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| us. ﬁmepaﬁhnent-;of.[ust'ice, Bureau of Justice Statistics

IMPOR’I‘ANT: Please read the Instructluns below prier to mmpletmg this questionnmre.

W There are three-ways to submit this survey,
1} Completethe survey online ath

If you choose fo-complste the survey via’ the Internet, you w:]l be prompted to emter your [JSER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire, You will also-have to enter
your D NUMBER on the first page of the surveyy; which is located at the top right of this page. Without entering
your ageney's USER NAME, PASSWORD, and 1D NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey. PLEASE SUBMIT

2) Mail the survey to PERT using the enclosed postage-paid envempe :

3y Fax the survey to PERF af 202-466-7826. _ ‘

Please retain a copy of the ¢o ted survey for your records. JAN 11 2008 )

Please use efther blue or black ink and print as neatly as possible using only CAPITAL letters, THE SURVEY BY
Do not leave any items blank,

O [Ifthe answer to a question is not available or is mknowm, write "DK" (don't know) in the space provided,

O ¥the question is.not applicuble, write "NA" in the space provided.

© Ifthe answer to a question is none or zero, write "0" in the space provided,
© When exact numeric answers are not available, provide estimates.

% Tfyou have any guestions or need assistance in completing the questionnaire, please contact Bruce Kbu 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 Jusfice Statistics by phone at 202-616~3287 or

by email at Brian.Reaves@nsdoj.gov.

M Unless otherwise noted, please answer all guestions using September 30, 2007, as & refere

" Burden Statement
Fodera)] agencies may not-conduet or spansor an information collection, and a person is not required to respond-to.a:collection of
information, usiless it displays a currenily valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instrucfions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of informatien, Send comments regarding this
burden pstimate, or any other aspects of this collection of infarmation, inciuding suggestions for reducing this burden, to the
Director, Biirgau 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
l urgently need your oooperation to make the results comprehensive, acourate, and timely, We greaily appreciate your assistance,
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ID NUMEBER

- o = T —— — 4, Of the totd]l numberof FULL-TIME SWORN personnel
SECTION I - DESCRIPTIVE INFORMATION with general arrest powers-(as entered‘in 1a, column 2),
s - ; e _ enter the numher of each of:the following: (Personmel-may
be counted more than onee. 1f none, enter '0.")

*#4TInless otherwise noted, please answer all quest:ons , T T—— ”
b 200 areferonce ¥¥% 8, Uniformed-officers wit
using Septomber 30, 2007, a8 refor REGULARLY ASSIGNED'DUTIES A=
1. Enterthenunibero HORIZED filll-time paidagency that include responding 1o oitizen RN q D
positions-ant ACTUAL-fu ~time and part-time: paid agency - calls/requests-for service - :
employees:as: ofScptember 30, 2007. ‘Full-time-employees are

b. Community Policing Offieers,
those re:lgt:’l.e:tg): scheduied for 35 or more hours per week If _ Community Reiations Officers, or
none, e

other ewoin personnel speoifically | {3
AUTHORIZED ACTUAL designated to engage in community " '
full-time paid | .paid ageney empioyees policing ativities

pasitions &, School Resource Offlcers, School
Liaison Officers, or other sworn
personnel whose primary duties } 3
are related to sehool safety {exclude ! i

crossing.goards)

Fujl-time Part-thme

a. Swom-
personnel

with general a 123 | _%Q r{ ‘Er 2. ‘!

arrest powers

5. Enter the total number of FULL-TIME SWORN

b, Officers/deputios personnel with general arrest powers (as entered in 1a,

with limited or

' B — eolumn 2) who performed the fallowing duties-as their
(e ol or - / ) (g Tr O J PRIMARY job responsibility, Count each officer only once.
court officers in ' ' If none, enter '0.' Numb
.8ome gencies) umber
: ' 8. Patrol duties ... ercvecerresessscsosnennnnd A1 Zﬂ
c.  Non-swomn '
employoes 38 J“; s J b, Investigative duties (¢.g., detectives).. f H l 4 'BJ
d. TOTAL (sum 45 \ R )_l. ‘ c. Jail-retated AUtes ... rerrorreerren] a i
of lifes ‘&' ” r : —
through *c’) : “d. Court security dULEES ..vvevivievriversireennnd , 1
2, .As of September 30, 2007, how-many -reserve!al_;xiliary 6. Process Serving duties ..o | ; ' Ol

officers-did your agency have? I none, enter'd.

Fulldtime Part-time |] 6. Enter your-agency's total operating budget for the.
12-month perfod that incluidies September 30, 2007, If data
Reserve/auxiliary Sworn 7 | 6 _ are not availdble, provide-an estimate and:mark (B fhe box'
officars 7 ' below, Include jails administered by your agency. Do NOT
Non-sworn O L O . include building construction costs or major équipmetit
) purchases,
3. As of September 30, 2007, how many FULL-TIME SWORN i R Sy
personnel with generdl arrest powers (as entered in ia, $ 1 @I &) iD]

column 2) did your ggency have assigned to the following

? Please mark here if this figore is an estimation...
multi-agency task forces? Personne! may be counted more & mation...C]

than.once, If none, enter 0. 7. Eater the total estimated value of money, goods, and
Assigned Assigned || - property received hy your agency from an asset forfeiture
Multi-agency, task foree full-time | part-time program during calendar year 2006, Ifno-money, goods or
' ' property were received, enter 0.
8, GBNZSwrorerririmesinnennin 6 J![ O '

a. Drug forfeiture g _ .
) - pmgram................& 1 R 9 2-:1 8 S O

b, Gambling i T
€ ANH-ETTOMSM. v oo © O ' fOE:Eit“l‘re program.$. r‘]’ / OI'Q[’LSQJQ}
' . Other forfeitu ; 1 ¢
d. Human trafficking.......ccoeresnrs O ]r O ’ proge:mﬁ(s? re$__|__|___]s L L‘ l : l

| " Please mark here if any of these i‘igurew are an
l 2468197131 ' estimation ‘ TS '
Page 2
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10. How many fotdl hours of ACADEMY -‘tminiqgtfa.'nﬂ FIELD

SECTION i - PERSONNEL
b *Unless othcrw:se noted, plensc answer alt <uestions
usingSeptember 30, 2007, as-a:reference ***
8a. Indicate youragency's minimum-education requ'irement
which new.(non-iateral) officer recruits must have at hiring
or within two years of hiring, Mark (M) only one response,
[} Four-year college_'dqgreé required ‘
[J Two-year college degree required 11,
1 Some college but no degree required
M High school diploma or oquivalent required
[ No formal education requirement - SKIP to Question ¢
b, Does your agency sllow any exemption(s) to this minimum
education requirement policy?
[ Yes ﬁ No
9. Which of the fillowing sereening techniques are used by 12.
your agency in selecting néw officor recruits?
Background/record cheoks -
BACKErOUNd InVeSHEAtION......pvcecrmrccessesssrenrendX Yes . 1 No
Credit RiSEOTY GHBCK.oomsseerriersssssinsssere 1 Yes - PRNo
Crimingl hiSEry BhecKuesmmsymremesmrmeresssnionene 2 Yo L1 N0
Driving record check. . evnirveanennns e Yes  CINo
Personal attributes
l{érsmnal IErVIEW, cimsvectranraraias v Yes  TINo
Personallty IVENtOrY.....v.eesecereemesmssssionnannn 1 YeS_ [ZAN0
Polygraph exam.m‘(es O No
Psychological evaluation.......cu., “ ....]%\Yes 0O No
V0ice SIFEss BHAIYZEN vvvrimmrmressscornnsrersnnnennss 3, Y8 [ No
‘Wrltten aptitude test....cc.cmminioomneenon2n Yes [ No
Community relations skills
Ana]ytical/problcm~sdlvin_g ability assessment.. [ Yes ﬁ.No
Assessment*of‘understa'nding of diverse cultural .
populations. ... I T ﬁmo
. Medtatlonfconﬂict management skifls T
ABSBSETONt. .. ... O T R O Yes a\No
Second Ianguage test... e ] Yes HNO
Vuiunteer/cummumty service history check......[J Yes ﬂNo
Physical attributes _
Drug 188 uvurerseerensssresesssorsanerens e rrvenes éﬂ Yes [INo
Meadical £Xa8M.miierrmieseesermrans vererrresreateranis ..H'Yes (0 No
Physical agility/fitness test......u ererisseniniannn [ Y8 ’]ﬁNq
L_ B4 581.9'1 137 Page 3

training (e,g., with FTO) are required 6f your agency's
new {non-laterai) officer recmiits? Include law enforcement
frgining -only. Include both State/POST training requirements
AND agengy training requirements Ifno trditiing of* that type
is required, enter .

Aca'dgm-y Field

Training ~ Training

Dr’?“ [€]]9) D:‘ LoD

On average, how many hours of INSSERVICE training
are required annnally for your-agency's NGN-
PROBATIONARY. figid/patrol officers? Include law
enforcement training only, If no training of that type is required
enter '0.' :

Total hours of waining...,

Average
annusl hours
per-officer

Pile)

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

Race

a.. White, not of I—hspamc P
origin - 1 &6 o

2

b. Black or African Am ,
ackKk ar 1can encan 1{ [/2-1

3

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

not of Hispanic erigin .

Hispanic or Latino

d. American indian or Alaska T,
Native I

Asian

Native Hawaiian or other
Bacific Islander 1t

g, Two or more races " 1 !

h.  No information aviilable

ElEisiED

I.  Total (sum of lines 'a'
through ") !

Y

Gender
8 Malo LABIT
b. Female 1, Q\

¢. Total (s:]m of lines "3' _énd by |- |

o
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13. Enter the number of FULL-TIME agency personnel who
were certified as bitingual as of September 30, 2007, If
none, enter '0.'
a. Sworn personnel................f... e E,
b, Not-sworn persennel,.......... REE 3 117,
14, Puring the 12-month period ending Septeﬁ't‘ﬁe’i‘"Sﬂ,ﬁﬂ.U?,
didl your-agency use any of the following for language
interpreiation services?
Sworn :personna}............'......ﬁ Yes [J1WNo
Non-sworn -peréonne!......;....‘ﬁfYes £ No
VOIUNtERTs..ovrersiirersnreenonnedl YO8 [J No 18,
Private cONtractors. ... 1 Yes & No
Other (please specify)..........[0 Yes ,‘ﬂﬁNo
15. Does your agency anthorize or provide any of the
following forswora persennel? ’ 19
a, Education-incentive pay.............[J Yes M No
b. Hazardous duty pay.......conn ....MYGS S ONo. ..
. Meridperformance pay...... peeedd Yes NS
d.  Shift differential pay...c.on. ] Yos  JA No
¢. Special skills:proficiency. pay......[] Yes ij No
£ Bilingual abiity pay.......... )8 Yes I No
g Tuifiori réimbursement................[T Yes Eﬁ\No
Military. 86rvice pay.....eseen: W Yes  fANo
i, Collectivo bargaining rights........[] Yes :E\No'. :
j. ’—RéSi‘dEﬁfiﬁi”iricen’tii*e ﬁﬁy.............!:] ves THNo
16, Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 36, 2007, Ifs position
~ does not exist on: a__f"ul}-t:me basis in your agency, enter "NA.'
Base ANNUAL
salary
Minimum | Maximum
a, Chief executive (chief] - OI(
director, sheriff, etc.) .M‘ N \Og
b. - Sergeant or equivalent . _
firat-line supervisor 4’, |—1 U 51 \ 9\ QS-
¢. Entry-level officer-or-deputy - "H'
: {post-academy) 0,409 } le-(olq'qu
I 2778197135 Page 4
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TO: 912824667826 F.4

ID NUMBER|

*##Unlegs otherwise noted, please answer all questions
using-September 30, 2007, -as 2 reference ***
Does your-ageney participate in:an operationat9-1-1 .
-emergency telephone system (i:e,, your agency's units can -
be dispatched as a result of a call-to 9+1-1)7 Maik (#) only
one response.

M;Yes - Enhanced 9«1-1 system

[J Yes -« Basic 9-1-1 system
[ No - SKIP to Question 19

Does your agency's 9-1-1 system have the'fnllnwing
capabilities for incoming ca!ls from wureless/cellular
phones?

Can display phene numbgr,,qf wireless cql}er,,.,ﬁEYes . ONo
I No
El Ne

ation of wireless calier[X Yes

During the 12-month period ending Septeniber 30, 2607,
did your agency use the following:types of- patrnl ona
REGULARLY SC‘HEBULED busis?

Automobile... P_ﬁiYes ONo
Motoreyele, ..o ........ﬂ\’es  No
FOOt v rrne oD Yes  No -
Aviation.... El Ye: [ No
MAFINE. e fscorien e ,@Yes" - @No
(7R B £ ﬁ\No
Bioyele.nisrineriiermin M-Wes T No

‘ ﬁNo
ﬁh‘s{o

......... | Yes
SOYER

Human transperter (e.g., Begway),

Other (please specify),. . i i
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R L e DO S N AR AN o " 22. During the 12-month period ending September 34, 2007, -
‘ SECTION 1V . COMMUNITY POLICING {

did your agency have a problem-solving -parinership or
written agreement with any of the following

**41Jnless. otherW1se noted, please.answer all questions : AdVOCHSY BIOUPS....cremmsisininresss mﬂ
. using September 30, 2009, as:a reference, *** : - . . i
20 D“r“lg the 12'mmlth period “Blldillg Septembﬂr 30‘ 2007’ ! Busmass.g]‘ﬂups....................'..........................& A YBS B NO
what;proportion of agency personnél received at least | e _— . oy
eight hours of community politing training (probiem Faith-based orgamzatmns...............................M és O No
solving, SARA, commurity partacrships, ete.)? Mark () Local government agencies (non-taw :
one cholce per line. 1f your agency did not conduct training enfamement)................,...........................,.....,.m-/ves O No
for a particular type of employee, please mark Nens.! If your ,
agency did not have a particular type of employee for the Other local law enforcement agencies.........5Yes  [J No
specified fime permd please mark 'NA.' : . _
_ Halfor Less than : Nejghborhood assnciations.............................M es [JINo
All moke balf None NA o
New f)ﬂicer % 0 0 0 0 Senior citizen g,roups Yes [ No
recruits : : . ' .
In-service ) : School groupsmes O Ne ’
sworn ' ' ] _ : .
personnel g\/ = = Yaouth servioe -orgat}izationg.....................;.....'.Ms O No
: ' . 23, During the 12-month period endi wher 30, 201
21. During the 12-month period ending Sepember 30,2007, uring the 12-month period ending September 30, 2007,

did your agency use technology in any of the following

which of the following did your agency do? Mark () all ways to improve contact between citizens ang police?

that apply.

Apency's email address was marketed to
M Maintaited an agency mission statement that mcluded a

citizens.. coreae OO 7.: ¢ S o I N1
community policing component ‘ Agency's websne mc:}uded methods for
X Actively encouraged patro} officers to engage in- SARA-type citizens to ask questions shd/or provide ,
problem-solving projects on their beats feedback...c..ovinevesn ﬁ Yes (] No
If YES, please specify the number of 1 3 Agency's website .provided citizens with direct
pat‘l‘oi Oﬁ‘icers as OfSﬁpthbeI‘ 30, 2007: acgess to crime maps eereersrirae, "."‘"E'Yes D ND
M Conducted a citizen police academy Agency's website pruwdad citizens with direct
.M,/antamed or created a formal, written community policing 8CCESS (0 CFIMe StAtIStICS .o esrerevenisins ,,E/ Yes [INo
plan 7 Agency hosted & listserv or other electromc
MG_ave patro} officers responsibility for specific geographic means to distribute nows and updates..............Wes [ No
areasfb‘eat,s__r _ _ Reverse 9-1-1 system used for emergency N\
If YES, please specify the number of i b commumnity notification........c...vun. reerernenant Cves IS4
patrol officers as of September 30, 2007; _
g . , . . Systern uset for non-emergency mass _
[} Included collaborative problem-solving projects in the : communtty netificatiof...... W ] No
evaluatioﬂ cr‘itefia of‘pah‘oi Gﬁ‘icei‘-s SR L LR L L L N LR LR Y]
— . . : 3.1-1 system available-to handle.police :
Upgraded technoiogy to support the analysis of communit .
= pfo%:lema &Y PP 4 Y non-emergency calls,,.......... RS— o
M‘Partnered with cifizen groups and included their feedback in Electronic crime reporting was avaiiable.........ﬁ\’es O No
the development of ngigliborhood or commuriity policing : )
strategies Citizens received crime reports via email.......[J Yes WNO
[J Condueted or sponsored a survey of citizens on crime, fear : . _
of crime, or satisfaction with police services Other (please spemf‘y)....‘.l:] Yes [H_NO
13/ Maintained a community policing unit with full-time personnel L : ' —|

[ None of the above

I 6182197138 Page 5 . '
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~EMERGENCY PREPAREDNESS

SECTION ¥

*x¥inless ofherwise notod, piéase answer all guestions
‘usingSepteniber 30, 2007,.as g reference ***
24, Does: your;agency ‘have a written plan that specifies act:uns
to be taken-in-the event of terrorist atiacks? (Include

emergenhcy operation plans that would be applicable to such
an attack.)

E Yes [INo
25, Do the pubilic safety agencies operating in or nearby your

jurisdiction {ncluding your agency) use.a shareil radio
network infrastructure that achieves interopersbility?

,E{Yes ] No

26 ¥n wliich of the following terrarism preparedness activities
did your agency engage during the period ending
Septeniber 36, 20077

Parinership with culturally diverse

COMTMUBIEIES vrnsasersessnesrsesmonsersessessassernsernenmeenid Y05 JRNoO
Public antifear campaign.... WO Yes  [¥No
Dissemination of mf‘ormatlon to increase citizen O
preparedness. ..... USRS b & (B
Community meetmgs on homeland ;
-8eCUritY/Preparedness... ... eerrerirers cavenyereeessnehed Y88 EKNQ
Incraased swommn o'fﬁcer presence at critical
BYBAS,1uverseessesssarmnresamssnsrresnsasnesnsssrersrensssssmnsnnrnee 2t Y05 L1 NO
Emergency preparedness-exercises. o . .......--E;/Yas J No

Other (please SPECIfy)i i

OF the total pumber of actual FULL-TIME personnel, how
many are intélligence persnnnel with primary duties related
to terrorist activities? If none, enter 0.

Sworn MNon-sworf
Intelligénce personne! with-primary - ~ ’ ™ '
duties reélated to terrorist activities.... 'C: D

27

l 4008197133
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ID NUMBER |

SECTION VI - EQUIPMENT

**¥Uniless otherwise not'e_'d;'=ptease answer-all ;juestions
© using September 30,2007, as ardferance **#

. 2-85.- Wihich t-ypés of sillearms-ave aufhorized for.uge by younr

_agency's field/patrol officers? Mark (M a1l that apply.
On-iluty weapons

Any semiautomatic,
as long as they

Scemiautomatic: :I;'::g _g;g:::g]
HOMM i 0 g
[T O O
T I, -1 Y
1. S o o
380t O %j
Other cafiber........ ,\E o E/
- a
X

Revolverummmmene [
No backup sidearm is
©authorized......oreenn

b. Which types of secnndary firearms systems does your
ageney issue to pairol afficers or authorlze {or their use?
Mark (B ) all that apply.

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

¥ Carbine

BRifie

1 Other (please specify)

3 Not appiicable--ho 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.

E‘n’es, all the time 7
[T Yes, in some circumstances (e.g., serving warrants)
0 Mo

30, Enter the pumber of animals regularly maintained by your
agoency for use in activities related to law enforeement, If

none, enter '’
Dogs 110 Horses OI

_
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31. Which of:the following types of less-than-lethal weapons or 33. Enter thoe total nuniber of motorized vehicles operated by

actions are authorized for use by your agency's fielti/patrol your aggeney as of Septeniber 30, 2607, Include owned, rented,
afficers? Exclude weapons used anly by tactical uriits, leased and confiscated veéhicles that your agency uses. If'none,
a. [mpact devices : _ enter ‘0.
Traditions] DatON...ereerserensmeessrerssineerenennl] Vs 5 No MBIrked CBIS.vewsumsisssmistrssssmmnssmams s _
PR=24 DI rnerreenseressivsssmmenmmessesennin ] Yo NG Other marked vehicles (SUV truck van, .
’ - etc.)...
Collapsible DRLON,...vvverersvusreremmerererrrnenrn B YES 1 WO Unmarked cars. ...
jectile (6.g., DOAN-DAE).....ccemmerernnn MYes [DONo _ L
Soft projectile (e.¢ 8e) = _ Other unmarked veliicles (SUV, truck.
Blackjack/slapinck...eoeemeemein Yes E/No VAN, BLC.Jeurinnineivssrnnininnisrssersr vmmsasssnrer
RUDBET BUHBL. cvurrvrsvorsvonrensiencrssessnsenenenns [1 Yes - 1 No Fixed-wing aireraft..... i,
Other impact device (please specify)........El Yes JNo HElICOPEErS e cvveveeeeereeeeitrese s ssesrensriranen
BOBIS. ot ere e s
b, Chemical agents =
OC (pepper SPFray/foam). .. uummmmemmeesremencd® Yes 01 No LT R ——" s g
Other chemical agent (please specify)......LJ Yes Eﬂ/ No 34z, Does your agency aliow-officers to take marked vehicles
home?
¢, Other weapons/actions [?@cs 01 No - SKIP to Question 35a
b. Does your agency allow officers to drive marked vehicles
Conducted energy device (e g., 5tun gun,
“Taser, SHAEN. .. o o Bl/‘:’es 0 No for personal use during ofi-duoty hours?
Ay N
Hold or neck _restrain't (e.g., carotid hold)..[J Yes WN@ e \ﬁ{ °

¢. Dopes your agency nllow officers to-drive markcd vehicles
outsifieof the jurisdiction du¥ing off-duty hoors?

E/YBS O No

Other weapon/action (please specify)........[] Yes ﬂ’f\lo

32. Asof September 36, 2007, did your agency use any of the 35a. During the 12-month period ending Sepiember 30, 2007,
followinig technalogics on & regilar basis? Mark (W) al) that did your agency operate video cameras on a regiitar
apply. basi
Digital imaging : ZYes O No - SKIP to Question 36
Fingerprints (2.8, AFIS)... M Facia! recognition.........oeeen. [ b, Enter the number of video-cameras operated by your

" _ {osizital oh N ﬁ agency as of September 30, 2007, 1f none, enter '0.'
ug shots....ivnins cesivieneariave igital photography.....ivees
Mug . ) ; Biial protography In patrol carsD' i ;l 0]
Suspect composifes... ... MNone of the listed digital . =
imaging technologies. ... L1 Fixed-site surveillance in public areas..... .’[:L- c&
Night vision/clectro-optic Mobile surveillance... D '[:@
Infrared (thermal) Night vision 7
TAZEES. cevuemnrerereieresssiarmanion I ¢ gagg}esfbinoculars......‘,...........\B/ 36. During the 12-month Pﬂl‘md ending SBPtembe*‘ 30,2007,
, . oL O did your agency operate gunshot detection sensors on a
Image mtenmﬁers..............:E( License plate readgrs............... regular basis?
Laser range FINAETE. e uvnpess e ol None of the Hsted I’lig‘ﬂt vision/ Ol Yes B VES, how many? :
electro-optic technologies........ | L [:l | f‘ &
Vehicle stopping/tracking E/ ,é\N/o ?
Electrical/engine disruptionl] Tire deflation devices......uovus..
Stolen vehicle tracking None of the listed vehicle
(8.8 LOJaCK).ciorittirneire ¥ stopping/tracking technotogies 0

I . 9537197135 Page 7 l
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. *SECT‘IDN VII CE)MPUTERS AND INF(D’RMATIONA
SYS’I’EMS '

“‘*"!Unless at.herwasa noted, please answer all questmns
* nsing September 30, 2007, asaréference.¥**
37. Does:youragency-use computers for any of-the following
functions? Mark (W) all thag? ply.

ﬁ]/_Analyms of community field report wrifing
problems %) Intelligence gathering
Automated booking ] i .
B{inter«agency information
Q/Cnmc analysis * shating
@/Cnme mapping 157 Internet access
jzj/cnme investigations X Personnel records
RfDispatch {CAD) IX(Records management
{ Fleet management S{ﬁesource allocation
E/ngpor identification [J NONE of the listed functions

‘In-fietd communications

38. Does your agency maintain its own computerized files with
any of the following information? Mark (®) all that apply.
[ Alarms Intelligence reiated to

T;ém!ests potential terrotist activity
N Pawn shop data

1 Biomeiric data for use i

with facial recognition ?Pmtectmn orders

system
Calls for service Stolen propetty
;ﬁﬁitizen complaints against D_ Summonses
y fficers/agency ‘Traffic citations
' Jingerprints W’I‘raﬁic stops
_ Gangs ‘Use of force incidents
‘ﬁlncident reports {Watrants
[3 Tllegal attempts to [3 NONE of the listed files

purchase fireartns

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

X Yes  [JNo ~ SKIP to Question 41

L 1f YES, how many of the following types of
computers/terminals are svailable for use by your
ageney's fielil/patrol officers WHILE IN THE
FIELD? If none, enter ).
Permanent véhicle-mounted l [ T
compuiers/terminals; ) 3

Portable computers/terminals
used with vehiele docking
stations:

AR
L 3]

Poriable computers/terminals
MNOT used with vehicle docking
stations:

l 1878197138

(rUs3171is0

Page 8

TO: 9126R466T826 F.B

40, Do any of your agency's field/patrol officers have direct

access to the following types of-niformation using IN-FIELD
vehiclesmaunted or portsbie computers?

wold Yeg zEI,No

.1 Yes

ID NUMBER|

Motor vehicle records....
Driving records. ... v
Criminal history recofds....,D Yes

el ] Y88

WarranS. .. e oereeueniren

Protection orders................d Yes 'Q’No
Inter-agency information
SYSIEMresernsrersersmsanerniscrnen ] Yes I No

Address history (e.g.,

repeat calls for service)...., [XYes [ No
INtEINEt BECESS.uirimmriaerserns E" Yes [ONo
‘QlS/erime mapping...........E’Yes DO No

ﬁfNo

Other (please specifyl....[] Yes

]

41. How are data from criminal incident reports PRIMARILY
transmitted to yvoiur ageney's central information system?
Mark (™) only one response.

aper report

[ Voice (celiphone, telephone, recording, radio)
[ Compuier/data device
O Other (please specify) T '

[0 Not applicable - agency does not handle such veports

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

d Agency is exclusivo/shared owner of an AFIS system
[J Agency has access to a remote AFIS system

C Agency has accessto AFIS through another agency
U None of the above

1 43. Does your agency have an Qperaiional.cnmp'litera.bﬁsed- -

personnel performance monltoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

O Yes B(No

- 37743 -
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ID NUMBER |

SECTION VII - SPECIAL PROBLEMS/TASKS

**+Unless otherwise noted, please answer ull questions
asing September 30,2007, -as a reference ***

-4, How does your-ageney adidress the following. prublems/tasks" Maik (¥) the apprepriate box for each problenﬂtask listed below;
Mark only -one box per line.

(D 1 Agency DOES ;NO’I‘ HAVEa spec’la‘iized wnit with full-time pérsonnel
Agency HAS specislized — ~ .
unit with personnel”’ @) ] ,(3) \ , )
assigned EULL-TIME Agency has Agency ailiresses this  Agency does not
Type of problem/task 5;0 add ress this = | designated personnel problem/task, but formally address
roblem/tagk to address this does not have this
P : problem/task designated personnel problem/task
8. Auto theft w 0 1 B
b. Bias/hate crime kf 0
¢. Bomb/explosive \
. disposal = = E/ H
4. Clifld abuse/
-enttangerment = - - [
e, Community crime
prevention 4 a O O
f. Crime analysis ﬁ O O 0
g. Cybercrime [} s O e}
h. Domestic violence = £ o O
i. Drug education in
schools & ) m! m
J. Financial crimes )-8 O O 0
k. Drug enforcement hrg O | O
L. Guangs X O o O
m. Impaired deivers ;
eTTD g | O O
n. Internalaffdirs g O O O
o. Juvenile crime g O O |
p. Methamphetamine W - 0 O
ldbs ]
§. Missing chiildren = | | O
r. Repeat offenders E/ 0 0 -
s. Research ang H .
planning = = =
t, School safety E}, O | ]
u. Terrorism/homeland ;
security = & s =
v, Victim assisiance ,@’ O 0 m}
I 8921197131 Page 0 '
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SECTION IX - POLICIES AND PROCEDURES

*¥"Unless otherwise noted, please answer all questions
-uging ‘Septemiber 30, 2007, as a reference, ***
45, Does-your:agency have written poliey or procedural
directives.on the following?

Officer conduet
a, Useof deédly force/firearm discharge........ M Yes O _1?.0
b. Use of less-than-lethal foree......... ..............XYes O Nﬁ
¢. Code of conduct and appearance......... Iﬁ’ Yes [INo
d, OfF-QULY EMPIOYHIEN.cvvsrvrinrcerssirnirenenr ] YOs £ No
e.- Maximum work hours allowed.......ccenennn 3 YOS5 _WNo
£, Off-duly condueh......iviemerssieesressnerrssserens [S@’Y es [No
g. Interacting with the media,......coucerrene .Elf Yes DIMNo
h. Employee counseling assistance........ovns IE/Yes O No
Dealing with special popultations/situstions
i.  Mentally ill persons.......cpernenn vrern s .E, Yes [OMNo -
Jo HOMEIEas PErSONS..vrreceseeee s srersarened DYes HNo
k. Domestic diSputes....... e E’ Yes ‘[ONo
L Juveniles. e, . ....h(\’es [ No
m. Persons with limited English proﬁciency...,BJ: Yes [ Neo
Procedurql
n. Collection of information on in-custody
BEAMNS .o sirensstsren gty ....H?es J Ne
0. Racial profiling..... s ieemrenvenrereens ...,..E\/Yes O No
p. Cifizen complainis...........,vceene revereaeers - m es  [1No
q. Checkmg of i mumgratlon status’ by patro] '
officers... . . are w3 Yes Mo

46, Wiiich of the following best describes your agency's
written policy for pursuit driving? Mark (‘M) only ane
- response, )

S Prohibition {prohibits all pursnits)
[} Discouragement (discourages all pursuits)

udgmental (leaves deoisions to officer's discretion, such as
type of offense, speed, etc,)

[ Restrictive {restricts declsions of officers to specific criteria)
] Other (please specify)

[J Agency does not have a written pohcy pertaining to pursuit
driving

I 3277187130

- 37745 -
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ID NUMBER |

/ 0308

47. Enter the current dispositions:for.all formal citizen
complaints reccived during 2006 regarding use of foree, If
none, enter .’

~a, Sustained (Sufficient evidence to

Justify-disciplinary action against-the 1 I
afficer(s)) ! *
_ b. Other disposition (e.g., unfounde, - 4
exonerated, not sustained, withdrawn}| ] - '
c. Pending (Final disposition of the -
- dllegation hasnot-been made) ) : @
d. TOTAL use of force complaints ‘
received (sum of lines 'a" through 'c’) !

| 48a. ls there a civilian eompldint review board/agency in your

jurisdiction that reviews use of force complaints against
officers lnyour agency?

O Yes ﬁNo - SKIP to-Question 49

b, Does this ctvillan review boisrdlagency have independent
investigative authority with subpoena powers?

COYes [INo
49, Does your agenty have a written policy requiring that
citizen complaints about use of force recelve separate

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

%Yes ] We

***Please retain a copy of the
completed survey for vour
recoerds.>**






