through another agency 

0 None of the above 

43. Does your agency -have a11- operational-computer-based 
personnel performance monitoring/assessment system (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problemat-ic officer behavior 
patterns? 

~es ONo 
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ro NUMBER/ Cj70 )l 
~~~~~~~~~~~~~~ 

[
------ SECTION V[({- SPECIAL PROBLEMS{[ ASKS 'I 
. . "!'!!"!"!'!!"!!"""!!'! ................................ !"""!!'! ........................................................................................................................................ ~-! 

***Unless otherwise noted, please answer all questions 
using September JO, 2007, as a reference. ••' 

4. 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. 

(l) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized-

(2) (J) (4) urlit With ·personnel 
assigned.f'ULL-TIME 

Agency has Agency addresses this Agency does not 
Type of problem/task 

to address-this 
designated personnel pmblem/task, but formally address 

problem/task 
to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft )QJ 0 0 0 

b. B-ias/hate crime 0 )8: 0 0 
c. Bomb/explosive )(. 0 0 0 

disposal 

d. Child abuse/ .9\ 0 0 0 
endangerment 

c. Community crime 
0 kr 0 0 prevention 

f. Cr-ime analysis ~ 0 0 0 
g. Cybercrime 

* 
0 0 0 

h. Domestic violence 0 0 0 
i. Drug educatio-n in 

D 0 );l schools 0 

j. Financial crimes 

~ 
0 0 0 

k Drug enforcement 0 0 0 

I. Gangs J1 0 0 0 

m. Impaired drivers 

~ 0 0 0 
(DUIIOWI) 

n. Internal affairs D 0 0 

0. Juvenile crime ~ 0 0 0 
p. Methamphetamine 

labs 
0 D P( 0 

q. Missing children ~· 0 0 0 
r. Repeat offenders 0 D )?" 0 
s. Researcb and ~ D 0 0 

planning 

t. School safety D 0 )( 0 

u. Terrorism/hometand )( 0 0 0 
security 

)t v. Vic:tim assistance 0 - 0 0 
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* ** U n:less,othen¥ise noted.,- p_lease~answer .an :questions 
using.SepteniberJO, 2007, .as a reference:*** 

.5. Does your agency:have wr.itte-ri ·p_01icy -or pro(;edural 
directives on the·f<!llowing? 

Officer conduct 

' ,. 

~· 

~ --. J 

a. Use of dead!yforcelfireann-discharge; _____ :~Yes 0 No 

b. Use ofless4han,Iethal force ______________________ )l:Yes 0 No 

c. Code ofconductandappearance ________________ )'{Yes 0 No 

d. Qff,duty employment __________________________________ P(Yes 0 No 

e. Maximum work hours allowed ...... ------------~ Yes 0 No 

f Off-duty conduct_ ______________ ---------------·--------)!;( Yes 0 No 

g. Interacting with the media ........................ ~ Yes 0 No 

h. Employee counseling assistance ................ ~ Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons------------------------------------K Yes 0 No 

J- Homeless persons.__ ___________________________________ ~ Yes 0 No 

k. Domestic disputes___ __________________________________ ~ Yes 0 No 

L Juveniles __________ ------------------------------------: .... }J!(Yes 0 No 

m. Persons with limited English proficiency ... )gl:' Yes 0 No 

Procedural 

n. Coliection of irifonnation on in-custody 

-dealhs ........ --------------------------------------------------0 Yes }l(No 

o. Racial profiling __________________________________________ ~ Yes 0 No 

p. Citizen complaints ..................................... ~es 0 No 

q. ;!~:e~~n~-~~-li11J11.i~r~ti~~-st~~~- ~~ r.•t_ro_~_)i.Yes 0 No 

. Which of the following best describes your agency's 
written policy for pursuit driving? Mark (·•) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

0 Judgmental (leaves decisions to officer•s discretion1 such as 
type of offense, speed, etc.) 

)\Restrictive (restricts decision~f officers to specific criteria) 

0 Ottier (please specifY) 

0 Agency does not have a written policy pertaining to pursuit 
driving 

r-:--·]1 
w NUMI!ER L __ 'l'70> . 

47. Enter the current dis_positions for all formal citizen 
complaints received during 2006 regarding use of force. If 
none, ·enter .tO.' 

a. Sustained (Sufficient evidence to 
justify discipl-inary action against the ITJ,) ) Jl) 
officer(s)) 

b. Other disposition (e.g., unfounded. ·ITJ I 
exonerated, not sustained, withdrawn) , . lhlzl 

ITJ.I I IGI C. P<Oniling- (Final disposition of the 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum oflines 'a'through 'c') ITJ,[]:bJg] 

4-Sa. [s there a ·civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

~Yes 0 No- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers'! 

0 Yes J(:<o 

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 

~c~::d o~c~: is assigned? 

***Please retain a copy of the 
completed survey for your 

records.*** 
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r---------------~O~M~B~N~o~·~l~l2~1~-0~2T4~0~:~A~p~p~r~ov~a~l~E~x~pi~·re~s~l~l~~~O~~~O~lO~----------~-====,---~

RETURN 
TO: 

Police Executive Research Forum 
. ' 1120 Connecticut Ave., NW 

Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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. 

Ill There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforurn.org/LEMASCJ44L.pdf 

lfyou 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 cdmplete the survey online. 
The USER NAME andPASSWORD provide a secure location to submit your survey. 

2) Mailthe survey to PERF using the enclosed postage-paid envelope. PLEAS E SUB M l 1 
· 3) Fax the survey to PERF at202-466-7826, 

JAN 1 1 ZOOS Ill Please retain a copy of the completed survey for your records. 

Ill Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. TOE SURVEY 
Ill Do not leave any items blank. 

0 If the answer to a question is not available or is unknown,·VIfite "OK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero: write 11011 in the space provided. 
0 When exact numeric answers are not available, provide estimates. 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a r~ference.. (("ofl·,"cS:\. \S~~\Q) 
Ill If you have any questions or need assistance.in completing the questionnaire, please contact Bruce Kub&<,lMlOJI"bl\'a,~xecutive 

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 Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Onmibus 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. 

NAME 

TITLE 1111111111 
AGENcY l~lt-~lolffloiHil Hwl lc..lolu.lj.jl-rl'tl l-:sl~lf"IIZ..I 1 IFI~I 

I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE ( 141'2-15" I ) l31elel-131~ 1'1131 ..L-LE-'-xT-. 1~1 ::::=1 =:==:=;-..L.....l--l_..L.....L~ 
FAX NUMBER ( l-412-15"1) 1316181--1~3~~ B-=1 °=*1::::'5'1~--,--,---,---r-r--r-r--r--,--,--,----,---,---,-,----,--,--,---, 

L 4632197136 
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I SECTION I- DESCRIPTIVE INFORMATION I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUAL full-time and part-time paid agency 
employees as of September 30, 2007. Full,time employees are 
those regularly 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 

a. Sworn 
. 

personnel 

I ~~4- I 1- !!i +- .· I .e-whh general 
. arrest 'powers 

b. Officers/deputies 
with limited or 
no arrest powers 1><11 .e II ..e-(e.g., jail or 
court officers. in 
some agencies) 

c. Non~swom ><II t>q II .e-employees 

d. TOTAL (sum 
of lines 'a' 1><11 3'G3 II ..fr 
through 'c') 

2. As of September 30,2007, bow many reserve/auxiliary 
officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I -e- II 35 

officers 
Nori-sworn I CJ II C3 

3. As of September 30, 2007, bow many FIJLL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time nart-time 

a. Gangs ..................................... -G I -@--

b. Drugs ..................................... IZ I ·-G-

c. Anti-terrorism ..................... : .. ·-&- I -&-

d. Human trafficking .................. ·9- I e-

I 

I 

I 
I 

I 
I 

IDNUMBERf 0971~~ 
4. · Oftbe total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in la, 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 

OJ,Il-1~1~1 that include responding to citizen 
calls/requests for service 

b. Commpnity Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically OJ,Iele 11-1 designated to .engage in community 
policing activities 

c. Sc;:hool Resource Officers, ~chao! 
Liaison O:fficers,.or other sworn 
personnel whose primary duties - OJ,I81G 1+-1 are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... OJ 
1 

11 131~<> I 
b. Investigative duties (e.g., detectives) .. OJ 

1 
I I '3131 

c. Jail-related duties ............................... OJ 
1 
I ~ 0 I 0 I 

d. Court security duties .......................... OJ 
1 
I 0 I 0 IBI 

e. Process serving duties ....................... .OJ 
1 
I (II 0 141 

6. 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 (II) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

Please mark here if this figure is an estimation .... D 

7. 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.' 

b. Gambling $1 
forfeiture program .... 

c. Other forfeiture $I 
program(s) ................ . 

I IJ 1.1 ]o I gJ, I old d 

I I 1.1 I I 1.1 il I 
I I I.IIII.IIOII 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. ll __j 
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r 
II SECTION "II- PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

II 
·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. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

)i(!{igh school diploma or equivalent required 

D No formal education requirement - SKIP to QuestioJ\9 

b; Does your agency allow any .exemption(s) to this minimum 
education requirement policy? 

DYes ~No 

9. ·Which of the following screening techniques are used by 
your·agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................. ~Yes D No 

Credit history check ........................................... l!i(Yes D No 

Criminal history check ....................................... ~es D No 

Driving record check .......................................... 8''y es D No 

Personal attributes 

Personal interview ............................................. :R"Yes 

Personality inventory ......................................... .t!!(Yes 

Polygraph exam ................................................ $Yes 

Psychological evaluation ................................... ;!ii(Yes 

Voice stress analyzer .......................................... D Yes 

Written aptitude test.. ........................................ ;Il:t..Yes 

Community relations skills 

Analytical/problem-solving ability assessment...D Yes 

ONo 

DNo 

ONo 

DNo 

~0 

DNo 

~0 
Assessment of understanding of diverse cultoral 
populations ........................................................ .D Yes ..!!('No 

Mediation/conflict management skills 
assessment .......................................................... D Yes )rNo 

Second language test... ...................................... .D Yes E:No 

Volunteer/community service history check.. .... D Yes ~No 
Physical attributes 

Drug test.. .......................................................... !( Yes D No 

Medical exam .. : ................................................ . M Yes 

Physical agility/fitoess test.. ............................... ).l(Yes 

DNo 

ONo 

IDNUMBERt Q97L~~ 
10. How many total hours of ACADEMY training 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 training requirements. If no training of that type 
is required, enter '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... o' 1"11 ;'2.1 () I 0J7Iolol 
11. On average, how many hours of!N-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 

annnal'hours 
per officer 

Toial hours oftraining ................ j 13J 0 I 
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 tbat included September 
30, 2007. If none, enter '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 !slander 

g. Two or more races 

h. No information available 

i. 

Gender 

Total (sum oflines 'a' 
through 'h') 

a. Male OJ J.< I (pi ol 
b. Female OJ,I tJRlfl 
c. Total (sum oflines 'a' and 'b') OJ, I~·~~ 

L 846Bl97D7 Page3 
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r 
13. Enter the number of FULL,TIME agency personnel who 

were certified as bilingual as.of September 30, 2007. If 
none, enter •o. 1 

a. Sworn personnel... ................ DJ, I 0 I 0 I 0 I 
b. Non-swornpersonnel... ........ DJ,Io·lo lol 

14. During the 12-month period· ending September 30,2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............. .?B::Y es D No 

Non-sworn personnel... ........ D Yes )§:_No 

Voluote~rs ..................... , ..... .D Yes 

Private contractors .............. i{ Yes 

~0 
ONo 

ONo 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay ............. :E' Yes DNo 

b. Hazardous duty pay .................. J~"y es ONo 

c. Merit/perfonnance pay ............... ,E(V es DNo 

d. Shift differential pay ................... )!;('Yes ONo 

e. Special skills proficiency pay ..... :B'Yes ONo 

f. Bilingual ability pay ................... .D Yes JIS-No 

g. Tuition reimbursement. .............. .M' Yes ONo 

h. Military service pay ..................... 0 Yes JBNo 

i. Collective bargaining rights ........ ~ es ONo 

j. Residential incentive pay ............. D 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, 11[~7</~l 1114,~4-.31 director, sheriff, etc.) 
' 

b. Sergeant or equivalent 1,15,/54 1 ll(op2.1 I first-line supervisor 

c. Entry-level officer or deputy 147,,(),51 II c,2;:>'lsl (post-academy) 

[I 

IDNUMBERf 0971~~ 
SECTION III - OPERATIONS Jl 

***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 units can 
be dispatched as a result ofa call to 9-h1)? .Mark (•) only 
one response. 

-g" Yes - Enhanced 9-1-1 system 

DYes- Basic 9-1-1 system 

D No - SKIP 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 ofwh·eless caller ... .il' Yes D No 

Can display exact location of wireless caller .... .D Yes JlJ No 

Can display genera/location of wireless caller .liS Yes D 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 ........................................... ~a Yes D No 

Motorcycle ............................................. \:6-Yes D No 

Foot. ...................................................... :\l§:.Yes D No 

Aviation .... : ........................................... ~ Yes D No 

Marine ................................................... .OS:.Yes D No 

Horse ..................................................... ~ Yes D No 

Bicycle ................................................. Ji!l. Yes D No 

Human transporter (e.g., Segway) .......... D Yes "J)!!,No 

Other (please specity) ............................ D Ye.s ~ No 

L 2778197D5 Page4 _j 
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I SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

I 
20. During the 12-montb period ending September 30, 2007, 

what proportion of· agency personnel ·received at least 
eight honrs of community policing training (problem 
solving, SARA, community partnerships, etc.)? Mark ( •) 
one choice per line. If yom agency did not conduct training 
for a particul!)l' type of employee, please mark 'None.' If yom 
agency did not have a particular type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
·All None NA 

more half 
New ?fficer )iff" 
recrmts 

D D D D 

Io-service 

¥ sworn D D D 
personnel 

21. During the 12"month period ending September 30, 2007, 
which of the following did your agency do? Mark <•) all 
that apply. 

~Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the nutnber of I I 1-l II\ I 
patrol officers as of September 30, 2007:·r"' 

~Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the nutnber of I I lfi [KI 
patrol officers as of September 30, 2007 :• · I" 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems 

J29-Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime) or satisfaction with police services 

IDNUMBERt 0971 I' 
22. During the'12-month period ending September 30, 2007, 

did your agency have a problem-solviqg partnership or 
written agreement with any of the following? 

Advocacy groups ............................................. ~Yes D No 

Business groups .............................................. )!l. Yes D No 

Faith-based organizations ............................... ~Yes TJ No 

Local government agencies (non-law 
enforcement) ................................................... f!.Y es D No 

Other local law enforcement agencies ........... )CJ Yes D No 

Neighborhood associations, ............................. :ta Yes D No 

Senior citizen groups ....................................... l,l!-Yes D No 

School groups .................................................. ~Yes D No 

Youth service organizations ............................ \l):.Yes D 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 to 
citizens ............................................................ 0 Yes \:&.No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback. ........................................................ ~ Yes D No 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes i(No 

Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes ~No 
Agency hosted a listserv or other electronic 
means to distribute news and updates ............. )!g Yes D No 

Reverse 9-1-1 system used for emergency 
community notification .................................... D Yes )Q_No 

System used for non-emergency mass 
community notification .................................... D Yes ~No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes ~o 

Electronic crime reporting was available ........ ~Yes 0 No 

Citizens received crime reports via email. ...... ~ Yes D No 

D Maintained a community policing unit with full-time personnel 

D None of the above 

L 6182197138 
PageS 
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] SECTION v- EMERGENCY PREPAREDNESS I 

**·*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.) 

wYes DNo 

25. Do the ·public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure thoi.t achieves interoperability? 

~es DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partrlership with culturally diverse 
communities ........................................................ !!{Yes D No 

Public anti-fear campaign ................................... .D Yes !!(No 

Dissemination of information to increase citizen 
preparedness ...................................................... )!i{Yes D No 

Community meetings on hOmeland 
security/preparedness ......................................... ,M es D No 

Increased sworn officer presence at critical 
areas ....................... :, .......................................... mes D No 

Emergency preparedness exercises .................... ~ es D No 

Other (please specify) .......................................... D Yes ')) No 

27. Ofthe total number of actual FULL-TIME personnel, how 
many are intelligence personnel with ·pdmary duties related 
to terrorist activities? If none, enter '0.' 

Sworn 

Intelligence personnel with primary I O I (} 11..1 
duties related to terrorist activities...... . 

Non~sworn 

loio lo I 

IDNUMBERf 097111 

SECTION VI - EQUIPMENT 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.***' 

.. 28a. ·Which types ohidearms-are authorized :for use by y.our 
agency's field/patrol officers? Mark C• )all·that apply. 

On-duty weapons 

Semiautomatic: Primary 
sidearm 

lOmm..................... D 

9mm....................... D 

.45.......................... .)2f 

.40.......................... _g

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 

Backup 
sidearm n 

;ec 

fo 
;a-
)3' 

.,1;3--

B 

No backup sidearm is 
authorized .................... D 

b. Which types of secondary ·firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

~sault weapon (e.g., AR-15) 

D Shotgun 

D Carbine 

D Rifle 

D Other (please specify) 

D 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. 

IX'Y es, all the tin1e 

DYes, in some circmnstances (e.g., serving warrants) 

DNo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0.' 

Dogs I 0 lo 1.3'1 Horses!~~ Q I -rl 

L 4008197].33 Page 6 
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31. ,Which-,ofthe .following types ofless-than-lethal weapons or 
actions-·are•autborized for use by your-agency'sfield/patrol 
officers? -Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... l&'Yes D No 

PR-24 baton. ............................................. .D Yes ~No 

Collapsible baton ....................................... ID es D No 

Soft projectile (e.g., bean-bag) .................. D Yes ,8No 

Blackjacklslapjack ..........•................... : ..... .D Yes '\B'No 

Rubber bullet .........•................ : ....... ; ......... :H'Y es D No 

Other impact device (please specif'y).-....... .0 Yes 

b. - Chemical agents 

OC (pepper spray/foam) ........................... mes D No 

Other chemical agent (please specif'y) ....... D Yes 

c. Other weaponsJactions 

i~~e~~~:!;;~~~.~~~~~~ .. ~~·.~·.' .. ~~.~~:.}!(ves D No 

Hold or neck restraint (e.g., carotid hold) .. }( Yes D No 

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. 

Digital imaging 
Fingerprints (e.g., AFIS) .... )!(' Facial recogoition .................... D 

Mug shots .......................... :g: Digital photography ................ )l:f 
Suspect composites ............ .0 None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

Laser range fmders ............. D 

imaging technologies .............. .D 

Night vision , 
goggleslbinoculars ................... M 
License plate readers ............... D 

None of the listed night vision/ 
electro-optic technologies ........ D 

Vehicle stopping/tracking 

ElectricaUengine disruptionD Tire deflation devices .............. ~ 
Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) .................... ').& stopping/tracking technologies D 

IDNUMBERf 0971 I' 
33. Enter the totatnumber of motadzed-vehicles ·operated-·by 

your agency as ofSeptember30, 2007. lnclude.owo~Jd,-,rented, 
leased and confiscated vehicles thai' your agency uses. Ifnone, 
enter •o.• 
Marked cars .............................................. [[], [t J4J t;J 

~~;.~-~~~~~-~~·~·i·~~-~~.~~~~:.~~~:.~~· .. rn. 1 J5"J5J 
Umnarked cars .......................................... [D, J ·J$ J ?"J 

~!~:4~~~~.~~~~~.1~.~-~~.~~:.~~-~~: ..... C::O, I o I o I o I 
Fixed·wlngaircraft.c ................................. [D,J J JoJ 
Helicopters ............................................... CD, J I lz~ 

Boats ......................................................... [D, J 0 J 0 Ji,P J 
Motorcycles .............................................. [D' I oil lil 

34a. Does your agency allow officers to take marked vehicles 
home? 

!8'Yes D No-- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes )~~No 
c. Does your agency allow officers to drive marked vehicles 

outside of the jurisdiction during off-duty hours? 

DYes ~No 
35a. During the 12-month period ending September 30, 2007, 

did your agency operate video cameras on a regular 

<!):s I!Ji,o - 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 ............................................. O,'J 0:-rJ-o'Jl'J 
Fixed-site surveillance in public areas ...... o, J 0 J 0 J 0 J 
Mobile surveillance .................................. Q, JCI J 0 J 0 J 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

]<'(No 4 D • J,--tJr:;;~,...,J 

L 9537197135 Page 7 _j 
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r 
·SECTION VII· COMPUTERS AND INFORMATION·· 

SYSTEMS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007 ,. as a refurence. ••• 

37. Does your agency·usecomputersfor.any of the following 
functions? Mark ('•) all thatapply. 

D Analysis of community 
problems 

·gAutomated booking 

)fcrime analysis 

D Crime mapping 

D Crime investigations 

0 Dispatch (CAD) 

~leet management 

D Hotspot identification 

D In-field communications 

DIn-field report writing 

~ntelligence gathering 

D Inter"agency information 
sharing 

~Internet access 

J:!l:'Personnel records 

jg"Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
D Alarms D Intelligence related to 

D Arrests , . )'otential tenurist activity 
~Pawn shop data 

D Biometric data for use 
with facial recognition 
system 

D Calls for service 

D Citizen complaints against 
.l'fficers/agency 

';Kl Fingerprints 

D Gangs 

,& Incident reports 

D Illegal attempts to 
purchase firearms 

D Protection orders 

D Stolen property 

D Sunnnonses 

D Traffic citations 

D Traffic stops 

D Use of force incidents 

D Warrants 

D NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

){Yes D No -- SKIP to Question 41 

4 If YES, bow many oftbe following types of 
computers/terminals are available for use by your 
agency's field/patrol officers WHILE IN THE 
FIELD? If none, enter '0 .' 

IDNUMBERf 0971 I' 
40. 'Do any ofyour. ageJicy's'fieldlpatrill officers have direct 

access to the following types of.information using IN-FIELD 
vehicle-mounted or portable computers? 

Motor vehicle records ....... J!:l Yes D No 

Driving records .................. f!'{Yes D No 

Criminal history records .... .D Yes ~o 

Warrants ............................. \:ifYes D No 

Protection orders ............... ,~ es ONo 

Inter-agency information 
.system ............................... ~.D Yes ~No 
Address history (e.g., 
repeat calls for service) ...... D Yes ~No 

Internet access .................... J:!( Yes D No 

GIS/crime mapping ........... .0 Yes l;)i(No 

Other (please specify) ........ D Yes 1X'No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

~aper report 

D Voice ( cellphone, telephone, recording, radio) 

D Computer/data device ,-----------------, 

D Other (please specify) 

D Not applicable - agency'-d--,o_e_s_n_o-,-t7h-an-d"'l_e_s-nc-:h_r_e_p_ort_s __ _j 

42. Does your agency own or have access to an Automated 
Fingerprint Id~ntification System (AFIS) that includes a 
file of digitized prints? Mark ( 1111) all that apply. 

~Agency is exclusive/shared owner of an AFIS system 

~Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

D None of the above 

Permanent vehicle-mounted 
computers/terminal~: [0,1 I Wf 

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? 

Portable computers/terminals 
used with vehicle docking rn, 1,9, 1~1~ I 
stations: 

Portable computers/terminals 
NOT used with vehicle docking rn I 1.2\51 
stations: 'L...J..='-'--"'-' 

L 1878197135 
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SECTION Vrii - SPECIAL PROBLEMSff ASKS 

***Unless.otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

IDNUMBERt 097.111 

II 
44. How does your.agency addressthe.following.problemsltasks? Mark <• )the appropriate box for: each problern/tasklisted below. 

Mark only one box per line. · · · 

(1) Agency DOES NOT HAVE a specialized unit with full,time personnel 
Agency. HAS specialized . 

(2) (3) ··. (4) 
·. unit with p~rsonnel · · · 

A:gencyhas · Agency addresses this . 'Agency does not 
type of problem/task assigned FULL-TIME 

designated ·personnel problem/task, but formally address to address this 
problem/task to address this does not have · this 

problem/task designated· personnel problem/task 

a. Auto the.ft D D ~ ·o 
b. Bias/hate crime D D 'R" D 
c. Bomb/explosive D B" D D 

disposal 

d. Child abuse/ ~ D D endangerment 

e. Community crime 
D D ~ D prevention 

f. Crime analysis ))(' D D D 
g. Cybercrime g" D D D 
h. Domestic violence )5( D D D 
i. Drug education in K D D D schools 

j. Financial crimes ~ D D D 

k. Drug enforcement D ~ D D 

I. Gangs M' D D D 

m. Impaired drivers D 5 D D (DUI!DWI) 
"${ n. Internal affairs D D D 

o. Juvenile crime D D ~ D 

P· Methamphetamine K 
labs 

D D D 

q. Missing children D ~ D D 
r. Repeat offenders 1& D D D 
s. Research and ~ D D D planning 

t School safety D t,.K D D 

u. Terrorism/homeland 16' D D D security 

v. Victim assistance D D )tl D 

L 8921197131 Page 9 _j 
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r 
SECTION IX - POLICIES AND •PROCEDURES 

. 

***Unless otherwise note(\, please imswer 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., ..... l$'Yes .· 

b. Us~ ~fles~;than-lethal force.~ .............. ~ ..... ..:3'Yes 

c. Code. of conduct aod appear.:.ce .. , ............ ~ Yes 

d. Off-duty employmeni ................................. EYes 

DNo 

.DNo 

ONo 

DNo 

e. Maximum work hours allowed ................... i('Yes . D No 

f. Off-duty conduct.. ...................................... )('Yes D No 

g. Interacting with the media .......................... M Yes D No 

h. Employee counseling assistance ................. QrYes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... t2'Yes D No 

j. Homeless persons ............................ : ........... D Yes \}l'No 

k. Domestic disputes ...... : ............................... )!{Yes D No 

1. Juveniles ..................................................... ';l:iit"Y es D No 

m. Persons with limited English proficiency .... ei(Yes D No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... [!(Yes EJ No 

o. Racial profiling ........................................... l?1-Yes D No 

p. Citizen complaints ...................................... ~Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes 'l)itNo 

46. Which of the following best describes your agency's 
written policy. for pursuit driving? Mark (Ill) only one 
respo11se. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

.5Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

D Restrictive (restricts decisions ofofficers to specific criteria) 

D Other (please specifY) 

D Agency does not have aLwr=i"'tt,.,en~p-,o"lic::cy=pe:::rta=iccm"''n-,g""tc:-o-:cpc:ur=s=ucdit 
driving 

IDNUMJIERt 0971 ~~ 
47. Enter the current di$positions for all formal citizen 

complaints received during2006 ·regarding use of force. If 
none, enter '0.' 

· a. Sustained (Sufficient evidence to 
justifY disciplinary action against the 
officer(s)) · 

"'QIL. 

[0,1 l'fi'K I 
b. Other disposition (e.g., unfounded, rn I .I'" ... I .. 

. exonerated, not.sustllined, withdrawn) ''--"""""~""-'· 

.c. Pe11ding (Final disposition of the 
allegation has not been 1mide) . 

' 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') 

[D,I···PKI 
I·DI·I 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes ~No - SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investiga.:_~utbority with subpoena powers'/ 

DYes IJ!!!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? 

DYes J!5;"No 

***Please retain a copy of the 
completed survey for your 

records.*** 
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RECEIVED 
TD NUMBER L_ 973 I' 

~----------------O~M~B~N~o~-EII~2~l~•0~2~4~0:~.~~:PP~r~o~va~·l~E~x~p~rr~e~•21!1~~0~~~0~10~----------~==·-~~--~· 

RETURN 
TO: 

P.olice:Executive Re.!!earch Forum 
!120 Conneotiout Avo., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-'14L 
2007 SURV!W OF S'tATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law En:foroemenc Man~gement and Administmtive StatiStics 
U.S. D<;partmont ofJ•~tioe, BU«<aU <if Ju.qtieelltatlstios 

IMPORT i\NT: Pleooe rellllthe ln$tmotlons below priorto coltlpletiug this que•tionnaire. 

a There are 1hree ways to submit this survey: . 
!) Oomplete the surv\')' 01illne at httn://>urvey.nol ieefbrum.ora/LEMASCJ44L.pdf 

If you choose to complete che sUrvey via the lntomet, you will be pron)pted to enter your USER NAME and 
PASSW0RD1·-which~Tuc·incl_uded-on the:-covcr ltlttcr·accorqpanyiflg~ihi&"quesdonnalre. You Will a.ltm-havc-to enter 
your ID NUMBER on the tir" page-ofthe •u•-vey, Wl1ich is located ~~tho top right of this page. Without entering 
your agency's USER NAME, PASSWORD, nn<l !D NUMHSR, you will not be able to comploto tho survey online. 
The USSR NAME imd PASSWORD provide a secure location to submit your survey. 

2) Mail the su~y to PBRF llsing the enclosed postage-paid envelope. 
3) Fax the survey to PERF at 202-466-7826. 

• Please retain a copy of tho oomuleted s.uryey for your reoords, 

• Please u•e either blue or bl•ok ink and print as neatly as possibl<= using only CAPITAL letters. 
" ' \ ''• '·- -- ' 

• no not IBnve any·items "blank. . . 
0 ~fthe P!'!Swerlo a question h;·-nQt .pVal·labJe.or Is_ ~known. write ••DK'' (don't know) in the space provided. 
a· 'Jfthe quesflon is not applicable, Mite "NA'' injho sj:>aco provided, 
0 If the ansWer to a question is none or zuro, ~!l-~-"o:• i.Q..~~~-apace provicte4 .. 
0 When exabt ·m.imfzrlc answer~ a~ nat avaiiapl~~ r;rovide estimates. 

• Urtloos ofhmi>isenotoif;please answerall':q!ieslioi'i':\iiiliig'S¢ptember 30, 2007, a. a reference. 

• Ifyou·hove any quesdons or need-assistance-"<lnroompletlng th~ questionnaire. please contact Bruce Kubu of the Police Executive 
Research F.orum (PER.F) by. phone at.202-454-8308 or by email '" bkubu@p.oligeforum.org. If you have general comment! or 
s:ugge..~tions for hnpr:oving the survey .. p1ea&E'jtcontl_<;:t.Brial). Reave..r;; of the Bureau of Justice Statistics by p.hone at 202•616 .. 3287 or 
by etn?lil ~t Brian.Renves®usdoj.gov. 

· · 8.ur:drm Statement 
Fedora! agencies maY not conduct or sponsor an il\formatlon·collection, and a person is not required to respond to a 'collection of 
information, unless it displays a- currently valid OMB Control N umhttr. PUblic report~ng burden for this collection ofinfoilllB.tion :is 
"~imnted to average three hours per-reSijlonse;'"inolud-ing.-time·for rc:vlewing-instructions, ·searChitl&-existing data 80UfceEi, gathe1·ing 
rnd maintaining !he data needed; anu oomploting lllllhoviewing the collection of information. Send comments regarding this 
burden estimate. or-any other aspects of"thjs collection ofinfomi8tion, inoludirJ,g St!"ggeslions-for redycin.g thJs burden, to the 

.·Director, Bureau of Justl.o• Srutistics, 810 Seventh Stroot, NW, Washington, DC 20531. Tho OllUlibus Crime Control and Safe 
Streets Act ofl96S, •• ameni'lod (42 USC 3732), authorizes this information collootion. AUbo~gh this survey is voluntary, we 
urgently .D.ocd your co.:w~rAtion to make th~ resUltS: Oi:>l\tprebensi-ve, accumte, and timely_ We greatly appreciate your· assistance. 

SUPPLIED BV: 

L 4632197136 
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SECTION.I-DESORJ.PTIVEINFO~~:~~-ON' I 
~t"~~•Uliloss Otherwise-notci:kplcaso _8nswor BH'-.quc:,iion:s. 
\t'iling.- S·e}Jterriber-·a Q, --21)"0"7, ~ -a 'reference}l~lll ~ 

1. EliterJhe·,nUiiiber .or AUTHQRJrliED'illll•tilne·.paid'Jigcn~y 
poSitions ""d ACTUAL 1\.iU•timeJind pol'Mime pold.aeeiJey 
eniployees .as--ofBe_pteuiber-30., .20D7. -Ft.i11~~time :employees arc 
those regularly scheduled fi>r 35 or more hours. per week. If 
DOD~!', .;ntc:r•o;• . 

. .. '1>\UTHORIZED A:CTuAL . 
:1\.ill•tlme paid pald •gen~ employ••• 

I posltlons 
Flill•time Pari-time 

a. Sworn 
personnel 

\287 I 282 lo with generll.l 
arrest powers 

b. om~::ers/deputies. 
wlth. lin'iited or 
no arrest powers !><J lo I 0 (o.g.,j.aiJ or 
court-officers In 
~rne agerlcie!l) 

I>< I lo 
c. NQn .. sworn 

cmpioyoos 109 

d. TOTAL(sum " ' '" 

of[inc::s'a1 1><1 391 
.. ..... ·jo·· 

through 'c') 

2. As of Seplelllber 311, l0117;how many reserve/ailxlllary · 
officen did your agency b·ave? Ifnonc1 ;c,~t~~LP· 1 -. 

'" .~- j ,. -· 

Fllll•llme l'art•time 

Ro:;ervola"xlliary Sworn jo lis 
officers 

Non .. swom jo ! I o 

3. As 'o.J' Scpteniber 31); 20117, llow molly FUI.iJ.A'IlVI~'SWORN 
personnel ruth general artut pow~n (os entered in la, 
columo l) diil your qge11~y have adjsnel! 10 tlic fo'llowln.g 
mu.lf(.,a;gency task forceS? P-&sonnel may bo co~mtcd'moro 
than ·once. Ifnone, enter•o.' 

Mlilth·agtncy-.tas.k fol'ce-
A&sjg~ed AsolflJIOd 
fUll-time part-time 

17 I 
•""'"'" ···-

a. Gangs ..................................... ·() 

b. Drugs ..................................... 12 I IJ '• 

It ' I c. Anti .. terrorism ........................ 0 

d. Human trafficking .................. jo I 0 

I 

! 
I 

I 
I 

ID NUMBER [_~7_3 _ _,\J 
4. Of the to!Jil Dumber ofFULL.TIIVIE SW.GRNpersonnel 

With .gonenil Arrest,powers {as eiiiOI'IItUn la,· c<ilunm :!,), 
enter.tbo.nnmber o'f eacb lif tbe:JoUowllig: (J>ersonnel·m~y 
be counted --more .than -nnce. 'Ifnono" -cntcr;-o, 1) 

•• Uniformed officcro with 
REGULARLY ·ASBIONED DUTIES @B,\111111 'thilt: inCh!~e-re~ondin:g-to Citizen 
c::aUslreques.ts foNervice 

b, Commi,mity Po'licinS omoors, 
ComMUHlbf-Relntions dfflcers, or 

.jolo\,\oio\-~ a:ther .. &w()m:·per.iOnnt! specificall;,r 
·dcStgnatcd·ti~~pgo ln-oommunio/-
pCiliQiqg,i'ttitiVlliot 

c. SchoOl -Reoource Officerst School 
Lialson .Officers, orot11er sworn 

[ili],l oi o I o I .personnel whose primary duties 
an:- related to school Slffbty (ex.clude 
crosSil)g guatds) 

5. Enter the toto! number of FULL-TIME SWORN 
personnel with general a<rest powers (as entered In la, 
oohnnn 2) who perior.med the foll~wlqg dil'tles as 'their 
PFUMA:RY jilb responsibUity. ·count each officer only once. 
If none, enter '0.' 

Number 

a. Patl'OI duties ....................................... ~ ,\l\4\sj 
b. lnvestlsative duties (e.z., dctcotives) .. 0:£J,\ 0 js\.9) 
o. Jttil-relared duties .............................. ~,I 0) 0 j 0 j 

d. Court security duties .......................... ltYI 0 I Jo I oj oj· 
•. Process serving duties ....................... -0:§.) .I oj 0 I 0 I 

6. Enter you< ~gene)" s total Qpcratlng hllijgetfor.tbe 
12-montb period that in•lullos S~ptenlber 30, 20117. rf data 
nre not available, provide an estimate a:nd mark ( •} the box 
below. lnoluuejAils adminisrered by your agency. Do NOT 
include buildipg-con&truction.costc: or-major .;qui-pment 
plll'ohascs. 

$ffi,l 0 ,.,,, ,l"i 0 12 );1 3 17 1 \ l 
Ploase.tmu<khere lftlils figure is nn eriimlltioo .•. .D 

"7. Erlter· the tota.1 estbnated ·vidue Of mon~y,- good$~ and 
p•operty •·ocei....,d by your l!gen~y from """11ot forioitnre 
prQmram durl~g calendar year.2006. If no monoy, goods or 
propctt,y were received, enter'O.' 

•· ::,::~~.~-~~.~~ ..... $] o 1 o 1 o !,!1! o is!,I417Jg 
b. ~~%~~:':program.$.! o) o! oi.J oj oj ol,j o) oj oj 

c. Otherfurfeituro $1 o) o)ojj oj oj o[j oj ol oj 
progrnm(s) ............... ,. . ... '· . . . '· . . · 

Pie••• mark here if any of these fignres are on L 246Bl97l3l 
Page 2 

es-rlmatJoo ... , •. ~ ..................... - ................................. -;1!1 .J 
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ll SECTION ll- PERSONNEL 

lifiiiJIIUlilesa :otherWise noted, 'please . .answer a:ll questions 
using September.;\0, 2<107, as.a reference,*•• 

II 
&a. l_ndica:te your ,age_b_eY'-$fniiiiimum,eauca'tiiW:reqUirenient -

wliich "ntw {non4ate~al) 6Dieer re~rtiits musfhavo at:Jiirlllg 
or-Within -two years-of'biti~g. Mark(~ )-orily one rc~ponso. 

0 Four-year college degree required , 

.CJ Two .. yeat:_college __ degree requir_ed 

1111 Some col lese but no degree required 

0 High scl1ooi diploma or equivalent required 

0 No formol educnrion requirement- SKIP to QueStion •q 

b~ Does yuur agenQy aiJow any exemptlon(s) to this minimum 
education reqU'iremeut policy? 

0 Yes 1!!1 No 

9, Which of the following soreenit~g techniques are used by 
your agenty in -selecting new oftlcer recruits? 

aai~kliround!record. checks' 
..... ". +I ,'Ill 

Baol,t.g:round .inv:cstig:ation .. .- .. , ..................... ~··· .... 1!1 Yes ONo 

Credlrhlstory oheok .................................... : .... ::l!!l Yes" ··O No 

Criminal hi•tory oheok. ....... , ...................... ::.:· .. ,:Jil .¥.~;· , Q No 
Driving record ehecl< ... ;,,;;.-.:.: .... : ....................... .11 YCil 0 No 

Personal attributes 

Pers-onal interview ................. ; ........................ ;· .. ~~ YeS· ·D No 

Pc:rsoMlity inventory ...................................... -... ;11 Yes 0 No 

Polygraph exam ................................................ :J!I Yes , 0 No 

Psychologlcalevaluatlon ................................ c..:i!g. Yos.. .[]No 

Voice""""' analyzer ......................................... -0 YO'S 1111 No 

Written aptitude tesL. ........................................ .Ifl Yos 0 No 

Commu~ily ;.latiolis..•ll!lls · , ··· " '' ' '"'' ·. · 
AnalytioalJ,'pr6blcm•sO!viqg: ability assessment .• ..lfl Yes . 0 No 
·As'Sos~~t ofOOOerstliildi.Ug of divasc cultural 
populations .................... : .................................. .-.0 Yos l!!i No 

Mediation/oolitlicunanagement skiliF> ·~·r·- .... ~.~~ • ·' ··'':"" ··,:.-, 
assess,ment .... ;.: ........... ,: ............ ...................... :.ocfi r:~ ,. p ·I;!~ 

·~/. ' . <'~ .. , '··" ~ ' 
Second language test .......................................... ~ xes 'II No 

!.. 
Volunt~er/c,omny~Inity service history check ..... ,O Yes 

Pl\yoie~l at!rtbutcs 

Medical exam ..................................................... 1!!1 Y cs .. ,.. ,__ ,·· \,-,,.,. 

Physical $.!lility/litness test ................................. .lll Yos 

Ill! No 

CJ No 
c, 

CJNo 

rD NUMBER\'-_9_7_3 __ 1' 
10. How maQy tollil houro ofACAOEMY traiiiiqg <andiUELD 

traini11g · ( e,g., ·witb 'FTO) are·r"'llilred. ·Iii your ~gen~y's 
new (non•lntera.l)•<ltlieer reeniltS~ Include law enforcement 
training only. Include both Stateii'OST.trainin.g raguiroments 
AND.~~genoy tralrilng requirements. If no lroiniJ1gofthat·type 
is reqtiired~ c:ntc::r-'0:' 

AeadCJilY 
Training 

Ri~!H 
TrQinlqg 

Total hours oftraining .... G.,I a-~ o'! Q ( G;\7121, 1 

11. On a~eraee,.bow.maqy houn ofJN,SER 'I'ICE.trailiing 
are required annually for your l!gency>s NON
PROBATIONARYffel(l{patriil·oftlceni? Include law 
enforcement 1rairiing orily. Ifno·ttahilng of that type i!i required, 
enter '0.' A·tetlgO 

annual hours 
peromaer 

Totl!l hourn,oftraining ................ j · 2\ -'4\ 

ll, E~ter the nulliher of FULL• TlMfi: SWORN per~~nn~l ~lth 
general al')'esi powers(ao ontere~ in ta1¢olii1DII'2)by RACE 
aliil GEND'ER for the pny peti0il tbarlnohided Septoirllier 
30, 2007, If none, enter '0.' · 

Rac:o 

a. White, not ofHispanie. 
origin 

b. Blac~ or _Afiican•Am.cri~an, · 
not ofH1spanic. or.igin, ~ 

c. Hispanic.or,Latino--

d. Amerioan llidlun or Jlii,ka' 
Native 

e. Asian 

f. Nadve Hawaiian or other 
Pacitlc {slander 

g. 'Fwo or more, races 

h. .No information •vailablc .. 

i, T'otal_'(..swn.OfHnes·•a•·· · 
tbrou,l!h 'h') · 

':Jcmdor 

a. Male 

c. Total (~um ofline,s 'a' and 'b') 

L B46SJ.97lS~ :: .' ,. 
· 1'oge 3 

'",.,,_, ___ _ 
- , __ :_~!. 

-- -- '·- -- --·-·---
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·r 
JJ, tnnter·.the nun'iber-orFULL .. 'J11N1E ~gency.-personnel Who 

were eerttned<~s'blltngual,asofSeptell'iber 3~, 20(17, Tf 
none, enter·•{); 

a. Sworn personnel.. ................ _.J D J !CJ ,J 

b. Non•.swom per.sonn6L ........ ;J D--\··K-\ ;\ 

. 

l ._J .I 
jj __ [ 

14. Durlng the 12...,..nth:perlo!lending S~ptetiib.!ll' 3(j;,,l007, 
did y~nr '!seney use aqy Of the following f~r.langllage 
iliterpretalion soi'VIees? 
-sworn persorinel.. ....... : ... : .... ov os · 'i'l .No-
Nort·swam pcrsonnel ........... O Yes 1!!1 No 

Vollmtecn; ............................ 0 Y os 

- Private conb"actors ........... ~ ... .@J Yos 

Other (ple•se speeify) ......... .D Yes 

I. ..-

HI No 

ONo 

II No 

... ,... ' --;_ -~·- .. ·< ,._, ---- _f,· ,,.,.,) .... :;o, :~+:::~, 1-~-

J $. hoes your agc:mcy authorize: or provide any O'fthe 
fOilowlngJor sworn personnel? .............. .. 

•.• , .,. ' j i 
a. EdUcation inccmtivo -pay .............. .O Yes .. ·-.~-mLNo 

b. Haza~dou~ duty pay ..................... lll Yes .... 0 Nb 
·c.· · Moritlpotfurm!UlceJmy.;;:.:.: ........ G y,.,.,...,,ll!l No 1.!' :·':, 

'.\• · '"'"" · --, ... 1'·""' '" ~-·~ ,:·!'/",·'- · · ·•· .•,.-,,., -t,-,n- /J~-;·;•r;~.iH!tf:" 

d·,'· ·Shift'i;!ilferentlalopay .................... l!!! Yos 0 No 

o. Sp~~;;.J sidilsprofioioncypay ...... I!!-Y•.<' .. 0 No, .. 
.,, .. _ 

£ Bilingualabllity pay .................... O Yes 1!!1 No 
:·,·" 

g. Tuifionccimbur~otnont ................ JII Yes ONo 

h. Military service pay ....... ,, ............ q Yes Ill No 

i. Collective bargaining rights ........ .l!l Yes 0 No· 

" u••'.'f"'. _,,-_'f• 

16. Enter tb~ salacy sohoduldD<-the followjftK!l!J.l;):,-TIME 
SWORN p~sitiono no ~!.~epte~~er 30, 2,007. ,!£.~.~osition 
doex.not ex1st on a fuJI .. tnne ba"lrs m yom-~g~ncy;::e~ter NA. 1 

. 

•- Chiefe?\~~~tive (~bief, 
director, sheriff, etc.) 

ll•oe l);.lj!N'(IAL 
. . ••!~ry-

1123338 I ~~1380 

[l -z I 

Ti'!lllfiUiilcss ·otherwise: n'CaloU1 ·-please .answer :.a:U- questions 
uSi~g-septerriher :3Q; -2007 .-.as .a·-:rcforcmce."*Obi* 

,, 
~ 

17. Does your .~genoy.·partlclpate in.an .. qperatiouuif9,hl 
emetgeii~Y'tCI~jjhone-.$ystom'(l;e.,·your .. at:enc~'-•·u~ilsocan 
beili~patcbell·as a result <if-a cAll to9•l~l)? Mark0•) only 
one reRponse. 

!lYe~- Enhanced9·1-Lsystem 

DYes- Ba•ic fH-J system 

. 0 No - SKIP to Qu .. tion 19 

18. Do~s your agemzy's 9·1-1 system havo the fnlloWlng 
oapab1Utles for incoming calls from wir.!less/cellular 
phones? 

Can display phone number cifwireleis caller ... .lll! \ •• ,0 ·No 

· Can display !lXaci'Jomi.tionafwirolesscaller;;;i:TII-Itm ···EI~<No 

Can display gancr~l location of wireless ~~ller.l!!l Y cs 0 ~o 
' -~ '- '0 • ""''"'" • o-'"' '0- "'>.'"'•c<-oo,_.•O~o< '0'-. "" ,,, '"''"-•'•--" '·,Y ._, ""<'• ''> -,;-,;'~• 

19. During tho 12,monllrperlod .. endiqgSepteniher 3-0;'2007, 
didyoklr-t~genoy,use tlle'fnllowing types dfpatrol on a 
REGULARLY SCHEDULED .basi•~ 

AolOmoblie .. : ......... :~ ........ ::.:::.: ... : ... : ..... .'Bl Yes. ONo · 
. ' ' . " . ' . '·· ~··' - : ' :• -·~ 

.-Motocoyclo:· ............................................ l!!l Yos D No 

Foot. ................... :: .. : ......... : .... : .. : ............ .O Yes Ill No 

AviatiM ........................... ::: ................... O Yeo. 1!!1 No 

Marin• .................... : ............................... D Yos. l!!l No 

1-i~rse .............. :.,,. .... : ... : ..... :.:,: .... :., .. :::.: •• o Yes,_· l!!lNo 

'Bicycle ..... .-............................................ .I!!I.Ycs 0 No 

Hull!Oll tmnb))Ortor (e.g., Segw'ay) .......... D Yus l!!l No 

Other (please spccii.'y) ....... ::: ........... : ..... :O Yes.·· ll!!iNo' 

b. Sergeant or eqliivalent · 
847

.
72

, 

first-line suporvisor IL7=7=0=6=8==~~;====~ 
c. Entry~level officer or deputylr 

(j>o;t•oes<iel\ly) 44829 .67296 

L 2779'l.&nss Poge4 
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SECTION IV ·COMMUNITY J>OLfOiNG . 
': .. ~. ' ' 

... Unless otherl'ilse noted,· ~I eose .answ.ercril!<questibilS 
uSixw·· .. soptciiribcr$0,-~2007 ,-a& a n~IcrencC~**~ ·_ ·.··.:').:~.,~.~,, 

2V. D.Ui'fllgthe'll•mon·th;pe~loilcenllh!g;S~ptember3li,.:;.:oo7, 
wha't.proportlon··of.~gemy personnelcreeelvell ·llt·lea$1 
ejgb t b ours ·ar oohllllutflly poJJclllg:tralniug •(problem 
solvil!2, 'SARA, ee>mmullity partuersbip~, eto.1?· Mark{•) 
one cho'ice per -line. -If your ~genpy did ntit-condllct tr:~fnlng 
for··• ·partlO'uilWIYP•·ofemploy~, please :~nark''None.:.·Jfyo\u' 
agon~y did not have a pf!tticulanype of olllJ'lO~<;e f<)~t)lc '"'. , '·' 
specjfiod time period, ploMo matk 'NA.' 

All 
Half·or Less than None NA more hlilf 

New officer I!J 0 IJ IJ 0 recruits 

In-a=rvice 
sworn 0 IJ 0 dill 

:·-personnel''"· . ,,,. ...... ":.,-:;· . ... ,, .. ,, •·;, · 1 ";;;;.·~·c;•:;;;:-~1-;.f'"•i-\ili,I,;,:;;:<-'J;.,o:; ·:_· -:, 

.l ···~''' ,r·,-,"--'~'' '! 1·(:-~-~{.~1'''.~~·, 

21. :'!:lp.ryl!~;~JJ.l.s.!~.:.!!!l!"-tl!.a~rJJ!!L~~ !'ll~g !l~lli~IJi~lii.~Q,J.9!1.7, ,. , 
whiob <ifthe fullowing did your agen~y do? , Mark. (111). all 
rrui_t:-~~-~IY.:" ,_;._.:_,:. ~--~ ... ,· .,··:::-- ... ",. · -. __ ·. :::;·~~:·~:(~·;:_' 1-'"'·:hM,•-
. II'J. M aint~ill<d.,~n .agcnw,y missi on.statem en t·~l~tin ~!li4~4\ll , 
. ,,, ~pm,muritty;_.p.oli~h;tgf~P:Onent- i'' i''!·Hit··t'i •;t;( :{'1);;<1 

ClAct-ivelyeriaou.r!tg~d·fjatr'dJ:officeffn~()·6rtgatge'i'n~RA-type 
~·-~ ·: ·prabJemlsdlvirtgrprOj'edts on thtir"bi!!:ats:. e r··:: .. -: '1' \ .. l :cd;.:- { r:-: · 

.. · ''lf~:;··J)lea-se spetii~:th13'11Uni.bet ·of -·m·:~r'J · .'!· -~~ .. 'j~:~ 
·· :parroh:>ffloe"' llli 'OfS~ptember. 3(}, 1!007:''' ''". IJQ!!:~ 

m·;cOndi.ioted· kOitlzen_J:rollOe .ac~it.Jcm.Y · ~,..l_:t:t\(r<f:" 1qr;·_inc. 
• .•·· • w>··;> .. ' "'•"' • • •e'"'•W "' 

(!] M•lntoined or creot~d ~(w,.m~l , .. w.rht~n communltypolicing 
plan ;, ., "''·--·~··· -. ''•l•qv; _ ~·A 

BJ·=oavC ·patrol:-officcrs ~ponsibllity for specific geOgraphic 
·'-areas/beats - -... " 

lfY:ES, pl<::aso spt<~ify ihc number of ·j· j j· j j 
.patrol officers as of'!}~ptlll11i>er 30, 2(107:"·· 0 l l l 

0 1 nalud O<t oallirl:.arati v. prii'blom:•sol ving -prdjcots'"lit'!lic' 
e-valuation-criteria ofpatro] -officers :~ ')' ·!~· ~-

O·llpgiaVed.tt¢1\hoiqgy,tO>itipportlhe an~JYll~'~i~'iim\\1~;\it¥ 
--. _prillllimis· · -··. ~-- ~-·--=. ~~---'· •· .·--- ,, __ :'.',~-~-.:-,-:...·,·~~;--~};~-~·;·: ;·J! 

D·P&rtneredwl>h·clcizen groups and inclucle'JJheir f<;Odbackin 
.. ,. tli~ development O~;noigltbol'hood or.ooml)lunilyjpdliding 

,,,_ .. ,. 
D Gonductcd::or: spoasor;ed··a sUrvey of-oitizi:til'S'.'Oflr,-GPime;~fear ·· 

otcrime,-or.·satisfactioo·•with~policc:'sc::l"Vices · ·cr:.: 1,. 

'- - - - -' - -~, .. ___ · --- • ""'-"""'1"'fi·r·-r·~,~··· 
D 'MainhHnetl a'OomffiUliity pOiiClng unit Wifli filll~t.i;nlcfr.Cisonncl 

_, · .. ,.,• .. ~ .. _,---.. . "· -~ .. -,,-.,, "iw-:· ---~~-·~.~·:.;·.:\~ 

0 None ~~the-above--··' 

...... 

JDNUMBERL-1_9_73 _ _jl~ 
ll, Uurlqg•the ll•montll;pe~lod enlliqgS~ptelliber 3V,2007, 

llld·your liRency.have ~ prliblem-.Oh<ing.partnet'Sbip or 
written llgreemenl>VIth ··any lit the followiqg? 

Advocacy groups ............................................. O Yes J!l No 

Businessl!foups.,, ... , ................................ ,,., .. ,,l!!l Yes IJ·No 

Faith·bMed organiza!ions ................................ IJ Yes Ill! No 

Local_ gov-ernment agonoi~s (non-law 
enforoement) ................... , ............................ .,Jil Yes 0 No 

Other local law onforoemont agencie.<.---------".11!1 Yes ONo 

Neighborhood assoclations ............................. .O Yes li1ll No 

Senioroiti>on groups ....................................... O Yes 1111 No 

School groups ............ ., .. .,, ... ,,.,,.,; .. ,· ............... D'Yos 1!!1 No :i 

:~·-·~ :'7¥;puth, service Cf;rgani1=~~j~:vn:~f!!~Y~:t:-..... ,.",...';'"'P..· Y~s :~:,)~~t·No 
,. -.: . ,_ -- -- " • ,., · . i'· '•, ·'· , '''"'' :• ··'lf'"~·n·-'· ,.,-... ,_ •-\' ~··. · ,~t.-.- ,,.,._., .. ·:-"'~ -'~'-

23, !>uf!n# the ,),2·111?nth ;P•~!.~d .. ~'!~.!o~,s;~t."!lll>•r J o, zoo7, 
did your J~eeney use !ethnology in any ofllni following 
ways,tolii1Pro"e eontaet betwe•.•uit!zens liiill'poliee?' · 

Agency's email address was marketed to .,, . 
oiiizens •.• ::.::·: ............... ;;,., ......................... ., ... :tll Ye' 0 No 
A~epcy'; \JIO~!.i\~jn~lu,d.~ methods for '·'' . 
oitizeM to llsk questions anQ!oi- prOvide 
fc«lback . .--.:~;;;;;,;1~~.;-.--.~·.·;;:,·~l.il.,.'~-:.'.~'•· •• ~;:r,,r,.,,. .. , ......... LIJ Yes 0 No 

'AjehCji!S-websitc provided oitizWIS with direCF' 
~.c:_ces~ to c:dme maps.:·········-··--.. -· .. ······ .. ·•·······• Ye'fl 0 .No . .. , . . -' ·•·' ·'-•''-"'·· . ,._,, .. _, ... ,. ' 

Agency's website provided. citlzens with direct 
a_Qa.~ss,tQ.!.qriiDo..~~J.ist~Q.S.,~~··~· .. ···········"·"·····--;~ Yes ;GJ No 
Agency hosted aJistserv or other e/ectronjc __ _ 
·n.enns 10 dl<trlbttteiiew; and upclatos ............. :o YO; ·i No 

Rovcrso 9.J.J >)'Stom used for emergency 
commlmhy'nolification ......... : ...... ~ ...... : ............ o 'los II No 

.. , SystomuscdfoFn<>llc!'!l''"r~neym.~ss . .... . , ,, 
commurdty_notifica!ipn .... : ..... ,._ .. .,.,_ .•..• : .... _~ ....... ~~-!:;J _ye_s r!! No 

" ;•. , ,-,·- •: •. , ,.-,,,.;..,,~ ... · ·• , .;.o~j·;-, '"' ,, ;, ... •e• ''. __ , •·•.-.·-'t·t- '-,-.-: ' ;. ' ,,._,,,., 
3. H ~yst~~-l'v<iiJ,~l>iet~;~?'l.d!~ PJ?lj,q¢ ,, ·'·\.. . .. , . ,, 
~~P-~QIII~gqp..~.r _cril_isw~." ""·-~-"-~ ·-~ •;.· .. ~·,• ... ,~, ...... .m--~,_,0 .Y.es .Jill. No 

Eieatronic·crime•reporting·wll!l<tvailablc ........ m Ye.< IJ No 

Citizens.~ceivedcrime-r_epons~yi~ Qmai! ....... J!J ~es j:J ·N~ 

L 6l82l97l3a 
1, 
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.,,,, .. 

•:·~ ~· L' 

• ~ :··. ':·" ~ • ;·, '! ·, I '· • 

·,._.,, ---· ''."','. 

·ltiJfi:~Uril ess-Dlherwifle .rulti;;d,_· P1ea.o;;e :answer an ·:questions 
~sins S~ptomber30;2007,i1S ft'referenee:•"•' , 

24. Do~s :your,~JICU'QY bavc .a ,wl'itton,jllan,,tbat~pcelfles •ootlons 
to'belllkeli in the owenr oiUerrol'iila!tac;J<s? '(lncluclc 
emergem;:y operation-jilans:-that-wotild ·be apjiiicaDie .to·.such 
an attack.) 

II!Yes 0No 

25 •. D<><thepiHllicJI~f~tY,oeoni!ies nperatll1Bi~£1il'!1lea.tbyyenr• >< 

jo'riSdietion·.(includiqg_.-your.~gem::y) 'USe Bllih3re'd·!radio 
netw.or-k bifras'_trndUre :tbnt .. at! hi ever interope:r liti~.Jicy~ . -

DYes l!!lNo 

i6. in wliteh of the followiljg.terrotl$m preparei!;; ... ~.jjvitles 
, dl<l your ~gency enJlllge dllring the perloll,eridiQi( ·•"" , · 

, september 30, zao7? 
· ' ,,,, ,,,,,,,,, •' ,,,~ ,,, ' '," ""'''""'''"'·: c#t:;F' '' 

·;;!'~rtn=.tJ!p, )l;ith ou(l~fAl\\',,4iY"'$( , , , ., :•P •:: , "'' ? ··:•.; 
, ,communlties ........................................................ JII Yes 

PUblic ·a.nti4"C~;tt~amp_~lg:ntt••-~-··:>: •. ~ ....... ~-~······~·~··•r.~~··~Oc¥R~·.1 .~ Ill No 

Diss!i!ii"fiiia3Hb"n,.Onnfi:m·ria:AOn·~tb 1tlicrBMe C'ittieh 
~preparedJ;te~s:.~;.,,-.· .•• ·,,;.'..-, ... ,,l.·•··4~,;;J'.-.N ........ ~· .. !;~.AI..\-'!;MI!lfY..(.'II:Qr·r~-r.Cl.No 
·cdtrrinimity·nuie'Hri~-··ori. hotnelaiKI .. · _ ,,·\: <~ '! t' >·ob \,k: 
securit}ilp ret>arei!ness .. ;~ :::·.:.,:;:: .. '; : .. :: ~.':.:. :'.,; :: !!.1 t!,'~m"i'eS''"' '0 No 
·,~, -~,-e • ·( ',, I . 

Increased sworn officer presence at critical 
~ieas.: ..... ; .... : .. :· .................................................... .O Yos,. 1!1 No 

/. ... _.: .. ,."' :•· .. , ........... . 

27. l)i'tlleri>i~l.J~iliber.~f~o!~a) FULL,TI~~,!;~~~l,!!Ph;~~;v 
:mollY ar.e 'lllteillgence, per,.onnel with prlmnry:'dutie8 >related, 
_ to (erJ70fist .adivitieii?-:·Jfn011e, ·enter:·o~·'. ···:~~:·-f·t;:,:.~r:?r r.:.:.I'.; :·) 

-.swor:n,~·-····" tlon .. sWorn 
lntelljg•n_o•:P•''"nnel·_w,ith prin:•ry l'oj ·atJ'li ;,'l'!rl crl :tl· 
du~c:s r~~l;1t~}-1,eo.te;:rt!.IJ,~~:.{!.~.t~vj.tu:~ ...... ~. :; , "~-.. ' . .'. · . " . . 

··.;,.,,.;.· 
., 

L.. ", ("> 

' ' 

ID NUMBER I 973 

r·- SECTION VI- EQUIPMENT 

"'~*Unlass 'Ollie~Wise n·oteti~ ;-pl6nse answer. a:n. questions. 
usiqg.Septembcr 3()., .2007, -ttS'a reference;"'*"'' 

I' 
;Jl 

28a, ·whtob types·Ofsiile..,ms are,autbortzeil for.use'i;lyyollr 
agency's flel!l./pntrol diiicer;? •Mark t•) all t~at ~pply. 

On-duty Weapons 

Semloutolll!ltio: ·"'rimney , ·Backup 
sidearm 51dearm 

lOmm ............. ,....... 0 1!1 .. 

9mm ....... , •• ,.......... 0 I!!! 

.45 .......... ,,............ 0 

.40.......................... 1!1 

.357 ....................... ' ;:IJJ -,, ..... : ... , :~ ".) ~-··. 

Ariy Se.trlilifffOi.ndtiC, , ....... ,,..,,,. ... , ""'""~'''''"~'''·'' ··" ,,...,.,,.~,,,"•'"1';"'•·: .. ·•"""'frr"'""''··; 

·as loqg-es .thoy ·· : " 
. qualit)'.-.o.;o,,;,,,.,, .... 

; '. .. ... - .. 

G .... ,, Ill 

:R:evblver~~ .. ~-.u~~ ... _;~·· •r[J-<q·, '· -.~"('" '' 'f!l '"· -~r 
.,_..... • ; ·.··-. .. ... <> ........ ·• ""·j' ,., ' .•,·: ,.,·. 

'No baCkup'sidearrn is· 
•!!Thorieed.: .. j: ,;; ;;;·i;',., .•• 0 

b. Wlllcb-~pos.of,•eeobllary'tlrearm.l sYStems doei':v'orir 
ogebey Issue to patrol'd!fi'ters or authorize rci'r'iileii' use? 
Mark '(•) alhhat apply. · ' ', 

I!!I.•A•souhwenpon (e.g.,.'AR-15) 

1!!1 ShQtgun 

o,carbine 

~ ~:::r (please specizy) I ... . ... . .. ; , '", '] 
0 Not applicable~ ... no.~con.d~J;ry iire\trms ~y~tems authorized 
' . ,~ ;. ·"' ., ~ ' . 

2!1. Are YJ)B!•IISC!I9Y'! ,l!nlformed.fieldlpatrnl Mru:ers.,, ,, . .,. ,,, , 
R!l.Ql)'Jl{!;;!t.!~ Y!'ear protec11~e bolly armor while in the 
fie!d1.M~rk (•) only onoresporise. ' , . . ...... .. \ .. • ..... 
Ill Yes, a lithe time , .. 
D ·¥ es1· in Some oiroum~tBncea•-(b.g~,'ser:vbig.:\:var.rants') 

0 No 

36'. Eiiler the,iiujnber~(aui~.J,~~~~Io,rtym,~l~tnlo~d.~y,yonr 
ageueyJor use In act.iVIties related to law ellfOrtOIIIelll · ff 
oone-, enter '0.' 

Iiog$1 oj o\71 Horses I 0 I 0 I 0 I 

L 4006197:1.33 
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31, Wllhih ofthe follow.i~g •IYP•• ofless•than•leibnl ,,,;~~~p~"' or 
actlo~s are. authorl>.ed .for use'•lly yonr '!gency'.s iiei(Upnlrol 
ofilcen? Exclu~e'Weapons used only by mcd~;OI unit$, . 

a. Impact devices 

T·raditloniil baton ...................................... :!!l'Yc~· ··. · 0 No 

I'R-24•haton ................... , ........ , ................. ·:CII!l.lfes,, 'ONo 

Cotlap!lible.baton .. , ................................... il!!l Yes · .tJ No 

Soft projcotilo (e.g., bcan-bog) ................. iJ!I Yeo tJ No 

Blaokjaok/slapjotik ............................ : ...... ,.O Y,es II No 
~'="· -n~ - --.-~~i-'. ~ '- ~.r: 

Rubber h~ll« ...................................... ., ... c,O Ye; .. 11 No 

Other lmpact·device (pie••• speeiiy) ........ ;OYeo I!!J No 

b. Chemical ~gents 

OC (pepper spray/f(\am) ........................... JI!I Yos' 0 No 

'· '" 'othe'i ·llh6tllioal'li*"ilr(ple6 ~· speel!Y) :,;;:~c£11 ,,.,, .... .,11 'No 

:· ·~ ···::· T ...... ,~~-• ---~·:::~,_.: .. ·;.~--~·:J 
c. Other•Mapons/actions 

Cmtduf:lted energydeyiQ'~. (e.g., Rtun· gun, ;,il:i·· v .·:.:· 
Taser, Stinger) ........................................... ,Q!I Yes 
-- ·· ·:. ·- -'·,-, . . ......... r) Vn:; 

Hold ot nook restraint (e.g., carotid hold) .. I!!J Ye> 
· ... ····"' .... ,,: ··., .... ,,,'(_ __. .. . . .. .. .._, 't:? .:·"!. e·~ 

Other weapollioodon please speciiy), ....... p Yeo 
. '''•/": • ·'' I ~·: 

-;·J -~-:f, 

·ONo 
~-··· '•J(~ 

,ONo 
l '~ ... 

~No 

32. A• of S~J>!.~.I!II!•r.J,O, 2001, <lid your aglme~-u~O:Oi!;\l,:6r tho:, 
following tccltnologios on n regular basis? Mark(' • )·all that 
apply!'·· .... ,,.,. ,. 

Digital imalllng 
Fingerprints (e.g., AFIS).:.;,jl· focio/ recognltio~;;,;~·;:;:;;,;;; .. , .. J:l 

. •, "_..,., ~ ,_ : . "''"' ., . ' . ' . 

Mug s~ots.,.,,,,,,,.,,.,.,,.,. .. , ... " Digi!Oiphoto~m~p~y1,,,.,,, .. ,f':. •• ,,ll\'l 
Sus pee\ ~.~ll}P o~ite,< ..•. ,,,.,,_,.,11!1 ,.,None, of,the olisted,"4gii:aJ· ·.· '•· · ·.,1• , 

. .. · ... ·· · ... · ' .imaging teohnoJoitiei:: .. :.,;., .... ,o 
Night vision/eleCtro-oPtic 

fllfra...;d. (it1eim;;tr · · ·, ··· Night vision 
imagers:;;.::.:;:;·;; .. ;:;;'.;.: .... : :·.; 1!11•·. goggleS!hitiocu !at\; .... ~ ....... ::: .. ; : 11!!1 

. ..':·-" '~;:>'• . - •::•·'; "·, A<; -r·~ ,_- ·, 
Image ·intcnSificrs ....•..... ~ .... .O License plat(, iea'O.ors.~~-~····;·;·:~.~/.0 

Laser.·-~onge.n;;d_~rs._~ .. ~~ .. :::::p 1NOriii 3_tili.l!'_i_l-~tatl~:n14~t·vL~-i~~--~ 
. · ... , .. , , "', ··' •. e[ectro-optlot~qh"olo!lies ........ Cl 

:,·' ';-"- ... •I""' 

V eliiclo stojJjimgftratkin g 

E!ocnicaV<litgine d]<ltQ#liooO Tire deflation d~iob:C~.:: ....... .IB 
' .. " .. ,.1,., . '• '~: . ., .. fil:('_.f:_~~--:.·('1/~lt-

SlOllon veiiicl~.tracking ·,·None of-the· listed •vehicle'' 
(e.g., .LoJack) ..................... D .stoppin!litracking technologies 0 

.... ,, 

973 J' 
':;13. Enter the tot:il numbor.;f·m~torized veltlcles oper•t•il by. 

youi'Jlgfln.:y .ns ·of Septcmber-30,--20:07. ·Ir~cludeowned, rented, 
lea:."ed-'J.md- confisCated·vehiCles-"that your -agency u.l\es, ··Tfnorie, 
enteJ'-'0,' 

Marked oars .................................. : ........... @EJ 
1
) oJ 5 J.9J 

~~~f~.~~.~~~~-~~.~-~-~~-~.~~~:.::~~:.:': .. [ili] ,) o'J u J2l 
Unmarkedoars .......................................... ~,Jl).lJ oJ 

~!~~~~)~.~.~-~~-~~~~~~-~.~.:.~.~.:: .. ::~~: ..... ClliJ ,\ o J o)3J 
Fixed-,v/ng nlrcraft ................................... ~ 1 J oJ 0 J 0 J 

He[ioopters ............................................... GEJ, \ 0 J 0 I 0 I 
Boats ......................................................... ~,) o j o j··o·j·;, 
Motoroyoles .................... :: ... ::.: .. ·.:.~.: .. ~ ..... ~J o)1,) sl, 

·~ -~ ,- _., •. , , ... , • ,' ,._ .. ·-·· " 'l ",' ...... ,_.,.,,_ .: ._.,,,_,',: - ·-··/,-• -·:,,, ''"'·~·--,_. .... ,, •. ) .-~-.-. 

· 34.a,, __ Doc.• your O\ge11ey ~!low of!itol'~, ~o take !J)ai'll,od .veJ/14!•• 
home? · · · · · · · · · · 

"ll!I·Yes 0 No-SKIPro·Ques!ion3Sa 

bPboos your Agency allow oftic~rs to .111'1~~ on~rketl ;~hlcles 
. for personal use (jurlng,<iff-.dutybours?,_. ' 
~j:J .. Y~s B ~9 _ .. ,, -.. 

c, , ».o~s yo0~,4geney allow officers to driY,e'markelf<vebi~fu• 
outside or the juoisillctlon durliig iiff-lluty.holU'iiZ. · · 

''DYes II'No" ,,, , .. 

3Sa, .. Durlng the P,·;month period ending Seprember30, lOQ7; 
did your A.gcney operate Video Co.Iileras On-.&· reg:Q'lfi._r:· 
basis? 

. .iii Yes 0 No- SkiP to Quwtion 36 ..... · 

b, 'Enter-th.e ·itll·niber-Of.Video.cameras operatOd·:by._.yout 
agency .as.ofSeptember 3,0_, 20'07 •. lfnonc;- el1t~ '0/ _,. _ 

'•·lnpatroi cars .... ~ ........................................ QJ.j.o 1··'1 ·I 
·~ .:: , 1;~~~-ed~sft-e ·sri;;-e-rli~ri~~::i~':~~t~i~ ~r;;~s~~ ... :~f';·\ '-~:r t_Fo !l 

·_,M()bNe sUrvefn~·ce ...... · .... u·.;:-.,::;·~~;~ ....... ~· ..... G,! k I .,. ] 
36:'hu~gti.~ l}lll•nlh ~.or;~#·~~~1lli ~~teiri'li~i3o, ~~~~;;,;- · 

did yo"r age~ey qperote gunsl,iot iletection sensors on a 
.J~Illal"bagltl?' 

.. · . 

·~---·f ~--·-- ; .. 

•• '<"i . "'"' 

L 9537197lS5 
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·r 
.. 

SF.CTIGN'VII •.GOM:PUTERS.l\\ND lNI!ORMJ\TIOl\1~ 
. ~ 

SY.ST!EMS . . .. · .... · ··· l 

+••Unles• otherwl•e noie<kflle~>Seunswer·all•questlons 
using S0ptemlier 30;2007.,.as ••reference.••• . , 

37. Doeo.your·&J:they u~•·••mplilers.for·aoy lifthe··rtin'oi<iug 
functioliii? Mark ('II! )all that 11pp!y. · 

IIi AnaJysis of-community 
pronrems -

Jli!I·.Automato~·booking 

@I Ci-liiieana'iY~i~ 
', ·-· £< .,--,v 

11!1 Crimemapplng 

IJ Crhne-investigations 

.. 11!1 Dlspntch (CAD) 

. -Bl In~fiBid r~~or~writing 
l!ltnlelljgenc~gathetkg 

. . '_-_._, ·:-J .. _;.;;,_._,,-., ·' ' ·-, 

· -~@I-Inh:r..agcincyinfdr.~iltiOri · 
~h~i~ff ... ___ /~-~ j) ;" _,, '· 

l11nt~vt R~c'ds;·. 
II Personnell'ecQrdr; 

·. ·. 

11!1 Recordsmanagelllent 

0 Fleet management ll'Resource"~}i~~~ti·~~--, · 
.,_, 

IJl Hotspot .ldentilioation D NONE ofthc!.istcd.ftmctions 
;;, .·rj,, -•l'«>_b.'~' ~~:o-~ _.'i;~ '~'h:·'/;:-~,;-')'" /" ;4;,;;;;;;\';;(~,;~~.;.: ',Wj;,!, ;·' :'-~•\- " ;;:,,-,.,;~:._"iji;',<({~;;~;j~i~;;::·;:,;~·,~~-! 

-~~ IIJ,In~ei·Qcpp,._Il\.~~1-ic!l_tl-qn·w~-~ --.~ :-- ,, , , .. _ ·:-"·ne-t_~,,,:·\:-~! A'f': r~. ·:-..; \: 
3~ Does _Y.!!Dr nrrencv maiilt~'iiHt~liwn eomnuterl?.ed illes W:tth 

'.~-·'aWf'~f.til~~·~a~rowtng·t.mtnl~tio:nvl\':&ratk~<'il')~lin~r~PPIY. 
l!ifA.i~l'inli'' ''"'"""': · :'.""~ 1 ··'l!!f''lhtetll'iillif1!Jfll!llf&a'\\5 · 

!•,,•~·-\ ~,,~f' 1t'"·1 '.'"'-~ : -~·,_· ., ~w .. ,. ),;'paf~Mhit~~~orl.!ihJ.ciivity 
4!L~t~ '/'"'·)';c·~ ""''' !''"P' n~fiiiir·p"'-'~·-~;:\ii;Y tii-ibn·fnilnw~r~:~; 

. . . , . .,- __ . -ll!ltl .awnsnopdata. 
·o·aioffi~-t~ib-d~ta·far JSc ., ··· ".-.. -.... 
, ··: wil~. fac.Jal.•r:ec;ayq)f)q~. @I R·r.ow~~j"'l,<lrtl~r;(J.ir;g 

~ys:~'f!,: 

l!!l.cnHs.£or,•erwioe , .. 

.II Citjzl;ln~t~omplaints against 
~.,. offjc_erij/a~enpy 
~ _Fi~t~d~ts -
Ill! Ga~g~ - .-•_,, 

El Stbl\livproplilt()i•<r ;, !' 

II Sti.ln~·dttll'e:W i~-;1:;;r;.:;_; :,1i·i ,:m· 
' :-:..,, '.),J•"' - I , . t 

[J TraffiocitBtiOns 
., ' .... , .. -~· '•1•':-<:~ ... :;:-

J:J T.;a,ft\p,~~PP.~-~\ '"" t· 
Gl !,Jso gfJ%'l,9,liiHl!llfll,tf. 

ri!J Indtl.;,;t r~ortll 
· 1 ·- - · :~ ~~n;a,IJ.t~ ,_,,j,,,.,1.1J.<'.I]_< • 

0 Til ega! attempts to 
... ,. . .. . . 0 NONE ofthe'listed'files 
. pUrchase.fir_earm&'"'". . Y' '' c:f'-1-,~Jh!,~'l.f~_-l;!t(i";;':\' 

,_-., .. ,. -~- ._./,_,_·~- -._. _ ,, , .. , . .- _. .,,,._ :·.,_,,.·,,_./ ''"·:·· .--:.~_,.. . .. -' .. '". ,.;.r ,,;,;Jti;;,i.';'lo'":-o·-·,;:;;~,;-,t;;::;;.:·;, 

3R. Dn any. <l(;yo,Ul',1!llen~~!s·flel<¥p•tflll·officers, usq, ~'llllPU tors 

. ~.- 9J;~~~r~ .. ~.~.~~J~~i!.;'~;1~!~-~~ '{1.\~;-~~.~~~,t-~N~ t e~_l:/.1~d __ m~-~- vtr,·!~-h 
-~·:.Y..~Sri:~;~:;Q;~{).;..;,;;~·FU;i1.~~-&J.ii~HI:iD!$JI.:h· ·r·'iff);tJ" tJ~tat '"~;.;1/l \'. 

·•· · . ~ .'HYJ:§, J. .. ..:,'.i.~~r. .. ~rtil~ iiill;i~iii~~~~~1~~ . 
· -· .· · '';i:;,ll;;~:~r&~~lt~i~~~~W{~~ti~\Yf{?nr 

. ·, ~;~oi''-!!~~e·J~~~~r. ~-~!~ej en&~/~·:,_~ 
·Permanent Veiitcl.,.mounteii · 

'\:ib!nputorslrorminals: !. " 
',.!,·:--· 

Pot'ta. ".' .. • .. oomput!O's/tolnllrtals ..... '"'[' ·.T.» .. "·( ........... '·· ·. ·u;C?, ~ith vliili~le' 'd&okin& , . o o A ;r.l2141 
S.ta110rls:· - _', ~ .. ,:"···.,· 

· Portable computers/teiininals''.·." "": .•. ~~~~ 
NOT used with vohiclodockingJoJ,Qj;J9.1 0 I 0 I 
:,station~: " ,·--··i·' ,1· . .- l• 

- ,.,, ... 

1D NUMBER!'--9-73 _ __)1' 
40. Do any,of:yonr.qon'1)''o.fi~lil/pltr<il<lfficers have direct 

access tdhe follo,l'iqg I;Ypes·of.<nform&lion using IN-FI)';t.D 
vehlole-monnted or portal:ile computers? 

Motor vehicle recorils ....... .lii'!Yes 0 No 

Driving records .................. Jil·y es 0 No 

Crlminlil history recorch: .... ~I!IYos D No 

Warrants ............................. IIYe.l 0 No 

P.roteotion -otder's .............. :.liil Yes o No 

lnter.,agfmcy'Irtfonnation 
•ystem ................................. !l Yes D No 
Addre~<• history (e.g., 
repeat.calls for service) ...... !rl Yes 0 No 

Internet access .................. .-.~ Yes D No 

<liS/crime mapping ........ ::.'r:Jy~~'" ii!! No 

41, Hoi•i.are·dntn'from.~rimiu'lil iocidont:'reports rRIMARILY 
~rans.mit(~ to your agenc):,'.s. centraU~fortnation system? 
Mdtl<'(ii}'Htllfbnlffesponsli: ' ' ' ···.·· 

r•-· '., .. 

.qY,Ri,?~J?~VPJ!?.I:o. tolel'h~e,~~oor~ins,,(adio) 

I!!I.~PmPJJ.\~rl4at~Jl~v,lce, ··~-----, 

o:~~~:',:~;,~···,~P~~JryJ E~ --·-·,_,,,-· --,----__) 
Q ,t'l.9f ~~pllce~l~.; "ll~ncy <J.o•~·~.¢ handl.~.such reports 

4Z. b,~+i'%.Y.Qli:~Jl~ney own or J:lave, ~coess_ to_ Bll Automa.led .. 
Fi11gerp~int ldenlilicaliou·system (AFIS) tbat tnelud .. a 
lik~f<!\giliz~dc pr,i,nts.? · M~k..{;;'i alhthat .. apply: 

, ,, ,Iii!! 1\gonpy 11.\'~cl\ll.lvelshareq ·9)Y!Wf o.f.an AFJS ;ystom 
_: H.·rp-l" rt\.'-'':-,~'.''''~!\J.!':'l.'! :···• ·•~>-i ·~, -,_,-;.-. ' ': ~ 

G, A:~encyhaS-acC6ssto R-'rcmot~~FIS -'Sy_sr:ern 

i:J'';~;~~;h~s·;~.;;;,;·,~ AF!S ~hr~~~h another agonoy 
'• .. 1 - · '•>, V•·' ,; '; (:\,< .. -,:~<iJ~ > ....... _,:..::: ...... ~ ,.• _ . ., , ., ......... .,. -" , .. .,_ .. 
DNoneaftheabove 

~j· '\:·\'!,~<,1<-',: ?'-"'d' ,,1):"/:~tl_-_ 1~'h< ;l'' N'f~··,_;~rff::: ~-~r~\:'~1::·\:c _;· ·. :"1'{•-~·": ·. ;r·~~.i "\'_? ~\ p ~ :· . \ 
· ~~~~~. ~R '!f.<lJ:.~q ~~;!!'!,~.~ ,tll ~,P~r!ltl~l'"''·~'!:}ll!~ll!.~."lll\!,~'1~. 
l'~,fliPIUIO~lP..\'1'f~~~~,!'~ .. !!l(!liiloti~gYllssessment·oyotooi (e.g., 
¥arly Warni"g or Early' Intervention $ystelr\) for 
m~l'iitorliig'or respondill01i\>'prc>blematlc officer bebayior 
patternst .,, .. , 

p_Y~s "~.No .. 

r .,, L"< , .i , .... ,_ , 

.: 'Z, ~-. " .• ,, '" 

L 1.878197135 .... , .. _ . Page8 

.... ' .~ ... 

·'1"-

!,.- ·J •(' ' -t\• ' ~ l~i F 't ::. - - -·. ;·• 

,.>\ 
' .· . ··'- :.\,', ,,:-· .;· -,,- ··i.l~ 

· '''' .,._ .. , 1'.\ I \· '' ' :~~:.•:-.'~= r.:;,jJ ~' t·!J f>\.~ !1--~~~-
-- -~~~-~-·~--··---·--'--·------~-- , ___ -
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iJ' \: 

IDNUMBER\ 973~-, 

.. 
··- . '•• ·-·---·•.: •. ,;,·,_.,,,,-.,;.1"1''' .·, . •. - . 

. SEC'I!ION'Mlll··•:lii'BCI~L·l'R0.BliEMSIT~KS 
... ::, .. ,,),~,--, "'\';\._, ... -... )•.; .. . .. 

::.~-~*JlllJ-~S~~,i~-~~~~~-~1otoU, ·ttloasc ~J!Iswer.-Dii.quc~iQ~~ 
·._,:· _ .:.-:- .. :_-.: _· ~---;;_:_~~ffi~~~.#P'!~tiJ~~:'3~~;l!007,-.a~--a_-referinpe.·~~~~~~~- _ ·. ;·---J· .. · _ · .... _· : .. , ______ - J _ -_· 

44. How•doesy!'ur•lig~<iy:li~~;.;,~·,ibe~~~Ti&f,A¥~~~J~i)i.!il'ili~ks? •~ark·(~:tM'appropna1~box,ror,Jl•dh'l\toblehlllasK·.Ii~ted·below. 
Mark only ont; box~per_~~~_;. .. · ... --~~/~.\~~:~:r: -~~-~·-r_·_, ... , ;~ -~ \ ;(~_//::~··:t;.:·, :,:.·.·.·-· -···-.·-· · ._ .. =- • 

n. Auto theft 
b. BioSihote. crime 

I. Drqg educotion ill 
scho~ls 

j. . FinaJrciaf cri~es , 
•'I. • "'' o. /\,'•' : "~'l"l~.'l;,:c•,,··•·-<,-'".~:: 

k. Dru2 ·e.dforcemeilt 

I. lf!!IW' .. 
m. I'Jliptil.;e~farivers 

(DJJ:uo.w.u. · 
n. 11)!,~~~~,1,~1T~its 

o. Jttvenile;.nrime 

P~. 'Wi~'iliam~b~ciiliiile 
1~1!·:~·: " . ' " ., 

q;· ··•J\lllsslqg.dllldl'<>lf'" · .. '· 

r, Repe~tOtten!lers -· .,_,,. _,_ 

. 

~s. ~~.~~~!l;~.~•J?r;····- ' ,.,_, 
pliunilll£ . . 

t; . s~lioil&litei¥.:':.: 
·.' ., "'".~,-· ~'.II:-"'. ;,e; .. ·~· " 

u. Terry,t:lsmlbomeland 
... ..stelir..ity·- --~ ........ -~."-··~·"' 

~. v:iCtbll.asslstil'BC·e.i 

• ~- r-• •• 

0 
D D 

q 
0 

D D 
"'' .. , • ..;:.•.:·.<-'1-/'.o< .. ,.,.~:'.:: ·.·~~ '"·' .... , .• ·~· :,:· .';:C 

.~::·;;:;:'.. n~ ;<:.:.::::: ~::::· 
· · ·····tr· .. ·" ... ,. ..... ·K •• ,, .. · • •·•· · .. iiii ·· 

b •;··:·. ···•·"• ,. " ....• 
" 

IJ ............... ~.-· .. •· .. 
··-,_•,;:;"(; 

·Iii' . ''··•·.·. "!.'' '0-. 
"!. ..-~~~··~;-iU'll ·~~~·,.···-· •..... , .... ,.-...... ~··-· 

' '·;~.' ,': .. ·: ~ .. q- ~ .D ... ·;.• ........ ··· 

''""'' 
., 

. .. , 

D 
~ 
d'~1· ,•,:1 ;~,,'(:,;·;-~-:~·. 

··~. ··:fl 'I>·-,, .• _··" 

•• ',>'>-f. 

Cl 

Cl 

0 

Cl 

'o 
........... .CJ .. 

;,_: 

·~ 

·o .. ,............... . ... 11· 
: :· ··--

"'~"'··· ··o~ .... _ ... , t·_.,; 
>I'~ .... :' ... 1.;~ ... ','>'\' 

_;_,. ~ .. )'Qi 1'•1,;1!'{'. 

.~ 
D·· < 

II 

t:l 

D 

D 

b 

D 

D 

.... ·'''[] .. .,.· 
; -·'1·'·1•-·•!:.\: ···t' t· ..• 

'.•Q 
~.,. .. , .• )_.\1,,, .. ,, 

· ... 0 

i:J 
" 
D 
0 

''<~ .. ~. 

Cl 

El 

Cl 

0 

II 

tJ 
.!!I 

·" 
.. 
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II ~~c~Ie~l~·~~eLI~IESAND:l'ROOEDURE~ ·~ 
""u"Urilcss-othcrWise-notQd~;·_phtase answe~,a:1tqtiestipn.s 
usiqg·:s~ptetfiber·~O, .2007_,--as -~.-·re·fere':lce;$11>i:o~t: ·-. _'. 

45. Daes your.<~g<u:Qy.:n~v.e·1Wrlllen•.piilicy orcpro•eilnr'\1 · 
directiv~s oh lbe.followiug? 

o·mcei":cOnduet 

a. V•• of deailly force/firearm discharge .. : ... §ll!i· Y ... ' ' ·o No 

b .. Use ofl~SR-lhan:lethl\1 fo~ce:::: .... :: ...... ::.: .. :\i)Y~ ·.····iJNo 
·,. ~,,_;,-.. , -~ F.Z<~~ -·: ,_., "" / 1:-.::-l':;.,·,f;·yD 

c. Code of conduct and appearance ................ ~.Y"'~ 

d. Off-duty employment... .......................... , ... ,l!l Yei ·o No 

e. Maximum work hOul1! allowed ................... .@] Yes. D No 

f Off-duty conduct ......................................... .lll Yes 0 No 

g. lntern<:li~g wit~.!\lem~di~ ................ .,,.,.,,,.. .. i!I . .X~~ ...... D.J:-io 
::· o•~·:uo>•o ;.,, '," <•'-''-'"''''' •• '' \ '' ri. ""''""'·'• :•, ">'>',"·' '· · ' '0 . ' ,,,,,,t, .-J '.'' '"''C' , '·~\< : 

>:·:: h. '-HmJ).lQy.ee eounseling.~r:;.\dstilnee. ,;t..'ru,; ... :·: . .,;~·~a ¥~s~~ -O·iN o 

~\··-o·e1t'lihi'~it11':spec·ta~popwtftfiDn~lsi6Jati·ons,~·-, .. ~.---~p~~"··,,~- ... · - ~--

;, · M~·~~i!yJirp;~ons.::·:.~: ...... :.: .. : .... : .. ::,::~;:iaL'V~;"'"o No 

·- J. i j ,•· ,. ·Hombl~S's:· po'rs0ns.; .. Yl.~·;:!.:i!.~~.~~;.:;-~: .... l.!:.!~:r.~!d~f¥~si II No 
. ' .. .. " ,,_ .... : '~ '.-,;<"' 'V\ •;; '> . 

f;, ;·Jl~!':Wcl.ti.~_.4,i,,putes ...................................... :HI Yo.s 0 No 

1. JuvenHe'R·.~ .. -~·:.,.L,·:•:.~·.('.1\·t:;·.,..,~J:,.~;;,,;;-;·;:-,w: ....... ;·~m-yer:: D No 

m. Pon;oris witliiimitod·Erlglish pro.ficioncy ... ;Bl Yes D No 

Protedural 
.- ·:-.·· . :; .. / .. , . 

n. Collection.ofinformatlon on in-custody , ,.,, 
dcaths ........................................................ .JIIl''Yes D No 

o. Racial profiling ........................................... JIII Yes D No 
.,··: ·.-· ~"· 

p. Clllr.en co"'pl~ints ...................................... .l!!l y, D No 
~'!:]- '• ,i'· 

· q: · Chco~ ofiriinliwati6nsiatus by patrol ''' .·· · ·' · 
i)fflo<>r~:; ... "' :: :·: .: ::!'::1. ,;•,:; .. ;;, :;: ;;;, ... ::.: '·: •. ; :.:B •';' M iJ No 

46. W&lcn'or•tlie:tn%iwlilg:iiesf:ili:serlbos ·iour<li:iieilfi:!l .. 
written i>11JieYJfQ,r,p~Ult•dliYing? M.atk (·liii'Citd):.oriti· 
respOnse. ' · · ' · --·•. · · ""· ·· 

o·· rrol!ibi 1i oi:\'(t>roll:ibll>lal t l>urstiits) 
, •• o/; .•"• • ' '0:- "'·');-' ,; ,._.'' 

-~« : . -

o· J?i~_c:o~gement{discourages a.n pursuits), ,., ...... 

D Ju.~gl;l1~tflJ, (J~a\.:c;:~, .Q_r~i~-~~ :~o _offi.Q.~1 ~ discp;ti~J~( suahra~ r, 
type of offimsc, speed, etc.) · 

181 RCSfrieH~c· (re:~trictif~O~'i-siOn:s cit' OffiOOb: to ~P.~Of~~ cr~f~ri-~J 
0 Other (please specifY) 

~,----,-,--,........,~-..,J 
D A_g~;JnCydoCs nofhaVe' a· written po1 iCy pertainihg to pursuit 

driving ·· · 

' .- _, , ... 

lD NUMBElR[--973·'"·--~~ 
47; .Eater ·tbe ""r.r.,utdi$posiliono·f<>r ~II formaJ:clllzen 

con•pl:iints received ilurlnf20.06 regarilhlg U8C·~I"fol'te. lf 
-non~.-enter'O.' 

a. Sustalned:(SJ.iffioientevlrleuce to 
ju.!itiijdli••ipli•ary·••'i•n •J!ain•• th• 1 oJ ol,l o 1 o 1 o 1 
offiooi'(~)) 

b. _otherut'p. osition <•:g.,unf?.unded,. fOTOl.j 0. ·I D.· I s.·l 
exonemted, not sust~•ned, w•thdr~wn) L::::..L.::l• L.. • ....1. . ....:.J • ....;.J. 

c. cPonlliqg'(Fimil disposition·ofthc r;:;r;:;'J I I I 
~all~lJlitlOJi.has.nn!Cbetm.madc) u ~L o, oJ Q 

. d, TOTAL usecifforce complaints fQlOl ,·j oj U Is\ 
roccivod (sum oflines 'a' through 'o') L.'::.L':'.I . . . . 

4Sa, lsthere R elvllhm ·eomplointroView board/agency in your 
jutiSdlcrion that reviews use Dffon:e compl3ilits against 
officers in your ogeney? · .. 

11!!1 Yes 0 No- SKIPcto Qu.,.tion•49 

,,., bd~.'!eslhl&,_¢b111on t:t>Y!~:\" .• ~pAqll~genpxJ/,~v)),ili.iJJ1Pendent 
· ,., • .!!),Y•sttg.a1I.ve.outllori!Y.-rlll!,,,~l!P.9~~n:P•i"~.r•.1, . . 

'" Gl· Y-es ·t!l No 

49. 'Do~s'y<nl~·~geucy li~vo ~w~lii~ii 1p'f\liey r~q~hll[tl)ol"' 
cifize~.-!coUiplBmfS :abOilt· us~i-6t1'rii-CC ·rce~tY:cr::~~P~ka~~ ' 
lnvestlgotln~ outside the ehain of command where the · 
il"'C\I~od.~Jffice~.l¥·a!!!ignf:d~, ,;,,,., ·, .. · 
IJ· ve~-,-·~'·•'EJ'J~ 6 :, ,. ·~·~· .·:·,,,.,,:._~, ~\·itl~- '·1':!1)1. • _ . .,. ...... ~· 

-n.. ,._., __ , ·r, .... , .,,. ,. ::.01 -~· 

,,,_..,,, 

·-· ........ - ""'·"""''" 

. . i<. ' ..... 

'' , ' ~-,_ .. 

**"'·:Please retain a. copy ·ofthe 
complet-ed survey for your 

records.*** 

L 3277197130 
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OMB No. 1121-0240: Approval Expires 11/30/2010 
0979 

Police Executive Research Forum 
RETURN 1120 Connecticut Ave., NW 

TO: Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORT ANT: Please read the instructions below prior to completing this questionnaire. 

II There are three ways to submit this survey: 

II 

• 

1) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 
youtiD NUMBER on the firstpage 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 silrvey online. 
The USER NAME and PASSWORD provide a secure location to submit your survey.Pl EA S £ i'IIIIU.I b ; 

2) Mail the survey to PERF using the enclosed postage-paid envelope. .JVIIIM ~ " 

3) Fax the survey to PERF at 202-466-7826. 
Please retain a cqpy of the completed survey for your records. JAN 1 1 2000 
Please use either blue or black ink and print as neatly as possible using only CAPITAL letters . THE SURVEY 

• Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don~ know) in the space provided. 
0 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. co· ·M·P ... LETE··D· 
0 When exact numeric answers are not available, provide estimates. 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

11 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 bkubulalnoliceforum.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, 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 ofJustice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The OmnibusCrirne Control and Safe 
Streets Act of 1968, as amended (42 USC 3732), authorizescthis 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. 

NAME 

TITLE 

AGENCY 

L 4632197136 
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II SECTION I- DESCRIPTIVE INFORMATION ~11 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

1. Enter the number of AUTHORIZED full-time paid agency 
positious.and ACTUAL full-time and part-time paid agency 
employees as of September 30, 2007. Full-time employees are 
fuose rflgularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

f4.UTHORIZED ACTUAL 
full-tiine paid paid agency employees 

positions· 
Full-time Pa1·t-time 

a. Sworn 
personnel 

I I 'IS I 1'11 I with general 0 
arrest powers 

b. Officers/deputies 
witb limited or 
no arrest -powers 1><1 I /3:3 II ()) (e.g., jail or 
court officers in 
some agencies) 

c. NonNsworn 1><1 /"!" employees 3 
d. TOTAL (sum 

of lines 'a' I>< I I .2'11 f II 3 through 'c') 

2. As of September 30, 2007, how many reserve/auxiliary 
officers did you•· agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I 0 II 0 

officers 
Non-sworn I 0 II 0 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) did your agency have assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. Ifri.one, enter '0.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... 0 II 0 
b. Drugs ..................................... 1 I 0 
c. Anti-terrorism ........................ 0 II 0 

d. ·Human trafficking .... ~ ............. (b II 0 

I 

I 

I 

I 
I 

I 

I 
I 

ID NUMBERf Q 979j 
4. Ofthetotal numher of FULL-TIME 'SWORN pe1-sonnel 

with general arrest pow.ers (as entered in la, column 2), 
enter the number of each of the following: {Personnel may 
be counted more fuan once. If none, enter '0. ') 

a Uniformed officers with 
REGULARLY ASSIGNED DUTIES 0]1 lsl¥1 that include responding to citizen 
calls/requests for service 

b. Commuriity Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [0,[ I I~ designated to eng~e in community 

· policing- activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [0,[ I 1~1 are related to school safety (exclude 
crossing guards) 

5. 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. r 

Number 

a. Patrol duties ....................................... [0, [ 18[ lf[ 
b. Investigative duties (e.g., detectives) .. [O, [ { [ )J 
c. Jail-related duties ............................... [0, 1 1 1 r 1 
d. ·Court security duties .......................... [0 , [ /[ {$r 
e. Process serving duties ....................... [0 , [.__.~-..~.f"";ij-' 

6. 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 ( •) fue box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

Please mark here if this figure is an estimation ... .O 

7. 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.' 

·· ~:::~~·i·~~ ...... $,_J ..L-LI -'..11, It I (;)hi, lz I S±tl 
b. Gambling $1 

forfeiture program .... 

c. ~~;!7.~~~~~ ..... $..1 

I I 1.1 I I 1.1 I ld 

I I 1.1 I I 1.1 I lol 
Please mark here if any of these figures are an 

L___ 2468197131 
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II SECTION 11 - PERSONNEL 
.II 

***Unless otherwise noted,. please answer all questions 
using September 30,2007, as a reference. ••• 

Sa. Indicate yonr 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 .. 

D Four-year .college degree required 

D Two-year college degree required 

](some co1Jege but no degree required 

D High' school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow .any exemption(s) to this minimum 
education requirement policy? 

DYes ~o 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Bacl<ground/record checks 

Background investigation .................................. :.: Yes D No 

Credit history check .................................. : ........ li(Yes D No 

Criminal history check ....................................... ,Yes D No 

Driving record check ................ : ........................ ~Yes D No 

Personal attributes 

Personal interview ............................................. 1iif.Yes 

Personality inventory ......................................... fi{Yes 

Polygraph exam ................................................ :!i/Yes 

Psychological evaluation ................................... J:ji{v es 

Voice stress analyzer ......................................... .D Yes 

Written aptitude test .......................................... s/Yes 

Community relations skills 

Analytical/problem-solving ability assessment .. IJ Yes 

Assessment of understanding of diverse cultural 
populations ........................................................ ~Yes 
Mediation/conflict management skills 
assessment. ........................................................ .0 Yes 

Second language test .......................................... D Yes 

Volunteer/community service history check ...... JltYes 

'Physical attributes 

Drug test.. ......................................... : ................ ,jiifY es 

Medical exam .................................................... !iiY es 

Physical agility/fitness test. ............................... a(Yes 

L 8468197137 

DNo 

ONo 

DNo 

ONo 

i{No 

DNo 

.lli{No 

ONo 

ONo 

ONo 

ONo. 

ONo 

Page3 

IDNUMBERt 0979/ 
I 0. How many total bours·of ACADEMY training and·FIELD 

trahiing (e.g., with FTO) are required ·ofyour agency's 
new·(non-lateral) officer recruits? Include Jaw enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. If no training of that type 
is required, enter '0. 1 

Academy 
Training 

Field 
Training 

Total hours oftraining .... Q,I7I:!il ~ O.lit4-lt>l 
11. On average, how many hours of IN-SERVICE to:aining 

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 10. 1 

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 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic DJ.I rl~lst origin 
b. Black or African American, DJ.I d not ofHispanic origin 

c. Hispanic or Latino DJ.I .~ 
d. American Indian .or Alaska DJ.I ol Native 

e. Asian DJ.I ~ 
f. Native Hawaiian or other DJ.I el Pacific Islander 

g. Two or more races DJ.I I I~ 
h. No information available DJ.I I lol 
i. Total (sum oflines 'a' DJ.[L@:7] through 'h') 

Gender 

a. Male DJ.IrlEI~I 
b, Female DJ.I ILI/I 
c. Total (sum oflines 'a' and 'b') DJ.It l¥t71 

_j 
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13. Enter the number of FULL-TIME agency personnel who 
were certified as bilingual as ofSeptember 30, 2007. If 
none, enter '0.' 

a. Sworn personneL ............... []], I I lr:i>l 

b. Non-sworn personneL ........ []], I I I § 
14. During the 12-month period ending September 30, 2007, 

did your ·agency nse any of the following for language 
interpretation services? ' 

Sworn personneL ............... JiXYes 0 No 

Non-sworn personneL.. ....... .!% Yes 0 No 

Voluuteers ............................ ~Yes 0 No 

Private contractors ............... KYes 0 No 

Other (please specify) ......... .O Yes }(No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. BI Yes ~0 
b. Hazardous duty pay ..................... ~es ONo 

c. Merit/performance pay ................ .O Yes l!i'No 

d. Shift differential pay .................... lilfY es ONo 

e. Special skills proficiency pay ...... l!tYes ONo 

f. Bilingual ability pay ................... .D Yes ..s'No 

g. Tuition rehnbursemenL ............ IJIYes ONo 

h. Military service pay ..................... O Yes ~0 
i. Collective bargaining rights ........ .O Yes ijt'No 

j. Residential incentive pay ............ .O Yes il(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.' 

a. Chief executive (chief, 
director, sheriff, etc.) 

b. Sergeant or equivalent 

IDNUMBER[ 0979 

SECTIONIII- OPERATIONS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.••• 

I/ 

17. Does your agency participate in an o.perational9-1-1 
emergency telephone system (i.-e., your agency's units can 
be dispatched as a result ofa.caU.to 9-1-1)? Mark (II) only 
one response. 

'li, Yes - Enhanced 9-1-1 system 

0 Yes - Basic 9-1-1 system 

D No - SKIP 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 ... ~es 0 No 

Can display exact location of wireless caller.. .. .O Yes J!rl;lo 

Can display genera/location of wireless caller..,es 0 No 

19. During the 12-month period ending September 30, 2007, 
did your agency use tbe following types of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ........................................... ~es 0 No 

Motorcycle ............................................ .D Yes f!f'No 

FooL .................................................... .O Yes ~No 

Aviation ................................................. D Yes MfNo 

Marine .................................................. J!fYes 0 No 

Horse ...................................................... O Yes .sfNo 

Bicycle ................................................... O Yes iltNo 

Human transporter (e.g., Segway) .......... O Yes ~o 
Other (please specify) ........................... .D Yes )(No 

first-line supervisor demJtvlr======:~~~';~==]l 
c. Entry-level officer or 

(post-academy) 

L 2778197135 
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r SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer aU questions 
using September 30, 2007, as a reference.*** 

II 
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 partnerships, etc.)? Mark <•) 
one choice per line. lfyour 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 None NA more half 

New officer 0 D 0 ~ 0 recruits 

In-service 
sworn 0 D 0 li. 
personnel 

21. During the 12-month period ending September 30, 2007, 
·which of the following did your agency do? Mark (•) all 
that apply. 

l!{ Maintained an agency mission statement that included a 
community policing component 

'\t"Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of I I I 1'-1 
patrol officers as of September 30, 2007:!11.1 

0 Conducted a citizen police academy 

0 Maintained ·or created a formal, written community policing 
plan 

lf Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I I · I 0 1,[1 
patrol officers as of September 30, 2007: Q "f 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

0 Upgraded tecirnology to support the analysis of community 
problems 

&!(Partnered with citizen groups -and included their feedback in 
the development of neighborhood or community policing 
strategies 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with polic.e services 

ID NUMBER[? 9 7 9 I i 
22. During thel2-mooth period ending September 30, 2007, 

did your agency have a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................ 4{V es D No 

Business groups .............................................. .D Yes ~o 

Faith-based organizations ............ : .................. ~es D No 

Local government agencies (non-law 
enforcement) ................................................... i{Y es D No 

Other local law enforcement agencies ............ .liJ!Y es D No 

Neighborhood associations ................... :: .. ······~ es D No 

Senior citizen groups ...................................... .D Yes }j(No 

School groups ................................................. - Yes D No 

Youth service organizations ............................ .-v es D No 

23. During the 12-month period ending September 30, 2007, 
did your agency use technology in any of the following 
ways toimprove contact between citizens and police? 

Agency's email address was marketed to . 
citizens ........................................................... :li(Yes '0 No 
Agency's website included methods for 
citizens to ask questions and/or provide _ 
feedback ......................................................... h{Yes D No 

Agency's website provided citizens with direct 
~'o access to crime maps ....................................... D Yes ~, 

Agency's website provided citizens with direct. 
access to crime statistics ................................. ~ eS: D No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............. dl(Yes D No 

Reverse 9-1-1 system used for emergency 
community notification ................................... .D Yes y-No 

System used for non-emergency mass 
community notification ................................... :ti!:Y es D No 

3-1 -I system available to handle police 
non-emergency calls ....................................... .D Yes -~!(No 

Electronic crime reporting was available ........ D Yes frNo 

.nlk,o Citizens received crime reports via email.. ...... O Yes ~ 1~ 

Other (please specity) ..................................... .D Yes o 

~aintained a community policing unit with full-time personnel 

D None of the above 

L 6182197138 Page 5 _j 
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'I SECTION v -EMERGENCY PRE'P AREDNESS ., 

***Unless otherwise noted, please answer.all questions 
using September 30, 2007, as a reference:*** 

. 24. Does.your .agency have .a w.ritten plan:thatspecifies.actions 
to be taken in the event ofterrorist attacks? {Include 
emergency operation plans that would be applicable to such 
an attack.) 

}(Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

DYes ·2:(No 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

~=:~!k;~~.~.~~~~~:..~~~~-~~.~ ..................... .0 Yes JtNo 

Public anti-fear campaign .................................... D Yes ~o 
Dissemination of infonnation to increase citizen 
preparedness ........................................................ D Yes ~o 
Community meetings on homeland 
security/preparedness .......................................... D Yes g;'No 

Increased sworn officer presence at critical 
areas ................................................. : ................. .D Yes dNo 

Emergency preparedness ex~rcises ................... Ji Yes D No 

Other (please specify) ......................................... .D 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 1 I I 1 1 ~~ 
duties related to terrorist activities ....... L-J_.JO!l.LJ <Q 

IDNUMBERt 09791 

II SECTION VI - EQUIPMENT II 

28a. 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. •·••· 

Which types.of.sidearms are authorized:for.:use·by·your 
agency'.s.field/patrol.officers? Mark{•) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... D D 

9mm ....................... D D 

.45 .......................... . 

.40.......................... D 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 

D 

D 

D 

D 

D 

D 

D 
No backup sidearm is 
authorized ................... a 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

..lit Assault weapon (e.g., AR-15) 

D Shotgun 

D Carbine 

D Rifle 

D Other (please specify) 

D Not applicable--no secondary fireanns 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. 

D Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

~0 
30. Enter the number of animals regularly maintained by your 

agency for use in activities related to law enforcement. If 
none, enter 10.1 

Dogs I I 1&£1 Horses I I I ol 

L 4008197133 Page 6 _j 
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:31. ·W.hich·oUhe·following types ofless,than·lethal weapons or 
· 11ctions •a.re.authorized 'for use ·by your agency's fieldlpatrol 

officers? Exclude weapons used· only by tactical units. 

a. Impact devices 

Traditional baton ............................. ......... :l!f Yes 

PR-24 baton ............................................... O Yes 

Collapsible baton ....................................... %l"Y es 

Soft projectile (e.g., bean-bag) .................. NYes 

Blackjack/slapjack ..................................... 0 Yes 

Rubber bullet. .......................................... :~Yes 
Other impact device (please specify) ........ .O Yes 

I 
b. Chemical agents 

OC (pepper spray/foam) ............................ li(Yes 

Other chemical ~ent ~lease specify) ....... ii"Yes 

l_s. _.J 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ......................................... ~es 

Hold or neck restr~int (e.g., carotid hold) .. D Yes 

Other weapon/action (please specify) ....... .O Yes 

I 

ONo 

..;Jill' No 

ONo 

ONo 

.i(No 

ONo 

.llifNo 

I 

ONo 

ONo 

I 

DNo 

a' No 

S'No 

I 
32. As of September 30, 2007, did yonr agency use any of the 

following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints(e.g., AFIS) .... O Facial recognition .................... O 

Mug shots .......................... fii:Digital photography ................ i/iif 
Suspect composites ............. D None of the listed digital 

imaging technologies ............... O 

Night vision/electro-optic 

:t:~~ .. <~~.:~~: .............. W ~~:~:e~~:culars .................. ~ 
Image intensifiers ............... O License plate readers ............... O 

Laser range fmders ............ .ij(' None ofth~ listed night_ visi6Ji/ 
electro-optic technologies ........ D 

Vehicle stopping/tracking 

ElectiicaVengine disruptionD Tire deflation devices ............ ..lii" 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... O stopping/tracking technologies D 

33. Enter the total• number of.•motorized ·Vehicles. operated ·by 
·your agency as·:lif:SepteuJber 30; 1007 .. Include owned, rented,. 
.leased and confiscated vehicles that your agency uses. If none, 
enter '0.' 

Marked cars .............................................. [[J 
1 
I 

~~~~~-~~~~~~-~~~i~-1-~-~-~~~~:.~:~~:.~~· .. [[J ,I 
Umnarked ·Cars ..................................... : .... [[J 

1 
I 

~!.e:t~~~-~~~-~~~~~-~~-~.:.s.~-~:.~~~ ..... [[1' I 
Fixed-wing aircraft ................................... [[J 

1 
I 

Helicopters ............................................... OJ 
1 
I 

Boats ......................................................... ITJ 
1 
I 

~ol 
I 111 
P'ltr 
I I~ 
I lol 
I I ell 
I ljl 

Motorcycles .............................................. [[/ 
1 
D] 

34a. Does your agency allow officers to take ma•ked vehicles 

b. 

c. 

home? 

0 Yes .s"'No- SKIP to Question 35a 

Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

~o::~o!:::..cy allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes #a 
35a. Duri11g the 12-month period ending September 30, 2007, 

did your agency operate video cameras on a regular 
basis? 

0 Yes ~o- SKIP to Question 36 

b. Enter the number of video cameras operated by yonr 
agency as of September 30, 2007. If none, enter '0.' 

,.--,---=,...., 
In patrol cars ............................................. o' I I ~·I 
Fixed-site surveillance in public areas ...... o, I I ttJIA'I 
Mobile surveillance .................................. Q, I lt&IIJI 

36. During the l2•month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

0 Yes If YES,. how many? 

~0 4 D . .-1 r-T~TA'I~I 

L 9537197135 
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SECTION VIi- COMPUTERS AND INFORMATION' 
SYSTEMS 

***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. 

D Analysis of community 'li!if In-field report writing 

problems lllf Intelligence gathering 
~Automated booking ...1 
• ...d ,jl Inter-agency information 
1)'1 Crime analysis sharing 

D Crime mapping ~ Internet access 

D Crime investigations ijS Personnel records 

:rJ Dispatch (CAD) "iJ Records management 

D Fleet management ~ Resource allocation 

· D Hotspot identification 0 NONE of the listed functions 

.a{ In-field communications 

38. Does your agency maintain its own computerized files with 
~~of the following information? Mark (•) all that apply . 
.'lQ Alarms D Intelligence related to 
il6' Arrests potential terrorist activity 

D Pawn shop data 
D Biometric data for use 

with facial recognition 

1,nstem 
"Sl Calls for service 

D Citizen complaints against 

li{Protection orders 

D Stolen property 

D Summonses 

officers/agency eTTraffic citations 

° Fingerprints ~Traffic stops 

D Gangs D Use of force incidents 
~Incident reports ..J../. m Warrants 
0 Illegal attempts to D NONE of the listed files 

purchase firearms 

39. Do any of your agency's field/patml officers use computers 
or terminals WHILE IN THE FIELD? 

~Yes D No -- SKIP to Question 41 

4 If 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-motmted 
computers/terminals: [0,1 lJiol 
Po1table computers/terminals 
used with vehicle docking OJ, I I lo' I 
stations: 

Portable computers/terminals 
NOT used with vehicle docking OJ, I I 141 
stations: 

L 1878197135 
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c40. Do any of your agency's fieltllpatrol officers have direct 

access to the following types of'information using IN-FIELD 
vehicle-mounted or portable computers? 

Motor vehicle records ........ i! Yes D No 

Driving records .................. ii( Yes D No 

Crhninal history records ..... ~~( Yes D No 

War~ants .................. , .......... Ji(Yes D No 

Pro.tection orders ................ D Yes tt'No 

Inter-agency information 
system ................................ .D Yes i!'No 

Address history (e.g., 
repeat calls for service ) ...... 0 Yes If No 

Internet access .................... D Yes lifNo 

GIS/crime mapping ............ D Yes ®'No 

Other (please specify) ........ .D Yes ~o 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

.~aper report 

D Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,.------------. 

D Other (please specify) 

D Not applicable- agency~d-oe_s_n_o"'t""h-an-d"'l:-e-s-u'"'ch:-r_e_p_o_rt_s _ __J 

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. 

D Agency is exclusive/shared owner of an AFIS system 

!lii''Agency has access to a remote AFIS system 

,fii('Agency has access to AF!S through another agency 

D None of the above 

43. Does your agency have an operational computer-based 
personnel performance monitoring/assessmentsystem (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns? 

DYes ~o 

PageS _j 
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IDNUMBERt 09791~ 
--~ SECTION ·VIII- SPECIAL PROBLEMSff A:SKS 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

II 

44. How does your agency address·thdollowing problems/tasks?·- Mark (• )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 personnel 
- Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned ·FULL-TIME Agency has Agency .addresses this Agency does not 

to address this designated personnel problem/task, but formally address 

pi'Oblem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 0 ~ 0 

b. Bias/hate crime 0 0 li' 0 
c. Bomb/explosive 0 :lit 0 0 

disposal 

d. Child abuse/ ~ 0 0 0 
endangerment 

e. Community crime 0 0 ~ 0 prevention 
f. Crime analysis 0 0 ~ 0 
g. Cybercrime 0 0 <lit D 
-h. Domestic violence 0 0 ~ D 
i. Drug education in iii 0 0 D schools 

j. Financial crimes D 0 iff D 

k. Drug enforcement ~ 0 0 D 

I. Gangs 0 0 ~ D 

m. Impaired drivers 0 0 ~ D 
(DUIIDWI) 

n. Internal affairs 0 ~ D D 

o. Juvenile crime ~ D D D 

P· Methamphetamine If 0 0 D 
labs 

q. Missing children 0 0 ... D 
r. Repeat offenders 0 0 0 IJr 
s. . Research and 0 0 W' D 

planning 

t. School safety lf 0 0 D 

u. Terrorism/homeland 0 • D D 
security 

v. Victim assistance 0 0 ~ D 

L 8921197131 Page 9 _j 
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SECTION IX • POLICIES AN:D 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/frrearm.discharge ....... .,® Yes D No 

b. Use of!ess-than-lethal force ....................... i!'Yes D No 

c. Code of conduct and appearance ................ ~Yes D No 

d. Off-duty employment .........................•........ M Yes 0 No 

e. Maximum work hours allowed ................... ~!' Yes D No 

f. Off-duty conduct... .............. , ...................... J(Yes 0 No 

g. Interacting with the media .......................... S'Yes 0 No 

h. Employee counseling assistance ................. ~Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons ....................................• !W Yes 0 No 

j. Homeless persons ........................................ D Yes ll' No 

k. Domestic.disputes ...................................... ~Yes 0 No 

I. Juveniles .................................................... ,il' Yes 0 No 

m. Persons with limited English proficiency .. ,.D Yes ~No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... D Yes ~No 

o. Racial profiling .......................................... ~ Yes 0 No 

p. Citizen complaints ...................................... MYes 0 No 

q. Checking·ofimmigration status by patrol 
officers ........................................................ D Yes JitNo 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark (B) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 DiscoOtagement (discourages all pursuits) 

il(.)udgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

0 Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 

D Agency does not have aLwr~i"'ttC'en_p_o""!i-cy-p-erta~in~in_g_,t-o_p_ur_s,_,u.;it 
driving 

IDNUMBERt 0979\1 
47. Enter the current dispositions for aU formal citizen 

· complaints received·during 2006 regarding. use afforce. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justifY disciplinary action against the OJ, I I ld 
officer(s)) 

b. Other disposition (e.g., unfounded, OJ 1 

exonerated, not sustained, withdrawn) '. I lo\ 
OJ.I\ ~I 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') OJ, ~I I ....Jli,£jlol 

48a. Is there a civilian eomplaint review board/agency in your 
jurisdiction that reviews use afforce complaints against 
officers in your agency? 

D Yes ,j{No- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes 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? 

~es. ONo 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 Page 10 _j 
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RETURN 
TO: 

RECEIVED 
0980 

OMB No. 1121-0240: Approval Expires 11/30/2010 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORTANT: Please read the instructions lrelow·prior to completing this questionnaire. 

8 Tllere are three ways to submit this surVey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 enteriog 
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. P L E A S E S U B M I T 
3) Fax the survey to PERF at 202-466· 7826. 

11 Plea~ retain a copy of the completed survey for your records. FEB 2 2 ZQQ@ 
II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

THE SURVH h II Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 . If the answer to a question is none or zero, write "0" in the space provided. 
0 When exact numeric answers are not available, provide estimates. 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. · 

11 If you have any questions or need assistance in completing the questimmaire, please contact Bruce Kubu o~~~lm 
Research Forum (PERF) by phone at 202-454-8308 or by email al bkubu@policeforum.org. If you have general connnents or 
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202,616-328? or 
by email a± 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 
infonnation, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of infonnation 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, 8 l 0 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, accmate, and timely. We greatly appreciate your assistance. 

INFORMATION SUPPLIED BY: 

NAME 

TITLE 

AGENcY lall?llJtd lc-lokt\NIT'hl lsl14ldl':.lrlr1Fisl 161t:IPiil<'--kll Ill Ill 
1·· 1· ·1 I ··1 I I I I I I I I I I I I I I I I I I I I I I I ·1 ·1 I I I ·1 I 

TELEPHoNE (lc,lolsl)l<?-l6l41-l(oltl7~1 ExT. I I I I I I 
FAX NUMBER ( lb I ol81) IJ.Ii:>~ 1-1 J 11 (,;,131 
EMAIL I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
4632~97136 -
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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 
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.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

IYs~ I 4'1q I with general D 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers I><J 0 I b (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn l><J I employees I D I 2. 
d. TOTAL (sum 

I><JI II of lines 'a' - SSD 2._ 
through 'c') 

I 

2. As of September 30, 2007, bow many reserve/auxiliary 
officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I 0 II 0 

officers 
Non-sworn I () 

II 0 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agencytask force 
Assigned Assigned 
full-time .Part-time 

a. Gangs ..................................... I (, II D 

b. Drugs .............. , ...................... I 5 II 0 

c. Anti-terrorism ........................ I I II () 

d. Human trafficking .................. , 0 II () 

I 

I 

I 
I 

I 
I 

I 
I 
I 
I 

IDNUMBERf 0980 I~ 
4. Of the total number of FULL-TIME SWORN personnel 

with genetal arrest powers (as entered in la, column 2), 
enter the number of each of the following: (Personnel may 
be counted more than once. If none, enter '0 .') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES OJ,I I :11~1 that include responding tO citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

OJ,! other sworn personnel specifically I ~,1 designated tO -engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties OJ,! I I 0! are related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) wbo performed the following duties as their 
PRIMARY job responsibility. Count each officer only once. 
If none, enter '0.' 

Number 

a. Patrol duties ....................................... OJ, I h lg I 
b. Investigative duties (e.g., detectives) .. OJ, I lz.l /:, I 
c. Jail-related duties .............................. .OJ, I iJ2IBI 
d. Court security duties .......................... OJ, J 

e. Process serving duties ....................... rn ' I l2. b I 
I 18 1 

6, 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 ( ll) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$[0,1 lslsLI"lh hl.l d (olol 
Please mark here if this figure is an estimation ... .D 

7. 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 
properly were ·receiVed, eiiter '0.' 

a. ~r:;!~e~~~ ...... $.,__I -'----"lr:;"-'1,1 o l9lsl ,1--1) 31· & I 

b. Gambling $J 
forfeiture program ..... I I 1,1 I I 1,1 I lbl 

Please mark here if any of these figures are an L 2468].97131 
Page 2 
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***Unless otherwise noted, please answer all questions 
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. 

D Four-year college degree required vYlU~.,- 1-\A"i~ 

D Two-year college degree required l.> DCI'ecl. ,>..s W1""" II" 

. D Some college but no degree required 
5 '-1~.-s 

~igh school diplqma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes ~No 

9. Which ofthe following screening techniques are·used by 
your agency iu selecting new officer recruits? 

Bacl<ground/record checks 

Background investigation .................................. BL Yes D No 

Credit history check ........................................... jXl Yes 

Criminal history check ....................................... jll Yes 

Driving record check ........................................ ..119 Yes 

Personal attributes 

Personal interview ............................................. A8.f Yes 

Personality inventory ......................................... J;11 Yes 

Polygraph exam ................................................. .D Yes 

Psychological evaluation ................................... Ji?j. Yes 

Voice stress analyzer ......................................... .D Yes 

Written aptitude test. .......................................... ps Yes 

Community relations skills 

AnalyticaVproblem-solving ability assessment...D Yes 

Assessment of understanding of diverse cultural 
populations ......................................... , .............. .D Yes 

Mediation/conflict management skills 
assessment.. ....................................................... i'51 Yes 

Second language test.. ........................................ D Yes 

Volunteer/community service history check ...... lQ Yes 

Physical attributes 

Drug test. ........................................................... J;ia. Yes 

Medical exam .................... ~ ................................ !2l Yes 

Physical agility/fitness test... .............................. J21, Yes 

DNo 

DNo 

DNo 

DNo 

DNo 

'S-No 

DNo 

~No 

DNo 

ij)][No 

~No 

DNo 

~No 

DNo 

DNo 

DNo 

DNo 

IDNUMBERt 0980 ·I' 
10. 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 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 
Training Training 

Totalhoursoftraining .... Q,ItoiBiol 0,1 ~ 8Jal 
11. On average, how many hours of.IN-SBRVICE training 

are required annually for your agency's NON
PROBATIONARY field/patrol officers? Include law 
enforcement training only. Ifnotraining of that type is required,· 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j 12 h I 
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 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic [O,I4IJ·Ic·l origin 
b. Black or African American, [0,1 hi not of Hispanic origin 

c. Hispanic or Latino [0,1 1~1 
d. American Indian or Alaska [0.1 31 Native 

e. Asian [0,1 ( I 
f. Native Hawaiian or other [0,1 I cl Pacific Islander 

g. Two or more races [0,1 I lol 
h. No information available [0,1 I I~ 
i. Total (sum ofllnes 'a' CD.I'+Itt·lq I through 'h') 

Gender 

a. Male DJ.I3Iblil 
b. Female ITJ.I lelel 
c. Total (sum oflines 'a' and 'b') OJ. I~ 1:~ h I 

L 8468197137 
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13. Enter the number. of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personnel... ................ DJ, I I iJ I I 
b. Non-swornpersonnel. .......... DJ,I I fo f 

14. During the 12-month period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ................ :s'Yes D No 

Non-sworn personnel... ....... .'~, Yes D No 

Volunteers ............................ D Yes ~'No 

Private contractors .............. .D Yes ti?J,No 

Other (please specify) .......... !Z1Yes D No 

I LOI '~"~'~)'-A "je- L I '1"1-e 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. EI- Yes ONo 

b. Hazardous duty pay ..................... D Yes ~0 

c. Merit/perfonnance pay ................ D Yes iej:No 

d. Shift differential pay ................... 119-Yes DNo 

e. Special skills proficiency pay ...... D Yes gj No 

f. Bilingual abilitypay .................... D Yes rti-No 

g. Tuition reimbursement.. .............. D Yes ~No 

h. Military service pay ..................... S Yes DNo 

i. Collective bargaining rights ........ ~ Yes DNo 

j. Residential incentive pay ............ .D Yes lji!.N o 

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, 
11 D"' I %"1 I 101,"\io"l director, sheriff, etc.) 

b. Sergeant or equivalent 
IO:>'f12-D4 II !ot,,'L'tl\ first-line supervisor 

c. Entry-level officer or deputy 
[3'1 I 3\ L [[so,:,~~ [ (post-academy) 

II 

IDNUMBERt 0980 -~~ 
SECTION III • OPERATIONS II 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

17. Does your agency participate in an-operationa19-1·1 
emergency telephone system (i.e., your agency's units can 
be dispatched as a result of a call to 9-1-1)? Mark C•) only 
one response. 

~es ·Enhanced 9-1·1 system 

D Yes • Basic 9-1-1 system 

D No • SKIP 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 .... I!Z!.. Yes D No 

Can display exact location of wireless caller .... .@. Yes D No 

Can display general location of wireless caller.Gil Yes D 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 ............................................ J8C Yes D No 

Motorcycle ............................................. l2l! Yes D No 

Foot... ........................................... : ......... D Yes lii!l No 

Aviation ................................................. D Yes [SJ(No 

Marine ................................................... 3 Yes D No 

Horse ..................................................... D Yes !Sl(No 

Bicycle ................................................... 181 Yes D No 

Human transporter (e.g., Segway) .......... D Yes ~o 

Other (please specify) ............................ ISY Yes D No 

L 2778197135 Page4 
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I SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

I 
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 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 particular type of employee for the 
specified thne period, please mark 'NA.' 

Half or Less than 
All half None NA more 

D pi, D New officer 0 D recruits 

In-service 
sworn 0 D D 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

,f2l( Maintained an agency mission statement that included a 
community policing component 

J5'd' Actively encouraged patrol officers to engage in SARA"type 
problem-solving projects on their beats 

If YES, please specifY the number of I I j 1 1 
patrol officers as of September 30, 2007:'3 'B 

ilil..Conducted a citizen police academy 

I& Maintained or created a formal, written community policing 
plan 

\ll:j Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of 1 1 1 '11 t:ll 
patrol officers as of September 30,2007: 0 

0 Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers . 

0 Upgraded technology to support the analysis of community 
problems 

jl1l. Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

0 Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

l1'l Maintained a community policing unit with full-time personnel 

0 None of the above 

IDNUMBERI 0980 jl 
22. During thel2-month period ending September 30, 2007, 

did your agency have a problem-solving partnership or 
written agreement with any of tbe following? 

Advocacy groups ............................................. D Yes n?.l.No 

Business groups ............................................... D Yes gNo 

Faith-based organizations ............................... .0 Yes l&.No 

Local government agencies (non-law 
enforcement) ................................................... S Yes 0 No 

Other local law enforcement agencies ............. D Yes !ZiNo 

Neighborhood associations ............................. D Yes @No 

Senior citizen groups ....................................... OYes 'i&No 

School groups .................................................. ~Yes D No 

Youth service organizations ............................ ~ Yes 0 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 to 
citizens ............................................................ .lill Yes 0 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... 'IS Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ...................................... .0 Yes !)(No 

Agency's website provided citizens with direct 
access to crime statistics ................................. Ei Yes D No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes -g,No 

Reverse 9-1-1 system used for emergency 
community notification ................................... :S. Yes 0 No 

System used for non-emergency mass 
community notification .................................... D Yes l;i(No 

3-l-l system available to handle police 
non-emergency calls ........................................ D Yes 'I1.J. No 

Electronic crime reporting was available ........ ~ Yes 0 No 

Citizens received-crime reports via-emai:l-....... 8 Yes ~No 

Other (please specizy) ..................................... O Yes {;ii.No 

L 6182197138 Page5 _j 
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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·speeifies actions 
· to be taken in the event ofterrorist attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

llQ Yes 0 No 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (in eluding your agency) use a shared radio 
network infrastructure that achieves interoperability? 

0 Yes [i!( 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 
communities ........................................................ O Yes li'1No 

Public anti-fear campaign .................................... D Yes ~No 
Dissemination of information to increas·e citizen 

· preparedness ........................................................ D Yes ~No 

Community meetings on homeland 
security/preparedness .......................................... gj Yes D No 

Increased sworn officer presence at critical 
areas .................................................................... S Yes D No 

Emergency preparedness exercises ..................... 0'Yes D No 

Other (please specif'y) ......................................... .D 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 •o; 

Intelligence personnel with primary 1 

duties related to teiTorist activities ....... 

Sworn Non-sworn 

I l1l I I !ol 

II 

IDNUMBER! 098 0 I' 
SECTION VI • EQUIPMENT II 

***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 <•) alLthat apply. 

On-duty weapons 

Semiautomatic: Primary Bacl<np 
sidearm sidearm 

IOmm..................... 0 0 

9mm ...................... . 

.45" "" """""" "' ""' 

.40 "'" .. "" ""' ... '' "'" 

.3 57"'.'"".'""""''"' 

.3 80. "'' "" "" '" .. " "" 

Other caliber ........ .. 

Any semiautomatic, 
as long as they 
qualif'y ................ , .. .. 

Revolver ................ . 

~ 

fB-

D 

~ 

~ 

0 

0 

~ 

~ 
ti'}.. 

0 

~ 

IS 

0 

0 

~ 
No backup sidearm is 
authorized .................... D 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

.81 Assault weapon (e.g., AR-15) 

13-shotgun 

£9.Carbine 

13Rifle 

0 Other (please specif'y) 

D 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? Marl<: <•) only one response. 

0 Yes, all the time 

5 Yes, fn soffie circumstances (e.g., serving warrants) 

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) j lsi Horsesj J \OJ 

L 4008197133 Page6 _j 
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31. Which of the following types.of•less•than,lethal weapons or 
actions areautho"ized foruse'by·your agency's field/patrol 
officers? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... $1 Yes 0 No 

PR-24 baton ............................................... O Yes 0-No 

Collapsible baton ....................................... J!9. Yes ONo 

Soft projectile (e.g., bean-bag) .................. !JQ Yes 0 No 

Blackjack/slapjack ...................................... O Yes BNo 

Rubber bullet ............................................. D Yes ~No 

Other impact device (please specizy) ......... O Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................ m'-Yes 0 No 

Other chemical agent(please specizy) ....... O Yes Oii::No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... Yes 0 No 

Hold or neck restraint (e.g., carotid hold) .. O Yes tzl- No 

Otherweapon/action(please specizy) ........ O Yes fiNo 

32. As of September 30,2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... ji!i.. Facial recognition .................... D 

Mug shots .......................... J.1!( Digital photography ................ J5.. 
Suspect composites ............. (iS None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... O 

imaging technologies ............... D 

Night vision 
goggleslbinoculars ................... O 

Image ihtensifters ............... D License plate readers ............... D 
Laser range fmders ............. g None oftbe listed night vision/ 

. ,, electro-optic technologies ....... .D 

Vehicle stopping/tracking 

Electrical/engine disruptionO Tire deflation devices .............. ~ 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies 0 

,.------,-

1DNUMBERt 0980 'I 
33. ·Enter the totaL number of motorized .vehicles opevated by 

your.agency. as·ofSeptember.JO, 2007. Jnclude.oWt:ted,.-rente, 
, ·leased ·and confiscated vehicles tbatyour agency uses. Jfnone, 

enter '0.' 

Marked cars .............................................. [IJ,J 

~:.i.~-~~~~-~-~~-i-~~-~~.:~~~:.~.~~:.~~:.CIJ.I 
Unmarked cars .......... ; ............................... [IJ 

1 
j 

~!~:t~~~~~-~~~~~-~~-~.:~.~.:.:.~~~-~: ..... DJ, I 
Fixed-wing aircraft ................................... [}] 

1 
j 

Helicopters ............................................... t=IJ, j 
Boats ......................................................... [[] 

1 
j 

Motorcycles .............................................. [[] 
1 
j 

l4lij 
I t/ ,J 
~ lol 
hl1 I 
I I ol 
I lo I 
I lsi 
l.lol 

34a. Does your agency allow officers to take ma~ked vehicles 
home? 

ts:Yes 0 No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

0 Yes rSNo 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

0 Yes !'§No 

35a. Duri0g the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

~Yes 0 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 .............................. , .............. Q,'j 'j-:,-rj &-,I 

Fixed-site surveillance in public areas ...... Q, j Jz..Jz.l 
Mobile sutveillance .................................. Q, I I I Dj 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

0 Yes If YES, how many? 

~No 
4 D' ,....., r-INI,.....-,~1 

L 9537197135 Page 7 
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.SECTION VII· COMPUTERS AND INFORMATION' 
SYSTEMS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference:*** 

37. Does your 11.gency use computers for .. any of the following 
functions? Mark ( •) all that apply. 

D Analysis of community 
problems 

tii(Automated booking 

D Crime analysis 

D Crime mapping 

&crime investigations 

!ZrDispatch (CAD) 

1&1. Fleet management 

D Hotspot identification 

1;1-rn-field communications 

Qin-field report writing 

51. Intelligence gathering 

IS!. Inter-agency infonnation 
sharing 

[21: Internet access 

W Personnel records 

~ Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all that apply. 
IllS-Alarms D Intelligence related to 

1181 Arrests 

0 Biometric data for use 
with facial recognition 
system 

18 Calls for service 

I§ Citizen complaints against 
officers/agency 

0 Fingerprints 

liJ Gangs 

C!!llncident reports 

D Illegal attempts to 
purchase firearms 

potential terrorist activity 

129. Pawn shop data 

~Protection orders 

121 Stolen property 

BSummonses 

li!l Traffic citations 

12'1 Traffic stops 

il1l Use of force incidents 

(;'l Warrants 

D NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

~Yes 

4 
D No •. SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available for use by your 
agency's field/patrol officers WHILE IN THE 
'FIELDTif norie, eitter'O.' . . 

Permanent vehicle-mounted 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

[0,1 llbl 

[0,\ his\ 
Portable computers/terminals 
NO! used with vehicle docking [0, I I I o I 
stattons: '-..J--L:....J 

L 1878197135 

IDNUMBERt 0980 I' 
40. Do any of yotir 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 ........ lil:l Yes D No 

Driving records .................. ~ Yes D No 

· Crhninal history records ..... IE Yes D No 

Warrants ............................. ~Yes D No 

Protection orders ................ $ Yes D No 

Inter-agency information 
system ................................ .D Yes !ill No 

Address history (e.g., 
repeat calls for service) ...... s"Yes D No 

Internet access ................... :l!ll Yes D No 

GIS/crime mapping ........... .D Yes I2S No 

Other (please specity) ........ .D Yes IS No 

41. HDw are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

D Paper report 

~Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,-------------. 

D Other (please specifY) 

D Not applicable · agency'-;d-o-es_n_o-,t"'h_a_n"'dl;-e-s-u-,ch,---re_p_o_rt_s_--.J 

42. Does yonr agency own or have access to an Automated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark (Ill) all that apply. 

D Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

(%Agency has access to AFlS through another agency 

D None of the above 

43. Does your agency·have an operational computer-based 
personnel performance.liloliitorilig/assessment system· (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns? 

DYes ~No 

Page 8 _j 
'· 

- 36097 -



.···~ SECTION Vlll - SPECIAL PROBL:EMS!f ASKS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

IDNUMBERi 0980 l"l 
II 

44. How does yonr·agency address the 'following•prablems/tasks?. Markt·• ).the appropriate .box for each ·problem/task-listed 11elow. 
Mark only one box per line. 

(I) Agency DOES NOT HAVE a specialized unit with Jull,time· personnel 
Agency HAS specialized · 

(2) (3) (4) unit with personnel 

'Type of problem/task assigned FULL-TIME , Agency has Agency addresses this Agency does not 

to address tliis designated personnel problem!task, blit formally address I 
problem/task to address thls does not have this 

pl'oblem/task designated personnel problem/task 

a. Auto theft D D 1&1. D 

b. Bias/hate crime D D Iii!) D 
c. Bomb/explosive f)?i D D 0 

disposal 

d. Child abuse/ D D ~ D endangerment 

e. Community crime 
® D D D prevention 

f. Crime analysis D D 3 D 
g. Cybercrime 8 D D D 
h. Domestic violence ijg D D D 
i. Drug education in 

!ill D D D schools 

j. Financial crimes D D "Ga D 

k. Drug. enforcement 9- D D D 

I. Gangs [l1l'. D D D 

rn. Impaired drivers D D 5 D (DUIIDWI) 

n. lnternal·affairs m. D D D 
o. Juvenile crime D D 1!!1 D 
p. Methamphetamine 

labs 
D D ~!!! D 

q. Missing children D D ~ D 
r. Repeat offenders D D !i3l D 
s. Research and gj D D D planning 

t. School safety D D ~ D 

u. Terrorism/homeland g! D D D security 

v. Victim assistance D D !i'9 D 

L 8921197131 Page 9 .J 
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SECTION IX • POLICIES AND ,PROCEDURES 

***Unless otherwise noted, please answer all questions 
using,September30,2007, 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,,,,,Jiill Yes D No 

,b, Use of less-than-lethal force,.,.,,.,,,, .. ,.JSYes D No 

c, Code of conduct and appearance,,.,,,,,.B Yes D No 

d. Off-duty employment,,,,,,,,,,,,,,.,.,!B-Yes D No 

e, Maximum work hours allowed,,,,.,,,,,,.D Yes ~No 

f. Off-duty conducL,, .... ,.,, ............ ,,,, .... 9 Yes D No 

g, Interacting with the media .. ,,,.,, ....... ,,,.liZJ Yes D No 

h. Employee counseling assistance,.,,,,,,,.D Yes 119-No 

Dealing with special populations/situations 

L Mentally ill persons, .. ,,,,,,,,,,,,,,,.,l5 Yes D No 

j, Homeless persons., ... ,,,,, .. ,,,,,,,,,,, . .D Yes B No 

k Domestic disputes.,,.,,,,,,,.,,,,,.,,,.,g] Yes D No 

L Juveniles.,,,,,.,,,,.,,.,,,.,.,.,,,,,,,l81 Yes D No 

m, Persons with limited English proficiency,,.D Yes Ill No 

Procedural 

n, Collection of information on in-custody 
deaths.,.,,, .. ,,,,,,,,,,, ...... ,.,,,,, ,,.JiG] Yes D No 

o, Racial profiling.,,.,,,,,,,,,.,.,,,,,,,.j2SI Yes D No 

p, Citizen complaints,.,.,,,,.,,,,,,,,,,,,§ Yes D No 

q, Checking of immigration status by patrol 
officers,,,,,,.,,,,,.:,,.,,,,.,,,,,,,,,O Yes [i;l No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark ( IB) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

0 Judgmental (leaves decisions to officer's discretion, such as 
type ofotfense, speed, etc,) 

l::1il Restrictive (restricts ,decisions of officers to specific criteria) 

D Other (please specify) 

D Agency does not have a written policy pertaining to pursuit 
driving 

IDNUMBERI 0980' I' 
47. Enter the current dispositiondor all formaLcitizen 

complaints received ,during 2006 regarding use offorce. If 
none, enter '0 .' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the []] 1 1 ol 
officer(s)) 'L--L--L, ::.J, 

b. Other disposition (e,g,, unfounded, OJ J 

exonerated, not sustained, withdrawn) , , [[b[ 

[]],[ [ [o[ c, Pending (Pinal disposition of the 
allegation has not been made) 

d, TOTAL use of force complaints 
received (sum oflines 'a' through 'c') 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews'use of force complaints against 
officers in yonr agency? 

DYes ~No- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

0 Yes ONo 

49. Does your agency have a written policy requiring that 
citizen complaints about use of force receive separate 
investigation outside th,e,,chain of command where the 
accused officer is assigned? 

DYes 11i11No 

***Please retain a copy of the 
completed survey for your 

records.*** 
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RETURN 
TO: 

RECEIVED 
OMB No. 1121-0240: Approval Expires ll/30/2010 0981 I' 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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. 

Ill There are three ways to submit this survey: 
1) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 Jetter 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. PLEAs r' s n ~ \ 1 

2) Mail the survey to PERF using the enclosed postage-paid envelope. ~ 1 

3) Fax the survey to PERF at 202-466-7826. 
111 Please retain a copy of the completed survey for your records. 

Ill Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

Ill Do not leave any items blank. 

JAN 11 20Cl~ 

THE SURVEY B¥ 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 Ifthe question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

0 When exact nwneric answers are not available, provide estimates. ··'·b!J.,-r:.···- "" 
,~"CT ,,__, ••• 

· Ill Unless otherwise noted, please answer all questions using September 30, 2007, as a reference.' !Rn ~'""n P'lr'ic:lri\ 
Ill If you have any questions or need assistance in completing the questionnaire, please contact ~~ce t~ruultui.LBill'idb!Wuti~e 

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org .. jlt;_you have,_g!lueraLc~mments,gl: 
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistlcs·byjl'h61ie ·af202'~616~:l287 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 ofJustice 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. 

INFOn_MATION SUPPLIED BY: 

AGENCY 1-liAINie:lslvltlt-IL.Ittl IPiaiLitlc.lel I~>I~IPIAIR.Irl1-1leiNI-rl I I I I I I 
I I 1- 1-1-1 II I I I I I I I I I u I I I I I I I I I I I I I I I I I I 

TELEPHONE ( l~lolsl) l~slsl-l?.lal•l3l ExT. I I I I I I 
FAX NUMBER ( l"lo leI) I ~5"1sl-lslolol41 

I I I I I I I 
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I SECTION I- DESCRIPTIVE INFORMATION I 
• **Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUAL full-time and part-time paid agency 
employees as of September 30, 2007. Full-time employees are 
those regularly scheduled for 35 or more hoirrs per week. If 
none, enter '0.' 

jAUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a Sworn 
personnel I lOS with general 
arrest powers 

I 104 I 0 

b. Officers/deputies 
with limited or 
no arrest powers 1><1 I 0 II 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn I>< I I II employees II 2. 

d. TOTAL(sum 

I II of lines 'a' I><J 115 2. 
through 'c') 

2. 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 I 0 II 0 

officers 
Non-sworn I 0 II 0 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... ~ 0 I 0 

b. Drugs ..................................... I I I 0 

c. Anti-terrorism ........................ I 0 I 0 

d. Human trafficking .................. ~ 0 I 0 

I 

I 

I 
I 

I 
I 

I 
I 
I 
I 

IDNUMBERJ· 0981~~ 
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 DJ,I l'ltl that include responding to citizeri 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically DJ~I I Ia I designated-to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties DJ~I I 1st are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... OJ 
1 
I 

b. Investigative duties (e.g., detectives) .. [l], I 
c. Jail-related duties ............................... [1]; I 
d. Court security duties .......................... [1] 

1 
I 

e. Process serving duties .: ..................... .[]] 
1 
I 

1,1,1 
I 171 
I lol 
I lol 
I ki I 

6. 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. 

Please mark here if this figure is an estimation ... .O 

7. Enter the total estimated value of money, goods, and 
property received by your agency from an asset forfeiture 
program during calendaryear 2006. If no money, goods or 

-property--were-received; -enter '0.' 

a. ~,:::.~~i~e ...... $.1 I I Ill I lsi,lsltl41 
b. Gam?ling $I I I 1.1 I I 1.1 I lol forfeiture program ..... 

c. ~!;a:(;~~~~ ..... $.1 I I Ill I I I. I I lol 
Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. D _j 
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II SECTION II - PERSONNEL 

***Unless otherwise noted, please aoswer all questions 
using September 30, 2007, as a reference.*** 

II 
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. 

0 Four-year' college degree required 

0 Two-year college degree required 

• Some college but no degree required 

0 High school diploma 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? 

DYes •No 

·9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................... Yes D No 

Credit history check ............................................ Yes D No 

Criminal history check ........................................ Yes 0 No 

Driving record check ........................................... Yes 0 No 

Personal attributes 

Personal interview.: ........... : ................................. Yes 0 No 

Personality inventory .......................................... Yes 0 No 

Polygraph exam .................................................. O Yes • No 

Psychological evaluation ..................................... Yes 0 No 

Voice stress aoalyzer ......................................... .O Yes • No 

Written aptitude test... ......................................... Yes 0 No 

Community relations skills 

Analytical/problem-solving ability assessment..• Yes 0 No 

Assessment of understanding of diverse cultural 
populations ........................................................ .O Yes • No 

Mediation/conflict management skills 
assessment. ...... , ................... o ... o ............ , ..... o ....... O Yes • ~No~ 

Second laoguage test .......................................... O Yes • No 

Volunteer/community service history check ...... .O Yes • No 

Physical attributes 

Drug test... ........................................................... Yes D No 

Medical exam ...................................................... Yes D No 

Physi.cal agility/fitness test... ............................... Yes ONo 

IDNUMBERi Q98J ,-, 
1 0. 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 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 
Training 

Field 
Training 

Total hours oftraining .... o, 1512-/0 I D.l~l+lol 
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. If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j JzJ4J 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, 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 [0,1 ol41 origin t 
b. Black or Africao Americao, [0,1 lol not of Hispaoic origin 

c. Hispanic or Latino [0,1 lol 
d. Americao Indian or Alaska [0,1 lo I Native 

e. Asiao [0, lol 
f. Native Hawaiiao or other [0, lol Pacific Islaoder 

g. Two or more races [0, lol 
h. No information available [0, lol 
i. Total (sum oflines 'a' [0, ~ ol-41 through 'h') 

Gender 

a. Male [0,1 19141 
b. Female [0,1 l1 lol·~ 

c. Total (sum of lines 'a' aod 'b') [O,I,Io§'l 

L 8468197137 
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13, ·Enter the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personnel... ............... []], I I k) I 
b. Non-sworn personnel... ........ [D, I I 10 I 

14. During thi>12-month·period ending September ~0, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ................ Yes D No 

Non-sworn personneL. .......... Yes D No 

Volunteers ............................. Yes D No 

Private contractors ................ Yes D No 

Other (please specify) .......... D Yes • No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes •No 

b. Hazardous duty pay ..................... D Yes •No 

c. Merit/performance pay ............... .D Yes 8No 

d. $hift differential pay .................... B Yes DNo 

e. Special skills proficiency pay ...... B Yes DNo 

f. Bilingual ability pay .................... D Yes 8No 

g. Tuition reimbursement ................. Yes DNo 

h. Military service pay ..................... D Yes It No 

i. Collective bargaining rights ......... Yes DNo 

j. Residerttial incentive pay ............. D Yes 8No 

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 Maximo in 
a. Chief executive (chief, 

1'7S,S77 l~tkd,36e director, sheriff, etc.) 

b. Sergeant or equivalent 14~.e~ I ~.?¥1-first-line supervisor 

I 

IDNUMiniRf 0981 ~~ 
SECTION III- OPERATIONS -~-~ 

. 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

17. Does your agency participate .in an operational 9-l-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 

D Yes - Basic 9-1-1 system 

D No - SKIP 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 .... BYes D No 

Can display exact location ofwire1ess caller .... D Yes 8 No 

Can display genera/location of wireless caller .• Yes D No 

19. During the 12-montb period ending September 30, 2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile ............................................. Yes D No 

Motorcycle ............................................. D Yes • No 

Foot.. ...................................................... D Yes • No 

Aviation ................................................. D Yes • No 

Marine ................................................... .D Yes • No 

Horse ..................................................... .D Yes • No 

Bicycle .................................................... Yes D No 

Human transporter (e.g., Segway) .......... D Yes • No 

Other (please specify) ............................ D Yes • No 

c. Entry-level officer or deputy 133.~3 1133,\).43 I (post-academy) 

L 2778197135 
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***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

20. Dur.ing the 12•month period ending September 30, 2007, 
what proportion of 11gency 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 particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

more half None NA 

New officer • 0 0 0 0 
recruits 

In-service 
sworn 0 0 0 • personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) 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 specizy the number of I I I I I 
patrol officers as of September 30, 2007: <P I 

0 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

• Gave patrol officers responsibility f~r specific geographic 
areas/beats 

If YES, please specizy the number of I I I I I 
patrol officers as of September 30, 2007: '- I 

0 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 

0 Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police servJces 

IDNUMBERt 0981 I' 
22. During the'l2-month period ending September 30, 2007, 

did your agency have a .problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................ .D Yes II No 

Business groups ............................................... D Yes IIIIi No 

Faith-based organizations ................................ D Yes • No 

Local government agencies·(non-law 
enforcement) ................................................... .0 Yes IIIIi No 

Other local law enforcement agencies ............ .D Yes IIIIi No 

Neighborhood associations ............................. .D Yes IIIIi No 

Senior citizen groups ....................................... D Yes Ill No 

Schoo) groups .................................................. Yes [] No 

Youth service organizations ............................ O Yes Ill '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 to 
citizens ............................................................. Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback ........................................................... Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ...................................... .D Yes • No 

Agency's website provided citizens with direct 
access to crime statistics ................................... Yes D No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes II No 

Reverse 9-1-1 system used for emergency 
coi:nmunity notification ................. , .................. D Yes IIIIi No 

System used for non-emergency mass 
community notification .................................... D Yes 81 No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes Ill No 

Electronic crime reporting was available ........ D Yes II No 

Citizens-received crime reports- via--email. ....... D- :Y:es • -No 

Other (please specizy) ...................................... D Yes Ill No 

0 Maintained a community policing unit with full-time personnel 

0 None of the above 
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' . .---------iiiiil 
SECTION V - EMERGENCY PREPAREDNESS 

• **Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

. 14. Does your agency ltave a written:.plao 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 D No 

25. Do the public safety agencies ope•·ating in or nearby yonr 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

MYes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes • No 

Public anti-fear campaign .................................... D Yes • No 

Dissemination of information to increase citizen 
preparedoess ....................................................... .D Yes • No 

Community meetings on homeland 
security/preparedness .......................................... D Yes • No 

Increased sworn officer presence at critical 
areas .................................................................... D Yes • No 

Emergency preparedoess exercises ...................... Yes D No 

Other (please specify) .......................................... D 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.' 

Intelligence personnel with primary 1 

duties related to terrorist activities ....... 

Sworn Non-sworn 

I lol I I lol 

... 

IDNUMiniRf 09 81 ~~ 
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 nse.by your 
agency'·s.field/patrol officers? Mark (•) all that apply. 

On-duty weauons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... D D 

9mmo .................... .. 

.45 ........ " .. " .......... .. 

.40 ............ " .......... " 

.357 ...................... .. 

. 380 ...................... .. 

Other caliber .......... 

Any semiautomatic, 
as long as they 
qualify ................... .. 

Revolver ................ . 

D 

D 

• 
D 

D 

D 

D 

D 

D 

Ill 

Ill 

II 

• 
[] 

D 

• No backup sidearm is 
authorized .................... D 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. · 

II Assault weapon (e.g., AR-15) 

• Shotgun 

D Carbine 

D Rifle 

D Other (please specify) 

D Not applicable--no secondary firearms systems authorized 

29. Are yonr agency's uniformed field/patrol officers 
REQUIRED to wear protective. body armor while in the 
field? Mark ( •) only one response. 

• Yes, all the time 

DYe-s; m some circumsiances (e.g., serving warrantS) 

DNo 

30. Enter the number ofanimals.regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter 10 .' 

Dogs I I lol Horses Ll _,_.Lio:..JI 

L 4008197133 Page 6 _j 
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:Sl. Which·oHhe following.types.orless-than-lethal weapons or 
actions are authorized for· use ·by yonr;agency's·.lield/pa.trol 
officers? Exclude weapons used only by tactical units, 

a. Impact devices 

Traditional baton ........... , ............................ Yes D No 

PR-24 baton .............................................. .D Yes B No 

Collapsible baton ........................................ Yes 

Soft projectile (e.g., bean-bag) ................... Yes 

Blaekjack/slapjack ..................................... D Yes 

Rubber bullet ... ,,,,,,,,.,, ......................... 0 Yes 

Other impact device (please specify) ......... D Yes 

I 

h. Chemical agents 

OC (pepper spray/foam) ............................. Yes 

Other chemical agent (please specify) ....... D Yes 

I 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) .............. , ............................. Yes 

Hold or neck restraint (e.g., carotid hold) .. D Yes 

Other weapon/action (please specify) ....... .D Yes 

DNa 

DNa 

•No 

•No 

•No 

I 

DNo 

•No 

I 

DNo 

•No 

BNo 

32. As of September 30,2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •l all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) ..... Facial recognition .................... D 

Mug shots ............................ Digital photography ................. . 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ................... : ........... • 

Image intensifiers ............... D 

Laser range fmders ............. D 

Vehicl~ stopping/tracking 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... . 

License plate readers ............... O 

None of the listed night vision/ 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. . 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

IDNUMimR.I' 0981 ~~ 
33. ·Enter the:total number ofmotorized.vehicles operated,by 

)'our :agency as .of September.30, 2007. Include owned, rented, 
leased and confiscated vehicles that your .agency uses, Ifnone, 
enter '0.' 

Marked cars .............................................. [[!, I I 17 
~~;~.~~~~~-~~-~-i-~.1-~~.~~~~:.~.~~:.~~~:.[[J, ;I ~;~;~~~; 
Unmarked cars .......................................... [[J, I 113 

~!~~~~~~~-~~~-~~.1.~.~.:~-~~:.~.~~ .•..• rn, ~I ~~~~b~ 
Fixed-wing aircraft ................................... OJ, I I p I 
Helicopters ............................................ : .. OJ 

1 
o=m 

Boats ................................ ::: ...................... [[!, I I lo I 

Motorcycles... ........................................... [[J,I I pI 

34a. Does your agency allow officers to take marked vehicles 
home? · 

DYes • No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes DNo 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes DNo 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

0 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 ............................................. o, '"I ,..lfi*"il~l 

Fixed-site' surveillance in public areas ...... o, I lti•l A l 
Mobile surveillance .................................. Q, I Iff Ill 

36. During the 12-month period ending September 30, 2007, 
did yoUr agency operate gunshot detection sensors on a 
r~<gnlar basis? 

DYes If YES, how many? 

.No 
'-+ D, ,....,...,1 It&.,..-, .. I 
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SECTION VII - COMPUTERS AND INFORMATION 
SYSTEMS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

37. Does your agency use computers for any ofthe following 
functions? Matk ( •) all that apply. 

D Analysis of community 
problems 

D Automated booking 

D Crime analysis 

D Crime mapping 

• Crime investigations 

• Dispatch (CAD) 

D Fleet management 

D Hotspot identification 

• In-field communications 

D In-field report writing 

D Intelligence gathering 

• Inter-agency information 
sharing 

• Internet access 

·• Personnel records 

• Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized Iiles with 
any of the following .information? Mark ( •) all that apply. 
D Alarms D Intelligence related to 

• Arrests potential terrorist activity 

D Biometric data for use 
with facial recognition 
system 

• Calls for service 

• Citizen complaints against 
officers/agency 

D Fingerprints 

D Gangs 

• Incident reports 

D Illegal attempts to 
purchase firearms 

• Pawn shop data 

D Protection orders 

D Stolen property 

• Summonses 

• Traffic citations 

• Traffic stops 

• Use of force incidents 

a Warrants 

D NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

• Yes D No-- SKIP to Question 41 

4 If 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? -rf none~ enter '0.' 

Permanent vehicle-mounted 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

DJ,I 1911 
DJ,I l1l7l 

Portable computers/terminals 
NOT used with vehicle docking OJ I I IOI 
stations: 'L---'--'-· --'-

L 1878197135 

mNuMiniRJ 0981 ~~ 
40. Do any of your agency' s·field/patrol officers have direct 

access to the following types ofinformation using INCFIELD 
vehicle-mounted or_,portahle colllputers? 

Motor vehicle records ........• Yes D No 

Driving records ..................• Yes , D No 

Criminal history records ....•• Yes D No 

Warrants .............................• Yes D No 

Protection orders ................• Yes D No 

Inter·agency information 
system ................................• Yes D No 

Address history (e.g., 
repeat calls for service) ......• Yes D No 

Internet access .................... D Yes a No 

GIS/crime mapping ........... .D Yes • No 

Other (please specify) ....... .D Yes •No 

41. How are data from criminalincident reports PRIMARILY 
transmitted to your agency's·central information system? 
Mark (Ill) only one response. 

D Paper report 

D Voice (cellphone, telephone, recording, radio) 

a Computer/data device r--------------~ 

D Other (please specify) 
~--~~~------~ D 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 (Ill) all that apply. 

D Agency is exclusive/shared owner of an AFIS system 

• Agency has access to a remote AFJS system 

D Agency has access to AFIS through another agency 

D 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 
l'atterns? 

DYes •No 

Page 8 
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I SECTION VIII- SPECIAL PROBLEMSffA:,SKS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference, ••• 

I 
44. How does your agency address the following problems/tasks? Mark t• }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 personnel 
Agency HAS specialized · 

(2) (3} (4) unit with personnel 

Type of problem/task assigned FULL,TIME Agency has Agency addresses this Agency does not 

to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 0 • 0 

b. Bias/bate crime 0 0 • 0 
c. Bomb/explosive 0 0 0 • disposal 

·d. Child abuse/ 0 • 0 0 
endangerment 

e. Community crime 0 • 0 0 prevention 

f. Crime analysis 0 0 0 • 
g. Cybercrime 0 • 0 0 
h. Domestic violence 0 0 • 0 
i. Drug education in 

0 • 0 0 schools 

j. Financial crimes • 0 0 0 

k. Drug enforcement • 0 0 0 

I. Gangs • 0 0 0 

m. Impaired drivers 0 0 • 0 
(DUIIDWI) 

n. Internal affairs 0 • 0 0 
o. Juvenile crime 0 0 • 0 
p. Methamphetamine 

labs 
0 0 0 • 

q. Missing children 0 0 • 0 
r. Repeat offenders 0 0 0 • 
s. Research and 0 0 • 0 

planning 

t. School safety 0 . • 0 0 

u. Terrorism/homeland 0 0 • 0 
security 

v. Victim assistance 0 0 0 II 

L 8921l97:L3l Page9 _j 
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SECTION IX - 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/frrearm discharge ......... Yes 

b. Use ofless-than-lethal force ........................ B Yes 

c. Code of conduct and appearance ................. Yes 

d. Off-duty employment.. ................................. Yes 

e. Maximum work hours allowed ..................... Yes 

f. Off-duty conduct... ....................................... Yes 

g. Interacting with the media ........................... B Yes 

h. Employee counseling assistance .................. Yes 

Dealing with special populations/situations 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

DNo 

i. Mentally ill persons ...................................... Yes D No 

j. Homeless persons ....................................... .D Yes a No 

k. Domestic disputes ........................................ Yes D No 

I. Juveniles ....................................................... Yes D No 

m. Persons with limited English proficiency .... D Yes B No 

Procedural 

n. Collection of information on in-custody 
deaths ......................................................... .D Yes B No 

o .. Racial profiling ............................................ Yes D No 

p. Citizen complaints ........................................ Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes • No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark (Ill) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 Discouragem<mt (discourages an pursuits) 

0 Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

a Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have a written policy pertaining to pursuit 
driving 

ID NUMllliRi 09 81 I' 
47. Enter the current dispositions for all formal citizen 

complaints received during 2006 regarding use offorce. If 
none, enter '0 .'. 

a. Sustained (Sufficient evidence to 
justifY disciplinary action against the [[],! I lol officer(s)) 

b. Other disposition (e.g., unfounded, [[] 1 I 171 exonerated, not sustained, withdrawn) , 

c. Pending (Final disposition of the [[],I I lol allegation has not been made) 

d. TOTAL use of force cmnplaints [[],I I 171 received (sum of lines 'a' through 'c') 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes 8 No- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes DNo 

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 •No 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 
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RECEIVED 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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. 

II There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Intemet, you will be prompted to enter your USER NAME and 
PASSWORD, which are included on the cover Jetter accompanying this questionnaire. You wmalso have to enter 
your IDCNUMBER 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. PlEASE SUBM I T 

2) Mail the survey to PERF using the enclosed postage-paid envelope. 
3) Fax the survey to PERF at 202-466-7826. JAN 1 1 2008 

11 Please retain a copy of the completed suryey for your records. 

II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SUR \1 [ Y 8 T 
II Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't Jmow) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

0 When exact numeric answers are not available, provide estimates. 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

II 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 ~'J?;\'I;l'f.iiRI'lP'jgl:~ments or 
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Stati~~~tW~~ 6,3287 or 
by email at Brian.Reaves@usdoLgov. 

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, Wlless 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 is voluntary, we 
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

INFORMATION SUPPLIED BY.: 
r.~,-,-.-.~,-.-~-.~,-,--

NAME 

TITLE 

AGENCY 

TELEPHONE {!til. !1.!) l~elo lsl-liJtl31:t.l EXT. I I I I I I 
) I ~a lsiJI-1 ~ I" lo 13 I 
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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 
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.' 

jAUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I toY I I with general I o 3 0 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 1><1 0 I llo (e.g., jail or 
court officers in 
some agencies) 

c. Non~swom 1><1 I 0 employees '2.1\o 

d. TOTAL(sum 

l><ll II of lines 'a' '311 t(., 
through 'c') 

2. As of September 30, 2007, how many reserve/anxiliary 
officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I () II 0 

officers 
Non .. sworn I II 6 0 

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 forces? Personnel may be counted more 
than once. If none, enter '0.' 

Multi-agency task force 
Assigned Assigned 
full•time part-time 

a. Gangs ...................... : .............. , 0 II 't) 

b. Drugs ..................................... I -5 II 0 

c. Anti-terrorism ........................ I 0 I '0 

d. Human trafficking .... ~ ............. , 0 II 0 

I 

I 

I 
I 

I 
I 

I 
I 

I 

IDNUMBERf 0982/f 
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: (Persollllel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES [0,1 ls-I:, I that include responding to citizen 
calls/requests for service 

b. Community POlicing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [0,1 I Ill designated-to engage in·community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [0,1 I lz..l are related to school safety (exclude 
crossing guards) 

5. 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. 

6 

If none, enter '0.' 
Number 

a. Patrol duties ...................................... []], I Is l.sl 
b. Investigative duties (e.g., detectives) .. [D, I 
c. Jail-related duties .............................. rn, I 
d. Court security duties .......................... ITJ, I 
e. Process serving duties ....................... .[IJ, I 

II lsi 
I ?.lo I 
I 1·1 
I I~ 

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. 

7. 

Please mark here iftbis figure is an estimation ... .D 

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 
pT.opertY-were-received, enter '0.' 

b. Gambling $1 
forfeiture program .... 

c. ~~;;!~~)~~~ ..... $.1 

I l·l,l1 l1 1~ l,lo I o ~ I 
I I I, I I I I. I I I al 
I I 1,1 I I I, I I I ol 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. i)g _j 
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I· 

II SECTION II- PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

I/ 

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 C•) only one response. 

D Four-year college degree required 

~wo-year college degree required 

D Some college but no degree required 

D High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes riNo 

9. Which of the following screening techniques are used·by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................. .11§ Yes D No 

Credit history check. .......................................... ~ Yes 

. Criminal history check ....................................... ~ Yes 

Driving record check .......................................... ~ Yes 

Personal attributes 

Personal interview .............................................. i)!fYes 

Personality inventory .......................................... EB Yes 

Polygraph exam ................................................. .0 Yes 

Psychological evaluation .................................... OJ: Yes 

Voice stress analyzer ......................................... .D Yes 

Written aptitude test. .......................................... IVY es 

Community relations skills 

AnalyticaVproblem-solving ability assessment..15J:Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... Ci'Yes 

Mediation/conflict management skills 
· assessment. ......................................................... D.Yes 

Second language test... ....................................... D Yes 

Volunteer/community service history check ...... D Yes 

Physical attributes 

Drug test. ............................................................ ar¥ es 

Medical exam .................................................... .l)ffYes 

Physical agility/fitness test.. ............................... D Yes 

DNo 

DNo 

DNo 

DNo 

ON"· 

LJCNo 

DNo 

~No 

DNo 

DNo 

DNo 

.ISrNo 

'!!I No 

i'!J NC> 

ONo 

ONo 

CIKNo 

IDNUMBERt 0982 11 
10. 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 law enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. If no training of that type 
is required, enter '0. 1 

Academy 
Training 

Field 
Training 

Total hours oftraining .... Q,I.sl z..l 0 I O.l~l~~lol 
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. If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j I~ l..f I 
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 [0, lo ol origin 
b. Black or African American, [0, I I not of Hispanic origin 

c. Hispanic or Latino [0, I I 
d. American Indian or Alaska [0, I I I Native 

e. Asian [0,[ I [!li 
f. Native Hawaiian or other [0,1 I I• Pacific Islander 

g. Two or more races [0,1 I lb 
h. No information available [0,1 I I• 
i. Total (sum of lines 'a' [0,111\)lll through 'h') 

Gender 

a. Male [0,1 hi~ I 
b. Female [0,1·1 it I 
c. TC>tal (sum of lines 'a' and 'b') [0,1 li•JSI 
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13. Enter the number of FULL' TIME agency personnel who 

were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personneL. ................ [}], I I 0 I 
b. Non-sworn personneL. ........ [IJ 

1 
I I 0 I 

14. During the 12-montb period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............... .ijQ Yes 0 No 

Non-sworn personnel... ........ ijl Yes 0 No 

Volunteers ............................ Q!I Yes 0 No 

Private contractors ............... O Yes ~No 

Other (please specizy) .......... O Yes Of No 

15. Does yonr agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes ~No 

b. Hazardous duty pay .................... .D Yes Gl No 

c. Merit/performance pay ................ O Yes E8No 

d. Shift differential pay .................... IS!I Yes ONo 

e. Special skills proficiency pay ...... O Yes ~No 

f. Bilingual ability pay .................... O Yes EiiNo 

g. Tuition reimbursement... ............. D Yes 15!! No 

h. Military service pay ..................... 0 Yes Ill' No 

i. Collective bargaining rights ........ .B:'Yes ONo 

j. Residential incentive pay ............ .D Yes l::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 full-time basis in your agency, enter 'NA.' 

. 

Base ANNUAL 
salary · 

Minimum Maximum 

IDNUMBERt 0982 I"~ 
SECTION III- OPERATIONS 

•• *Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

17. Does your· agency participate in an operationa19-1-1 
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. 

fi!t Yes - Enhanced 9-1-l system 

0 Yes - Basic 9-l-1 system 

0 No - SKIP 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 .... ~Yes 0 No 

Can display exact location of wireless caller .... D Yes jsg No 

Can display genera/location of wireless caller.D Yes !S!e: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 ............................................ &~ Yes 0 No 

Motorcycle ............................................. !Sl: Yes 0 No 

Foot.. ...................................................... ® Yes 0 No 

Aviation.: ............................................... ~es 0 No 

Marine .................................................... r)S Yes 0 No 

Horse ..................................................... .D Yes [Sl-No 

Bicycle ................................................... (S}o Yes 0 No 

Human transporter (e.g., Segway) ......... .D Yes 1St No 

Other (please specizy) ............................ O Yes 5l:"No 

a. Chief executive (chief, 
1'1'1118" II (e,-~~~ I director, sheriff, etc.) 

b. Sergeant or equivalent 
!"" )33 r-first'line supervisor /Cff33 

c. Entry-level officer or deputy 
13io rt'l llm.,1 II (post-academy) 
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I SECTION IV - COMMUNITY POLICING 

***Unless otherwise noted, please answer·all questions 
using September 30, 2007, as a reference. ••• 

I 
20. Duriqg 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 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 qid notlave a:partioulartype of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

half None NA more 
New officer 

D D recruits 
D D 

In .. service 
sworn D D D 
personnel 

21. Doring the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

D Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

IfYES,pleasespecifythemunberof 1 1 Ll~l 
patrol officers as of September 30,2007: II!" 

¢Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

JB Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I I I I 
patrol officers as of September 30, 2007: S 3 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems 

r:llPartnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
Strategies 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

D Maintained a community policing unit with full-time personnel 

D None of the above 

IDNUMBERf 0982 I' 
22. During the'l2-month period ending September 30, 2007, 

did your agency have a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................. S Yes D No 

Business groups ............................................... D Yes j)iil No 

Faith-based organizations ................................ IJI:Yes D No 

Local government agencies (non-law 
enforcement) ................................................... l1ll Yes D No 

Other local law enforcement agencies ............. fi!;Yes D No 

Neighborhood associations .............................. ~Yes D No 

Senior citizen groups ....................................... [J<Yes D No 

School groups .................................................. l::jeYes D No 

Youth service organizations ............................ ~es D 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 to 
citizens ............................................................ D Yes ~No 

Agency's website included methods for 
citizens .to ask questions and/or provide 
feedback .......................................................... J:Sl:Yes D No 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes ~No 

Agency's website provided citizens with direct 
access to crime statistics .................................. D Yes 51::No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............. .D Yes ~No 

Reverse 9-I -1 system used for emergency 
community notification .................................... ll$ Yes D No 

System used·for non-emergency mass 
community notification .................................... liY Yes D No 

3- f -1 system available to handle police 
non-emergency calls ..................................... · .. :o Yes LJrNo 

Electronic crime reporting was available ........ D Yes ~No 

Citizens_ received .crime reports via-email .. --. .. ~ .. D-¥es 6tNo 

other (please specify) ..................................... .D Yes '!:!(No 
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I SECTION v- EMERGENCY PREPAREDNESS 1. 
***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 ofterrorist-attacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

(1lYes · DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves inte1·operability? 

J11-Yes D 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 
communities ................................... : .................... Jill Yes D No 

Public anti-fear campaign .................................... D Yes DfNo 

Dissemination of information to increase citizen 
preparedness ....................................................... J',li'Yes D No 

Community meetings on homeland 
security/preparedness ................................... : ...... D Yes 15l:No 

Increased sworn officer presence at critical 
areas ................................................ : ................... ~ Yes D No 

Emergency preparedness exercises.: ................... l'ji' Yes D No 

Other (please specizy) .......................................... D Yes 1il No 

27. Of the total number of actual FULL-TIME personnel, how 
many are intelligence personnel with primary duties related 
to terrorist activitjes? If none~ enter ro; 

. Sworn Non-s~orn 

Intelligence personnel with primary I I 1· I I I I 1· 
duties related to terrorist activities.......· 0 · ~ 

II 

,-------,-

IDNUMBERt 0982 

SECTION VI- EQUIPMENT 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.***' 

II 
~Sa. Which·types of sidearms. are authorized for use by your 

agency's field/patrol. officers? Mark ( •) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

I Omm..................... 0 D 

9mm ...................... . 

.45" '"'" .. "'"' ........ .. 

.40." ............ '' ........ ' 

.3 57 .... " ................ .. 

.380 ...................... .. 

Other caliber ......... . 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver ............... .. 

D 

D 

~ 

D 

D 

D 

D 

D 

D 

~ 
~ 

D 

!iii!" 

D 

0 

D 
No backup sidearm is 
authorized .................... D 

b. Which types ofsecondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

D Assault weapon (e.g., AR-15) 

i;ilShotgun 

D Carbine 

D Rifle 

D Other (please specify) 

D Not applicable--no seco'=nc:;dc:ary=fi"'Jr=e=arm=:-s =sy:::s:::te=m=s=a=uccth;:-o=n"''ze:-cid 

29. Are your agency's uriiform·ed field/patrol officers 
REQUIRED to Wear protectivcl body armor while in the 
field? Mark <•) only one response. 

D Yes, all the time 

DYes, in· some circumstances {e.g., serving warrants) 

1$1 No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0.' 

Dogs I I I"'' Horses I I ol 
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31. Which of the following types,ofless.than•lethal weapons or 
actions·are authorized for.use ·by your agencyls field/patrol 
officers? Exclude weapons used. onlybytacticalunits, 

a. Impact devices 

Traditional baton,., .................................... .!J. Yes DNo 

PR-24 baton .............................................. n Yes i]t'No 

Collapsible baton ....................................... ~ Yes DNo 

Soft projectile (e.g., bean-bag) .................. :li?J Yes DNo 

Blackjack/slapjack ..................................... D Yes l;g No 

Rubber bullet ............................................. D Yes IE" No 

Otber impact device (please specify) ........ .D Yes [!!No 

b. Chemical agents 

OC (pepper spray/foam) ............................ J:itYes DNo 

Other chemical agent (please specify) ....... O Yes 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... O Yes li9 No 

Hold or neck restraint (e.g., carotid hold) .. D Yes Eil' No 

Other weapon/action (please specify) ........ D Yes IS? No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark (•) all tbat 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... .ijl! Facial recognition .................... D 

Mug shots ........................... L2'1 Digital photography ................. ~ 

Suspect composites ............. D None oftbe listed digital 
imaging technologies ............... D 

Night vision/electro-optic 

Infrared (thermal) Night vision 
imagers ............................... ~ goggles/binoculars ................... D 

Image intensifiers ............... Bil License plate readers ............... D 

Laser range fmders ............. Dl' None of the listed night vision/ 
electro-optic technologies ........ D 

Vehicle stopping/tracking 

Electrical/engine disruptionD Tire deflation devices .............. G< 

Stolen vehicle tracking None oftbe listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

IDNUMBERt 0982 I' 
33. Enter the total number.ofmotorized vehicles ·operated by 

your agency as of September.30; 2007. Include owned, rented, 
leased and confiscated vehicles tbat,your agency uses. Ifnone, 
enter '0.' 

Marked cars .............................................. ITJ 
1 
I I ~ l1 I 

~~~~~-~~~~~~-~~~-~~.1.~~-:~~~:.~.~~:.~~· .. ITJ, I I 131 

Unmarked cars .......................................... [IJ 
1 
I lzl '{I 

~:~~:t~~~~~-~~~~~-~-~~.:~.~~:.~.~~: ..... ITJ, I I I ~1 
Fixed-wing aircraft ................................... [IJ 

1 
I I I 0 I 
~~ 

Helicopters ............................................... OJ 
1 
I I I 0 I 

Boats ......................................................... [IJ 
1 
I I I ~I 

Motorcycles .............................................. [IJ, I I I oz. I 
34a. Does your agency allow officers to take marked vehicles 

home? 

D Yes l;i!. No· SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes ~o 
c. Does your agency allow officers to drive marked vehicles 

outside of the jurisdiction during off-duty hours? 

DYes~ 
35a. During the 12-month period ending September 30, 2007, 

did your agency operate video cameras on a regular 
basis? 

In Yes D No· SKIP to Question 36 

b. Enter the number of video cameras operated by yonr 
agency as of September 30, 2007. If none, enter '0.' 

In patrol cars ............................................. o, r-1 -rl---rh-.1 
Fixed-site ~orveillance in public areas ...... o, I l.'tll 
Mobile su.Veillance .................................. Q, I I I o I 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 

, regular basjsJ 

DYes If YES, how many? 

40,~ ~No 
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SE(:TION VII - COMPUTERS AND INFORMATION. 
SYSTEMS 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

37. Does your >1gency use compu.terS'for any of the following 
functions? Mark C•) all that apply. 

D Analysis of community 
problems 

15 Automated booking 

D Crime analysis 

D Crime mapping 

D Crime investigations 

D!> Dispatch (CAD) 

~Fleet management 

D Hotspot identification 

~In-field communications 

g[ In-field report writing 

0 Intelligence gathering 

[1! Inter-agency information 
sharing 

0 Internet access 

!i!l Personnel records 

:li9 Records management 

0 Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files-with 
any of the following information? Mark ( •) all that apply. 
Ill Alarms 0 Intelligence·related to 

fi!!l Arrests 

D Biometric data for use 
with facial recognition 
system 

~Calls for service 

D Citizen complaints against 
· officers/agency 

IE Fingerprints 

D Gangs 

ra-Incident reports 

D Illegal attempts to 
purchase firearms 

potential terrorist activity 
0 Pawn shop data 

!2!1 Protection orders 

li'J Stolen property 

0 Summonses 

ll'f Traffic citations 

D Traffic stops 

D Use of force incidents 

~Warrants 

D NONE of the listed files 

39. Do anyofyouragency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

l(..ves D No -- SKIP to Question 41 

4 If YES, how many of thefollowing 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

DJ.I lqlvl 

DJ.III~I 
Portable computers/terminals 
NOT used with vehicle docking OJ I I z.l 
stations: 'L.-'-L. --' 

L l.878l.97l.35 

IDNUMBERt 098 2~~ 
40. ·no any of your agency's field/patrohJfficers have direct· 

access to the·following types of information using IN-FIELD 
vehicle-.mounted .or. portable .computers? 

Motor vehicle records ........ fi Yes D No 

Drivingrecords .................. Il:FYes D No 

Criminal history records ..... lilt Yes 0 No 

Warrants ............................. lli>Yes D No 

Protection orders ................ ~ Yes 0 No 

Inter-agency information 
system ................................ NYes 0 No 

Address history (e.g., 
repeat calls for service) ...... ~ Yes 0 No 

Internet access .................... !!! Yes D No 

GIS/crime mapping ........... .D Yes C!!' No 

Other (please specify) ........ & Yes 0 No 

I M" 1.. ~ 1-,.o ..--.> 

41. Haw are data from criminal incident reports PRIMARILY 
transmitted to your agency's centralinfnrmation system? 
Mark ( •) only one response. 

rS Paper report 

0 Voice (cellphone, telephone, recording, radio) 

0 Computer/data device ,-------~--~---, 

D Other (please specify) 
~--~~~~------~ 0 Not applicable - agency does not handle such reports 

42. Does your agency own nr. have access to an Automated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark (II) ail ihat apply. 

li.Agency·is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

D Agency has access to AFIS through another agency 

0 None of the above 

. 43. Does yom· agency. have an operational computer-based 
personnel performance monitodnglassessment "ystem (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns? 

DYes l?i!INo 
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***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

44. How does your agency-address the following problems/tasks1· Mark <•) the appropriate box-foreach pmblem/task listed below. 
Mark only one box per line. 

(1) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assigned F'ULL•TIME Agency has Agency addresses this Agency does not 

to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 ~ 0 0 
b. Bias/hate crime 0 0 1:& 0 
c. Bomb/explosive 0 [j 0 0 

disposal 

d. Child abuse/ 0 IE 0 0 
endangerment 

e. Community crime 
[E 0 0 0 prevention 

. 

f. Crime analysis 0 0 1;8: 0 
g. Cybercrime 0 0 5j 0 
h. Domestic violence 0 0 (ig 0 
i. Drug education in 

13 0 0 0 schools 

j. Financial crimes 0 IE: 0 D 

k. Drug enforcement !if D D D 

I. Gangs D l'il' D D 

m. Impaired drivers D ~ D 0 
(DUI/DWI) 

n. Internal affairs 0 12!! D D 
o. Juvenile crime . 

~ _D ,0 D 
. 

P· Methamphetamine· 
labs 

D lSI: D D. 

q. Missing children D !)a D D 
r. Repeat offenders D !if D D 
s. Research and 00. D D [J 

. J!l;!ilning _ 

t. School safety 1:\f D D D 

u. Terrorism/homeland D l2l' D D 
security 

v. Victim assistance D ~ D D 
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'. 1 . SECTION .IX· POLICIES AND PROCEDURES 

***Unless othe1wise 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/fireanndischarge ........ lill Yes 

b. Use ofless-than-lethal force ........................ [lg Yes 

c. Code of conduct and appearance ................ .6! Yes 

d. Off-duty employment... ............................... !¥ Yes 

e. Maxhnum work hours allowed ................... ,5j; Yes 

f. Off-duty conduct. ......................................... S'Yes 

g. Interacting with the media ........................... I$ Yes 

h. Employee counseling assistance ................. J]:;Yes 

Dealing with special populations/situations 

DNa 

DNa 

DNo 

DNa 

DNo 

DNo 

DNo 

DNo 

i. Mentally ill persons .................................... .D Yes 4b No 

j. Homeless persons ....................................... .D Yes Cl"No 

k. Domestic disputes ....................................... J:l~Yes D No 

· I. Juveniles ...................................................... ~ Yes D No 

m. Persons with lhnited English proficiency ... .D Yes Ci!I'No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... Ei& Yes D No 

o. Racial profiling: ...................... , ....... , ........... 5l. Yes D No 

p. Citizen complaints ...................................... .fi!'! Yes D No 

q. Checking ofhnmigration status by patrol 
officers ........................................................ D Yes ~No 

46. Which of the following best describes your agency's 
written 'policy for pursuit driving? Mark (Ill) only one 
response. 

D Prohibition (prohibits all pursuits) 

DDiscouragement (discourages all pursuits) 

§i[.Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 
L-~--~--~~~--~ 

D Agency does riot have a written policy pertaining to pursuit 
driving 

IDNUMBERt 0982~~ 
47. Enter the current dispositions for all formal citizen 

complaints received during 2006 regarding use offorce. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action.against the []Q], 1 1 1 1 
officer(s)) 

b. Other disposition (e.g., unfounded, lfitl 1 

exonerated, not sustained, withdrawn) ~ ' I I I 
[E,IIIl c. Pending (Final disposition. of the 

allegation has not been made) 

d. TOTAL use afforce comphimts 
received (sum of lines 'a' through 'c') Dm,llll 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews. use of force complaints against 
officers in your agency? 

D Yes l5l No- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes D 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 offlcer is assigned? 

DYes 8No 

***Please retain a copy of the 
completed survey for your 

records.*** 
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RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORTANT: Please read the instructions .below prior to COIU]lletin.g tbis questionnaire. 

• There are three ways to submit this survey: 
I) Complete the survey online at!JttR://survey.policeforum.org/LEMASCJ44L.pdf 

If you choose to complete the S)I!Yey via the Inteme.t, you will be prompted to enter your USER NAME and 
PASSWORD, Which are included on the coverlett"r a~C()!lll'!ll1Ying tl!i§ que&iQ@a\re. You will also ha\le to enter 
yinli"ID NUMBER-onl:lie fusfpage 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 notbe 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 retain a copy of the completed survey for your records. 

• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

• Do not leave .any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0 11 in the space provided. 
0 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 assistence 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 ofJustice 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, 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 ofJustice 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 assistence. 

INFORMATION SUPPLIED BY: 

EMAIL 
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I SECTION I- DESCRIPTIVE INFORMATION J 
• **Unless otherwise noted, please answer all questions 
usiug September 30, 2007, as a reference. ••• 

1. Enter the number of AUTHORIZED full• time paid agency 
positions and ACTUAL'full•time and part-time paid 11gency 
employees as ofSeptember 30,'2007. Full•time employees are 
those regularly scheduled for 3 5 or more hours per week. If 
none, enter '0. • 

AUTHORIZED ACTUAL 
run;Hme paid · · 

- -- ---

paid agency employees 
positions 

Fnll-time Part-time 
a. Sworn 

personnel 
1192 I lo I with general 192 

arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 

1><1 lo II o I (e.g., jail or 
court officers in 
some agencies) 

c, Nonwswom 

I>< I 
11 lo I employees 

d. TOTAL(sum 
of lines 'a' 

1><1 1203 II o I through 'c') 

2. As of September 30, 2007, how ml!ny reserve/auxiliary 
officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn lo II o I 

officers 
Non-sworn lo II o I 

3. As of September 30, 20'07, 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.' 

Multi-agency task force 
Assigned Assigned 
full•time part-time 

lo I lo 
... 

I 
a. Gangs ..................................... 

b. Drugs ..................................... lo II o I 

c. Anti-terrorism ........................ lo llo I 

d. Human trafficking .................. lo II 0 
I 

ID NUMBER I 0983 I' 
4. Ofthe total number of FULL-TIME SWORN personnel 

with genera:! arrest,powers (as centered in 1a, column2), 
enter the number ofeach of the following: (Personnel may 
be counted more than once. If none, enter '0. ') 

a. Unifmmed officers with 
REGULARLY ASSIGNED DUTIES 

@IQ],Illllol that inClude respondm_g to citizen 
calls/requests for service 

b. CommunitY:.Policing Officers, 
CommunityReiations Officers, or 
other sworn personnel specifically 

u@IQ],Iolol3l design_!!tedJQ. "'Jgage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel Whose primary duties 

@IQ],Iolol41 are related to school safety (exclude 
crossing guards) 

5. 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 .' 

Number 

a. Patrol duties ....................................... @:@], liS 5 

b. Investigative duties (e.g., detectives) . .@]]], 0 13 2 

c. Jail-related duties ....... .' ....................... @IQJ, 0 I 0 0 

d. Court security duties .......................... @IQJ, 0 I 0 3 

e. Process serving duties ....................... .@)]],I 0 I 0 0 

6. Enter your agency's total operating budget for the 
12•month period that includes September 30, 2007. If data 
are not available, provide au estimate and mark (•) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$@_@];! ol2l3l,l o l2lsl,lll3l41 

Please mark here if this figure is an estimation ... .D 

7. 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. ~r:::.~~~~ ....... $1 o I o I o 1.1 o l3lll,l o I o I o I 

b. ~:~:;program.$ I 6 I o I o 1.1 o I o I o 1.1 o I o I o I 

c. ~r~;!?s)~~~ ..... $.1 o I o I o 1.1 o I ol ol.l o I o I o I 

Please mark here if any of these figures are an L 2468197131 
Page2 

estimation ............................................................. D _j 
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SECTION II- PERSONNEL 

***.Uriless otherwise noted, please answer. all questions 
usfl1g September 30, 2007, as a reference.••• 

Sa. Indicate your·agency•s minimum education•requirement 
.whiCh .new (non"lateral) officer recruits mustJtave·at hiring 
or within two years ofhiring. Matk (•) orlly one response. 

D F our,year college degree required 

D Two-year college degree required 

D S~ofue college but no degree required 

181 High school diploma or equivalent required 

D No formal education requirement- SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes 181 No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Backgroundfrecord checks 

Background investigation ................................... 181 Yes D No 

Credit history check ........................................... J2l Yes D No 

Criminal history check. ...................................... J8l Yes D No 

Driving record check .......................................... 181 Yes D No 

Personal attributes 

Personal interview .............................................. 181 Yes D No 

Personality inventory ......................................... .181 Yes DNo 

Polygraph exam .................................................. D Yes 181 No 

Psychological evaluation .................................... 181 Yes D No 

Voice stress analyzer .......................................... D Yes 181 No 

Written aptitude test. .......................................... 181 Yes D No 

Community relations skills 

Analyticallprobleffio'solving ability assessment .. .l81 Yes D No 

Assessment of understanding of diverse cultural 
popnlations ......................................................... 181 Yes D No 

Mediation/conflict management skills 
assessment. ....................................................... .[] Yes 181-No 

Second language test.. ....................................... .D Yes 181 No 

Volunteer/community service history check ...... .D Yes 181 No 

Physical attributes 

Drug test ............................................................. 181 Yes D No 

Medical exam ..................................................... 181 Yes D No 

Physical agility/fitness test ................................. J8] Yes DNo 

ID NUMBER I -0983 I' 
10. How ma11y totalhours ,of ACADEMY training and FIELD 

training (e.g.;withFTO)'are required ofyour.agency•s 
new.(non-lateral) officer.recruiW? Include law ·enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. Ifno trainiJig oHhat type 
is required) enter 10.' 

Academy ·Field 
Tra'ining Trailiing 

Total hours oftralning .... @J;Isi2IO I @],171 0141 
11. On average, how many hours ofiN-S])RVIOJJ: 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 

Total hours oftralning ................ j 0 12141 
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 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic @IQ],jlj7J71 origin 
b. Black or African American, @IQ],!olol6l not of Hispanic origin 

c. Hispanic or Latino @IQ],IoJolsl 
d. American Indian or Alaska @IQ],Jo!o!ol Native 

e. Asian @IQ],IoJolll 
f. Native Hawaiian or other @IQ],I ol olo I Pacific Islander 

g. Two or more races @IQ],io!olol 
h. No information available lolot,lolo!ol 
i. Total (sum of lines 'a' lo!ol,lll9l21 through 'h') 

Gender 

a. Male I o lol.lll7lsl 
b. Female @IQ],Iolll71 
c. Total (sum oflines 'a' and 'b') @IQ],Ill9l21 

L 8468197137 Page3 _j 
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13. Enter the number of FULL-TIME agency personnel who 
we1·e certified as bilingnnl as of September 30, 2007. If 
none, ·enter •o.• 

a. Sworn personnel.. ................. , 0 ID I, I 0 I 0 lsi 
b. Non-sworn personnel... ........ , 0 I 0 I, ID I 0 j 0 I 

14. During the 12-month period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Swornpersonnel.. ................ .181 Yes DNo 

Non-sworn personnel... ........ ~ Yes D No 

Volunteers ............................ D Yes ~ No 

Private contractors ............... J81 Yes D No 

Other {please specify) .......... D Yes ~No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. .181 Yes D No 

b. Hazardous duty pay .................... .D Yes ~No 

c. Merit/performance pay ................ D Yes ~No 

d. Shift differential pay .................... ~ Yes DNo 

e. Special skills proficiency pay ...... ~ Yes DNo 

f. Bilingual ability pay ................... .D Yes ~No 

g. Tuition reirnbursement ................ J81 Yes DNo 

ll. Military service pay ..................... D Yes ~No 

i. Collective bargaining rights ......... ~ Yes DNo 

j. Residential incentive pay ............. D 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, 
86088 107664 director, sheriff, etc.) 

b. Sergeant or equivalent 
155908 1164176 first-line supervisor 

c. Entry-level officer or deputy 
144532 I 55284 (post-academy) 

L 2778197135 
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ID NUMBER I 09:83 ,, 

SECTIONIII•OPERATIONS Jl 
***Unless otherwise noted, pleaseanswer.all questions 
using September 30, 2007, as a reference. ••• 

17. Does your agency participate .in an operational 9-1 '1 
emergency.tele.phone·system'(i.e., yourJ!gency's units can 
be dispatched as a result of a call to 9-1-1)? Mark {'•) only 
one response. 

D Yes - Enhaoced 9-1-1 system 

~ Yes -Basic 9-1-1 system 

D No - SKIP to Question 19 

18. Does your agency's 9-1-1 system have the following 
capabilities for incoming calls from wireless/cellular 
phones? 

Cao display phone number of wireless caller .... D Yes ~No 

Cao display exact location of wireless caller .... .D Yes ~ No 

Cao display genera/location of wireless caller.D Yes 181 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 ............................................ ~ Yes D No 

Motorcycle ............................................. ~ Yes D No 

Foot.. ...................................................... D Yes ~ No 

Aviation ................................................. D Yes ~No 

Marine ................................................... .D Yes 181 No 

Horse ..................................................... .D Yes ~ No 

Bicycle ................................................... ~ Yes D No 

Human traosporter (e.g., Segway) .......... D Yes 181 No 

Other (please specify) ........................... .D Yes ~ No 

Page4 _j 
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I SECTION IV - COMMUNITYPOLJCING 

***Unless otherwise noted, please answer all questions 
usil!g September 30, 2007, as a reference.*** 

20. During .the 12-month pedod ending September 3Q,2007, 
what-pr-oportion·-ofJigency:per~onnelteceiveil:at least 
eigltt hours of commmiity policingtrairiing (problem 
solving, SARA, community _partne_rsh'jps, 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 ·particular-type ·of-employee·for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

half None NA mol'e 
New officer 

D D recruits D D 

In-service 
sworn D D D 
personnel 

2L Dnring the 12-month period endil!g September 30, 2007, 
which of the following did yonr agency do? Mark (•) all 
that apply. 

181 Maintained an agency mission statement that included a 
community policing component 

0 Actively encouraged patroi officers to engage in SARA-type 
problem-solving projects on their beat-s 

If YES, please specify the number of I I 1"'1 A I 
patrol officers as of September 30, 2007: t• · 

0 Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

0 Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of 1 1 1 Lilli. 1 
patrol officers as of September 30,2007: - ['·~ 

. 0 Included collaborative problem-solving projects in the 
1 

evaluation criteria of patrol officers 

0 Upgraded technology to support the analysis of community 
problems 

0 Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

D Conducted or sponsored a survey of citizens on crhne, fear 
of crhne, or satisfaction with police services 

ID NUMBER! :09'83 I-, 
22. During the 12•month ,period eniling September 30,2007, 

did yonr agency have, a problem-sOlving pa-rtner.ship or 
written agreement ·with any of.the following? 

Advocacy groups ............................................. D Yes till No 

Business groups .............................. , ................ D Yes till No 

Faith•based organizations ................................ D Yes till No 

Localgoverninent agencies (non-law 
enforcement) ................................................... .till Yes D No 

Otl:ier local Jaw enforcement agencies ............. till Yes D No 

Neighborhood associations ............................. .till Yes D No 

Senior citizen groups ...................................... .D Yes till No 

School groups .................................................. l2ll Yes D No 

Youth service organizations ............................ D Yes till 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 to 
citizens ....................... : .................................... IJ Yes i2J' No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback. ......................................................... J81 Yes 0 No, 

Agency's website provided citizens with direct 
access to crhne maps ....................................... D Yes .12ll No 

Agency's website provided citizens with direct 
access to crime staiistics ................................. .D Yes l2ll No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes l2ll No 

Reverse 9-1-1 system used for emergency 
community notification ................................... IJ Yes l2ll No 

System used for non•emergency mass 
community notification .................................... D Yes l2ll No 

3-1-1 system available to handle police 
non-emergency calls ....................................... .D Yes till No 

Electronic crhne reporting was available ........ IJ Yes l2ll No 

Citizens received crime report-s via emaii.. ..... .D Yes l2ll No 

Other (please specify) .............................. _ ........ D Yes 121 No 

0 Maintained a community ]JOlicing unit with full-time personnel 

0 None of the above 

L 6182197138 
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,, SECTION V- EMERGENCY PREPAREDNESS ·J 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

24. Does your agency have a ,written ·jlian·cthat specifies.actions 
to be takenin the event ofterrorist.attacks? (include 
emer.gency operation plans that would be applicable to such 
an attack) 

DYes J:8l No 

2s: Do tb~ public safety agencies operating in or nearby yonr 
jurisdiction (inCluding your agency) use a shared radio 
network infrastructure that achieves interoperabillty? 

J:8l Yes D No 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Ptutnership with culturally diverse 
communities ........................................................ D Yes 121 No 

Public anti-fear carnpaign ................................... .O Yes J:8l No 

Dissemination of information to increase citizen 
preparedness ....................................................... .J:!il Yes D No 

Community meetings on homeland 
security/preparedness .......................................... O Yes J:8l No 

Increased sworn officer presence at critical 
areas .................................................................... .121 Yes ·o No 

Emergency preparedness exercises ..................... .121 Yes D No 

Other (please specizy) ......................................... .O Yes 121 No 

27. Of the total number of actual FULL-TIME personnel, how 
many are intlllligeuce personnel with primary duties related 
to terrorist activities? If none, enter '0.' 

Sworn Non-sworn 

Intelligence personnel with primary J O I O Ill 1 O 1 O I O 1 
duties related to terrorist activities ....... 

ID NUMBER I 0983 I' 
\I 

SECTION VI "EQUIPMENT ;:II 

***Unless otherWise noted, please answer a.ll questions 
using September 30, 2007, as a reference.***' 

28a. Which types of sidearms are authoflzed for use by your 
agency's field/patrol officers? Mark (•Jail that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... D D 

9mm ..................... .. 

.45 ........................ .. 

.40 ......................... . 

.357 ....................... . 

.380 ...................... .. 

Other caliber .......... 

Any semiautomatic, 
as long as they 
qualifY ................... .. 

Revolver ............... .. 

D 0 

D 0 

121 D 

0 D 

0 D 

D D 

D D 

D 0 
No backup sidearm is 
authorized .................... 121 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( • ) all that apply. 

121 Assault weapon (e.g., AR-15) 

121 Shotgun 

D Carbine 

D Rifle 

D Other (please specifY) 

D Not applicable--no secondary frrearms 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. 

D Yes, all the time 

0 Yes; iii s-ome circumstances (e.g., servll.lg warrants) 

121 No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0.1 

Dogs I 0 I 0 I 0 I Horses I 0 I 0 I 0 \ 

L 4008197133 Page 6 _j 

- 36125 -



··I 
31. Which of the following types ofless-than-lethal weapons or 

actions are authorized for use by yonr agency's field/patrol 
officers? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... .D Yes 121 No 

PR-24baton .............................................. .D Yes 121 No 

Collapsible baton ....................................... 121 Yes D No 

Soft projectile (e.g., beao-bag) .................. .D Yes Jii No 

Blackjack/slapjack .................................... .D Yes 121 No 

Rubber bullet ............................................. O Yes 121 No 

Other impact device (please speci:f)r) ........ .D Yes 121 No 

b. Chemical agents 

OC (pepper spray/foam) ............................ J81 Yes D No 

Other chemical agent (please speci:f)r) ....... O Yes 121 No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... J81 Yes D No 

Hold or neck restraint (e.g., carotid hold) .. D Yes 121 No 

Other weapon/action (please speci:fY) ....... .D Yes 121 No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... J81 Facial recognition ................... .D 

Mug shots ........................... l8J Digital photography ................. lill 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... .D 

Laser range fmders ............. O 

Vehicle stopping/tracking 

hnaging technologies ............... .D 

Night vision 
goggles/binoculars ................... D 

License )Jiate readers ............... 0 
None of the listed night vision/ 
electro-optic technologies ........ 121 

ElectricaVengine disruptionD Tire deflation devices .............. .D 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .D stopping/tracking technologies 121 

ID NUMBER I 0983 I' 
33. Enter the total number of motorized vehicles operated by 

your agency as of September 30, 2007. Include owned, rented, 
leased ·aod confiscated vehicles that your agency uses •. If none, 
enter '0.' 

Marked cars .............................................. , ol 0 I, I 0 14121 
:,;~.~:~~~.~~.~~~.~~.~~~:.~.~-~~:.~~:I o I o IJo I o 131 
Unmarked cars .......................................... , 0 I 0 1,1 0 12151 
~!~:=-~~~~-~~~~~.1.~.~-~~~:.~.~~: .. ..1 ol ol, I ol o I o I 
Fixed-wing aircraft ................................... @]]] ,I 0 I 0 I 0 I 
Helicopters ............................................... @)]], I 0 I 0 I 0 I 
Boats ......................................................... @]]], I 0 I 0 I 0 I 
Motorcycles .............................................. @]]], I 0 I 0 161 

34a. Does your agency allow officers to take marked vehicles 
home? 

D Yes 121 No - SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes DNo 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off•duty hours? 

DYes DNo 

35a. During the 12.mouth period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

121 Yes D No - SKIP to Question 36 

b. Enter the nuniber of video cameras operated by your 
agency as of September 30, 2007. If none, enter 'O.' 

In patrol cars ............................................. [QJ, ~~0~~-3~~5~~ 
Fixed-site surveillance in public areas ...... [QJ, I 0 I 0 I 0 I 
Mobile surveillance .................................. [QJ, I 0 I 0 I 0 I 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

121 No 
4 0, r-1 ,.,.1 ~ lr:-1~ I 
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~SECTION VII- COMPUTillRS AND INFORMA'11ION\ 

SYSTEMS ; 

***Unless otlrerwise JIO!ed, please· answer all questions 
usingSeptember 30, 2007,asareference:*** 

37. Does:your agency use computers:for any ofthe following 
functions? Mark ('•}all that apply. 

0 Analysis of community 
problems 

0 Automated booking 

.. ~ Crime analysis 

~ Crime mapping 

0 Crime investigations 

~Dispatch (CAD) 

~ Fleet management 

~ Hotspot identification 

0 In-field communications 

0 In•field report writing 

0 Intelligence gathering 

0 Inter-agency information 
sharing--

~ Internet access 

0 Personnel records 

[8J Records management 

0 Resource allocation 

0 NONE of tire listed timctions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all tlrat apply. 
0 Alarms 0 Intelligence related to 

~Arrests 

0 Biometric data for use 
with facial recognition 
system 

~ Calls for service 

0 Citizen complaints against 
officers/agency 

0 Fingerprints 

~Gangs 

0 Incident reports 

0 Illegal attempts to 

purchase firearms 

potential terrorist activity 

0 Pawn shop data 

[8J Protection orders 

[8J Stolen property 

~ SIUODlonses 

~ Traffic citations 

0 Traffic stops 

[8J Use of force incidents 

[8J Warrants 

0 NONE of the listed files 

39. Do any.of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD7 

~Yes 

4 
0 No -- SKIP to Question 41 

If 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 vehicle-mouoted 
computers/terminals: [[@],I 014121 

Portable computers/terminals 
used with vehicle docking [QIQ] , I 0 I 0 I 0 I 
stations: 

Portable computers/terminals 
NOT used with vehicle docking [QIQJ, I 0 I 0 I 0 I 
stations: 

L l878B7l35 
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40. Do 'any Ofyonr a.gency's field/patrol officers have direct 
access to the following types oHnformation using IN-FIELD 
vehicle-mounted cOr ,portabJe,computerS? 

Motor vehicle records ........ .l81 Yes 0 No 

Drivingrecords .................. l21 Yes 0 No 

Criminal history records ..... O Yes 181 No 

Warrants ............................. ~ Yes D No 

Protection orders ................ ~ Yes D No 

Inter•agencyinfmmation 
system ................................ .D Yes [8J No 

Address history (e.g., 
repeat calls for service) ...... ~ Yes 0 No 

Internet access .................... D Yes [8J No 

GIS/ crime mapping ............ O Yes ~ No 

Other (please specify) ........ O Yes [8J No 

41. How are data fi'Om criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

[8J Paper report 

0 Voice (cellphone, telephone, recording, radio) 

0 Computer/data device ,---------------, 

0 Other (please specify) 
~--~~~~~----~ 

D Not applicable - agency does not handle such reports 

42. Does your a,gency own m· have access to an Automated 
Fingerprint Identification System (AFIS) that includes a 
tile of digitized prints? Mark ( •l all that apply. 

D Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

~ Ageocy has access to AFIS through another agency 

0 None of the above 

43. Does your agency have an operational computer-based 
personmol performanceinonitoringlassessment system (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns? 

~Yes ONo 
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SECTIONVUI- SPECIAL PROBLEMS/TASKS 

***Unless otherwise noted, please answer all questions 
usiog September 30, 2007, as a reference.*** 

ID NUMBER I 09•83 I' 
II 

44. How does your 11gency address the following problems/taskS? Mark C•) the appropriate box for each problem/task listed·below. 
Mark only one box perline. 

(1) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS specialized 

(Z) (3) (4) unit with :personnel 

Type of pr@lem/task assigned FUbL,TIME 
.. Ageneyhas Agency addresses this Agellcy does not 

to address this designated personnel problem/task, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. AUto theft D D f8l D 

b. Bias/hate crime D D f8l D 
c. Bomb/explosive f8l D D D 

disposal 

d. Child abuse/ f8l D D D 
endangerment 

e. Community crime 
f8l D D D prevention 

f. Crime analysis D D f8l D 
g. Cybercrime f8l D D D 
h. Domestic violence D D f8l D 
i. Drug education in 

D D D f8l .schoc>Is 

j. Financial crimes f8l D D D 

k. Drug enforcement f8l D D D 

I. Gangs f8l D D D 

m. Impaired drivers D D f8l D 
(DUI/DWI) 

n. Internal affairs f8l D D D 
o. Juvenile crime D D f8l D 
p. Methamphetamine 

labs 
f8l D D D 

q. Missing children f8l D D D 
r. Repeat liffenders D D f8l D 
s. Research and D D f8l D 

planning 

t. School safety D D f8l D 

u. Terrorism/homeland D D f8l D 
security 

v. Victim assistance D D f8l D 

L 8921197131 Page9 _j 
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I SECTION IX - POLICIES AND PROCEDURES 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 Jollowing? 

Officer conduct 

a. Use of deadly force/fireann discharge ........ J81 Yes 

b. Use ofless-than-lethal force ........................ lill Yes 

c. Code of conduct and appearance ................ l81 Yes 

ONo 

DNo 

ONo 

d. Off-duty employment .................................. lill Yes D No 

e. Maximum work hours allowed .................... lill Yes D No 

f. Off-duty conduct... ...................................... lill Yes D No 

g. Interacting with the media ........................... lill Yes D No 

h. Employee counseling assistance ................. J81 Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... D Yes lilJ No 

j. Homeless persons ........................................ D Yes lilJ No 

k. Domestic disputes ....................................... lill Yes D No 

1. Juveniles ........ , ............................................. lill Yes D No 

m. Persons with limited English proficiency .... D Yes lilJ No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... tlSJ Yes D No 

o. Racial profillng ........................................... D Yes J8l No 

p. Citizen complaints ....................................... J81 Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ D Yes tlSl No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark <•) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

lilJ Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 

D Agency does not have aLwr~i""tt-en-p-ol"ic_y_p_e_tta.,...in'in~g'"'to_p_ur_s_u-.!it 
driving 

ID NUMBER I 0983 I 
I 

47. Enter the current dispositions for all formal citizen 
complaints received during 2006 regarding use of.force, If 
none, .enter '0 ;' 

a. Sustained (Sufficient evidence to 
justifY disciplinary action against the I 0 I 0 I , I 0 I 0 I 0 I 
officer(s)) 

b. Otheri!isposition <•:g., unf?unded, I 0 I 0 1·1 o_lll61 
exonerated, not sustamed, Withdrawn) , L. ::.J.. ::..t . ..::.J. 

c. Pending (Final disposition of the 
allegation has not been made) 

d. ·ToTALTtseofforce complaintS 
received (sum oflines 'a' through 'c') 

lolol,lololol 
lolol,lolll6l. 

48a. Is there a civilian compiaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

J8l Yes D No - SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes !iilNo 

49. Does your agency have a writte11 policy requiring that 
citizen complaints about use of force receive separate 
investigation outside the chain of command where the 
accused officer is assigned? 

DYes lilJNo 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 
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RETURN 
TO: 

HECEIVED 
0984. 

OMB No. 1121-0240: Approval Expires 11/30/2010 

Police Executive Research Forum 
I 120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ~44L 

2007 SURVEY OF STATEANDLOCALLAW 
ENFORCEMENT AGENCIES 
Law Enforqement Management and Administrative Statistics 
U.s. Department ofJustice,Bureauof Justice Statistics 

IMPORTANT: Please read the instructions below prior to completing this questioimaire. 

II There are three ways to submit this survey: 
I) Complete the survey online at htqJ://survey.policeforum.org/LEMASCJ44L.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 CjUestionnaire. You will also have.to enter 
your!DcNtTMBER on the flfstpage ofthe.s1lrvey, which is iocated 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. B ~ ~ /l. 5 E suB M I r 
3) Fax the survey to PERF at 202-466-7826. 

11 Please retain a copy of the completed survey for your records. FEB 2 2 ZOOB 

THE SURVEY 
II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

II Do not leave any items blank. BY 
0 If the answer to a question is not available or is unknown, write "DK" (don't koow) in .tliesp~ce provided. 
0 If the question is not applicable, write "NA" in the space provided. L ···· - .-... · · .. 

0 lfthe answer to a question is none or zero, write "0" in the space provided. ·.·.·i.~, .. fJid;~~~; ;~ 
0 When exact numeric answers are not available, provide estimates. \~ ~Ul4;" 1.11!;, 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. , -·-···· ..•. ·-
~'-'"'_,-.__._ -·---''-' . ' 

11 If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the PoliciiExecutive 
Rese~ch Forum ("PERF) by phone at 202-454-8308 or by email at bkubu@policeforuro.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 reducingthis burden, to the 
Director, Bureau of Justice Statistics, 810 Seyenth Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe 

. Streets Act of 1968, as amended (42 USC 3732), authorizes this infonnation collection. Although this is voluntary, we 
urgently need your cooperation to make the results comprehensive, accurate, and . We assistance. 

INFORMATION SUPPLIED BY: 

NAME 

TITLE 

AGENCY 

L 4632197136 _j 
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I . ' l SECTION I- DESCRIPTIVE INFORMATION 

. · ***Unless otherwise noted, pi~ase answer all que~tions 
using September30, 2007.' as· a reference.*** . . 

1. 'Enter the number ()f AUTHORIZED full-time paid agency 
· positions and AC'fUAL fnll,time and part-time paid agency 
employees as ofSeptember30, 2007. Fullctime employees are 
those regularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

/'-UTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel I LfOO I YOn v with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers C><JI CJ II (2 (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn [><J I o/0 I 0 employees 

d. TOTAL (sum 
of lines 'a' f><J i{qO I 0 through 'c') 

2. 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 I () II 0 
officers 

Non-swo1·n I (J II () 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

r }~ Gan~~"k:M9"fr" ..... J i I 0 
b. ~~~~: .. ~~~ ... Bit(~.~. 1 b I! I () 
c. Anti-terrorism ........................ , f) II v 
d. Human trafficking .................. , 0 II 0 

. 

I 

I 

I 
I 

I 
I 
I 

ID NUMBER t Q 98 4 fl 
4. Of the total numberofFULL'TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enierthe number of each ofthe following: (Personnel may 
be counted more than once. If none, enter 10.') 

a. Uniformed officers with 
. 

. 

--'-· REGULARLY ASSIGNED DUTIES CO.I ( l<t; I~ I that in~lude responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community- Relations Officers, or 
other sworn personnel specifically rn.1 ·1~1~1 designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties rn.1 IQISI are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... OJ, I 
b. Investigative duties (e.g., detectives) .. OJ,I 
c. Jail-related duties .............................. .[0, I 
d. Court security duties ........... , .............. OJ, I 
e. Process serving duties ......... :··········· .. .[0, j 

1 Is!~ I 
17161 
I lol 
I l2-l 
I lc~ I 

6. 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. 

$DJ,I lsi o 1.1 r I ol ~ 1.1?£1?1 r I 
Please mark here if this figure is an estimation ... .D 

7. 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 receiv:ed, enter '0 .' 

b .. Gambling $1 
forfeiture program .... 

III.IIYI>I.~ 

I I 1.1 I I 1.1 I 101 
I I 1.1 I I IJ I IOI 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. D __j 
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·SECTION II - PERSONNEL 

· •••Unless otheJWise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

8a. Indicate your agency's minimum education requirement 
which new (noli-lateral) officer recruits must have at hiring 
or within two years of hiring. Mark ( •) only oneresponse. 

0 Four-year college degree required 

0 Two-year college degree required 

0 Some college but IiO degree required 

)('High school diploma 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? 

DYes ){No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................. :\:!(Yes D No 

Credit history check .......................................... .'~~Yes 0 No 

Criminal history check ....................................... %( Yes 0 No 

Driving record check ......................................... )(Yes 0 No 

Personal attributes 

Personal interview ............................................ ;)i(Yes 

Personality inventory ......................................... ~ Yes 

Polygraph exam .................................................. 0 Yes 

Psychological evaluation ................................... )IY es 

Voice stress analyzer .......................................... D Yes 

Written aptitude test .......................................... ).(Yes 

Community relations skills 

Analytical/problem-solving ability assessment .. D Yes 

~;~~:~:::.~:. ~~~~~t~~.~~~.~.f.~i~~~~.~.~~~t~.a~~ es 

Mediation/conflict management skills 
assessment. ......................................................... 0 Yes 

Second language test.. ......................................... D Yes 

Volunteer/community service history check .... ~Yes 
Physical attributes 

Drug test.. .............................................. , .......... .. f'!! Yes 

Medical exam ....................... : ............................. I'!(Yes 

Physical agility/fitness test... .............................. ~ es 

ONo 

ONo 

}(No 

ONo 

''ijz( No 
I 

DNo 

niNo 
DNo 

~0 
~0 
ONo 

ONo 

ONo 

ONo 

IDNUMBERt 0984 I J 
10. How many total hours-of ACADEMY training 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 traming requirements 
AND agency training requirements. If no training of that type 
is required, enter 10, I _ -

Academy Field 
Training Training 

Totalhoursoftraining .... ITJ,Jo J<pJoJ O.ltt IS lol 
ll. On average, how many hours of IN-SERVICE training 

are requiredanJtually for your !!gency's NON
PROBATIONARY field/patrol officers? Include law 
enforcement training only. If no training of that type is required, 
enter '0.' 

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 
ITJ.I~I2I~I origin 

b. Black or African American, ITJ.I i'f !o I not of Hispanic origin 

c. Hispanic or Latino ITJ.I It 111 
d. American Indian or Alaska DJ.I I It I Native 

e. Asian DJ.I I) l2 I 
f. Native Hawaiian or other ITJ,I I Ia! Pacific Islander 

g. Two or more races ITJ.I I Ia I 
h. No information available ITJ.I I I oj 
i. Total (sum of lines 'a' 

OJ.!~! dol through 'h') 

Gender 

a. Male OJJzk:lcl 
b. Female [0,[1 bltl 
c. Total (sum of lines 'a' and 'b') OJ,Ili[l' lo I 

L 8468B7137 Page3 _j 
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13. Ente• the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 

{•none, enter '0.' 

a. Sworn personnel... ................ [D, I 
b. Non-sworn personnel... ........ [D, I 

1$1 
11051 

14. During the 12-month period ending September 30,2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............... .ri Yes D No 

Non-sworn personnel... ........ l:!l' Yes 

Volunteers ........................... .0 Yes 

Private contractors ............... D Yes 

Other (please specity) .......... D Yes 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. £<i'Yes ONo 

b. Hazardous duty pay ..................... D Yes ~0 
c. Merit/performance pay ................ D Yes ifNo 

d. Shift differential pay ................... dves D No 

e. Special skills proficiency pay ...... D Yes mf'No 

f. Bilingual ability pay .................... D Yes !lf'No 

g. Tuition reimbursement.. .............. JS!fYes 

b. Military service pay ..................... nfYes 

i. Collective bargaining rights ........ .D Yes 

j. Residential incentive pay ............. D Yes 

ONo 

DNo 

lit No 

dNo 
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.' 

a. Chief executive (chief, 
director, sheriff, etc.) 

b. Sergeant or equivalent 
first-line supervisor 

c. Entry-level officer or deputy 
(post-academy) 

L 2778197135 

Base ANNUAL 
salary. 

Minimum Maximum 

r---------., -

IDNUMBERf 0984 I 

II SECTION III- OPERATIONS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** · 

II 

17. Does your agency participate in.an operational9 1-1 
emergency telephone system (i.e., yol/r agency's un · s can 
be dispatched as a result of a call-t6'9-1-1)? Mark(, only 
one .response. · 

~es- Enhanced 9-1-1 system 

DYes- Basic 9-1-1 system 

D No - SKIP to Question 19 

18. Does your agency1s9-l-1 system have, the following 
capabilities for incoming calls from wireless/cellular 
phones? 

Can display phone number of wireless caller .... ~s DNo 

Can display exq~t locatio..n of wireless caller .... 6es ONo 
w;;vr )D1·ee+· _ _.,. 

Can display genera/location of wireless caller.rnYes ONo 

19. During the 12'month period ending September 30, 2007, 
did your agency use the following types of patrol on a 
REGULARLY SCHEDULED basis? 

Page4 

Automobile ............................................ a<es D No . 

Motorcycl~ ............................................. ~es D No 

Foot. ....................................................... ~es 
Aviation ................................................ ;0 Yes 

Marine ................................................... .D Yes 

Horse ..................................................... ~es 
Bicycle ................................................... ~es 
Human transporter (e.g., Segway) .......... D Yes 

Other (please specizy) ............................ D Yes 

DNo 

~0 

~0 
ONo 

ONo 

~0 
~0 

_j 
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SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30; 200_7, as a reference. ••• 

II 
20. During the 12-month period ending September 30, 2007, 

what proportion of agency personnel received at least 
eight .hours of community policing trabting (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 particular type of employee for the 
specified thne period, please mark 'NA.' 

Half or Less than 
All half None NA more 

New officer 
Ill D 

recruits 
D D D 

In-service 
sworn II D D D 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

Ill Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of I I \at lA I 
patrol officers as of September 30, 2007: I" 

!!Ill Conducted a citizen police academy 

llil Maintained or created a formal, written community policing 
plan 

II Gave patrol officers responsibility for specific geographic 
· areas/beats 

If YES, please specifY the number of I I I Lll '--\ 
patrol officers as of September 30, 2007: ! -o 7 

!lfl Included collaborative problem-solving projects in !lie 
evaluation criteria of patrol officers 

1111 Upgraded technology to support the analysis of community 
problems 

.liil Partnered with citizen groups cand included their feedback in 
the development of neighborhood or community policing 
strategies . 

li! Conducted or sponsored a survey of citizens on crime, fear 
of crhne, or satisfaction with police services 

IDNUMBER I' 09 8 4 ·I-, 
22. During thet2-month period ending Septeniber'30, 2007, 

did your agency have a problem•solving partnership. or 

::::c::;:::;.~~.=~:~.~~~ .. ~.~.:~~.~~1

.~~-~.~~~~s D No 

Business groups ............................................... !JiYes D No 

Faith-based organizations ................................ D Yes ffNo 

Local government agencies (non-law . 
enforcement) ................................................... aYes D No 

Other local law enforcement agencies ............. ~es IJ No 

Neighborhood associations ............................. HYes D No 

Senior citizen groups ....................................... 6es D No 

School groups .................................................. ~s D No 

Youth service organizations ............................ JQ-'Yes D 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? 

~~:~~~s.~~~il.~~~:~~.~.~~.~.~~~~t~.~ .. ~~ ........ rr(es 

Agency's website included methods for 

~!~~~~~~.~~.:~~.~~~~~.~.~.~~:.:.~~~~·~·~··········g{es 
Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes 

Agency's website provided citizens with direc!._ / 
access to crime statistics ...................... ~ ........... NY es 

Agency hosted a listserv or other electronic / 
means to distribute news and updates .............. rl'Yes 

Reverse 9-1-1 system used for emergency / 
community notification .................................... !1 Yes 

~~~~:~~~~~fi::~::.~~g.~~~:..~~s~ .............. ~ es 

3-1-1 system available to h~qdle poli5e. 
non•emergency calls.I)Y.:.aY.k.t.f.. ... 'lr, .......... f94es 

Electronic crime reporting was available ........ O Yes 

Citizens_received crime--r-eports via email; ••.... ,g-f_es 

Other (please specizy).~Lf::-.. £efM.f5 ..... ~ 

ONo 

DNo 

ONo 

DNo 

ONo 

ONo 

ONo 

~0 
QNo 

ONo 

1fll Maintained a community policing unit with full-time personnel l&WWI!f~wt) 
D None of the above 

L 6182197138 PageS _j 
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SECTION V -.EMERGENCY PREPAREDNESS 

***Unless otherivise noted, please answer all questions 
using Septem\ler30, 2007, as a reference.*** 

24. Does your agency have a ·wr-Itten·. 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.) 

~s 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? 

~s ONo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ 0 Yes rrNo 

Public anti-fear campaign .................................... O Yes 0"No 

Dissemination of information to increase citizen 
preparedness ... : .................................................... O Yes [g"'No 

Community meetings on homeland 
security/preparedness .......................................... O Yes ~o 

:~:~~~~.~.~~~.~~~~~.:.~~~.~.~~.~~·c·~~~~~~~ ........ ~s ONo 

Em~rgency:preparedness exercises ..................... ~s ONo 

Other (please specify) ......................................... .O Yes -lNo 

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 I I I f11 1 1 1 Dl 
duties related to terrorist activities....... ~ . 

II 

IDNUMBERt 0984 I' 
SECTION VI. EQUIPMENT II 

***Unless otherwise ·noted, please answer all questions 
usi0gSeptember 30, 2007, as a reference.***' 

28a. Which types of~idearms are· authorized. for. use by your 
agency's .field/patrol officers? Mark ( •) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... 0 0 

9mm ...................... . 

.45 ......................... . 

.40 ......................... . 

.357 ....................... . 

.380 ....................... . 

Other caliber ......... . 

Any semiautomatic, 
as long as they 
quality ................... .. 

Revolver ............... .. 

Iii 

0 

lliill 

0 

0 

0 

0 

0 

~ 
0 

~ 
0 

0 

0 

0 

0 
No backup sidearm is 
authorized .................... 0 

b. Which types of secondary·firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark (Iii ) all that apply. 

!lit Assault weapon (e.g., AR-15) 

0 Shotgun 

0 Carbine 

0 Rifle 

0 Other (please specifY) 

0 Not applicable--no seco·Ln"dc::a=ry.,-fi"rre=arm=::-s "'sy"'s7te-=m'"s-a=-u"th;-o-r~ize-,Jd 

29. Are your agency's uniformed field/patrol officers 
REQUIRED to wear protective body armor while in the 
field? Mark ( •) only one response. 

0 Yes, all the time 

D Yes, in some circlunstances (e.g., serving warrants} 

[j!No 

30. Enter the number of animals .regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0.' 

Dogs I I 0 ltf I Horses I I (} 17 [ 

L 4008197133 Page 6 _j 

- 36135 -



I 
.31. :Which ofthe:following types·or:Iess•than.lethal·weapons or 

actions·are autltOrized·for ·use.by your agency!s 4ield/patrol 
, officers? Exclude weapons used. only by . .tactical units. 

a. Impact devices 

Traditio~al baton ....................................... .l!fYes 

PR·24 baton ............................................... D Yes 

Collapsible baton ................................. , ..... rf Yes 

Soft projectile (e.g., bean·bag) .................. J!f' Yes 

Blackjack/slapjack ..................................... D Yes 

Rubber bullet .......................... : .................. D Yes 

Other impact device (please specify) ......... DYes 

b. Chemical agents 

OC (pepper spray/foam) ............................ Ef' Yes 

Other chemical agent (please specify) ....... D Yes 

I 
c. Other weapons/actions 

i~~!~~~~~;!~~~.~~~~~~.~~·.~·.' .. s~.~~~: .. r/Yes 

Hold or neck restraint (e.g., carotid hold) . .D Yes 

Other weapon/action (please specify) ........ D Yes 

ONo 

JM'No 

ONo 

ONo 

!!~No 
fiNo 

B'No 

ONo 

!6'No 

I 

ONo 

~No 

rt'No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark( •J all that 
apply. 

Digital imaging J 
Fingerprints (e.g., AFIS) .... ID Facial recognition .................... D 

Mug shots ........................... nf Digital photography ................. Ji' 
Suspect composites ............. IJ{ None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

Laser range finders ............. D 

imaging teclmologies ............... D 

Night vision 
goggles/binoculars ................... D 

License plate readers ............... 0 
None ofthe listed night vision/ / 
electro-optic technologies ........ 0 

Vehicle stopping/tracking 1 
Electrical/engine disruptionD Tire deflation devices ............ :.m 
Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... O stopping/tracking technologies D 

ID NUMBER! 09 8 4 
33. ,Enter.thetotal number ofmatm,ized vehicles operated, by 

your agency· as ·of:September$0, 2007. ·Include .owned, rentec 
leased and confiscated vehicles·tbat your. agency uses. If none, 
enter '0.' 

Marked cars ................................................ DJ, j 
~~r~~~~~~.~~.~i.~.~.~~.(~~~:.~.~~:.~~:.rn. 1 

Unmarked cars .......................................... DJ, I 
:~:t~~~.~~~.~~~~~l.~.~.:.~.~.~:.~~~ ..... DJ, I 
Fixed• wing aircraft ................................... DJ, I 
Helicopters ............................................... [IJ, I 
Boats ......................................................... OJ, I 
Motorcycles .................. , ........................... DJ, I 

11011 I 

I 1;,1 

lltil1 I 
I WI 
I lei 
I IDI 
I lol 
IJJ 

34a. Does your agency• allow officers to take marked vehides 
home? 

0 Yes i!1'No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
f<>r person~ during off-duty hours? 

OYesro 

c. Does your agency allow officers to drive marked vehicles 
outside of~h_}iurisdiction during off-duty hours? 

DYes~ 

35a. Durii,Ig the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

~!!!'Yes 0 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 ............................................. o,l r--.-14"'1iJ---, 

Fixed-site surveillance in public areas ...... o, I 1 1r1 
Mobile surveillance .................................. o' I I Bl 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regul.,r IJasis? 

0 Yes If YES, how many? 

riNo 4 0.1,---,-lrtn-...IC\I 

L 9537H7135 Page7 
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1. 

SECTION VII- COMPUTERS AND INFORMATION' 
SYSTEMS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

37. Does your agency use computers fnr·any of the following 
functions? Mark C•)allthatapply. · 

• Analysis of community 
problems 

0 Automated booking 

1111 Crime analysis 

Ill Crime mapping 

• Crime investigations 

0 Dispatch (CAD) 

• Fleet management 

0 Hotspot identification 

• In-field communications 

Ill In-field report writing 

II Intelligence gathering 

Ill Inter-agency information 
sharing 

8 Internet access 

• ·Personnel records 

Ill Records management 

W Resource allocation 

0 NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all that apply . 
• Alarms 0 Intelligence related to 

Ill Arrests 

0 Biometric data for use 
with facial recognition 
system 

S Calls for service 

Ill Citizen complaints against 
officers/agency 

II Fingerprints 

Ill' Gangs 

II Incident reports 

Ill Illegal attempts to 
purchase frreanns 

potential terrorist activity 

Ill Pawn shop data 

II Protection orders 

lill Stolen property 

Ill Summonses 

II Traffic citations 

lltTraffic stops 

II Use of force incidents 

II Warrants 

0 NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or termina·ls WHILE IN THE FIELD? 

II Yes 

4 
0 No -- SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available for use by your 
agency's field/pat<ol officeFs WIIILE IN THE 
FIELD'! If- none; .enter '0,' 
Permanent vehicle-mounted 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

[O,IIIol 
Portable computers/terminals 
NOT used with vehicle docking [0, I I I ] I 
stations: 

IDNUMBERj 0984/-1 
40. Do any of your agency's field(patrol·offieers:havedirect 

access to the following types ·oflnformation using IN•RIELD 
vehicle,mounted,or portable com.puters? 

Motor vehicle records ....... ;.IJ Yes 0 No 

Driving records ................ .. .II Yes. 0 No 

Criminal history records ...... Yes 0 No · 

Warrants ............................. lll Yes 0 No 

Protection orders ................ ll Yes .0 No 

Inter-agency information 
system ................................ Ai Yes 0 No 

Address history (e;g., 
repeat calls for service) ...... .ll Yes 0 No 

Internet access .................. , .II Yes 0 No 

GIS/crime mapping ............ D Yes lli·No 

Other (please specity) ........ .W Yes 

1~~ Vt .. 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

0 Paper report 

Voice (cellphone, telephone, recording, radio) 

Computer/data device 

0 Other (please speCI 

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 (Ill) all that apply. 

II Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

0 Agency has access to AFIS through another agency 

0 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? 

DYes ~o 

PageS 
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SECTION VIII - SPECIAL PROBLEMSff ASKS 

***Unless otherwise noted, please answer all questions 
using September 30, 20()7, as areference. *** 

IDNUMBERt 0984 I' 
II 

44. How· does yo.urcageneyaddress thefollowing problems/tasks? ·Mark{l•c)theappropriate.box.for each problem/task.listed below. 
Mark only one box per line. 

. 

(1) ·. ·Agency.D.OEScNOTHAVE a specialized unit with full-time personnel 
Agency HAS specialized · 

(2) (3) (4) unit with personnel· 
assigned FULL-TIME . Agency·has Agency addresses this Agency does not 

Type of problem/task 
to address this designated ·personnel pr.oblem/task, but .formally:add.ress 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 0 &" 0 
b. Bias/hate crime 0 0 !i( 0 
c. Born b/explosive 0 0 [!(' 0 

disposal 

d. Child abuse/ 0 0 ~ 0 endangerment 

e. Community crime ·['( 0 0 0 p•·evention 

r!1' f. Crime analysis 0 0 0 
g. Cybercrime L!( 0 0 0 
h. Domestic violence 0 ~ 0 0 
i. Drug education in &"' 0 0 0 schools 

j. Financial crimes 0 [l'(' 0 0 

k. Drug enforcement ~ 0 0 0 
I. Gangs 0 0 0 
m. Impaired drivers 0 ri' 0 0 (DUI/DWI) 

Lif n. Internal affairs 0 0 . 0 
o. Juvenile crime 0 Gii 0 0 
p. Methamphetamine 0 

labs 
0 0' 0 

q. Missing children 0 0 ~ 0 
r. Repeat offenders 0 0 0 
s. Research and 0 0 rl 0 planning 

t. School safety [!if" 0 0 0 
u. Terrorism/homeland 0 0 u/ 0 security 

r/ v. Victim assistance 0 0 0 

L 8921197131 Page 9 _j 
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' 
~SECTION .IX -.POLICIES AND:PROCEDURES 

***Uruess 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 condud · / 

a. Use of deadly forcelfrrearm discharge ........ J:M Yes 

b. Use of.less-than-lethalforce ....................... .riYes 

c. Code of conduct and appearance ................ .!!!' Yes 

d. Off-duty employment.. ................................ [~''ves 
e. Maximum work hours a!Iowed .................... [l{Yes 

f. Off-duty conduct.. ....................................... n/Yes 

g. Interacting with the media ........................... i:!f'Yes 

h. Employee counseling assistance ................. Ji Yes 

Dealing with special populations/situations /' 

i. Mentally ill persons ..................................... lltYes 

j. Homeless persons ......................... ............... IE( Yes 

k. Domestic disputes ....................................... ~es 
I. Juveniles ..................................................... MYes 

m. Persons with limited English proficiency .... ~es 
Procedural 

n. ~:~~~~.~~ .. ~~.:f~~~~~~~.~~.i~~.~~~~~ ..... rr/v:s 
o. Racial profiling .......................................... .D Yes 

p. Citizen complaints ....................................... ~es 

q. ~:~:~.~:.~~~.~~t·i·~~ .. ~~~~~ .. ~:..r.~~o.l .... ~s 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

DNo 

ONo 

ONo 

ONo 

ONo 

li2{]:io 
ONo 

ONo 

46. Which ofthe following best describes your agency's 
written policy for pursuit driving? Mark ( •) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 · Discourageiiierif\ discourages all pursuits) 

~dgmental (leaves decisions to officer's discretion,.such as 
type of offense, speed, etc.) 

0 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have aLwr~ittco-e-n_p_o"Ii_c_y_p_ert"7'ain~in-g""'t_o_pc-ur-s-u"it 
driving 

ID NUMBER! 0 9'8 4 I' 
"7. Enter the current dispositions for all formal citizen 

complaints received during 2006 regarding use afforce. If 
none, enter ·'0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the rn I I D \ll. I 
officer(s)) ''--·"'-"·"'-"· 

b. Other disposition (e.g., unfounded, rn I nit I 
exonerated, not sustained, withdrawn) · 'L-.LL---L~_J. 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOT AI:; use of force compliiirils · 
received (sum oflines 'a' through 'c') 

CIJ.I 
ITJ,I lel~l 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that.reviews use offorce complaints against 
offyers in your agency? 

rJ' Yes 0 No· SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigae';. .. " e authority with subpoena powers? 

DYes ANo 

49. Does your agency ha.ve 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? 

~es ONo 

***Please retain a copy of the 
.completed survey for your 

records.*** 

L 3277197130 
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ID NUMBER I rrs 1-, 
.--------~O~M~B~N:'!;o.~l~l~21~'~02~4~0:_: ~A~PEP:':ro~v~a!:;IE~x~p~i<"!'es~l~lcr:/3~0~/2~0~10~-----'::· =~(L::,-===---'

. Police Executive Research Forum 
RETURN !120 Connecticut Ave., NW 

TO: Suite 930 
Washington, DC 20036 

.FORM CJ,44L 
2007SURVEYOF STATEANDit0CALLAW 
ENFORCEMENTAGENCIE§,.,, ' 
Law Enforcement Managem~Vmnd Administrative Statistics 
U :S. Departmentuf Justice, ;nl'irreau ofJustice Statistics 

lli1PORT ANT: Please read the mstructions ,J:ielow prior to co~pletll)g tbis questionnaire. 

• There are three ways to subrnitthissllrvey: 
1) Complete the survey online at http://survev.policeforum.org/LEMASCJ44L.pdf _ 

If you choose.to.complete-the.survey via·tbe Internet, you will bO prompted to enter yollT USER NAME and 
PASSWORD, which are included on the cover letter accompanying this questionnaire, You will also have to enter 
your lD NUMBER on tbe first page of the survey, which is located at tbe top right of this page. Without entering 
yollT agency's USER NAME, PASSWORD, and ID NUMBER, you will not he able to co!nplete the survey online. 
The USER NAME and PASSWORD provide a secure location to submit yorrr survey. 

2) Mail tbe survey to PERF using tbe enclosed postage-paid envelope. 
3) Fax the survey to PERF at 202-466-7826. 

··• Please retain a copy of the cOmpleted survey for your records. 
-~r.~ 

• Please use either blue or blacl<''ink and print as neatly as possible using only CAPITAL letters. 

• Do not leave any iteJDS blank. 
0 If the answer to a question is not available oris unlmown, write "DK" (don't know) in the 
0 If the question is not applicable, write "NA" in tbe space provided. 
0 If the answer to a question is none or zero) write "01

' in the space provided. 

0 When exact munerio_;Mswers are not available, provide estimates. 

•· Unless otherwise noted, please answer all questions using September 30, 2007, as a reference, 

• If you have auy questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive 
R-esearch Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policefurum.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 Briao.Reaves@usdoj.gov. 

Burden Statement 
Federal agencies may not-conduct or sponsor an infonnation-coHeotion, and. a person is not required to respontl 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_, seaT'Ching existing data sources, ·gathering 
and maintwning tbe data needed, and completing and reviewmg tbe collection ofiuformation. Send comments regarding this 
brrrden estimate, or any other aspects of this collection of information, including suggestions for reducing this brrrden, to the 
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Om11ibus Crime Controland Safe 
Streets Act of 1968, as amended ( 42 USC 3732), authorizes this information collection. Although this survey is voluntary; we 
llTgently need your cooperation to make the results comprehensive, accllTate, and timely. We greatly appreciate yaur assistance. 

SUPPLIED BY: 

AGENCY RFI?"'l/i14fl"' IIGJ .r~ I lt?lwl v[""l dJ1 liJ;tl& l~k 11""1...-!'i I I~ I rJPI ;1-.:rl.il I I 
I I I I I II L J Lilli I II I I I I I I I I I I J I I I I I I I 

TELEPHONE (l<tltl"fi)l..tl?l$1-lti~l.,lzl EXT. I I I I I I 
FAX NUMBER ( I Y!t lvl ) J;2<J.t: 1>1-ltl.s ~ lv I 
EMAIL--:=,::=I~:',;..,I.:..,-Iw..,-lc..,l"'--r-lr..,lr'..-I...,•J'"'~I'""'Te>l---r"'A_:,I...,Ir-.--1 ,--1 ,--1 r-1 ,....., "I I 

I I I I I I I I I I I I I I I I I I I I I l I I I I I I I I I I I I I I 
L 4.632197136 
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i. 

I SECTION!- DESCRIPTIVE INFORMATION !II 
***Unless otherwise noled,·please answer all questions 
using September 30, 2007, as;a reference:*** 

1 Enterthe ;number ofAUTHOIUZFiD 'flill'time .paid .agency 
·positions an !I ACID ALT1iil4ime ;and ;part•time paid .agency 
employ<)es'lls of September 30,'ZOD7 •.. Full-time employees are 
those regularly scheduled for 35 or mme hours per week. If 
none, enter '0.1 

·~umoruzEn ACTUAL 
full'time paid paid agency employees 

positions 
Full-time Part•time 

a. Sworn 
personneL I I '1'97 I e with general S'3o 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers C><J //{, I G (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn 1><1 I /~'I' II ,;!,3 employees 

d. TOTAL(sum 
oflines 'a' 1><111 ??;t... I iZ-3 through 'c') 

2. As of September 30, 2007, how many reserve/auxiliary 
officers did your agenCy have? Ifnone1 enter '0~' 

Full-time Part~time 

Reserve/auxiliary 
Sworn I £}-- II .u-

officers Non~sworn J kP' II R 

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 
muJti .. agency task forces? Personnel may be counted more 
than-once. If none, enter 10.' 

Multi~agency task force 
Assig'lted Assigned 
full-time part-time 

a. Gangs ..................................... ,. ;,&- I .-~ 
b. Drugs ..................................... I 'f I pl.. 

c. Anti~terrorism ........................ I ;).. II / 

d. Human trafficking .................. I p II e-

I 

I 

I 

I 
I 

-

I 
I 

~ IDNUMJlER~ ~ 
4. Of'the totaJ,nnmber ofFULL-TIME SWORN personnel 

with :general arrestpowers (as entered ;u la, :column 2), 
enter the nulliber,ofeach oHhe following: (Personnel may 
be counted more,thfm oilce. Ifnone1 enter 'D.') 

a. Uniformed officers With 
REGULARLYASS!GNEDDUTIES DJ.I·471trl that include.respondipg to citizen 
oolls/re"quests for serVice 

b. Connmmity folioing Officers, 
Conmnuiity Relation?~Qffi9~1Jl, __ or ... .-· 

other SWOril:jl!ii-iO:DDel· specifically DJ.I I ~I des~gnated .to-engage in colnmtinity 
polic1ng activities 

c. School Resource Officers, School 
Liaison Officers/ or other swom 

[[],I personnel whose primary duties I lol are related to school safety (exclude 
crossing guards) 

5. 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 '0.1 

Number 

a. Patrol duties ...................................... [0 , I 181'31 
b. Investigative duties (e.g., detectives) .. DJ,I I rltl 
c. Jail-related duties .......... : .............. 2:;lm ,~ 
d. Court security duties .......................... [[] ,I 
e. Process serving duties ....................... .JI], j 

l~l.e:l 
I 1?-1 

6. Enter your agency's total operating budget for the 
12-month period that includes Septeniber 30, 2007. If data 
are not available, provide an estimate and mark c•) the box 
below. Include jails administered by your agency. Do NOT 
include.bu-ilding construction costs or major equipment 
purchases. 

Please matk here if this figure is an estimation ... .D 

7. 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.' 

b. Gambling $1 
forfeiture program .... 

I I I Y ktlit I ""''"' e I 
I I I. I I I 1.1 I I C1 

Please mark here ifanJ' of these figures are an L 2468197131 
Page2 

estimation ............................................................. D _j 

- 36141 -



··~ SECHONU -PERSONNEL lll 
***Unless:otherWise noted, p1ease.lmswer.a11 questions 
.using S~ptember30, 2007, as a reference:*** 

·sa. -Indicate your.agencY's-.mlri.imum-,education-reqUirement 
WhiCh new '(non4ateral) officer recruits must have af.hirlng 
onvithintwoyears ofhitlng. Mark (;ii) only one response. 

D Four-year college degree required 

J!ir"Two-year college degree required 

D Some college but no degree required 

D 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? 

DYes ~No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................. ~ es D No 

Credit history check ........................................... ~ es 0 No 

Criminal history check ....................................... ¥Yes D No 

Driving record check. ............ L ......................... ~Yes D No 

Personal attributes 

Personal interview .............................................. a:f Yes D No 

Personality inventory ......................................... iill!'Yes D No 

Polygraph exarn ................................................ J#IIr es ~o 
Psychological evaluation .................................. JlfY es ~o 

Voicestressanalyzer ........................................ ,I(Yes ~o 

Writtenaptliudetest .......................................... WfYes D No 

Community relations skills 

AnalyticaVproblem-solving ability assessment. . .litY es 

Assessment of understanding of diverse cultural 
populations ........................................................ . t:( Yes 

Mediation/conflict management skills 
assessment.. .................................................... ... Ji(Y es 

Second Jiii1gilage test.. ........................................ D Yes 

Volunteer/community service history check ...... D Yes 

Physical attributes 

Drug test.. ................... , ....................................... QrYes 

Medical exam ..................................................... ~Yes 

Physical agility/fitness test... .............................. D Yes 

DNo 

DNo 

DNo 

l!fNo 

MNo 

ONo 

DNo 

..&fNo 

ID NUMBER/ ~)"" 11 
10. ·How many total hours .Of ACADEMY training and FillLD 

training (e.g., with FTO) are required ,ofyour agency>s 
new (non-lateral) officer recruits'? ·Include Jaw enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. ·If no training of that type 
is required, enter '0.' 

Acade111y 
-Tra'in'ing 

Field 
Trailling 

Total hours oftrainlng .... Q,~/jp.J;J. 0.1 fBJpj 
11. On average, how many hours of IN-SERVICE 'lrahiillg 

are required annmilly 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 

annUaJ,'hour-s 
per officer 

Total hours oftrainlng ................ j · J? lfj 
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 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic []]Jtl?1'71 origin 
b. Black or African American, []],I jgl5[' not of Hispanic origin 

c. Hispanic or Latino []],I V' 1?1 
d. American Indian or Alaska DJ,I I ~I Native 

e. Asian DJ.I /llol 
f. Native Hawaiian or other DJ.I I bl Pacific Islander 

g. Two or more races []].1 I lol 
h. No information available OJ, I I I~ 
i. Total (sum oflines 'a' DJ.I:tl91?1 through 'h') 

Gender 

a. Male DJ,I317Irl 
b. Female DJ.i;ILI~I 
c. Total (sum oflines 'a' and 'b') rn.lrlzi"J 

L 8468197137 
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13. Entedhe·nulllber of FULL-TIME·agency .personnel who 
were certified as:bilingual as of September·3o, 2007. If 
none, enter '0.' 

a. SwornpersonneL ............... [O,I l1 JZI 
b. Non-swomcpersonneL.. ........ [D,I I ·l'fl 

14. During the .12"month:period ending September 30,2007, 
did, your agency use any of the following. for language 
.intetpretation services? 

Sworn-l'ersonneL. ............... W\'es 0 No 

Non-sworn personneL ....... J~'Yes 0 No 

Volunteers ........................... D Yes P!o!No 

Private contractors .............. ,KJ Yes 0 No 

Other (please specif)') ......... .D Yes ~No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. }lirYes 0 No 

b. Hazardous duty pay ................... JNYes 0 No 

c. Merit/performance pay ... : ........... D Yes J!i:l'No 

d. Shift differential pay ................... D Yes ~No 

e. Special skills proficiencypay ..... D Yes ~No 

f Bilingual ability pay ................... D Yes jllNo 

g. Tuition reimbursement. ............... D Yes J)li'No 

h. Military service pay ................ ,.~ KINo 

L Collective bargaining rights ....... J9 Yes ONo 

j. Residential incentive pay: ........... D 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. 1 

Base ANNUAL 
saliii-y 

· MhifuiuJil -Maximtim 

a. Chief executive (chief, 

I lt1j7~11 1;21,7'11 director, sheriff, etc.) 

b. Sergeant or equivalent [56,3&.~ I6S:t/tr first-line supervisor 

Entry-level officer or deputy ! ' c. 
'II Ru<;J S'f' 'f'?v (post•academy) 

L 2778197135 
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m NUMBER! rtlr )I 
SECTION III •OPERATIONS ~~ 

***Unless.-otherwise noted,. please answer. all--questions 
using September 30, 20.07,. as a J'eference. *** 

17. Doesyoura,gen~y,;par!ieipate in.an Qperational9·1-1 
·enletgenCy.telephone system (i~e., your.·a_gency's -units can 
be tlispatched·as·a result of a call to 9-1-1)? Matk (•) only 
one response. 

)i(f'Y es - Enhanceo 9-1-1 -system 

0 Yes- Basic 9-1-1 system 

0 No- SKIP 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 .... WY es 0 No 

Can display exact location of wireless caller ... ~ Yes 0 No 

Can display genera/location of wireless calle~ Yes 0 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 ........................................... )l;f Yes 0 No 

Motorcycle ............................................ ;§ Yes 0 No 

FooL .................................................... )gf Yes 0 No 

Aviation ................................................. D Yes )'fNo 

Marine .................................................. ,kl Yes 0 No 

Horse ..................................................... j)II'Yes D No 

Bicycle ............. , .................................... ,illfYes 0 No 

Human transporter (e.g., Segway) ........ )l'l Yes 0 No 

Other (please specif)') ............................ ii"Yes 0 No 

I A--rv r ,P,.'*u-,1) frq,~) 
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SECTION IV· COMMUNITY 'POhiCING 

***Unless -OtherWise noted,~please ansWer.all.:questions 
using September 30, 2007, as a.reference.*** 

Jll 

:20. Dnringithe:U•monih period .ending September.30;.2007, 
whlttproporiion tlfagencypersonnHrecllived·aNeast 
eight honrs--ofcmnmunity •policing tramiug•(probiem 
solving, SARA, community partnerships, etc,)? Mark (B ) 
one choice per 1ine. Ifyour.agency did-not conduct training 
for .a"])arlic!tlartype of employee; please mark 'Noiie.' lfyom 
agency did not have a,particular type ofemployee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

half None NA more 
NeW officer 

!!!! D 
recruits 

D D D 

In"service 
sworn • D D D 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark (B) all 
!bat apply. 

II Maintained-an agency mission statement that included a 
community policing component 

• Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on !heir beats 

If YES, please specify tbe number of I I J?j Ill 
patrol officers as of September 30,2007: . . !!!!: . . 

·• Conducted a citizen police academy 

,. Maintained or created a formal, written community policing 
plan . 

B1 Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of 1· I I "lA 
patrol officers as of September 30, 2007:·-" .I"U 

Ill Included collaborative problem-solving projects in tbe 
evaluation criteria of patrol officers 

Bl Upgraded technology to support tbe analysis of community 
problems 

II Partnered with citizen groups and included their feedback in 
1the development of neighborhood or community policing 
strategies 

-•-Conduct~d or sponsored-a .survey of citizens on-crime, fear 
of crime, or satisfaction with police services 

II Maintained a community policing unit with full-time personnel 

D None of tbe above 

I 1

1 m NUMBER Pes- _ 
22 .. During the 12-month period ending Septen:iber30, 2007, 

did your agency have a :prolllem·solving partnership or 
written ·agreement with any of the fdllowing? 

Advocacy groups ............................................ :M Yes D No 

Faith-based orgart!zations ............................... :M Yes D No 

Looal govennnent agencies (non-law 
enforcement) .................................................... ·Yes D No 

Other loca.Jiaw enforcement agencies ............. liit Yes D No 

Neighborhood associations .............................. Yes D No 

Senior citizen groups ........................................ Yes D No 

School groups ................................................. :ll Yes D No 

Youth service organizations ............................. Yes D No 

23. During the 12-month period ending September 30, 2007, 
did your agency use technology in a11y of the following 
ways to· improve contact between citizens and pOlice? 

Agency's email address was marketed to 
citizens ........................................................... :lil Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... ~Yes D No 

Agency's website provided citizens with direct 
access to crime maps .......................................• Yes D No 

Agency's website provided citizens-with direct 
access to crime statistics ................................. ;. Yes 0 No 

Agency hosted a Iistserv or other electrort!c 
means to distribute news and updates ............. ll! Yes D No 

Reverse 9-1·1 system used for emergency 
community notification .................................... D Yes M No 

System used for non-emergency mass 
community notification ................................... ;II Yes D No 

3-1·1 system available to handle police 
non-emergency ca1ls ....................................... .D Yes I! No 

Electrort!c crime reporting was available ........ D Yes • No 

Citizens received crime reports via email. ....... D Yes -.·No 

Other (please sped:fy) ..................................... .llfYes D No 

I 
() ~"''' (1..,/~n--r- - g,. w.t 
Z'N'-tf.r£ h,tt .. n>-t! 4-;ty#p 

I 
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SECTION V- EMERGENCY PREPAREDNESS 

. 

** *Urtless .otherWise .noted, please-answer -.all questions 
using September 30,2007, as·Rrefurence.*** 

24. Doesyour,.gency have a•written]plan·that.~pecifiesactions 
to be taken in the ·event of terrorist attacks? (Include 
emergency operation plaos that would be applicable fo such 
an attack.) 

.• Yes ONo 

25. Do the:pulilic safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that nebieves interoperability? 

•Yes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partoership with culturally diverse 
communities ....................................................... JI Yes D No 

Public anti-fear campaign ................................... .D Yes • No 

Dissemination of information to increase citizen 
preparedness ....................................................... J!I Yes D No 

Community meetings on homeland 
security/preparedness ........................................... Yes D No 

InCreased sworn officer presence at critical 
areas ..................................................................... Yes D No 

Emergency preparedness exercises ...................... Yes D No 

Other (please specizy) ................................ , ........ .l!!l Yes D No 

.N~/e. l'o/_n_, ~ ;r,.,.._, .. n-1 
J:i.H·r#f$ .,_. ~. ,r · · ""'" 

27. Ofthe total number of actual FULL-TIME personnel, how 
many are intelligence personnel With' -ptimary duties related 
to terrorist actiVities? If none, enter 10 .' 

Intelligence personnel with primary 1 

duties related to terrorist activities ....... 

Sworn 

I ttl 
Non~swol'D o=-

II 

IDNUMBERI 'f'flfj" fl 
SECTION VI" 'EQUIPMENT !II 

***Unless otherwise noted, please ariswer:all··questions 
using September30, 2007, as a reference.***' 

28a. Whicbctypes ofsidearms.are authorizedA"or.usel>y your 
agency's field/patrol officers? Mark(•) all that apply. 

On~dntv weapons 

·Semiautomatic: Primary ·BaCkup 
sidearm sidearm 

!Omm..................... D D 

9mm ....................... D D 

.45.......................... D 

.40.......................... • 

.357........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
qualifY..................... D 

Revolver................. D 
No backup sidearm is 

D 

• 
D 

• 
D 

D 

D 

authorized ................... .D 

b. Which types of secondary firearms systems does your 
agency issue to p8trol officers or authorize for tbeir use? 
Mark (W) all that apply. 

D Assault weapon (e.g., AR-15) 

• Shotgun 

D Carbine 

D Rifle 

D Other (please specifY) 

D 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 

0 Yes, in some circumstances (e.g., serving warrants) 

DNo 

30. Enter the number of animals regularly ·maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0., 

Dogs I I IB I Horses I I ~~~ 

L 4008197133 
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31. WhiCh oft.he following types of less-than-lethal we~pons or · 
actions are •authorized :for use·by your. agency's fieldlpatrol 
officers? Exclude weapons used on)y by tactical uni1s. 

a. irnpact,devices 

Traditional baton ........................................ Yes D No 

PR-24 baton .................................... .' .... .' .... ,D Yes :Ill No 

Collapsible baton ...................................... :8 Yes D No 

Soft projectile (e.g., bean-bag) .................. D Yes • No 

Blackjack/sl!ipjack ..................................... D Yes • No 

Rubber bullet... ......................................... .D Yes • No 

Otber impact device (please specifY) ......... D Yes iiil No 

b. Chernicalagents 

OC (pepper spray/foam) ............................. Yes D No 

Otber chemical agent (please specify) ....... D Yes IJ No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... 8 Yes D No 

Hold or neck restraint (e.g., carotid hold) .. D Yes Iii No 

Otber weapon/action (please specifY) ........ I!I Yes D No 

[ :g,~,-..1 f'"n-.-.tQfar~l 
32. As of September 30,2007, did your agency use ani',.lbJilf 

foliowiug technologies on a regular basis? Mark (ill) all !bat 
apply. 

Digital imaging 

Fingerprints (e.g., AFIS)..... Facial recognition ................... .D 

Mug shots .......................... :. Digital photography ................. . 

Suspect composites ............. None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

Laser range finders ............ .jll 

Vehicle stopping/traclting 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... . 

License plate readers ............... . 

None oftbeJisted.night vision! 
electro-optic technologies ....... .D 

ElectricaVengine disruptionD Tire deflation devices .............. llll 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping!trackingtechnologiesD 

33. Enter the total number.of.motorized vehicles operatedc·bY 
your agency as of September 30, 2007. Include owned, rented, 
leased and confiscated vehicles that your agency .uses. If none, 
enter 10.' 

Marked cars .............................................. ITJ .. [ 
~:l.~.~~~~~.~~.~.~~.~.~~~:.~.~~~:.~~· .. rn .I 
Unmarked cars .......................................... [O ,J 

~:~:~~~~·k·~~.~~~~:.~.~.<.~.~:.~.~.~ ..... rn ;t 
FixedMwing aircraft ................................... [O 

1 
I 

Helicopters ............................................... []]_, J 

Boatso ........................................................ [O, [ 
Motorcycles .............................................. ITJ,! 

[&It! 
[y [%[ 

lrlr I 
V:l~-1 
I kil 
I IC@ 
I l31 
[;~[ 

34a. Does your agency allow officers to take marked vehicles 
home? 

DYes • No· SK!PtoQuestiou 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off~duty hours? 

DYes DNo 

c. Does your agency allow officers to-drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes DNo 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 

}!'is? ../ 
"Yes (VII 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 ............................................. o' 'I 'l;z-. '151-:l 

Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. Q , I 

[ lol· 
l;ioi 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

D Yes If YES; how many? 

Ill No 
4 D, r-1 ~, NC"TTN 

L 9537197135 
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SECTION"VII- COMPUTERS AND 1NFORMAT10Nl 
S;YS\£\EMS 

•**Unless otherwise noted, please answer all questions 
usingSepteniber 30, 2007, as a reference.*** 

37. Does_youragen~y use computers for any ofthefollowing 
.functions? Mark C•) allcthat apply. 

Ill Analysis of community 
problems 

.o\Ui()ma!ed booking 

• Crime analysis 

II Crimemapping 

• Crimeinvestigations 

• Dispatch (CAD) 

• Fleetmanagement 

11· In-field report writing 

0-Intelligencegatherin,g 

• Inter-agencyinf~r~ation . 
sharing 

Ill Internet access 

• Personnel records 

11-Recordsmanagement 

D Resource allocation 

ID NUMBER! ?85'" IJ 
40. Doal!yofyonr agency's field/patrol officers have direct 

access to the foHowing,types ofinformation using IN-FIELD 
vehicle-mounted or portable computers? 

Motor vehicle reoords ....... i. Yes D No 

Driving records .................. :itl Yes D No 

Criminal history records .... :W Yes D No 

Warrants .............................• Yes D No 

Protection orders ................• Yes D No 

Inter-agency information 
system ................................ t!l Yes D No 

Address histmy (e.g., 
repeat calls for service) ..... .D Yes • No 

Internet access ....................• Yes D No 

D Hotspot identificatioo 

D In-fieldcommunications 

D NONE of the listed functions 
GIS/crime mapping ........... .0 Yes • No 

38. Does your agency maintain its own computerized files with 
any Mthe fallowing information? Mark (•) all that apply. 
D Alarms • Intelligence related to 

Ill Arrests 

D Biometric data for use 
with facial recognition 
system 

1!1 Calls fur service 

.. Citizen complaints against 
officers/agency 

Ill Fingerprints 

. iiGaogs 

• Incident reports 

• Jllegal attempts to 
purchase firearms 

potential terrorist activity 

D Pawn shop data 

II Protection orders 

II Stolen property 

II Summonses 

Ill Traffic citations 

II Traffic stops 

• Use of force incidents 

II Warrants 

D NONE of the listed files 

39. D.o any o'f;your agency's-fieldlpatrOl·officcrs use computers 
or terminals WHILE IN THE FIELD? 

.It Yes D No-- SKIP to Question 41 

4 If YES, how many oftbe following types of 
computers/ternlinals are available for usc by your 
agency's field/patrol officers WHILE IN THE 

J!!I¥LJ?_~ ~f :!I~~e, enter '0.' 
Permanent vehicle-mounted 
computers/terminals: ITJ,I 1¥1~1 
Portable computers/terminals 
used with vehicle docking ITJ, I I; IS I 
stations: 

Portable computers/terroinals 
NOT used with vehicle docking ITJ I I6IJ I 
stations: 'L---'-"--.1!-:::..J. 

L 1878197135 . 

Other (please specifY) ........ D Yes tl No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark (•) only one response. 

D Paper report 

D Voice ( cellphone, telephooe, recording, radio) 

• Computer/data device,-------------, 

D Other (please specifY) 
~--~~~~------~ D 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. 

• Agency is exclusive/shared owner ofao AFIS system 

D Agency has access to a remote,AFIS system 

D Agency has access to AFIS through another agency 

D None of the above 

43. Does your agency have an operation~l_computer-based 
personnel pCffol-inance monitoring/assessment system (e.g., 
Early-Warnmg or Early lliterventi<ni Systemrfor 
monitoring or responding to problematic officer behavior 
patterns? 

.Yes ONo 
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SECTION ¥111- SPECIAL PROBLEMStrASKS 

***Unless otherwise noted, please answer aU questions 
,usil)gSeptember30,2007, 'as a' reference.*** 

IDNUMBERI 

ill 

44. How does your agency address the f<>llowing,problemsitasks? ',Mark (•,}the 'lPPr()priate box for each problemltasklistedbelow. 
Mark only one box per line. 

I-

Type of problem/task 

a. Auto theft 

b. Bias/hate crime 

c. Bomb/explosive 
disposal 

d. Child abuse/ 
endangerment 

,e, Community crime 
prevention 

f. Crime analysis 

-g. Cybercrilue 

h. Domestic violence 

:i. Drug education in 
schools 

j. Fi~~:ancial ,crimes 

k Drug enfo1~cement 

I. Gangs 

m. Impaired dr'ivers 
(DUJJDWI) 

n. Internal affairs 

o. Juvenile crime 

p. Methamphetamine 
labs 

q. Missing children 

r. Repeat offenders 

s. Research and 
planning 

t. Schuol safety 

u. Terrorism/homeland 
security 

v. Victim assistance 

L 8921197131 

', 

(1) Agency DOES NOT HAVE a specialized unit with full-time ,personnel 
Agency HAS spechilized', 

•nnit'With:personnel , - i 
assigned''FULL-TIME 

to address,,this 
problem/task 

• 
D 

• 
D 

• • • 
0 

D 

• 
• • 
i!ll 

• 
D 

D 

II 

D 

D 

D 

• 
D 

-

--- {2) --
Agency,has 

designated personnel 
to address this 
problem/task 

0 

• 
0 

0 

0 

D 

0 
D 

0 

0 

D 

0 

0 

D 

• 
Ill 

D 

II! 

• 
D 

D 

D 

Page 9 

--- - (3) - - (4) -•-- -- __ -
Agency addresses this Agency does not 

problem/tasl<, but formally address 
does not have this 

designated personnel problem/task 

0 0 

0 0 

0 0 

• 0 

0 D 

D D 

D D 

• D 

• D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D • 
D D 

D • 

_j 
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;I SECTIONIX>POLICIESAND PROCEDURES ll 
·. 

***Unless otherwise noted, please answer all questions 
using September30;2007,asaJ;eference.*** 

45. Doesyour,'lgerrcyhavewritten pollcy or·procedural 
directives onthetollowing? 

Officer conduct 

a. Use of deadly force/firemmdischarge ........ B Yes DNo 

b. Use o:fless-thim•lethal Jbrce ........................ IR Yes DNo 

c. Code of conduct and appearance ................• Yes DNo 

d. Off-duty employment. .....•........................... IIi! Yes DNo 

e. Maximum work hours allowed .................... lll Yes DNo 

f. Off-duty conduct... ...................................... 11 Yes DNo 

g. Interacting with the media ...........................• Yes DNo 

h. Employee counseling assistance .................• Yes DNo 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... ll Yes D No 

j. Homeless persons ....................................... .D Yes Ill No 

k. Domestic disputes .......................................• Yes D No 

1. Juveniles .....................................................• Yes D No 

m. Persons with limited English proficiency ....• Yes D No 

Procedu-ral 

n. Collection of information on in-custody 
deaths ......................................................... .11 Yes D No 

o. Racial profiling ........................................... D Yes • No 

p. Citizen complaints ......................................• Yes D No 

q. Checking of immigration status by patrol 
oflicers ....................................................... illl Yes D No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark (E) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement ( dis@urages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

• Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specify) 

D Agency does not have a written policy pertaining to pursuit 
driving 

IDNUMBERI r~>l-, 
47. Enter.the current dispositions.for.all.formalcitizen 

complaints received.during2006 regardtng·use offorce. If 
none, ·enter '0.' 

a. Sustamed'(Sufficieni evidence to 
justify .disciplinary action !\gains! the ITJ ·1 I hi"'\ I 
oflicer(s)) ' V 

b. Other disposition (e.g., unfounded, OJ 1 

exonerated~ 'DOt su-stained; -withdrawn) - · ,- I lZI 
ITJ.I I 14?1 c. Pending (Final disposition of the 

allegationJlas.notbeenmade). 

d. TOTAL use offeree complaints 
received (sum of lines 'a' through 'c') ITJ,I I ~I 

4'8a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes • No- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes DNo 

49. Does your agency have a written policy requiring that 
citizen c_omplaints about use-offorce receive separate 
investigation outside the chain of command where the 
accused officer is assigned? 

.Yes DNo 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 
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. RECEIVEn .. 
OMBNo. llZl-0240.: Approvai'Expire:tit30/20l0 

IDNUMBERI 

FORM CJ"'4L 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 

2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENC!ES 

Washingtmi,DC 20036 Law Enforcement Management and Administrative Statistics 
tLS. 'DepaitmentcofJustice, Bureau of Justice Statistics 

IMPORTANT: Please read the instructions below prior to·completing this ·questionnaire. 

• There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.pdf 

If you chooseJn.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, andiD NUMBER, you w111 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 retain a copy of the completed survey for your records. 

• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. COMPLETED 
• Do not leave any items blank. 

0 Ifthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 
o If the answer to a question is none or zero, write "01

' in the space provided, 
0 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 ofthe 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. 

N 

Bu1·den Statement 
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of 
infmmation, 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 corurnents regarding this 
burden estimate, or any other aspects of this collectioo of information, including suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 8!0 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe 
Streets Act of 1968, as amended (42 USC 3 732), 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-ELEPHONE { 141 IP\i) I ill 51-l712k5bl 
FAX NUMBER ( §II H I ) R13 51- tn I KJI q 

EXT. 

EMAIL\ I I I I I I I I I I I I I I I I I I I I I I I I .I I I I I I I I I I I 
I I I I I I I I I I I I I I" I JJ .... I-- L)u.l I I I I I I I I I I l I I I I 

L 
·,.,,. 
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SECTION I - DESCRIPTIVE INFORMATION 

'**Unless otherwise noted, please answer all questions 
using September 30, 2007,.as a reference.*** 

·Enter ·the number.ofAUTHORIZED.flill,time paid .agency 
.positions and ACTUAL .ftill-time and part-time paid agency 
employees as of September 30, 2007. cFtlll"time employees are 
those regularly scheduled for 35 or more hours per week. If 
none

1 
enter •o-. • 

AUTHORIZED ACTUAL 
fuU-time paid paid agency employees 

positions 
Fullctime Part-time 

a. Sworn ,-----c (pO 
personnel 

IZ15(o I IG8 I 0 I with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 1><1 I 0 II 0 I (e.g., jail or 
court Officers in 
some agencies) 

c. Non-sworn C><l I LJ7(o II 230 I employees 

d. TOTAL (sum 
of lines 'a' 1><1 /'l A A___, I ?%) . ·--
through 'c') 

2. 
0.\.l¢\o 

As of September 30, 2007, how many reserve/auxiliary 
officers did your agency have? If none, enter '0.' 

Fnll•time Part-time 

Reserve/auxiliary 
Sworn I 0 II n I 

officers 
Non-swor.- n IO I 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) did your agency have asSigned to the foUowing 
multi-agency task forces? Personnel may be counted more 
than once. If none. enter '0.' 

Multi-agency task force 
-Assigned Assigned 
full-time part-time 

a. Gangs .................................... , I ~l II a· I 
b. Drugs ..................................... ) 2· I II 0 I 
c. Anti-terrorism ........................ ) 3 II 0 I 
d. Human trafficking .................. ) I II 0 I 

ID NUMBERLI ___ _jl' 
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. Tf none, enter '0.') 

a. Uniformed.officers with 
REGULARLY ASSIGNED DUTIES 

CD.Igf51~1 that inCludeTesponding to citizen 
calls/requests for service . 

b. Community Policing Officers, 
Commun'ity Relations OffiCers, or 

DJ,I othf;l("sworn·personnel spec:.Mically I 191 designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel Whose primary duties CD.I ~181. are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... [0 
1 
I '8'16131 

b. Investigative duties (e.g., detectives) .. [O, 18}4 I£ I 
c. Jail-related duties .............................. [0, I It/ II?' I 
d. Court security duties .......................... [0 ,ITJ4] 
e. Process serving duties ....................... [0, ITE 

6. 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 (R) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

$[IJ,I71!111.191JBI.I91 121 
Please mark here if this figure is an estima'tion .... O 

7. Enter the total estimated value of money, goods, and 
property received IJy your. agency from.an.asset forfeiture 
program during calenda•· year 2006. If no money, goods or 
property were received, enter 10.' 

a. ~r~;.:~~.~-~~ ...... $.1 I I 1.1 I I 1.1 lt>IKI 
b. ~:~:;program$. I I I 1.1 I I I. I I olt\ 
c. ~!;!(~)i~.~~ .. J?.I I I 1 l.l61/91sl.l4161oi 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. O _j 
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SECTIONH---PERSONNEL !,)\ 
***Unless·othetwise noted, please.answer.all questions 
using September 30., 2007, as a reference.*** 

~~~.,Indicate ·you r>ljgencjl's minimum education ·requirement 
····-:'which .new.{non"lateral) o'fl'lcer recniits must ha"e at hiring 

-or·within •two years orhtring .. M:atk r·•> only one response. 

D Four-year c<lllege degree required fcP c~cb; 

IDNUMRER~~ ___ _Jil 
10. How mimy .total hours of ACAD.EM'I' training and FIELD 

training (e.g., with FTO)·.are requil·ed -of your agency's 
new (non-lateral) <ifficer recruitS? Include law enforcement 
training on]y. Include both State/POST ·training requirements 
AND agency training requirements. If no training of !hat type 
is req.Uired, ·enter -'0.' 

Academy 
Training 

Total hoursnftraining .... QJl [? JoJ 
Field 

Trainil)g 

0J5jbJ d 
O'Two-year·coliege·ctegree requlreii w{i. _-f5 ~GtfS 11. On average;hlfw mai()'hours"ilfiN•SERVICEll'ruriinj( 

1'\l. .lLI"n[2ifbUIN\tnf are required annually for your ageucy's NON-
D ,~9me coHege.but no degree required ~(.I -·. U PROBATIONARY field/patrOl officers? Include law 

~High school diploma or equivalent required enforcement training only. If no training of that type is required, 
enter '0.' --r_: -_· 

0 No formal education requirement - SKIP to Question 9 Average 1 .r-, 
annual ·hours /-.if;;;..- c __ ...-i 

b. Does your agency allow any exemption(s) to this minimum per officer 
education requirement policy? DmJ 

12f• Total hours of training................ _. ··-
DYes ,.,.No 

9. Which of fhe followin·g screening techniques are used by 12. Enter the number of FULL-TIME SWORN personnel with 
your agency in selecting new officer recruits? general arrest powers (as entered in la, column 2) by RACE 

and GENDER for the pay period that included September 
Background/record checi<S 30, 2007. If none, enter '0.' 
Background investigation .................................. ){Yes D No 

Credit history check ........................................... Ji Yes D No 

Criminal history check. ...................................... )( Yes D No 

Driving record check. ........................................ )(Yes D No 

Personal attributes 

Personal interview .............................................. ;{._¥ es 

Personality inventory ......................................... ){Yes 

Polygraph exam .................................................. 0 Yes 

Psychological evaluation ................................... )( Yes 

Voice stress analyzer ......................................... .D Yes 

Written aptitude test... ........................................ i)(Yes 

Community relations skills 

Analytical/problem-solving ability assessment..k(Yes 

~;;~~:::~.~:.~~~~~~~~~~ .. ~.:.~~~~~:~.~-~~~~~~-~Yes 
~::::!~~~~~~i~~.:~~.~.~~~~~.~-~i~~~:··············~Yes 
Second language test... ....................................... D Yes 

Volunteer/community service history check ...... O Yes 

Physical attributes 

Drug test... ........................................................ ~. - Yes 

Med1cal exam ..................................... -................ Yes 

Physical agility/fitness test................................. Yes 

L 8468197137 

DNo 

DNo 

~0 
DNo 

~No 
DNo 

DNo 

DNo 

DNo 

)9_No 

fo..No 

DNo 

DNo 

DNo 

Page3 

Race 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

Gender 

a. 

b, 

c. 

White, not of Hispanic CH.dttrl origin 
Black or African American, 

DJJ~%1 not of Hispanic origin 

Hispanic or Latino OJ &tkJ 
American Indian or A Iaska 0],[33] Native 

Asian OJ.[ a 51 

Native Hawaiian or other DJ,IT6, Pacific Islander 

Two or-more races DJ,I I jb] 
No information available DJ,I I ld 
Total-(sum of lines 'a' [IT lfbb through 'h') 

Male '1 b63 
Female Er 3 _8::;. 
Total (sum of lines 'a' and 'b') lJ" qCoo 

_j 
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..•. , .I 

13. '·Enter the number of FULL-TIME ~gency personnel who 
were certified ·as bilingual as·lif September 30, 2007. If 
-none, enter '()·.' 

a. Swornpersonnel... ............... a rllld\51 
b. Non-swornpersonnel... ........ [I] J j1J :jj 

14. During the 12-monthperiod ending September 30, 2007, 
did your agency use any of the following for language 

. . . . interpre!ati<ln services? .. . 

Sworn personnei... .............. _;;M'Yes D No 

Non-sworn personnel... ....... j{Yes D No 

Volunteers ............................ ~ Yes D No 

Private contractors ............... ~es D No 

Other (please specity) .......... O Yes 

I 
~0 

7 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay ............. }(Yes D No 

b. Hazardous duty pay ..................... D Yes ~No 
c. Merit/performance pay ................ D Yes ~No 
d. Shift differential pay ....... -........... )(Yes ONo 

e. Special skills proficiency pay ...... ~ Yes DNo 

f. Bilingual ability pay ................... )!l: Yes ONo 

g. Tuition reimbursement... ............ AYes ONo 

h. Military servicepay ................... ,li' Yes DNo 

i. Collective bargaining rights ....... )\_Yes ONo 

j. Residential incentive pay ............. D 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 inyour agency, enter 'NA.' 

a. Chief executive (chief, 
director, sheriff, etc.) 

b. Sergeant or equivalent 
first-line supervisor 

c. Entry-level officer or deputy 
(post-academy) 

L 2778197135 

Base ANNUAL 
salary 

Minimum Maximum 

S.ECTION III- OPERATIONS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

I-, 
II· 

17. Doesyour.agency ,participate in an operational9cl-l 
emergency telephone system (i.e., your agency's units can 
be dispatched as a resliitof a dil io 9-1-1)1 Matk ( •) only 
one response. 

~es -·Etthanced·9cl-l system . 

0 Yes- Basic9-l-l system 

D No - SKIP 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 ... P(Yes 0 No 

. Can display exact location of wireless caller ... ~ Yes 0 No 

Can display genera/location of wireless caller'J>l(Yes 0 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 ............................................ ~Yes 0 No 

Motorcycle ............................................ p( Yes 0 No 

Foot. .............................................. , ....... J'6..Yes 0 No 

Aviation ................................................. O Yes ~o 

Marine .................................................... 9(Yes 0 No 

Horse ..................................................... ~es 0 No 

Bicycle ................................................... ~es D No 

Human transporter (e.g., Segway) .......... D Yes ft[No 
Other (please specify) ........................... .O Yes p(No 

I~, 5l.f4 I '3t;,
1

2_ ~o 

5!1, J.,lS, "'-6 5~ 
1
5'13, f,O 

L/ 2 ,55(o ,'g~ '57- I S8?-. /.b 

Page4 _j 
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' : .. r .. ,, 
. . . . 

SECTIONcfV -COMMUNITY POLICING 
·~~~~~~~~~·~·~~~··~~·~~~··~·~ 

***Uriless<Jtherwise .rioted,·please answer·all.questions 
usingS~ptember 30., 200'1, as a :reference:••• 

20. nuringthe n.month.period ending:Septem.beril(), 2007, 
·What proportionofagencypersonnel r~ceiv~d.at .. least 
eighthours·ofcommuriity policing trainiug{protilem 
solving, SARA, communicy ,partnerships, ·etc;)? Mark ('•) 
one .choice per line .. Ifyour agency did not conduct training 
for apaiticuhir tYpe iif einploye~~jiiease mark 'None.· if yoi.rr 
agency did no!:have a particular 1:ype of employeefor the 
specified time period, please mark 'NA.' 

'··II Half-or Less than 
"' None NA more half 

New officer 1< 0 0 0 0 recrults 

In-service 

)( sworn 0 0 0 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do1 Mark ( •) all 
that apply. 

0 Maintained an agency mission statement that included a 
community policing component 

0 Actively encouraged patrol officers to engage in SARA -type 
problem-solving pmjects on their beats 

lfYES, please specifY the number of \ I INIAl 
. patrol officers as of September 30, 2007: . h 

P('conduoted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

"'Kii Gave patrol officers responsibility for specific geographic 
f" areas/beats 

If YES, please specify the munber of I/ I q11-1 rl 
patrol officers as of September 30, 2007: . ·· 10 UJ 

0' Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

)(Upgraded technology to support the analysis of community 
problems 

~artnered with citizen ~roups and included their feedb~ok in 
the development of neighborhood or community pohcmg 
strategies 

~onducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

0 Maintained a community policing unit with full-time personnel 

0 None of the above 

IDNUMBERI 
'-------' 

-, 
I 

22. During.the 12-month period ending September.30,:2007, 
did your agency have a .problem-solving partnership or 
written agreement with any ofthe following? 

Advocacy groups ............................................ ;O Yes 

Business groups ............................................. )(Yes 

Faithcbased organizations ............................... .0 Yes 

Local government agencies (non-law 
enforcement) ................................................... 0 Yes 

Other local law enforcement agencies ............ .D Yes 

Neighborhood associations ............................ )sf Yes 

Senior citizen groups ....................................... 0 Yes 

ONo 

}(No 

}fNo 

-~0 
ONo 

~0 
School groups ................................................ ~es 0 No 

Youth service organizations ............................ O Yes ¥o 

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 ............................................................ O Yes )(No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback. ........................................................ .0 Yes 

Agency's website provided citizens with direct 
access to crime maps ...................................... ~es 

~No 
ONo 

Agency's website provided citizens with direct 
access to crime statistics ................................ ~ Yes 

Agency hosted a listserv or other electronic 
means to distribute news and updates ........... ~Yes 

ONo 

ONo 

Reverse 9-l-l system used for emergency 
community notification ................................... .O Yes )(No 

System used for non-emergency mass 
community notification ................................... ~ es 

3-1-l system available to handle police 

ONo 

non-emergency ca!ls ....................................... .D Yes 

Electronic crime reporting was available ........ ~Yes ONo 

Citizens received crime reports via email.. ..... O Yes .~No 
Other(please specizy) .................................... ~Yes 0 No 

~~~ ~~~aJ:tr7! 

L 6182197138 PageS _j 
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SECTIONV- EMERGENCY PREPAREDNEBS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

24. floes your .agency.have a written plan that specifies actions 
to be .taken in.fhe·event of terrorisJattacks? {Include 
emergency operation plans that would be applicable to such 

an attack.~./, . 
DYes ·~o 

25. Do the public safety agencies operating in or nearby your 
jurisdiction(including your agency) use a shared ·radio 
network infrastructur<> that achieves interoperability? 

DYes ~o 
26. In which of the following terrorism preparedness activities 

did your agency engage during the period ending 
September 30, 20077 

Partnership with culturally diverse 
communities ........................................................ D Yes 

Public anti-fear campaign .................................... D Yes 

Dissemination of infonnation to increase citizen 
preparedness ........................................................ D Yes 

Community meetings on homeland 
security/preparedness .......................................... D Yes 

Increased sworn officer presence at critical 
areas .................................................................... D Yes 

Emergency preparedness exercises ..................... O Yes 

·Other (please specity) ......................................... O Yes 

27. Of the total number of actual FULL-TIME personnel, bow 
many are intelligence personnel with primary duties related 
to .terrorist actiVities? If none, enter '0.' 

Sworn 
Intelligence persormel with primary I I 1'11 
duties related tG terrorist activities.......J 

Non-sworn 

n 

/1 

IDNUMBERI 

SECTION VI- EQUIPMENT 

***Unless otherwise noted, please answer all questions 
using September 30, 200'1, as a reference.***' 

I' 
Jl 

28a. Which types {}fsi!learms are authorized for use· by your 
agency's field/patrol officers? Ma,rk{•) all that apply. 

On"dutv weapons 

Semiautomatic: Primary Bacl<up 
sidearm sidearm 

lOmm..................... 0 D 

9mm....................... D D 

.45.......................... D 

.40.......................... f( 

.357 ........................ D 

.380........................ D 

Other caliber.......... D 

Any semiautomatic, 
as long as they 
quality..................... D 

Revolver................. 0 

D 

D 

D 

D 

D 

D 

D 

:hbo~~~~ .. ~i~~~~~.is.){ 
b. Which types of secondary firearms systems does your 

agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

D Assault weapon (e.g., AR-15) 

)Qtlhotgun 

0 Carbine 

D Rifle 

D Other (please specifY) 

D 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. 

D Yes, all the time 

~ es, in some circumstances (e.g., serving warrants) 

ONo 

30. Enter the number of animals regularly maintained by your 
agency for use in activities •·elated to law enforcement. If 
none, enter '0.' 

Dogs I I 131 Horses I II 01 

L 4008197133 Page6 _j 

- 36155 -



31. Which of the following types of Jess-than-lethal weapons or 
.actions are autbarizell for use by your agency's field/patrol 
officers·? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ..................................... . ':J(Yes 
PR-24 baton ............................................... D Yes 

Collapsible baton ...................................... ~ Yes 

Soft projectile (e.g., bean'bag) .................. ~es 

Blackjack/slapjack .................................... .D Yes 

Rubber bullet.. ........................................... O Yes 

Other impact device (please specify) ........ .O Yes 

DNo 

~0 
DNo 

DNo 

~0 
~0 

b. Chemical agents 

OC (pepper spray/foam) .......................... ){Yes D No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ............................. , ............ )( Yes D No 

Hold or neck restraint (e.g., carotid hold)~Yes D No 

Other weapon/action (please specizy) ........ D Yes 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark (•) all that 
apply. 

Digital imaging 

Fingerprints (e.g., AFIS) ... )( Facial recognition ................... Jl{. 
Mug shots .......................... }2(. Digital photography ................ )5.,. 
Suspect composites ............ .K,None of the listed digital 

imaging technologies .............. .0 

Night vision/electro-optic 

:~~:::~.~~~.:~1) ............... 0 ::::e:~~:culars ................. )l( 
Image intensifiers ............... D License plate readers ............... O 

Laser range finders ........... ,l'il' None oftbe listed night vision! 
""'lectro-?pt!c techoologies ........ D 

Vehicle stopping/tracking 

Electrical/engine disruptionD Tire deflation devices .............. O 

Stolen vehiCle tracking None oftbe listed vehicle )..( 
(e.g., LoJack) ..................... 0 stopping/tracking techoologiefj/C\ 

ID NUMBERIL ___ _JI "l 
33. Enter.tbe . .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, 
enter''O.' 

Marked cars .............................................. DJ,\1\J\91 
~~~~-~~~~~-~~~.~~-~.~.~.:~.~~:.~.~.~-~:.~~:.OJ; I Yl51 
Unmarked cars .......................................... DJ, 12 H J}i 
~a~~:t~~rl<~~.~~~i~~~.s.:.s.~.~: .. ~~.~~ ..... ITJ, 1·· I [51 
Fixed-wing aircraft ................................... rn J I 
Helicopters ............................................... [[] 

1 
I 

Boats ......................................................... [O, 1 

I ld 
I 01 
I 61 

Motorcycles .............................................. [O,~ 

34a. Does your agency allow officers to take marked vehicles 
home? 

p(Yes 0 No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off"duty hours? 

DYes ~o 
c. Does your agency allow officers to drive marked vehicles 

outside of the jurisdiction during off-duty hours? 

DYes ~No 

35a. Du1'illg the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 

~s? 
~Yes D No - SKIP to Question 36 

b. Enter the nunlber of video cameras operaied by your 
agency as of September 30, 2007. If none, enter '0.' 

In patrol cars ............................................. o J 'I "I'\ "I 8" 
Fixed-site surveillance in public areas ...... o, I I lqj 
Mobile surveillance .................................. o J I I 01 

36. During the 12-monJh (!eriod ending September :10,2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

)i{ No 4 D ,\r--o-c \1\J_,.....,f\( 

L 9537197135 Page 7 _j 
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'S:IiJCTION VII • COMPUTERS AND INFORMATION! 
SYST:IilMS 

'***Unless otherwise .noted, please answer all questions 
usil)g September 30, 2007, as .a reference:*** 

37. iDoesyour agency use computers for any ofthe following 
functions? Matk (•) all that",&'ly. 

0 Analysis of community ~ncfield report wrifing 

, . problems . . . ~ntelligence gathering 
-~ . .Automated . .bookJng '>;};· .. .. -- .. . 

.
};i-. . . JllQnter•agency information 
"Crune analysis sharing 

~Crime mapping ){Internet access 

0 Crime investigations 0 Personnel records 

0 Dispatch (CAD) 0 Records management 

~Fleet management 0 Resource allocation 

p(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 informat~f Mark ( •) all that apply. 
0 Alarms 'f"''ntelligence related to 

t 
potential terrorist activity rres s 

- 0 Pawn shop data 
0 Biometric data for use 

with facial recognition 0 Protection orders 
system 

~alls for service O Stolen property 

0 
. . 1 . . 0 Summonses 

Citizen comp amts agamst '),/ _ 
officers/agency )I:N'raffic citations 

}(Fingerprints 0 Traffic stops 

0 Gangs W,, f' . 'd 
, . _ ~. se o .LOree m<a ents 
nmdent reports O W 

arrants 
0 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 0 No-- SKIP to Question41 

4 If YES, how many ofthe following types of 
computets/termlmlls-are available for use by ymn 
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 
stations: · 

DJB<Ib\a\ 
DJ.IIIol 

Portable computers/terminals 
NOT used with vehicle docking OJ,\ I 18J 
stations: 

L___ 1878197135 

-, 
I IDNUM.BERI 

L__ __ ____j 

40. Do -any of your agency'• field/patrol officers have direct 
access to the following types .of in for.mation using IN-FIELD 
vehicle-mounted or portable computers? 

Motor vehicle records ....... ~Y es 0 No 

Driving records ................. :~Yes 0 No 

Criminal history records .... kYes 0 No 

Warrants .......................... ..}( Yes 0 No 

Protection orders ............... ~Yes ONo 

!~!~::~~.~~~-~~~-~~ti~~ .. JQ Yes 0 No 

Address history (e.g., 
repeat calls forservice) ...... O Yes .~No 

Internet access .................... O Yes ~No 

GIS/crime mapping ........... .D Yes ~No 

Other (please specitjt) ........ O Yes ~No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

0 Paper report 

0 Voice (cellphone, telephone, recording, radio) 

~Computer/data device ,-------------, 

0 Other (please specitjt) 
~----~~--~----~ 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 ( •J aU that apply. 

)(Agency is exclusive/shared owner of an AFIS system 

0 Agency has access to a remote AFIS system 

0 Agency has access to AF!S through another agency 

0 None ofthe ahove 

43. Does your agency have an operational computer-based 
personnel pm•formance ~onitoring/assessment system (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns? 

~es ONo 

Page8 
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SECTION VIII -SPECIAL PROBLEMSffASKS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a.reference:*** 

44. How does your·agen0y.address the following-p.rnblemS/tasks? ·Mark(•) the.approptiate box far each problem/task listed below. 
Mark 011ly one box per line. 

Type of problem/task 

a. Auto theft 

b. Bias/bate crime 

c. Bomb/explosive 
disposal 

d. Child abuse/ 
endangerment 

e. Community crime 
prevention 

f. Crime analysis 

g. Cybercrime 

11. Domestic violence 

i. Drug education in 
schoo.ls 

j. F.fnttncial crimes: 

1<. Drug enforcement 

1. Garrgs 

m. Impaired tlrivers 
(DUI!DWI) 

n. Internal affairs 

o. Juveriile crime 

p. Methamphetamine 
labs 

q. Missing children 

r. Repeat offenders 

s. Research and 
planning 

t. School safety 

u. Terrorism/homeland 
security 

v. Victim assistance 

L 8921197131 

(U 
Agency HAS specialized ! 

- u"nit with personnel 
assigned FULL-TIME 

to address this 
problem/task 

0 

0 

0 

0 

0 

'J& 
0 

0 

0 

0 

0 

Agency DOES NOT HAVE a specialized unit with full-time personnel 

. (:Z) 
Agency has 

designat<>d personnel 
to address this 
problem/task 

0 

.0 

)( 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

D 

D 

D 

D 

0 

Page9 

(-3) 
Agency addr•esses this 

problem/task, but 
does. not have 

designated personnel 

. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(4) 
Agency does not 
formally address 

this 
problem/task 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

_j 
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SECTION IX - POLICIES·AND PROCEDURES 
.. 

·. 
***Unless otherwise noted, please.answer all questions 
using S~ptember 30, 2007, as a reference.*** 

45. Does your:agency,Joavewritten p61icy or procedural 
directives on lhe following? 

46. 

Officer conduct 

a. Use of deadly force/firearm discharge ....... .)(Yes 

b. Use ~fl;~s-than-lethal force ....................... ~Yes 
c. Code of conduct and appearance ................ )( Yes 

d. Off-duty employment ................................ ~ Yes 

e. Maximum work hours allowed .................... O Yes 

f. Off-duty conduct... ...................................... ~es 
g. Interacting with the media .......................... p(Yes 

h. Employee counseling assistance ................ ft(Yes 

Dealing with special populations/Situations 

i. Mentally ill persons ................................... ~ Yes 

ONo 

ONo 

ONo 

ONo 

)(No 

ONo 

ONo 

ONo 

ONo 

j. Homeless persons ........................................ O Yes ~o 
k. Domestic disputes ...................................... J(Yes 0 No 

I. Juveniles .... , ................................................ }(: Yes 0 No 

m. Persons with limited English proficiency .... O Yes }!(No 

Proceduo·al 

n. Collection of information on in-custody 
ONo deaths .......................................................... ~es 

o. Racial profiling ........................................... O Yes ~No 
p. Citizen complaints ...................................... p(.Yes ONo 

q., Checking ofinnnigration status by patrol 
officers ........................................................ 0 Yes ~0 

Which of the following best describes your agency's 
written policy for pursuit driving? Mark ( •) only one 
respo_nse. 
0 Prohibition (prohibits all pursuits) 

0 Discouragement(discourages all pursuits) 

0 Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

-~estrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have aLwr=icctt-en_p_o~lic_y_p_e_rta~in-i'n-g"'t_o_p_uc.rs-u~it 
driving 

L _l-, ID NUMBER _ _ _ . 

47. Entedhe current dispositions for all formal citizen 
complaints received during 2006.regarding use afforce. If 
norte, enter '0. r 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the ·[[] I I Vi 
officer(s)) . ' IJl 

b. Ot-her disposition,( e.g., unfounded, rn· ·.nT;;(Z1 
exonerated, not sustained, withdrawn) . '~ 

c. Pending (Final disposition of the 
allegati<>n has not been-made) 

d. TOTAL use of force complaints 
received (sum of lines 'a' through 'c') ITJ .. rn@] 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency'? 

)(Yes 0 No - SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

"f',Yes ONo 

49. Does your agency have a written policy requiring that 
citizen cornp'laints about use of force receive separate 
investigation outside the chain of command where the 
accused-Officer is assigned? 

DYes !(No 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 Page 10 _j 
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RECEIVED ,-----,-
. m:NUMB:it~-~ Q 9,.87 

P()Jice Exec\ltive Research r"""m 1 2007 SURvEY OF STATE AND LOCAL LAW 
I RlcTURN ll:ZOConnectlcutAve,, NW ENFORCEMENT AGENCIES . 

TO: Suite 930 
W~sn!n"'on,. DC 20030 Law EnforcemoolMBnllgement and AdmiliisW>tive Sta:tilltics 

,.. U.S. D~attment 'Bureau ofJustioe 

IMPORTA'N'T! Pleas~ read.th~ instructi<"lnS btl()w·pl."iar to oo.mp!eting this questilmnaire. 

• There <~re furee W4}\S:.to submit thi$ survey: 
I) Ci:mtp!ete the silrvey online a.t ht\j,r//snrvey.policefoirirn.org!LEMASCJ44L.pdf . 

If you choose to COtUplete 'the surv~y via the Internet, you Will be !>TOmPted to enter your USER NAME_ and . . _ 
PASSWORD,c'Whicblll'e.included·nnthecover·letter aooompalJYing thlS questiomulire:Youviill hls<>have to _enter 
yi>ui" ID NUMBER on the first p&ge of the S\Irvey. whi~h is located at the tOp right of fuis pl\ge. Wltllout entering 
ymuQ,gency's TJSER NAME, PASSWORD, and ID NUl'iifBER, you will not be a.l:lle to complata.fu~ survey online, 
the USER NAME and PASSWORD provide a Se>Clll'a looation to submit yOLit survey. 

2) Mall the surv¢y to PERF usiqg theenclosed postage-paid envelope. ~ ~ v. SE s ll a~ I T 
3) Fax the survey to Pl!.IlF at 202·4QQ-7826. 

11 P!!llllle retain.a coPY offue comp-leted survey for your records. ftB 2 Z ZD08'"' 
II Please use either blue or blacldnk and print as neatly~$ possible using only CAPITAL letters. 

II no notl!'avo any Items bla!lli- . J H E S U R V E Y B Y 
0 If the emsWel" to a question is not available or is unknown, writ'e "DK" (don't know) in the apace provided. 
0 lfthe question is not app!loable, write "NA" in the space provided. pftMDfll III!'Tff!ft 
0 If the answer to a que$tton Is none orzero, writ~ "0" in the space provided. \IIU . r L& I &ll\1. 
0 When -el<act ni.uneric ll.t!SWars are not available, pr¢vlde estimates. 

II Unless othl'rwise noted, please answer all questions using September 30, 2007, as a reference. . . 
111 If you have any quesiions or n~ed assistance in completing the questionnaire, pli'fl.se contact Bruce Kubu of the Police Executive 

Res.,.ch Forum.(PERF) by phone at 202-454·8308 or by email at l'kubu@J?oliceforum.org. If you have general comments or 
suggestions for improving the sl.lrvey, please eontect.Bri!l!l Reaves ofthe Bureau of Justice Statistics by phono at202-H6-3287 or 
by email at Brian.Renves@lJlldoi.gpv. 

Burden Statement 
Federal agencies may ~ot conduct or sponsor an irtfonnation collection, a:n<l a person is not required to respond to ·a collection of 
information, Ui11ess it d.isplays a currently valid pMB. Control Number. Public reporting biltden for tllis cl)lle~tlon of information .is 
estimated to ~~Verage ihree hours per response, lnclu.ding time for reviewing instructions, sear¢hing existing data so\lrOe•. gathering 
and maintaining the date needed, and <>ompleiing and reviewing the collection of information. Send commenw regarding this 
bu.rden estimate, or illlY other aspects of this co!lect!on of information, including suggestions for reducing thls burde!lilo tbe 
Direeto1,', Bureaul;ff Justice Statistics, 81 0 ·sevenfu Street, NW, Washington, DC 20531. The Omnibus Crime Contl'oland Safe 
StrCI.'ts Act of! 968, as amended (42 USC 3732), autboriws this il1fonnation collection. Alfuough"this sUJ:"Vey is voluntary, we 
urgently need your cooperation to make the results oompreheru;ive, accurate, and timely. We weatly approoiate your <Wii~!ence. 

tNFORMATION SUI"J>LIED BY; 

L 46::12197136 Page.l 
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·r 
'[,· SEC;lONJ-ll~~OIUI'l'IVE,~FORMA~ION I 

"**Unle$S otherwise noted, please answer all questions 
usirlg s·epteniber 30, 4007, M .a..reference••• 

l. Entlir·the.nullib!'J'.·Of>\UTHOMZE1)1Jill.time.•pnhl ·~gency 
positions lllltl NCTUti.L flill,time.aulLpart.time paid agency 
enlp'l()yeeslls 'OfSeptelllber 30,\2007. Full•ti:me employees are 
those~egularlysohedul.ed for 35 or more hoursperweek. If 
none, enter '0.' 

AUTHORlZEri .ACTUAl 
rou-tim'e paid paltl agency elllployees 

pb!itlons Full-time ParHim• 
41- Sworn 

personnel II ss-] !L.JIP I ¢ with general 
arrest pOWet'$ 

b. Ofllcersldeputlos 
with lirniwd or . 

C><l no arrest powers I 60 II (/) ( e'~·· jail or 
court ofllcefs ln 
some agcne~ies) · 

0, Non .. sworn 1><1 L3 ~-:JI <2'5 ornployees 

d. TOTAL (sum 

I><J II o.f )fnes 1a' I ;}o/'1 C?5 through 'o~ 

2. As of September 30, 2007, how many reserve/au:dliary 
officers did y<>nr ~geney have? If none, enter '0-' 

Full-time Part. time 

Resorve/auxi\ia:ry Sworn I (l) I I d 
officers 

Non·sworn I ¢ I I (jj_ 
3. ;t.s of September :30, 20D7, how m~ny FULL-TIME SWORN 

persmmel w.itil general arrest powers (as entered ... la, 
colllnill 2) did your agency have assigned to the following 
multi-agej).tY. task forces? Personnel may be counted more 
than once .. !fnone. et1ter '0.' 

" Assigned 
. ' Mlllti-agenc'il task 'force Assigned 

full-time · parHime 

.·a. Gangs ............... : ..................... I sit- I 1-
b. Drugs ..................................... I 1/_ II ¢ 

' 
c. Anti-terrorism ........................ I (J) I I· CJ5 
d. Human trafficking ................... I ~ II ct5 

I 

I 

I 
I 

I 
I 

I 
I 
I 

lllNUMil~Rf Q 9 8 7 1-, 
4. Ofthe total number o'fFULl .. -TIME SWORN personnel 

With general arrest powers (as entered··in 1~.-column l), 
enter the number of each of the following: . (Personnel may 
be counted more than once. Ifnone, enter '0.'') 

a. Uniformed ofll~ers.wilh 
REGUX..ARLYASSIG'I\lED PUT!BS .DJ,I l·:tl£1 tl>at lnclut.le respondingi:o citizen 
call!lrequests!br·sel"'iicc 

b, Community PoUctng Officers, 
Commun!cy Roll!tions Officers, or 

OJ,! .111 othersWOtll personnel S]JMifically I .desi~ateil'lo·•~!l~o·incommunity 
pollcing owtivlties - . 

•• School 'Resource Otllocrs, School 
Liaison Officers, Qr othor sworn 

[0,1 porSonn•l whose primary duties I I I ~re roll'!led to school safety (exclude 
crossing ~ards) 

5. ·Enter the total numl>er of FULL-TIME SWORN 
personnel with generlil'arrest powers (as entered in la, 
column :Z) wbo performetHhe following duties as their 
PRIMARY job resp~tnsibllify, Count each officer only once. 

. If none, enter '0.' · 
Number 

a. Patrol dllties .......... ~ ........................... .[0,/ I]'I'St 
b. investigative duties (e.g., detectives) .. [O,/ 
c. Jail-related duties .................. : ........... QJ 

1 
I 

d. Court security duties .......................... [0, j 
e. Process serving d~ties ....................... OJ 

1 
I 

IJI;;J 
I3IH 
11'1'31 
I IJI 

6. Ji:)ller your ageM)'1s total operating budget for the 
12-month period that includes September 30,2007. If data 
are not available, provide an estimate and mllrk (•) the box 
below. Include jails administered by your agency. Do NOT 
inclui;le building con>tmction costs or truijor equipment 
purchases. 

7 

Please mark bere if this fignre is an estimatlon.;;.D 

:Enter the total estilitated value of money, goods, and 
property received by your agency from all asset forfeiture 
program during calendar year 2006. lf!lo money, goods or 
pro.perty were received, enter 10 .' · 

a. Drug fOrfeiture $I 
program ................... ; 

b. Garnbiing · .<J: I 
forfeiture program.~, 

.. ~:::!<~~~~ ..... ~I 

I I l.l ltl9l.lf/7lll 
1·1 1.1 I I 1.1 \lol 

1/1.111/lllld 
Please ma·rk here if any oHitese fignres are an 

I 

L ~46Sl97l31 
Pa~e2 
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II SECTION l1 - PlilRSONl\IEL 

***Unless otherwise:m)tecl,.please !lllswer all questions 
using S"Ptember 30, 2007, as a reference.••• 

· .: Sa, Indleate your,.,..goney-1nriinimum.education requireme11t 
wliich,new(~Joil4atenll) •iffieerrecruits must•have at hiring 
or within two years or llh'iug. M:atk (•) only one response. 

0 Fol.lt·y•ar college degree required 

1!l Two-year c&llege de~•• reqUired 

0 Some college but no degree required 

0 High schOol diploma or equivalent required· 

D No fonnal educa±ion requirement - SKIP to Question 9 

b. Does your·agetley allow llRY exemp'tion(s) to th.is minimum 
education requirement policy? 

DYes SINo 

9
• ';!:f:~~t~~·i~0!~:!li~;~:,\~torif.~::~Jif:tar,'!..!!•JJ.d .bY 

-- • • · ... ••• , •1 • ''" •·n,· 
B.acl<;ground/reeord cheeks . . · · 

Background in:vestigation ........................... ,,,,dXI• Yes·· •. ,,[] No . 

· Credit his~qry check. .......... ,, ......... , ........... ::;:;.::.~\~:~{.; p No 
Criminal histozycheck ........................................ mves 0 No 

·· Drivin,g record oheok .......................................... C!l'Yos 0 No 

Pei'sonal,attributes 

Personal interview ......................................... ; .... Bf'{es 0 No 

l?ersonillity inventory ......................................... .O Yes [i(No 

Pol~gmph exwn .................................................. D Yes ·ti(No 

Ps~cholt~gioal evaluation .................................... ISi'Yes D No 

Voice stress analyzer .......................................... D Yes 2i1 Nt> 

. Wiittenaptitudetest .......................................... .liih'es· D No 

Cammanity relations skills ··- .. -,,,_ 

AIJaiytioalfproblem-solving ability assessrnent . .O Yes l:iii'No 
· Assessroehtorun.;Ierstandill.g of diverse cultu~ai ' ·• ' ' 
pop~Jiit1ons: ................................................. : ... : .. d Ye~' · · il<')\lo 

. . .... ,. ·--·'·:'-' 

Mediation/conflict management skills 
assessment .......................................................... 0 Y os [i: No 

Seoond language te;!..,. ....................................... 0 Yes ~.No 

VolunteerloOltlll'lnnity service history check.. .... D Yes ~No 

Physical attril>ute• 

Drug test .............................. : ................ : ........... J:ilf.Yes D No 

Medical exam ...... : ............................................ ..'i~Yes' 

Physical agility/fitness test ........ : ................. .' ...... JLf Yes 

L ~468197137 

DNo 

DNo. 

Page3 

ll>NUMMRt Q98Jj""l 
10. How ma11y total bonn of AC~DEM'f training and Fl]JLD 

trabiiog (e,'g., with FTO) are required of ;your agency's 
new{non•lateral) officer reerll.its? lnolude law enforcement 
training'Otily. Include both Stale/POST training requirements 
AND ~gencytraining requirements. If no training ofthat type 
is.Tequired, enter '0. • 

Academy 
Trliinil)g 

·rota! bours ofiraining .... Q,IEI~IOI. 

il'ield 
Traili.i!lg 

D,!fllil?1 
11. On average,_how many.hours ofiN-SER¥IClHnii11ing 

are required annually for your llgen<:y's NON· 
PROBA T(ONARY fi<lld/patrol tiflloers? Include iaw 
enforcement training only. If no training of !hat type is required, 
enter '0.' Aver~.ge 

annual h<>ars 
per officer 

Total hours of training ............. , .. ~ 1;6191 
". .. _, -' ' ' . ., 

12. Enter tile narn:ber of.F.ULL·T.Ri!!ESWORN .personnehtith 
general arrest powers (as entered in la, ·calumn 2) l>yJt&CE 
and GENDER for the .p~y.perlod th.llt .included S~ptember 
30,.2007. If none, ~nter''O.' 

Race 

a. White, not of Hi~pMic · 
origin 

b. Black or African American, 
not of Hispanic origin· 

c. Hisp:onio or Latino 

d. American Indian or Alaska 
Native 

•· Asian 

f. Native Hawaiian or other 
Pacific Islander 

g. Two or more raoes 

It. No information available 

. i. Total (sum o'f!lnes 'a' 
through 'h') 

Gender 

a. Male 

b. Female 

c. Total (sum oflioes 'a' and 'b') 

DJ.I;.t;?JJI 
m.1 ,ltlsn 
CO.Illfl&l 

_j 
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r 
13. Enter th~ number at:FULL•TIME ag<mey :J)ersonn¢!.who 

were certified as l>ilingunl as llfSepteniber30, 20117.' lf 
none, ~ntei_-'0. 1 

• 

a. Sworn personnel... ................ [[], I 
b. Non•swonrpersonnel ........... ITJ,I 

I ~~ 
). 1¢1 

14, burl11g the12;monih pllriod ending S~ptemb~r 30,2007, 
did •.Your .agency use Bl!Y ilftke follo>Wing for language 
illterpretation services? 

SwornpersonneL ............... ;:(i1(Yes O:No 

Non"swom personnel... ........ £2!"'Yes 0 No 

Volunteers ............................ O Yes ci'No 

Private cont:ractors ............... !2('yes 0 No 

Other (please speci:ty) .......... O Yes ii1.No 

15. Does your 1\geliey authorize or provide any o-r the 
followi11g for sworn personnel? 

a. Eduoa:tion incentive pay .............. ¢' Yes .ONo 

. itf'No b. Ha-1:ardous d111y pay .................... .O Yes 

c. Merit!perfonnanoepay ............... .O Yes IZfNo 

d. Shift differential pay .................... O Yes j2(No 

e. Speci~J skills prdficiencypay ...... O Yes tzl No 

f. Bilingual abilitypay .................... D Yes· rz{No 

g. Tuitionreimbursement ................ YJ' Yes D No 

h. Military service pay ..................... D Yes iti'No 

i. Collective bargaining ri~ts ........ .J2rYes 0 No 

J. Residential incentive pay.: ........... O Yes 121'No 

16, Enter-tbe snlary scb.e<I'ule for the following FHLL-TlME 
sWORN po~itions as of September 30, 2007. If a position· 
does not exist on a full-time basis ln your agency, enter 'NA.' 

Base ANNUAL 
salary · 

Minimum . M"ximnm · 
a. Cillo!' exeC\ltive (chief, l9t./ D!O /lflJ/ OlD director, sheriff, etc,) 

b. Sergeant or equivalent 
730.55 '7,3055 frrst·line supervisor 

c. Enuy-level officer or deputy II:S£" ;)').?, 57313 (post-academy) 

L 27781.97135 Page4 

.lDNUMBERf 09f37 J-, 
r SECTIONDI-OPERATIONS ·'I ,1 

•*•Unless othew.'ise noted,Jileaaeanswer all questions 
using September ·30, 2007, ·as a reference.*.. . 

17. boes.y(lur•jfge:n~y participate in an operational Wl.;1 
eme~gency .telephone ~ystem (i.e,, your,11gency's units can 
betllspatcihea a~" "'suit r>t a call to !1-1•1)? Mark (•J only 
one response. 

(.i(Yes • .!!11\lanced 9-1-I.system 

0 Yes· Basic 9-.l-l system 

D N(> ·SKIP ro Question 19 

18. Does your agency's 9-1-1 system have the f6Ilowiog 
c01pabilities for incoming calls from wireless/cellular 
pbr;mes? 

Can display phone number of wireless oaller ... Z Yes D No 

Can di~play exactlocation of Wireless caller .... .O Yes IS(No 

Can display generctlloo~tion of~ire1ess oall~r.l2'fYes 0 No 

19, During the 12-month period endlng September :JO, 2007, 
did your agency use tbe following types of patrol-on a 
REGULARLY SCHEDULED basis? 

Automohile, .. ; ........................................ ji!{Yes 0 No 

Motoroycle ............................................. O Yes c;;l1lo 

Foot ........................................................ D Yes 

Aviation .................................... , ............ D Yes 

Marine .................................. · .............. ,.,gYes 

Horse ..................................................... .O Yes 

Bloyole ................................................... O Yes 

Human transporter (e.g., Segway) ......... .D Yes 

Other (please $peolfy) ............... ~ ............ O Yes 

GYNo 

.12i'No 
ONo 

ef:t-ro 
JidNo 
a No 

Jd'No 

_j 
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II SECT~@NlV. COMM~-~ITY PO~IClN~ . .. ] 

••"Vnless•other\\lise. notild, p1ease answer all questions 
usiug September 30, 2007, as a referepoe.••• 

20. DutiJ!gcthe l2•month periotl endhrg SepteiJiber30, 2007, 
whabprqportion ,qf ·~gen~y .personnel ~··~l~et! <at.least 
eight hours of <»mmnl'iit}' polklllg tllaining(p roblem 
solvillg, s~, community partnerships, elc.).? Miil'k t•) 
one chOice per line. If your ~~gency did not conduct training 
for apllftiCJ>lat .b'P~ of empl,!!Y•~. please mark 'None.' If your 
agency did nothav~ a particular tyjle of employee for the 
specified time p·enod, please mlll'k 'NA.' 

All 

New officer D 
recruits 
In-service 
swom 
personnel 

0 

Half or Less titan None 
more hlilf NA 

D D D 

0 Cl 

21, On ring the U-monlh .period eJ!ding September 30, 2.007, 
which <tftbefollowing did your agency do? Mark ( •) all 
tba.t apply. 

~-Maintained an agonoy mission statement that'included a 
·'communitY policing compon<mt · · ., · '"' ,.,,,, .. ,, 

q:Acti~ely'~~~ .. o;iraged}'a~·! ~gloers ro eni'~~·jn~§XM,c,cype 
· pro~lem·solv!llg pro;eots O[l,ihelf beats . . ·., , .- , .. 
· · IfYES,pleasespeoifythenmnberof ··1···1 •-111.1 ~~ 

patroi <:>fficers as of September 30, 2007: '·p " 

JZl Conducted' a citizen police academy 

0 Maintained or created a formal, writtiln communlcy policing 
plan ·· 

)A Gave patrol officers responsibility for specific geographic 
iil'eas/beats 

!fYES, please specify the number of I I I ,. 1 I ,.-r 
patrol officers as of September 30,2007: 7 ;>I 

0 InclUded cptlaboraxive,problem-solving projects in the 
eva1ua1:iM:eri!erla of paWl ii'fficers · ' · ... · .. ~- ,, "' . - ' . ' -·-

0. Upgraded technology to support the analysis of oonnnunity 
·problems · · ' 

0 'Pariner6d with citizen groups and inciuded l:h0li l'e6'db!lck in 
. th~ developffi.eni of n6ighqo~~I)Od or. oo"wwu~ity'p~iioing 

strategies · --· ; · 

0 Cc>ndoo~d or sponsored a suryey of oitizens.~n ori~<J· :re'!r, . · 
. ;fcrime, or satisfaction with police services , . 

IZ( Maintained a community po !icing unit with full-tim~ personne I 

D None of the above 

IDNllMBERf 0987 I-, 
22. Duri g tbe'lZ.mouth peti<>l'l ending S~pt.:.wber 30, 2007, 

did y ur ~goncy h~ve a problem•sol'Viug'partnersltjp .or 
writt n 11greement with any o·f the following? 

.Adv oacy.groups ........................................... JafYes D No 

BU$j ess .groups .................... ; ......................... D Yes 12!'No 

Fallh based organizations· ................................ O Yes li'No 

Loca go'(ernment agencies (non-law 
,enfo ent) ................................................... Q(Yes 0 No 

Othe local [a,\. enforcement agencies ............. )21 Yes D No 

Neig borhood associations ............................. .D Yes IA'No 

Seni r citizen groups ....... , ........................... -.. .0 Yes · 121 No 

Scho l groups .................................................. 0 Yes ij{ No 

Yout service .organiZ!ltions:· .. : ................... : .... O Yes · lZi' No 

23. Dun g the l2•month period ending September 3Q, :1.1107, 
did y ur agency use technology in any of thdollowlng 
way~ to Improve contact between citi~ens and police'! 

Age oy's email address was marketed !1:> 
citi ns .................. .-, .... , ............ -........................ .0 Yes •ti!i'No 
Age cy's website included methods for 
citiz s to ask 'questions ~d!o:r'proV:ide .. • . 
flied aok ... : ...................................................... l2f'ves o N6 
Age cy's website provided citizens with direct · · 
acce s to crime maps. ............... , ....................... o Yes ]2(N<:> 

Age oys· website provided citizens with direct 
acce s to crime statistlcs .................................. D Yes itf'No · 

Age cy,hosted a lis1.<erv or other electronic 
me s to d.istribute news and updates .. -.......... .0 Yes I4No 

~v r:;~;~~~~;;:~~~ .. ~ .. ~~~-~~:~~~~:.., ... ~es $No 

Syat- used for non-eniergency mass 
co unitynotifichtion .... : ... :.: .... :: .... .- ........ : .. :'.::[I.Yes ·tifNo 

3·1. system available to handle police 
non- mergency oa\ls ........................................ -0 Yes JZ( No 

" . " ~ ,.. ' . 

Elec- onic clime reporting was available .. : ..... .D Yes· 'tifNo · 

Cili ns received crimereportil <via emaiL ..... .D Yos i;Z( No 
Othe (please speci'fY), ................................. , ... O Yes jJ:No 

L 6J.62l.97l3S PageS _j 
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;·r· 
:jl sEcTmN v.- :&MERGENcYPR:EPal1li:iN:ies 

.. *Ull1ess otlre!Wiso ttoteq,·please answer :all questions 
usiog Septet'!.\ber 30, 2007, as a ~eferenoe:••• 

24. :Does your agency:l)ave a wfitten •plan·.tbatsp'llci!les:aetions 
tv h~·l:aken i11'•the evellt•ofterroi"istattackS? (Include 
emergency operation plans that.wouldbe applicable·to such 
an atm.ck.) 

t:J Yes [2{No 
'•' 

25. Doth~ pUbliesafety agencies operating in or nearby your 
jurisdiction {hrlllndillg your agen~y) ttse a $bared radio 
network irtfrastruelnre that achieves interopllrability? 

'Iii-Yes D No 

26. ln whiclt of thefollowing terrorism preparedness activities 
did your agency e[!g!lgc during the period endi11g 
September 30, 2007? 

Partoersh]p wltll culturally diverse · 
communities ........................................................ D Yes ~o 

Pub!ii;artti-fear campaign .................................... D Yes !i'No 

Pissem'ination ofinformation to inorease citizen. 
preparedness ......................................................... D Yes··· IS!:No 

' ' r;» 

Community meetings on homeland 
security/preparedness ........................................ • ,s ;rl'i!-Nll 

Inereased sworn offi<;>er presence at critical 
areas ............................................... , ...... ,, ............ O Yes m=&o 

Emergencypr<Jparedness exercises ..................... Jl(Yes · D No · 

Other (please specify) ......................................... .O Yes l{No 

27. Of tbe t<itallmmber ofactnal FULL-TlME perso11nel, how 
many are intelligence personnel with primary dnties related 
to te•·r<>rist aclivitie~? If none, enter '0.' · 

Sworn N on•sworn 

Intelligence personnej with primary 1 .111.·. 
duties related to terrorist aotivities ....... L-.L-.-I.'f'IF'.J"" CI¥ 

r----,-

IDNU:Mini!Rt 0987 

SEC'l'JON VI -EQU~,MENT .. =:J1 
• *Unless otherwise noted, please answer an questions 
U.< ng September 30, 2007, as a refereJ~ce;•••· 

28a. W ich types o'f sidearms are .a·uthofizolf for use .. by yom· 
ag ncy•s.lieldlpatrol dffice!'S? ·Mark ('•}all that ~pply. 

Oil•tluty wcapgns 

S miautomutic: Primary Backup 
sidearm sidearm 

1 m:tn.,.... ...... ......... o a 
............... .,...... J2j 121' 

d IZ( 

No 'backup sideann is 
· authorized ...... ., ............ D 

· b. W icb types of secondary firearms·systems does your 
a ncy iss11e to patrol ofl'icers·or authorb:e for their use? 
M k ( • ) all that apply. 

ssault weapon (e.g., AR "!5) 

'fle 

ther (please specify) 

<;Yt applicable-no secol::n3d"'ary=fi"lre"'arm="'s.-=sys:::. "'te"'ms-,-a"'u::;th"'o"'r!,..ze-d-,1. 

29. Are our agency's uniformed field/patrol officers 
lU!: .. UIRED !<) wear protective body armor while .in the 
field Mark (I!) only one response. 

s, in some circumstances (e.g., serving warrants) 

30: Ente the nu111ber of animals reg!llarly maintained by your 
agen y'fo~ ose in activities ~etatea to law enforcement. If 
none enter 10., . · 

Do I I I ! I Horses ,--1 1,-,1_,.,() 

L ~ooS197l33 Page 6 · 
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,. ·r· 
31. Which .of the followl'!gt!'Pes nf>less.;than.olethal w~apons or 

actions are authoi'izoltfor .use i!Y:YOU~.agenoy.'s field/patrol 
.,meet'S? Excludewe~ponsused onlybytal:ticaJ units: 

a. Impact devices 
Traditionalbaton ......................... , ............. eYes D No 

PR-24 baton, .............................................. 0 Yes ~No 

Coll'lJ'sible baton ....................................... ii'Yes D No. 

Soft projectile (e.g.,_ bean-bag) .................. .D Yes G!i"No 

Blaokjacklslapjack. .................................... D Yes J:!!!:;No 

Rubber bllllet .................. : .......................... .D Yes Oil; No 

Other impact device (please SJ'ecizy) ......... 0 Yes li N10 

b. Chemi<:al agents 

OG (peppet·spray/foliiD).;.: ................ ;;.•.: .. c·.~ee~o··>ClNo 
.. .._. • :-•-' :•.<'. .... '-- ,. • .. , ;· .. - . ' •' ... ' . _.,,,' ~" -~·: ,·· f , ;, • ,-~---.' 

. Other <lhemic~ 3gent (pleas~.s ecify) ....... , .Xes ' .Dil No 

·:,. '• •.. 

c. Other:.weapons/a·ctil)ns ... 

pond)l~~~drnergy d~vi~e.(~·~·· ·~-~'-·b··· y .•. , 
Taser, Stinger)........................................... Yes 
.. ··=.:-''"...,.,,,-~hl~- ,_,_~···-~;~ - -·- - -~:-~"~·[··~-
Hold' or nook 'iestrilitit t e·.:g:; caroticfhokl) .• p Yes 
. '_· -~-- .,.,., . .-· :- ···~' t·' '' -_ . ,_, :- '(,,' ··_' -1-' :• ... ' .,-, ' ! 1 't {:1-'; 

. Other weapo'n/action (please specify): ...... :O Yes 

. , .. ' 

32. As ofS~ptembe~ 30,2007, did your agency USMIJY of the, 
fOllowing hiiilinologies on. a regular basis? Ma-rk '(i).al!.thaf 
·apply. 
Pigit11l im11giP · ·· ··· · · ' ·· · ··········· ......... ..... ·· 
,., ':_1•!''.1'.''·:·:·"' -~-,, .. _., .. -_.- • 

Fingerprints (e.g., AFIS) .... J!i! Facial reeognitio!\)., ........... , ..... .0 
. . ...... -, '·.. - •• ,_>_ _-- "'''""'''"•· 1- "· 

Mug. shots ..... _.: ........... , ........ ./.!!1 · Digital photograp!;ty.,:;;:~ .... : ...... rg' "> - -:~--~'-(•_ .. -.. ~·, __ .· .. 
Suspect oomposites ............ .D None of the listed digital 

. imaging technolpgie$., .. ~,.,.,., ... 0 

Night vislonieJ~ct~o~optic ·, · ' 

Infraied(tlle#nal) . Nlghtvisio~ ·· · :;::. · · ··· '' 
hnagers ... ,, ..• " .• , ... :._,.,,., ........ D goggleslbinoolih'irs ... , ........ ;; __ ,.,CJ 

• . -- - - .• . ' • •• ... :1;.1., .' --~-~~ -,_.I '' _:· 1 

!mage inte'!sifi~~s.< .. ., .......... q ,:,tcense plate re~~eJ;S 10,: ..... , •••• ,p 
· Las~ range tlllliers ............. o · NoneQfth~Iist;fl nl,illitx\~ion/ · · 

· el•ctro·o~tlc techn&l<igies ........ !JB: 
Vebic(e stoppingttracld~z ·. · 
Eleclri.;,;_I/1'11gi~~ disrt1ptiqnp · Tir~ dethti~~ 4¢~i~~~ .. :;:.:.: .. , .. .Di( 

· Stolen vehicle tra<lking 
(.e.g., LoJaclc) ..... :···----.' ....... 0 

None ofthe listed vehicle 
stopping/tr£teldngtcolmolog!es 0 

,-----...,-
ID NlJMlJER ,. Q 98 7 

33. Ente the total num:ber Clfml!tol\lzed-vehicl~s l!petated.by. 
your ~geney as <ifS0p'tem:ber 30, :2007. luolude .owned, rente( 
lease· and confisMted vehicles that your agency uses. If !l~;~ne, 
enter•o.' . . OJ Mat' ed cars.............................................. . . , I 

your agency allol":officors -to·tl;ike:inarked VGiiiCie$ 
e? 

es · «·1\i!LNo ·.SKIP to Question35~ ... 

b, . .Qp s Y.o!l~"''l""~Y··llllo')~'IOffic~rs tfi.drive·ma;~ vehi~les 
, .. ·,for perSonal use during off-duty ho11~s? , · ' · 
~· --- .... ,· . . -· ·~· ,, "' '.,.'" '. '' .,.. . ..,,, . .,,,.""' •. .. , ... •!.,.,. : 

,.D .. es .O.No 
. ' . . ········ -- ' .. 

c. p es yo11~ "'il""~Y '!IID)I' p,(l!ce:rs ~o dr'i~.~:rnltried \'.~li!cles 
oii · id~ o'ftlilr jurisdiction ilu~lligoff-dpty hours? · · 

D es d:No 
3Sa. Dll il;lg the 12,month period ending S~ptembe~ 30, 2007, 

di · your ag~ney oper~t~ video eamer!lii oil a regular 
l$1 

· ,. <ls ,,..No . SKIP. to Question 36 

b •. n a. the nuniberof video cameras operated l!y;.onr 
ag ilcy 'M (if September 30, 2001;. lfnon<!i, enter '0:' 

•.·: -lnpatral:oars ........... , .... , ... : .. ,. •. , ......... ; ......... .[];~ 

F' ed-site surveillance i~ public areas.,.:::O, I I @l 
, . · M bile ~u!Veil~no"'~·:;~ .. ~~:,";:·''''''"""···:''::OA , I {Qj 

36. burl g the tz~m.onth pel'ioil ending Sefitiiil11\i!r)!D, WO'i, 
'did oil:r agency operate .. gunshot detection sensors'on .a 

· regtl ar·basiS? · . · 

D Y s IfYES,how mliny? 
4 D I r--1 ,.......IIIJoa-;1 

L 9537l9'7l35 · ('age 7 _j 

- 36166 -



SECUON:V:II •. (l()MP:O'TER.S .. ANDIN.FOR.Mj\:i'IONj 
.. SYS'l'EMS. . ·.. .: ·.j ., :j 

·•••unless otherwi~e nc.te;J,please answer au queS!:ldnk' 
.using Sepl1!niber 30, 2007, as·.areference. ••• ' 

37. ·:Does your ageno;y,use.coDiputers fon•J!Y ·of tlt~.fqUowing 
f11n<>ti<ins? Markt•)a!lthatapply. · · · · ·· · 

Q k.~lysis of.community ~1n-fi~ld Te!)Olt wtifin{ . 
problems !il'J"Irtteli~euce galheth1g ' 

~Automated booking 

DcCnme analysis 

!§l-Cnme mapping 

~e investigations 

6fl)ispatcn {CAD) 

l:i(-Fieet manE~gernent 

D Horspoi:i4~~df1oa.tion 

~nter-~ency·ihfonnation 
sliiiri!1g ·· · · ·· · · 

ti{Internet acces$ 

~ersonnel records 

, ~ecords management 

· 0 Resource aHocatioll 
; ., ···-

·· · n NONE ofthe•listeJ;Icfunotions 

.. lli[In•fieldco~unioa~?!'s, .,, .. "'"'"' ,,,,,,,. 
38. Does ·yGnr, !1-geMy maintain its own coJIIp.utet4ed>'ti4'• with 

aqy of.the following illformatioli? Matk Nil) all that apply . 
. ~Alarms .• O.Intelligence.J1ii)ate4,,!9·• " 
· ~Arrests potential terrorist' activity 

0 Pawn sl)l;>p d~1;a,"' ,, ''"\ 
D :Biometric data for use 

With faCial recognition 
system 

t!i' Calls for service 

DC.. 1 . . ~Summonses 
tti·zen comp amts agamst . , 

officers/agency ~Traffic citatioos 

0 Fingerprint$ . 8\. Traffic stop; .. 
, •''"''/\' .. ,,,.,-,,,, 

D Gangs 

tl(mc;deid reports ~~:;::~qe ~i,!lq(d,\'pts 
Gl Illegal attempts to 
. purvhase·firearms 

. ,_: ;_--~.,- ~-~ .. , .. - "•·, 

Cl NONE of the listed files 

3!!. Do aQy ~f yol)r ~gency'Uield/pa:trol officers.ljse.~9'f~Pllters 
oJ: te~ltlinals'WHJ!JE,JN .T:HE FIELD? 

~es 0No-SKIPtoQuestion41 

4 
, ,, "',"j ····-f<>•,:,_ 

lfYES, b<>W ma)ly of the following ,types of 
eomp!Jters/termilials are availahl~"l'ohi'se•by your 
omency'sfi~ld/p..:tral officers Wf!:l\'i!i:.P:(J;HE 
FIELD? If none, enter '0.' 
Remllm:ent veliide-rriounted 
computers/terminals: 

. ·m·. .. . .. r:¢il .. [L~ 
Portable computers/termin~l$ ·11""1.· .·, ,., . ,·I Vl. H 
used with whicle docking LU . l;il U 
s.tations; 

Portable oompU!erslrenninals CObJ .. 
NOT used with vehicle docking rn·; .. . , · . 
stations: 

r--c-----, -
JD NUMilliRt 0 98 7 I 

'10. Do a y Gfyour ~gen..,y!s fll!ltl(patrnh>fficers .have· direct ' 
aece s tt:> the fallowiQgctyp.es ofinfol.'lllation using IN·FIELI 
velli re-mounted or ·portable computers? 

Mot r vehicle recprds ........ ~'Yes D No 

Dri. ing reoords .. : .............. :fl. Yes 0 No 

• li:l histocy reoords ..... ti Yes D No 

u.ts ....... ; .................... JJ,t Yes D No 

Prot ction orders ................ ~es D No 
Inte -agency fiit'oxmation 
sys ....................... ~ ........ .1'S. Yes D No 
Ad ess history (e.g., 
rep at calls for servioe) ...... ~es D No 

ONo 

GTS crime mapping .. ;; .. , .... ;Jiitl. Yes D No 

Oth (ple~se specify);;,; .... O Yes Jiil'No 

are data from crimina) incident reports PRlMARILY 
tra mitled to your agency's eentral informatica systemt 
M<u' ( •) only one respon.Se. ' 
0 P pet report . · 

D. ice (oeUphone, telephone, recording, radio) 

0 
0 . t ,applicable - agency does not handle suoh reports 

42. Doe your agen~ own or bave access to an Automated 
Fhi erprinUdentl'tication!S'ystem (AF1S) tbat includes a 
file fdigiti~.ed p~ints? Mark ('II) allthat apply. 

ency ii exclusive/shared ~wnCI' ofan AFIS system 

~ncy lws'acoess to a ~mote AF!S system 

. D genoy has acce$S to AFIS through another agency 
D one o'fthe above 

.,. ,., ·'r' 

43. Doe you~ qgency ha-re.an opeMtioMI CO!Ilptlter-based. 
pe~ anne! performance monitorillg/ftssessment sy&tem (e.g.; 
Ear . Wlirnbig or ll:l>riJ•l!!.te&~ntio!lS)'~tem)_for . 
m<:~ itoring'or ·responding'to problematic o'l'ficer behavior· 
pa erns? 

D es rgNo 

L l878:L97l.35 
Page 8 
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-1>--.. ,,. -' ··--·"··-· • ·-· 

. 

S'EC'PJOIIfViiH ··SPECIAL PROB pE!VlSffASKS 
. . " . . . ... . ·. . 

•••Unl~$s (>!h~~iseno!ed, please ans eran questions 
usin:g September$0,2007, as1neferen e:••• 

·. 

44,. How dQesyaur 11!1e11ey address the fdllowln!(P~liUiiiiii'S/tl!§kS? 'Mark t•> he approprjate box for eaoh problemltasklisted below, 
Mark only one box per 1lne; · 

a. Auto theft 

b. Blaalllate crime 

c. BoiJibi~Jif'losive 
disposal" ··· · 

d; Child abuse/ 
··· ·e!ldB1lge>l"m·ent ... 

e. Comm-unity crime 
prevention 

W: 
Agency HII.S speci~Hzilll ;, 

unit .witb:pusouneJ·· 
.assign~d •:RU:Lb;;,'l\JME~i 

· .. to <~ddress tliis ,, 
prdbleRtltask 

D 

Cl 

0 
:; _!!' .,_ '.'.·(.~ 

Agency •DOES NC· THAYE .a SP'eclld!zed ultitwitb full-time pel'$onnel 

{2) (3) (4) 
. . .. Ag~~cy ll~s . Agency addrllsses this A.gell•Y lloes ne>t 

designited p6r~ nnel problem/task, but formally address 
tC> address tit • · dC>es nofbave this 
prc:iblem/tas de9ignated pe~sonnel problem/task 

0 
D 

D 

,>, •'-

...... Q~ .................... , ........................... CL .. . ., ..... D .... , .. · 

--. '·.~ ... ,~,·\~'t':;,;~ ,-. 1~,",•'-"<i ~-;p-·•--· 
.. 0-,(Fl'·'···~~·.;.,~_~:r~·) .,;·"-,.~• ._., .)0 D 

'f. Ctim~anaiysis · " '··' , .. · ·· · ii& 
g. C~be~~r!~~ .. 
h. DC>mestic violence 

i, Drllg education in 
scho!ils 

j, FinaDtllil crim~ 

k. Drug enforeement 

I. Giiiigs" 

m, lll!p~lre!l driovers 
(DU1/nW(,) 

n. Irttel'nliiatfairs 

o. .hitienileerime '' , .... ,.,, ' . 

p. Metbampbetamine . 
Jlibs · 

, q. l\1\ssilig,ilitil~.~en 

r. Repeat ·~ff~ltders 

•· Resear\':h arid 
plan ill11g · 

t. Soboof~ret:r · 
u. · TerronsinlhC>melantr 

security 
v. 'Vietbn assistance 

; ; 

. ..o ........ _,_ .. ,_, __ . 
.. cr . II -···· ue t.J :i ·;,• . .:;~.~ 

'tl ::'Ji~<·h:~n-~~-pJ· 
··. ~.--. ''t -~ ._··: Ftt, q,' 

CJ!: -0 

0 

D 

D 

0 
·''· ... 

. .. - .......... -.~ ...... 0 ...... 
_· > :~ ~:.·~.::: -~ ·:.:·.:o.~-- ·-~ .... -

........... 

~···_::.:.~~·~;Jj -. 
":· ·'.0" .. 

tJ 

tJ 
0 

0 

a 
io ,.,~,'~···-'·dlilni J;·_ . .- -. · ~ .q 
D 0 

Cl 

0 

0 

"''~:·-.:": /;';.(j 

,,,·. D 

D 
- ....... ,._ .. _.,,.--.-·--· 

.Cl 

D 

/ 
I 

i 

... 

. )!i;J. ... 

c:;r 
~ 
~··· 

ra· 
.~, 

~· 

@, 

~ 
··~· 

CJ 

ijil.: 

tzl--

0 
D .,,, 
llll.· 

tJ. 
D " 
0 

D 

0 
D 

0 

0 

D 

l1il 

0 

D 

. 

L B921J.97:1:3l ' Page 9 ._j 
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' •' . ' 

SECTlON vt • POLlCI:ES A.ND PROCEDURES . 
. .. . . '. ' 

,. __ ,.' 

*''U.Jiiless·Otherwise note(!, ·plel!Se.answer a:n.-,uestio.ns 
using September:3Q,.2007,as a. refer-ence.•••' 

45. Does yoor:agcnll)l:bave writteRp<ilicy·orpro~eilural 
!lirectives oo•th~>follo\\'il\g? 
omcer llOildilet 

a. Use ofdea:dly force/firearm discharge ........ r:tlYes 0 No 

b. Use o'fle.sJl·thao•iethal force ........................ li Yes D No · 

c. Code ofconductaniiappelln!Ilce ........ c ....... Jt.Yes 0 No 

d. Off•duty ernployment .................................. OOL Yes 0 No 

e. Maximum work hours allowed ................... .D Yes $No 

f. Off-duty oondu~t.. ....................................... !Jb. Yes 0 No 
···-- ; 

·:g. lntera~with the !ll~dia., ......................... O Ye.~ .. !J!No 

: h·r ·Emj!loyee ccounsel!ng•assistance., .;·, ;;;;;;·;::c·:;S ·Yes.... •Eit,No 
·:_ :·-- · ": _.; , _, __ ·· · -.- ·. · · ,. ' · "' d ,: H'' f"in~· · 

DealilJg 'll;ith. sp(ll:iaLpo!ndations/sltu~tiqns,, · . · ·" 
L. Mentllll}'-Ul,pers(llls ................................ , ...... QJ'(p;r: QSl'.No 

~0 j .. Homeios~ p~o~s ... , .................................... O Yes 
,_.,_ .. 

k. Domestic disputes.: .......... ,, ......................... ~¥«~ Cl NR 

1. Juveniles ........... , .............. , ... .-...................... .li!J.¥e~ p NQ 

m. ?ersons·with·limited·English-proficienay .... EI ¥es ~No 

Proceduml 

n. Co!l<19ti9n ofill.fonnatioll Of! in·CliStody . , .. 
deatbs .......................................................... O Yes ffiNo 

o. Racial profiii!lg .......................................... m-Y.ei b No 
p. Citf2en oomplaints •.• L~ ............................. : .. ~ -i~~- D No 

q. choekil'lii <lr trlih1iWUilon siiius by patroi . . .. ' ... . ... . . 
= ' ' ........... ,., .. , .. , 

0.LuCets~-••.•.•••....• _~····--~· ............................... T •• ;,:·D"ies'' '~:~~»No, - ' ,. ·~ 

411. Whicb ofthe fl)lloWiug• b.est descr.i!>es your.M<ou~Y'~. 
written policy for ,pursuit driving? Mark (• );pnly one . 
response. 
0 Prohibition (prohibits all pursuits) 

ODiscmll'l(gement (discourages all pm-suits) 

0 J'udgmental (leaves d~oisions to officer's cliso!'llti~, such as . 
cyp~ ~f offense,;speed, etc.) · . · · · . 

il(Restrictive (r~stricts decisions of officers to specific criteria) 

0 Other (please specifY) 

0 Agency does not have a'-w=r,=tte"'n=-=-po'I"ic_y_p_e'""rta""'m~· ~ing:-'-':t~o"'pc-W",_s-u-;!it 
driving · · 

IDNUMBERI 0 98 I I' 
• -47. Ent r th~ ~~rrent.tflspositlo~sfor a!Uormal citizen 

~0111 laints received during ~006 regarding ijSe ufforce. If . 
non t·enter •o.r 
a. . ustain¢d (SUfficient evidence to 

j atizydisoipHnaryaction ~gainstthe OJ I I 1/'i 
b. 

c. 

fficer(s)) . ' L...__L_. ~. '-d!.!.i 

· ther disposition ( e,g., ut\foWJded, OJ I I I .f' 
I'Cmerijted, ·not sustained, withdraw;~) ' 1... -L-L. !..' J 

ending (Final dispositiO'Il of the []] I I l)'1 
=tll~~;m~·o~nh~w~nEo~th~eM~ma;d~e)~==~·;··~·~~C~~ 

d. TALuse.offorcecolll,plairtts [Q·.· ,.1 1. , Ill 
ceiv~d (sum Dflines 'a' througl\ 'c') . . . _ . 

48a. Is here advilian eomplaint review boardlageucy i11 your 
ju i$llicl:ioli !hat reviews use t>f tore• complaints against 
of .~rs in your Qgency?. · · 

DYes liil. No. SKIP to Question 49 
'-,- . .. . ' 

b. D e~ thi~ civilia.n review·bo.ard/ag~lltt:Y·have independent 
in e~tigativc authority with subpoena powers? 

0 ei' CJ'No · · '"' · 

49. Doe .youragenQy bave a~rltte11 ~~llcy requir.i11gtbat 
citiz n compliilnts about use of force receive separate 
inve tigation ,oll'tslde'tbe cll:!iln (lf colitmahlfwliere the. 
ace ed officer is &s$.igi1M?· ., 

0 

' * *Please retain 
om leted snrve our 

records.*** 

L 3277197;1.30 
P~ge 10 
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RECEIVED l I. """"") IDNUMBER 098 8 
r---------------~O~M~B~N~c~·~11~2~1~-0~2r4~0:~A±p~p~ro~v~a~I~E~xp~i~re~s~l~l~~~W~2~0~10~----------~-~~,---~ 

Police Executive Research Forum 
RETURN 1120 Connecticut Ave., NW 

TO: Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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 htt,p://survey.policeforum.org/LEMASCJ44L.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 accomranying this questionnaire. You will also have to enter 
your ID NUMBE&on·the frrstpage 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. PlEAs£ sue~! T 

2) Mail the survey to PERF using the enclosed postage-paid envelope. ''I 
3) Fax the survey to PERF at 202-466-7826. 

• Please retain a copy of the completed survey for your records. 

• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

• Do not leave any items blank. 

JAN 1 1 2008 

THE SURVEY 

0 If the answer to a question is not available or is unknown, write "DK" (don~ know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

BY 

0 If the answer to a question is none or zero, write 110" in the space provided. 

0 Wben exact numeric answers are not available, provide estimates. COMPLETED 
• 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@usdoLgov. 

Burden Statement 

NAME 

TITLE 111111111111 II I 

AGENCY 1-RIAiclllfliEI lflolt-l;lc-IEI l1lc:lti/¥/TidEitviTI I I I I I II I I I 
IAihic/;)/jE/ I[AJIJI->iclold.sl;/r-oi bi/3/-9/o/31 I II II I II I Ill 

TELEPHONE (I~ k, l;;z I) ltl3/.5l-17171.2.[.:21 EXT. I I I I I I 
FA)( NUMBER ( l,;z ~ 1:21 -*=I o*lt=';I=CJ ~~ 0::',1--,-.,.,-,-.,.,-,-.,--r--,---.,--,-,--ro--,---.,---,--, 
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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 
positions and ACTUAL full'time and part-time paid agency 
employees as of September 30, 2007. Full-time employees are 
those regularly scheduled for 3 5 or more hours per week. If 
none, enter '0.' 

!AUTHORIZED ACTUAL 
flill•time paid paid agency employees 

positions 
Full·time Part-time 

a. Sworn 
personnel I I /97 with general ?..oo 0 
arrest powers 

b. Officers/deputies 
with limited or 
no alTest powers l><ll (e.g., jail or 0 II 0 
court officers in 
some agencies) 

c. Non~swom 1><11 ioo II employees () 

d. TOTAL(sum 
of lines 'a' l><JI ~57 II 0 through 'c') 

2. 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 I 0 II 0 
officers 

Non-sworn I II 0 0 
3. As of September 30, 2007, how many FULL-TIME SWORN 

personnel with general arrest powers (as entered in 1a, 
column 2) did your ag.ency have assigned to the following 
multi-agency task forces? Personnel may be counted more 
than once. If none, enter '0.' 

Multi-agency task force 
Assigned Assigned 
full-time p_art-time 

a. Gangs ..................................... [ 7 I 0 

b. Drugs ..................................... I ;<. II 0 

c. Anti-terrorism ........................ I 0 I 0 

d. Human trafficking .................. , 0 II 0 

I 

I 
I 

I 
I 

I 

I 

IDNUMBE'R.f Q988.J-, 
4. Of the total number of FULL-TIME SWORN.personnel 

with general arrest powers. (as entered·in la, 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 [0,1;1/101 that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
CommunitY Relations Officers, or 
other sworn personnel specifically ITJ.I l1lol deSignate_d to engage in community 
policing activities --

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties DJ.I I 1~1 are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ...................................... [IJ 
1 
Ill/ I<::, I 

b. Investigative duties (e.g., detectives) .. OJ 
1 
I 

c. Jail-related duties ............................... OJ 
1 
1· 

d. Court security duties .......................... OJ 
1 
I 

e. Process serving duties ....................... rn' I 

IJisl 
I ·1o1 
I I I I 
I lol 

6. 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. 

Please mark here if this figure is an estimation ... .O 

7. Enter the total estimated value of money, goods, and 
property received by your agency from an asset forfeiture 
program during calendnr year 2006. If no money, goods or 
property were received,-enter-'0.'-

b. Gambling · $J 
forfeiture program .... 

c. ~r~=~!(!l~~e ..... $..1 

I I I.ILI31al.loblol 
I I 1.1 I I IJ! I I I 
III.IIII.DIII 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................. D __j 
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SECTION II- PERSONNEL 

• ••unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

II 
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 ( •) only one response. 

D Four-year college degree required 

• Two-year college degree required 

0 Some college but no degree required 

0 High school diploma or equivalent required 

D No fonnal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

0 Yes .No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation ................................... Yes 0 No 

Credit history check ........................................... .ll Yes 0 No 

Criminal history check ....................................... .l!ll Yes 0 No 

Driving record check .......................................... IIDl Yes 0 No 

Personal attributes 

Personal interview ........................ , ..................... llll Yes 0 No 

Personality inventory ......................................... .D Yes 1!!1 No 

Polygraph exam ................................................. .D Yes Ill No 

Psychological evaluation .................................... llll Yes 0 No 

Voice stress analyzer ......................................... .D Yes • No 

Written aptitude test.. ......................................... lllll Yes 0 No 

Community relations skills 

AnalyticaVproblem-solving ability assessment .. .D Yes Ill No 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes li No 

Mediation/conflict management skills 
assessment .......................................................... 0 Yes Ill No 

Second language test.. ........................................ O Yes Ill No 

Volunteer/community service history check. ..... .lll Yes 0 No 

Physical attributes 

Drug test.. ........................................................... lll Yes 0 No 

Medical exam ..................................................... lll Yes 0 No 

Physical agility/fitness test.. ................................ MI Yes ONo 

ID NUMBERi 0988 
10. How many tobtl hours of ACADEMY training· and FIELD 

training (e.g., with FTO}are required'Ofyonr agency's 
new (non-lateral) officer recruits? Include law enforcement 
training only. Include both State/POST training requirements 
AND agency training requirements. If no training of that type 
is required, en~er '0.' 

Academy 
Training 

Field 
Training 

Total hours oftraining .... Q, If!¥ jo I O,l~rlo I t>l 
11. On average, how many hours ofiN-SERVICEtraining 

are required annually for your agency's NON
PROBATIONARY fieldlpitrol ofticers? Include law 
enforcement training only. If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j j ;;<.j.lfj 

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 
30, 2007. If none, enter '0.' 

Race 

a .. White, not of Hispanic ITJ,I;Hol origin 
b. Black or African American, [JJ,I 1;171 not of Hispanic origin 

c. Hispanic or Latino [JJ,I I 191 
d. American Indian or Alaska [JJ,I I I 11 Native 

e. Asian [JJ,I I lol 
f. Native Hawaiian or other [JJ,I I lol Pacific Islander 

g. Two or more races [JJ,I I Jol 
h. No infonnation available [JJ,I I lol 
i. Total (sum of lines 'a' [I], I I I 'jl71 through 'h') 

Gender 

a. Male ITJ,I; lel;1.l 
b. Female ITJ.I I; l.s-1 
c. Total (sum of lines 'a' and 'b') ITJ,IJ l<t 171 

L 8468197137 Page3 _j 
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· 13. Enter the number of FULL-TIME agency personnel who 
were certified.as bilingual as ofSeptember 30,2007. If 
none, enter •o.• 

a. Sworn personnel. ................. ;[[] 
1 
I 

b. Non-sworn personnel... ........ [IJ 
1 
I 

I ;I ol 
I 131 

14. During the 12-month ·period ending· September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............... .lll Yes D No 

Non-sworn personnel... ........ lil Yes D No 

Volunteers ............................ ill Yes D No 

Private contractors ................ Yes D No 

Other (please specify) .......... O Yes .ill No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. .Ill Yes DNo 

b. Hazardous duty pay: .................... D Yes I! No 

c. Merit/performance pay ................ D Yes l!lllNo 

d. Shift differential pay .................... D Yes Ill No 

e. . Special skills proficiency pay ..... .D Yes Ill No 

f. Bilingual ability pay ................... .O Yes Ill No 

g. Tuition reimbursement.. .............. Ill Yes ONo 

h. Military service pay .................... .D Yes llll No 

i. Collective bargaining rights ........ .llll Yes ONo 

j. Residential incentive pay .... , ....... .D Yes Ill 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, 
1'1 'P'15 I Jo'/77'-f director, sheriff, etc.) 

b. Sergeant or equivalent 
/p '1c'J7/ 7 J 3 /JS first-line supervisor 

c. Entry-level officer or deputy 
./.j"jd-75 (p 0 i.J h . (post-academy) 

L 2778197135 

r---------~---

IDNUMBERt 0988 

II SECTION III - OPERATIONS 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

II 
17. Does your agency participate in an operational9-l-1 

emergency telephone system (i.e., your agency's·units can 
be dispatched as a result of a callto9-l-1)'? Mark C•l only 
one response. 

R1 Yes - Enhanced 9-1-1 system 

DYes - Basic 9-1-1 system 

0 No - SKIP 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 .... D Yes llill No 

Can display exact location of wireless caller .... .D Yes II No 

Can display genera/location of wireless caller.D Yes 1111 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 ............................................ l!l Yes D No 

Motorcycle ............................................. Ill Yes D No 

Foot.. ..................................................... .D Yes Ill No 

Aviation.: ............................................... O Yes II No 

Marine ................................................... .D Yes II No 

Horse ..................................................... .D Yes 1111 No 

Bicycle ................................................... lll Yes D No 

Human transporter (e.g., Segway) .......... D Yes Ill No 

Other (please specify) ............................ D Yes lill No 

Page 4 
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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, 
what prQportion of agency personnel received at least 
eight hours of community policing training (problem 
solving, SARA, 'com10Unity 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~bave •~particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

half None NA more 
New officer 

II 0 
recruits 

0 0 0 

In-service 
sworn 0 0 0 • personnel 

21. During the 12-month period ending September 30,2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

Ill Maintained an agency mission statement that included a 
community policing component 

Ill Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of ) I /I / 1 1 1 
patrol officers as of September 30, 2007:«> 

0 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

Ill Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of I Ill/ I& 1 
patrol officers as of September 30, 2007: 

0 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 neighbmnood or community policing 
s!J'ategies ~ 

0 Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

II Maintained a community policing unit with full-time personnel 

D None of the above 

ID NUMBERf 09 8 8 ·I-, 
22. During thel2-month period ending September 30, 2007, 

did your agency have·a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............... ,. ............................ .lilll Yes 0 No 

Business groups ............................................... /11 Yes 0 No 

Faith-based organizations .............................. .. ll!l Yes 0 No 

Local government agencies (non-law 
enforcement) .................................................... Yes 0 No 

Other local law enforcement agencies ............. ll Yes 0 No 

Neighborhood associations ............................. .lll Yes 0 No 

Senior citizen groups ....................................... ll Yes 0 No 

School groups ................................................. JIIJ Yes 0 No 

Youth service organizations ............................ .IJ Yes 0 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 eman address was marketed to 
citizens ............................................................ .0 Yes 1111 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... Ill Yes 0 No 

Agency's website provided citizens with direct 
access to crhne maps ....... ; ............................... lll Yes 0 No 

Agency's website provided citizens with direct 
access to crime statistics ..... ; ............................ ll Yes 0 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates ............. .D Yes II No 

Reverse 9-1-1 system used for emergency 
community notification ......................... : .......... ll Yes 0 No 

System used for non-emergency mass 
community notification ..................................... Yes 0 No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes 11!1 No 

Electronic crime reporting was available ........ O Yes IJ No 

Citizen_s received crime r~ports_via c;,mail._ ....... D Yes __ II No __ 

Other (please specity) ...................................... D Yes Iilii No 

L 6182197138 PageS _j 
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I SECTION v -EMERGENCY P.REPAREDNESS I 
***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 ONo 

25. no-the public safety agencies operating in o.r nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

Ill Yes 0 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 
communities ........................................................ O Yes Ill No 

Public anti-fear campaign ................................... .D Yes 111 No 

Dissemination of information to increase citizen 
preparedness ....................................................... .O Yes II No 

Community meetings on homeland 
security/preparedness ....................... : .................. llll Yes D No 

Increased sworn officer presence at critical 
areas .................................................................... .ll Yes D No 

Emergency preparedness exercises ...................... Yes D No 

Other (please specify) .......................................... D Yes II 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 I I I 1 1 1 b 1 
duties related to terrorist activities.......O 

11 

IDNUMBER~ 09881 

SECTION VI • EQUIPMENT 

***Unless otherwise noted, pleasecanswer. all questions 
using September 30, 2007, as a reference.***' 

II 

28a. Which types of sidearms are authorized. for use .by .your 
agency'·s field/patrol officers? Mark t•) all thatapply: 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... 0 0 

9mm ...................... . 

.45 ........................ .. 

.40 ......................... . 

.357 ...................... .. 

.380 ....................... . 

Other caliber .......... 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver ................ . 

0 

Ill 

Ill 

D 

0 

D 

0 

0 

D 

llill 

II 

0 

Ill 

0 

0 

0 
No backup sidearm is 
authorized .................... D 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

iliJ Assault weapon (e.g., AR-!5) 

II Shotgun 

0 Carbine 

D Rifle 

Ill Other (please specify) 

0 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. 

0 Yes, all the time 

• Yes, -in some circumstances (e.g., serving warrants) 

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 I I ~~I Horses I jo I 

L 4008197133 Page6 _j 
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I 
31. ·Which of the followlng•types of less•than•lethal •weapons·or 

actionsare·authol'ized\for·nse ·by·your•agency's.•field/patrol 
officers? Exclude weapons used only by tactical·units. 

a. Impact devices 

Traditional baton ....................................... JII Yes D No 

PR"24 baton .............................................. .0 Yes • No 

Collapsible baton ....................................... .lll Yes D No 

Soft projectile (e.g., bean-bag) .................. .ll Yes D No 

Blackjack!slapjack ..................................... D Yes II No 

Rubber bullet.. ........................................... JII Yes D No 

Other impact device (please specif'y) ........ .D Yes 111 No 

b. Chemical agents 

OC (pepper spray/foam) ............................ ll! Yes D No 

Other chemical agent (please specif'y) ....... D Yes 

I 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... ./11 Yes 

Hold or neck restraint (e.g., carotid hold) .. D Yes 

Other weapon/action (please specif'y) ....... .D Yes 

Ill No 

I 

ONo 

II No 

11!1 No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) ... .'.III Facial recognition .................... D 

Mug shots ........................... lll Digital photography ................. lll 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... IIJ 

Image intensifiers .......... ..... 0 

Laser range finders ............. D 

Vehicle stopping/tracking 

imaging tecbnologies ............... D 

Night vision 
goggles/hinoculars ................... IIJ 
Lice!lSe plate readers ............... D 
None of the listed night vision/ 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. .lll 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ...................... D stopping/tracking teclmologies D 

IDNUMBERj- 0988 ·I' 
33. Enter the total number of.motorized •vehicles oper-ated by 

your agency,a& of$eptember30, 2007. · Include owned, rented, 
leased,and confiscated vehicles thatyouragencyuses. If none, 
enter '0.' 

Marked cars .............................................. DJ, I 
~~;.~.~~~~~-~~·~·i·~.1.~~-~~~~:.~.~~:.~~· .. rn. 1 

Unmarked cars .......................................... rn, 1· 

~!~:t~~~~~.~~~~~.~.~~.~~.~.~:.~~~~: ..... rn. 1 

Fixed-wing aircraft ................................... rn' I 
Helicopters ............................................... [O, J 

Boats ......................................................... DJ,I 
Motorcycles .............................................. DJ,J 

[3111 
I \S\ 
11-f I o I 
I l1l 
I lol 
I !ol 
I lol 

'I 1.21 
34a. Does your agency allow officers to take marked vehicles 

home? 

II! Yes D No - SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes •No 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes Ill No 

35a. During the 12-month period ending September 30, .2007, 
did your agency operate video cameras on a regolar 
basis? 

Ill Yes D 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 ............................................. o, j''b--r-1 o--.1 

Fixed-site surveillance in public areas ...... o, I I 11' I 
Mobile surveillance .................................. o' I I lo I 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, bow many? 

Ill No 
4 D. ,--,-,1 lti.,...,fil 
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SECTION VII.- COMPUTERS AND INFORMATION , 
SYSTEMS. 

***Unless otherwise noted, please answer all .questions. 
using September 30, 2007, as a reference.*** 

37. Does your .agency. use computers for any ofthe following 
functions? Mark ('•) all that apply. 

lllil Analysis of community 
problem~> 

D Automated booking 

II Crime analysis 

Ill Crime mapping 

D Crime investigations 

II Dispatch (CAD) 

D Fleet management 

D Hotspot identification 

• In-field communications 

1111 In-field report writing 

li Intelligence gathering 

D Inter-agency information 
sharing 

II Internet access 

Ill Personnel records 

II Records management 

D Resource allocation 

D NONE ofthe listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all that apply. 

· · '1111 Alarms · D Intelligence related to 

Ill Arrests 

D Biometric data for use 
with facial recognition 
system 

Ill Calls for service 

Iii Citizen complaints against 
officers/agency 

D Fingerprints 

II Gangs 

Ill Incident reports 

D IJlegal attempts to 

purchase frrearms 

potential terrorist activity 

il1il Pawn shop data 

D Protection orders 

II Stolen property 

D Summonses 

II Traffic citations 

Ill' Traffic stops 

II Use offorce incidents 

IIIII Warrants 

D NONE of the listed files 

39. Do any of yoUI' agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

Ill Yes 0 No-- SKIP to Question 41 

4 If 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking [[],I I 1 ol 
stations: 

Portable computers/terminals 
NOT used with vehicle docking [[],I j jo I 
stations: 

L 1878197BS 

IDNUMBERj 0988 I' 
liO. Do anyofyolir agency's fielll/patrol llfficers.have direct 

access.to 'the following types of information using IN-FIELD 
vehicle-mounte~ or. portable computers? 

Motor vehicle records ....... ,1Jl Yes 0 No 

Drivingrecords .................. .ll Yes D No 

Criminal history records .... :il Yes D No 

Warrants ............................. lll Yes D No 

Protection orders ................ ll Yes D No 

Inter-agency information 
system ................................ O Yes Ill No 

Address history (e.g., 
repeat calls for service) ...... BI Yes 0 No 

Internet access .................... BI Yes 0 No 

GIS/crime mapping ............ O Yes II No 

Other (please specify) ........ D Yes II No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to you·r agency's central information system? 
Mark ( •) only one response. 

Ill Paper report 

D Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,---------------, 

D Other (please speciiy) 

D Not applicable - agencyLd-;o_e_s_n_o-,-t'"h-an-d"'l-e-su-c--;h-r_e_p-ort--,-s _ ____J 

42. Does your agency own.or have access to au Automated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark (E) all that apply. 

Ill Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

D Agency has access to AFIS through another agency 

D None of the above 

43. Does your agency have an operationaLcomputer-based 
personnel performancecrnonitoriug/assessment system-(e,g,, 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer ·behavior 
patterns? 

DYes IINo 

Page 8 _j 
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1~1----------S!!!!!E!!!!!€!!!!!T!!!!!IO!!!!!N!!!!!!!!V!!!!!II!!!!!I!!!!!-S!!!!!P!!!!!E!!!!!C!!!!!IA!!!!!!!!L!!!!!P!!!!!R!!!!!O!!!!!B!!!!!L!!!!!E!!!!!M!!!!!S!!!!!/T!!!!!A!!!!!S!!!!!K!!!!!S----------!II~~ 
***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/tasklistedbelow. 
Mark only one box per line. 

(I) Agency ·J)OES NOT HAVE a specialized unit with full-time personnel 
Agency HAS spetialized · 

(2) (3) (4) unit with personnel 

Type of problem/task. assignel! FUI.:k TIME 
Agency has Agency addresses this Agency d(ljlS not 

to address this 
· •· ·designated personnel problemlfasl<, but formally.address 

problem/tasl< to address this does not have this 
problem/task designated· personnel problem/task 

a. Auto theft 0 •• 0 0 
b. Bias/hate crime 0 0 Ill 0 
c. Bomb/explosive 0 0 0 • disposal 

d. Child abuse/ 0 Ill 0 0 
endangerment 

e. Community crime 
Ill 0 0 0 prevention 

f. Crime analysis II 0 0 0 
g. Cybercrime 0 • 0 0 
h. Domestic violence 0 • 0 0 
i. Drug education in 

0 0 II 0 schools 

j. Financial crimes 0 • 0 0 

k. Drug enforcement Ill 0 0 0 

I. Gangs Ill 0 0 0 

m. Impaired drivers 0 0 Ill 0 
(DUIIDWI) 

n. Internal affairs Ill 0 0 0 
o. Juvenile crime 0 Ill 0 0 
p. Methamphetamine 

labs 
0 0 Ill 0 

q. Missing children 0 0 Ill 0 
r. Repeat offenders 0 0 Ill 0 
s. Research and 

1111 0 0 0 
plan_ning 

t. School safety 0 Ill 0 0 

u. Terrorism/homeland 0 • 0 0 
security 

v. Victim assistance 0 0 0 • 

L 8921197131 Page 9 _j 
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SECTION IX ·POLICIES ANI> PROCEDURES 

***Unless otherwise noted, please answer all questions 
using September· 30, 2007, as a reference,*** 

45. Does your agency.havewritten policy or procedural 
directives.on the following? 

Officer conduct 

a. Use of deadly force/frreann discharge ........ ·lll Yes 

· b. Useofless-than-lethal force ........................ Yes 

c. Code of conduct and appearance ................ IIJ Yes 

ONo 

ONo 

ONo 

d. Off-duty employment.. ................................ ll Yes D No 

e. Maximum work hours allowed ................... .D Yes II' No 

f. Off-duty conduct ......................................... ll Yes D No 

g. Interacting with the media ............................ Yes D No 

h. Employee counseling assistance ................. JI Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons .................................... .lll Yes D No 

j. Homeless persons ....................................... :O Yes • No 

k. Domestic disputes ....................................... lll Yes D No 

I. Juveniles ...................................................... ll Yes D No 

m. Persons with limited English proficiency .... l Yes D No 

Procedural 

n. Collection ofinfonnation on in-custody 
deaths ......................................................... .D Yes • No 

o. Racial profiling ........................................... .li Yes D No 

p. Citizen complaints ........................................ Yes D No 

q. Checking of immigration status by patrol 

IDNUMBERt 09881' 
47. Enter the current dispositions for all formal citizen 

complaints received ·during 2006 regarding·use.of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the OJ I I I"'~ I 
officer(s)) 'L.-'--"'·"':>..J. 

b. Other disposition (e;g., unfounded, OJ I I 171 
exonerated, not sustained, withdrawn) ' '-· ......J.. -·'-'-'-

c. · .Pending (Final.disposition of the 
allegation has not been made) 

d. TOTAL use Offorce complaints 
received (sum oflines 'a' through 'c') 

OJ,I 
OJ,I 

I lol 

I 191 
48a. Is there a civilian complaint review board/agency in your 

jurisdiction that .reviews. use of force complaints against 
officers in your agency? 

0 Yes • No· SKIP to Question 49 

b. Does.this civilian review board/agency have independent 
investigative authority with subpoena powers? 

0 Yes ONo 

49. Does your agency have a written policy requiring that 
citizen complaints about use of force receive separate 
investigation outside th.e chain of command where the 
accused officer is assigned? 

DYes •No 

offioers ........................................................ D Yes li No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark ( •) only one 
response. 

D Prohibition (prohibits all pursuits) 

0 biscouiitgemenf (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

li Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 
L-~--~--~~~--~ 

D Agency does not have a written policy pertaining to pursuit 
driving · 

L 3277197130 Page 10 
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IDNUMllERi 

RETURN 
TO: 

OMB No. 1121-0240: Approval Expiresll/30/2010 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 

0989 
Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
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: 
I) Complete the survey online at http://survey.ooliceforum.<>rg/LEMASCJ44Lpdf 

lfyou 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 
yow ID NUMBER on the fi!'St page of the survey, which is located at the top right ofthis 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 surve:pl EASE S U BM 1 T 

2) Mail the survey to PERF using the enclosed postage-paid envelope. 
3) Fax the survey to PERF at202-466-7826, 

• Please retain a copy of the completed survey for your records, FEB 0 1 2DOB 

• Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. T H E 5 U R V E y B y 
• Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 lf the question is not applicable, write "NA" in the space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided, COMPlETED 
0 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 questiormaire, 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 
infonnation, 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 maintainh1g the data needed, and completing and reviewing the collection of information. Send comments regarding this 
burden estimate, or any other aspects.ofthis collection of information, including suggestions for reducing this burde11, 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: 

NAME 

''TITLE I 
AGENCY~I\d::=A:::=I a=::k~l~e.l=~:=*~l =::lc-~b~l=\,.):=1 d~,:::=h:::=l =::i:::.=*l:::::;~~e~l x-:;::1 ,:::=1 ~=::1-t:-~1 =:1=\d:=e.~l ru::=:=l =::1 ~1~1=:=1 ::=:;J I 

I I I I I I lid I t I I I I I I I I I I I I I I Ill I I I I ll I I 
TELEPHONE (Iii '-E I ) lSi <-~.1-tl- hI\ hb I EXT. I I I I I I 

-b·l)£1~111 

L 4632~97136 _j 
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II SECTION I- DESCRIPTIVE INFO.RMA TION II 
• **Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUAL full•time and part-time ·paid agency 
employees as of September.30, 2007. Full,time employees are 
those regularly scheduled for3 5 or more hours per week. If 
none, enter '0.' 

!AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I \ 5'-\ I \ S'-\ I p with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 1><1 I p II p (e.g., jail or 
court officers in 
some agencies) 

c. Non~swom C><l I f..~ employees \ c&'-\ 
d. TOTAL (sum 

l><J I II of lines 'a' 33'il b~ 
through 'c') 

2. As ofSeptember 30, 2007, how many reserve/auxiliary 
officers did your agency have? If none, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I _..e; II _ff 

officers Non~sworn I p II / 

3. As of September 30, 2007, ·how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs..................................... I , II ..er 
b. Drugs ..................................... I "' II __er 

c. Anti-terrorism ........................ I .fa' II _I \ 

d. Human trafficking ........... .' ...... I , II ft 

I 

I 

I 

I 

I 
I 

IDNUMBERf Q9 89~~ 
4. Of the total number of FULL' TIME SWORN personnel 

with general arrest powers (as entered in la, column 2), 
enter the number of each of the following: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with . 

REGULARLY ASSIGNED DUTIES OJ. I\ lei.:< I that include responding to citizen 
calls/requests for service 

b. Community Policing -OffiCers, . .· 

Community Relations Officers, or 
other sworn personnel specifically OJ,I I I~ I designated-to engage·in community 
policing activities ~ ... ~ .· 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties OJ,I I HI are related to school safety (exclude 
crossing guards) 

5. 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 •o. • 

Number 

a. Patrol duties ....................................... OJ, I I 'S l1 I 
b. Investigative duties (e.g., detectives) .. [O, I 
c. Jail-related duties .............................. .[]],I 
d. Court security duties .......................... OJ, I 
e. Process s·erving duties ........................ .[]], [ 

l.:2.l'-\ I 
I lcpl 
1.7-IO I 
I 1~1 

6. 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. 

. 

7 

Please mark here if this figure is an estimation .•• .D 

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 
prope:rt.y-were received; enter '0.-'-

a. ~::::.~~.i~~ ...... $1 I I l,ltl-61~1.1 I I:::. I\ I 
b. Gambling $1 I I 1,1 I I 1,1 I !)!II forfeiture program ..... 

c. ~~;.:(;)~~~~ ..... $.1 I I 1,1 I I 1,1 I 1¢1 
Please mark here if any of these figures are an L 2468197131 

Page2 
estimation ............................................................. D _j 
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II SECTION li · PERSONNEL 

***Unless otherwise noted, please answer all questions 
usitig September 30, 2007, as a reference.*** 

I/ 

Sa. Indicate your agency's minimum education requirement 
which new (non-lateral) officer recruits must have at hiring 
or witbintwo years of hiring. Mark; ( •) only one response. 

0 Four-year college degree required 

Ill Two-year college degree required ~'I'- c:. tl c::. ""'.,\ '"" 5J 
0 Some college but no degree required 

0 High school diploma 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? 

DYes IINo 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background mvestigation ................................... liil Yes D No 

· Credit history check ........................................... .lll Yes D No 

Crimitial history check ....................................... ll Yes 0 No 

Drivitig record check .......................................... S Yes D No 

Personal attributes 

Personal interview .............................................. IIJ Yes D No 

Personality inventory .......................................... D Yes Ill No 

Polygraph eXam ................................................... li!l Yes D No 

Psychological evaluation .................................... IIJ Yes D No 

Voice stress analyzer .......................................... D Yes SNo 

Written aptitude test.. ......................................... lll Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment...D Yes II No 

Assessment of understanding of diverse cultural 
populations ......................................................... 0 Yes 1!1 No 

Mediation/conflict management skills 
assessment. ......................................................... DYes --11 No 

Second language test.. ................................. , ...... D Yes fiNo 

Volunteer/community service history check ...... D Yes Ill No 

Physical attributes 

Drug test ............................................................. lll Yes D No 

Medical. exam ..................................................... lll Yes D No 

Physical agility/fitness test. ................................ lt Yes ONo 

IDNUMBERt 09891 ~ 
l 0. How many total hours of ACADEMY training and FIELD 

training (e.g., with FTO) are required of your agency's 
new (noncJateral) officer recruits? Include law enforcement 
traming only. Include both State/POST traitiitig requirements 
AND agency training requirements. If no training of that type 
is required, enter '0; 1 

Academy 
Training 

Field 
Training 

Total hours oftrailiing.: .. o' /51" I 1:) I 0./11" /'1 Jet>[ 

11. On average, how many hours oflN.'SERVICE training 
are required annually for your agency's NON-
PROBA TlONARY fieldfpafro'l offfcers? Irichide law 
enforcement training only. If no traitiitig of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j p ['-1 J 

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 
30, 2007. If none, enter '0.' 

Race 

a. White, not of Hispanic DJ,[\[~/~1 origin 
b. Black or African American, OJ,/ I Isis-not of Hispanic origiti 

c. Hispanic or Latitio DJ.I I 1~1 
d. American Indian or Alaska DJ.I I 6-l Native 

e. Asian DJ.I I ~I 
f. Native Hawaiian or other DJ.I I f&l Pacific Islander 

g. Two or more races DJ.I I ~I 
h. No information available DJ.I I ~I 
i. Total (sum of lines 'a' 0],[-.ls['-\[ through 'h') 

Gender 

a. Male DJ.h I ;21 :2.[ 
b~ Female DJ.I -I:;J.:~ I 
c. Total (sum of lilies 'a' and 'b') DJ.I \ /.6/<t I 

L 8468197137 
Page3 
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13. 'Enter the number of FULL-TIME agency personnel Who 
were certified as bilingual as of September 30, 2007. If 
none, enter '0. t 

a. sworn personneL. ............... .[D, 1 1 1@1 
b. Non-sworn personnel. ....... .,.DJ, I I · J,dl 

· ·14. Duringihe 12-month period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel.. .. ., ............ Jil Yes 0 No 

Non-sworn personnel.. .... ., .. :ll Yes 0 No 

Volunteers., ...... .,.,.,.,., .. .,.,.,.,O Yes 1111 No 

Private contractors ............... O Yes ill No 

Otber (please specicy) .......... O Yes . ~o 

I 
15. Does your agency authorize or provide any of the 

following for sworn personnel? 

a. Education incentive pay .............. .llll Yes ONo 

b. Hazardous duty pay ............. ., ..... .D Yes UNo 

Merit/performance pay ................ ll Yes 
~.., ~e(-

c. 0 No"7" v 1t,.o1 
Shift differential pay ................... .D Yes 

t:) j-)1.-

d. /iiNo 

e. Special skills proficiency pay ...... O Yes Iii No 

f. Bilingual ability pay ........... ., ...... .O Yes a No 

g. Tuition reimbursement. ................ Yes ONo 

h. Military service pay ..................... llll Yes ONo 

i. Collective bargaining rights ........ M Yes ONo 

j. Residential incentive pay ............ .D Yes II No 

16. Enter the sala•"Y 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 
salarf· 

Minimum Maximum 

a. Chief executive (chief, 
1 <il9il3bl "'3"\i'"z::, 

director, sheriff, etc.) -b. Sergeant or equivalent 
.b\,\q'-\ I• s:; ;zs-'f I first-line supervisor 

c. Entry-level officer or deputy 
3 '2l, bC>C-\ S6'7S'I~ 

(post-academy) 

IDNUMBERf 0989/ I 
SECTION III- OPERATIONS II 

***Unlessotberwise noted, please answer.all questions 
using September 30, 2007, as a reference.*** 

17. Does·your agency participate in an operational9-1-1 
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. 

8 Yes- Enhanced 9-1-1 system 

0 Yes- Basic9-1-l system 

0 No - SKIP 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 ... .D Yes II No 

Can display exact location of wireless caller .. , .• Yes 0 No 

Can display genera/location of wireless caller.O Yes ENo 

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 ............................................ JE Yes 0 No 

Motorcycle ............................................. l!!li Yes 0 No 

Foot.. ...................................................... O Yes 1111 No 

Aviation ................................................. O Yes Ill No 

Marine .................................................... IIIYes 0 No 

Horse ..................................................... .D Yes Ill No 

Bicycle ................................................... !~ Yes 0 No 

Human transporter (e.g., Segway) .......... O Yes • No 

Other (please specicy) ............................ D Yes • No 

L 2778H7l35 Page4 _j 
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I SECTION IV- COMMUNITY POLICING 

. 

***Unless otherwise noted, please answer all questions 
·using September 30, 2007, as a reference.*** 

I 
:zo. Durin,g 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 partnerships, etc.)? Mark C•) 
one choice per line. If your agency did not conduct training 
for a particular type of employee, please marl< 'None.' If your 

.agency did.not have a particular type·ofemployee for the 
specified time period, please mark 'NA.' 

Half or Less than 
All None NA 

more half 
New officer • tJ D D D 
recruits 

In-service 
sworn D D 1111 D 
personnel 

21. During the 12-month period ending September 30,2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

D Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of I I L.IIA.I 
patrol officers as of September 30, 2007: PI' 

• Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

D Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specifY the number of 1 1 IIU A.l 
patrol officers as of September 30, 2007: L"'' llll 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems 

D Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police seryices 

D Maintained a community policing unit with full-time personnel 

D None of the above 

IDNUMBERt 0989jl 
22. During the'l2-month period ending September 30, 2007, 

did your agency have a problem•solving partnership or 
written agreement with any of tbe following? 

Advocacy groups ............................................. O Yes li No 

Business groups: .............................................. O Yes 1111 No 

Faith-based organizations ................................ O Yes I!!! No 

Local government agencies (non-law 
enforcement) ................................................... .D Yes I!!! No 

Other local law enforcement agencies ............. O Yes 11!1 No 

Neighborhood associations ............................. .0 Yes II No 

Senior citizen groups ...................................... .D Yes II No 

School groups .................................................. D Yes 1!!. No 

Youth service organizations ............................ D Yes Ill 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 to 
citizens ............................................................ .D Yes 11!1 No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback ........................................................... .ll Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ....................................... O Yes Ill No 

Agency's website provided citizens with direct 
access to crime statistics .................................. O Yes Ill No 

Agency hosted a Iistserv or other electronic 
means to distribute news aod updates .............. O Yes Ill No 

Reverse 9-1-1 system used for emergency 
community notification .................................... O Yes 1!1!1 No 

System used for non-emergency mass 
community notification .................................... O Yes .II No 

3-1-1 system available to handle police 
non-emergency calls ........................................ O Yes Ill No 

Electronic crime reporting was available ........ .D Yes Ill No 

Citizensreceived crime reports via email... .... .D Yes ll!l No 

Other (please specifY) ..................................... Jf Yes 0 No 

""" \ '-"" 1-"' -"1 I.S.S I"" J -~:"" <: :t M' 
"-0 """"'" ":' I T''( "'"'"' T ( T ( cA rl o',...) 

p,.ot:~. \1 c. I I" AA->1 
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SECTION V : EMERGENCYPREPAREDNESS 

•••Unless otherwise noted, please answer all.questions 
using September 30, 2007, ~sa reference.*** 

. 24. Does your agency have a written.'pian·that specifieS"actions 
. to be taken in the event of.terrorist•attackS? (Incll(de 
emergency operation plans 'that would be applicable to such 

. an attack.) 

I!IIYes DNo 

25; Do the public safety agencies operating in or nearby your 
jurisdldion (including your agency). use a shared radio 
network Infrastructure that achieves interoperability? 

II Yes D 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 
communities ........................................................ D Yes 11!!1 No 

Public anti-fear carnpaign ......................... , .......... D Yes 1!1 No 

Dissemination of information to increase citizen 
preparedness ....................................................... D Yes IR No 

Community meetings on homeland 
security/preparedness .......................................... D Yes II No 

Increased sworn officer .presence at critical 
areas ......................................................... : .......... D Yes Ill-No 

Emergency preparedness exercises ...................... lll Yes D No 

Other (please specif)t) .......................................... D Yes ijl No 

27. Of the total number of actual FULL-TIME personnel, how 
many.are intelligence personnel with pdmary duties related 
to terrorist activities? If none, enter 10.' 

Sworn Non-sworn 

Intelligence personnel with primary I I j¢. 1 I I ~~~ 
duties related to terrorist activities......'f'.. 

.uo'l'e: Pe.f,&r·rrneA:rr hA.s 

so\f\1\e IA.it:ltv1ouA.:..s Q,<:>\ w· 
..sL.0c:>'<t-l I A-lil»-s,.Vo(AJ A.s.S'~"'"'d 
.._.0 ~='C.~ o..u l'lliV'I.iT<"'~ I~RM 

13. A$\ s (_ F -:r: 6 I :::rTT") 

II 

IDNUMBER[ 0989 

SECTION VI - EQUIPMENT 

.45 ......................... . 

.40 ........................ .. 

.357 ...................... .. 

.380 ....................... . 

Other caliber .......... 

Any semiautomatic, 
as long as they 
qualify ................... .. 

Revolver ................ . 

1!!!1 

El 

1!1 
liiil 

D 

D 

D 

m 

fil 

1!!!1 

Ill. 

1!!!1 

• 
D 

D 

D 
No backuP. sidearm is 
authorized .................... D 

II 

b. Which ·types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

If Assault weapon (e.g., AR-15) 

• Shotgun 

D Carbine 

D Rifle 

· D Other (please specifY) 

D 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. 

D Yes, all the thne 

• Yes, in some circumstances (e;g., serving warrants) 

DNo 

. 30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement, If 
none, enter '0.! 

Dogs I I 131 Horses I I I¢J 

L 4008197133 Page6 _j 
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31. Which of.the,following. types ofless-than-lethal weapons or 
·actions•are .author-ized ,for use by your agency'.s field/patrol· 
··officers? Exclude weapous.used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... li Yes ONo 

PR'24 baton ............. : ................................. O Yes !ill No 

Collapsible baton ....................................... ll Yes ONo 

Soft projectile (e.g., bean-bag) .................. D Yes 1!tNo 

Blackjack/slapjack ..................................... O Yes I!!!! No 

Rubber bullet.. ........................................... D Yes liiJ.No 

Otber impact device (please specifY) ......... D Yes l!IINo 

b. Chemical agents 

OC (pepper spray/foam) ............................. Yes ONo 

Other chemical agent (please specifY) ....... D Yes $11. No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... li Yes ONo 

Hold or neck restraint (e.g., carotid hold) .. D Yes &No 

Other weapon/action (please specifY) ........ D Yes llfNo 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark( •l all- !bat 

apply. . .tJ fl. \)X e.. f 
Digital imagi~ G c>P £..; 

· Fingerprints (e.g., AFIS)..... Facial recoguition ................... .D 

Mug shots ........................... a Digital photography ................. lll 

Suspect composites ............. D None ofthe listed digital 
imaging technologies ............... D 

Night vision/electro-optic 

Infrared (thermal) Night vision 
. imagers ............................... ll' · goggles/binoculars .................. :. 

Image intensifiers ............... D 

Laser range fmders ............. D 

Vehicle stopping/tracking 

License plate readers ................ .D 

None of the listed night vision/ 
electro-optic techcologies ........ O 

ElectricaVengine disruptionO Tire deflation devices .............. . 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .D stopping/tracking technologies D 

33. ·Enter· the total :number·of motorized vehicles :operated by 
your agency as.ofoSeptember 30,:200:7. Include owned,,rented, . 
leased and confiscated.vehicles tbat·your agency uses. If none, · 
enter '0.' 

Marked cais .............................. : ............... [D, I 
~~).~.~:~~~-~~~-~-~~-~~ .. ~~~~:.~~~-~~· .. [0, I 
Umnarked cars .......................................... [D, I· 
~~~:~~~~~-~~~~~.1.~.~-~~-~~:.~.~~: .••.. CD .. I 
Fixed-wing aircraft ....... : ........................... [[], I 
Helicopters ............................................... [O, I 
Boats ......................................................... [[], I 
Motorcycles .............................................. [[], I 

bJol 
I .lib1 

\31sl 
I 111 
I 1¢1 
I 1~1 
I k21 
I 131 

34a. Does your agency allow officers to.take.marked'vehicles 

~: e-SKIP to Question 35a (\\~'~":.~) 
rno;;your agency allow officers to drive marked vehicles 
~rsonal use during off-duty hours? 

,res ONo <...''""''"'<:\ T<>\<:<0 

c. Does your agency allow officers to drive marked vehicles 
o;ide of the jurisdiction during off-duty hours? 

~Yes DNo 

35a. Duril,tg the 12"month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

II Yes D 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 ............................................. o' lr-· '1-1 'I :<.'1 

Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. o' I I l¢1 

I 1?3 
36. During the 12-month period ending September 30, 2007, 

did your agency operate gunshot detection sensors on a 
regular basis? · 

D Yes If YES, how many? 

•No 
4 D, lr--l,...,.,lflrrlJil 

L 9537197DS Page 7 _j 
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SECTION VII- COMPUTERS AND INFORMATION: 
SYSTEMS 

***Unless othe1wise 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. 

D Analysis of community 
problems 

1111 Automated booking 

D Crime analysis 

D Crime mapping 

Ill Crime investigations 

i!ll Dispatch (CAD) 

D Fleet management 

D Hotspot identification 

D In-field communications 

D In-field report writing 

0 Intelligence gathering 

Ill Inter-agency information 
sharing 

Ill Internet access 

Ill Personnel records 

1!1 Records management 

0 Resource allocation 

0 NONE of the listed firnctions 

38; Does your agency maintain its own computerized files with 
any of the following information? Mark (•) all that apply. 
0 Alarms D Intelligence related to 

Ill Arrests 

0 Biometric data for use 
with facial recognition 
system 

lit Calls for service 

potential terrorist activity 

0 Pawn shop data 

Ill Protection orders 

0 Stolen property 

"" c· . . I . ts . II Summonses .., Jtizen comp am agamst 
officers/agency i!t'Traffic citations 

Ill Fingerprints Ill Traffic stops 
D Gangs 

Ill Use of force incidents 

§Warrants 
11!1 Incident repmts 

D 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? 

a! Yes 

4 
D No -- SKIP to Question 41 

If YES, how many of the following types of 
computers/terminals are available for use by your 
agency's field/patrol officers WffiLEINTHE 
FIELD? 1f norie, enter 'U.' 
Permanent vehicle-mounted 
computers/terminals: OJ,I 
Portable computers/terminals 
used with vehicle docking OJ, I l.1\o f 

stations: 

Portable computers/terminals 
NOT used with vehicle docking OJ I I 0 I ol 
stations: 'L-'-. .....J._J. 

L 1878197135 

IDNUMBERj' 0989)1 
40. "Do any of your ~gency's fielil/patrol Officers have dil'ect 

access to the 'following types of.infurmation using IN-FIELD 
~ehicle"mouuted or.portable computers? 

Motor vehicle records ....... ,Jil Yes D No 

Driving.reoords ................... .IID .Yes 0 No 

Criminal history records.: .. :&~ Yes 0 No 

Warrants ............................. 111 Yes 0 No 

Protection orders ................ D Yes II No 

Inter-agency. information 
system ......... ; ...................... .D Yes Ill No 

Address history (e.g., 
repeat calls for service) ...... D Yes l!!l No 

Internet access .................... D Yes l!il No 

GIS/crime mapping ............ D Yes Ill No 

Other (please specify) ........ .D Yes ii No 

41. How are data from criminal incident reports PIUMARILY 
transmitted to your agency's central information system? 
Mark ( • ) only one response. 

0 Paper report 

•voice (cellphone, telephone, recording, radio) 

.0 Computer/data device ,------~------, 

D Other (please specify) 
~--~~~~------~ 0 Not applicable - agency does not handle such reports 

42. Does your agency own or have access to.an Automated 
Fingcrprintldentification System (AFIS) that includes a 
file of digitized prints? Mark (II) all that apply. 

0 Agency is exclusive/shared owner of an AF!S system 

D Agency has access to a remote AFIS system 

0 Agency has access to AFIS tbrough another agency 

Ill 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? 

DYes IINo 

Page8 _j 
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, ~~~!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!S!!!IE!!!IC!!!IT!!!IIO!!!!!!!!!N!!!IV!!!IH!!!II!!!I-!!!'SP!!!'E!!!IC!!!'I!!!IA!!!'L!!!IP!!!'R!!!'O!!!IB!!!'L!!!'E!!!IM!!!'S!!!'tr!!!'A!!!I. S!!!'K!!!IS!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!'!!!'!Iill 

.. *Unless otherwisenoted, ·please answer all questions 
using September 30, 2007, as a reference. ••• 

44. How. does your agency addressJhdollowing;problemsltasl<s? Mark f•·:)the appropriate· box. for each problem/task. listed below.· 
Mark only one box per linec . · · · 

a. Auto theft 

b. Biaslltate crime 

c. Bomb/explosive 
disposal 

d. Child abuse/ 
endangerment 

e. Community crime 
prevention 

f. Crime analysis 

g. Cybercrime 

b. Domestic violence 

i. Drug education in 
schools 

j. Financial crimes 

k. Drug enforcement 

1. Gangs 

m. Impaired drivers 
(DUIIDWI) 

n. Internal affairs 

o. Juvenile crime 

p. Methamphetamine 
labs 

q. Missing children 

r. Repeat offenders 

s. Research and 
planning_ 

t. School safety 

u. Terrorismlltomeland 
security 

v. Victim assistance 

L· 8921197131 

(1) · · · Agency DOES NOT HAVE a specialized ·unit ·With full-time personnel 
Agency HAS specialized .. 

unit with personnel 
assigned FULL-TIME.· 

to address this . ' 
problem/task 

D 

D 

D 

D 

Ill 

D 

Ill 

D 

II 

D 

Ill 

D 

D 

D 

D 

Ill 

D 

D 

D 

D 

. 

(2) 
. J\;gency has 

'designated personnel 
to addressthis 
problem/task 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Ill 

D 

Page9 

. 

(3) 
Agency·addresses this 

problem/task, but 
does not have 

designated personnel 

. 

D 

aJ 
D 

Iii 

D 

Ill 

D 

Ill 

!II 

1!11 

Ill 

D 

Ill 

fJI 

D 

D 

D 

It 

(4) 
Agency does not 
formally address 

this 
p~:oblem/task 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

_j 
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SECTION IX" P9LJCJES 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 
dir.ectives on the following? 

Officer conduct 

a. Use of deadly force/fireann discharge ........ lil Yes D No 

b. Use of less-than-lethal force ........................ lll Yes D No 

c. Code of conduct and appearance ................ BI Yes D No 

d. Off-duty employment.. ................................ lll!l Yes D No 

e. Maximum work hours allowed .................... O'Yes ~No 

f. Off-duty conduct ......................................... lll Yes D No 

g. Interacting with the media ............................ lll Yes D No 

h. Employee counseling assistance .................. Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons .................................... .D Yes lit No 

j. Homeless persons .... : .................................. .D Yes ~No 

k. Domestic disputes ....................................... .llll Yes D No 

I. Juveniles ...................................................... CitY es D No 

m. Persons with limited English proficiency .... D Yes IJl;No 

Procedural 

n. Collection of information on in-custody 
cleaths .......................................................... Ill Yes GJ No 

o. Racial profiling ........................................... JifYes D No 

p. Citizen complaints ........................................ Yes D No 

q. Checking of immigration status by patrol 
officers ........................................................ 0 Yes !lit No 

46. Which ofth·e following best describes your agency's 
written policy for pursuit driving? Mark C•l only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.1 

8 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

D Agency does not have aLwr=i"'tt"'en:c-cp~o"li"'cyc-pccert"'a"i-cnc::inc:g"'tc:oc::p::cur=s=ucdit 
driving 

ID NUMBERt 0 9 89 1--, 
47. Enter the current dispositions f{)r all formal citizen 

complaints received during 2006 regarding use afforce. If 
none, eJ?.ter .'0:' 
a. Sustained (Sufficient evidence to 

justifY disciplinary action against the IJJ, I I 0 I 
officer( s)) 

b. Other disposition (e.g., unfounded, OJ I I· I ol 
exonerated, not sustained, withdrawn) ' L.. :...· .l . ....J.~. 

c. Pending (Final disposition ,of the 
allegation has not been made) 1JJ.1··1 lol 

d. TOTAL iise afforce complaints ·m· ·.I . I hi 
received (SUIIl of lines 'a' through 'c') . . ~. 

48a. Is there a civilian· complaint review board/agency in your 
jurisdiction that rev.iews use of fo~ce.complaints· against 
officers in your agency? 

D Yes 1!11 No - SKIP to Question 49 

b. Does this civilian review board/agency·have independent 
investigative authority with subpoena powers? 

DYes DNo 

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 aNo 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 
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RECEIVED 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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 http://survey.policeforum.org/LEMASCJ44L.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 questiollnaire. You will also have to enter 
your ID NUMBER on the first page ofthe 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 L E AS E 

2) Mail the survey to PERF using the enclosed postage-paid envelope. SUB M I T 
3) Fax the survey to PERF at 202-466-7826. 

• Please retain a copy of the completed survey for your records. JAN 1 1 2008 

THE SURVEY • Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. BY 
• Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "N~" in the space provided. 

0 If. the answer to a question is none or zero! write 110" in the space provided. 
0 When exact numeric answers are not available, provide estimates. 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference[ 
~.,-~-· > 

II If you have any question. s or need assistance in com·p· leting the ~uestionnaire, p~ease contact ~ru. ce OO~liii:~~ut.if• 
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@pohceforum.org. JfyoJilla~'W.lllfe&!~~s or 
suggestions for improving the survey, please contact Brian Rea yes ofthe )3ureau of Justice St~fistics by phone at2Q"7'"~J§~32'87 or 

N 

by email at Brian.Reaves@usdoLgov. · 
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 ofinfonnation, including suggestions for reducing this burden, to the 
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Onmibus Crime Control and Safe 
Streets Act M !968, as amended ( 42 USC 3732), authorizes this infonnation 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: 

..-.--.---: : r-r--r-: : : ---,--,--,.: : : ---r-r-: : r-r--r-: : : ~~ : 1--r---r----,lll 

AGENCY 

_j 

- 36190 -



r: 
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 
positions and ACTUAL full-time and part.tlme 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.' 

AUTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I l\3 I Ill with general -6-
arrest powers 

b. Officers/deputies 
with limited or . 

no arrest powers [><J -o- I -o-(e.g., jail or 
court officers in 
some agenci~s) 

c. Non-sworn [><J 13"f~, II I employees 

d. TOTAL(sum 
of lipes '3! . [><J /SCJ I I through 'c') . 

2. 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 1- o- II -0·-

offiCers 
Non ... sworn 1-o- II 2.5 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in Ia, 
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.' 

Multi-agency taskforce 
Assigned Assigned 
full-time .part-time 

a. Gangs .................................... : I -o- I -2.-

b. Drugs ..................................... I -J/- I -z..-

c. Anti-terrorism ........................ I - o- II -I-
d. Human trafficking ................. _. I -o- II -o-

I 

I 
I 

I 
I 

I 
I 

IDNUMBERf 0990 I' 
4. Orthe total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered in Ia, 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 [0;1 17171 that include responding to citizen 
ca1IS/requests for service I 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically [0,1 I 1~1 designated to engage in community 
po1icirig activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [0,1 I l31 are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a .. Patrol duties ....................................... [0,1 17181 
b. Investigative duties>(e.g., detectlves) .. [D, I 
c. Jail-related duties ......................... , .... .OJ,\ 
d. Court security duties .......................... OJ, I 
e. Process serving duties .................... .' .. .OJ, j 

l.z.HI 
I lol 
l·lol 
I lol 

6. 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 c•) the box 
below. Include jails administered by your agency. Do NOT 
include building construction costs or major equipment 
purchases. 

Please mark here if this figure is an estimation ... 

7. 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 reC-eived, enter-'0.' 

I I 1.1 lalol.lo!olol 
b. Gambling $1 

forfeiture program .... I 11.1111.00 
c. ~::;:~;~i~-~ .... .$.1 I I 1.1 I I 

Please mark here if any of these figures are an L 2468197131 Page 2 

I.C¥J 
_] estimation ..................... h ..................................... ~ 
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SECTION II - PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.••• 

II 
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 ( •) only one response. 

D Four-year college degree required 

D Two-year college degree required 

S Some college but no degree required 

D High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes lii!No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................. .18! Yes· D No 

Credit history check ........................................... )1!1. Yes D No 

Criminal history check ....................................... i8.. Yes D No 

. Driving record check ......................................... .)8. Yes 0 No 

. Personal attributes 

Personal interview .............................................. ]il. Yes 

Personality inventory ......................................... jl'l..Yes 

Polygraph exam ................................................. D Yes 

Psychological evaluation ................................... fot Yes 

Voice stress analyzer .......................................... D Yes 

Written aptitude test... ........................................ ® Yes 

Community relations skills 

Analytical/problem-solving ability assessment .. .D Yes 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes 

Mediation/conflict management skills 
assessment. ........................................................ .D Yes 

Second language test .......................................... D Yes 

Volunteer/community service history check ...... * Yes 

Physical attributes 

Drug test.. .......................................................... Jll! Yes 

Medical exam .................................................... Ji!l Yes 

Physical agility/fitness test ................................. .Ill!. Yes 

DNo 

DNo 

l(No 

DNo 

)('No 

DNo 

11'1-No 

DNo 

DNo 

DNo 

DNo 

IDNUMBERi Q99•Q .,--,. 

10. llow·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 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 
Training Training 

Total hours oftraining .... o. I sl:z.lol 0' lsi<Q bl 
11. On average, how many hours of IN-SERVICE tmining 

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 oftraining ................ j 14' I ol 
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 tbat included September 
30,2007. If none, enter '0.' · 

Race 

a. White, not of Hispanic 
origin , : . DJJrloiBI 

b. Black or African American, DJ.I I Ill not of Hispanic origin 

c . Hispanic or Latino DJ.I I lz.l 
d. American Indian or Alaska OJ,! I I 01 Native 

e. Asian [0,1 I !ol 
f. Native Hawaiian or other [0,1 jol PaciflC Islander 

g. Two or .more races [0.1 lol 
h. No information available [0,1 lol 
i. Total (sum oflines 'a' [0.1 ( tltl through 'h') 

Gender 

a. Male [0,1/ 1~1()1 
b. Female [0.\ltltl 
c. Total (sum oflines 'a' and 'b') DJ,I;It\tl 

L 8468197137 Page3 .J 
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13. Enter the nnmber of FULL-TIME agency personnel who 

were certified as bilingual as of September 30,2007. If 
none, enter '0 .' 

a. Sworn personnel.. ............... ..[IJ,I I IL/[ 
b. Non-sworn personnel... ........ OJ, I I I 1 I 

14. During· the 12-month ·period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... .............. :J)1 Yes D No 

Non-sworn personnel... ....... ftl Yes 

Volunteers ............................ D Yes 

Private contractors ............... )l(l Yes DNo 

Other (please specify) .......... D Yes ~o 

15. Does your agency authorize or provide any· of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes ~No 

b. Hazardous duty pay .................... .D Yes ,Ia No 

c. Merit/performance pay ............... .D Yes ]l!l..No 

d. Shift differential pay .................... D Yes 12f-No 

e. Special skills proficiency pay ..... .D Yes. )29..No 

f. Bilingual ability pay ................... .O Yes ,12l:.No 

g. Tuition reimbursement. ............... Ja Yes ONo 

h. Military service pay ..................... iil. Yes DNo 

i. Collective bargaining rights ........ ~ Yes ONo 

j. Residential incentive pay ............. 0 Yes !)(No 

16. Enter the salary schedule for the following FULL-TIME 
SWORN positions as of September 30, 2007. !fa position 
does not exist on a full-time basis. in your agency, enter 'NA.' 

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, I C1f I 73t./ I IICj j ~g.B' director, sheriff, etc.) 

b. Sergeant or equivalent 
&6, lqt./ 11!4, <;I-/ 7 first-line supervisor 

c. Entry-level officer or deputy 
i/~07A 57, 7Caff (post-academy) 

L 2778197135 
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II 

IDNUMBERI 0990 I' 

SECTION III. OPERATIONS II 
***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 units can 
be dispatched as a result of.a. call to 9-1-1)? Mark ( •) only 
one response. 

)il[ Yes -Enhanced 9-1-1 system 

D Yes - Basic 9-1-1 system 

D No - SKIP 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 ... .D Yes ®No 

Can display exact location of wireless caller .... D Yes .8 No 

Can display genera/location of wireless caller.D Yes Ia No 

19. During the 12-month period ending September 30,2007, 
did your agency use tbe following types of patrol on a 
REGULARLY SCHEDULED basis? 

Automobile. .................................. : ........ lii! Yes 0 No 

Motorcycle ............................................ .D Yes 1m No 

Foot. ....................................................... i:l!IYes DNo 

Aviation ................................................. D Yes ~No 

Marine ................................................... D Yes 181 No 

Horse ..................................................... .D Yes Iii( No 

Bicycle .................................................. .'ll!ll Yes D No 

Human transporter (e.g., Segway) ......... .D Yes ~No 

Other (please specif)') ............................ D Yes 81' No 

Page4 _j 
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I SECTION IV • COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

I 
20. Duringthe 12-month period ending September 30, 2007, 

what.proportion ofagenQy personnel received at least 
eight hours of community policing training (problem 
solving, SARA,.community.partnerships, etc.)? Mark (•) 
one choice per line. lfyour 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.' 

All 
Half or Less than 

half None NA more 
New officer 

Ill D recruits D D D 

In-service 
sworn D D IIIII D 
personoel 

21. During the 12-month period ending September 30, 2()07, 
which of the followilig did your agency do? Mark ( •) all 
that apply. 

. Ill Maintained an agency mission statemenqhat included a 
commllllity·policing component 

Ill ACtively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of 1 1 1 gl dl 
patrol officers as ofSeptember30, 2007: .~ 

Ill Conducted a citizen police academy 

11!11 Maintained or created a formal, written community policing 
plan 

11!11 Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I I 1 0 1 
patrol officers as of September 30, 2007: 8 0 

Ill Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

llill Upgraded technology to support the analysis of commllllity 
problems 

II Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

1!11 Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

IDNUMBERt 09 90 I' 
22. During the'l2-month period ending September 30, 2007, 

did yonr agency have a ·problem-solving partnership or 
written agreement with any of the following? ~ 

Advocacy groups; ........................................... li!Yes ~ 

Business groups ............................................... l!l Yes ~;No 

Faith-based organizations ................................ D Yes II No 

Local government agencies (non-law 
enforcement) ......................................... .......... .11! Yes 0 No 

Other local law enforcement agencies ............. !!lll Yes D No 

Neighborhood associations ............................. .llll Yes D No 

Senior citizen groups ...................................... .D Yes lilt No 

School groups .................................................. lll Yes D No 

Youth service organizations ............................ lill Yes D 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 addresswas marketed to 
citizens .............. : ............................................. .11 Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... lill Yes D No 

Agency's website provided citizens with direct 
access to criroemaps ...................................... .D Yes l'll No 

Agency's website provided citizens with direct 
access to crhne statistics ................................. .D Yes !llNo 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes Gil No 

Reverse 9-1-1 system used for emergency 
commllllity notification ................................... J!I Yes D No 

System used for non-emergency mass 
commllllity notification ................................... JII Yes D No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes rli No 

Electronic crime reporting was available ........ IJ Yes illl No 

Citizens received criirie reports via email.. ...... D Yes 111 No 

Other (please specify) ...................................... D Yes 11 No 

Ill Maintained a commllllity policing unit with full-time personnel 

D None of the above 
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SECTION V- EMERGENCY PREPAREDNESS 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

24. Does your .agency bave-a·written·plan4hat specifies actions 
to·be ta·ken•iu.the event ofterro~ist·attacks? (include 
emergency operation plans that would be applicable to such 
an attack.) 

1111 Yes 0 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? 

Ill Yes 0 No 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
Se11tember 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ O Yes llll·No 

Public anti-fear campaign ................................... .D Yes . l!ll No · 

Dissemination of information to increase citizen 
preparedness ................................... .": .................. .D Yes Ill No 

Community meetings on homeland· 
security/preparedness .......................................... O Yes 11!11 No 

Increased sworn officer presence at critical 
areas ................................................................... .JIII Yes 0 No 

Emergency preparedness exercises ..................... .llll Yes 0 No 

Other (please specifY) ......................................... .D Yes Iii 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 I I \ Ol I I I Oj 
duties related to terrorist activities....... ~ 

IDNUMBERt 0990 I I 

~~~---""S""E""C""T""IO""N!!!!'!!!V""I-""E""Q""U""IP""M!!!!' ""E""N""T---~~~ 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a·reference. ***' 

28a. Which types ofsidearms are authnrized, for•nsecby your 
agency's field/patrol officers? Mark ( •) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm ................ :.... 0 0 

9mm....................... .RJ 0 

.45.......................... ~ 

.40.......................... .18:1 

.357........................ 1R 

.380........................ D 

Other caliber.......... 0 

Any semiautomatic, 
as lmig as they 
qualifY .... , ........... ;.... 0 

Revolver................. ~ 
No backup sideann is 

0 

0 

0 

0 

0 

0 

0 

authorized ................... ..11!1 

b. Which types of secondary firearms systems does your 
agency issue to patrol 'officers or authorize for their use? 
Mark ( •) all that apply. 

i! Assault weapon (e.g., AR-15) 

llij Shotgun 

0 Carbine 

0 Rifle 

0 Other (please specifY) 

0 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. 

0 Yes, all the time 

0 Yes, in some circumstances (e.g., serving warrants) 

II No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0.' 

Dogs \ I \0\ Horses\ I \ q 
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31. Which ofthe following ty.pes Df.Jess.than.lethal weapons .or 

·actions are authm'ized for use-by your agency's field/patrol 
offlce.s? Exclude weapons.used only by tactical-units.· . 

a. Impact devices 

Traditional baton ....................................... ltl Yes D No 

PR-24 baton ............................................... .D Yes ~No 

Collapsible baton ....................................... JI Yes D No 

Soft projectile (e.g., bean-bag) .................. JI! Yes D No 

Blac)l:jack/slapjacii: ...................................... D Yes iij] No 

Rubber bullet... .......................................... D Yes ml No 

Other impact device (please specity) ......... D Yes Ill No 

b. Chemical agents 

OC (pepper spray/foam) ............................ .lf Yes D No 

Other chemical agent (please specify) ....... D Yes 

I 
c. Other weapons/actions 

Cohducted energy device (e.g., stun gun, 
Taser, Stinger) .......................................... Jil Yes 

Hold or neck restraint (e.g., carotid hold) .. O Yes 

Other weapon/action (please specify) ........ D Yes 

[jJ No 

I 

DNo 

II No 

II!! No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •> all that 
~~ . 
Digital imaging 
Fingerprints (e.g., AFIS) .... .Il!l Facial recognition .................... D 

Mug shots ........................... IIIJ Digital photography ................. l!i 

Suspect composites ............. D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... 1111 

Image intensifiers ............... D 

Laser range fmders ............. .lill 

Vehicle stopping/tracking 

imaging tecimologies ............... D 

Night vision 
goggles/binoculars ................... Ill 

License plate readers ............... D 

None of the listed night vision/ 
electro-optic tecimologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. . 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack).: ................... D stopping/tracking technologies D 

33. Enter the total;number .of motorized vehicles o.perated ·by · 
.your agency as.of.Septemher 30,.2007. Jnclude •owned, rented, 
leased and· confiscated vehicles that your agency uses. If none, 
enter '0.' 

Marked cars .............................................. [IJ, J 

~~~-~-~~~~~.~~-~-i-~~-~~ .. ~~~~:-~~~:.~~· .. rn. 1 

Unmarked cars .......................................... [IJ,J 

~!~:t~~~-~~-~~~~~-~~.~.~-~.~-~:.~~~: ..... rn. 1 

Fixed-~ing aircraft ................................... [IJ, J 
Helicopters ............................................... OJ, J 

Boats ......................................................... [IJ, I 
Motorcycles ......... , .................................... []], J 

il bl 
I \2.1 
ltl91 
I I I I 
I \ol 
I iol 
I \o\ 
119 

34a. Does your agency allow officers to take marked vehicles 
home? 

DYes . /Ill No- SKIP to Question 35a 

b. Do.es your agency allow officers to drive marked vehicles 
for personal use dnriug off-duty hours? 

DYes DNo 

c .. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes DNo 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

D Yes 1!11 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 ............................................. o' r-1 .-I tl:-r[A-,1 

Fixed-site surveillance in public areas ...... o, \ II"\~ I 
Mobile surveillance .................................. o, I 11\Sl" I 

36. During the 12-month period ending September 30,2007, 
did your agency operate gunshot detection sensors on. a 
regular basis? 

D Yes If YES, how many? 

1111 No 
4 . D ,I r-l,--crJir:c-1~'< I 
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31.' Wlrich·of.the.following types of.1ess4han•lethal 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 .................................. ; .... JI!Yes D No 

PR-24 baton ............................................... D Yes 

Collapsible baton ....................................... ll Yes 

Soft projectile( e.g.,. bean-bag) .................. .D Yes 

Blackjack!slapjack ..................................... D Yes 

Rubber bulleL. ......................................... .D Yes 

Other impact device (please specizy) ......... D Yes 

b. Chemical agents 

OC (pepper spray/foam) ............................. Yes 

Other chemical agent (please specizy) ....... D Yes 

I 
c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ............................................ Yes 

Hold or neck restraint (e.g., carotid hold) .. D Yes 

Other weapon/action (please specizy) ........ D Yes 

~No 

DNo 

'Ill No 

Ill No 

II No 

II No 

DNo 

IIIINo 

I 

DNo 

II No 

Ill No 

32. As of September 30, 2007, did your agency use any of the 
following technologies on·,. regular basis? Mark ( •l all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... Jil Facial recognition .................... D 

Mug shots ........................... l! Digital photography ................. D 

Suspectcomposites ............ .D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... ll 

Image intensifiers ............... .D 

Laser range fmders ............. .D 

Vehicle stopping/tracking 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... !II 

License plate readers ............... .D 

None of the Hsted night visioll! 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. ~!~ 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

IDNUMBER! Q9'QQ IJ 
.3:3.-.Enter the total number of motorized vehicles operated by 

: your agency as:of.September 3.0, 2007. Include·:owned, rented, 
leased and confiscated vehicles that your agency uses. If none, 
enter 10.1 

Marked cars ............................. : ................ [[], l/151 Sl 
~~~~~.~~~~~~.~~~~~.1.~~.<.~.~~:.~.~~:.~~:.ITJ.IIIo bJ 
Unmarked cars ..................................... , .... [[],ID 13§ I 
~!~:t~~~~~~.~~~~~.~.~.~.<~.~~:.~~~: ..... m, lo i IJto 
Fixed-wing airctaft ................................... [IJ 'I (j I ol ol 
Helicopters ............................................... [D, lo I oil I 
Boats ......................................... : ............... [[]' I ol 0 I ol 
Motorcycles .............................................. ITJ, IO I() I6J 

34a. Does your agency allow officers to,take marked vehicles 
home? 

lfl Yes D No· SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes I!No 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes llilNo 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular biisiS?_._ - -- --· · · - - - · --

lljl Yes D 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 ............................................. o, r;;-1 Q lr=q lr:ofl 
Fixed-site surveillance in public areas ...... o, Ia ~ lo I 
Mobile surveillance .................................. o' lo b ll I 

36. During the 12-month period ending September 30, 2007, 
did your agency. operate gunshot detection sensors on a 
regular basis? 

D Yes If YES, how many? 

II No 
4 D, r-1 I,..,, i,.--,1 
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II SECTION VIII· SPECIAL PROBLEMS/TASKS 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

IDNUMBERI' 0990·1-, 

II 
44. now does your agency address .the following problems/tasks? Mark <• )the. appropriate box foreach·problemltask .listed below. 

Mark only one box per line. 
. 

(I). Agency DOES NOT HAVE a specialized unit with full-tinie personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/tasl< assigiied.FULLCTIM.E . Agency has Agency addresses this Agency does not 

to address this designated personnel problem/task, ·but formally address 

problem/task to address this does not have this 
problem/task designated .personnel problem/task 

a. .Auto theft 0 0 Ill 0 
b. Bias/hate crime 0 0 Ill 0 
c. Bomb/explosive 0 0 Iii 0 

disposal 

d. Child abuse/ I'll! 0 0 0 
endangerment _:_ 

e. Community crime 
1111 0 0 0 prevention 

f. .Crime analysis ll!l 0 0 0 
g. Cybercrime 0 II! 0 0 
b. Domestic violence 0 0 Ill 0 
i. Drug education in 

0 0 Ill 0 schools 

j. Financial crimes 0 Ill 0 0 

k. Drug enforcement II 0 0 0 

I. Gangs 0 Ill 0 0 

'"· Impaired drivers 0 0 llill 0 
(DTJIIDWI) 

n. Internal affairs 0 0 HI 0 
o. Juvenile crime 0 0 1111 0 
p. Methamphetamine 0 

lahs 
0 fill 0 

q. Missing children 0 0 Ill 0 
r. Repeat offenders 0 0 Ill 0 
s. Research and Ill 0 0 0 

planning 

t. School safety 0 0 Ill 0 

u. Terrorism/homeland 0 0 Ill 0 
security 

v. Victim assistance 0 0 1111 0 . 
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SECTION I'X "POLICIES *ND·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 thefollowing? 

Officer conduct 

a. Use of deadly force/frrearm discharge ........ lll Yes ONo 

b. Use ofless,than,lethal force ........................ llll Yes DNo 

c. Code of conduct and appearance ................. Yes ONo 

d. Qff,duty employment.. ..... , .......................... lill Yes ONo 

e. Maximum work hours allowed .................... 0 Yes fll No 

f. Qff,duty conduct ...................... : ................. .llll Yes ONo 

g: Interacting with the media ... c ....................... llll Yes DNo 

h. Employee counseling.assistance .... : ...... : .... ,.lll Yes IJI No 

Dealin'g with special populations/situations .. 

i. Mentally ill persons .................................... il Yes D No 

j. Homeless persons ....................................... D Yes 'II No 

k. Domestic disputes ....................................... Jlll Yes D No 

l. Juveniles ..................................................... .ll Yes D No 

m. Persons with lhnited English proficiency .... l!li Yes D N<> 

Procedural 

n. Collection of information on in"custody 
deaths .......................................................... llll Yes D No 

o. Racial profiling ........................................... D Yes IIIII No 

p. Citizen complaints ...................................... .1111 Yes D No 

q. Checking ofinrrnigration status by patrol 
officers ........................................................ D Yes Ill! No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark (II) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

1111 Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 
L-=---~--~~~--~ D Agency does not have a written policy pertaining to pursuit 

driving 

r-------
ID NUMBERi Q 9 90 

47. Enter the current dispositions for all formal citizen 
complaints received during 2006 regarding use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justifY disciplinary action against the OJ , j \ \I\ 
officer(s)) 

b. Other disposition (e.g., unfounded, OJ I I ~~ 
exonerated, not sustained, withdrawn) ' l..--L. -'-"'7.!u 

c. Pending (Final disposition of the 
allegation has not been made} 

d. TOTAL use offoree complaints 
received (sum oflines 'a' through 'c') 

OJ,I llol 
OJ,\ I 151 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

DYes II No" SKIP to Question 49 

.b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

0 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? 

DYes Ill No 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 
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IDNUMBERi 0991 I' 

OMB No. 1121-0240: ll/30/2010 

FORM CJ-44L Police Executive Research 
RETURN 1120 Connecticut Ave., NW 

TO: Suite 930 

2007 SURVEYOFSTATEANDLOCALLAW 
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. 

Ill There are furee ways to submit this survey. 
I) Complete the survey online at http:/lsurvey.poHceforum.org/LEMASCJ44L.pdf 

If you choose to complete the survey via the Internet, youwill 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 survey to PERF using the enclosed postage-paid envelope. P L E A S E S U B ·l 
3) . Fax the survey to PERF at 202-466-7826. 

Ill Please retain a copy of the completed survey for your records. FEB 0 1 2008 
Ill Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

THE sunn 
Ill Do not leave any items blank. 

0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not appHcable, write "NA" in the space provided. 

0 lfthe answer to a question is none or zero, write "0" in tile space provided. 

0 When exact numeric answers are not available, provide estimates. 

Ill Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

tOMPlEt£0 
Ill 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 ofthe 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 Statistics, 81 0 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. 

TION SUPPLIED BY: 
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I SECTION I- DESCRIPTNE INFORMATION I 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUAL full-time and part-time paid agency 
employees as of September 30, 2007. Full,time employees are 
those regularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

I"'"J paid ACTUAL 
fullctime paid 

positions 
Full-time Part-time 

a. Sworn 
personnel 

I /.2' I /.:2 7 C) with general 
an·est powers 

b. 
with limited or 
no arrest powers I><J t:J & (e.g., jail or 
court officers in 
some agencies) 

c. Non"sworn C><] ~ C) employees 

d. TOTAL(sum 

C><] 
-._ .... -(5 of lines 'a' 
~~~} .J through 'c') -

2. As of September 30, 2007, how many reserve/auxiliary 
officers did your agency have? If none, enter '0.' 

F• ,,u,;;;;, ;-;; 

Reserve/auxiliary 
Sworn CJ (!) 

officers 
Non-sworn 0 ;;z7 

l 
I 

ID NUMBERt Q 9 91 (l 
4. Of tile total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered ,in la, 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 [IJ,I 16Jtl that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
othei sworn personnel specifically rn.1 I It! designated to engage in community 
policing actiVitieS 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties rn.1 I I~ are related to school safety (exclude 
crossing guards) 

5. Enter the total number of FULL-TIME SWORN 
persoanel 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.' 

Number 

a. Patrol duties ....................................... [IJ, I 16!91 
b. Investigative duties (e.g., detectives) .. [IJ, I CQI/ I 
c .. Jail-related duties ............................... [IJ ,I I Ej 
d. Court security duties .......................... [IJ, I I ld 
e. Process serving duties ....................... .[0, j j 51 

6. 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. 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned 

"· ~-" :,_ 

a. Gangs ..................................... CJ I cJ 
b. Drugs ..................................... I 3 0 
c. Anti-terrorism ........................ C) (J 

d. Human trafficking .................. 0 -o 
L 2468197131 

Please mark here if this figure is an estimation ... .D 

7. Enter the total estimated value of money, goods, and 
property received by your agency from an asset forfeiture 
prog.ram during calendar year 2006. If no money, goods or 
property were received; ·enter '0.' 

Page2 

b. Gambling $\ 
forfeiture program ..... 

I I 1.1 1~/1.6"2110 

I I l.lltJJ.I I I I 
c. ~r~;!1s~i~r~ ..... $,,_1 ...LI---L\-'\,f[o,l I I I 

Please marl< here if any of these figures are an 
estimation ............................................................. O _j 
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II SECTION II -PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

II 
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. 

D Four-year college degree required 

)& Two-year college degree required 

D Some college but no degree required 

D High school diploma or equivalent required 

D No formal education requirement- SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes ~No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................. lle' Yes 0 No 

Credit history check ........................................... &..Yes 0 No 

Criminal.history check ...................................... :~ Yes 0 No 

Driving record check ........................................ .':it Yes 0 No 

Personal attributes 

Personal interview .............................................. I)...Yes 

Personality inventory ........................................ ::~tYes 

Polygraph exam .................................................. 0 Yes 

Psychological evaluation ................................... :¢' es 

Voice stress analyzer .......................................... O Yes 

Written aptitude test. .......................................... ~ es 

Community relations skills 

Analytical/problem-solving ability assessment..hfYes 

Assessment of understanding of diverse culturaf ' 
populations ........................................................ )/{ Yes 

Mediation/conflict management skills 
assessment ........................................................ :~ es 

Second language test... ....................................... D Yes 

Volunteer/community service history check ...... ~ Yes 

Physical attributes 

Drug test. ............................................................ IS(_Yes 

Medical exam ..................................................... t'i( Yes 

Physical agility/fitness test.. .............................. ~ Yes 

ONo 

ONo 

!)(No 

ONo 

~No 
ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

ONo 

IDNUMBERt 0991 I' 
10. How many total hours of ACADEMY training ·and FIELD 

training (e.g., with FTO) are re.quired of your agency's 
uew (non-lateral) officer 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 
Training 

Field 
Training 

Total hours oftraining .... o' I ?t.z.l cJ [.Zl,lJicJiol 
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. If no training ofthat type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j b21il 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in Ia, 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 [I]' l/lc;;<171 origin 
b. Black or African American, [I],I I I; I not of Hispanic origin 

c. Hispanic or Latino rn. IOI 
d. American Indian or Alaska· [0, lol Native 

e. Asian [0, 1~1 
f. Native Hawaiian or other [0, IOI Pacific Islander 

g. Two or more races [0, I;J 
h. No information available [0,1 I~ 
i. Total (sum oflines 'a' 

[0,~ through 'h') 

Gender 

a. Male [0,[2}2lg 
b. Female [0,1 lZ$1 z 
c. Total (sum of lines 'a' and 'b') [O,I;~>zlrl 
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.I . 
13. Enter .the nnniher of FULL-TIME agency personnel who 

were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Swornpersonuel... ................ DJ,I 
b. Non-sworn personnel.. ......... DJ,I 

1!;2 
I ~I 

14. During·the12-month period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... .............. J!tYes D No 

~'o Non-sworn personuel... ........ D Yes "" 

Volunteers ............................ D Yes .,.,No 

Private contractors ............... O Yes ~o 
Other (please specify) .......... O Yes ~o 

I 
15. Does your agency authorize or provide any of the 

following for sworn personnel? 

a. Education incentive pay .............. D Yes }(No 

b. Hazardous duty pay .................... .O Yes ~0 

c. Merit/performance pay ................ D Yes vQNo 

d. Shift differential pay .................... D Yes ~No 

e. Special skills proficiency pay ..... ~Yes DNo 

f. Bilingual abilitypay .................... O Yes \iNo 
g. Tuition reimbursement ............... ~p{ Yes DNo 

h. Military service pay .................... .0 Yes ~0 

i. Collective bargaining rigbts ....... :)i.Yes ONo 

j. Residential incentive pay ............ )B( Yes DNo 

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, !1.1~ wtll /a? fltl director, sheriff, etc.) 

b. Sergeant or equivalent 
££;/82 6"lfs-6 first-line supervisor 

c. Entry-level officer or deputy 
~tj):J] 16:2.668 (post-academy) 

L 2778197135 
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IDNUMBER.I' 09911' 

SECTION III - OPERATIONS II 
***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 units can 
be dispatched as a result of a cal !.to 9-1-l)? Mark <•) only 
one response. 

~ es - Enhanced 9-1-1 system 

D Yes - Basic 9-1-1 system 

D No - SKIP 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 .... D Yes ~o 
Can display exact location of wireless caller .... D Yes ')j[.No 

Can display genera/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 ........................................... ~Yes D No 

Motorcycle ............................................. D Yes )!!!No 

Foot. ........ , ... , .......... ,, .. , .......................... ~ Yes D No 

Aviation ................................................. O Yes ~No 

Marine ................................................... D Yes (l!..No 

Horse ..................................................... D Yes ill!'No 

Bicycle .................................................. $.Yes D No 

Human transporter (e.g., Segway) .......... D Yes 'Ji(No 

Other (please specify) ........................... .D Yes ¥o 
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II SECTION IV -COMMUNITY POLICING 

***Unless otherwise noted, please answer all.questions 
using September 30,2007, as a reference.*** 

II 

20. During the 12.montb period ending September 30,2007, 
what pro.portion of agency personnel received at least 
eight hours of comni"unity 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 maik 'None.' If your 
agency did not have a particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 
more half 

None NA 

New officer ')16 
recruits 0 0 0 0 

In-service 
sworn 0 0 0 )It 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

')i{ Maintained an agency mission statement that included a 
community policing component 

0 Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specifY the number of I I l•l 1 
patrol officers as of September 30, 2007: 1\11 A. 

¢_conducted a citizen police academy 

~Maintained or created a formal, written community policing 
plan 

'!<;(Gave patrol officers responsibility for specific geographic 
~reaslbeats 

If YES, please specifY the number of \ 1 1 1.-..1 
patrol officers as of September 30, 2007: bL 

;EJ:.'Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

~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 

'Vconducted or sponsored a survey of citizens on crime, fear 
/'""'~f crime, or satisfaction with police services. 

ID NUMBER I' 0 9 91 I' 
22. During the'l2•month period ending September 30, 2007, 

did your agency have a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................ !K( Yes 0 No 

Business groups ............................................... D Yes 

Faith-based organizations ................................ D Yes 

Local government agencies (non-law 
enforcement) ................................................... .O Yes 

Other local law enforcement agencies ............. D Yes 

Neighborhood associations ............................. .O Yes 

Senior citizen groups ....................................... OYes 

~No 

~No 

9{No 

KNo 

School groups ................................................ ~Yes 0 No 

Youth service organizations ............................ D 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 to 
citizens ............................................................ );( Yes ONo 
Agency's website included methods for 
citizens to ask questions and/or provide . 
feedback ......................................................... ~ Yes ONo 

Agency's website provided citizens with direct 
access to crime maps ...................................... )Ii'Yes ONo 

Agency's website provided citizens with dire~-
access to crime statistics ................................ ~ Yes DNo 
Agency hosted a listserv or other electronic 
means to distribute news and updates ............ ~ es ONo 

Reverse 9- I -1 system used for emergency 
community notification ................................... .0 Yes 

System used for non-emergency mass 
community notification ................................... .0 Yes 

3-1-1 system available to handle police 
non-emergency calls ....................................... .D Yes 

Electronic crime reporting was available ........ .O Yes. )!{No 

Citizens received-crime reports via email. ....... D Yes ~No 

Other (please specif)') ..................................... .O Yes ~No 
')iMaintained a community policing unit with full-time personnel 

0 None of the above 
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I SECTION v- EMERGENCY PREPAREDNESS 

***Unless otherwise noted, please answer all questions 
using September 3 0, 2007, as a reference. •• * 

I 
· 24. ·Does your. agency have a written ·plan that specifies actions 

to betaken in the event·ofterrorist·attacks? (Include 
emergency operation plans that would be applicable to·such 
an attack.) 

~Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperabllity? 

¥_Yes ONo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes 1\&J.. No 

Public anti-fear oampaigo .................................... D Yes ~No 

Dissemination of information to increase citizen 
preparedness ........................................................ D Yes ~No 
Community meetings on homeland 
security/preparedness .......................................... D Yes "Ji(l No 

:~:~~~~~.~~~~.~.~~~~.r.~.~~~~.~~.~~.".~~~.~~~ ..... : .. D Yes ~No 
Emergency preparedness exercises ..... : ............ ;.)I(Yes D No 

Other (please specify) ......................................... .D Yes 'IX( 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 Notl: ... sworn 

Intelligence personnel with primary I I I~RI I I ~~ 
duties relate<! to terrorist activities.......V V 

II 

IDNUMBER[ 0991 I' 
SECTION VI- EQUIPMENT 1\. 

***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 

Semiautomatic: Primary Backup 
sidearm sidearm 

!Omm..................... 0 0 

9mm ............. ~········· 

.45 ........................ .. 

.40 ......................... . 

.357 ....................... . 

.380 ....................... . 

Other caliber ........ .. 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver ............... .. 

14 
)& 

• D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

X 
D 

No backup side.ann is 
authorized .................... D 

b. Which types of secondary .firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

D Assault weapon (e.g., AR-15) 

')!:(Shotgun 

D Carbine 

0 Rifle 

D Other (please specify) 

D 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. ? es, all the time 

0 Yes, in some circumstances (e.g., serving warrants) 

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 I I I /I Horses I I ld 
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J· 
31. Which of the,follow.ing types of:less•than•lethal weapons or 

· · actions ar.e authorized for use by your agency's .field/patrol 
officers? Exclude·weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... iqYes D No 

PR-24 baton .............................................. .D Yes ~No 

Collapsible baton ....................................... ~ Yes D No 

Soft projectile (e.g., bean-bag) .................. D Yes ~No 

Blackjacklslapjack. ................................... .D Yes '0"No 

Rubber bullet... .......................................... D Yes ~No 
Other impact device (please specify) ........ .D Yes M' No 

b. Chemical agents 

OC (pepper spray/foam) ............................ '¢i:es D No 

Other chemical agent (please specify) ....... D Yes 

c. Other weapons/actions 

i~~!~~~~;;~~~.~~~~~~ .. ~~·.~·.' .. ~~.~~~:.!~Yes ONo 

UNo 
~No 

Hold or neck restraint (e.g., carotid hold) . .O Yes 

Other weapon/action (please specify) .... : ... D Yes 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... /l;d' Facial recognition .................... D 

Mug shots .......................... ~ Digital photography ................. ~ 

Suspect composites ........... lJ'- None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

Laser range fmders ............. 0 

imaging technologies ............... D 

Night vision 
goggles/binoculars ................... D 

License plate readers ............... D 

None of the listed·night visioV 
electro-optic technologies ....... ~\ 

Vehicle stopping/tracking 

Electrical/engine disruptionD Tire deflation devices ............. ,)({ 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

.33. Enter the.total number of·motorized .vehicles operated by 
· your agency as ofSeptember 30, 2007. Include.·owned, rented, 
·leased and confiscated vehicles that your agency uses. · Ifnone, 
enter 'O.t 

Marked cars .............................................. [D, I 

~~~.~.:~~~~~ .. ~~.~i.~~.~~.~~~~:.~~~:.~~·.ITJ, I 
Unmarked cars .......................................... [D, I 

~:~:=-~~~~~.~~.~i.~.~.~~.~~~~:.~.~~ ..... rn. I 
Fixed-wing aircraft .................................... rn' I 
Helicopters ............................................... ITJ, I 

. soats ........... , ............................................. [D ,·I 
Motorcycles .............................................. [D, I 

J?bl 
I iii 
12~1 
I~. 
I lei 
I Ia 
I lol 
1 ·lal 

34a, Does your agency allow Officers to take marked vehicles 
home? 

D Yes @<Ne · SKIP to Question 3 5a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes ~o 
c. Does yoC agency ·allow officers to drive marked vehicles 

o'utside o~ jurisdiction during off-duty hours? 

DYes tp:No 

35a. During the 12-month period ending.September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

~Yes D 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 ............................................. o, [[]ll 
Fixed-site surveillance in public areas ...... o, ITJfl 
Mobile surveillance .................................. o, DJZa 

36. During the 12,month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

~~0 4 D. lr-r::lil~ll 
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SECTION VII ·COMPUTERS AND INFORMATION I· 
SYSTEMS 

***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 
fnnctions? Mark <•) all that apply. 

D Analysis ofcommunity ':fii(Jn-field report writing 

problems ')!~-Intelligence gathering 
I~A __ . utomated booking _r/' 

~ Inter-agency information 
-Crime analysis sharing 

'~rime mapping ~ntemet access 

'ii_crime investigations ~ersonnel records 

~Dispatch (CAD) ¥Records m~agement 
~leet management I~ Resource allocation 

D Hotspot identification D NONE of the listed functions 

\¢-!n-field communications 

38. Does your agency maintain its own computerized files with 
~of the following information? Mark ( •) all that apply. 
~Alarms D Intelligence related to 
IV"~Arr- t potential terrorist activity 
~ MS . 

D Pawn shop data 
D Biometric data for use \....< 

with facial recogoition .KJ_Protection orders 
, {.,system 
)U Calls for service 0 Stolen property 

~Citizen complaints against D Summonses 

officers/agency )6 Traffic citations 

';&i_Fingerprints )Q_ Traffic stops 
D Gangs \..t, · 

-l>.l Use of force incidents 
~ncident reports ')gj_ Warrants 

D Illegal attempts to 
purchase firearms 

D NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

)z! Yes D No -7 SKIP to Question 41 

4 If 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 
computers/terminals: rn.~ 
Portable computers/terminals 
used with vehicle docking [0, I I It I 
stations: 

Portable computers/terminals 
NOT used with vehicle docking rn' I VI:? I 
stations: 

L 1878197135 

IDNUMBERI 0991 I' 
40. ·Do any ofyour agency's 'field/patr.olofficers-have direct 

access to the following types of information using IN-FIELD 
vehicle-mounted or portable com.r•nters? 

Motor vehicle records ........ ~es . D No 

Driving records .................. .j)i1· Yes D No 

Criminal history records .... J:! Yes D No 

Warrants ............................ ftr' Yes D No 

Protection orders ............... :~Yes D No 

Inter-agency information 
system ............................... ,~ es D No 
Address history (e.g., 
repeat calls for service) ...... D Yes .)&:{No 

Internet access .................... D Yes ,r;5'No 

GIS/crimemapping ............ D Yes IBJ'No 

Other (please specify) ........ D Yes i2f'No 

41. How are data from criminal incident reports PRIMARILY 
transmitted to· your agency's central information system? 
Mark ( •) only one response. 

D Paper report 

D Voice (cellphone, telephone, recording, radio) 

.JQ_ Computeridata device .-~~~~~~~~~~~-, 
D Other (please specify) 

~----~~--------~ 
D 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 (Ill) all that apply. 

~gency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote ·AFIS system 

D Agency has access to AFIS through another agency 

D 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? 

-~·Yes DNo 
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--. ~~~!!'!!!!111!!!!!111!!!!!111!!!!!111!!!!!111!!!!!111!!!!!111!!!!-!III!!!!S!!!!EC!!!!T!!!!I!!!!O!!!!N-V!!!!II!!!!I !!!!" S!!!!P!!!!.E!!!!C!!!!I!!!!A!!!!L!III!!!!PR!!!!O!!!!· !!!!B!!!!L!!!!E!!!!M!!!!S!!!!fr!!!!A!!!!S!!!!K!!!!S!III!!!!_!III!!!! _______ !!!!!Ijr ' 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference:*** 

44. How does your•agency·add•ess·the.followingc:problemsltasks? Mark ( • )the appropriate·box· for each·problem/task listed below .. 
Mark only one box per line. 

(l) .. Agency DOES. NOT HAVE a specialized .unit with full4ime personnel 
Agency HAS speCialized 

(2) (3) (4) unit with personnel 

Type of·problem/task assigned ,RULL"TIME , Agency has Agency addresses this Agency does not 

to address this · designated personnel pri:Jblelnltask, but formally address 

problem/task to address this does not have this 
problem/task designated ·personnel problem/tasl< 

a. Auto theft 0 0 ~ 0 
b. Bias/hate crime 0 0 'f4 0 
c. Bomb/explosive 0 0 0 ~ disposal 

d. Child abuse/ 
~ 0 0 0 endangerment 

e. Community crime ~· 0 0 0 prevention 
f. Crime analysis 0 ')d 0 0 
g. Cybercrime 0 ;gt 0 0 
h. Domestic violence ')g' 0 0 0 
i. Drug education in 

~ 0 0 0 schools 

~ 
I 

. j. Financial crimes 0 0 0 

k. Drug enforcement r;( 0 0 0 
I. Gangs 0 ~ 0 0 
m. Imp~ired drivers 0 ~ 0 0 (DUIIDWI) 
n. Internal affairs 0 ')(£ 0 0 
o. Juvenile crime -'li 0 0 0 
p. Methamphetamine 0 ¢. 0 0 

labs 

q. Missing children o· Xf· 0 0 
r. Repeat offenders 0 'i'i 0 0 
s. Research and 0 ·~ 0 0 planning 

t. School safety 0 Iff. 0 0 
u. Terrorism/homeland 0 ~· 0 0 security 

v. Victim assistance 0 )?I 0 0 
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SECTION IX • POLICIES AND PROCEDURES 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

45. Does yonr 11gency have written policy or procedural 
directives on· the following? 

Officer conduct 

a. Use of deadly force/frrearm discharge ....... :'t)(y es D No 

b. Use of less-than-lethal force ..................... :~, Yes · D No 

c. Code of conduct and appearance ............... ~ Yes D No 

d. Off-duty employment.. ............................. .'~ Yes D No 

~0 e. Maximum work hours allowed ................... D Yes 

f. Off-duty conduct.. ...................................... I~Yes D No 

g. Interacting with the media ......................... .'~ Yes D No 

h. Employee coWJSeling assistance ................ ~ es D No 

Dealing with special populations/situations 

i. Mentally ill persons .................................. :~ Yes D No 

j .. Homeless persons ....................................... ~_Yes D No 

· k. Domestic disputes .. ,. ................................... ~Yes D No 

I. Juveniles ..................................................... ~ Yes D No 

m. Persons with limited English proficiency .. :)(. Yes D No 

Procedural 

n. Collection of information onio-custody 
deaths .......................................................... D Yes }i:fNo 

o. Racial profiling ........................................... D Yes .ti(No 

p. Citizen complaints ...................................... .D Yes )('No 

q. ~~:!~~.~:.~.i~~~~~~ .. ~t~~~ .. ~.y.:..~~~~.}l(Yes D No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark ( •) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

D Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

,)(Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 
L-~--~--~~~--~ 

D Agency does not have a written policy pertaining to pursuit 
driving 

IDNUMBERt 0991 I'~ 
47. Enter the current dispositions for all formal citizen 

complaints received dnring 2006 regarding ·use· of force. If 
none~ ~nter.'O.' .. 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the 
officer(s)) 

[liD, I I I I 

I I I 

V2MIIJ 

b. Other disposition (e.g., unfounded, G;J7l 1 

exonerated, not sustained, withdrawn)~~ 

c. Pending (Final disposition .ofthe 
allegation has not been made) 

d. TOTAL use offorce complaints 
received (sum of lines 'a' through 'c') 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes ci(No • SKIP to Question 49 

b. Does this civilian review boardlagency have independent 
investigative authority with subpoena powers? 

DYes DNo 

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 )B. No 

***Please retain a copy of the 
completed survey for your 

records.*** 
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RETURN 
TO: 

HI:CEIVEU 
099311 

OMB No. 1121-0240: Approval Expires 11/30/2010 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORTANT: Please read the instructions below priorto completing this questionnaire. 

• There are three ways to submit this survey: 
I) Complete the survey online at http://suryey.policeforum.org/LEMASCJ44L.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 ofthe 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 sue~ 
3) Fax 1he survey to PERF at 202-466-7826. 

• Please retain a copy of the completed survey for your records . JAN 1 1 2008 

THE SURVEY 
• Please use either blue or black ink and print as neatiy as possible using only CAPITAL letters. 

• Do not leave any items blank. 
0 If the answer to a question is not available or is unkoown, write "DK" (don't koow) in the space provided. 
0 If the question is not applicable, write "NA" in 1he space provided. 
0 If the answer to a question is none or zero, write "0" in the space provided. 

0 When exact numeric answers are not available, provide estimates. 

• Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 10>/i"'l\l\Q\D)n \c:lr'\c;IQ\ 
Ill If you have any questions or need assistance in completing the questionnaire, please contact Bruc~l!d!i!dhWcutive 

Research Fonllll (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.goy. 

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 
esthnated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering 
and maintaining 1he data needed, and completing and reviewing the collection of information. Send comment• regarding 1his 
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to 1he 
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 3 732), 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: 

NAME 

TITLE I I I I I I I 
AGENcY lw!rlsle-loiJVIslrltVI l.£1riA[IEI IPIA-ITII{IoiLI I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
TELEPHONE (Iff lo 181) \~1,.\1\-\0IJI~jqj EXT. 1'----'---'-1--'-1--'-\--'1 

I -IYI<tlqfl 
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II SECTION I· DESCRIPTNE INFORMATION II 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

1. Enter the number of AUTHORIZED full-time paid agency 
positions and ACTUAL fnll-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 '0.1 

~UTHORIZED ACTUAL 
full-time paid paid agency employees 

positions 
Full-time Part-time 

a Sworn 
personnel I 'fl( 3 I l.ffO I 0 with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest' powers 1><11 0 II 0 (e.g., jail or 
court officers in 
some agencies) 

c. Nonmswom I><J IS"' ,) employees 

d. TOTAL(sum 

l><l I' tt' II of lines 'a' .S' 
through 'c') 

I 

2. As of September 30, 2007, how many reserve/auxiliary 
officers did your agency have? If none, enter '0.' 

00] Part-time 

Reserve/auxiliary 
Sworn I D 

officers 
Non~sworn 4 IW 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
column 2) did yom· agency have assigned to the following 
multi-agency task forces? Persoonel may be counted more 
than once. If none, enter '0.' 

Multi-agency task force 
Assigned Assigned 
fuiJctime part-time 

a. Gangs ..................................... , Pk II Dk 
b. Drugs ..................................... I »K II VK 
c. Anti-terrorism ........................ I Dk. II VK 
d. Human trafficking .................. , ~k II ~f( 

I 

I 

I 

I 
I 

I 
I 
I 
I 

IDNUMBERI· 0993/' 
4. Of the total number of FULL-TIME SWORN personnel 

with generalarrest powers (as entered in la, column 2), 
enter the number of each of the following: (Persoonel may 
be counted more !ban once. If none, enter '0.') 

a. Uniformed. officers with 
REGULARLY ASSIGNED DUTIES 

DJ,I~Iflol that' include responding to citizen 
calls/requests for service 

b. Community POlicing Officers, 
Community Relations Officers, or 

DJ,[]jQ other sworn personnel specifically 
designated to engage in community 
policing activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 

DJ,oiJ personnel whose primary duties 
are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... OJ, llf I71C I 
b. Investigative duties (e.g., detectives) .. DJ, I 
c. Jail-related duties ....................... : ... u .. DJ, I 
d. Court security duties .......................... [0, I 
e. Process serving duties ....................... .[[], I 

I I I o/ I. 
I lol 
I lol 
I IOI 

6. 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. 

7 

Please mark here if this·figure is an estimation ... Jill 

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. ~r~:r!~~i~~ ...... $.1 I I 1.1 l8lll,l,l3l.rl 
b. Gam?ling $! 

forfeiture program ..... I I 1,1 I I 1,1 I l(j 

Please mark here if any of these figures are an L 2468197131 Pagel 
estimation ............................................................. D _j 
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II SECTION II- PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

II 
Sa. Indicate your agency's.minimum education reqnirement 

which new (non•lateral)·officer recruits must have at hiring 
or within two years of hiring. Mark(•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

M Some college but no degree required 

D High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes IBNo 

9. Which of the following screening techniques are used by 
your agency in 'Selecting new officer recruits? 

Background/record checks 

Background investigation ................................... llil Yes D No 

Credit history check ........................................... Jil Yes D No 

Criminal history check ....................................... jil Yes D No 

Driving record check.. ........................................ 121 Yes D No 

Personal attributes 

Personal interview ...................... : ...................... ,Dil Yes 

Personality inventory .......................................... D Yes 

Polygraph exam ................................................. .D Yes 

Psychological evaluation .................................... ~Yes 

Voice stress analyzer .......................................... D Yes 

Written aptitude test.. ........................................ BI Yes 

Community relations skills 

AnalyticaVproblem-solving ability assessment...D Yes 

Assessment of understanding of diverse cultural 
populations ......................................................... 0 Yes 

Mediation/conflict management skills 
assessment. ......................................................... D Yes 

Second language test. ......................................... D Yes 

Volunteer/community service history check ...... JE Yes 

Physical attributes 

Drug test.. ........................................................... l&l Yes 

Medical exam ..................................................... l!!l Yes 

Physical agility/fitness test. ................................ J8! Yes 

DNo 

Ill! No 

~No 

DNo 

2No 

DNo 

IJij No 

llil No 

Ill No 

~No 

DNo 

DNo 

DNo 

DNo 

IDNUMBERt Q993j1 
10. How many total hours of ACADEMY training and ·FIELD 

training (e.g., with FrO) 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. If no training of that type 
is reQuired, enter •o.• 

Academy 
Training 

Field 
Training 

Total hours oftraining .... o, ~·~·I'll{) I D. I ¥1&1"1 
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. If no training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j I al¥1 
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 

' 30, 2007. If none, enter '0 .' 

Race 

a. White, not of Hispanic 

DJ.I~l>ltl origin 
b. Black or African American, DJ.I Ill~ I not of Hispanic origin 

c. Hispanic or Latino DJ.I I til I 
d. American Indian or Alaska DJ.I IIIDI Native 

e. Asian DJ.I I I~ 
f. Native Hawaiian or other DJ.I lol Pacific Islander 

g. Two or more races DJ.I lei 
h. No information available DJ.I lol 
i. Total (sum oflines 'a' 

DJH~Iol through 'h') 

Gender 

a. Male DJ.It:l1lo I 
b. Female DJ.I I' lv I 
c. Total (sum oflines 'a' and 'b') DJ.I'flfiOI 

L 8468197137 
Page 3 _j 
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13. Enter the number of FULL-TIME agency personnel-who 
were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personnel... ............... .[[], I 
b. Non-swornpersonnel.. ......... m,l 

ltD I 
IDI 

14. During the 12-month·period ending September 30,2007, 
did your agency use any ·of the following for language 
interpretation .services? 

Sworn personnei .................. BYes D No 

Non-sworn personnel.. ......... O Yes Ia No 

Volunteers ............................. O Yes Dil No 

Private contractors ............... !~ Yes D No 

Otber (please specicy) .......... O Yes 5'1 No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes 1K1 No 

b. Hazardous duty pay .................... .D Yes Iii No 

c. Merit/performance pay ................ llll Yes ONo 

d. Shift differential pay .................... l!!il Yes DNo 

e. Special skillsproficiency pay ...... Jl(l Yes DNo 

f. Bilingual ability pay .................... D Yes I:I!INo 

g. Tuition reimbursement.. .............. D Yes i:I!INo 

h. Military service pay .................... .D Yes lXI No 

i. Collective bargaining rights ......... l!!il Yes ONo 

j. Residential incentive pay ............ .D Yes IS 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, ll3f1 'fC~ \I[.)J: Oo ¥ director, sheriff, etc.) 

b. Sergeant or equivalent Ifill 3 ,/Iff 1~¥,,35'"¥ first-line supervisor 

c. Entry-level officer or deputy ll..f/8.lq) ~~4,03 (post-academy) 

L 2778197135 

IDNUMBERf 09931' 

SECTION III • OPERATIONS II 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

17. Does your agency participate in·an operational9·1·1 
emergency telephone system (i.e., your agency's units can 
be dispatched as a result of a call to 9-1-1)? Mark (BI)only 
one response. 

0 Yes· Enhanced 9-1-1 system 

D Yes ·Basic 9-1-1 system 

.IB No • SKIP 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 .... O Yes D No 

Can display exact location of wireless caller ..... O Yes 0 No 

Can display genera/location of wireless caller.D Yes 0 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 ............................................ R! Yes 0 No 

Motorcycle ............................................. ~ Yes 0 No 

Foot ........................................................ IJ Yes D No 

Aviation ................................................. Dll Yes 0 No 

Marine ................................................... D Yes i)QNo 

Horse ..................................................... D Yes Jet No 

Bicycle ................................................... O Yes l!iil No 

Human transporter (e.g., Segway) .......... D Yes C!J No 

Other (please specicy) ............................ O Yes lil!fNo 

Page 4 _j 
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I SECTION IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

.I 

20. During the 12-nionth period ending September 30, 2007, 
what proportion of agency personnel received at least 
eight -hours of community policing training (problem 
solving, SARA, community partnerships, etc,)? Mark C•) 
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 pruticular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

half None NA more 
New officer 

l'l' D 
recruits 

D D D 

In-service 
sworn D D D 
personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

D Maintained an agency mission statement that included a 
community policing component 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of I I ulk I 
patrol officers as of September 30,2007: r'!l'l 

D Conducted a citizen police academy 

D Maintained or created a formal, written community policing 
plan 

1!i1J Gave patrol officers responsibility for specific geographlc 
areas/beats 

If YES, please specify the number of 1 1 l/ 1 D Ill 1 
patrol officers as of September 30, 2007: I 1 JV 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of community 
problems · 

D Partrtered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies · 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

IDNUMBERf 09931' 
22. During the'l2-month period ending September 30, 2007, 

did your agency have a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................ RYes D No 

Business groups ............................................... jg Yes D No 

Faith-based organizations ................................ D Yes II No 

Local government agencies (non-law 
enforcement) ................................................... .® Yes D No 

Other local law enforcement agencies ............ R(I Yes D No 

Neighborhood associations ............................. .D Yes ;5 No 

Senior citizen groups ...................................... .D Yes lllJ No 

School groups .................................................. D Yes ~No 

Youth service organizations ........................... .D Yes 1m 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 to 
citizens ............................................................ .D Yes ~No 

Agency's website included methods for 
citizens to ask questions and/or provide 
feedback. ........................................................ ;6lJ Yes D No 

Agency's website provided citizens with direct 
access to crime maps ...................................... .D Yes 1ill No 

Agency's website provided citizens with direct 
access to crime statistics .................................. IJ;I Yes D No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. D Yes (lil No 

Reverse 9-1-1 system used for emergency 
community notification ................................... .D Yes RNa 

System used for non-emergency mass 
community notification .................................... D Yes ~No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes Di!'No 

Electronic crimereporting was available ........ .D Yes .81 No 

Citizens received crime reports via email.. ...... D Yes JKl No 

Other (please specify) ...................................... D Yes ~No 

D Maintained a community policing unit with full-time personnel 

D None of the above 

L 6182197138 Page 5 _j 
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SECTION V ·EMERGENCY PREPAREDNESS 

***Unless otherwise noted, please answer all questions 
using September 30, :2007, as a reference.*** 

. 24. Does your .agency have a·writteu •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) 

li! Yes D No 

25. Do the public safety agencies operating iil or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

WYes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes IW No 

Public anti-fear campaign ................................... .D Yes IX[ No 

Dissemination of information to increase citizen 
preparedness ....................................................... .~! Yes D No 

Connnunity meetings on homeland 
security/preparedness .......................................... D Yes lr! No 

Increased sworn officer presence at critical 
areas ..................................................................... ~ Yes D No 

Emergency preparedness exercises ..................... ~ Yes D No 

Other (please specity) .......................................... D Yes J!!l,No 

27. Of the total number ofactual 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 1 1 1 1 1 1 1 O 1 
duties related to terrorist activities.......D 

II 

IDNUMBERt 09931' 

SECTIONVJ • EQUIPMENT II ' 
***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? Mruk(•}all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... D ~ 

9mm....................... D ® 
.45 ........................ .. 

.40 ........................ .. 

.357 ....................... . 

.380 ...................... .. 

Other caliber .......... 

Any semiautomatic, 
as long as they 
quality .................... . 

Revolver ............ , ... , 

D 

J1l 
D 

D 

D 

D 

D 

lEI 

II{] 

lXI 

181 

D 

D 

~ 
No backup sidearm is 
authorized .................... D 

b, Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark ( •) all that apply. 

Ill! Assault weapon (e.g., AR-15) 

llC Shotgun 

D Carbine 

D Rifle 

D Other (please specifY) 

D 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. 

D Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

J!!!No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0.' 

Dogs I I ltj Horses I I ~-j 

L 400SB7l33 Page 6 _j 
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31, ·Which orthe .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. Impact devices 

Traditional baton ........................................ lli!l Yes D No 

PR-24 baton .............................................. .D Yes ~No 

Collapsible baton ....................................... ji Yes D No 

Soft projectile (e.g., bean-bag) .................. M Yes D No 

Blackjack/slapjack .................................... .D Yes ~No 

Rubber bullet ............................................ .D Yes ~No 

Other impact device (please specify) ........ .D Yes Ill No 

b. Chemical agents 

OC (pepper spray/foam) ............................ )J!I Yes D No 

Other chemical agent (please specify) ........ D Yes 

I 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... ~ Yes 

Hold or neck restraint (e.g., carotid hold) .. Jjll Yes 

Other weapon/action (please specify) ........ D Yes 

~No 

I 

ONo 

ONo 

32. As of September 30, 2007, did your agency use any of the 
following technologies on a regtllar basis? Mark (•) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... D Facial recognition .................... D 

Mug shots ........................... D Digital photography ................. .B 

Suspect composites ............ D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... ~ 

Image intensifiers ............... D 

Laser range fmders ............. D 

Vehicle stopping/tracking 

imaging techoologies ............... D 

Night vision 
goggles/binoculars ................... l!e' 
License plate readers ............... D 

None of the listed night vision/ 
electro-optic techoologies ........ D 

ElectricaVengine disruptionD Tire deflation devices .............. ~ 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

II) NUMBER j· 0 9 9 3 I -, 
.33 .. Enter the .total number.ofmotorlzed vehicles ·operated: by · 

your agency as of September 30,.2007. Include owned; .rented, 
·]eased.and confiscated vehicles that your agency uses. Ifnone, 
enter '0.' 

Markedcars .............................................. ITJ,(J(-? 1¢ ( 

~~~;.~.~~~~~~-~~~i-~,~~.:~~~:.~~~:.~~: .. ITJ, I 
Unmarked cars .......................................... [IJ, I/ 

Fixed-wing aircraf\ ................................... [0, \ 
Helicopters ............................................... [O, I 
Boats ......................................................... [O,I 
Motorcycles .............................................. []], j 

IJ 191 
I' I-ll 
I 191 
I l1l 
I lei 
I lol 
I lal 

34a. Does your agency allow officers to take marked velticles 
home? 

il Yes D No- SKIP to Question 35a 

b. Ooes your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes Di1 No 

c. Ooes your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes 1!11 No 

35a. Ouri8g the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 

Ji!l' Yes D 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 ............................................. o, r::-1~"'1..,-···~-,~ 
Fixed-site surveillance in public areas ...... o, j 
Mobile surveillance .................................. o' I lslol 

I [ol 
36. Ouring the 12-month period ending September 30, 2007, 

did your agency operate gunshot detection sensors on a 
regul~r basis? 

DYes If YES, how many? 

)!No 
4 o.r-1 r-1.-l......,ll 

L 9537197135 Page 7 _j 
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·SECTION VII- COMPUTERS AND INFORMATION, 
. SYSTli}MS 

***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 (·W) all that apply. 

D Analysis of community 
problems 

D Automated booking 

D Crime analysis 

D Crime mapping 

D Crime investigations 

~Dispatch (CAD) 

18[ Fleet management 

D Hotspot identification 

l:ll In-field communications 

(l In-field report writing 

D Intelligence gathering 

18[ Inter-agency information 
sharing 

®Internet access 

D Personnel records 

D Records management 

l:iil Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain·its own computerized files with 
any of the following information? Mark <•.) all that apply. 
D Alarms D Intelligence related to 

D Arrests 

D Biometric data for use 
with facial recognition 
system 

/jlt Calls for service 

potential terrorist activity 

D Pawn shop data 

D Protection orders 

D Stolen property 

D Summonses 
D Citizen complaints against 

officers/agency JiU Traffic citations 
D Fingerprints \'l( Traffic stops 
D Gangs 

18! Incident reports 

D Illegal attempts to 

tl;o Use of force incidents 

bit Warrants 

D 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? 

J{Yes D No-- SKIP to Question 41 

4 If YES, how many of the following types of 
compnters/terminals are available for use by your 
agency's field/patrol officers WHILE'INTHE 
FIEbD? If-none, -enter·•o: 

Permanent vehicle-mounted 
computers/terminals: OJ.I.I lol 
Portable computers/terminals 
used with vehicle docking OJ , I '/If!() \ 
stations: 

Portable computers/terminals 
NOT used with vehicle docking OJ, I I \D I 
stations: 

L l87BB7l35 

,-----------, -
ID NUMBERt 0 9 9 3 

40. ·noaity ofyour agency's field/patrol officers'have direct 
access to the following types ofinformation using IN.FIELI 
vehicle•mounted or portable computers? 

Motor vehicle records ........ Ad"Yes D No 

Driving records .................. AJYes D No 

Criminal history records .... jgfYes D No 

Warrants ............................ .f(Yes D No 

Protection orders ................ .181 Yes D No 

Inter-agency information 
system ............................... ~ Yes D No 

Address history (e.g., 
repeat calls for service) ...... D Yes WNo 

Internet access .................... ~ Yes D No 

GIS/crime mapping ........... .D Yes ~No 

Other (please specify) ........ .D Yes 3, No 

41. How-are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

~Paper report 

0 Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,-----------------, 

D Other (please specify) 

D Not applicable - agency~do_e_s_n~o-,t7h-:-an~d"l-e-su-c"'h_r_e_p_m--:t-s _ __j 

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. 

D Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

~Agency has access to AFIS through another agency 

0 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? 

DYes )/[No 

PageS _j 
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.... ·~~~~------!"!!!!!!'!!!!!!!!'!!!!!!!!'!!!!!!!s!!!E!!!c!!!T!!!ro!!!· !!!N!!!v!!!n!!!I!!!-!!!sP!!!E!!!c!!!I!!!A!!!L!!!P!!!R!!!o!!!.B!!!L!!!E!!!M!!!s!!!rr!!!A!!!s!!!K!!!s!"!!!!!!'!!!!!!!!'!!!!!!!!"!!!!!!'!!!!!!!!'!!!!!!!!'!!!!!!!!'!!!!!!!!'!!!!!!!!'!!!!!!!~~~ 
***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 .C• }the appropriate box for· each problem/task listed below. 
Mark only one box per line. 

(I) Agency DOES NOT HAVE a specialized unit with full-time personnel 
Agency HAS ·specialized' 

(2) (3) (4) unit with personnel 

Type o[problem/task assigned FULL-TIME . Agency has Agency addresses this Ageney does not 

to address this 
· designated personnel problem/task, but · formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 0 J!(! 0 
b. Bias/hate crime 0 0 Rl 0 
c. Bomb/explosive 0 0 0 ~ disposal 

d. Child abuse/ 0 0 )!.f 0 endangerment 

e. Community crime 
0 0 0 )!l prevention 

r. Crime analysis 0 0 Rr 0 
g. Cybercrime 0 0 0 [gf 

h. Domestic violence 0 0 QIJ 0 
i. Drug education in 

0 0 0 l2l schools 

j. Financial crimes 0 0 0 .a-. 
k. Drug enforcement 0 ~ D 

I. Gangs 0 D J)tl D 
m. Impaired drivers 0 D JO 0 (DUIIDWI) 
n. Internal affairs 0 0 ~ D 
o. Juvenile crime 0 D or D 
p. Methamphetamine 

labs 
0 0 ~ D 

q. Missing children 0 D • 0 
r. Repeat offenders 0 0 Rl D 
s. Research and 0 )\ 0 0 planning 

t. School safety 0 0 ~ 0 
u. Terrorism/homeland 0 ~ 1. D security 

v. Victim assistance D D iC D 

L 8921197131 Page 9 _j 
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SECTION IX -POLICIES· AND 'PROCEDUIUilS · 

***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 ........ ~ Yes D No 

b. Useofless-than-lethal force ........................ ~ Yes O.No 

c. Code of conduct and appearance ................ .ijll Yes D No 

d. Off-duty employrnent.. ................................ J)!l Yes D No 

e: Maximum work hours allowed .................... OO Yes D No 

f. Off-duty conduct ......................................... ~ Yes D No 

g. Interacting with the media ........................... ISO Yes D No 

h. Employee counseling assistance ................. j)Q, Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... ~ Yes D No 

j. Homeless persons ........................................ D Yes ~No 

k. Domestic disputes ....................................... ~ Yes D No 

l. Juveniles ...................................................... il!l Yes D No 

m. Persons with limited English proficiency .... ~ Yes D No 

Procedural 

n. Collection of information on in-custody 
deaths .................................. : ....................... f)l'J Yes D No 

o. Racial profiling ........................................... Jl6 Yes D No 

p. Citizen complaints ....................................... ~ Yes D No 

q. Checking of inunigration status by patrol 
officers ........................................................ D Yes )l(j,No 

46. Which of the following best describes your agency's 
written policy for pursuit driving? Mark (II) only one 
response. 

0 Prohibition (prohibits all pursuits) 

0 Discouragement (discourages all pursuits) 

0 Jud!5!11ental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

Lli( Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have a.'-::wr=I"''tt=e=n-=p=occlic:c:--:y-::p-:-ert=aic::n,-;in=g=tc:o-:pccur=s=u7-it 
driving 

IDNUMJJERt 0993 I' 
47. Enter the current dispositions for all formal citizen 

complaints received·during 2006 regarding use offorce. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the 
officer(s)) OJ, 1'---'-1 ....L.::....JI o I 

b. Other disposition (e.g., urifounded, OJ 1 

exonerated, not sustained, withdrawn) , . 

c. Pending (Final disposition· ofthe 
allegation has not been made) 

d. TOTAL iise afforce cririipla:ints 
received (sum of lines 'a' through 'c') 

OJ.I 
OJ,I 

I leI 
I I o I 
I lol 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews,. use of force complaints against 
officers in your agency? 

0 Yes .J!rNo - SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority·with subpoena powers? 

DYes DNo 

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? 

X!Yes DNo 

***Please retain a copy of the 
completed survey for your 

records.*** 

L 3277197130 
Page 10 _j 
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. ll.li:'I'URN 
TO: 

OMB No.1 1:!.1;{1240: 1\;pprov,;l ltl!pires 11/30/ZOl 0 

Polio• ,Exooutive R.,.eardh Forum 
1120 Connecliout A w.., NW 
Sui~~ 930 
Watilrington, DC 20036 

FORM r.t1•44l 
20()7 SURVEY OF StATE AND LOCAl. I..'\ W 
ENPORCEMEN'r AGENCIES 
Law Enforc:;~m<tnt Management aDtl Administrative SIAI.ir.tics 
U.S. Deparlm0lll of .luslice,Bt•ro~u cf Ju>licc S loti:~.::'' 

tiVI•'Ot~'fANT: I'I~As&reRU tiJ.,;. instructions below J>n<>rto toml)letlng tliin qu~sllimnalre. 
• 'There arc !hrec ·W.ys to •ubml1lhi~ •urvcy: 

1) Cl1rop1Qm the survey online at hUp:/1$urve:~,pJ>Iiceforum.org/LEM6SCJ44Lgdi' 
!f~Oil·<lhoose 10 oomj)lete_ll>~.sUJYey vjg tbQJmc;met, you.wi!Lbe.prompted-t<> em~r-your-USER NAJ'viE ~nd 
l'RS:SWORD;'iillilbh·are-lncluded on tb~ ooverlerter aocot11pan:;>lnJl thiR <JUesrionnair~ .. You will aJgc, hev<: 1o emer 
yourJD:NUM!:l:S:R on the filii! PMe Cfihe surv-ey, whioll is located at the top riJ,~h! of this page, Wi!hilUI onlering 
yourl!!l"'llcYS USER NI\ME, PI\$$WORD, an diP N1.lJ~>f5.ER, you will 1101 be flble to conlploto 1ho "'"'"Y c•rllint·. 
Tho.lJSEil. NAME lind 'PASS:WORD pfllvi<le o ~ooure location t\"1 ~tiblrlit y11ur ~urvey. 

~) Maillhe •urv~y 1o Pl'tRF uo'hl!l !Itt etleloHcd pootage•paid envdopo. 
3) Fax lhC SL!I"'toy to,J>ERF at ZOZ4i>ll·7826. 

'N?!i Please rct~m 1l ,gg~.of tl1c C:onlt:HStc~ f!uJVC:y· f'=ll:r-your rncotd£), ;(.'' ,... .-:~;,-,., , ... ~,_ .. -~· _ •' 

Jll Please liSe ei!h~~ J;fuo) or bl~ckink ~lid print as neatly as possible lll<ing only CAPJT AL !artc~\~ OOI~l~l~@ \' 
• Do .not l~nv~ nny Items blftlf.k. _ _ \.!!.,,, .. .., ............ :--::--~---.---J.,; 

0 If the an&wertu a queslfon is _no! avallul:Jl~ or Is unknown, W>iie "DK" (don't know) iil'Uic·;;p-obo'pi-6-vidcd. . ... ··. 
0 lfth~ qu~tion is mt applioabl~. write "NA" in the •pace:prov;ded. 
0 If' the nhawcr to a que~llon !~ 11one or zero; write ''9'!- irtd)o ~pace provid.--d. 
0 When exao! tll.ltncrlo an~wers are nat.nvriUabl~, p~ovlde estim~ten. 

Jll Unlo~R athcrwl~e noted, please Q!'fd\WOr all queotions u•ing September 30, 2007,"' a referenr.o. 

• l.t"yo:>n have any queslit:m~ or noed as~istance in completing th~ que~tionuaire, pleas• oont.aot BJuce Kutm of the Pollee hetullve 
Re.~~arclt Forum (PERl') by phone at 202·454•8308 or by email at 1WJbu@policelbrum <>rg. If you have general comm<:nls or 
suggestion~ for lmprt•vingtbe rurvey, plowl~ ooJllaet Brian Reave< otlbe Bureau ofJustice StotistiG•• by phcme at 202--~ 16- .\J W! r•r 
by email atBfian,Rems@usdoj.go¥. 

lli!rden.Spuom en t 
F10d<:ral a~ci~s may not condtiO\ or spon.•or an infonnmdon oo!Jec!ion .. and a p~I'>\On is not required to r~$pon<l '''a oo·JJ~ctron nl 

infon'llmlon, nlll~ss it di$pla)'8 :a !:Urter~liY v~Jll'l OM II ('ontroJ·Number. l·'Ub(ic rcpl\rling bltrden J'or 1hi~ <:t>lleclion of irtlbn11a """ " 
estlmat<;"d to aver:~ge·tllteehotlrs per l'<:sponse.inchtdin,g Tim~ fOH<!l''iewin,g lnst:ruction~, $<arching existing d••• """·co&, sa!IJermg 
and maintaining th•M!~ noeded,~r,,; oompl~dn!) anti re\<iewlng the cdlleotkm ofinformation. Send comrttollts regarding fht.' 
btirdeh ~Eitim.O:t;t:",-!)r aM_;~-orher: al'\pe<:t:<~ of~h1:s cq.!!f.:~tbn of information, Jnoluding suggestions for red1.1~:1 .. /,~-this burdetl, 1r1 !hi'.' 
DJrocior. Bureou ofJr.'"'ice StaW>"iioM, Sl 0 Seventh Strccl, NW, Wattllinglon, DC 20:531, The. Q"'riibu; Criml' CL>ntrol and S.•do· 
Sireeis AC! 6fl968, lis ai:nimt!M (42 USC 3732). i!Uthon~¢~ !his infonnalion co!le<::li<.in, Alti1cugh this Survty i$ v<11urnory. wo 
urgerlt)yn~ y011t aoo;peration to make the te~Tlll$ oompro)lcnslve, accurate. ~nd rimely, W~ greaily apprMio•e )'our '"'"'am'o 

SVl'l\lil£11 BY; 

'J1TU 

L 46~2197136 Pagel 
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SECTIO!~ l- DESCR~PTIV!J'. INFO)'ti\1ATION 
" 

•~"Unless othcrn'i•c noted, ple"'c answer all questions 
using Septenib~ 30,. 2007,. as a r~ference.••• 

1. Enter the number of A UTHORIZltD ·full-time· {llild agency 
positions flllil · ACTU Ai.Tilll-tinm ilil:d · p~·rl•iim~ pliid ~~~·n•y 
employee~ os ~f Se))tembe~ 300 20(17. l'l!ll•llm~ ~mploy~~~ mrc 
th1,~~ rtl~ul•rly S(ibedtiJQd lbr 35 or mure hour> per week. It 
nonel entor '0, I 

-!AUT!iORIZli:D - ,. 

i\.CTVAl.. 
1\lU•IIme paid paid nge11ty employees 

positions 
Flill•tlm~ Part-time 

a. Sworn 
pt:r~mnt:l 

[;~ J with genc;:rol 
nrl"est powern 

I Jf,(. I 0 
b. O!lloorR/dopl\tio~ 

with limilt::tl' or 
~] 

.. 
I>< I I co lll;t ~m~t pttwcr!' 

0 ( •·!1-.Jelll or 
ooun-Oftlocr~ In 
~""'~ •~onoio•) 

l><i rJ "· Non-sworn 
,.J..J I 4•~ploy•e~ 

d, TOTAL(~um 

l2:SJ 12 D ,.) II 0 Q!'linoo 'n' 
through 'c') 

As ofSeptember 30, Z007, bow m8ll;f r~s~rv~/~111¢ilihty 
ofN~""~ did your •g~n.:cy have? lfnono, enter '0.~ 

Full-time J'nrt•time 

R~sorvo/a~xili!tcy 
Swom I () II 0 

offioors 
Non-5Worn I 0 J N 

3. As Of Scpt.rlllbcr 30, ~007, Jlow man:y FlJLL-'tlME SWORN 
per•onnel with gcncrlll ~rrclit powers (as entered in la, 
eolumn 2) ilid ya~r agcll~Y bnve asSigned to the following 
m111tl-11gency !ask fOrces? PerSonnel mny be counted more 
than onoo. If ntmm~ enter .'o~· --

. 

Assigned Assign~d 
.Mu!ti"AAf!e!ICV i'~l!kfO!'!l~ fldl"timc PRrt•tbne 

~. (;i~l)g~, .................................... l J. I t1 
b. DrugH- ................................ , ... 1 9' II 0 
c. An;i-tettor!sm .. ....... ............... I Q II 0 
<!. .!·hunan lr~fficJ<ing .................. I {\) II n 

I 

I 

I 
l 

I 

I 
I 
I 

m NUl\>lBER[·'"·-;~·~, .. 'I 
I 

4, (,)f the tot~! llllml)~r of .I'ULL"T!Mfc SWORN persQnnel 
wlr)l ·gtmer3l•nrest powers (as orttorod in In, e<•lumn n 
~lltcr th~ numb~r ofe~.ch o;.;.<lte f~llowing: (i'w,'mmr.llml\ 
be counted-more than once, lfnone. ent1~r 10.1) , 

-· . 
•• Unifonncd officers wilh 

1\liCilJLARLY A~SIONEO OI.I'Tir;,o; U_i,l, 1'1..19 th~l inoludo r~ponr.li1'J'J} tel ~ilh:!l!n 
Ulillltil/r~£11:1eNt~ n~r ReJ'Vjt;!:! 

-·-· 
b. C'onumin!t;~ rollcing OfticerR, 

('l)mmunit,Y Rt:hHiun!li OtTicc::r:-~, nr 

O],[J:.J~~ other sworn pcrsonncr.l sp~oifiar:\lly 
(J~!Mi'i~te~ t'~:eftnnpe fl\ cit)i'i'ifiY,~i,ilf)' 
poHtlng ~clivhh~$ 

c. School Resource Offic1;:rF.. SclJoctl 
Uoif;OO omce!'IS.. or alher :1""1;1rn 

p~:nu:mnt!l whost: primm;' ~I1Hic~ r .... J.JI. I II arc rchn~J lo school -~tlfGty ( c::-.:cll.H1i; 
CI'ORRinp, guard,"\) 

5. ltntcr the tot~lnumbcr ot J1"liLL-'l'IIYJE SWORN 
personnel with general ar.t·e.st_pQ'Wers (a~ entere-d in J a,. 
column 2) viho perfonn~d ~~.e fo11Qwin2 <lull«,,, rheir 
PRIMARY job re~poosifimiy. C:num e;·ll'il ,;f'li<:er ,,nlv """" 
11' none. enter IQ_' 

Number 

u. Patrol dutie$ ...................................... DJ,c:J1::l£l 
b. IllV~~tlgativo diJti~~ (e.g .. dclt:ollv~M) .Q], [-~]j:J 
c. Jail-related dn1ies ................... ,.,,. ....... OJ, [[]Ql 
d. Court security duties '"''"'""'"'""""'"""'"DJ,[[Iq",l 

Process serving duties ...... ""'"'" ...... OJ, I ,,1 . J9.J e, 

6. Ent•r your ag~ncy's totAl operating bn(JgN for the 
12-montb porh>d that i11cludc~ Scptenioor .10, 1.00"1, II daiH 
t!l:l'(i nCl1 avaiha.ble:, provide .011 c';\'rJ1'nfl1r ;Hu.l ma"ik (If) i~t(' t'n~ 
below. lnoludo jail$ ndn;ir;lstered hy your agency D<'> N (IT 
incl\Jdr: building 00)')$-lntC\it,)O t)Q~t.'S ~~T nlFtjf.)r e>qt.tipmt~111 
pi,\fO h~M". . 

$ [[].r--1 lr-;,lr-;ll.l:~l i l<zJ.l/]s_l~ 
Pleas£> ma.rk here if this iigur£> is ~n t-stlmation ... .R 

7. Entqr Ill~ WIQ] •Blinlnle~ v~lue of mono)', p,ootl,, nntl 
property-receive-d· by your agenc~' from bn ussel forf~illue 
pro~r~m (turing cal"'ndar )'4Hlr 2.0'0<). l r rio mont~y. r.~ood~; 01 

propertY were recehred, ~mter '0 .' 

~- nrug rorfeiltlr~ , $LW r.T:'TlJl[·" r.:J I 
progrom.......... ......... ,[1_J2 ... 1.£J' Q..J2 '/:_ 

~- ~~;;.~~~~~~~~~ ..... $.,_! ""'1-·..~..I_I,.LLIJ,[J.Jo.l 

_j 
PIE;035f.' mark h~i;-t:'r. ff any of tht~~c figun·~ arc an 
••tlmatinn., .................................... , ............ ,., ., . , ... ifM 

'~-' 
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SECTION U- P£RSONNEL 

•••Unless oihen.vlse noted; please answer all quemion~ 
using S~pte!tlber30, ZOO?, ns a referenoe.•u 

Sa. 1ndica!o iYOUr llgoncy'~ .ll!lllilllt1"1 ~CluCllilon rcquirom~l\t 
'Wilitll new (Mn'llltera'J) d!Jiter reonlltSillliSt have at h.irillg 
or wlthJn·two:t years nf hlri11g. Mark·(•) only one response. · 
0 Pour-year college degree required 
D Two·)lll~r coll~ge de};ll'<lc !'<l'i1Vir¢d 

0 Some college hut no degree required 

lilllJl(lb ~cbool diplox:M <)r e\lui'IIIIOnl req•~ired 

D No fom!al education requirement • SKIP. to Question 9 

b. Does your agency allc.w any exen·lplion(s) to this mlnlmum 
o:d•l)'lltion reqlli~eruont policy? 
0 Yes Ill No· .. , •. 

9. Wblch of th~ foDowlnl) seroening toch~:~lques nre II Red by 
you'r- agency 'irf St-Jedln·g new '{Jfiicel" recruits? 

.B~ckgr~unll/.reeord dtetks 

Rackt:.rround invc:;tigation ................................... ll Yc:-~ 

Credit hi•tb,.Y'check ........................................... O Yes 

Crimh}aJ hfstor,y c:heck ......... H ............. ,.,,,,,,,,,,,.,a Yt<s 

!).riving r~:cord ehetik ................ ~ ......................... HI Yt-1-i 

J>cr9on~l attributos 

l'emmnl ifllerView .............................................. lll Yes 

Pet$O~ltdity jn;venloryu.,,,,, .... , ......................... · .. ,,lj Ye$ 

l'oly~r~pl• •~am .............................. , .................. D Ye" 

l'&ythologie~J.evaluation ... , ........... , .................. .:Ill Y'" 

Voice SfteS$ aDalyzer .................... nm•·• .............. ll{ Ye~ 

Writli:n aptitude te"t... ........................................ ll!.!ll Yes 

com..,unlly reJationa skiil9 
Ana.lyticlillproblem-solving ability ~ssessmem .. Jij Yes 
AnnQKRmonl of\m~~<!\'.t~ndin~ .of div~•'"e cultul'OI 
populations ....................................................... ,M,j Ye~ 

Mediadon/confliot management skllls 
:assessment. ..•.......•.....•... , ..•.•..•.. , ........................ ,O Ye$ 

Voltmteericornmunit~ service hl•l.l.>ry clleoJ< ...... Cl Yor; 

Physical attribute~ 

Dru.s (~Jlit. ............................................................ P Yc,"l 

Medicole~am ..................................................... llll YoH 

Physico! agility/ll!n~AH ·test. ................................ lllf Ye~ 

L 8460197137 

0 No 

!JI N<l 

0No 

0No 

ONo 

0No 

fill No 

0No 

DNo 

DNo 

ON" 

DNo 

!~~No 

tl'No 

Ill No 

DNo 

ONo 

0 N<> 

11\~~IM)>F.R ~-. -;~-; . ! 

)0. Hnw m»ny U>(:l) bour~ M AC.<\tmMY ftilinit!~ nnd VJ.~:U1 
traitii11g (e.g., with FTO) a!'e J•equired of your a~enry·~ 
1101" (11011-l81~r~l) Offi~er retrufl~? JnuJude Jaw <oni'<OH:OI'rll'l'll 
tl'l'lhling Ol\ly. ·lnelude both Slt>tc/POST lrAininn roquirr:rncnl< 
AND agency trEi.iJHJ,Q. l'equircJlr~:tnt~. lfm) trilini.ng (:.f 1hnt ty11t' 

is required. enter •o.• 
At~tlcmy 

Training 
Field 

Trainin~ 

·rota I hours or,,~'"'ns .... O, 1-k.l't...l q 1 OJ~fzTo·r 
ll. On nv,erH~e,bowmany hours ofiN·SERYICE !'raining 

"r• roqiiired i>miliidjyfor your O:i;ency'~ NON
PROBATIONARY fidtllpolrol officers? .1rlcluoe I;11V 

enforcement training only. If no training of that type js requJre-( 
enter '0,' 

.t\VflJ"~gc 

~nnunl hours 
p~r ~mo..-

Total hour~; of training ... .,.,,:;: ... [JiJ~.I 

I2. £nter tbe lltuuber of fULL-'l'lMii: $WORN personnd with 
genet~111 :r.rrt.9t pnWt'(r::; (~;; (nfr.n~ri in 1 ~, r.'olumn 2} by RACl 
and GENDltR for the pay p<riod that included S••pl~nlh<·< 
30, 2007. If none. enter '() .' 

Race 

n. 

b. 

c. 

d. 

•• 
r 

~· 

h. 

i. 

Gender 

•• 

b. 

G. 

While, nor o(Hi<p~nic 
origin 
Black or Afl·ic~n Amerio~n. 
not ofHi.;p_anic origin 

Hisponic o'r LMino 

AJ'i1erican 1ndian or Altsska 
N~tiVE:" 

1\SiQ!J 

NDtive H.nwaiian or ntheT 
Pndfic lsJa1~dcr ., 
Two or more raceR 

No lnforrnn1ion ~v~i lrtb I~ 

Total (.,urn <11'1inc.1 '"' 
through 'h') 

Mak 

Femnle 

Tota] (sum of line-s 'o' and 'b') 

LL, j jjr'/r;·: '_ill_tJ:. 
ITJfJ/Til 
[0,[[]9.] 
rn [--l-·--I·-·-1 . ' ........ _(l 
[IJ,[J:T/1 
[JJ,L.L:I.~I 
ITJ. r-I~Io .. l 
lLI,[.J .1ql 

"'!:!..' ,\'i.',:• 1:'.' .... ' • . ·-·-· • 

[ .. T ... J [ 10:: 111 
.... L ..... ' / @ __ e<; I 

_j 
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13. Enter .the ,number of FULL-TIME agency personnel Wbo 
were certified ~~ bl~ingnal us of Sevtember 30, 2007. If 
none, enter '0.' 

a. Sworn pera~l>nol ................... [O,f 
, b. Non-swampe~el.. ......... QJ,I 

l.lol 
fbi 

14. Dm'ing the 12-mouth period C'lldll)g S~ptenlbor 30, :l.l\01, 
(lid yo11r Jlgeney IUQ ~ny of the followln~ fax-languoge 
interpr~ltttlon ~ervice•? 

-sworn Pei;K;fifl-BI~·~---~ ... ~ ........ r:rves lii"NO 

Non-awom personnel. .......... [] Yes It No 

Volunteet~ ..... u.u .. uuu ...... ,.,.li Yes D No 

l'riva!e contraotors ............... lll Yes D No 

Oth~r (please speci!Y) ......... D Yes 1!11 No 

·--·----------__) 
15. Due~ you!" llgoncy ·•n1tborlze or provido an~ of Ulo 

f6Jl()W1ng ronwom p~.-.onnel? 

~. ', !:lduc~dOI) incentive pay: .. : .......... JIII Yeo DNo 

b. li~~anlou• <lutypay ..................... D Ye~ iii No 

~. Mciritlperlonnanoe pay ................ D Yes llil No 

d. Sbifl diff«r&ntial pay ................... .D Ye~ lit No 

e. Special $kill~ pro!icicncy pay, ... ,.D Y0$ l!lllNo 

r. :Bilingual ability p•y ....... , ............ CI Yt:H QNo 

g. T'uition re:imbursemem ................ D Y e> Ill No 

h. Military SEI.I'Vit<'> pny .... ,., .... ,, ..... .llll Ye$ UNo 

L Collect)\/~ bargaining rights ........ DYes 1111 No 

j. Residentilll inoct~live pay ......... ,.D Yes 1111 No 

16. E111~r lite sall!ry sChedule ror tho foUm;vi,.g'lltlU,-TIME 
SWORN posilioh!lltUfS~plembor30, 2007. !fa po•ition 
do~~ not "'dst on n i\J.tl·time bl!Sis in your aP.,eney, enter 'NA,' 

a. C'Jiid'executive (chief, 
difl!!otor. sheriff, etc.) 

\;. s..-rgeanl or equivalent 
fimt~line supervisor 

e. lmtry-lovcl oftiosr or dopu 
(POllt-acaderny) 

L 2T1al~7D5 

Base ANNUAL 
#lilllry 

Minlmnm Mn><imum 

UJ NUMBER!. 994:_.-_.J I 
,, 

SECTION III- OPR~~:·ION$ I 
*"*Unless otherwise noted, pl~M~ nnswer ~)) que~iiol1o 
uoing :Sept~mber 30, 2007, a~ 01 rdcrence :=•• 

l7, Does your .agency part!cipr,.:~ In on op.erati~>nril 9-l-1 
emergency tei~J;iho_-,jc·sy:nfih·-(l.-e., yo-ui ~ge-oo~.:y'$ unit ... c·11rl 

be ili~pat<ll~d ao a r•~••lil of • call tn 9·1-1 )'/ M orl1 ( •) clnl ~ 
one response. 

gYco ·Enhanced 9·1-1 ~y•lclll 

DYes- Bnsic9·l·l ~Y~tem 

0 No • SK!P Ia QucRtion 19 

18. Does your ogctooy'n ~-1-1 system hav~ th; [<>llr>win~ 
eapabilities for iMoming e~lls from wirclesSicQilulou 
pllone.s'? 

C•~>d.l~pl•yphanenumberofwi..,.ieRS<•Ilor,.,.UI y,.~ 1·1 N<> 

Can display rt>«.lr.llocatinn nf'wireles1 cal.l<r . ., .. IW Yo> I] N(• 

("an clispl•y general location of wirele<> call~r Jl Y~; [I ~" 

19. D11ring the I Z-momh 1•~tiod ending Septembn )0, 20fl7. 
did your agone~ ·•~~ th~ M•.:cwing types'of pAl to) I)H n 
R.EGlJLA.Rl,Y SCHEDUL~J) ha•IR'I 

Automobile, ..... , ............................... , ..1111 Yc• 0 Nn 

Motorcycle ................... .,, ... ,,, ....... ., ..... IJI Yes 0 No 

Foot .... ., . .,, .. ,.,, ......... ........ .,, ............. .,JB Ye.• 0 N" 

Av1~tion .............. ., .... , .. , .. ,,, ....... ,., ... .0 Y~; ~ N" 

Mmrinc; ................................... .,,,, ........ 0 y., 1Mi N'' 

1-JurMc ... ,.,. ...... .,.,..,,,,.,,. . .,, . .,,.,., .. ,.,. ... ,iJ Yc:< J11i1 N1> 

Bicycle ... ,.,. ....... .,,..,,. .... , ............. ., .. ., .. Jilli Yes [) N" 

Huntan lransporter (e.g., s~g;vvy) ........ D Ye' ll!i No 

Oiber (ploo•e o-pecify).,..,,,.,,,.,.,,. .0 Y~s 110~'-' l . ".". .• 
···-"' ··~--.......... .,._ ......... ., ....... ,. .. 

_j 
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SltCTION IV Z COMMUNITY'P01JlCINC 
. 

*"~Unless otherwise noted, ple~se ~nsw~r ~ll questions 
u~il!g September$0, :Z007, ~s aTEiiereno~. ·~·· 

20. Dt•rinf:(J~e .li!·nto!!tll;periolt,c~lllngSq>tember 3'0, 2(107, 
wha! proportiOJ.i «Jfagen~Y'<jiOr•P!I!llll·r~~~VCU <!l)onol 
eigJU.Ilottl''s .of eoll1muiii!Y pliJMm: trobilng (pr6blcm 
scHI'i~g, ~. o~l'ltmuiilty pRrmorsbip~, «c.)1 Ma* ( • ) 
ono dll(lio~ ps£Uil~, . r frour ~¥_e_nl'~ dic!ll(it."ondt><:t tr,aining 
!"nr~ p~rtic\tl~r-!ype l!f'<m]ployee, plea..e mai'k 'None.' lfyt:tur 
ng<>ncy did not have a particular type of e:tt1J)loyoe for tho 
Rpecified time period, plea.'e mark 'NA.' 

All Half or L~IS lh~n Non< 
mol'tl hrtlf 1'1 A 

Now llffiU~'l' II D D D D 
.r111'cttt:ll$ 

ln-servioe 
swom • D Cl b 
personnel 

~!. Durmg !h~ l:Z-montll period ending Septemlun- 30, 2007, 
which of tb~ foll~wing did your agency cln? Mark ( •) nll 
t'hot apply. 

IIMaintJainorhn lgcncymi~sion stalc::rtlcnt that inulud~t.l ~ 
community poli~in~ oon;ponenl 

0 Actively encournged p~troJ officers to engage in SARA-type 
problo~m•nol\iins pmj~ell! on !heir beats 

Jl'Y.t!S, r.dense ~p~olj'y the number of I I loJI' r.: ·I 
polrcil officer~ a~ of S<wtenibl':l' 30, 2007 :F ll 

lfi Con~nOtetl a oiti~en pt)lio~ noad•my 

0 Maintnin~d '~ ~re11~•d a fonnal, wrill01'1 QOllirounity policing 
p)~l) 

C1 O~v• patrol officers respon~ib!Hty for specific. geogr~phic 
ar~ii/b<:ats 1 

lfYF.S, please opeoiJY the n!trobmr of ~· 1 1 :liltJ.., 1 
pa[TOJ officcn; a$ bfSeptcmbcr 30, 2007: . . . U"' .u•. 

D Included oollabtm~tivo prdblem-so!Ving ptoje~ts ln tho 
ovilluation criteria of patrol omo~r~ 

D IJ1li!Mc:l~d ~echnology to suppor1 The amilY~is of comm1.1nicy 
problems 

Ill Partnorod with.eitimn group• and included their !lledba<::k in 
the d~velopment of netgllboi'hood or community polioh1~ 
Strat=gi!ilS 

IIJConeluotel:l or spon~ored a survey of citi~en~ r.m orim~. f-ear 
of crime, or satisfaction with pollee SOJ"'ices 

118 Maintained a community policing unit with full·thno po::rMnnd 

0 None <>f the abovo 

L 6l.S2l.9?138 

1~1 i .,,. " I •' 'I' I fo 

r-:::--·- : I 
lD NUIV1BERl. ..... !~~. . 

~2. J)•'~"'G tnc'i2-montll per.i~.~ .. ending S~pt~mh~r ,\Q, Z007, 
did )'ol•t· ~I;CIICY hnw n prO:blem-solvlng p.~rtnerslllp or 
Wl'illcn 1.1greement with any Of th~ followht~? 

Advocacy groupo ...................... ,............. .. ..... Ill Yeo 0 :-.1" 

Busine~s grcu.p5 ........ ,_, ................. . 

Faith-based organizations ............................... 1!1 \''"" i .I N•· 
Loc~l govemment ~gencle:1 (nM .. Jnw 
•nlbtc•m•ril) .. ,.,. ............ , ............................... ,.Ill Y c• [] i'olu 

Other Jo·callaw enforcement agencies ........... Iii Yo~ 1"1 N" 

Neighborhood as~oei••ionM ............................ fil Ye~ [] 'l11 

School group• ............................ , .................... Yes 1:.1 N,,, 

Yomh service organizntlons.::· ........................ IIIII y,.,, Cl N" 

23. Dm·ing 1he l2·mllnlh period ending Soptemb•l' 30, ZOO". 
did your agency use techn(>l(•gy In ""l' n1 tho 1011"";"~ 
ways to impJ·ove ~;;:onr~u:t ht"hvcl;""n dli?.~·n!; anrl poli~-e·~ 

J\~t"nt::·i~ t::ln~Jin~ldre~~ WQ::l- mm·ke1ed t() 

eiti:z;cnK.................................................... ... 6 Yc~ l j ~\f11 
A~cncy's wcb•lle included mothods lor 
cltizeus to ask questions and/or provid< 
feedback. ........ , ............... :...... ....... Ill \'es lJ N,,, 
Agency'N websjte- providtt:d C',itb:c.-a1~_ witll dm.:-ct 
acOil*S 10 crh'l'Ul maps.............................. ." .. rl Ye}< "'N~~ 

Agency'~ W~be:;i1c·pmvid~d t'ill?.cn:-~ with clir~:c\ 
access to crime t~lailhntc~ .................................. O Yl::!"s II N() 

Agency hoMeil n llstl;etv Dr' ctber d~clronlc 
mean~ to dl~ltibure new~ nnd update; .. , .. ,,. .. ,.[] Ye, Ill N<~ 

Rcv<:'niC 9n] "1 .. t:.l{.bltCrtl u.-;cd fr1r enwrg<:nc:;· 
ct'Jutml.lnhy notitlcati<.)n ......... :'':·... . .R Yf", I.~ :\11 

Sy.!ltcm used for nonnCIJ.'I{.'I"ffl~nQ' 1'11i3. . .,!-\ 

corn..tmmity nolit'icaticJl,...... .................. . .. ~.~ Y~~ If N•• 

3 .. \.\ :.;y!l.tcmavailablc- to h~ndk po\h.11.: 
non"ernerge,oy call~ ....................... , .... ,. ....... ,[1 Yc; Ill Nn 

Electronic crime repot1illg wa; :wailoblo ...... ~ Ye~ ["IN" 

Chiz.en:-1 received crim~ rcpor1:.1 via emaii. ....... C1 Yr<~ II Np-

Otbcr (p.ltnso $pecify) ................... , ............... .1111 Ye; [J Nu 

tPI/IJ)IC Ht"fi•F/ C'A-t'll/ .M¥S 71/M·"-Ii 
ZlLl -<:.o CAL £'.~£ PMt:u/:!=1'../~--- I 

'<-· _j 
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"*!tlJJiless otherv.tise notetl, please cansw~;~nUI quostions 
using Septe!Jiber 30,·:2007;<as a:reforonoo~••• 

24. noes 'Y<>'!r"'Jiencthave's ·w#tt~lt:pbm:tllM·a.Pellli'les nntiolls 
to be .lii.ken Jn·.!be .event o:if terrllfiS~ attai!liS'? . (lnclud~ 
u~otgQn~yoper~liOn.planM !b~~wotild be applicable to •uch 
nn atlllek.) 

__ ltXE<'L .Cl.No.-.-

25. Iiotbe pllbUe safewagenl!iesl!peratillg Jn or neatl:ly your 
jurisdiction (inelnd)ngyour 11gen~y) use a sharelll'ftdio 
netwoJ'I<; lJitmst~uct•ure tlult achieves interopeJ\a'bllity'l 

JIJYe~ DJ<lo 

26. In whiCh of the fullowing terrori3m preparednes5 activities 
did )lobr agen~y e!lgll.gellul'ing til~ ptlrloil ~ndlng 
Sep.romber 30, :ill07? 

li'~rw<ll1lhip with q!l.lturally diveroo 
coinmunitie• .................................... .' ...... .' ............ IJ Yes Ill No 

f'l!blic anri"teai- can1paign ..... : .............................. C:!Y e• Ill No 

lJisseminntion of information 10 increase oitiz"n 
preparednes.s ................ , ......... j"''"''' .. '""''"f'"'rf''''.O Y.~!:l nq No 

Community mretings on homolmd 
scouiiiy/pn:parcdnesa ..• ~ .... ,d ..... ".uH•~>•···"··········D Yes D No 

Increased sworn officer pre~enoe at ariti(;l.111 
areas ......... _ .. ,._ ..... _ ........................................... ,. .. CJ Yo* rill NQ 

Other (pleas~t speaiM ............................ ,. .. , --....... 0 Yes 1111 No 

I 
27. 0( tbt<!dtll! numb~r <!f lictUid'FULL-TlME pl'r~onllel. how 

ltl/O'<I.Y IO!'CIJ\tcll~ll~M .. ptr~onnel wlth primary dllties nH•ted 
to terrorist ~ctlvltles'! If none. entet '0,' 

Sworn N <>P ... w<>rn 
ln!~lligoncoperSonniil'With,primMl)' I I '.1 0/ I .I I oj 
dulio~ rolate<lto tl'ln'OriSI activilies ....... L--'--"-· ;::;.,. . . . . 

S:ECTION VI -EQUIPMENT 

•~•u~less orh~rwls~ not~.d. plc•s<:. nnr.wcr 1ill '1""'''""'' 
·uainA Smp1enll:mr10~ 20P~~-~::ql referent.:('~~~· 

Mn. Wldrih tl'P~~ ofRidMrms ~ife fll.lfhllr'ized lor use bv l'o\lr 
agency's field/patr.ol officers? Mark (•) nil thAI apply. 

On.-duty w~;~pun~ 

Seirlin.utomatic: --

!Omm .............. .. 

9mnt ... , .................. . 

.45._,, ............... ,.,.,,, 

Pt·lm~u-:)1 

sl<ienrnl 
D 

D 

D 

.40.......................... 1111. 

.357,. ...... ,............... 0 

.380........................ D 
Ollter caliber.......... 0 
Ally serniau1on1nlk, 
«o long a.< they 

D
., 

quali1)1 .................... . 

.R~volvcr................. 0 

llatkup 
!ldconn 

IIi 
1111 

II 

D 

IJI 
It 

IIIJ 

No backup rddeem1 i.o:. 

authori7.ed.. 1:.1 

b. Whl~h typl!:$ Qf ~~eondary firearm! systems does )'OUJ 

flgenr,yissuc to patrol 6ffi~~rs or ~uthoriz~ for their"'''' 
Mark ( •) all that apply. 

1111 Ags.ult weapon (c,~ .. AR-15) 

II Shclgun 

0 Carbine 

IPRUJ• [ ---....... .. 

D Other (plea•• "!'Ct.ify) ----·~-·· .. _,, ... , : 
D Not applicable--. no ~P.condF.I.ry Jirt"nnnr-; ,<:v:~JI•nu; mllhtll!,'l'd 

' 
:Z9. Are-.yuu.r agenty 1s un(furmt:_t! !lelrl/patro-1 uffll't'r.li 

REQUiRED lo wear prot~cil'v~ tn•il)' •rmor wllii<' '" lht' 
field? Matk ( •) only o<1< r•<pon;e 

0 Yet<, ell tho limo 

DYes? in-sorne-circum~tance-11-(e.g .. l;'ervinrt. warrrmt.q) . 

30. Enter the number of ~mimal!i n.'guhtriJ .m~irltJ\Jn('d b~· ,·our 
a~cncy for U5<' in notivhi~5 rC'lnted to lnw cnroro:;oem4;'t1L lf 
nonE:, enter '0.' 

Dogs\ IS" I l:llor..,s\ I 0 J 

L · 4008197133 
Pnge f! _j 
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31. Which .of !lw t'OIIoWb!g !YPOS oflcss-thon-lethlil weapons ur 
nctions arc authoriZI'il Tor use ))y your ogeney's field/patrol 
officers? Exclude weapoi)S 1,\Sod only by tactlcnl units. 

n. lmp~ct deViaes 

Traditlonal baton •. !+ ..... , ... ,~~, ..... , ................. Yes 

~'R.-24 baton ................... ~u•H''''"'''·''··········D Yes 

C:olJ$psiblo boton ....................................... $ Yes 

Soft projeome (e.g., bean-bag) .................. O Yes 

Blackjacklslapjack ..................................... D Yes 

Rubber bulle:t. .............. ,, .••.•••.••• ,, •. , •• " •••••••. D Yes 

ONo 

If No 

ONo 

.No 

jlNo 

IIJilNo 

Other impact devlc~ (please $peoey) ......... O Yes • No ,-.. . . ------·----~ 
"'' ...... _,_j 

b. Chemical agents · 

OC (Jl•J'1Jler spr~y/foam) ............................ "' Ye• 0 No 

Orher ohemical agent (ploa~e !!!'eoicy) ....... .O Yes 

I 

11No 

I 
c. Othtr weapono/acti<>ns 

C(mductc.::d onergy device (e.g., srun gun, 
TIL~~'r, Slingor) ............................................ YoH DNo 

II 'No 

IIi No 

Hold or neck restraint (e.ll•• ll~t!.>lid hold).,D Yo• 

Other weapon'c~~~.~. op~oH'yl ........ 0 Yes 

I 
32. A.~ of September 30, 2007, did yoltr agn11c;v omo oiQy llf Ot~ 

foUowing technologies on a I'Q~!dnr bn!lls? Mru-k ( •) all that 
~pply, 

Digirnl ima.gil!g 
FJugerprlllts (e.g., AFIS) .... II Facial reco0'Ilition .................... D 

Mug sllots ........................... /111 Di!Jilll photograpli)' ................. M! 

Sun,peQt oompo~~~~~ ............. " N<>ne of the lis&ed digllal 

Night vl•ion/eledl'(l-optic 

lnft•rod (thormol) 
imaQors ............................... B 

imagln~ t~elmologios ............... .O 

Night vision 
goggles/blnoouhws~~ .......... ~. ..... Ill 

Image intonsit\OTs ............... .111 License p.late readers ............... .fll 

l.a~er range fintlcrs .......... , .. RI None of the listed night vision/ 
electro-optic te~hnologle& ........ D 

Vehide slopping/tracking 

Electrical/engine di~mp~jonD 

Stolen vchlele tracking 
(e.g .. LoJaok) ...................... o 

L 953·11 ~71 :35 

Til"!!' dt11atlon dc-vicr;s .............. JJI: 

No~!.l ~r tho listed •:obiclc 
"toppingltracking technologies 0 

lD'l'~UMBER I ·. ~~-~~:·.: ! 
.!lS. liln!er !h~ toto! number or motorized vehl<leo Ojlt'l'ntcU by 

your agency aa ofSeptcmb~r :)0, 2007 .. Include pwnerl. r;rll!< 
Jeaset:t~;~nd confisct;lte~ vehklc.s tht~! Your ttgt:!nC)' Ulil'fi I! f)~lnC'. 
oriler '0.' 

Marked cars.................................... . ·D ['].>:"I ol 
' .... \,J •. 

~:~~~.:~~~~~~.~~~.~.~-~.~~ .(~~~~-- t~.·~~: ,~~:·.·.co, Qirol 
U11morked cnrs................................... ··ITl,r--·r.::J .... : ........ I P P 
Olller unmarked vehicle~ (SVV. tn.tok. w·· .... , ITI'-'1 
van, etc.)......................................... 'ttJ·· L ... ~, 

[[] 
....... "I 

Fixed-wing aircraft ....................... , .......... , 
1 

__ _I 

Helicoptors ................................................. [0[0~[~-+::]1 
'Bt)BlH ••••.. , ... , ...................... ,,,:,,..,.,,,, .. ,....... ' - :I 
Motorcycle• ............................................. IT_l .O:=.m 

34a. Docs your agency allo"'' officer~ to t~lcr mnrlc<.·d vehiclt'!' 
home? 

II Yes 0 No· SKIP to Que$tioll 3.1n 
b, D00$ your :tp'\\'n~y ~lllow offic-ers to d rl\•e nJ·o.riH'~) ... ~. h tt' In 

for personAl use during off-duty hours'/ 

0 Yos Ill No 

t. Doe• your agency allow offic•t·~ to dt·iw mnrked \'ehit•ie~ 
outside of the ,iurisdh!tio.n r.luri•t~ ofr·dury hout·9'.1 

llill Yo~ [J No 

3.')n. During the 12-month period ending Sqllcoubn .10. 21107, 
<!itt yOUr "geney -op~rRte- vJdi'o <::un<:<r·n~ on IJ n·gulnl' 
baois? 

Jiil Yc~ 0 No· SKIP 10 G;Cicstiort J6 

b, Ellter tht mtmber of vltleo cameras 6perated by your 
agen~y a~ lifSeptentbcr 30,2007. If none, enter '0' 

In patrol o•rn ........................................ [], [lljJ~] 

Fixed-she lHttve-ilhlm~t..· in puhlic: :!lrt::1\x 1 ... '1 1 I I I 
.... '1 vi 

Mobile ourvcillfmoo: ....................... . O.[[W 
36, J)urlng lhe 12-morilh period emlhl~ .S~pt~mht•t .111. ZII07, 

did yJ;Ju.r n.gf;',ncy operate gunS:hot detec~io:n sen~ors 011 11 

tcgltlltr bnsU? 

0 Yes lf YES, how m~ny~ 

1111 No 
4 D.lr-JrrAI..,...,~ 

_j 
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S.&C'l'ION VII -COMl'UTJilRS AND lNFORMATlO'N. 

·· SYSTEMS 

•••Unless otheJWl$~ noted, plillMe answer nil quesliorts 
uK!ng September 30, 2.001, ~6 ~ reference.••• 

37. Doe~ yom· Qgency ·UGO CI!IDPIIlcrs·for any of the follo,ving 
functions? Mat'k (•) all that apply. 

D Analyl'ii~ nfcommunily 
.. problem~ · 
II Automat~cl bo6kilig 

II Crime analySis 

Ill Crime mapping 

ti Crime investigations 

liiDispntah (CAD) 

II Fleet management 

1111 .l~·lldd rep<>rt writing 
·:· ' 

D lntcllisQnco gathering 

0 lnter-ag.enoy.infbm~ation 
sharing 

1111 In iernet aco~ss 

Iiiii Pen;onncl records 

IIi! Rooords mnnagoment 

IJ Re•ource ~llocation 

1D NUM8ER ! .... _.99'4--j 
40. D~ a~y <>f your ngmcy's field/patrol orflcers have Direcl 

aooe~s 10 !be following type$ of i11fot'IMtion using JN-FIF'.I.I 
ychicle-ntounted or portal11• ~•mr•u ters? 

Motor vehicle rooord$ ........ 11 Yes 0 No 

Driving r~oordo ... , ............... JI Yeo [] N(l 

Crhnlnal history reccmk .... ll Yo; [I No 

Warronts ........................... c.r;:i[l)'<'e~ D No 
•• 

Protection orders ................ llt Yes l.l No 

lnter-agonoy infurmation 
system ................................ 0 Yes 111 N,, 
Address b.iAtol')l (e.g., 
repeat caUs lor ~crvlce) ...... IIJ Yes 0 N<l 

Internet access .................... IIIII Y ~s D No 

0 Hol$pot id<:ontUlcation IJ NONE Qfthe Usted functions GlS/crlm~ mapplng ............ D Yc• Ill No 

lllln•!icld oommunlcaticms 

38. Doe~ your qgency maintain ie9.0'I'II computerized fil•• with 
QnY of tbe following infarmaiiM7 M~rk ( •) all that apply, 
U1J 1\larms D lnlclligcnce rolated to 

11111\.l'rests 

·0 Biometric data fnr URe · 

wilh 'f~c!~l recognition 
")''ttem 

0 Calls for sen~ lee 

potential terrgrlR! ~odvicy 

ill P~wn shop data 

ml Protection Orden< 

1111 StOietl property 

if Ciliz(;n complaints againsl ~Summon""-• 
oflloel'S/Menoy • Troftle oita~ons 

illli'i:o.!ietFrlnt~ D 'J'rafllc stops 

ill Gangs 

lillncidon~ repmt~ 

0 Illegal attempts \Q 

vurohaae firennn• 

Jil, \Jse 0 r rurco incident• 

IUt Wanams 

0 NONE of tho li~tod tile., 

39. Do any of yaur ~goncy'• lieldlp!!tr~l t~fflcers use compttters 
01' lc~nilwils WHILE IN TH~ FIELD? 

Ill Yes 0 No -- SKIP 10 Question 41 

4 lfY:li;S, how milny of lbe ftillowing tYP<~' of 
computer$/lerminals ard ~vllil!l(l\l~ for use by your 

· O!!l•llcy'~ fiold/pntn!l uffio~rs W{IILE YN THE 
FIELD? lf none, onlor '0 .' 
l>crmanem vebicle·mount~d 
ec;;mputershermjiJa )~: 

Ponabk compuler><ltrnninals 
used -Mth v<h;olc doolcing [I], I I 61 o I 
stations:: 

Ponable eompu1erw1om1inals 
NOT used Wllh voblak d()Cking rn,l I K21 
station~: 

L 1 B76197l35 

Other (please Spccil)-) ........ 0 'r'cs Iii No I ...... -

41. Uow Qro ~~tO\ .from criminaHncid•nt ··~po>riO PR!~ A R ll. \' 
trant>mlrN:-f.l to your agency-'s rellf'r:tllrlf()rmaUou !t:Y&tf'rn? 
Marl< ( •) only one rcspon« 

\<' 

IJ Voice (o;ellphone. telephone, rocordint'· rodi<1\ 

iD Comp~lor/da!a clcviot 

0 Olhcr (please specify) r[-_-.. -•. -.----. ~~-~- ..... 

0 Not applicable. agency dn;~ nnl h~ndle such repom 

41.. D(lesyour ~ge"cy ow11 ~r howe ilccess lo M Autoomt<·<l 
Finge.-printl(l~nti'lication Syortem (Ar'IS) lh"' includes • 
file orillgitized prints? Marl< ( •1 alllhat Hpply 

IIIIAgoncy ;, exclu~ivei,!Hito(l nW!Iet· of an A PIS >yst~m 

D 1\ge.ncy hos '!Ccess Ia a remutr.: AFIS :'yt:ill·tn 

D As,e.n.ay .heM acccsg to AFJS rhroup.h IHWther agency 

D Norte of d1e above 

43. [)_o~s your ageney h.avc an <w~ratillnlllt~urnputf."r- .. ba.sed 
p~rsonnel pcrtormnMe mori'ltorina/assessmrllt syslo•m !<'.g .. 
E>rly Warning or ~;•rly l~l~rv~ntion ~)'~tom) for 
monitoring ur responding to prolllem>1lic t1lfu:er hehayior 
p~ttorus? 

II!IYo• 0No 

PageS 
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I' , 

; 
,_ 

**'*Urilet%i otl~t:l'.rvvj&~e noted., plea$e nn~.wer all-questions 
u~illl,~ Soptember 30, 2007, "' ~ roference.••• 

. -·········---·-··! 
m NUMI>lm j 994 __ ) 

44. H~w d<>cs )'~t11r.nncncy address tb01- fuUowln]1;pJ'oblQmS/tni1Jis? Mork (·•) <be apprapri~te box for:c:nch problemilaok li.91t<Ll ho·l"~ 
M3rll only one box per lin~, 

- ' '·----·-__..... 
(1) 1\,g-en~)' ))OES NOT HAVE • •pecialized oni~ witl1 l'ull·time p•~:. 

Agent:)' HAS specialized 
(Z) (3) (4) .IIJd!WJrl1cpersonneL ·I 

Typ~ of prbhlelll/tnslt nAiiigneiiJ!!,lLL"TlM F. t~gcnc)T'ba~ Agcney·addresses tl1i! A~cMydo~s 

to ~dd~•s this de!ign~!ed pers~nnd problelli/task, but formally ~dd 

problem/task IQ ~ddress this d<>cs not have lhil 
pr<~bl~roltMk des1gn9tecl ~.?.:~onnel prohlc-ndla. 

OIHil'l 

a. Auto tb.tlft D D llii 0 
b. Rias/batc erbno D 0 I! 0 

~- )Jomb/explosi~e 0 - 0 D IIIII disposal 

1:). Cbilil abuse/ . D D Ill 0 endan§eniiedt 
\1-'" 

e. Cornmll!licy crime 0 1111 0 0 pr~v~ntinn 

(. Crime analyaiR 0 D IJII I' ..I 
g. Cybero~bn~ D 0 ill 1.'1 
h. .OM!eBll~ •iolence D i!il 0 0 
i. Drug ~ducation in 

0 • 0 n 5Cb!>Ol$ 
.......... -

j. Financial <time~ 0 D Ill 0 

k. D.r-ug elifnn:emen~ 1111 0 0 [] 

I. Oa11gs ifj D D [] 

m. lmpji.ir'll dl'lvers 0 D llll 0 (VUJlJ>Wl) 
n. ll!.l!ltllllll 'liiO:liirS !iii D D . 0 

"· Jt!Y.ertile el'im~ . 0 
' 

0 til [] 

P· M etlia nlJ)'hll!~!llln~ 0 D lllj[ <II 0 hlbS 

'I• Mis~illg cldldron D 0 ,. [J 

r. R~plmt offtmders D D .. [1 
_.,., . .... ~ ... -............ 

5- Jl.e$earch ~nd D Iii 0 0 plallnlng 

'· Scbool safety D Iii 0 1:::1 

u. Ti>ITOriStrilllOlnOIRnd 
0 D B 0 gecllrity 

v, Victiln nsslstanee D D IIIII I.J 
·····-·~···-........ 

L 6921197131 Page9 _j 
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SEC'I.'lON lX -l'OUClES AND l'ROCEDURES 

·. 
. •••Ut!lea~ otherWise noted, please at\s~r till questions 
u~ing$.,pt0lllbc!30, 20()7, ~~ Q reference,*•* 

45. Doe$ Yotlrll\r,ll~cy !rave writt~n.policyor prnccdnrnl 
directive$ on the folloVIiblg? 
omcer conducl 

a. Use of do~dly fon:c/tU"ealtll discharge ........ llll Yes 0 No 

. b, Use oflessotllari•ieth~l-ft>rce .. :.;; .. ; .. ,.,. ........ ,iiJ1 Ye.s 0 No' 

e. Code of conduct ~n<l appearanoo ................ & Yes 0 No 

d, Off--duly ompiOym£nt.. ................................ lijl Yos 0 No 

e. Mnxlmum work !lours 1\llowed .................... !Ui Yc• 0 No 

g. Interacting with \lle media ........................... lli Y~s 

h. Empl¢yee counseling aM~im~ncc ................ Jilt Yes 

DeRiillll Wltb ~p~clal p6plll~tions/siiUBiioiiS 

L 1\ilenl~lly ill pexs0ns ..................................... M Yes 

j. ~lomeless perR<mS .................................. ,., .. .0 Y cs 

0 No 

ONo 

ONo 

~No 

· k. Dom••ric dlsputes ............................. , ......... lllltYes 0 No 

I. Juv~niles .......... ;c ............................... , ......... JitYc• 0 No 

m, Per$On~ with limited English proficiency .... li Yo~ 0 No 

Proncdnral 

n. Co1lection ofinfr.~.m1olion on ih"Il\IS~ody 
deaths .......................................................... ill Yes 0 N~ 

o. Racialprofilill/l ........................................... Jil Y~$ 0 No 

p. Citiz~n ~Olll!llnitn~ ...................................... JII Y •• 0 No 

q. Che~kil!!l ofinnnigtatlon Nl~tu~ by plltrtll 
otl;cers ............................. ,\, ........................ CI Yes 8 No 

46. Whicl• of diQ !ollo.,..ing besl ~~~scribes your .a~Q~~~y·s 
wi!Ucn pollay for J'lll.'suil drlvb111? Matk ( •) only one 
respolt!;l!.-

0 Pmh!bition (prohibit~ ~II J)ursuits) 

0 Discouragement (diseouragcs all purs~il~) 

D .ludgmenta1 (Jcav~ dtl'Oi~;~on:-t to· ofHoc:r1s dl~1c:r.edon 1 f-\1...\0h aA 
type of ofi~n~•. ~peed, etc:.) 

. 0 .Restrlc'livc (rcstr!u~~ d~tdsions of offie~ern to specific cri~mria) 

D Otll"" (please specify) 

0 Agenoy doc~ nol haV¢ ~. ::w=r"'itt::cc::n-.:p:::o"'l\r:c:-;y-=p==e::;;rt:::ar:in"'in"'g""Jt::oc:pn=rsu=ii.t 
·drivjQg 

10NtiM!!l£Ri ;;; II 
L__,, ______ . 

47. Elite~ the c<!rrent·di$pll6itionN for 11!1 i9.rtnnl dtiz~.n 
complaint• received tlt!ring 2'006 r•J!nrding usc nl Ioree. II' 
no·ne; enter 10,' 

a. Sns~ni11ed (SufficieJ>t QVidenoe to 
justify tHsolplinary aci.Jo, against the 

offlo•r<m IIJ, [-]--"16' ------ I 
b. Ol~cr disposition (o.g, unfounded, r--'TI Ll i' 'I 

~)I01lerated~ n'OL -~:~ustRint::"d, withdrawn) LJ.....J' J -~l 
c. l'•nllhm (!''ina! dispoaiti~·n of the U" J 

1

1"''T")""] 
'7""=\l=o'=r,n=i=io=''=h=lll='="=",t ,.h=ce='=l tr=·'=~d,.•,;)====;:;·;:;,--·, I. I . v 

d. TOTAL ukt,f(orocco)C;).ilaint'r . m"'"'c·'·"--··~-:·1: ... -~ 
received (sum of Jtnes 1a1--through 'r· 1

) ·--· ~-- '-··· • J. ~ 
48n. h there a dvili~n complah1t review board/n~cnCl' in ~our 

jurisdiCtic)tl. t:hat reviews u~c of (QrcC r.ompln'intR .agflhls! 
offieers in your ftgency'l 

0 Y<\H .No· SKIP to Que~titm 49 

b. Does this ei"l'ilion review board/agency how.- irll.lop•ndeot 
lnvcstigntiYo authority wltll ~ubpoena pow~rst 

0 Ye• 0 No 

4?. Does your age!)ey b~w • wrltlen policy requiring !bot 
Citizen ~Omplo\l,"l" about US< of fore• re<·~ive ><'[>:rl'a!!• 
investigation outsjde the cbain of commond where -iiH' 
~~t;'USed ornt:er is 3.,~f'ii~nt"cl'?' 

Ill Yes 0 No 

***Please J·eta]n a. cepy of the 
completed survey for your 

records.*** 

L 3277197130 Page!O 
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.r-' I . IDNUMBER~ 0995 I' 
.---------------~O~M~B~N~o~.l~l~2~1-~0~24~0~:~A~p~p~r~ov~a~I~E~xp~i~re~s~l~l~~o~a~o~l~O--------~~·t===;r---~· 

Police Executive Research Forum 
RETURN 1J20 Connecticut Ave., NW 

TO: Suite 930 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement Management and Administrative Statistics 
U.S. Department of Justice, Bureau of Justice Statistics 

IMPORT~T: Please read the instructions below·prior to completing this questionnaire. 

Ill There are three ways to submit this survey: 
1) Complete the survey online at ht1p://suryey.po!iceforum.org!LEMASCJ44L.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 alsohave 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 survepL E As E sue~ I 

2) · Mail the survey to PERF using the enclosed postage. paid envelope. ' 
3) Fax the survey to PERF at 202-466-7826. 

11 Please retain a copy of the completed survey for your records. 

Ill Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

Ill Do not leave any items blank. 

FEB 0 1 2008 

THE SURVEY 

0 If the answer to a question is not available or is unlmown, write "DK" (don't know) in the space provided. 

0 If the question is not applicable, write "NA" in the space provided. flifti\JID~. ii!:J£b 
0 If the answer to a question is none or zero, write "0" in the space provided. UUilli' La!~; 
0 When exact numeric answers are not available, provide estimates. 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

By 

Ill If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive 
Research Forrtm (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 

AGENCY i~Nkls\TI lvlll'-.lc..lllt-~1 \AI lsh-IAH.:I IPioklllcle-1 I I I I I I I I 

I I I I I I I I I I I I I I I I I I I ·I I I I I I I I I I I I I I I I 

TELEPHONE ·( 131 o I ttl) \71'1 ~~ l-l2.l1\ o\91 EXT. I J I I I I 

I ) 171 tf Ito 1-lzl z.\ i' It\ 

L 4632197136 
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I ' I 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 
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 .' 

AUTHORIZED ACTUAL 
full" time paid paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel I (e? 3 I (p) ,_, I with general () 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers 1><11 0 II 0 (e.g., jail or 
court officers in 
some agencies) 

c. Non .. swom 1><11 35 \ II employees 10 

d. TOTAL (sum 
of lines 'a' C><JI /005 II 10 
through 'c') 

2. As of September 30, 2007, how many reserve/auxiliary 
officers did your agency have? Ifuone, enter '0.' 

Full-time Part-time 

Reserve/auxiliary 
Sworn I 0 II 0 

officers 
NOn-sworn I 0 II '{) 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ...................................... I 0 II 0 

b. Drugs ..................................... I /'1 II 0 

c. Anti-terrorism ........................ I 0 II I 
d. Human trafficking........... .......1 0 II 0 

I 

I 

I 
I 

I 
I 

I 
I 
I 
I 

IDNUMBERf Q995~~ 
4. Of the total number of FULL-TIME SWORN personnel 

with ·general arrest powers (as entered in la, column 2), 
enter the number of each of the following: (Personnel may 
be counted more than once. If none, enter '0.') 

•• Uniformed officers with 
REGULARLY ASSIGNED DUTIES m.lulslrl that include responding to citizen 
·calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically m.1 I lol designated to engage in community 
policfng activities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties m.1 I 101 are related to school safety (exclude 
crossing guards) 

5. 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.' 

Number 

a. Patrol duties ....................................... m,lo 15 btl 
b. Investigative duties (e.g., detectives) .. m, : _ 
c. Jail-related duties .............................. .[IJ, I 
d. Court security duties .... " .......... " ........ m ' I 
e. Process serving duties ....................... rn I * ow ••. q p<rkr..._ h+k l>r+/j ' 

: .DI 
I k>l 
I lol 
I lol 

6. 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. 

Please mark here if this figure is an estimation ... .D 

7. Enter the total estimated value of money, goods, and 
property received by yonr agency from an asset forfeiture 
program during calendar year 2006. If no money, goods or 
property were received, enter '0.' 

I I l.lz.IS"Itfl.l rH~I 
b. Gambling $1 

forfeiture program ...... I I 1,1 I I 1.1 I lol 
I I l,ltl8l?l,l3l?lrl 

Please mark here if any of these figures are an L 2468197131 Page 2 
estimation.............................................................. __j 
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II SECTION II - PERSONNEL 

***Unless othe!Wise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

II 
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 (B ) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

• High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes •No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................... Yes D No 

Credit history check ............................................ Yes D No 

Criminal history check ........................................ Yes D N() 

Driving record check ........................................... Yes D No 

Personal attributes 

Personal interview ............................................... Yes D N<i 

Personality inventory .......................................... D Yes • No 

Polygraph exam ................................................... Yes D No 

Psychological evaluation ..................................... Yes D No 

Voice stress analyzer .......................................... D Yes • No 

Written aptitude test. ........................................... Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment..D Yes • No 

Assessment of understanding of diverse cultural 
populations ......................................................... D Yes • No 

Mediation/conflict management skills 
assessment.. ........................................................ D Yes Ill No 

Second language test.. ....................................... .D Yes • No 

Volunteer/community service history check ...... D Yes • No 

Physical attributes 

Drug test.. ............................................................ Yes D No 

Medical exam ...................................................... Yes D No 

Physical agility/fitness test.. ................................ Yes DNo 

IDNUMBERi 0995~~ 
10. How many total hours· of ACADEMY training 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 training requirements. If no training of that type 
is required, enter-'0 .' 

Academy 
Training 

Field 
Training 

Total hours of training .... !], 1518' I q I O,ls-l&lol 
11. On average, how many hours ofiN-SERVICE training 

are required annually for your agency's NON
PROBATIONARY field/patrol &fficers? Include law 
enforcement training .only. If no. training of that type is required, 
enter '0.' Average 

annual hours 
per officer 

Total hours oftraining ................ j II I (o I 
12 •. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered inJa, column 2) by RACE 
and GENDER for tbe pay period tbat included September 
30,2007. If none, enter '0.' 

Race 

a. White, not of Hispanic []],lwiC{Iol origin 
b. Black or African American, DJ.I It 131 not of Hispanic origin 

c. Hispanic or Latino DJ.I I It I 
d. American Indian or Alaska DJ.I I lol Native 

e. Asian DJ.I I lol 
f. Native Hawaiian or other DJ.I I lol Pacific Islander 

g. Two or more races DJ.I I lol 
h. No information available DJ.I I lol 
i. Total (sum oflines 'a' []],[c.ls-111 through 'h') 

Gender 

a. Male ITJ,I{pljlv I 
b. Female DJ.I ltl~l 
C, Total (sum oflines 'a' and 'b') DJ.Ieelr It I 

L 8468197137 Page 3 .J 
-- -·- ·- - -----~ . ···--- ·- ---

- 36232 -



13. 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... ................ DJ, I I I 0 I 
b. Non-sworn personnel... ........ DJ, I I I 0 I 

14. During the 12-month period ending Septeniber 30,2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ...............• Yes 0 No 

Non-sworn personnel... ......... Yes 0 No 

Voluoteers ............................. Yes 0 No 

Private contractors ............... D Yes • No 

Other (please specify) ......... .O Yes • No 

15. Does your agency authorize or provide any ofthe 
following for sworn personnel? 

a. Education incentive pay .............. D Yes •No 

b. Hazardous duty pay ..................... O Yes •No 

c. Merit/performance pay ................ O Yes II No 

d. Shift differential pay ................... .0 Yes •No 

e. Special skills proficiency pay ..... .D Yes •No 

f. Bilingual ability pay ................... .O Yes •No 

g. Tuition rehnbursement... .............• Yes ONo 

h. Military service pay ..................... Ill Yes DNo 

i. Collective bargaining rights ........ .D Yes •No 

j. Residential incentive pay ............. D Yes •No 

16. Enter the salary schedule for the following FULL-TIME 
SWORN positions as of September 30,2007. !fa position 
does not exist on a full-time basis in your agency, enter 'NA.' 

Base ANNUAL 
salary 

Minimum Maximum 

a. Chief executive (chief, ~~IffY) 11~ S'S, 1!00· e. I director, sheriff, etc.) 

b. Sergeant or equivalent II{SJf3t/.~ ll45r~ I first-line supervisor 

c. Entry-level officer or deputy 
l&~.£1§g I 111, ~S"r. ~ I (post-academy) 

II 

IDNUMBERf 0995~~ 
SECTION III- OPERATIONS II 

***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 units can 
be dispatched as a result of a call to 9-1-1)? .Mark C•) only 
one response. 

• Yes - Enhanced 9-1-1 system 

0 Yes- Basic 9-1-1 system 

0 No - SKIP 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 ....• Yes 0 No 

Can display exact location of wireless caller .... .O Yes a No 

Can display genera/location of wireless caller.O 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 ............................................• Yes 0 No 

Motorcycle ............................................. O Yes • No 

Foot... ..................................................... O Yes • No 

Aviation ................................................ .O Yes • No 

Marine ................................................... .D Yes • No 

Horse ..................................................... D Yes • No 

Bicycle .................................................. .D Yes • No 

Human transporter (e.g., Segway) .......... O Yes • No 

Other (please specify) ........................... .D Yes • No 

L 2778197135 Page4 _j 
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SECTION IV- COMMUNITY POLIQING · 

•••Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

20. During the 12-month period ending September 30, 2007, 
wbat proportion ofagency 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 particular, type of employee for the 
specified time period, please mark 'NA.' 

Half or Less than 
All None NA more half 

New officer • D 0 0 0 recruits 

In-service 
sworn 0 0 0 • personnel 

21. During the 12-month period ending September 30,2007, 
which of tbe following did your agency do? Mark ( •) all 
that apply. 

0 Maintained an agency mission statement that included a 
community policing component 

0 Actively encotiraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of I I I oaf &I 
patrol officers as of September 30, 2007: rot fill 

0 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

~ave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I ll\IIAI 
patrol officers as of September 30, 2007:1\\: 

0 Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

0 Upgraded technology to support the analysis of community 
problems 

0 Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

0 Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police services 

IDNUMBERI' 09951--, 
22. ·During the"l2•month period ending September 30,2007, 

did your agency have a problem-solving partnership'or 
written agreement with auy of the following? 

Advocacy groups ............................................ .D Yes II No 

Business groups .............................................. .D Yes II No 

Faith-based organizations ............................... .D Yes II No 

· Local government agencies (non•law 
enforcement) .................................................... Yes 0 No 

Other local law enforcement agencies ............ :ll Yes 0 No 

Neighborhood associations ............................. D Yes II No 

Senior citizen groups ....................................... O Yes • No 

School groups .................................................. O Yes • No 

Youth service organizations ............................ D Yes II 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 to 
citizens ............................................................ D Yes Ill No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback ........................................................... Yes 0 No 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes 4IJ No 

Agency's website provided citizens with direct 
access to crime statistics .................................. lll Yes 0 No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. O Yes II No 

Reverse 9-1-1 system used for emergency 
communitynotification .................................... O Yes • No 

System used for non-emergency mass 
community notification .................................... 0 Yes B No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes Ill No 

Electronic crime reporting was available ......... Yes 0 No 

Citizens received crime reports via eniail. ....... D Yes Ill No 

Other (please specify) ........... , ......................... D Yes Ill No 

0 Mamtained a community policing unit with full-time personnel 

@one of the ab.ove 

L 6182197138 Page 5 _j 
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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 thatspecifiesJlctions 
to be taken in the event ofterrorista.ttacks? (Include 
emergency operation plans that would be applicable to such 
an attack.) 

•Yes DNo 

25. Do the public safety agencies operating in or nearby your 
jurisdiction (including your agency) use ·a shared radio 
network infrastructure that achieves interoperability? 

•Yes DNo 

26. In which of the following terrorism preparedness activities 
did your agency engage during the period ending 
September 30, 2007? 

Partnership with culturally diverse 
communities ........................................................ D Yes 1!!1 No 

Public anti-fear campaigo ................................... .D Yes II No 

Dissemination of information to increase citizen 
preparedoess ....................................................... .D Yes II No 

Community meetings on homeland 
security/preparedoess .......................................... D Yes II No 

Increased sworn officer presence at critical 
areas ..................................................................... Yes D No 

Emergency preparedness exercises ...................... Yes D No 

Other (please specify) .......................................... D Yes II No 

27. Of the total number of actual FULL-TIME personnel, how 
many are intelligence personnel with primary duties related 
to terrorist a-ctivities? If none~ enter '0.' 

Sworn Non-sworn 

Intelligence personnel with primary I I IOI I I I ol 
duties related to terrorist activities ....... 

II 

IDNUMini'Rj· 0·995~~ 
SECTION VI·· EQUIPMENT II 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.***' 

.28a, Which types ofsidear.ms are authorized for.use·byyour 
agency's field/patrol officers? Mark C•) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

IOmm..................... D 0 

9mm ..................... .. 

.45 ........................ .. 

.40 ........................ .. 

.357 ...................... .. 

.380 ..... : ................ .. 

Other caliber ......... . 

Any semiautomatic, 
as long as they 
qualify .................... . 

Revolver ............... .. 

D D 

• D 

D D 

D D 

D D 

D • 
D D 

D D 
No backup sideann is 
authorized .................... D 

b. Which types 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) 

• Shotgun 

D Carbine 

• Rifle 

D Other (please specify) 

D Not applicable-•no secondary frreanns systems authorized 

29. Are your agency's uniformed field/patrol officers 
REQUIRED to wear prDtective body armor while in the 
field? Mark ( •) only one response. 

D Yes, all the time 

DYes, 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 law enforcement. If 
none, enter '0.' 

Dogs I I z.l {)I Horses I I I ol 

L 4008197133 Page6 _j 
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.31. Which ofthe 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. Impact devices 

Traditional baton ....................................... D Yes II No 

PR-24 baton .............................................. .D Yes 

Collapsible baton ...................................... .D Yes 

Soft projectile (e.g., bean-bag) .................. D Yes 

Blackjack/slapjack ..................................... D Yes 

Rubber bullet. ........................................... .D Yes 

Otber impact device (please specify) ......... lll Yes 

I R:o+ o ... tof\ 

b. Chemical agents 

OC (pepper spray/foam) ............................. Yes 

Otber chemical agent (please specify) ....... D Yes 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... D Yes 

Hold or neck restraint (e.g., carotid hold) .. ll Yes 

Otber weapon/action (please specify) ....... .D Yes 

Ill No 

II No 

Ill No 

II No 

Ill No 

ONo 

I 

Ill No 

ONo 

Ill No 

32. As of September 30,2007, did your agency use any of the 
following technologies on a regular basis? Mark ( •) all tbat 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) ..... Facial recognition .................... D 

Mug shots .......................... .D Digital phOtography ................. Ill 

Suspect composites ............. D None oftbe listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers ............................... D 

Image intensifiers ............... D 

Laser range fmders ............. D 

Vehicle stopping/tracking 

imaging tachnologies ............... D 

Night vision 
goggles/binoculars ... : ............... Ill 

License plate readers ................ D 

None of the listed night vision/ 
electro-optic technologies ........ D 

Electrical/engine disruptionD Tire deflation devices .............. . 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... D stopping/tracking technologies D 

IDNUMBERf 0995~~ 
33. Enter the.total-•number of motorized .vehicles oper.ated ·by· 

your agency. as .of September 30,.2007. lnclude·owned, rented; 
leased and confiscated vehicles tbat your agency uses. If none, 
enter'O} 

Marked cars .............................................. [IJ,Ilf I o.lsl 
~~>.~.~~~~~~.~~·~·i·~.~.~~.~~~~:.~~~:.~~· .. rn, 1,1 .. 131 
Urunarked cars .......................................... [IJ, l1 .21 11 

~a~~~=~~~~~.~~~~~.~.~.~.~~.~~:.~~.~~: ..... rn, It <~l2-l 
Fixed-wing aircraft ................................... [[], I I() I 

~~ 
Helicopters ............................................... .[IJ,I ltl 

~~ 
Boats ......................................................... [IJ,I lo I 

~~ 
Motorcycles .............................................. [[], '-1 -1--.J...;I o:...JI 

34a. Does your agency allow officers to take marked vehicles 
home? 

Ill Yes D No - SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes •No 

c. Does yonr agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes IIINo 

35a. Duriug the 12-month period ending September 30, 2007, 
diil your agency operate video cameras on a regular 
basis? 

Ill Yes D 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.' 

Inpatrolcars ............................................. O,I'1 l?lz.l 
Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. o, I I l1l 

l1l> I 
36. During the 12-month period ending September 30, 2007, 

did your agency operate gunshot detection sensors on a 
regular ·basis? 

D Yes If YES, how many? 

Ill No 
4 D, 1.-lr71"1r=oll 

L 9537197135 Page 7 _j 
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·r-. 
SECTION VII· COMPUTERS AND INFORMATION. 

SYSTEMS 

• **Unless otherwise noted, please answer all questions 
using September30, 2007, as a reference. ••• 

37. Does your agency use .computers for any·of.the.following 
functions? Mark ( •) all that apply. 

D Analysis of community 
problems 

D Automated booking 

D Crime analysis 

D Crime mapping 

II Crime investigations 

II Dispatch (CAD) 

II Fleet management 

D Hotspot identification 

II In-field communications 

II In-field report writing 

II Intelligence gathering 

II Inter-agency information 
sharing 

II Internet access 

II Personnel records 

II Records management 

II Resource allocation 

D NONE of the listed functions 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
D Alarms II Intelligence related to 

II Arrests 

D Biometric data for use 
with facial recognition 
system 

II Calls for service 

II Citizen complaints against 
officers/agency 

II Fingerprints 

Ill Gangs 

II Incident reports 

II .Illegal attempts to 
purchase firearms 

potential terrorist activity 

II Pawn shop data 

II Protection orders 

• Stolen property 

D Summonses 

II Traffic citations 

II Traffic stops 

II Use of force incidents 

IMI Warrants 

D NONE of the listed files 

39. Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

II Yes D No ·· SKIP to Question 41 

4 If YES, how many oHhe following types of 
computers/terminals are available for use by your 
agency's field/patrol officers' WHILE IN THE 
FIELD? If none, enter'O:' 

Permanent vehicle-mounted 
computers/terminals: · 

Portable computers/terminals 
used with vehicle docking 
stations: 

DJ,IIIol 

DJ,IIIol 
Portable computers/terminals 
NOT used with vehicle docking OJ, J S hr Js-J 
stations: 

L · 1878197135 

IDNUMBERt 099511 
40. Do any of your agency's fieldtpatrol officers·bave direct 

access to the following types of information using IN-FIELD 
vehicle-mounted or .portable computers? 

Motor vehicle records ......... Yes D No 

Driving records ................... Yes D No 

Crhninal history records ..... D Yes •. No 

Warrants .............................. Yes D No 

Protection orders ................ D Yes • No 

Inter-agency information 
system ................................. Yes D No 

Address history (e.g., 
repeat calls for service) ...... D Yes II No 

Internet access ..................... Yes D No 

GIS/crime mapping ............ D Yes • No 

Other (please specifY) ......... Yes D No 

I " .. ~.~e.~e- c.-~ 1:»-.lr ... 

41. How are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

II Paper report 

D Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,-------------, 

0 Other (please specifY) 

D Not applicable - agency'-;d-oe_s_n_o-;t-;h-ao--,dl""e-s-u""'ch,.--re_p_o-:rt-s _ ____j 

42. Does your agency own or have access to an Automated 
Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark ( Dl) all that apply. 

II Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

D Agency has access to AFIS through another agency 

D None of the above 

43. Does your agency have an operational computer-based 
personl,lel performance monitoring/assessment system (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic officer behavior 
patterns? 

DYes •No 

Page 8 _j 
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IDNUMBERt 0995 I' 

.· ' .... · -~II __________ S!!!!E!!!!C!!!!T!!!!IO!!!!N-V!!!!II!!!!I!!!!-!!!!SP!!!!E!!!!C!!!!I!!!!A!!!!L!!!!P!!!!R!!!!O!!!!B!!!!L!!!!E!!!!M!!!!S!!!!ff!!!!A!!!!· S!!!!K!!!!S _________ !!!!IIIio. !1111 

***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. 

. (I) Agency DOES NOT HAVE a specialized unit with: full-time personnel 
Agency HAS specialized 

(2) (3) (4) unit with personnel 

Type of problem/task assign¢d FULL-TIME Agency has Agency addresses this Agency does not 

. to address this · .designcat~liJiersoililel prolilemltask; buf focimaiWadd ~ess 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft 0 0 • 0 
b. Bias/bate crime 0 0 • 0 
c. Bomb/explosive • 0 0 0 disposal 

d. Child abuse/ • 0 0 0 endangerment 

e. Community crime 
0 D • D prevention 

f. · Crime analysis • D D D 
g. Cybercrime 0 • D D 
h. Domestic violence D D • D 
i. Drug education in 

0 D • D schools 

j. Financial crimes 0 D • D 

k. Drug enforcement • D 0 D 

l. Gangs 0 D • D 
m. Impaired drivers • D D D (DUIIDWI) 
n. Internal affairs • D D D 
o. Juvenile crime · 0 D • 0 
I'· Methamphetamine 

labs 
0 • D D 

q. Missing children • D D D 
r. Repeat offendei'S 0 D • D 
s. Research and • D 0 D planning 

t. School safety 0 D • D 

u. Ter.rorism/homeland 0 • D 0 security 

v. Victim assistance D D D • 

L 8921197131 
Page9 _j 
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SECTION IX- POLICIESAND PROCEDURES 
·. 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as areference.*** 

45. Does your 11gency have written policy or procedural 
directives on the fllllowing1 

Officer conduct 

a. Use of deadly force/firearm discharge ......... Yes 0 No 

b. Use ofless-than-lethal force ......................... Yes 0 No 

c. Code of conduct and appearance ................. Yes 0 No 

d. Off-duty employment ................................... Yes 0 No 

e. MaxhnUin work hours allowed ..................... Yes 0 No 

f. Off-duty conduct .......................................... Yes 0 No 

g. Interacting with the media ............................ Yes 0 No 

h. Employee counseling assistance .................. Yes 0 No 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... 0 Yes • No 

j. Homeless persons ....................................... .D Yes • No 

k. Domestic disputes ........................................ Yes 0 No 

1. Juveniles ...................................................... 0 Yes • No 

m. Persons with limited English proficiency .... O Yes • No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... O Yes • No 

o. Racial profiling ............................................ Yes D No 

p. Citizen complaints ........................................ Yes 0 No 

q. Checking ofhnmigration status by patrol 
officers ........................................................ D Yes Ill 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) 

0 Discouragement (discourages all pursuits) 

• Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

0 Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have aL.wr-i"tt,...en_p_o"li-cy-p-ert'"'a'i-n'in-g-ct-o-:pccur-..s,-u~it 
driving 

,----.-
ID NUMBERt 0 9 9 5 

47. Enter the current dispositions for 811 fonnal citizen . 
complaints:received·during '2006 regarding use cjf,force. If 
.none, enter 10.' · 

a. Sustained (Sufficient evidence to 

~:~:~~ciplinary action against the OJ, 1 1 1 ol 
b. Other disposition(e.g., nnfounded, OJ 1 

exonerated, not sustained, withdrawn) , . 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTA:r; l!Se offorce complaints 
received (sum of lines 'a' through 'c') 

OJ.I 
OJ.I 

121'11 

I lol 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
officers in your agency? 

D Yes • No - SKIP to Question 49 

b. Does this civilian review ·board/agency have independent 
investigative authority with subpoena powers? 

DYes ONo 

49. Does yonr 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? 

II! Yes 0 No 

***Please retain a copy ofthe 
completed survey for your 

records.*** 

L 3277197l30 Page 10 -
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RECEIVED 
ID NUMBERi 0 9 9 6 I' 

~--------~----~O~M~B~N~o~·~1~12~1~-0~2~4~0:~A~p~p~r~ov~a~I~E~x£p•~·r~es~l~l~~~o~n~o~t~O------------=-==~----~-

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
Suite 930 
Washington, DC 20036 

FORMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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. 

11 There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.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 coverJetter-accGmpanying-this questionnaire. Y miwill also have to enter 
your ID-NUMBER on the first page of the survey, which is located at the t()p 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. PlEASE ell II h.!_ q 
2) Mail the survey to PERF using the enclosed postage-paid envelope. ;J \l 9 '-'1 I 

3) Fax the survey to PERF at 202-466-7826. 
11 Please retain a copy of the completed suryey for your records. JAN 11 2008 

THE SURVEY II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. 

II Do not leave any items blank. 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero, write "0" in the space provided. 

0 When exact numeric answers are not available, provide estimates. 

II Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

11 If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu ~fthe Police Executive 
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu®noliceforum.org. If you have general comments or 
suggestions for improving the survey, please contact Brian Reaves of the Bmeau of Justice Stati~fMi)l!l~mli:iltilllt!liilli6-3287 or 
by email at Brian.Reaves@usdoj.gov. · \81~1J\Wir'lblS U ISI!dl . 

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 bmden for this collection of information is 
estimated to average three hours per response, including time for reviewing instructions, searching existing data somces, gathering 
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this 
bmden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the 
Director, Bmeau of Justice Statistics, 810 SeventhStree~ 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 
mgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance. 

INFORMATION SUPPLIED BY: 

NAME 

TITLE 

AGENCY 

L 4632197136 --
IPage,\L: 
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II SECTION I- DESCRIPTIVE INFORMATION II 
***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

1. Enter the number of AUTHORIZED fUll-time paid agency 
positions and ACTUAL full-time and part-time paid .agency 
employees as <If 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 

~r"i,..J. 
p5t~s Full-time Part-time 

a. 

t~l stJ I !Y Wi ..... 
art 

b. Offt ies 
with ' 
no an. •• I><JI &E: II t.( (e.g.1 j~~l or 
court officers ln 
some agencies) 

c. Non-sworn l><J tfO I J employees 

d. TOTAL(sum 
of lines 'a' I><JI {55 II £ through 'c') 

2. 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 I /6 II ;5 

officers Non-swor~ I g' II .15 

3. As of September 30, 2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time part-time 

a. Gangs ..................................... , .E II ;A, . 

b. Drugs ..................................... I ;).. II .Rr 

c. Anti-terrorism ........................ I g I ;;.. 

d. Human trafficking .................. , g- II $ 

I 

I 

I 
I 

I 
I 

I 
I 

I 

IDNUMBERf 09961' 
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. U nifonned officers with 
REGULARLY ASSIGNED DUTIES DJ.I I ~-151 that include responding to citizen 
calls/requests 'for service 

b. Community Policing Officers, 
Community Relations Officers, or 
other sworn personnel specifically []],I I lrl designated-to engage -in community 
policing activities 

c. School ResoUrce Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties DJ.I I ~ are related to school safety (exclude 
crossing guards) 

5. 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 '0 .• 

Number 

a. Patrol duties ....................................... [5][], DB' 
b. Investigative duties (e.g., detectives) .. [QJ, CIJlJ 
c. Jail-related duties ............................... ~, I IMf 
d. Court security duties .......................... ~.~ I Ill 
e. Process· serving: duties ....................... .(U, / j !Jj 

6. 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. 

7 

$[[],1 II H 1.1 a olal,loloiDI 
Please mark here if this figure is an estimation ... .ID 

Enter the total estimated value of money, goods, and 
property received by your agency from an asset fm·feiture 
program during calendar year 2006. If no money, goods or 
property were received, enter •o. • 

b. Gambling $1 
forfeiture program .... 

I I 1.1 lilql,loiolol 
I I 1.1 I I 1.1 I let 
I I 1.1 I I l.l;zl?b I 

Please mark here if any of these figures are an L 2468197131 Page2 
estimation ............................................................ $ _j 
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II SECTION II. PERSONNEL 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

II 
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 C•) only one response. 

D Four-year college degree required 

D Two-year college degree required 

D Some college but no degree required 

lill High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes IINo 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation ................................... llll! Yes D No 

Credit history check ........................................... BI Yes D No 

Criminal history check. ...................................... .ll Yes D No 

Driving record check.. ....... ................................ Jill Yes D No 

Personal attributes 

Personal interview .............................................. & Yes D No 

Personality inventory ........................................... Yes D No 

Polygraph exam ................................................. .II:Yes D No 

Psychological evaluation .... , ............................... ll Yes D No 

Voice stress analyzer .......................................... D Yes II No 

Written aptitude test... ........................................ llil Yes D No 

Community relations skills 

Analytical/problem-solving ability assessment..• Yes D No 

Assessment of understanding of diverse cultural 
populations ........................................................ .D Yes Ill No 

Mediation/conflict management skills 
assessment .......................................................... D Yes lfll No 

Second language test ......................................... .D Yes II No 

Volunteer/community service history check. ..... D Yes lilt No 

Physical attributes 

Drug test ............................................................. ID Yes D No 

Medical exam ..................................................... lk Yes D No 

Physical agility/fitness test.. ............................... ill Yes ONo 

IDNUMBERt 0996 ~~ 
10. How many totalhours·of ACADEMY training and FIELD 

training (e.g., with FTO) are required ofyonr agency's 
new ( non•lateral) officer 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 
Training 

Field 
Training 

Total hours oftraining .... Q, 151 iJ D I D. I c,lo I;. I 
ll. 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 

Total hours of training ................ j I ~ I{) I 
12. Enter the number of FULL-TIME SWORN .personnel with 

general.arrest powers (as entered in Ia,. 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 DJ.I 11'11\LI origin 
b. Black or African American, DJ.I lhl)(l not of Hispanic origin 

c. Hispanic or Latino DJ.I lhli.l 
d. American Indian or Alaska DJ.I lhk:J Native 

e. Asian DJ.I l'blil 
f. Native Hawaiian or other DJ.I lblrtl Pacific Islander 

g. Two or more races DJ.I lbl~l 
h. No information available DJ,I ID I~ I 
i. Total (sum oflines 'a' DJ,I ~1?1 through 'h') 

Gender 

a. Male DJ,I I 'DI t:.l 
b. Female DJ,I Ibid 
c. Total (sum of lines 'a' and 'b') DJ,I lblilJ 

L 8468197137 
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13. Enter the number of FULL-TIME agency personnel who 
were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personnel... ................ [[], I I l1 I 
b; Non-sworn personnel... ........ [[], I I ID I 

14; Dnring the 12-month period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel... ............... 8 Yes D No 

Non-sworn personnei... ........ D Yes 1111 No 

Volunteers ............................ IB Yes D No 

Private contractors ............... Jiii'Yes D No 

Other (please specif'y) ......... .D Yes It No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes 1111 No 

b. Hazardous duty pay ..................... D Yes II No 

c. Merit/performance pay ................ llll Yes D No 

d. Shift differential pay ................... .D Yes .Ill!' No 

e. Special skills proficiency pay ..... .D Yes ·lit No 

f. Bilingual ability pay ................... .D Yes Ill No 

g. Tuition reimbursement... ............. D Yes .No 

h. Military service pay ..................... D Yes •No 

i. Collective bargaining rigbts ........ D Yes Ill No 

j. Residential incentive pay ............. D Yes llll 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, 
I 7D/JOfJ II 7~t)blJ director, sheriff, etc.) 

I 

b. Sergeant or equivalent 
I ~~?'A II :;'Cfl J-tb first-line supervisor 

c. Entry-level officer or deputy l3s 1 t:~,q I 1{6;5q7 (post-academy) 

L 2778197135 
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I 

IDNUMBERt 0996 ,--, 

II ·.11 
SECTION III- OPERATIONS • 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

17. Does your agency·participate in an operationa19-l-1 
emergency telephone system (te., your agency's units can 
be dispatched as a result of a call to 9-1-1)? Mark (•) only 
one response. 

1111 Yes - Enhanced 9-1-1 system 

DYes- Basic 9-1-l system 

D No • SKIP 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 ... .D Yes illll No 

Can display exact location of wireless caller .... .D Yes IIIII No 

Can display genera/location of wireless caller.D Yes SINo 

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 ................................. ........... f.ll Yes D No 

Motorcycle ............................................. D Yes Ill No 

Foot. ...................................................... II'Yes D No 

Aviation ................................................. D Yes II No 

Marine ................................................... .D Yes Ill• No 

Horse ...... : .............................................. ll Yes D No 

Bicycle .................................................. .D Yes ill No 

Human transporter (e.g., Segway) ......... .D Yes liT No 

Other (please specif'y) ........................... .D Yes • No 

Page 4 _j 
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SECTION· IV- COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

I 
20. During the 12-month period ending September 30, 2007, 

what proportion of agency personnel received at least 
eight hours ofcommuuity 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 particular type of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 

half None . NA more 
New officer 

0 0 
recruits 

II 0 0 

In-service 
sworn 0 0 0 
personnel 

21. Doring tbe 12-month period ending September 30, 2007, 
wbicb of the following did your agency do? Mark ( •) all 
that apply. 

1111 Maintained an agency mission statement that included a 
community policing component 

0 Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of I I 1-• ~ I 
patrol officers as of September 30, 2007:11 II' 

0 Conducted a citizen police academy 

0 Maintained or created a formal, written community policing 
plan 

0 Gave patrol officers responsibility for specific geographic 
areas/beats 

If YES, please specify the number of I I lo;Jio.l 
patrol officers as of September 30, 2007:PIL 

0 Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

1111 Upgraded tecimology to support the analysis of community 
problems 

0 Partnered with citizen groups and included their feedback in 
the development of neighborhood or community policing 
strategies 

0 Conducted or sponsored a survey of citizens on crime, fear 
. of crime, or satisfaction with police services 

0 Maintained a community policing unit with full-time personnel 

0 None of the above 

IDNUMBER( 0996 ~~ 
22. During the"12-month period ending September 30, 2007, 

did your agency bave a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................. llll Yes D No 

Business groups ............................................... IJ Yes 0 No 

Faith-based organizations ............................... .IJ Yes Ill No 

Local govermnent agencies (non-law 
enforcement) ................................................... Jil Yes 0 No 

Other local law enforcement agencies ............. l! Yes 0 No 

Neighborhood associations ............................. fl! Yes 0 No 

Senior citizen groups ....................................... D Yes lllf No 

School groups .................................................. lfYes 0 No 

Youth service organizations ............................. Yes 0 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 to 
citizens ............................................................ .0 Yes Ill No 
Agency's website incjuded methods for 
citizens to ask questions and/or provide 
feedback .......................................................... ll Yes D No 

Agency's website provided citizens with direct 
access to crime maps ....................................... D Yes !Ill No 

Agency's website provided citizens with direct 
access to crime statistics ................................. .D Yes Ill No 

Agency hosted a listserv or other electronic 
means to distribute news and updates .............. O Yes II No 

Reverse 9-1-1 system used for emergency 
community notification .................................... 0 Yes ill No 

System used for non-emergency mass 
community notification .................................... lll! Yes D No 

3-1-1 system available to handle police 
non-emergency calls ........................................ O Yes ll!lNo 

Electronic crime reporting was available ........ .D Yes til No 

Citizens received crime reports via -email ........ D Yes DNa 

Other (please specify) ..................................... .D Yes @No 

L 6182197138 PageS _j 
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SECTION V- EMERGENCYPREPAREDNESS 

***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 inthe.event·ofterrorist attacks? (Include 
emergency operation. plans that would be applicable to such 
an attack.) 

Ill Yes D 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? 

Ill Yes D 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 
communities ........................................................ D Yes Ill No 

Public anti-fear campaign .................................... D Yes «<I No 

Dissemination of information to increase citizen 
preparedness ........................................................ ll Yes D No 

Community meetings on homeland 
security/preparedness .......................................... l! Yes D No 

Increased sworn officer presence at critical 
·areas .................................................................... ll Yes D No 

·Emergency preparedness exercises ..................... .ll Yes D No 

Other (please specify) .......................................... D Yes Iii/' 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 10. 1 

Sworn Non-sworn 
Intelligence personnel with primary 1 1 Jhit 1 J Q 
duties related to terrorist activities......."'-1 PI 

IDNUMBERt 0996 I~ 

II SECTION VI - EQUIPMENT II' 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. •••· 

28a. Which types of.sidear.ms are author.ized for use by your 
agency's field/patr.ol officers? Matk(•) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOnun..................... D D 

9mm....................... D Q 

.45.......................... Ill • 

.40.......................... • Ill 

.357........................ D 1112 

.380........................ D 11J 

Other caliber.......... D 
Any semiautomatic, 
as long as they 
qualify..................... D 

Revolver................. D 
No backup sidearm is 

D 

D 

Ill· 

authorized .................... D 

b. Which types of secondary firearms systems does your 
agency issue to patrol officers or authorize for their use? 
Mark (•) all that apply. 

II' Assault weapon (e.g., AR-15) 

IIi' Shotgun 

D Carbine 

D Rifle 

D Other (please specify) 

D 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. 

D Yes, all the time 

DYes, in some circumstances (e.g., serving warrants) 

Ill No 

30. Enter the number of animals regularly maintained by your 
· agency for use in activities related to law enforcement. If 
none, enter '0.' 

Dogs! I 131 Horses I I l£' I 
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31. Which·of.the.following.ty.pes·of less-than-lethal weapons or 
actions are·.authorized·fort~se by·your agency's field/patrol· 
officers? Exclude :weapons used only by tactical units. 

a. Impact devices 

Traditional baton ...................................... Jill Y\" D No 

PR-24 baton .. ,. ........................................... D Yes ID No 

Collapsible baton ...... ,. ...... ,. ................. ,. .. ,.ijl Yes D No 

Soft projectile (e.g., beao-bag) .................. .illi Yes D No 

Blackjack/slapjack ....... ,. ..... ,. ................... ,.D Yes Ill No 

Rubber bullet ............................................. !ilil Yes D No 

Other impact device (please specify) ........ .D Yes lU No 

b. Chemical agents 

OC (pepper spray/foam) ..................... ,. ..... .ll Yes D No 

Other chemical agent (please specify) ....... D Yes ll No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ......... ,.,.,.,.,. .. ,.,. .................. lll Yes D No 

_____ Hold..or.neck..resttaint-(e.g.rcarotid.hold) .. li..:Yes-- .. Q.J>Io. 

Other weapon/action (please specify) .. ,.,.,.lill Yes DNo 

I fefp~~~tvU I 
32. As of September 30, 2007, did your agency use any of the 

following technologies on a regular basis? Mark ( •) all that 
apply. 

Digital imaging 
Fingerprints (e.g., AFIS) .... Jil Facial recognition,.,. ... ,. .... ,. ..... D 

Mug shots,. ......... ,. .... ,. ... ,.,..llll' Digital photography ..... ,.,.,. .... ,., 

Suspect composites .. ,. ... ,. .. ,.llf/ None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
imagers.,.,"""" .. """."".".". D 

Image intensifiers .. ,.,. ... ,.,. .. O 

Laser raoge fmders .. ,. ......... JI 

Vehicle stopping/tracking 

imaging technologies ... ,.,.,.,.,.,.O 

Night vision 
goggles/binoculars ..... ,. .. ""."." il9l 

License plate readers .... ,. .... ,. ... D 

None of the listed night vision/ 
electro-optic t~chnologies ... ,.,..D 

Electrical/engine disruptionD Tire deflation devices .......... ,.,.Jit. 
Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) .... ,. ............ ,..D stopping/tracking technologies D 

IDNUMBERj 0996 I' 
33. Enter-the t&taLnumbel' of motorized vehicles ·operated·by 

yourcagency .au>f September .30,c2007. Include owned, rented, 
leased aod.confiscated vehicles.that your agency uses. Ifnone, 
enter 10. 1 

Marked cars .. ,. ............................ ,. ............ DJ, I 
~~;-~-~~~~~~-~~-~-i-~-1-~~-~~~~:.~~~:-~~· .. DJ, I 
Unmarked cars ... ,. ............... ,. ...... ,. ............ DJ, I 
~!~:~~~~~~-~~~~~-1-~-~-~~-~:-~.~~: ..... DJ, 
Fixed-wing aircraft ...... , ... ,.,. .. ,.,.,.,.,.,.,.,. ... OJ, 
Helicopters .. ,. ........ ,. ... ,..,. ..... ,.,.,. .... ,.,..,.,..OJ, 
Boats ... ,. .. ,.,. .. ,.,. ...... ,. .... ,.,.,. .......... ,.,.,..,. ... DJ, 
Motorcycles ......... ,. ... ,,.,.,. ......... ,.,..,.,.,. ... ,.DJ, 

l~lol 
I·IIDI 
1&151 
I l&l 
I !81 
I WI 
lim 
I WI 

34a. Does your agency allow officers to take marked vehicles 
home? 

1111l Yes D No - SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours?. 

.Yes DNo 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes .No 

35a. During the 12-month period ending September 30, 2007, 
did your agency operate video cameras on a regular 
basis? 
II Yes D 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 ........................ ,.,. ................. o, I I 151 
Fixed-site surveillance in public areas .... ,.o, I 
Mobile ·.urveillance .................................. Q, I 

I hi 
I P'l 

36. During the 12-month period ending September 30, 2007, 
did your agency operate gunshot detection sensors on a 
regular basis? 

D Yes If YES, how many? 

II No 
4 0, ,.--1 lr:Alfllr£11\l 
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SECTION VII- COMPUTERS AND. INFORMATION 
SYSTEMS 

***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. 

II Analysis of community 
problems 

Iii Automated booking 

.lilt Crime analysis 

.a Crime mapping 

II Crime investigations 

Ill Dispatch (CAD) 

1/ Fleet management 

1111- In-field report writing 

Ill Intelligence gathering 

1111 Inter-agency information 
sharing 

II Internet access 

.Ill! Personnel records 

.. Records management 

D'Resource allocation 

ID. NUMBER t 0 9 9 6 . I -, 
40. D.o any of your ageitcyoscfield/patroi o'fficers·bave ilirect' 

access to the following types of information using IN• FIELD 
vehicle•mounted or portable computers? 

Motor vehicle records ........ lll Yes D No 

Drivingrecords ................... liiiYes D No 

Crhninal history records ..... l!lil Yes D No 

Warrants ............................. llll.i Yes D No 

Protection orders ............... Jiil Yes D No 

Inter-agency information 
system ................................ .IIIII Yes D No 

Address history (e.g., 
repeat calls for service) ...... .UYes D No 

Internet access .................... lllt Yes D No 

D Hotspot identification 

l1li In-field communications 

D NONE of the listed functions 
GIS/crhne mapping ........... .D Yes 1J No 

38. Does your agency maintain its own computerized files with 
any of the following information? Mark ( •) all that apply. 
IIi Alarms D Intelligence related to 

IIi Arrests 

D Biometric data for use 
with facial recognition 
system 

iiU Calls for service 

fD Citizen complaints against 
officers/agency 

.. Fingerprints 

f/l'Gangs 

!II Incident reports 

D Illegal attemptsto 
purchase firearms 

potential terrorist activity 

Ull Pawn shop data 

II Protection orders 

fll Stolen property 

111/1 Summonses 

f/i· Traffic citations 

Ifill' Traffic stops 

I' Use of force incidents 

.Warrants 

D NONE of the listed files 

39. D.o any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

lilt Yes D No -- SKIP to Question 41 

4 If YES, ·how many of the following types of 
computers/terminals are available for use by your 
agency's field/patrolofficers WHILE IN THE 
FIELD? If none, .enter '0.' 

Permanent vehicle-mounted 
computers/terminals: [0,1 IIi 
Portable computers/terminals 
used with vehicle docking [0, I I 151 
stations: 

Portable computers/terminals 
NOT used with vehicle docking [0, I I IOI 
stations: 

L J.878l.97l.35 

Other (please specify) ....... .D Yes II No 

41. HDw are data from criminal incident reports PRIMARILY 
transmitted to your agency's central information system? 
Mark ( •) only one response. 

1111 Paper report 

D Voice (cellphone, telephone, recording, radio) 

D Computer/data device ,------------..,..-....., 

D Other (please specify) 

D Not applicable - agency'-;-do_e_s_n_o.,-t7h_an_d""l_e_s_uc""'h_r_e_p_ort...,.-s ---' 

42. Does your agency own or have access to an Automated 
.Fingerprint Identification System (AFIS) that includes a 
file of digitized prints? Mark (Ill) all that apply. 

D Agency is exclusive/shared owner of an AFIS system 

IJ' Agency has access to a remote AFIS system 

D Agency has access to AFIS through another agency 

D 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? 

DYes Ill No 

PageS _j 
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\I 
SECTION VIII- SPECIAL PROBLEMSff ASKS 

***Unless otherwise noted, please answer all questions 
using September 30,2007, as a reference.*** 

ID NUMBER t 0 9 9 6 ·I' 
l 

44. How does your·agency·address thdollowing.ppoblems/tasks? Mark (•.) 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 personnel 
Agency HAS specialized· 

(2) (3) (4) unit with personnel 

Type of problem/task assigned FULL'TIME 1 . Agency bas Agency addresses this Agency does not 

to address this· designated personnel probleill/hisk, but formally address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft D D IIIII D 
b. Bias/hate crime D D IIIII D 
c. Bomb/explosive D Ill D D 

disposal 

d. Child abuse/ D ll D D endangerment 

e. Community crime 
ill D D D prevention 

f. Crime analysis D D Ill D 
g. Cybercrime D D II D 
h. Domestic violence D D llll D 
i. Drug education in 

D II D D schools 

j. Financial crimes D D II D 

k. Drug enforcement Ill D D D 

I. Gangs D II D D 

m. Impaired drivers D D II D (DUI/DWI) 

n. Internal affairs D • D D 
o. Juvenile crime D lllll D D 
p. Methamphetamine D 

labs • D D 

q. Missing children D D Ill D 
r. Repeat offenders D D ··lt'i D 
s. Research and D D I D planning 

t. School safety D II D D 

u. Terrorismlbomeland D lfl D D security 

v. Victim assistance II D D D 

L 8921197131 Page 9 _j 
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SECTION IX- POLICIES AND PROCEDURES 

•••unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

45. Does your agen~y have written policy or procedural 
directives on -the following? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ IJ Yes ONo 

b. Use ofless-than-lethal force ........................ lfj Yes ONo 

c. Code of conduct and appearance ................ .1 Yes ONo 

d. Off-duty employment. ................................. lllil Yes DNo 

e. Maxhnum work hours allowed .................... 0 Yes II No 

f. Off-duty conduct. ........................................ P Yes ONo 

g. Interacting with the media ........................... Ill Yes ONo 

h. Employee counseling assistance ................. Jilll Yes ONo 

Dealing with special populations/situations 

i. Mentally ill persons ..................................... ll Yes 0 No 

j. Homeless persons ........................................ D Yes II No 

k. Domestic disputes ....................................... !illl Yes 0 No 

I. Juveniles ................................................. , .... O Yes I& No 

m. Persons with lhnited English proficiency ... .D Yes II No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... lilll Yes 0 No 

o. Racial profiling ........................................... D Yes Iii No 

p. Citizen complaints ....................................... & Yes 0 No 

q. Checking ofhnmigration status by patrol 
officers ........................................................ D Yes It 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) 

0 Discouragement (discourages all pursuits) 

0 Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

II Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have aLwr~i"'tt-en_p_o"lic-y-pe-rtac--.in-I~.n-g-,t_o_p_ur_s_u-.lit 
driving 

IDNUMBERi Q9 ·=== 
47. Enter the current dispositions 'for a:ll formal cit::.iii===== 

complaints received during 2006 regarding use 
none_, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the ITJ "===== 
officer(s)) ~ 

b. Other. disposition (e.g., unfounded, ITJ 
exonerated, not sustained, withdrawn) ===== 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTAL use offorce complamts 
received (swn of lines 'a' through 'c') m'=-== 

48a. Is there a civilian complaint review board/age"~~~~== 
jurisdiction that reviews·use of force complai• 
officers in your agency? 

0 Yes Ill No - SKIP to Question 49 

b. Does this civilian review board/agency have •:.:::::: 
investigative authority with subpoena power" 

DYes ONo 

49. Does your agency have a written policy requiri~~~~~~ 
citizen complaints about use of force receive se 
investigation outside the chain of command wh· 
accused officer is assigned? 

0 Yes Ill No 

** 
completed survey for y 

records.*** 
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SECTION IX- POliiCffiSAND PRGCEDURES 

***Unless otherwise noliid, please answer all questions 
using September 30, 2007, as a reference.*** 

45. Does your ug.ency have written policy or procedural 
directives on the following? 

Officer conduct 

a. Use of deadly force/firearm discharge ........ li'A Yes 

b. Use of less-than-lethal force ........................ lfjl Yes 

c. Code of conduct and appearance ................ llil Yes 

d. Off-duty employment.. ................................ llll Yes 

e. Maxhnum work hours·allowed .................... D Yes 

f. Off-duty conduct.. .................................... ... 8 Yes 

g. Interacting with the media ................... ........ iJ Yes 

h. Employee counseling assistance ................. Jilll Yes 

Dealing with special populations/situations 

ONo 

DNo 

ONo 

ONo 

II No 

ONo 

ONo 

ONo 

i. Mentally ill persons ..................................... lll Yes 0 No 

j. Homeless persons ....................................... .D Yes Ill No 

k. Domestic disputes ....................................... ll Yes 0 No 

I. Juveniles ................................................. , .... o Yes llli No 

m. Persons with lhnited English proflciency .... D Yes li' No 

Procedural 

n. Collection of information on in-custody 
deaths .......................................................... llil Yes 0 No 

o. Racial profiling ........................................... D Yes llllil No 

p. Citizen complaints ....................................... lil Yes 0 No 

q. Checking of hnmigration status by patrol 
officers ........................................................ D Yes 1111 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) 

0 Discouragement (discourages all pursuits) 

0 Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

II Restrictive (restricts decisions of officers to specific criteria) 

0 Other (please specify) 

0 Agency does not have a written policy pertaining to pursuit 
driving 

ID NUMBERi'--_0_9_9_6.....Jfl 

47. Enter the current dispositions for all formal citizen 
complaints received during 2006 regarding.use of force. If 
none, enter '0.' 

a. Sustained (Sufficient evidence to 
justify disciplinary action against the [0, 1 1 ·1~1 
officer(s)) 

b. Other disposition (e.g., unfounded, m I 
exonerated, not sustained, withdrawn) , . I l@i 

[0,11 k2 c. Pending (Final disposition of the 
allegation has not been made) 

d. TOT'ALuse offorce complaints 
received (sum of lines 'a' through 'c') DJ.II ~ 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews· use of force complaints against 
offlcers in your agency? 

0 Yes Ill No - SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

DYes 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? 

0 Yes II No 

***Please retain a copy of the 
completed survey for your 

records.*** 
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"' RECEIVED IDNUMBi!;R~ 0997~~ 
r---------------~O~MB~··~N~o~·~ll~2~1~-0~2;40~:~A~p~p~ro~v~a~IE~xp~i~re~s~l~l/~3~0/~2~01~0~----------~·J====,---~· 

RETURN 
TO: 

Police Executive Research Forum 
1120 Connecticut Ave., NW 
.Suite 930. 
Washington, DC 20036 

FORM CJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
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. 

II There are three ways to submit this survey: 
I) Complete the survey online at http://survey.policeforuro.org/LEMASCJ44L.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. 

2) Mail the survey to PERF using the enclosed postage-paid envelope. P L E AS E S U 9 M I T 
3) Fax the survey to PERF at202-466-7826. 

JAN 1 1 2008 11 Please retain a copy of the completed survey for your records. 

II Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE 
II Do not leave any items blank. 

SURVEY BY 
0 If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. 
0 If the question is not applicable, write "NA" in the space provided. 

0 If the answer to a question is none or zero, write "0" in the space provided. 

0 When exact mnneric answers are not available, provide estimates. 

Ill Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. 

COMPLETED 
!ill 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 ofJustice Statistics by phone at 202-616-3287 or 
by email at Brian.Reaves@usdoLgov. 

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 ofJustice 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 theresults comprehensive, accurate, and timely. We greatly appreciate your assist.illce. 

INFORMATJON SUPPLIED BY: 

AGENCY 

TELEPHONE ( l31d] I ) IJ IJ fi 1- ~ t)bl \ 
FAX NUMBER ( lobh I) hhh 1- l31§8h 

• 
EMAIL I I I I I I I I I I I I I I I I I I I I I I I I I I I . I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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11 
SECTION I -DESCRIPTIVE INFORNIATION II 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference. ••• 

1. Enter the number of AUTHORIZED full-time paid agency. 
positions and ACTUAL full-time and part-time paid agency 
employees as of September 30, 2007. Full-time employees are 
those regularly scheduled for 35 or more hours per week. If 
none, enter '0.' 

AUTHORIZED ACTUAL 
full-tiinepaid . paid agency employees 

positions 
Full-time Part-time 

a. Sworn 
personnel leo\ I \95 I tel I with general 
arrest powers 

b. Officers/deputies 
with limited or 
no arrest powers C><ll 92- II btl I (e.g., jail or 
court officers in 
some agencies) 

c. Non-sworn C><l ~q I ~ I employees 

d. TOTAL (sum 

IC><II 35Col GtJ of lines 'a' 
through 'c') 

2. 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 I ~ II ~ I 

officers 
Nori-sworn I .~.11 Qfi I 

3. As of September 30,2007, how many FULL-TIME SWORN 
personnel with general arrest powers (as entered in la, 
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.' 

Multi-agency task force 
Assigned Assigned 
full-time par.t.-time 

a. Gangs ..................................... ~ I 0\- I 
b. Drugs ..................................... ~ A 
c. Anti-terrorism ........................ tO. I ~ I 
d. Human trafficking ..... : ............ ~ I 0'1 I 

IDNUMBERf 09971' 
4. Of the total number of FULL-TIME SWORN personnel 

with general arrest powers (as entered· in la, column ,2), 
enter the number of each of the foilowing: (Personnel may 
be counted more than once. If none, enter '0.') 

a. Unifonned officers with 
REGULARLY ASSIGNED DUTIES rn.I\Risl that include responding to citizen 
calls/requests for service 

b. Community Policing Officers, 
Community Relations Officers, or 

[0,1 other sworn personnel specifically ld designated to engage in community 
pOlicing· aCtiVities 

c. School Resource Officers, School 
Liaison Officers, or other sworn 
personnel whose primary duties [0,1 
are related to school safety (exclude 
crossing guards) 

5. 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. Couut each officer only once. 
Ifnone, enter '0.' 

Number 

a. Patrol duties ....................................... [0, ll A J$1 
b. Investigative duties (e.g., detectives) . .[D, I 
c. Jail-related duties ............................... [0 

1 
I 
lij I 
ltfl 

d. Court security duties .......................... [0 
1 
I j!J I 

e. Process serving duties ....................... .[0; I dQF I 
6. 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 agencyc Do NOT 

. include building construction costs or major equipment 
purchases. 

$DJ,I l3l::.l.lculllsl.b I1-W 
Please mark here if this figure is an estimation .... D 

7. 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.' 

b. Gambling $1 
forfeiture program ...... 

I I .J.I l9lb i.lbb 51 
I I 1.1 I I 1.1"1E! I 
I 11.1111.111 I 

Please mark here if any of these figures are an 

I 

·L 2468197131 Page 2 
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SECTION II • PERSONNEL 

***Unless otherwise noted, please answer all questions 
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. 

D Four-year college degree required 

D Two-year college degree required 

D 'Some college but no degree required 

• High school diploma or equivalent required 

D No formal education requirement - SKIP to Question 9 

b. Does your agency allow any exemption(s) to this minimum 
education requirement policy? 

DYes •No 

9. Which of the following screening techniques are used by 
your agency in selecting new officer recruits? 

Background/record checks 

Background investigation .................................... Yes 

Credit history check ............................................ Yes 

Criminal history check ....................................... .II Yes 

Driving record check ........................................... Yes 

Personal attributes 

Personal interview .............................................. .11 Yes 

Personality inventory .......................................... D Yes 

Polygraph exam .................................... : ............ :D.Yes 

Psychological evaluation ......................... : ........... Yes 

Voice stress ailalyzer .................. ; ....................... D Yes 

Written aptitude test... ......................................... Yes 

Community relations skills 

Analytical/problem-solving ability assessment .. JII Yes 

Assessment of understanding of diverse cultural 
populations ..................................... , ................... D Yes 

Mediation/conflict management skills 
assessment ......................................................... .D Yes 

Second language test .......................................... D Yes 

Volunteer/community service history check ...... D Yes 

Physical attributes 

Drug test... .......................................................... Yes 

Medical exam ...................................................... Yes 

Physical agility/fitness test ................................. \IW Yes 

DNo 

DNo 

DNo 

DNo 

DNo 

.No 

.No 

DNo 

.No 

DNo 

DNo 

a8No 

.No 

.No 

.No 

DNo 

DNo 

DNo 

IDNUM'BERt 0997~~ 
10. 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 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 
Training 

Field 
Training 

Total hours of training .... [[],\ d2.14\ 0.1\ ~ld 
ll. 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 

Total hours oftraining ................ j Je..Jd 
12. Enter the number of FULL-TIME SWORN personnel with 

general arrest powers (as entered in .Ia, column 2) by RACE 
and GENDER for tbe·pay period that included September 
30, 2007. If none, enter '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 

.h. No information available 

i. Total (sum of lines 'a' 
through 'h') 

Gender 

a. Male 

b. Female 

c. Total (sum oflines 'a' and 'b') 

\qL\ 
[0.1~ 
0.1 I Ill 
D.lllol 
D.lllcl 
D.lllol 
[0.1 I bl 
[O,I.IIol 
[0,1\161 
[0,~ 
[O,[lml~~ 
DJ.I I Ill 
D.llf1WilC15 

L 8468197137 Page3 

- 36253 -



r 
13. Enter the nuniber of FULL' TIME agency personnel who 

were certified as bilingual as of September 30, 2007. If 
none, enter '0.' 

a. Sworn personnel.. ................. [IJ, ~ 
b. Non-sworn personnel... ........ [IJ, \ \Bi\\ 

14. During the ll•month period ending September 30, 2007, 
did your agency use any of the following for language 
interpretation services? 

Sworn personnel.. ................. Yes 0 No 

Non-sworn personnel.. ......... O Yes a No 

Volunteers ............................ O Yes 111 No 

Private contractors ............... O Yes •No 

Other (please specifjt) .......... O Yes ... No 

15. Does your agency authorize or provide any of the 
following for sworn personnel? 

a. Education incentive pay .............. D Yes • No 

b. Hazardous ducy pay ..................... O Yes MNo 

c. Merit/performance pay ............... .0 Yes •No 

d. Shift differential pay ..................... Yes ONo 

e. Special skills proficiency pay ....... Yes ONo 

f. Bilingual abilitypay .................... D Yes .No 

g. Tuition reimbursement.. .......... .... JJ Yes DNo 

h. Military service pay .. ~ .................. OYes II No 

i. Collective bargaining rights ........ D Yes .No 

j. Residential incentive pay ............ JI Yes DNo 

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.' 

a. Chief executive (chief, 
director, sheriff, etc.) 

Base ANNUAL 
salary 

Minimum Maximum 

IDNUMBERI· 09971' 

II SECTION III- OPERATIONS ·II 
. 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

17. Does your. agency .participate in an operationa19-l-1 
emergency telephone system (i.e., your agency's units can 
be dispatched:as.a result of a call to 9.1-1)? Mark <•·l only 
one response. 

DYes- Enhanced 9-1-1 system 

0 Yes - Basic 9"1 -I system 

B No - SKIP to Question I 9 

18. Does your agency's 9·1-1 system have the following 
capabilities for incoming calls from wireless/cellular 
phones? N"f1. 
Can display phone number of wireless caller .... D Yes D No 

Can display exact location of wireless caller .... D Yes 0 No 

Can display genera/location of wireless caller.O Yes 0 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 ............................................. Yes 0 No 

Motorcycle ............................................. 0 Yes II No 

Foot... ........ : ............................................ O Yes fiNo 

· Aviation ..... ~ ................... : ....................... D Yes • No 

Marine ................................................... D Yes IIIII No 

. Horse ........................... :, ........................ D Yes ltNo 

BicyCie .............................. : ............ : ....... O Yes • No 

Human transporter (e.g., Segway) ......... .D Yes • No 

Other (please specifjt) ............................ O Yes • No 

b. Sergeant or equivalent jq (p. 
frrst-line supervisor 

lc=·~E~n~try~-l~e~ve~l~o~ffi~Ic=e~r~o~r~d=ep=u=cyJ1~~~~~~~~~~~~·~ 1 ~( (post-academy) ~v 0 L.J'1,10 

5/,M/o L 2778197135 Page 4, _j 
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II SECTION IV ·COMMUNITY POLICING 

***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

II 
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 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 aparticular lyp!' of employee for the 
specified time period, please mark 'NA.' 

All 
Half or Less than 
more half None NA 

New officer 
D D • D D recruits 

In-service 
sworn D D D • personnel 

21. During the 12-month period ending September 30, 2007, 
which of the following did your agency do? Mark ( •) all 
that apply. 

D Maintained an agency mission statement that included a 
connnunity policing component 

D Actively encouraged patrol officers to engage in SARA-type 
problem-solving projects on their beats 

If YES, please specify the number of 1 1 ~iii~~ 
patrol officers as of September 30, 2007:0. 

D Conducted a citizen police academy 

D Maintained or created a formal, written connnunity policing 
plan 

• Gave patrol officers responsibility for specific geographic 
areas/beats 

·If YES, please specify the number of 1 1 \ lA I-.. I 
patrol officers as of September 30, 2007 :'k::lt:d 

D Included collaborative problem-solving projects in the 
evaluation criteria of patrol officers 

D Upgraded technology to support the analysis of connnunity 
problems 

D Partnered with citizen groups and included their feedback in 
the development of neighborhood or connnunity policing 
strategies 

D Conducted or sponsored a survey of citizens on crime, fear 
of crime, or satisfaction with police. Services 

IDNUMJUiRf 09971' 
22. During the'l2-month period ending September 30,2007, 

did your agency have a problem-solving partnership or 
written agreement with any of the following? 

Advocacy groups ............................................. D Yes D No 

Business groups .................. , ............................ D Yes 8 No 

Faith-based organizations ................................ D Yes • No 

Local government agencies (non-law 
enforcement) ................................................... .D Yes It No 

Other local law enforcement agencies ............. D Yes II No 

Neighborhood associations ............................. .D Yes Ill No 

Senior citizen groups ....................................... D Yes II No 

School groups .................................................. D Yes I! No 

Youth service organizations ............................ D Yes I 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 to 
citizens ............................................................ & Yes D No 
Agency's website included methods for 
citizens to ask questions and/or provide 
feedback .......................................................... » Yes D No 

Agency's website provided citizens with direct 
access to crime maps ...................................... .D Yes 1t No 

Agency's website provided citizens with direct 
access to crime statistics ......................... : ........ D Yes II' No 

Agel1,cyhosted a listserv or other electronic 
means to distribute news and updates ............. D Yes I No 

Reverse 9-1-1 system used for emergency 
connnunity notification .................................... D Yes II No 

System used for non-emergency mass 
connnunity notiflcation .................................... D Yes IIi No 

3-1-1 system available to handle police 
non-emergency calls ........................................ D Yes 'No 

Electronic crime reporting was available ........ .D Yes 1!11 No 

Citizens received crime reports via email ........ D Yes II No 

Other (please specify) ...................................... D Yes I No 

D Maintained a connnunity policing unit with full-time personnel 

D None of the above 

L 61821~7138 Page 5 _j 
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! · · SECTIONV- 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 anerrorist a1taliks? {Include 
emergency operation plans that would be applicable to such 
an attack.) 

DYes 8No 

25. Do the public safety agenCies operating in or nearby your 
jurisdiction (including your agency) use a shared radio 
network infrastructure that achieves interoperability? 

DYes .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 
communlties ....... : ................................................ D Yes RNo 

Public anti-fear campaign .................................... O Yes • No 

Dissemination of information to increase citizen 
preparedness ........................................................ D Yes .No 

Community meetings on homeland 
security/preparedness .......................................... D Yes • No 

Increased sworn officer presence at critical 
areas .................................................. : ................. 0 Yes • No 

Emergency preparedness exercises ...................... Yes · 0 No 

Othef{please specifY) .......................................... D 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.' 

Intelligence personnel with primary 1 

duties related to terrorist activities ....... 

Sworn Non-sworn 

I~ II g 

II 

IDNUMBERt 0997JI 

SECTION VI- EQUIPMENT II 
***Unless otherwise noted, please answer all questions 
using September 30, 2007, as a reference.***' 

28a. Which .types of .sidearms are.autborized for use by your 
agency's field/patrol· officers? Mark <•) all that apply. 

On-duty weapons 

Semiautomatic: Primary Backup 
sidearm sidearm 

lOmm..................... D • 

9mm ...................... . 

.45 ......................... . 

.40 ........................ .. 

.357 .. , .................... . 

.380 ....................... . 

Other caliber ......... . 

Any semiautomatic, 
as long as they 
qualify ................... .. 

Revolver ................ . 

D 

0 

• 
0 

0 

D 

0 

0 

._ 
• 
lllr .. 
• 
0 

• 
• No backup sidearm is 

authorized .................... D 

b. Which types 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) 

0 Shotgun 

D Carbine 

0 Rifle 

0 Other (please specify) 

0 Not applicable--no secondary frrearms 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. 

0 Yes, all the time 

0 Yes, in some circumstances (e.g., serving warrants) 

a No 

30. Enter the number of animals regularly maintained by your 
agency for use in activities related to law enforcement. If 
none, enter '0.' 

Dogs I I \B I Horses I I PI 

L 4008~97~33 
Page6 _j 
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31. :Which .ofthe following .types·of1ess-than•lethal weapons or 
actiom are authorized for use· by your agency's .field/patrol 
.officers? Exclude weapons used only by tactical units. 

a. Impact devices 

Traditional baton ....................................... .0 Yes •No 

PR~24 baton .............................................. .D Yes •No 

Collapsible baton ........................................ Yes ONo 

Soft projectile (e.g., bean-bag) ................... Yes ONo 

Blackjack/slapjack. .................................... D Yes •No 

Rubber bullet ............................................. .D Yes •No 

Other impact device (please specify) ......... D Yes IJNo 

b. Chemical agents 

OC (pepper spray/foam) ............................. Yes ONo 

Other chemical agent (please specify) ....... .D Yes -a No 

c. Other weapons/actions 

Conducted energy device (e.g., stun gun, 
Taser, Stinger) ........................................... .D Yes J!No 

Hold or neck restraint (e.g., carotid hold) .. D Yes •No 

Other weapon/action (please specify) ........ D Yes .No 

32. As of September 30,2007, did your agency use any of the 
.following technologies on a regular basis? Mark ( •) all that 
apply.. · · 

Digital imaging 
Fingerprints (e.g., AFIS) .... .O Facial recognition .................... D 

Mug shots .......................... .D Digital photography ................ .D 

Suspect composites ............ .D None of the listed digital 

Night vision/electro-optic 

Infrared (thermal) 
hnagers ............................... D 

Image intensifiers ............... .D 

Laser range finders ............. .D 

Vehicle stopping/tracking 

imaging technologies ............... . 

Night vision 
goggles/binoculars ................... D 

License plate readers ............... O 

None of the listed night vision/ 
electro-optic technologies ......... 

Electrical/engine disruptionD Tire deflation devices .............. . 

Stolen vehicle tracking None of the listed vehicle 
(e.g., LoJack) ..................... .D stopping/tracking technologies D 

·33 .. Enter·the total·number·of motorized v-Chicles operated by 
your.agencyas·ofSeptember 30,2007. Include owned, ·rented; 
leased.and.confiscated vehicles.that your agency uses. If none, 
enter 10, 1 

Marked cars ... · .......................................... [[] , I \ ~~I \ I 

Unmarked cars .......................................... [[], I 

~!~:t~~~~~~.~~~~~·l·~~·~·~·~:.~.~~~: ..... ITJ, I . 
Fixed-wing aircraft ................................... [[], I 
Helicopters ............................................... OJ, I 
Boats ........................................................ ·ITJ , ) 
Motorcycles .............................................. [[], I 

1317\ 
I~ 
IS 
I lol 
IS 
I bl 
lk:l 

34a. Does your agency allow officers to take marked vehicles 
home? 

• Yes D No- SKIP to Question 35a 

b. Does your agency allow officers to drive marked vehicles 
for personal use during off-duty hours? 

DYes JI'No 

c. Does your agency allow officers to drive marked vehicles 
outside of the jurisdiction during off-duty hours? 

DYes Ill No 

35a. ·During the 12-month period ending September 30, 2007, 
did. your agency operate video cameras on a· regular 
basis? 

• Yes D 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 ............................................ :o, rrl \"00="'1 
Fixed-site surveillance in public areas ...... o, I 
Mobile surveillance .................................. o' I lld 

I~ 
36. During the 12-month period ending September 30, 2007, 

did your agency operate gunshot detection sensors on a 
regular basis? 

DYes If YES, how many? 

4 D. lr--rlflr=-111\ I 

L 9537B7135 Page7 _j 
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SECTION VII - COMP.UTERS AND INFORMATION 
SYSTEMS 

***Unless otherwise noted, please answer.all questions 
using September 30, 2007, as a reference.*** 

37. Does your 11gency use computers 'for any·ofthe following 
functions? Matk(•).all that apply. 

0 Analysis of community 
problems 

0 Automated booking 

0 Crime analysis 

0 Crime mapping 

0 Clime investigations 

• Dispatch (CAD) 

0 Fleet management 

0 Hotspot identification 

WIn-field communications 

• In-field report writing 

D Intelligence gathering 

D Inter-agency information 
Sharing 

• Internet access 

D Personnel records 

a Records management 

D Resource allocation 

D NONE of the listed functions 

38. Does·yonr agency maintain -its own computerized files with 
any of the following information? Mark (•) all that·apply. 
0 Alanns D Intelligence related to 

0 Arrests 

0 Biomettic data for use 
with facial recognition 
system 

· • Calls for service 

potential terrorist activity 

D Pawn shop data 

D Protection orders 

D Stolen property 

D Summonses · a Citizen complaints against 
· officers/agency 11Traffio Gitations 

. D Fingerprints Ill Traffic stops 

·.o Gangs 

D Incident reports 

D Illegal attempts to 
purchase firearms 

D Use of force incidents 

D Warrants 

D NONE of the listed files 

39; Do any of your agency's field/patrol officers use computers 
or terminals WHILE IN THE FIELD? 

• Yes D No -- SKIP to Question 41 

4 If 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 
computers/terminals: 

Portable computers/terminals 
used with vehicle docking 
stations: 

[]]I I lol 

[0,1 llllfl 
Portable computers/terminals 
NOT used with vehicle docking [[]'I I I a 
statiOns: 

L 1878197135 

IDNUMiniR.f 09 97 ~~ 
40. 'Do any of your agencY's field/patroLoificers'have direct 

access to the following types ofinforni·ation using IN-FIELD 
vehicle-mounted or portable computers? 

Motor vehicle records ........ D Yes •No 

Driving records .................. D Yes M No 

Criminal history records .... .0 Yes M No 

Warrants ............................ .D Yes I No 

Protection orders ............... .D Yes Ill No 

Inter-agency information 
system ................................ .0 Yes • No 

Address history (e.g., 
repeat calls for servlce) ...... O Yes B No 

Internet access .................... O Yes I No 

GIS/crime mapping ........... .O Yes M No 

Other (please specity) ....... .O Yes I No 

41. How are data from criminalincident reports PRIMARILY 
transmitted to your agency's cenll·al information system.? 
Mark ( •) only one response. 

S Paper report 

D Voice ( cellphone, telephone, recording, radio) 

D Computer/data device ,-------~-'-----,-----, 

D Other (please specifY) 
~--~~~~~----~ . D 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. 

D Agency is exclusive/shared owner of an AFIS system 

D Agency has access to a remote AFIS system 

• Agency has access to AFIS through another agenoy 

D None of the above 

43. Does your agency have an {lperational• computer-based 
personnel performance monitoring/assessment system (e.g., 
Early Warning or Early Intervention System) for 
monitoring or responding to problematic·officer behavior 
patterns? 

DYes ti'No 

Page 8 _j 
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·~~~~--!'!!!!!!!!'!!!!!!!!'!!!!!!!'!!!!!'!'!!!!!'!'!!!!!'!'!!!!!'!'!!!!!'!S!!!!!E!!!!!C!!!!!T!!!!!IO!!!!!N'!!!!!'!V!!!!!H!!!!!I!!!!!-S!!!!!P!!!!!E!!!!!C!!!!!I!!!!!A!!!!!L!!!!!P!!!!!R!!!!!O!!!!!B!!!!!L!!!!!E!!!!!M!!!!!S!!!!!fr!!!!!A!!!!!S!!!!!K!!!!!S'!!!!!'!'!!!!!'!'!!!!!'!-'!!!!!'!'!!!!!'!!!!!!!!!!!!!!!!!!!!!'!!!!!'!!!!!!!!!!!oiJII , 

***Unless otherwise noted, pi ease answer ail questions 
using September 30, 2007, as a reference. ••• 

44. How does your.agency add~ess the fol1owing.problems/tasks7 Mark {• ~the appropriate box for each problem/task listed below. 
Mark on.ly one box per line. 

(I). Agency DOES NOT HAVE a specialized unit with full-time personnel 
· Agency HAS specialized · 

(2) (3) (4) unit with personnel 

Type of problem/task assigned FULL-TIME. Agency has Agency addresses this Agency does not 

to adll ress this designated personnel problemftask, but formaiiy address 

problem/task to address this does not have this 
problem/task designated personnel problem/task 

a. Auto theft D D D • 
b. Bias/hate crime D D D Ill 
c. Bomb/explosive D D D Ill 

disposal 

d. Child abuse/ D D D II endangerment 

e. Community crime 
D D D Ill prevention 

f. Crime analysis D D D • 
g. Cybercrime D D D • h. Domestic violence D D D Ill 
i. Drug education in 

D D D • scj10ols 
. 

j. Financial crimes 
' 

D D D • 
k. Drug enforcement D D D ' 1. Gangs D D D II 

1 

m. Impaired drivers D D • D 
(DUIIDWI) 

n. Internal affairs D D D .. 
o. Juvenile crime D D D • 
p. Methamphetamine D 

labs · 
D 0 • 

q. Missing children D D D • r. Repeat offenders D D D • 
s. Research and D D D II planning . 

t. School safety D D D • 
u. Terrorism/homeland D D D • security 

v. Victim assistance D D D • 
L 8921197131 Page 9 .J 
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SECTION IX- POLICIES AND PROCEDURES 

***Unless otheJWise noted, please answer all questions 
using September 30, 2007, as a reference.*** 

45. Does your 11gency have written policy or procedural 
directives on the following? 

Oflicer conduct 

a. Use of deadly force/firearm discharge ........ tl Yes D No 

b. Use of less-than-lethal force ........................ Yes D No 

c. Code of conduct and appearance ................ IIYes D No 

d. Off-duty employment ................................. :fl Yes D No 

e. Maximum work hours allowed ................... lf'Yes D No 

f. Off-duty conduct ......................................... 111 Yes D No 

g. Interacting with the media ........................... Yes D No 

h. Employee counseling assistance .................... Yes D No 

Dealing with special populations/situations 

i. Mentally ill persons .................................... .D Yes Ill No 

j. Homeless persons .......................... : ............ .D Yes ltNo 

k. Domestic disputes ....................................... D Yes 111No 

l. Juveniles ...................................................... D Yes Cl No 

m. Persons with limite<! English profrciency .... D Yes 1!i No 

Procedural 

n. Collectipn of information on in-custody 
deaths ...... : ................................................... D Yes • No 

o. Racial profiling .......................................... .D Yes •No 

p. Citizen complaints ....................................... Yes D No 

q. ~;;:::~.~:.~~.~.~~~~n .. ~~~~ .. b:..r..a~~.~ ... ll Yes !(No 
46, Which of the following best describes your agency's 

written policy for pursuit driving? Mark (II) only one 
response. 

D Prohibition (prohibits all pursuits) 

D Discouragement (discourages all pursuits) 

• Judgmental (leaves decisions to officer's discretion, such as 
type of offense, speed, etc.) 

D Restrictive (restricts decisions of officers to specific criteria) 

D Other (please specifY) 
L_~--~--~~~--~ 

D Agency does not have a written policy pertaining to pursuit 
driving 

L 3277197130 

IDNUMBERt 0997 I' 
47. Enter the current dispositions for all.formal citizen 

complaints received: during 2006 regarding use of force. If 
nonE:, enter '0.' · 

a. Sustained .(Sufficient evidence to 
justifY disciplinary action against the OJ,~ 
officer(s)) L...1i.:J.Jt+l 

b. Other disposition (e.g., unfounded, OJ I ~~~~~ 
exonerated, not sustained, withdrawn) 'L. . ......~..!1""'-l . .i.Q-1'. 

c. Pending (Final disposition of the 
allegation has not been made) 

d. TOTXL use afforce coinplairits 
received (sum of lines 'a' through 'c') 

OJ, 
OJ, 

48a. Is there a civilian complaint review board/agency in your 
jurisdiction that reviews use of force complaints against 
oflicers in your agency? 

DYes & No- SKIP to Question 49 

b. Does this civilian review board/agency have independent 
investigative authority with subpoena powers? 

0 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 
!ICCused officer is assigned? 

Page 10 

DYes •No 

***Please retain a copy of the 
completed survey for your 

records.*** 

····--~~ -·· ---- . -~-- ---.. ~ ···-·- ·- . -
--~-------- ------ ___ , __ ---·-- -- ·-------------- -- . -- - -~---. ----- -
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