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.- OMB No. 1123-0240: Approval Expires 11/30/2010
. . | FORM -CJ-44L
Police Executive Research Forom, .
RETURN 1120 Connecticut Ave., NW 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Mana_gement and Admin_istrativ.e Statistics
U.S. Department of Justice, Burean of Justice Statistics

IMPORTANT: Please read the instructions below prior to completing this questionnaire.
W There are three ways to submit this survey;
1} Complete the survey online at http://survey.policeforum.org/LEMASCI44L pdf
If you choose to complete the survey via the Internet, you will be prompted to enter your UUSER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire. You will also have to enter
your I NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and IID NUMBER, you will not be able to complete the survey online,
The USER NAME and PASSWORD provide a secure jocation to submit your survey,
2) Mail the survey to PERF using the enclosed postage-paid envelope. '
3) Fax the survey to PERYT at 202-466-7826,

‘W Please retain a copy of the completed survey for your records. , QMPEE En

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

‘B Do not ieave any items blank.
O 1t the answer to a question is not available or is unknown, write "DK" {don't know) in the space provided.
O Ifthe question is not applicable, write "NA" in the space provided.
O I the answer to a question is nane or zero, write "0" in the space provided.

©  When exact mumeric answers are not avaifable, provide estimaies,

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

If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
] Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@ipoliceforum.ore. If you have general comments or

! suggestions for improving the survey. please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
I by email at Brian.Reaves(@usdoij.gov. '

1 - Burden Statement .

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless il displays a currently valid OMB Control Number. Publiz reporting burden for this collection of information is
, estimaled to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
}  and maintaining the data needed, and completing and reviewing the collection of information. Send commentts regarding this

] burden estimate, or any other aspects of this collection of information, mncluding sugpestions for reducing this burden, to the

} Director. Burcau of Justice Statistics. §10 Seventh Street, NW, Washington, DC 20531, The Omuibus Crime Control and Safe
Streets Act of 1968, as amended (42 UISC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.
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r- | : | ID NUMBER : 0137 _I

-

4. Of the total numher of FULL-TIME SWORN peraonnel
with gengral arrest-powers (as-entered in A&, colamn 2),
cnter the number of each-of the fotiowing: {(Personnel may
be counted mare than ence, If horne, enter '0.")

SECTION I - DESCRIPTIVE INFORMATION

***Unless otherwise noted, please answor ]l questions

ing September.30, 2007, a3 a reference, *++ , ' 8 Lniformed officers with
g Beptember 30, - TN OR TR et vhee s o < _ REGULARLY ASSIGNED DUTIES - 1T 3]
1. Enter the number of AUTHORIZED full-time puid agency that include responding to civizen ' , ' e

positions and ACTUAL fulk-time and paré-time paid agency calls/requosts for servies
employecs-as of Septembeyr 30,2007, Full-time employees are
those regularly scheduled for 35 or more hours per week, If

b, Communlty Pelicing Officers,
Community Relations Officers, or

hone, enter ). i ) Jther swom persohnel specifically
AUTHORIZED ACTUAL designated Lo cngage in S0mmunity '
full-time paid | paid agency omployees nofioing activides
positions ¢.  ‘3chool Resourge Officers, Sehoo]

Fuli-time | Part-time luivisom Officers, of other swom

R S;\;g;] ol personnel whose primary duties I L l Z
per _ : I = Q l ire related to school safety (exclude ' '
with general 3 o S .SDS ‘ trogsing puavds) Y
urrest powers

5. Enter the total number of FULL-TIME SWORN
persennel with general arrest powers (as entered in 1a,
colustn 2) who performed the following duties as their
PRIMARY job responsibility, Count each officer orily once,
if none, entar 0. . .

Numiber

&  Patrol duties ..o / 2i¥ ]

b, Officery/deputies
with limited or

NO Arrest powers I O
(&g, jall or - Q iDT

cowt officers in
some agencies)

¢ Nomsworn '
smployees i q [Q lf a <! ,
d, 'cl’ﬁ'ill";::,'g;mm ;y, ’-"t [ l 0 I o lail-relatod duties ............... bevee, . ,

through ‘¢!) % —ff - 4. Court security duties ......ooe | | 'L

b. Investigative dutics (e, detectives},._@ (l

2. As of September 30, 2007, how many reserve/auxiliary g  Process serving duties ............... ' ’ L
officers did your ngency have? [If nong, enter '0,'

Fuli-time | Part-time 6. Enter yony agency's fotal operating budget for the
s ) @ ] Q g ] [2-month period that inclydes Septemiber 30, 2007. If data
Reservefauxitiary | SWorn ' are not avaliable, provide an estimate and mark (®) the box
officers ' below. Include jails administered by youragency. Do NOT
Non-swarn 6 L)_ % include hiflding constrystion costs oy major cquipment
= purchases,

3. Az of Septomber 30, 2007, how many FULL-FTIME SWORN ,
personnel with general arres POWOrs (ss entered in 1a, $[D, ” 2', q I 4 3. ,l (ﬂﬂ ‘ él
cobamni 2} did your agency have agsigned to the following Please mark here if this figure is an estimation,, [J
multi-agency task forees? Persormel may be couniéd more '

than once. Ifnone, onter '0.! 7. Enter the total estimated value of money, goods, and
_ Assigned | Assigned property received by your agency from aw asset forfeiture
Mifti-apency tagk force fll-fime part-time program during cdlenilar year 2006. 1Mno money, gaods or
property were received, entor 'Q,’
O T O, L "] 6 '

8. Drug forleiture
—— pr\:)gram.................$§. D h(

b, DIUZS o vrstserean q G . , 7, l
b, Guambling
c Anf.i-lx:rrurism....,,...........u.-m g | @ ' E:zi%;-‘zitltlrébpragrum.%.mﬁ] rl J ‘ Ts L | ]—I

. Qther lorfeiturg ‘ » D '
d. Human trallicking, ,................ ys) ’ (‘) programis). ... ....., $I_Léuo rLJ_I:L - ;

Piease mark here if any of these figures are an

I 24681971371 SR ALIONcnuerrs s b crmresnmisssensasesstoenn e, R |
. Page 2
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-

— i — 10, How many total hours of ACADENMY training and WIELD
training (., with FTQ).are reguired of your agency's
new (non-lateral) officer recruits? ‘Include law enforcement
trailiing only. Include hoth :State/PO'ST'tmining requitrements
AND agency training requirements. Ifno training of that type
is required, enter 0.’

SECTION 11 - PERSONNEL

***Utiless otherwiso noted, please answer a1l questions
using September 30, 2007, 4sa rotierence, * ¥

83, Indicate Your agency's-minimunm educntion requirenrent _ .

which new (non-lateral) officer recrults must have at hiring Academy Field

. Y ] Training Training
or within two years of hiring, Mark (W) only one response. : : d
[} Four~year college degrec required Totul hours of trammg...,D ) EE D: E

0 Two-year college degroe required 11. Om averyge, how many hours o INSSERVICE, training
are required annually for your agency's NON-

[ Some college but no degree roguired PROBATIONARY fiold/patrol officers? Inaiu de taw

High schoo! diploma or squivalent required enforcement training only, If no training of that iype is required,
O Ne # ed . \ - SKIP 1 lon O enter g, Average
o formal eduoation requirement - | o Question ¢ annusl hours
b. Does your agency allow any exemption(s) to this minimum per officer
tig nirement poliey? ., -
education requiremont policy Total hours of“tramzng...,,,..........L 3 4
Cl¥es M@No :
9. Which of the following screening techniques are used by 12, Enter the number of FULL-TIME SWOR_N personnol with
your ageney in selecting new officer recruits? general arrest powers (us entered in 1a, eélumn 2) by RACE
) and GENDER for the pay period that inéiuded September
Background/record choeks 30, 2007, It none, onter ' '
Background investigation.........ccvv...rovvoneno B Yos ] No Race
Credit history ehetks.....oveceee s iossssens M ves [ONo 2.  White, not of Higpanie
iminal T , . ' origin
Criminal history eheck.v i M Yos 0] Na b. Black or Aftican American
Driving record Sheekui i Yes 0] No not of Hispanie origin
Personal attributes - ¢. Hispanlc or Latino
Personal MervIew. .........mninoonosonn ' Yes 0] No d. American Indian or Alaska
. Native
Personality IVENLOTY,criunsssescssn e B Yo [ No ‘
. BN e, Asian
olygraph eXam, ... ionivesen oo, Yeu 0 . .
Folygrap f. Native Hawaiian or other
Psycholoical evatuation...........on ... 38 Yos 1 No Paeific Islander
Voice stress analyzer..........oveceevcnsinrvconen ol Yo O No & Two or mote races
Written aptimde'Lest...........................,...............ﬂ Yes I 'No h., No informeation available
Comm‘umty relations skills L Total (sum of lines &
Anglytical/problem-solving ability assessmenc.. M Yes [ No through ')

Assessment of understanding of diverse cultural
populations.............................................,......,....‘D Yes [INo

Mediation/conflict management skills A Male
BRSESSIMENT. 10 riissscrsisinscecenisen e[ Y5 I8 No

Sceond langnage AL rernnrsiieneen ] Yoo No

Gonder

h. Temale

Volunteer/community service history cheek.....[7 Yes Il No ' ¢ Total (sum of lines 'a' and 'b")

Physical atéributes

s 2R PR (7 No
Medical EXaTl. v mvesseroremvoscsesso oo Yes [ No
Physical agility/fitness B8l B Yes 12 No

I 8468197137 '
! Page 3 1
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13, Enter the number of FULL-TIME agency porsonnel who
were cortified as bilingual as of September 30, 2007, If

none, enter "'

L 1Zlo]
L_lzlo|
During the 12-month period ending September 30, 2007,

did-your agency use any of the following for language
interpretation servicey?

a.  Sworaporsonnel................

b, MNen-aworn perscmmel.........

14

-

Sworn personnel.....nnodll Yes [0 No
Non-sworn porsonnel........... 0 Yes [ No
Volunteers.,. mmnnne..d_l Yes W No
Private contractors........,,......J0 Yes  [J No

$ o

Other (please spocify).........[J Yes

1559734602

I5. Does yonr agency antharize or provide any of the’'
following for sworn personnet?

a. Educafion incentive pay..............J 8 Yes [ WNo
b. Hazardous duty pay...........eon...... BB Yes O No
c.  Merit/performance pay............... M Yes [0 No
d. Shift differential payi Yes O No
e. Spoolal skills proficienay pay.....[l Yes  R'No
f.  Bilingual ability pay....._.._..... .0 Yes [JINo
g, Tuoition reimbursement.............. M Yos ] Na
h,  Military serviee pavoe e B Yes T No
i. Collective bargnining rights........ 8 Yes [0 No
j- Residential incentive pay.........[J Yes Ml No

16. Enter the salary schedule for the foliowing FULL-TIM);
SWORN positions as of Septemiber 30, 2007. 1l a position
does not exist on a full-time basis in your agency, enter NA.’

Base ANNUAL
salary
Minimum Maximurm

a1, Ol || 145, D

b. Sergeant tval '
firsteline suporvisor - [0, 34T || b9, T8

¢. Eniry-level officer or deputy :
(p;:'lsyt-academy} P A‘sr b(r? Séllso]

l 2778187135

a. Chief exeoutive {chiat,
divector, sheriff, etc,)

-39771 -
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SECTION HI - QPERATIONS
#¥¥Unless otherwlse noted, please "answar‘éﬂ quostions
using September 30, 2007, as & referance *** _
17, Does your agency participate i an operational 8-i-1
emergency telephone system (i.e,, your agency's units-can
be dispatehed as a result of a call to 9-1-1)7 Mark (W) only
ohe response,

@ Yes - Bnhanced 9-1-1 system
O Yes - Basic 9-1-1 system
I Mo - SKIP to Question 19

18, Does your agency's 9«1-1 system have the following
capubilities for incoming calls from wirgless/cellular
phoneg?

Can display phone number of wireless caller....[J Yos

W No

Can display exact looation of wireless callet....[] Yes BNo

Can display gereral location of wireless caller.T] Yes . B8 No

19, During the 12-month period ending September 30, 2007,
did your agency use the foliowing types of patrol on a

REGULARLY SCHEDULED bhayis?

Automobile............ P e J Yes O No
T LN m I 2R B
FOOL e BB Yes [ No
AVEIFHON.crr et eserssensesenns .M Yes [ No
MEATINC e crs et secians vl Yes - [ No
Horse...oun e vendd Yea M No
BicYeiE.uinrinmrern: 0 Yes #No
Hurrian transporter (e.2., Segway........1 Yes  # No
Other (please Specify)i e, M Yes [INo

ATV- Snowmob\e
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22, During the'12-month period ending September 34, 2007,
did your agency have g ,pmblem-snlvlng_partnerxhip or
writien agreement with any of the following?

SECTION IV - COMMUNITY POLICING

*¥¥Unloss otherwige noted, please answer all quesiions . Advocacy gloupbl__.l Yes i No
using September 30, 2007, as a reference, *#* :
20. Durhlﬂ the 12-month period ending 'Scptember 30, 2007, Busingss gmups..._......,.......,..-.......,.........,.,......D Yes i No
what proportion of agency personnel receivod at least . .
eight hours of community policing training (probiem Faith-based OIZANZALONS v cssiincen ] Yos 8 No
Sﬂ[Vil!g,. SAM,‘ community partnerships, ete,)? Mark (| Loeal govornment agencies (nob~law
one choice por fine. If your ngency did not conduct training enforoement)................. e et e O Yes M No
for a particutar type of employse, please mark Nane.' 1f your
ageticy di’{_i. not have a particular type of employee for the Other local law enforcement agencies.,........./d Yes I No
specified thne period, please mark 'NA. '
Al Half or Less than Neighborhood associalions.,. ... ................. [lYes @ No
£ more half Nome NA Sentor f 0 BN
New officer BAIOT CIIZON LFOUPS...ovvv v esv e, Yes [ No
recryits = = o = =
Inservice Scho0] BEOUPS..cvuvees i ennen o, U OYes M No
SWoit 0 0 ] , .
personnel - Youth service organizations.,.uu, ..., I Yes B No

23, During the 12-month period ending September 34, 2007,
did your ageney nee technology in any of the following
ways o improve contact between citizens and police?

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

) . Agency's email address was marketed to

¥ Maintaingd an agency mission statement that included a citizetis, ... S bt eeemrmet ser st W Yes [INo

community policing component Agoney's website included methods for

[ Actively encouraged patrol officers to engage in SARA-type eltizens to ask questions and/or provide
problem-solving prajeets on their beats . fecdback........., v et s MYes [INo
If YES, please specify the number of EE ' Apency's wehsite provided eftizens with diree
patrol officers as of September 30, 2007:

ACCEES (0 CTIME MAPR.wriisereoennecvsise i, ] Yis i No

W Conduoted a citizen potics academy Agency's website providod citizens with divect

¥ Maintsined or created a formal, written community policlng access 1o ¢rime statistics.................................,I:] Yes B No
plan Agency hosted a listsery or other electronic

W Gave patrol officers responsibility for specific geographie means to disteibute news and updates........... M Ves 3 No
areas/beats

Reverss 9-1-1 systom ysed for emergency

If YES, plesso specify the number of commutity notification........en.......) Yes [ No
patrol officers ng of September 30, 2007 L | llg Y . .

O Included collaborative problemesoly| ng projects in the
avaluation criteria of patrol officors

U Upgraded technology 1o support the snalysis of comuunity

Sysiem nsed for NOT-GINErEENCY mass
community 1ot feation. ... O Yes i No

3-1-1 system available 10 handle police

problems non-gmergency calls......,,.... e el ] Yes B No
1 Partnered with oitizen groups. and included their feedback in Electronic crime reporting was available.......[7 Yos - [ No

the development of neighborhoad or community policing .

strategics Citizens received erime reports via email,,...... OYe:s @@ No
LI Conducted or sponsered a Survey of oitizens on crime, fear .

of crime, or satisfaction with police services QOther (please specity)..o s, L Yes I No
B Maintained 2 community policing unit with full-time porsomnnel : J
[ None ol the above : . ———

I 1
6182187138 Page &
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SECTION V - EMERGENCY PREPAREDNESS

**“Lnless otherwise noted, please answer all questions
using Septeniber 30, 2007, pz a reference ¥ w
24, Does your ageney have a written plan that specifies actions
to be taken in the event of terrorist attacks? {Include
smergency operation plans that would be applicable to such
an attack.)

COves MW No

25

o the public safety agencies operating in or nearby your
jurlsdiction {including your agengy} use 2 sharod radio
network infrastructure that achieves interoperability?

PMYes [INo

In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 36, 20077

26

Puartnership with oulturally diverse

COMMNILIES. . v srsess s v verens b vnnedd Yes [l No
Public anti-fear campaign....._..... TP CiYes @ No
Dissemination of information to increase citizen :
PFOPUIEANRES.....crivisiir iy ] YES - W No
Community mestings on homeland

SECUT LY PrapAredneSS. .. e vemnaseessscsrenn 1 Yes | No
Increased sworn officer presence at critical

BTORS v niaenan. . crsreinennnnnd YES I No
Emergency preparedness exercises. ................. M Yes [JNa

Orther (please SPeoi i),

No

.

27, Of the total number of actnal FULL-TIME personael, how
many sre intéiligence porsonnel with primary duties related
to terrorist activities? Ifnone, enter 0.

Sworn Non-swarn

intelligence personnel with primary W ﬂ_ro—‘
duties related to terrorist activities... ..

I 4Db0OBL97133

:S597 374682

Page 6
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SECTION V1 - EQUIPMENT

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

28a. Which types of sidearms-are authorized for use by your
agency’s field/putrol officers? Mark () all that apply,

On-duty weapony

Semigutomatie: ‘f"‘“‘“-"-‘y B‘ackup
sidearm sidearm
10mt.. e, w0 £
K481 A | -
Al | il
..., T R | N
357 | [ ]
380, T M O
Otaer callber.......... O [
Any semiautomatic,
as long as they
QUATIEY .ot s [ 0
Rcvolver-unnnn-n--. " D
No backop sidearm is
aufhorized.......... S |

b. Which types of secondury firearms systems does your
agendy issuc to patrol officers or autharize for their uge?.
Mark (W) all that apply,

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

B Shotpun

LI Curbine

0 Rifle ——
L1 Other (please specify)

[J Not applicable-no secondary firearms systorns sutharized

2%, Arc your agency's unkformed field/patrol offivers
RTQUIRED o wear protective body armaor while in the
ficld? Mark (m) orily one response.

[ Yes, ali the time
O Yes, in some circumstances (e.g., serving warrants)
[ Ne

30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforeoment, 1f
none, oitar Y,

[ 15]

A

Daogs

Horses | . !

]

- 39773 -
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31, Which of the following types of loss-than-lothai weapons or

{55873 T4EE2 Jan. 1% 2808 B4 ZiPm P

n e ———

2 NUWRE@ ]

) 4 33. Enter the total number of motorized vehicies opernted by
gctmn&_arc authorized for use by your'ngez‘myis fi‘uld/patrol your agency as of Septemiber 30, 2007, Include ownad, rented,
officers? Exclude weapons used only by tactical units, lensed and confiseated vehioles that your agency uses, If nong,
2. lmpact devices enter 0.

Traditional baton........ v YRS T No Matlced cars........ TS . LI 1710
PR-24 batonﬂ Yes [JNo Othet marked vehicles (SUV, truck, van, f [ l 1 ]5

ote Y. Y b G e e an ’
Collapsible baton...........cuwrvcrvveereren Bl Yos [ No Unmarked carsl l z 07]7
Soft projestile (e.g., bean-bag)................[0 Yes T No !

Other unmarked vohicles (SUV, truck, [::I L : ‘{
Blaokjack/slapiack...........ormuveenrcnnsiniens.. [1 Yes M No VAL, S0, )i, e ' [ I1Z
RubbEr Bullet.......iv..ooiveenccensmrimennn ] Yos I No Fixed-wing airoraft............ — ; I
Qther impact devios (please specify)........0 Yes 8 No eli —]

d elicopters......, \ I
T lcopters {-_ . m
P . Bﬂaté;..................,..................,..,,.......u.....,

b, Chemicnl agents : I j’l | TI
OC (pepper spray/foam), ..., o Yos 1 No Matoreycles.........., TP OR TITII , g
Other chemical agent (please specity)......[] Yes 1 No 34a. Does your agency stlow officers to take marked vehicles

:’ honia?
. N i .
e Other weaponsiactions ) . : Yes [ No - BKIP to C;_“uestlon 35a
- + DOCS your agency allow offieers to drive marked vehicles
g;»:ecluztﬁ:: ge;:;rgy deviee (g.g., stun gun, Oves W for ]m};'sonalguse ﬁuring off-duty houre?
§ b !blNl‘l---l!!!!ll.llll!nllI------'|7u||l|
O Yes N
Hold or neck restraint (e.g., carotid holdy.[d Yes ¥B No o No
. ‘ ¢. Docs your agency allow officers to drive marked vehicles
(ther weapon/action (please specify).....id Yes B No outside of the jurisdiction during ofi-duty howrs?
" - OYes [HNo

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

folowing technologics on & regulnr basis? Mark () all that did JOUT Agency operate video cameras on a reguiar

apply. s 7

Digital imaging ﬁ o5 & No - SKIP to Question 36

Fingerpilnts {c.g., AFIS)... & Fucial recognition. ..., | b. Eater the number of video cameras operated by your

- ! o - ageney as of Septomber 34, 2007, 1 htone, enter 0!
Mug shots............ivonin. M Digital photography,...... '
e S 'alte pholography - L L e . @
Suspeot composltes........... M None ol the listed digital '
imaging technologies. ........... v Fixedesite surveillance in public areas.,.... l 7
b )

Night vision/electro-optic . Mobilo surveillance, ..., D,[I@

Infrared (thermal) Night vision _ '

IMAZETS..ressrirennsc oo [d goOgaics/binoculars. ... M | 36. During the 12-month period ending Seplember 30, 2007,

. . _ ) . did your agency operate guushot detection sensors on a

Image Intonsifiers,.............] License plate readers........... . - regular basis?

Laser range finders............[] None of the fisted night vision/ [1¥es T YES, how many?

eloetro~optic technologies........ O ' L, D DEE
Vehicle stopping/tracking . I No '
- Blecrricalfengine disruptionl3 Tire deflation devices.............. -
Stolen vehicle tracking None of the listed vehicle
(e-gn LoJack).u...ocre ., S steppitig/tracking technologies [

I 8637197135

Page 7 .__!
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40. Do any of your agency's field/patrol officers have direct
access to-the following types of information using ¥IN-FIELD
velicle-mounted or portibie camputers?

Motor vehicle records........ 0 Yes [ No

FROM - TCSO Per'sonmel & Training FAX NO. :S55973746082

**¥Lniess ofherwise noted, please answer all questions
nsing September 30, 2007, 15 a referencp. *#*

37, Daoes your agency usé computers for any of the following Driving recotdeumi.., e, M Yes [INo
functions? Mark (M) all that apply, i :
_ Criminal history records... [J Yes No
o Aunlysis of community W In-field report writing v . »
| pmblems N W ineliigence gathering Warants.......oooioeen s M Yes  CIno
W Auntomated booking _
B Crime anafv B Inter-agency information Protection orders................ M Yes [T No
B Crim $ : .

rime analysis sharing , Inter-agency information
M Crime mapping M Internet access BYSIEM. v [ Yes il No
M Crime investigations M Personnel records Address history (e.g.,
‘ repeit calls for service)...... M Yes [ No

W Dispatch (CAD) B Records management ‘
M Fleet management M Rosource allocation GO 800888 v e OYes @ Ne
¥ Hotspot identifioation [ NONE of the [istod functions OlSferime mapping..........[1 Yes M No
[7 In-field commumications Other (please specify)......., BYes [INo

38. Does ﬁ:r ;!tifn'e{ m:?ir;:ta'in i:s u\;n I\jimti:l?:‘;rifrc: files “]fith - Sufernsers  Have UaE GP5
any of the following information? Mark (%) all that apply. -
W Alarms O Intelligence relatsd to Foc Closest yeit -—gﬂs’{’m&——~-~
[ Arrests potential terrorist activity | 41. How are data from eriminal incident reporis PRIMARILY

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

O Biometric data for use Mark (M) only one response,

with facial recognition W Protection orders
bystem : 8 Stolen iy B Puper report
olen prope o

W Calls for service prop J Voice (ealiphone, telaphone, recokding, radlo)

raas . W Summonses '
B8 Citizen complaints against , . LI Computet/data device

officers/agency W Traffic citations _
™ Fingo :;fm L1 Gther (please specify)

gorp MW Traffic stopy - . .

W Gangs B Uso of . [ Not applicable - agency doss not handie such raports
) Lse of foroe incidents
W incident reporis B Warranic 42. Does your agoney own or have acecss o an Avtonated

e B Warranis Fingerprint Identification System (AFYS) that includes |
L1 Megal atrempts to (X} NONE of the Hated files file of digitized prints? Mark () all that apply.

wrchase fircarms . .
P M Agency is exclusive/shared owner of'an AF!S system
39. Do any of your agency's field/patrol officers use compuicrs

or terminals WHILE IN THE FIELD? L1 Ageney has access to a romate AFTY 5ysiom
W Yes  [JNo-- SKIP to Question 41 - [ Agency has access to AFIS through another agency
= ar YES, how many of the following types of ' [ Nome of the above
cemputers/terminals are available for wse by vour
aZeh%y‘s figld/patro) officers WELILY [N TI.%ny 43. Does your agency have an operational computer-basei .
FIELD? If nore, enter '0.' personnel performance monitoring/assessment system (e.g.,
. ' _ Early Warning or Early Intervention System) for

Perrnapent vohi?]a-inowltcd ’ ' Iﬁ monitoring or responding to problematic officer behavipe
computers/terminais: 3 patterns?

Portable computers/terminals
used with vehicle dacking
stations: .

OYes HMWNo
L LLZ[8]
Pottabie computers/terminals ,
NOT used with vehicle docking I___E , .

stations;

I 81 5 ; I
1878187713 Page 8
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FROM {TCSO Personnel & Training

R NO.

Jam. 1B 2088 @4:28PM P9

ID NUMBER r DT_ .....

155973402

e *Unless atherw:sa notecd,
using September 30, 2007,

please ENswer ai] questions

as g refarencp, ##w

44. How does your Agency address the following probjem:

Marlc only one box per line,

s/tasks? Mark (M) the appropriate box for ;:ach problemy/task listed below. .

(1)
Agency HAS spoéialized |

lfﬁ:cncy DOES NOT HAVE 5 specidlized wnit with full-thme personnel

unit with personnel Ag (2; " A é‘;) ss65 thi A (:l)
o " assigned FULL-TIN , “xgency hag gency addressas this gency does not
Type of prablem/task %0 Zdﬂrms this designated personnal problem/task, hut formaily address
proklem/tasgk to address this does not have . this
protilem/task designated personnel problem/tagk
8. Awto theft o 0 ni &
b. Bins/hate crime O rJ " O
¢, Bomb/explogive
disposal = " D 0
d. Child gbuse/
endangerment B = O 0
e, Communnity erime _
prevention " O O ]
f.  Crime analysix ] 0 | ]
g. Cybererime O ] a 0
h. Domestic violence ] O ] 0
| i Drug-education in
schaols i 0 O O
- Financial erimes ] O [ O
k. Drugenforeement | 0 O tl
I. Gangg [ ] 0 0 [
m. Impdived drivers ,
(PUYDWI) L U O O
n, Internsl gffairs L O 0 [
Juvenile orime ] = [J O
Methamphetamine E ! ) n
labs -
Missing children ) 0 - O
r. Repeat offenders [ ] ) | | ]
8.  Research and
planning L L = o
t. Sechool safety [ ] . [ | E'J
u. Terrorism/homeiand .
security D O v 3
v. Victim assistance CJ O |
l 8521197131 Page o
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FROM 5 TCS0 Parsornel & Training FaxX NO.

(X
o

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

Officer conduet
a. Uso of deadly force/lirearm discharge....... 8 Yes [ No
b. Use of lcas-than-lethul foree............ v BB YOs [ No
c. Code of conduet and appearancé...;........l Yes 1 No
d. Off-duty employment........cousornnmsinyennerr. M Y5 . L No
e, Maxitmum work hours allowed..................[H Yes  DINe
f.  Off-duty conduct.........oooovemmennvenisrieenn. 0 Yes [ No
g. Interacting with the media......... ... Yes. [JNo
h. Employee counseling assistance.......oovniee. B Yes [ONo
Dealing wiﬁ: special populations/situations

1, Mentally i1l pexsom M Yes [ONo
3, Homeless pergons........... v seeaemas i e ene OYes M No
k. Domestic disputes....oveer e M Yes T No
Lo Juventides. sl YE8

- Ne
r@’ No

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

n. Cellestion of information on in-custody

AEBtNS .o rereeeme sl Y88 T No
0. Racial profiling,.....coveeeevisnsinnisnine . M Yes [0 No
P, CIUZEN COMPIIALS . o rereimsssiis i ensd W ves CINo
q. Checkmg of immi gratmn slatus by patrol _

BG4 TS UOUOYOU ST RUSROPPPRPOTRY Rl f ZNo

46. Which of the fallowing best deseribes your agency's
written policy for pursuit driving? Matk (M) only one
TeSponse,

[ Prahibition (prohihits all pursuits)

D Discouragemeant {disconrages all pursuits)

Judgmenta. leaves decisions to officer's discrotion, such as
ense, speed, eic,)

W Restrictive (restrivts declsions of officers to specific criteria)y

3 Other (pleage specify)

1 Agency does not have a wriien policy pertaining to pursuil
driving

I 3277197130

- 39777 -
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ID NUMBER | |

47, Enier the current dispositions for gl ,fm'-mal clt:zen
complaints received dnring 2006 vegarding use of force. 1f
none, enter ‘0.

" & Sustained (Sufficient evndeme 10

Jusitify disciplinary action against the | py
officer(s)) LD-L—I’ | ‘

b.  Oiher disposition (e.g., unfounded, l
cxonerated, nol sustained, withdrawn) .D_Ilf-_‘ ’

c. Pending (Final disposition of the
allogation has not been madg) Qi 1
el [ |

48a, Is there a civiliun complaint review board/agency in your

d. TOTAL use of force complaints
jurisdiction that veviews nse of force complaints against
offivers in your agenoy?

recetved (sum of lines 'a' through e

Oves MW No-SKIF to Ouestion 49

b. Does this elvilian review board/agency have independent
investigative, arity with sitbpaena powers?
[ Y gt [

49, Does your agency have a written policy requiring that
eitizen complaints sbout use of Toree receive separate
investigatinn outside the chain of command where the .
aceused officer iz assigned?

dvyes MNo

***Please retain a copyv of the

completed survey for vour
records,***
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