
,. 
TO: 2024667826 P.U10 

...... , '" ...... .. _"LO~ 1 "W, I' 

r -
OMBNo. 1121-0240: A\;pprovlllExpires H/3012010 

JDNUMBliiR-[Q? 0 1 I 

RETURN 
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Suite 930 
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F0.RMCJ-44L 
2007 SURVEY OF STATE AND LOCAL LAW 
ENFORCEMENT AGENCIES 
Law Enforcement M"n~gement and Administrative Statistics 
U;S. Department ofJustice, Bur~au of Justice Statistics 

IMPORTANT: .PI ..... r.ad 'Ihe instructions below prior tocomplCtingthi. questioMalre. 

• There are three way. to sl'bmi(.this survey: 
I) Complete the survey online at bttp;llsurvev.p<>liceforum.org'LEMASCJ44L.l'df 

lfyou .choose to complete the survey via the Internet, you will be prompt.dlo enter your USER NAME and 
PASSWORD, which are included on the cover letteraccompanyi~g this questionnaire. You will alsoh~ve to enter 
your ID NUMBER,," (he fir,tNse of the survoy, which is located at the top right orthls p~ge. Without entering 
your I)gency's USBR NAME, PASSWORD, and ID NUMBER, you will not be .ble to complete the survey online. 
TheUSBR NAME and PASSWORD provide a seCUTe location to sLibmit your survey.p L E A.S ... 

2) Mail the survey to PERF using the enclosed postage-paid envcl"p.. ~. SUB MIT 
3) Fa. the .urvey to PERF 81202-466·7826. 

•. flaMe rstaip a cony of the completed survey fhr YO!jIT'Tecords. 

• Please use either blue or blaok ink and print 8$ neatly .s possible using only C APIT AL letters. 

• Do not leave any Items blank, 

JAN 1 1 2008 

THE SURVEY 
o If the .m.wer to a question Is not available or is unknown, write "DK" (don't know) in the space provided. 
o Trlhe qnostion is nO.1 applicable, write "NA" in the space provided. 
o If the answer to 11 question is none·or zero~ write 1'0" in the spnce provided. 
o When exact numeric answers are not available, provide estimates. 

• Unless otherwise noted, please an;wer.1I questions using September 30, 2007, ••.• reference. 

BY 

• If you ha.ve any questions or need assistance in completing the questionnair(,>, please c:~ontacH Bruce Kubu of the. Pollee Exeeutive 
Research Forum (PERF) by phone ae 202-454-8308 or by email at h!iJiliy@poUceforum.ol'g. If you nav.e genoral comments or 
suggestions for improving the survey. pleas" contact Brian Reave, ,,{the Bureau of Justice Statistics by phon. at 202-616·3287 or 
by emalJ Ht !Jr.ian.RBay~@ysdoi"gov. 

AGENCY 

EXT. 12loLii I I 

: : : : : \ 
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TO: 2024667825 P.2/10 

. ' . ~ .. " 
ID NUMBER I' -020~ 

1. 

SEC'I110N I - DESCRIPTIVE INFORMA nON 

--
• .. ·Unless·otherwis •. not.~., please answer_II questions 
using September 3.0, 20m,BS" r.eference .••• 

Entertbe .nuniber.cof AUTHORIZEDrull.timepaillqcency 
poSition. Bnd ACTUAL 'fU1l'.time and part-time p"id agency 
emplqy.eesa •. f)'r'September30, 2007. Full.time employees ate 
those regularly schedliled for 35 or more hours per week. Ir 
none~ -enter '0. 1 

AUTHORIZED ACTUAL 

4. Oftbe total. number ofFULL.Tl'M·ESW,ORN personnel 
withgenerlll arr.est pow"".(a. entered.in 1",oolumo::\), 
enler Ihenuniberofeach oftbe'following: (PerSQrmelmaY 
be countearnor.than ~Onc •. Unone, <)nter'O:') •. tjnlformed t)!Iit.:ern with 

REGULARLY ASSIGNED DUTIES [TI,II B~ I thnt include rc~pClnding {o {',itizen 
oall8lrequcsts "-for ~f;lrvj¢e 

b. Community Polici~g Officers. 
Community Rolutions Officers. or 
other sworn .personnel,pecltically [TI,I I til desjgnated t(J en:g4gc: in community 

flill4ime paid paid .ageney empl<>yee. po.lioil1g activities 
po.itions Full,time Part-time 

a. Sw~)m 

personnel 

I C?1'1 I cos'l (0 J wiLh gtmt;llral 
arre~t p!)wen:; 

c. SchoF'-! -ReSt.lllTCC Officer-fl, 'School 
Liaison Otlicers,. or o-thcr ·sworn 
per$onrlr.=l whose prim.llry dutleli OJ,I II f5l1 Ufe rc'latcd to school ,sufety (exclude 
cto~sing guards) 

h. Officcrsfdcputie" 
with limited or 
ntl arrest powers C><l I D II 0 I (e.g.~ jail or 
C'oun oll1t:cr!> in 
sotl'\e agencie.c;) 

1><1 [ II c. Non-sworn 

1:3l-1 a~ I employees 

Enter the total number of FULL-TIME SWORN 
personnel with general arrest powers (as enter.ed inl a, 
column 2) who performed the 'f()llowiQg dutle. ns their 
PRIMA\{. Y job responsibility. Count each officer only once. 
If none I enter to ,I 

Number 
B. Patrol duties ................................ , .... O].Y L~I! I 
b, Investigative duties (e.g., dctectives) .. DJ, I 0131 

5. 

d. fOTAI..(sum 

1><J1131../ /13 I of lines-~a' 9 2-
through '(") 

. 1 

c. Jail-related duties ............................... 0] I [ I ~I 
u . Court security duties .......................... 0] ,./ IL~I 

As of September JO. 2007, h'ow many res"rve/au,iliary 
offi ..... did your "g .. n"'yhav~·l Irnnne, enter '0.' 

2. e. Prooess serving duties ....... " .... " ........ [I] , I I ~ 
FUII,time Part-time 

Reserve/auxiliary 
Sworn I 0 II ~ I 

officers 
Non",sworn I 0 II D I 

Elite, your agency'. total operatillg budget for the 
t2.month period that include. Soptember 30, 2007. If daro 
are not available, provide an estimate and mark (.) the box 
?elow. in~l"de j.lls adm/nl.tared by your ~gency. Do NOT 
IIlclude bu.ldmg constructlon costs or ma,)or equipmem 
purcha~es. 

6. 

A. ofSeplember 30, 2007, bow mal1Y FULL-TIME SWORN 
pcrsoD'nel 'with geDe'~Q'1_a'r-re8t powers (as entered in la t 

column 2) did your agency have a .. igned to the followhlg 
mUlli'l\J:cney task rorces? Personnel may be counted more 

3. $[TI,I l.tl' l,I'lti> Ii l.!ii9151 
Please mark here if this figure is an cstjmati(m._~J:J 

than once. -Ifnone~ enter 'O.t 

MuUi .. ammcy -taNk fl'Tce 
Assigned Assigned 
flill·time part-time 

•• Gangs .... , ................................ I I II 0 I 
b. Drugs ..................................... I f.o II 0 I 
c. Anti-teITorism ........................ I I II '0 I 

E'nter t-he total estimated value o;f:,money, gOl)ds~ and 
property received by your ~gency from an "'0,,1 forfeiture 
program during calendor year 2006. lfno moneYI goods or 
propeny were recei vod, enter '0.' 

•• ~~;:~;.~~.1.~~.~~., ... ~1 I I 1,1 , I.JI())] I [§ /t¥IZ! 
b. Gambling $J ! I /,1 I U,[ 1 101 forfeiture program. ," 

7. 

d. Human trafficking .................. I 0 

" 
0 I 

c. 
~:~,:a~~)~~~ .... $.1 I 1 I,I I I 1,1 1 101 

L 24681.!l71.31 
Poge2 

Please mark here if any of these figures are.an 
cstimatiOQ ..................... u ................. u ................... 0 ..J 

" 
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... , ......... , , .... '-', ,. 

r 
11a.-.-~ __ ]: _ SECTIQNII - PERSONNEL --:.. 

"'Unless otherwise nOled, please answer all questions 
using September 30, 2007, as a reference.··· 

8a, Indicate your ~gency'smlllimum education requirement 
whiehnew{non-Iaterall} officer recruit. must have at hiring 
or within two year< of hiring, Mark (W) only one response, 

o Four-year college degree required 

o Two-year college degree required 

o Some college but n(> degr •• required 

)JI(:High school dipl<lma or equivalent required 

o No formal educalion requirement - SKIP to Question 9 

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

DYes )!(NO 

9. Which ofthe rnllowing •• r •• ning toelllliqu" are used by 
your agen-cy in -selecting new otneer rcerJlits:? 

Bao!<ground!recor!l cbecko " 

Background Inve.tig.tion, ................. " .. , ........ ,.::w.<.s 
Credit hislory check ........................................... O"y e. 

DNa 

)(No 

Criminal history cheok. .................... , ............... :}lYe. 0 No 

Driving record check .......................................... ,1 Yes 0 No 

Personal attribute. 

Personal interview, ................ ", .................. , ....... ,.. Yet:; 

Personality inventory ................................ , ........ 'O Yes 

Polygraph exam ....... , .............. " ............ , .. , ......... 'O Yes 

Psych,>loglcal evaluation ............... ", .. "., ....... ",'. Yes 

Voice stress 1Ul.lyzer .......................................... Yes 

Written aptitude te.L ........................................ O Yes 

Community relations skills 

ONo 

.,No 

.No 

o No 

o No 

,II No 

Analyticallr>roblem-solving ability assessment .. .o Yes .. No 
Assessment of understanding of diverse cultural 
popul.tlons .... , .. , ............ , ........ , ...... "" ....... , ....... ,,0 Yes .No 

Medi.tion/conflict manllgement skill. 
asse •• menl ............. , ............... , .. , ........... , .. " ......... O Yes a.,No 

Second language leSL. ....................................... O Yes III No 

Volunteer/community service hislOry chcck. ..... D Yes ,_No 

Physical attributes 

Drug le.I ........................................ , ....... , .......... ,... Ye, 0 No 

Medical exalll .................................... ; ................. Yes 

Physical agilitylfiln •• ' t .. L. .. , ..... "", ....... " ......... Y •• 

ONo 

ONo 

I U: .0'024667826 

/I) NUMBER [~~)J I 
10. How many total honrs of ACADEMY t.ainillgand FIELD 

trainiqg (e.g., wlthFTO)"rc~"!luired ofyourllgency" 
new (non-lateral) <lrneer r.~"liits? Include lawenfaroement 
training only. IDclude both StatefPOST training requirements 
ANDageDcy training requirements. Ifno training of that type 
is required, enter '0.' 

Academy 
Trainillg 

Field 
Training 

Total hour. oftraining; .. ·O,1117Io 1 D,~IJ I?OJ 
II. Qn aver"ge, how mauy hours liflN-SElRVICE training 

urerequiredannuHlly for your a,g.n~y'. NON­
PROBATIQNARY field/patrol officers? Include law 
enforcement training "Diy. If no trainillg of that type Is required, 
enler '0. 1 

Race 

a. White, nol of Hispanic 
DJ,~bl/1 origin 

b, Black or African American, [0,1 I 131 not of Hispanic origin 

c, H iapanic or Latino [0,1 IIIL 1 
d. American Indian or Alaska m,l I 10 I Native 

e, Afliall OJ,I I IBI 
f Native Hawaiian or other OJ,I I 101 Pad fie Islander 

g. Two or more raCes OJ,I I 101 
h, No ini'c.)Tn1ation available OJ,I I 101 
i. Toral (.urn oflines 'a' 

m,I~IL151 lhn)ugh lhl) 

Gender 

a, Male [0,11 ~Ill 
b. Female m,l I~I 
c. Total (sum or lines '.' and 'b') ITJ,~ll 51 

L 64661.97J.37 
Page 3 
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we. 
r!ill'ol>llll'ber of FULL-TIME ~g.ncy personnel wbo 

.8S billllgual a. of September 30, 2007. If 
'- --"" none, er to,' 

a. Sworn personnel.. ................. [IJ, I I 0 I 
b. Non-swom personnel ........... [IJ,~ 

14. During the 12-month p.rlod ending September 30,2007, 
did your agency use llQy of the following for language 
interpretallon service.? 

Swomp.rsonne!... ...............• Yes 0 No 

Non-sworn personneL ........• Ves 0 N<> 

Volunte.rs ............................ D V., '",No 

Private contracl<>r ................ O Yes .. No 

Other(p!."_,!s!. specify) ...... : ... .D Yes .II-No 

C_ .... ____ _ 
IS. Do •• your ngency Authorize or provide any of the 

following for sworn personnel? 

a. Education incentive pay ............... Yes 0 N" 

b. Hazardous duly pay ..................... O Ves III N,> 

c. M.rit/performanc. pay ............... :JI.. V.s 0 No 

d. Shift differential pay .................... O Ves .. N" 

e. Special skills protlciency p.y ...... O Yes III No 

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

g. Tuition reimbursement ................... Yes 0 No 

h. Military service pay .................... ,O vos "No 

i. Collective bargauling rights ........ 'o Yes ,.NO 

j. Residential Incentive pay ............. O Vc, jllll-No 

16. Ellter the salary scheddJ. for the followi"!: FULL-TIME 
SWORN positions 8S or September 30, 2007. If a position 
does not exJst on 8 full-time basis Tn yo liT agency) enter INA.' 

Bas. ANNUAL 
.alary 

MiQlmum Maximum 
a. Chief exeoutive (chief, 1(2),:;:l 1,--- ._-

director, sheriff! etc.) 1i.11<>-tJO 
b. Sergeant Or equivalent 1~193,. DO II"fjyw,coj flrsHine supervisor 

c. Entry-leveJ officer Or deputy 
1[36, D7/,/)O ~" 3q~lX. (post-academy) ~ . 

L 2778197135 

I u, 1::":.II::::"10D r b.c::O 

IDNUMBER\ 0201\1 

I SIllCl'ION HI - OPERATIONS . ~ 
1iII**lJniess otherwise noted, please/answer aU questions 
using September 30, 20.07, a.~ a reference .••• 

17. Do.s~our agency plIrlicipate ill an Qpera!;onal 9-1_1 
.m.rgencyt.le~hoQe .y.tem (i.e" your IIgeney's_ nit. can 
be dispatched as ft resUlt of a call to 9-I-l)~ Mark (III) ()nly 
one response. 

,~'YO. - Enhanced 9-1-1 system 

DYes. aasic 9-1-1 system 

o No· SKIP to QuesH,m 19 

18. Does your agency'. 9-1-1 system h"ve the following 
capabilities for incoming cliUs from wireless/cellular 
phones? 

Can display phone numb.r of wireless caller .... il' Yes 0 No 

C"n display IJXQC/ location of wireless oaller .... 'O Yes II No 

Can display g.n.ralloc.tion of wireless cali.r .• Yes 0 No 

19. Duri"~ the 12'month period ending September 30, 2007, 
did your agency us. the following lypes of patrol on • 
REGULARLY SCHEDULED basis? 

Aulomobile ............................................. Y.s 0 No 

Motorcycle ............................................ Ji!'Y os 

Foot .......... ·· .. ·· ........................................ D Yes 

A'r -. - via lon ................................................. .st Yes 

DNO 

D· N" 

ONo 

M.rine .................................................... Yes 0 No 

HotRc ...................................................... 'O Yes .·No 

Bicycle ................................................... .rVes 0 No 

Human transporter (c.g., Sesw.y) .......... O Ves iii No 

Other (please specify) ........................... AI( Ves 0)\10 

I ATVO~FtaQ.A"".uIi.ill"--_uJ/:.c...l-rcl."\~-·~ 

Page 4 
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C'~~CTIO~ IV - COM~U~~T~POLlCIN~ _J 
".UnlessotherW!se noted, please !mswe, all questions 
using September 30, 2f)07, as areference'" 

10, DurilJg,the 12.mllnlh ,periodendiog September 30,2007, 
what,pl'llportion ,<Jf ,I\geoe:ypersonnel ,received at least 
ei,liht'hours of communi*ypollcillg training (problem 
oolvillg, SAlRA.,communitypllrtnershjps, ctc.)? Mark (.) 
one choice per line. If your ~g.ncy did nOl conduct training 
fOTII particular type of employe •• please mark 'None: If your 
Ilgencydldnot have a partioul.rtypeof employee for the 
specified time period, pl •• se mark 'NA.' 

Half Or Les. than All None NA 
more haIr 

New officet 0 
recruits 

In-service 
sworn 
petsonnel 

o 

o 

o 

o o 

o 

11, Duriug the 12-ffiOl,th period ending September 30, 2007. 
which tifthe following did your agency do? Mark ( • .1 all 
that apply. 

-'Maintained an agency mission statement that included a 
community policing component 

ijl" Actively encounjgedparroi officers 10 ('T1gage in SARA-type 
problem-solving proJects on their "eats 

If YES, please specifY the number of I I I I I 
patrol officers as Dr September 30, 2007: tpO 

.conducted a citizen police academy 

JjJ'Maintalned or created a fonnal. written community policing 
pl!m 

lIf-oave patrol officers responsibility for~pccitlc geographic 
areaslbeats 

If YES, please specify the numbor of I I I ~ j 
patrol officers as DfSeplembtr 30,2007: I @I.Q 

~ncluded oollabprative problem,solvlng pr()ject,in the 
eva:iuation criteria ofp.atrol officers 

"rUpgra<!ed technology to support the, an.lysis of community 
problems 

~Parowred with citizen !,,'roups and included their fcodback in 
the development of neighborhood or cemmunlty policing 
str-ategie~ 

o Conducted or sponsored a survey of ¢itizens on crime! fear 
of orimet or satisfaction with police servioes 

.... Maintained a community policing unit with full-lime persOlUlel 

o NOlle of the above 

IDNUMBER\' 02011' 
:U. During the'12-month period cndillg S~pt.mber 30, :Z()U7, 

did your "gencyhave a problem-solving partnership or 
written agreement with a1lY or the following? 

Advocac), groups .................................... " ...... :. Yes 0 No 

Business grOUps ............................................ ,J"Y·es 

Faith-based otganizations ................................ 0 Yes 

;'~;:;C~~:~~:~~.t.~.g~~~~~:.~~~.'~.~~~~ ..............• Yes 

Other local law enforcement ag.ncies .............. Yes 

Neighborhood assoolatluns ............... , .............. Yes 

Senior citizen groups ......... M .............................. yes 

School groups .................................. , ............... .rYes 

Youth service org.nizations ............................. Yes 

ONo 

ONo 

ONo 

ONo 

ONo 

ONe 

23. Durillg th. 12-Illouth period endll\g September 30,2007, 
did your agency usc teChnology In anY of the foiloWi"g 
Wqys to im prove contact between citizens and police? 

AgencY'$ email address was marketed to 
citIzens ....... " ..•................ , ................. , .............• yes 
Agency's website included methods for 
citizens to .sk questions and/or provide 
roedbuck .......................... ' ................ " .. ' ......... . "ry es 

Agency'. website pr"yioed citizens with direct 
ftC,ess to crime maps ....................................... O Yes 

Agencys website provided citiz.eus with direct 
aCuess to crime statistics.··· .. ·· ............... ·· ......... Si Yes 

Agency hosted a listserv or other electronic 
means tl) distribute nows and updates .............. ~ es 

Reverse 9~ 1.;.1 system used for emergency " 
C'.ommunity notlf1cation .. ,., ............... " ........ __ .... !lfYes 

System used for non.cmergetlcy mass 
""mmunity llotlllcation ........... , .............. _ ......... .D Yes 

3,1-1 system available to handle police 
nonuemergenoy ,C'alls ....... ,., .............................. D Yes 

Ekctronic crime reporting was av.ilable ........ .D Yes 

Citizens received orimo reports via: email." .... D Yes 

Other (ploase specify) ..................................... 'O Yes 

C· 

ONo 

ONo 

.No 

ONo 

ONo 

DNa 

L 6182197138 Poge 5 

- 37238 -



SECTION V - EMERGENCY PREPAREDNESS 

··'"Unle,s otherwise nOled, please answer ail questions 
usillg September 30, 2007,.s a reference,'·· 

24. Doe8 your agene.!' have a written plan that specifies actions 
to be take" in the event of terrorist attac"ks? (Include 
emergency operation plans that would be applicahle 10 s~ch 
an auack") 

DYe, .~o 
25. Do IhepubJic •• fety agencies operating in Ot nearby your 

jurisdiction" (includillg your agency) use a shared radio 
network infrastructure that achieves interopernbility? 

.f~es DNo 

26. In which of the following terrorism preparedness activities 
did your agency eQg""ge during the period ending 
Septemher 30,20071 

Partnership with cu1tura1ly diverse 
communities-."" .... """""." ...... ".".""""".""" ... "" .. ""."""""" ... "" .• Yes 0 No 

Public anti-fear campllign."" ..... " .. " ... """""""" ... """"."" ... D Yes • No 

Dissemination of information to increase citizen , 
prep.redness""""" ..... """" .. " .... "" ... """" .... "" ... """"""""" ...... "".Yes DNa 
Community meetings on homeland 
security/prepar.dnes~ .. """" "." ..... """ ..... """""" ... """"" .. ""."0 Yes 

~~~:~~~~.~:~: .. ~.~~~:.:.~~~,~,~~.~~.~.~~~~~~~ ... ,_ .. .<es 
Emergency preparedness exerclses ...... , ............... Yes 

Other (please specify) .... "" ..... _""""" .. """"""."" .... "."""""""O Yeo 

I -

ON" 

DNa 

II No 

t 

27. Qfthe total number or .. etual FULL-TIME personnel, how 
many are intelligence peroonnel with primary duties related 
to terrorist activ'itie-s'l If none, Bnter '0.' . 

Sworn NOfiasworn 
Intelligence perso/Ulei with primary b I I I 
duties ",Iated to lerrorlst activitjes".""m~ 0 , 1010101 

IU.C::ICJc:~t:Jori:::iC:b 

IDNUMBER~~-' 
II SECTION VI - EQUIPMENT " ] 

"'Unless otherwise nated, ple.seanswer.11 questions 
using September '30 t 2007, as a referenoe. ***' 

28 •• Which typ •• of sidearm. are authorized for use by your 
agencY'$ field/patrol arneers? Mark (II) all thai apply" 

On .. duty weapons 

Semiautomatic: Primary Backup 
sidearm !:ddea:rm 

10Ulln".">"""""" .. """""".. 0 !IV 

9mm""."." ...... "" .. ,,"" D1I' 

AS ......... """" .. " .... ">"""" 

AO."""."""" .. "." ••.•...•..•. 

"357 ........•.•. ">."" .... """ 

""80 .. "> ••.. " ...... " ...... . 

Other callb.r."" ..... ". 

Any semiautomatic, 
as long as thoy 
qualify .. ">""" ............. . 

0 ,. 
0 

0 

0 

0 

R.volver................. 0 

I!Y 

lI8" 
til' .... 
1lIr' 

0 

o 
No backup sideann is 
authorizoo"",," ......... ",,"".D 

b. Which types of secondary firearms systoms does your 
ageney issue to patrol Officers or authorize for theit" use"! 
Mark (.) all that appl)'. 

iii" Assault weapon (e"g., AR-IS) 

fJf Shotgun 

o Cf)l'binc 

-'Ifie [" "" "" 

D Other (pica"" specify) . " " I 
o Not applicable--no secondary firearm, systems authorized 

29. Arc your agency'. uniformed field/patrol officers 
REQU IRED to wear proteclive body armor wh ile in the 
field? Mark (II) only one reRponse. 

WYOH, ~II the time 

o Yes, in some circwnstancc$ (e.g., serving warnmts) 

ON" 

30~ Enter the number of animals regular'ly maintained by your 
agency for usc in ar:Uvities related to I~w enforcement .. If 
none, enter '0,1 

Dags 1-1 ..L....l.11.LJ1 Horses [ I 101 

L 4006197D3 
Page 6 
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31. Whieh of'tbefollowillg types of less.than.I"lh,,1 we'lpolls 'or 
'actions ,are authorized for usc by yo ur'lIgem;y'. fiettl/patrol 
officerS? Exclude weapons used ,pnly by tactical units. 

31. 

B. Impa,,! d •• lees 

Traditional baton ....................................... .0 Yes 

PR-24 b.lon ............................................... IfYes ONo 

Collapsible baton ....................................... IrYes 0 No 

S,,'ft projectile (e.g., b.an.bag) .................. JII·Yes 0 No 

Blao\i.jacl<lslapjack ........... : ......................... D Ye, fiNo 

""·No Rubber bullet ............................................. O Ves .. 

Othet impaot device (pie ••• speci!Y) ... :: .... O . ..:Y..::e:::.'_.::IIi'::.· ~No 

II 
b. Chemical agents 

OC (pepper spraylfDam) .................. , ........ ..IIi' Yes 

Other chemloal.gent (ple •• e 'peoify) ....... O V~s 

I 
c, Other weaPons/action. 

Conducted-energy device (e.g.) stun gun, ,'_ 
Taoer. Stinger) ............................................ Ve, 

Hold or neck restraint (C.ge. carotid hold) .. O Ve, 

Othel" w.opon/action (please speclfY) ........ D Yes 

I 

o No 

A. <if SeptemboF 31), 2007, d,jd yo,ur ~gen~y usc any or tit. 
fo/lowlng tecbnQ1oJ,ii •• 011 a regular basiS? Mark (_) all that 
apply. 

Digital Iml\ginll 
Fingerprint" (e.g .• AFlS) ..... Facial recognitlon .................... D 

Mug .hel .............................. ' D.igllal photography ................ :."'· .. 

Suspect compo.ites ............. NI)ne ofth. Iistedd-1glml 
hnaging technoIDglos ............... O 

Night vision/cloetro-o!>tic 

Infrared (lliermal) ,/Night visi",n 
imagers ............................... : .. gQgglesfbinoculars ................... . 

Image intenslliers ............... .D License plale readers ............... .0 

Laser range finders ............. O None of the l1sted night vision! 
eleotro.optic technologies ........ D 

v chicle stopping/traCking 

Electrical/engine disruptionD Tire deflation device!;: __ ......... , .. 

Stolen vehicle tracking None of Lhe listed vehicle 
(e.g., LoJack) ..................... O stopping/lracking technologies 0 

ID NUMBER [0 2 01 ] I 
3.3. Enter"tne total nuDlber ofmotnrized vehicles operaten l"!y 

your~gencya. of S~ptemober 30, ·Z007, Include owneii, •• nted 
loas.d ,and confiscat.d vehIcles that your agen,y uses. Ifnone, 
enter 10.( 

Marked car' . .(?ff./?r0L.J::;C·.,;'fr ........ ~.[lJ I/lg;I-1'.1 
e-t"'lfi)l,i,,,~·A-'1~\li~) oJ_ •• ,11. 

~~~).r.~~~~~~~.~~~.i~I~~.:~.I.~~:.~.c~:.~~~ •.. [lJ, I 1/.10 I 

Fixed~wing aircraft" .............................. ,I.W,! 
Helicopters ............................................... Q], I 
Boot··· .. ·· .... · .. · .......... ·· ... · .. ·· .. ,········· ....... ···[:IJ,1 

!fl!?1 
1Sd'i11 
I III 
I 1<l1 
1 Wi 

MOlorcYcl ................................................ [D,[ 1 141 
340. Docs your IIgeney alloW offioers to Inke marked v.hlcles 

home? 

.Yes 0 No - SKIP to Question 35a 

b. Doe, your agency allow officers to drive marked velticles 
foT' persona! Use durin-I;! orr ... duty hours.? 

I!m"Ye, 0 No 

c. I) .. e. your IIgen<'y .illow offi",,~s totlrivc ma~ked vChicies 
out.ide ufthe juristliction dU"ing off"dutyiJours? 

o Yo, .No 

J50. f)ujiil\g the 12.,month period en!iillg Sept.nlber 30,2007, 
diHyour agel1CY .operate vld,eo oamer" • .on 8 regul~r 
basis? 

• Y.s 0 N() - SKIP t.o Quoation 36 

b. Enter the number Of Video cameras ClpcrJit.a by your 
agenc-y as of Septen:i:ber 3.0, 2007. 1fnone, ,elner '0, t 

36. 

in patrol o.r' ............................................. O,1 I~I 

Fixed.slte surveillance in public areas ...... O,1 I Wil 
Mobile surv.illance··· .. ··· .. · .... · .. ·· .. ·· ....... ,,·O, I I ljl 

O.udng the 12~montb periO/l endlqg Septeniher 30, 2007, 
did yo." r qgcne.y op'erate gunshot deteotiob !'tensors on a 
reglilar basis"? 

DYes Ir YES, now many? 

liIl.No 4 0,1 r-T-rltJlrr-1A I 

L 9537:1.97:1.35 
FHgei 

- 37240 -



JAN-11-2008 14:02 FROM: 

;SEC'llI~~·~]. CG~UT'ERSAND~NF~~MATlO~:11 
$Y:S'I'.&MS, 

-. '., 

•• OUtile.s otherwise noted,please answer all questions 
uslng'September 30, 200'1 ,as a referenoe .••• 

37, D.oes,YouT·llgeney ·u •• '""lpute .. 'f"r any of the fOllowing 
fune.tion';? Mark C-) .11 that apply. 

o Analysis of Community ,.rtri.tield report writing 

problemsllf.Intelligencc gathering 
' •. Amomaledbooking 

.• Crime analysis 

.'Crime mapping 

'III' Crime investigations 

.Dispatch (CAD) 

o Fieet manllgeme~t 

o Hotspot Identlt1c.tion 

Wi;l·fleid communications 

Iilrinte,.~gency information 
sharing 

" Inwmet access 

.'Pa"onnel records 

.' Records managem.ent 

D Resource allocation 

o NONE "fthellsted functions 

38. Does your "gency maintain its own eompllterlzed mes with 
any 6f'th .• '!61lowiQg i1iformatiol)~ Mark ('_) all that apply. 
Ef AI.nn, • InteJligonce related to 
11\ Arrests 'potential terrorist aativily 

o Biometric data for U$C 

with facial recognition 
system 

.'Call, for service 

11 Pawn .hop data 

• Protection orders 

.. Stolen property 

II(SulDmonses 

.'Traffic oitations 

.'Traffic slops 

.. C1\i7.en complaints against 
officers/.g .... oy 

&fFlngel.'Prillts 

!If Gan!;s 

.·Inoidont reports 
.'Use of force incidents 

c" 
'-Warrants 

D Illegal attempts ·to 
purchase firearms D NONE oflhe Ii.ted files 

39. Do any OfYO.Uf ag.n~y's field/patrol office ... u ••• amputers 
or terminals WHILE IN THEFIELIJ'/ 

" aVes 

Lt. 
D No _. SKIP to Question 41 

If YES, how many of the following types or 
co:nrputer8tte,rmin~US' -are ava'ilablo for use by your 
agen.c),,_ fjeldl.patrol officers WHILE IN TliE 
FIELD? If ~one, enter '0.' 
Penn_nent vehicle-mounted 
computers/lenninals: 

Portable computerslterminais 
used with vehicle docking 
.tatlons: 

Portable computers/termina.ls 
NOT llIJod with vehicle docking 
stations: 

[o,k!~~ 

IT], L-I L-I,-=~' 

[0,/ 

TO: 2024667826 

IDNUMBER[ 020111 
40. Do any of your agency's field/patrol officers haveuirect 

accllo, to the. following types of inTornmtionuoing IN-FI ELD 
vehicl.,mounted or portlilile cumputer.? 

Motor vehicle records ......... "Yes D No 

Dl'iving recol'ds .................. lIfyes 0 No 

Criminai history reeords ..... tri Yos . 0 No 

Wsmmts .... · .. ······ .............. .:IiW··yes 0 No 

Prot.clion orders ................ iIII V., 0 No 

Int<lr·~geney infonnation , 
.ystem .. ···· .. ····· .................... yes 0 No 
Address history (e. g., 
repeat calis for service) ......• Yes 0 No 

lot.rnel.ceoss ....................... "es D No 

GIS/crllne m.pping ............ D Yes .'No 
Other (please specify) ........ D Yes ill No [ . - J 

._-
41, How are data from criminal incident repol't$ PR.IMARILY 

transmitted to your agency',s contral information system? 
. Mark (_) only one respons •. 
D Paper report 

D Voic. (celiphon •.. tel.phone, recording, radio) 

.'Computer/data device . 

o Other (ple .. ~e specify) L --- J 
D Not applic.able - agency does not ba~dle sucb repo;:rs---. 

42. Doe~ your 1Jgency own or-have access to an Automated 
Finge~p"innll.ntili.ation System (AFISj that includes a 
m. "r digitized prints? Mark eEl all that apply. 

lIt'A:gancy is exciu.ivelshared owner of an AI'[S Syslem 

D Agency has acee., to U. remote AFIS system 

D Agency has access 10 AFIS through tIllother Itgeney 

D None of the above 

43. Does your. agency have an operatlonnl computer-based 
personn~J perfo.rmance mOriitori:tu~f:n.ssessmeRt system (e.g., 
Early Warning or Early In(e!'Venlion System) for 
monitori"g or respOnding to problematic Officer behavior 
patterns? 

DYes .No 

L l.678l.971.35 
Poge 8 
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·JRN-l.1-2008 14:02 FROM: 

II" 

TD:2024667826 

SECT'ION VlII - Sp·ECfAL "ROBL.EMSTI'ASKS 

"'Unless otherwls" noted, please answer all questions 
using September 30, 2007, as a reference:'" 

44, How does your ageney address the following problem.ltaskS? Mark {a )Ihe appropriate box for each problem/task listed below. 
Mark only one box per line. 

(I) Agen",y DOEf> NOT HAVE a speellllized unit with rull-time personnel 
Agency HAS $peeili!izea 

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

Ageney hils Agenoy add res."" tbis AgeMY does not 
Type of !>,,,blern/task assigned I'U\,k TIME 

d.signated personnel problem/task,but formally add re •• til address this 
problem/task 

to address this dO'es not have this 
pr6.bltimitask deSignated personnel problernlta.k 

a. Auto theft D ~ D D 

1>. Sia6ihate crime D 'tr.l D D 

c. Bom'b/expJosive IIiI 
disposal 

D D D 

d. Child abus'" 
endaqgcrmont 

iii'! D D D 

•• CommunitY crime Il!l 0 D 0 
pr,event·ion 

f. C ... imc q:na1ysis cri1 D D D 
g. eyber.rime III D 0 0 
h. Domestic VIOlenll!:e D ID 0 0 
i. Dr-u.g education in 111 0 D D •• h~ol. 
j. Financial ('·rimeR III 0 D D 

k. Drug eli,forcement Ill! D D D 

I. Gangs IIIl D D D 

m. Impaired drive •• 
(DWIDWI) 

D "Ill D 0 

n. Inter·naJ a'ffu-ir, Ii!} 0 0 D 

o. J_uvcnUc crime III D 0 D 
p. Methamphetamine D IIIf D D 

bib. 

'I. Mi.,.ing ohildren iii D D D 
T, Rep.lIt offender. • D D D 

•• Research and 
plannin2 

D ~ 0 D 

t. School salety III 0 D D 

u. Terrortsm/homeJand 
security 

III D D D 

v. Victim assistar'lc:e Iii 0 0 0 

L a~2l.l.97l31 Pogc 9 
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SECTION IX -ROLICI.ES AND RRGCEDURES ] 

***Unless ;otherwise noted, please anSwer all questions 
usingS~Ptember 30, 2007, as a referellce .••• 

45. Does your'agency,bBve written policy or procedural 
directIve. on the followillg? 

Officer conduct 

a. Use of deadly 1\lrce/firearm discharge ....... JCyes 0 N" 

b. Use ofl •• s_than·lethal foree ........................ Yes 0 No 

c. Code of.onduetand appearance ................ .-Yes 0 No 

d. Off-dUty employmont.. ................................. Yes 0 No 

e. Maximum work hours allowed ...... " ............ W Yes 

f. Off-duty conduCt. ........................................ WYes 

g. Interacting with the m.di ............................. Yes 

h. Employee counseling assistance .................. Yes 

Dealing with special populations/situations 

i. Ment!!lly ill persons ..................................... Yes 

J. Homel •• s pcl1;ons ....................................... D Yes 

k. Domestic disputeB ..... , .................................. yes 

I. JUVeniles ..................................................... .,(~. 
m. Persons with limited English proficlency .... O Yes 

P-roccdural 

n. ~:~:~~~.'.~.~.~.~.:~.~~~:~ti~~.~~.~~~~~~t~~:. ..... Wyes 

0, Racial profiling ............................................ yes 

p. Citizen comp18int ........................................ Yes 

q. Checking of immigrat,ion status by patrol 
officers ........................................................ O Yes 

o No 

ON" 

o No 

ONo 

o No 

ONo 

~o 

ON" 

o NO 

o No 

46. Which oflhe following best describe. your agency's 
written policy for ""rsuit driving? Mark ( .. ) only onc 
resp(lnse. 

o Prohibition (prohibits all pursuits) 

o piscouragement (discourages all pursuits) 

,.0udgmentsJ (leaves decisions to "meers discretion, such as 
lype "I' offense, speed, ,tc.) 

IDNUMBERj 02D1 II 
47. Enter the current mopo.itloQ. for all formal citizen 

compll.ints received during 2006 'egardlngDso Offorce. If 
none, enter 10.' 

•. Sustained (Sufficient evidenoe to 
justifY disciplinary action against the ITJ, 1 1 IQ 1 
officer(s» - . 

b. Other disposition (e.g., unfounded.. OJ I 
exonerated, not suslained, withdrawn) '. 1 101 

m,11 101 
c. Pendillg (Final disposition of me 

allegation has not been made) 

d. TOTAL use "fforee camplainl' 
received (sum afline. 'a' through 'c') OJ, L-l 1--1 JlLID I 

48a. Is there a chiilian complaint review board/agency in your 
jUr'isdlction that re-vjows use of force comp'laints against 
o'fficers in y~r agency? 

o Yes "No· SKIPro Question 49 

Il. Does tni. Civilian review board/agency have independent 
investigative authority with subpoena power.? 

o Yes O~o 

49. Doe. your agency have" writron policy requiring that 
citi7..en (I.omplaints about use of force receive separllte 
IlIv •• tigation outside the chain of command where the 
.accq~ed officer is assigned"?' 

DYes .No 

o Restrictive (reslricts decisions of officers to specific criteria) 

***Please retain a co.py of the 
completed survey for your 

records. *** o Other (pl.",.. specify) I" I 
o Agency does not have" written policy pertaining to pursuit 

driving 

L 3277~97l30 Page 10 
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