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Police Executive Research Forum
1120 Connecticut Ave ., NW
Suite 930
Washington, DC 2003 6

FORM C.J-44L
2007 SURVEY OF STATE AND LOCAL LAW
ENFORCEMENT AGENCIES
Law EnforcementManagement and Administrative Statisti cs
U.S. Department ofJustice, Bureau of Justice Statistics

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

Do not leave an)' items blank.
o If the answer to a question is not available or is unknown, write "OK" (don't know) in the space provided .

o If the question is not applicable. write "NA" in the space provided.

o If the answer to a question is none or zero. write "0" in the space provided.

o Whe n exact numeric answers are not available, provide estimates.

Unless otherwise noted.iple ase answer all question s using September 30,2007, as a reference.

If you have any que stions or need ass istance in completing the questionnaire, please contact Bruce Kubu ofthe Police Executive ' :
Research Forum (P ERF) by phone'at 202-454-8308 or by email at bkubu@policeforum.Ol'g. If you ha ve 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 BI:ian.Reaves@usdof. gov .
. Burden Statement

Federal agencies may not conduct or spon soran informarion cp)!tCc,tiQl1,.fllJd a person.is not req uired torespond..10·a eolleetionof - !

i ilfcirm il\ lon.li;lIes~~ it di s,;iriys a currently valid OMB Control N umb er. Publ ic reporting burden for this collection of information is
, estimated 10 averag e three hours per response, including time for reviewing instructions, searching existing data sources, gathering

and maintaining the .darn 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 1961{, as amended (42 USC 3732). authorizes thi s information collection. Although this survey is voluntary, we
urgently need your cooperation to make the result s comprehensive, accurate, and timel y. We greatly appreci ate your assistance .

•

•
•

NAME

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

'. There are three ways to submit this survey:
I) Completethe survey online at hltp:Jlsurvey.policeforum.orglLEMASCJ44L.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 US ER NAME, PASSWORD, and JD NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide's 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 copv of the completed survey for your records.

AGENCY

TITLE

••

\
\

TELEPHONE (~)~ - [ITill
FAX NUMBER ( ITIJ )ITIJ -
EMAIL

L 4632197136

EXT. ITIID
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Gam bling $ f(jTTl'DJJ ITIt
forfeiture program ....~' ,~

Oth~r fOl~eiture $/TIil f6l2l4l rJ:TlTOl
pro gram ts) LLJ...:lj,~ ,~

P lease marl, here if any of these ligures are an
estlmntion 0 ..-J

b.

a.

c.

Number

Patrol duti es , rn,~

Investigati ve duti e s (e.g., detecti ves)..DJ,~

Jail-related du ties : GJ,OTI
d. Court security duti es [ill,OTI

Process servin g duties , [ill,OTIe.

a. Uniformed officers with
REGULARLY ASSIGNED DUTIES

rn,~that include responding to citizen
calls/requests for service

b. Community Policing Officers,
Community Relations Officers, or
other sworn personnel specifically [ill,[ll]designated to engage in community
policing activities

c. School Resource Officers, School
Liaison Officers , or other sworn
personnel whose primary duties DJ,CliE]are related to school safety (exclude
crossing guards)

a.

c.

Enter the total estimated value of money, goods, and
prupert y received b)' YOIII' agency from an asset Forfeiture
program during ca lendar year 2006. Ifn o money, goods or
property were received. en ter '0.'

b.

IDNUMBER I 169 II
I I

4. Of the to tal num ber of FULL-TIME SWORN person nel
with ge neral arrest powers (as entered-in la, colu mn 2),
enter the number of eac h ofthe following: (Personnel may
be counted more than on ce. If none, enter 'D.')

5 . E nter the tota l nu mber of FULL-TIME SWORN
-- - p en on n e l-wit h- gen-er a l-a rrestpowers-('a s-ente) 'ed' ilrla--;- -.-- --..-- -_.

column 2) who performed the fo llowing duties as their
PRIMARY job respunsfblhty. Count each officer onl y once.
If none, ente r '0.'

6. . Enter your agency's total ope rating budget 1'01' the
12-month period that in cludes September 30,2007. If data
are not available, provid e an estim ate and mark ( . ) the box
b elo w. Include jails administered by your age ncy. Do NOT
include building construction costs or major equipment
purchases.

$DJ ,[EE] ,~,GEEJ
Please murk he re if this figu r e is an estimation....O

Page 2

SE CTJO N ] - DESCRIPTIVE INFORMATJON I
***Unless otherwise noted, please answ er all questi ons
using September 30, 2007, as a reference.***

Enter the nu mbe r of AUTHORIZED full-r ime paid agency
positions and ACTUAL full-time and part-time paid agency

. employees as of Se ptember 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hour s per week. If
none, enter '0.'

AUTHORIZED ACTUAL
fu ll-time paid paid age ncy employees

positions
Full-time Part-time

a. Sworn
personnel

I I1
1255 1160 Auxil Iwith general I;' S- '7

arrest powers

_ ~:- _Qf!!~!~@~l!tie~ .'._- " .- -- _ ._~ . _-..- .._- ' " ~ ~ _..- _ ._- --- _._~ . - .- - - - --
with limited or
no arrest powers e><J IN€) 1r;c>_1(e.g., jailor
court officers in
some agencies)

c. Non-sworn C><J INo 1[0 Iemployees

d. TOTAL (sum
oflin,es 'a' C><J IJ255 1160 Ithrough'c')

As of September 30, 2007 , how many reserve/auxiliary
officers d id your agency have? Ifnone. enter '0.'

Full-time Part-time

Reserve/auxiliary
Sworn INA() '1160 I

officers
IIN(~ liti INon-sworn

As of September 30,2007, how ma n y FULL-TIME SWO RN
personnel with general arrest powers (as entered in la,
co lumn 2) did your agency have ass igned to the following
mu lt i-agency task forces? Personnel may be counted mo re
than onc e. If none, enter '0.' 7

Multi-agenc\' task force
Assigned Assigned
full-time part-time

a. Gangs.... ........ ...... .. ........ ......... 17 I 0

b. Drugs... ........ ........ .......... ... .... .
1

32 IIC) I
c. Anti-terroris m.... .. ..... ........ .. ... I) ) I 0

d. Huma n trafficking .... .... ........ .. 10 II 0 I

2.

1

3.

L 2 468197131
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***Unless otherwise noted, pleas e 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 ( . ) only one re sponse.

o Four-year college degree required

o Two-year college degree required

o Some college but no degree required

~ High school diploma or equivalent required

o No formal education requirement - SKIP to Question 9

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

o Yes ~ No

JD NUMBERi-~'~;i .,
~------'

10 . How many total hours of ACADEMY training and FIELD
training (e.g., with 'F T O) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
trainingonly, Include both StatelPOST training requirements
AND agency training requirements . Ifno training of that type
is required, enter '0.'

Field
Training

D,~

Academy
Trainlng

Total hours of training ... ..8,~
11. On average, how many hours of IN-SERVICE training

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

enter '0.' Avenge

annual hours
.per officer

Total hours of training ~

SECTION II -PERSONNEL

11

r

Page :I

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

Credi t history check • ~ Yes 0 No

Crimina l history check .@!! Yes 0 No

Driving record chec k gj Yes 0 No

Personal attributes

Personal interview 1!!;1 Yes 0 No

Personality inventory D Yes 1m No

Polygraph exam ~ Ye s 0 No

Psychological evaluation ~ Yes 0 No

Voice stress analyzer D Yes ll!CI No

Written aptitude lest... BI Yes 0 No

Community relatlons skills

Analytical/problem-solving ability assessment...Kl Ye s 0 No

Assessment of understanding of diverse cultural
populations D Yes ~ No

Mediation/conflict management skills
asses sment D Yes Ki No

Second language test ., D Yes ~ No

Volunteer/community service history chec k.......D Yes ~ No

Physical attributes

Drug test .. 81 Ye s 0 No

Medical exam ~ Yes 0 No

Phy sical agjlity/fitness test .; K1 Yes 0 No

L 8468197137

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 periodthat included September
30 , 2007. lfnone, enter '0 .'

Race

a. White, not of Hispanic
lli),~origin

b. Black or African American , [D,emnot of Hispanic origin

c. Hisp anic or Latino [D,0ili]
d. American Indian or Alas ka [D,emNative

e. Asian [D,~
f. Native Hawaiian or other [ITJ,[[J]Pacific Island er

a Two or more races [ITJ,[[J]o '

h. No information available [ITJ,[[J]
I . Total (sum oflin es 'a' lli),0ili]through 'b')

Gender

a. Male lli),020
b . Fem ale [D,Dill
c. Total (sum of lines 'a' and 'b') lli),0ili]

..J
- 37366 -



·./

rill No

Can displa y exact location of wireless caller. ....lSI Yes 0 No

18. Does your agency's 9-1-1 system have the fo llowing
capabilities for incoming calls frnm wireless/cellu la r
phones?

Ca n displa y phone number of wirel ess caller....R Yes 0 No

I'
'II- I

ID NUMBERI 169

SECTION JII - OPERATJONS

***Un less otherwise noted, ple ase answer all quest ions
using September 30. 200 7 , as a re ference.***

17 . Does yo ur agency participate in an oper.ationaI9-1-1
emergency telephone system (i.e., you r agency's units can
be dispatched as a result of a call to 9-1-'1)? Mark ( II) only
one response.

~ Ye s - Enhan ced 9-1-1 system

DYes - Basic 9-1- J system

o No· SKIP to Question 19

Other (please specify) O Yes

1__----'--

a. Sworn personne l.. ~,OJ]

b. Non- sworn personnel., ~,OJ]

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

Private contractors ~ Yes 0 No

14. During the 12-month period ending September 30, 2007 ,
did your agency use an y of the following fo r language
interpretation services?

Sworn personne1... l!I Yes 0 No

Non-sworn personnel.. ~ Yes 0 No

Volunteers O Yes gj No

·r

15. Does your agency authorize or provide any of th e
following for sworn personnel?

a. Education incent ive pa y ~ Yes 0 No

Can display genera/ location of wire les s ca lJ er.~ Yes 0 No

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

b. Hazardous duty pay:....................~ Yes o No

c. Merit/performance pay ................O Yes ~ No

d. Shift differential pay... ..... ..... .......~ Ye s D No

e. Special skills proficiency pay ..... .O Yes I8l No

f Bilingual abi lity pay... .... ...... .......O Yes . ~No

g. Tuition reimbursem ent. .... ...... .... .R Yes DNo

h. Military servi ce pay........ ........ .....O Yes a Nc

1. Collective bargaining rights....... ..~ Yes O N,)

j . Resid ential ince ntive pay ...... ..... .'O Yes 81 1'< 0

Automobile _ .KI Yes 0 No

Mot orcycle _ 8J Yes 0 No

Foot.. o Yes ~ No

Av iation .8l Yes 0 No

Marine D Yes ~ N o

Horse D Yes ~ No

Bic ycle O Yes ~ No

Human transport er (e .g.. Segway) O Yes ~ No

Other {p lease spec ify} D Yes ~ No
r----.--- --- ---.- ----- -----
I

]6. Enter the salary sch edule for the following rULL-TIM E
SWORN positions as of Septem bel ' 30, 2007 . lf : position
does not exist on a full -time basis in your agen cy, e.n er 'NA.'

Base AN !' UAL
sa lar ..'

- - - - -{

Minimum ¥Iaximum

a. Chief exec utive (chie f.
directo r. sher iff: etc .) .

- ··· --_ · ·· ·- -, ·· · ~ · - --l

i I I

i \ S\-/L1 ID! i 5] ,410 :'--~_ _ ._ _._ J . .__ . ....,. ---'

1- - - - -- -- - ------.. -- -- -
h. Sergeant or equiva lent

first-line superv isor

Entry- level offic er or deputy '-, - ..~-----l - · · ·_ ·_ ----- -_ ·_-;

(po st-academy) ,46,327 J175 ,~.~~ _ i
c.

L 2778197135
rage 4
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N ew officer
0 0 0 ~ 0

recru its

In-service
SW0111 0 0 0
personnel

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

20 . During the 12-month p eriod en d ing Septemb er 30 ,2007,
what proportion of agen cy pe rsonnel received at lea st
eight hours of community policing t r a ining (problem
solvin g, SARA, com mu nity partnerships, etc.)? Mark (. )
one choice per line. If your agency did not conduct training
for a particular type of employ ee , plea se mark 'None .' I f your
agency did 110t have a part icul ar typ e of emp loyee for the
specified time period , ple ase m ark 'NA.'

Half o r L ess th an
All None NA

mo r e half

N eighborhood associat ions 1XI Yes 0 N o

Sc hoo l groups ~ Yes 0 No

] 69IDNUMBER !

Youth serv ice organizations a Yes 0 No

Senior citizen groups 181 Yes 0 No

Other local law enforcement agencies ~ Yes 0 No

Fai th-based organizat ions .D Yes a No

Business groups ~ Yes 0 No

Lo cal government agen cies .(non-law
enforcement) R Yes 0 No

2 2. During the 12-month period end in g Sep tem ber 30, 2007,
did your agency ha ve a problem-solving partnersbipor
written agreement with any ofthe following?

Advocacy groups ~ Yes 0 No

1SECTION IV ~ CO MMUNITY POLICINGI

21. During the 12-mon th period ending Se pte mbe r 30, 2007,
which of the fo llowing did your a genc y d o? Mark ( II ) all
that apply.

.~ Maintained an agency m ission statemen t that incl uded a
communi ty po licing component .

o Acti ve ly encouraged patrol officers to engage in SARA-type
problem-solving proj ects on their beats

If Y ES, please specify the nu mb er of ~
patrol officers as of September 30, 2007 :~

KI Conducted a citizen pol ice academ y

KI Mainta ined or created a for ma l, written communi ty policing
plan

o Gave patrol officers responsibi lity for sp ecific geographic
areas /bea ts

If YES , please specify the nu mber of ~
patrolofficers as of September 30 . 2007:~

o Inc lude d collabora tive problem-so lving projects in th e
evaluation crit eria of pat rol offi cer s

o Upgra ded technology to support th e ana lys is of community
prob lem s

1m Partn er ed witn citizen groups and in cluded thei r feedback in
the developme nt of neighborhood or community policing
stra tegies

o Cond ucted or sponsored a surve y of citi zens on crime, fear
of crime, or satisfaction wit h pol ice ser vices

.0 Maintained a comm un ity po licing unit with full-time personnel

23. Durin g th e 12-month period end ing Septe mber 30, 2007 ,
did yo ur agency li se technology in an y of th e followin g
ways to improve contact between citizen s a n d police?

Agency's em ail address was market ed to
citizens O Yes ~ No

Agency's web site included methods for
citizens to ask qu estions and/or provide
fee dback : Kl Yes 0 No

Agency's we bsite provided citizens w ith direct
acce ss to crime maps O Yes ~ No

Agency's web site provided citizens with direct
access to crime statistics D Yes ~ No

Agency hosted a listserv or othe r e lectronic
means to dis trib ute news and updates O Yes a No

Reverse 9- J-I system used for emergency
community notification · O Yes 181 N o

Syst em used for non -emergency mass
co mmun ity notifi cation ~ Yes 0 No

3-1-1 system available to han dle pol ice
non-emergency call s O Yes ~ No

Electroni c cr ime reporting wa s available.. .... ..O Yes ~ No

Citizen s receiv ed cr ime reports via ernail., .... ..O Yes ~ No

Other (pleas e speci fy) D Yes I8l No

o None of the abov e

L 6182197138
Pa ge S
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SECTJON V - EMERGENCY PREPAREDNESS

ID NUM BE RI ]69

SECTION VI - EQUJPM ENT

Other caliber..... ..... 0 ~

***Unless otherwise noted, please an swer all questions
using September 30 ,2007, as a referen ce.***'

Which types of sidear ms are a u t horized for use by your
agency's field /patrol offi cers? Mark ( . ) all that apply .

On-duh' weapons

***Unless otherwise noted, please answer all qu estion s
using September ~O, 2007 , as a reference .***

24. Does your agency have a written plan that specifies actions
to be taken in the even t of terrorist a ttacks? (Incl ude
emergency op erat ion plan s that would be applicabl e to such
an attack. )

Kl Yes 0 No

25. Do th e public safety agencies ope rating in 01' 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 preparedn ess activit ies
did your agency engage during the period ending
Septembe r 30, 2007?

Partnership with cu lturally diverse
comm unities O Yes ~ No

28a.

Semia ut om atic: Prima ry
sid earm

IOmm 0

9mm 0

AS........... .... ...... ..... 0

AD... .. .. ........ ........... ~

.357..... .. ............ ..... 0

.380........................ 0

Backup
sid earm

~

~

jgJ

~

~

lSl

Public ant i-fear camp aign K1 Yes 0 No

Dissemination of-information to increase citizen ,
prepar edn ess ~ Yes 0 No

Comm unity meetings on homeland
security/preparedness ~ Yes 0 N o

Inc reased sworn officer presen ce at critica l
area s ~ Yes 0 No

Emergency preparedness exercises ~ Yes 0 No

Other (please specify) : ~ Yes 0 No

Homeland Security Tip Line

27. Of the total numberof actual Ji'ULL-TIM E personnel, how
many arelntelllgence personnel with prImary duti es related
to terrorist acti viti es? lf none, enter '0.'

Sw orn NOli-sworn

Int~lIigence pe rso nnel .with ~rj.l~ary r-IIJ:l IT-r(jl
duties rel ated to terrorist activiues .......~ ~

Any sem iautomatic,
as long as they
qualify.... .... ..... ........ 0 0

Revolver. ... ............. 0 ~

No bac kup sidearm is
authorized 0

b. Which typ es of se conda ry fir earms systems do es YOUl'
agency issue to patrol officers or authorize for their use?
Mark ( . ) al l that app ly.

o Ass ault weapon (e.g ., AR-15)

~ Shotg un

o Carbine

~ Rifle

o Other (please specify) L-_._____ ___ I
o Not appli cable--no secondary firearms systems authorized

29. Are your agency's uniformed field /p atrol offieers
REQ UIR ED to wear protective body armor-whil e ill the
field? Mark ( .) only one respon se.

o Ye s. all the time

o Yes, i l l some circumstances (e.g ., servi ng warrants)

IKl No

30 . En te r th e number of animals regula rl y m aintained by your
ag ency for use in activ it ies related to la w enforcement. If
none. enter '0.'

L 40081971 33
Page 6
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lD NU M BER }69 II
I

Other chemical agent (please spec ify).... ...D Ye s 81No..
l

33. Enter the total number of motorized ve h icl es op erated by
your agency as of September 30, 2007. Include owned, rented,
leased and confi scated vehicles that yo ur agen cy uses. If non e,
enter '0.'

Marked cars IT],~

~~~~J~. ~~~~~~~.~~.I~.~~.I.~~..~ ~~~ : . ~~.~~~: . ~~~:.IT],lliI2J
Unmarke d cars rn,~

~;~~:t~~)~.~~~.~~ .~~I.~~ ~. I.~.~ .~ .~.~.~:.~~.~~: IT],[ill
Fixed-w ing aircraft ., IT],[TI]
Helicopt ers {Ij,[TI]
Boa ts,..··· · :· ·..· ·..·..IT],ITB

. Motorcyc les IT],em
34a. Do es yo ur agency allow offi cers to ta ke marked vehicles

home?

D Na

~No

81 No

D No '

~ No

gj No

Kl No

~ No

I

PR-24 ba ton O Ye s

Collaps ible bato n ~ Yes

So ft projectile (e.g. , bean-bag) _ O Ye s

Blackjack/slapjack O Yes

Rubber bull et., D Yes

Oth er impact device (please specify) D Yes

r--
I,

b. Chemical ag ents

DC (pepp er spray/foam) B Yes

31. Which of the followin g types of less-than-lethal we apons or
actions are authorized for use by your ag ency 's field/patrol
officers'? Ex clude weapons used only by tac tical unit s.

a. Impact d evic es

Tra ditional baton D Yes

Vehi cle stopping/tracldng

Electrical/engine disruplionO Tire deflation devic es ~

Stolen vehicle tracking None of the listed vehi cle
(e.g .. LoJack) O stopping/tracking technolo gies 0

c. Other weapons/actions

Conducted energy device (e.g., stun gun,
Ta ser, Stinge r) ~ Yes 0 No

Ho ld or neck restraint (e .g., carotid hold )..O Yes Kl No

O ther weapo n/action (ple ase specify) ........O Yes 8.l No
r

32. As of Septem ber 30, 2007, did YOUl ' ag ency use any of th e
following technologi es on a r egular b asis? Mark ( • ) all that
app ly.

Digital imaging

Fingerprints (e .g., AF1S) DJ1 Facia l recognition D

Mug shots ~ Digital photograph y D

Suspect composites O None of the listed digital
imaging techn ologies D

18l No

b . Enter the number of vid eo cameras operated by YOUl '

agenc y as of S epte mber 30, 200 7. If none, enter '0 .'

In patrol cars D,~

Fixed-site surveillance in pub lic areas D,o=G
Mobile surveill an ce. · O,o=G

36. During th e 12"mon th period endi ng September 30,2007,
did YOUl' agency operate gu ns hot d etection sensors on a
re gular b asis?

D Yes If YES, ho w many?

4 D,DliJ

o Yes ~ No - SK IP to Ques tion 35a

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

D Yes (I!"!!!I' No

c. Does your agen cy allo w offic ers to drive marked ve hicles
outside of the jurisdiction durin g off-duty hours?

DYes ~o

35a. Durin g th e 12-month p eriod en ding September 30 , 2007,
did your agency operat e vid eo ca m er as on a regula r
basis?

~ Yes 0 No - SK IP to Quest ion 36

Night vision
goggles/binoculars 0

License plate read ers O

None of the listed night vision/
electro-optic technol ogies.. ......~

Night vision/electro-optic

Infrared (therma l)
imagers 0

Jmage intensi fiers 0

Laser range finders O

L 95371 97 1 3 5
Pag.c 7
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SECTION VIl- COMPUTERS AND INFORMATJON ,:
SYSTEMS

42. Does your agency own or have access to an Automated
Fingerprint Identification System (AF1S) that includes a
file of digitized prints? Mark ( .) all that apply.

KI Agency is exclusive/shared owner of an AFIS system

o Agency has access to a remote AFIS system

DAgel~cyhas access to AFIS through an other agency

o None of the above

Protection orders K1 Yes 0 No

Inter-agency information
system O Yes ~ No

Address history (e.g.,
repeat calls for service).. ....O Yes ~ No

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

~ Paper report

o Voice (cellphone, telephone, recording, radio)

o Computer/data device _

o Other (please specify) I
L...' --c------:----~-------'o Not applicable - agency does not handle such reports

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 jgI No

Internet access ~ Yes ONo

Driving records X1 Yes 0 No

Criminal history records ~ Yes 0 No

warrants Kl Yes 0 No

Other (please specify) O Yes ~ No

I
i
I

GIS/crime mapping O Yes ~ No

IDNUMBERI 169 I'
40. Do any of your agency's field/patml officers have direct

access to the following types of information using IN-FIELD
vehicle-mounred or portable computers?

Motor vehicle records K1 Yes 0 No

[JJ,[ill

[JJ,.~

I!!!C Warrants

o lnter-agencyinformation
sharing

~ Internet access

~ Summonses

fil Protect j011 orders

~ Traffic citat ions

81 Traffic stops

~ Use of for~e incidents

o Personnel records

III Records management

o Resource allocation

o NONE of the listed functions

o Stolen property

o NONE of the listed files

Portable computers/terminals
used with vehicle docking
stations:

~ Dispatch (CAD)

~ Fleet management

o Hotspot identification

~ ln-fieidcornmunications

~ Crimeanalysis

a Crimemapping

~ Crimeinvestigations

o Biometric data for use
with facial recognition
system

~ Calls for service

~ Citizen complaints against
officers/agency

o Fingerprints

o Gangs

~ Incident reports

1m Arrests

***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.

IHl Analysis of community ~ In-field report writing

problems ~ lntelligencegathering
~ Automated booking

38 . Does your agency maintain its own computerized files with
any of the following information? Mark (. ) aN that apply.
~ Alarms ~ Intelligence related to

potentia I terrorist activity

o Pawn shop data

o lIlega I attempts to
purchase firearms

39~DOany of your agency's field/patrol officers use computers
o '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 b~1 YOU!'

agency's field/patrol officers WHILE IN THE
FIELD? If none, enter '0.'

Permanent vehicle-mounted
cornputers /termina Is:

Portable computers/terminals
NOT used with vehicle docking
stations:

L 1878197135
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SECTION VIII - SPECIAL PROBLEMS/TASKS

IDN UMBER I 169

***Unless otherwise noted, ple ase 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.

(1) Agency DOES NOT HAVE a specia lized unit with full-time personnel
Agency HAS specialized

(2) (3) (4)unit with personnel
assigned FULL-TIME

Agency ha s Agency addresses this Agency does not
Ty pe Of problem/task

to address this
designated personnel problem/task, but formally address

problem/task to address this does not ha ve this
pro'blem/task designated personnel problem/task

a. Auto theft ~ 0 0 0
b. Bias/hate crime 0 0 0 ~

c. Bomb/explosive
~ 0 0 0

disposal

d. Child abuse/ 0 0 0 m
endangerment

e. Community crime
0 0 ~ 0prevention

f. Crime analysis Kl 0 0 0
g. Cyber cr lme III 0 0 0
h. Domestic violence 0 0 ~ 0
i , Drug ed ucation in

0 0 81 0schools

j . Finan cial crimes 0 0 ~ 0

k. Drug enforcement ~ 0 0 0

I. Gangs III 0 0 0

m. Impaired drivers 0 0 HI 0
(DUI/DWI)

n. Internal affairs RJ 0 0 0
o. Juvenile crime 0 0 ~ 0
p. Methamphetamine 0 0 181 0

labs

q. Missing children 0 0 0 KI
r. Rep eat offenders 0 0 0 KI
s. Research and

KI 0 0 0
planning

t, School safet y 0 0 ~ 0
u. Te rro r tsm/homeland

~ 0 0 0secur ity

v. Victim assistance 0 0 ~ 0

L 8921197131
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IDNUMBER~_9_ _11
47. En ter the current di spositions fo r all formal citi zen

complaints received during 2006 regarding useoff~ce. If

non e, enter '0.' 1'>l \ \'\~
a. Sustained (Sufficient evidence to

justify dis ciplinary action against the [1[JJ,[[]]
offic er(s))

b. Other disposition (e.g., unfounded, ~ [[]]
exonerate d, not sustained, withdraw n)~,

..

SElCTWN IX - POLICIES ANDPROCEDUR,ES

***Unl.ess othe rwise not ed, please answ er all questions
using September 30,2007, as a reference.***

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

Offker conduct

a, Use of deadly force/firearm discharg e." ~ Yes

b. Use of less-tha n-letha l force" ~ Yes

O No

O No

ONoc. Code of conduct and appearance ~ Yes

c. Pending (Fina l disposi tion of the
allegation has no t be en made)

d. TOTAL use of force complaints
received (sum of Jines 'a' through 'c') ~t[[]]

d. Off-duty employment... 8J Yes 0 No

e. Maximum work hours aJJowed ~ Yes 0 No

f Off-duty conduct. Kl Yes 0 N o

g. Interacting with the media ~ Yes 0 N o

h. Employee co unseling assistance Kl Ye s 0 No

Dealing with special populations/situ ations

i. Mentally ill persons ~ Yes 0 No

J. Homeless persons Kl Yes 0 No '

k. Domestic disputes ~ Yes 0 No

I. Juvenil es " l!Jl Yes 0 No

m. Persons with limi ted English proficiency....~ Yes 0 No

Procedur-al

n. Co llection of information on in-custody
deaths K1 Y es 0 No

o. Racial pro filing" K1 Yes 0 No

p. Citizen complaints ~ Yes 0 N o

q. Check ing of imm igration status by patro l
offi cers 0 Yes ~ No

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

o Proh ibition (pr oh ibit s all pursu its)

o Discoura geme nt (discoura ges all pursui ts)

~ Judgmenta l (leaves decisions \0 officer' s discretion . such as
type of offense, speed, etc .)

o Restricti ve (rest ric ts decisions of offic er s to specific criteria)

o Other (pl ease spe cify) I
o Agency does n ot h ave a written policy perta iningtopursuii

driving

48 a. Is there a civilian complaint review board/agency in your
jurisdiction th at r eviews use of force complaints against
officers in your ag ency?

DYes r8l No - SKIP to Question 49

b. Doe s this civilian re view b oar d/agency have ind ep endent
investi gative authority with SUbp oen a powers?

D Yes DNo

49. Doe s your ag ency have a written policy requiring that
citizen complaints about us e of force receive separate
investigation outside th e chain of co mma nd wh ere the
accused officer is assigned?

o Yes lSI No

*-k*Please retain a copy of the
cOlnpleted survey for your

records.*·k*
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