U.S. Department of Justice
Office of Justice Programs

Office of the General Counsel

Washington, D.C. 20531

Ms, Catherine Crump ,
Staff Attorney 22 MAY 208
American Civil Liberties Union Foundation

125 Broad Street, 17" Floor

New York, NY 10004

Re:  OJP FOIA No. 12-00328

Dear Ms. Crump:

This is-an interim response regarding your Freedom of Information Act/Privacy Act request
pertaining to automatic license plate readers (ALPRs). In particular, you are seeking the

following documents created from January 1, 2006 to the present:

“Records Requested

1. All records regarding your policies, practices and procedures for procuring and using
ALPR technology; for storing, accessing and sharing data obtained through ALPR
technology;-and-for-funding the-aequisition-and-use- of ALPR technology by other —

federal, state and local governmental agencies;

2. All records regarding the procurement of ALPR technology, including
a. Sources of funds used to pay for ALPR technology
b. Invoices for the purchases of ALPR technology;
c. Interactions with vendors, suppliers and potential suppliers of ALPR technology,
including materials and fact sheets supplied by vendors describing their products;

3. All records regarding the use of ALPR technology, including

What types of data are obtained,;

Number of license plates scanned and/or read in a given time period (day, month,
year, etc.);

The number of ALPR unites or systems acquired;

The number of vehicles equipped with ALPR teclmology,

For stationary deployments, the number and physical location of ALPR units;
The technical capabilities of the ALPR units;

o e

o oo

4. All records regardlng the storage of data obtained using ALPR technology, 1nclud1ng
a. What types of data are stored for any period longer than an hour;
b. How long data 1s stored;
¢. When data must be discarded;
d. How many individual license plate scan records your agency currently stores;
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5. All records regarding access to ALPR data, including

R

The legal justification required before an individual accesses ALPR data
Purposes for which the data may be accessed;

Purposes for which the data may not be accessed;

Who may access the data, what procedures they must go through to obtain access,

_ and who must authorize access;

The existence or non-existence of a system that records who accesses the data and
when the data is accessed;

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

a.
b.
c.

c.

What type of data is shared;

Which databases your agency puts collected ALPR data into;

Third parties, governmental or private, that may access your agency’s ALPR data,
including what procedures third parties must go through in order to access the
data and any restrictions placed on third parties regarding further sharing of your
ALPR data;

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

Auditing mechanisms in place to govern access to ALPR data;

7. All records regarding obtaining ALPR data from third parties, including

a.
b.
C.

Which databases your agency can access;

Memoranda of understanding or agreements regarding how data is to be shared
Transfer of ALPR data from state or local agencies to you or other federal
agencies;

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

10.

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

All records regarding your funding of the acquisition and use of ALPR technology

or data by other federal, state and local governmental entities, including

a,

Funding or grants to state or local agencies to purchase ALPR units, or to
purchase access to ALPR data;

b. Funding figures broken down by recipient;

Conditions recipients must fulfill in order to receive funding for ALPR
technology from your agency

-41541 -
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11. All records describing how ALPR data are, can be or will be integrated into existing
federal data-mining programs, including but not limited to N-Dex, and how the data
will be or is included in the FBI’s next Generation Identification database.”

By letter dated May 13, 2013, copies of 77 surveys, consisting of 770 pages, with some excisions
made pursuant to exemption (b)(6), were forwarded to you. Enclosed are copies of 98 surveys,
consisting of 980 pages, that are appropriate for release with some excisions made pursuant to
exemption (b)(6) of the Freedom of Information Act, 5 U.S.C. § 552. Exemption (b)(6) protects
information that, if disclosed, “would constitute a clearly unwarranted invasion of personal -
privacy.” A search for additional responsive documents is continuing, and you will be notified

of the result as soon as possible.

If you are dissatisfied with this response, you may administratively appeal by writing to the
Director, Office of Information Policy (OIP), United States Department of Justice, Suite 11050,
1425 New York Avenue, N.W., Washington, D.C. 20530-0001. Your appeal must be received
by OIP within sixty days from the date of this letter. Both the letter and the envelope should be
clearly marked: “Freedom of Information Act Appeal.”

Sincerely,

Enclosures
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OMB:No. 1121-0240: Approval Expires 11730/2010

. L FORM CJ-44L
Police E tive R h Forum 4 : .
— 1?2]360 O’I‘lf;‘;t’:;t :‘S,:?r;’qwo 2007 SURVEY OF STATE AND-LOCAL LAW
’ ENFORCEMENT AGENCIES

TO: Suite 930

Washington, DC 20036 Law Enforcement Management and Administrative Statlstlcs

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

IMPORTANT: Please read the instructions below prior to completmg this questionnaire.
B There are three ways to submit this survey:

1) Complete the survey online at http: //survey p_ohceforum org/LEMASCJ44L.pdf

If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.
© 2) Mail the survey to PERF using the enclosed postage-paid envelope.
3) Fax the survey to PERF at 202-466-7826.
FEB ¢

® Please retain a copy of the completed survey for your records.
B Please use either blue or black ink and print as neatly as possible using only CAPITAL letters.

1 2008

K Do not leave any items blank. _
O [Ifthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.

O If the question is not applicable, write "NA" in the space provided.
O Ifthe answer to a question is none or zero, write "0" in the space provided.
) O When exact numeric answers are not available, provide estimates.
E Unless otherwise noted, please answer all questions using September 30, 2007, as a reference.

If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org, If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.

Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Aithough this survey is voluntary, we
urgently need your coope?ﬁtion to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

s AGENCY

TELEPHONE (

)

FAXNUMBER( o | ) TI11- T 11

e R e
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SECTION I - DESCRIPTIVE INFORMATION

1‘

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

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

ID NUMBER [ 047;9 -I

Of the total number-of FULL-TIME SWORN personnel
with general arrest powers (as-entered in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. If none, enter '0.")

a. Uniformed officers with
- REGULARLY ASSIGNED DUTIES T
" -that include respondmg 1o cmzen | dal
calls/requests for service

S

Al

b.  Community Policing Officers,
Community Relations Officers, or :
other sworn personnel specifically T o
designated to engage in commumty !
pelicing activities

b. Officers/deputies
with limited or

IAUTHORIZED ACTUAL
full-time paid | paid agency employees
pasitions Full-time | Part-time
a. Swom ‘
personnel R L b Bt
with general ‘l‘; ] { / 0 £ ') |
arrest powers

no arrest powers .
(e.g., jail or 0

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

court officers in
some agencies)

¢. Non-sworn
employees

J: 9 ]

d. TOTAL (sum

I K

of lines 'a'

through '¢')

d. Court security duti€s .........ccecvruerennee,

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

Full-time Part-time

Sworn O , 0

Reserve/auxiliary

officers

Non-sworn ( ) o

As of September 36, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel-may be counted more
than once. Ifnone. enter '0.'

d. Human u'afﬁcking.......... .........

\ Assigned Assigned
Multi-agency task force full-time pari-time
O G o S () O
C. ANLi-tEITOTISM.. ... uevereversnsne E 0 O

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.
If none, enter '0.'

Number

2, Patrol dUtes ....vcvevecreereeerreeresieensnnd , 4

Al

b. Investigative duties (e.g., detectives)..

c. Jail-related duties ......cceeeeeevivenenrocnnn

e. Process serving duties ..........

NMINISES

!

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (8 ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment

-purchases.

$ LT ] 8 0

Please mark here if this figure is an estimation.....]

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. If no money, goods or

property were received, enter '0.' (7 &/

a. .Drug forfeiture

pmgram$ _ 4y ) b k-
b. Gambling

forfeiture program.Sé ’ 1 0
c. Other forfeiture -

program(s)............ $ ' ’ f-:)

Please mark here if any of these figures are an
estimation

| 2468197131
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10.
***Unless otherwise noted, pléase 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 (‘B ) only one response.
O Four-year college degree required
[0 Twe-year college degree required 11,
[ Some college but no degree'required
.ﬂ/High school diploma or equivalent required
. No formal education requirement - SKIP to Question 9
. Does your agency allow any exemption(s) to this minimum
education requirement policy?
[ Yes M’No
Which of the following screening techniques are used by 12.
your agency in selecting new officer recruits?
Background/record checks
Background investigation..........ccucccverereernerronens B Yes [No
Credit hiStory ChecK........veerirerescrerincerrerivennns B Yes [No
Criminal history check.......oo.eueererevererrererenseresenns B Yes ONo
Driving record check.......vumermrerensserienerisensenn # Yes [ONo
Personat attributes
"Personal iNferVIEW.......cveceeresersnimrereremsseseeerssesnnns B Yes [ONo
Personality inVeNtory....... vereroererereesessescrnnnesens OdYes B No
Polygraph €Xam.......c.ovvveerieemeensensiensaressosessaeen: B Yes [JNo
Psychelogical evaluation............c..... SR A Yes [ONo
V0iCE SIS ANBLYZEL. ccvrnevmsoresesconrrssssssssacerenans 1 YES No
Written aptitude teSt......ueueerererrerererecernnesersreres O Yes B No
Community relations skills _
Analytical/problem-solving ability assessment..[] Yes @ No
Assessment of understanding of diverse cultural
POPHIRHONE. . ossssmsissmmnmmsrsrmmssnimemssmvmssssssse OYes B No
Mediation/conflict management skills
BSSESSTNEN . ...covrnceresororseesmnssesessseasasssssssasnsasssses O Yes M@ No
Second 1anguage test.......cerervemreerererseerrrriencrenens O Yes M No
Volunteer/community service history check......[] Yes @ No
Physical attributes
DIUZ 1St vvrierrcersscaeererenesnacerasenesssisesessnesseassente B Yes ONo
Medical EXaM.....uereereeerersneecrererseseseressiriecensereenss 0 Yes [ONo
Physical agility/fitness test.......oeerverereneereranseans B Yes [ONo
L_ 8468197137 Page 3
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ID NUMBER |

0473 |

How many total hours of ACADEMY training and FIELD
training (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training-only. Include both State/POST training requirements
AND agency training requirements. If no training.of that type
is required, enter '0."

. Academy Field
Training Training

Total hours of training...., ' ? /o D, 1A

On average, how many hours of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.'

Average
annual hours
per officer
Total hours of training................ i }

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter ‘0.’

Race
a. White, not of Hispanic —
_origin . ' / S
b. Black or African American, QJ ~
not of Hispanic origin ) ({

Hispanic or Latino

d. American Indian or Alaska

Native ' I
e. Asian , 0

Native Hawaiian or other

Pacific Islander 3 0
g. Two or more races : ; ()
h. No information available , 0
i.  Total (sum of lines 'a’

through 'h') 1018

Gender

a, Male ( A 7 )
b. Female ; } h

c. Total (sum of lines ‘a' and 'b")




. I ' m~umBER| (479 —_I

-

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

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

b. Nonjswom-personnel ........... » o { 17. Does your-agency participate-in an operational 9-1-1

a. Sworn personnel........cccounuend 0

emergency telephone system (i.e., your agency's units can

be dispatched as a result of a call'to 9-1-1)? Mark (®) only

14. During the 12-month period ending September 30, 2007,

" did your agency use any of the following for language 0One response.
interpretation services? ' Yes - Enhanced 9-1-1 system
Sworn personnel............... BYes [No [3Yes - Basic'9-1-1 system
Non-sworn personnel........... 8 Yes [ONo [ No - SKIP to Question 19
VOIINLEETS. ..rererereesaeararenens O Yes -BiNo 18. Does your agency's 9-1-1 system have the following
ibilities for i i f i
PR CODEACENS oo ClYes BkNo c:lllpa i ; ies for incoming calls from wireless/cellular
phones?
Other (please specify).......... OYes mNo ' Can display phone number of wireless caller...# Yes [1No

Can display exact location of wireless caller....[J Yes @ No

15. Does your agency authorize or provide any of the Can display general location of wireless caller@ Yes [ No

following for s 1?
ollowing for sworn personne 19. During the 12-month period ending September 30, 2007,
a. Education incentive pay.............. [ Yes No did your agency use the following types of patrol on-a
. ‘ REGULARLY SCHEDULED basis?
b. Hazardous duty pay......ccc.ereeurene [ Yes No
) ' AULOMODBIlE....cvuv v rrerciaerrerieie e iserens B Yes [ONo
¢. Merit/performance pay................ Yes No
MOLGTEVEIE .csuessmssmssissmmsmsrsimmsssrin Y88 No
d. Shift differential pay.................ll Yes  [1No FOOL....ocreieirreinsnensrscerssnssesseresesssensessnened Yes [No
e. Special skills proficiency pay.......J Yes No AVIBHON.c e eeeeerreererereresssrresserernrnennnnn ] Yes B No
f.  Bilingual ability pay..........ccooee. 0Yes M No METHIE. ereveeeoes e seneesesessaressmressesnes OYes B No
g. Tuition reimbursement................ B Yes [ONo HOTSE.1ovusresrisemescereerresionsnresnsessnacssenens DOYes BNo
h. Military Service pay..............] Yes B No BICYCIE..crrerreeciiie i OYes B No
H 8., Segway)..........
i. Collective bargaining rights........ B Yes [ No uman transporter (¢.g., Segway) DYes BNo
Other (please SPeCify).....o.ererreerrrrernes OYes ENo
j- Residential incentive pay............. Olves B No

16. Enter the salary schedule for the following FULL-TIME
. SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'

Base ANNUAL
salary
: Minimum | Maximum

a. Chief executive (chief, l

director, sheriff, etc.) ? ﬂ/‘ 0 50l ! Fd 57 / 2K
b. Sergeant or equivalent

first-line supervisor L/ z(’ ;Zj 7{/, 7 75/
¢. Entry-level officer or deputy

(post-academy) 3 Q, [f 4 6 Z/ (// %

l 2778197135 Page 4 l
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*#¥nless otherwise noted, please.answer all questions
using September 30, 2007, as a reference. ***

20. During the 12-month period ending September 30, 2007,

21

I 6182197138

what proportion of agency personnel received at least
eight hours of community policing training (problem
solving, SARA, community partnerships, etc.)? Mark (B)
one choice per line. If your agency did not conduct training
for a particular type of employee, please mark 'None."' If your
agency did not have a particular type of employee for the
specified time period, please mark "NA.'

Half or Less-than

more half None

All NA

New officer

recruits o O = = O
In-service

sworn - O | O ]

personnel

During the 12-month period ending September 30, 2007,

which of the following did your agency do? Mark () all

that apply.

1 Maintained an agency mission statement that included a
community policing component

O Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats

If YES, please specify the number of
patrol officers as of September 30, 2007:

[] Conducted a citizen police academy

{3 Maintained or created a formal, written community policing
plan

O Gave patrol officers responsibility for specific geographic

areas/beats )

If YES, please specify the number of
patrol officers as of September 30, 2007:

"1 Included collaborative problem-solving projects in the

evaluation criteria of patrol officers

[0 Upgraded technology to support the analysis of community
problems _

{1 Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

[0 Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

[0 Maintained a community policing unit with full-time personnel

K8 None of the above

-

mNumBer| (0479

22. During the 12-month period ending September 30,2007,

23,

Page 5
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did your agency have a problem-solving partnership.or
written agreement with any of the following?

AGVOCACY EYOUPE wniiinssssssssismssssasissnmssonsssissning OYes B No
BUSINESS GIOUPS...icrrincsensesrmsrersnsssenrmrarenennsnnd Y€5 8 NO
Faith-based OrGANIZAtONS.....voeveerrecrsrerreenene ] Yes B8 No
Local government agencies (non-law

ENTOTCEMENt)...uvrererrerereeiriaeniees e sesesensnssnnne OYes B No
Other local law enforcement agencies.............[1 Yes No
Neighborhood associations..........ccu.evereeerieeene OYes B No
Senior Citizen GroUPS.......cvverereresssereresersesesens OYes ®No
SChOOl GIOUPS.....cuverererreerinmrerensercsessessesensenaens OYes B No
Youth service organizations..........cvcisieeneas [JYes ® No

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

Agency's email address was marketed to

CILIZENS..ccrvrviraireriseiresncisrsnarssssssmsnsensensenseeneee i Y68 (1 No
Agency's website included methods for

citizens to-ask questions and/or provide

FBRADACK: . ivcsiiviasssinmsisiorsrenssermretiverissrsssssaresens Yes [INo
Agency's website provided citizens with direct

8CCEeSS £0 CriMe MAPS.......vevvevereereseeeeresenrnseenee. ) Y€s B No
Agency's website provided citizens with direct

ac0ess t0 Crime Statistics.....oouvrerrsereerrresnisen OYes M No
Agency hosted a listserv or other electronic

means to distribute news and updates.............. # Yes [No
Reverse 9-1-1 system used for emergency

community notification............cevceervrecennennn.d Yes @& No
System used for non-emergency mass

community notification..............ueevsrevererenenen 1 YeS No
3-1-1 system available to handle police

NON-emergency CaliS......cemerieesniernrsssnnsens OYes @ No
Electronic crime reporting was available........ [OYes BlNo
Citizens received crime reports via email........ OvYes #No
Other (please SPecify)....ccvvrinerererrrrrernrraenennd [dYes & No




ID NUMBER |

*¥*Unless otherwise noted, please answer all questlons
using September 30, 2007, as-a reference.***

24 Does your agency have a-written plan that specifies actions
to ‘be-taken in the event of terrorist-attacks? (Include
emergency operation plans.that would be applicable to such
an attack.)

B Yes
25. Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

Yes [ No

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

O No

Partnershlp with culturally diverse

COMMBMMIHES. . csssmisariissssmonmsssmssissspis s [ Yes No
Public anti-fear Campaigh...........covreeesererecsmssiesd Ol Yes B No
Dissemination of information to increase citizen
PIEPATEANESS....ceeraresirserereismmsrnieienssscsssninasansons [JYes KENo
Community meetings on homeland
SEOUTItY/PreParedness......ccvuerrerormsussmssssussscasssess Bives [JNo
Increased sworn officer presence at-critical
BIBAS. ccrureneresessrassensrssnssmsenseressonssnsassronssssobsssanssons B Yes [ONo
Emergency preparedness €Xercises. .....covuuenies B Yes [No
Other (please SPECILY)......cvvurmerrerericrcrsceronnmncrcsinad [JYes MNo
27. Of the total number of actual FULL-TIME personnel, how

many are intelligence personnel with primary duties related
to terrorist activities? If none, enter'0.' .

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

28a. ‘Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (W) all that apply. _

On-duty weapons

Semiautomatic: P.rimary "]%acknp
sidearm sidearm

0177179 T | O

L1111 | U 0

A8 O O

S U [ O

;210 RSN SS— 0 |

Other caliber.......... O O

Any semiautomatic,

as long as they

quakify......ocercerreree. [ O

Revolver..... casass O O

‘ No backup sidearm is

authorized............

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

1 Assault weapon (e.g., AR-15)
& Shotgun

O Carbine

O Rifle

[ Other (please specify)

[ Not applicable--no secondary firearms systems authorized

29. Are your agency's uniformed field/patrol officers

Sworn Non-sworn . =
intelligence personnel with primary O tl}l*;)((i}oUll\}I{Ell) to wealr protective body armor while in the
duties related to terrorist activities...... O ield? Mark () only one response.

Yes, all the time
3 Yes, in some circumstances (e.g., serving warrants)
O No
30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If
none, enter '0.’
Dogs | - 3 Horses @
| 33 I
40081871 Page 6
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.31: Which of the following types-of less-than-lethal weapons or 33. -Enter-the-total: number-of motorized vehicles:operated:by

. . actions are-authorized for use:by your agency's field/patrol - “your agency-as of September 30,.2007. Include owned, rented,
-officers? Exclude weapons usedonly by tactical units. leased and confiscated vehicles that-your agency uses. Ifnone, -
a. Impact devices . entc?r L ,
Traditional Baton............ewreeeeesseesesonrens ...[d Yes No Marked Cars......uuucusescsussssssssssssssennin 119 Z
PR:24 baton I Yes g Other marked vehicles (SUV, truck, van, [
ST T ——" o )5 B p—— — 1
Collapsible baton..........coevverurenneereerercene l Yes - [INo R P T 4 4
jectile (e.g. Ly :Try BlYes [1No !
Soft projectile {e.., bean-bag) Other unmarked vehicles (SUV, truck, ’—" ‘5/
Blackjack/sIapjack........ov.reresiseserssssarrsneesses OYes -BNo VED, 1C.)uuruniarieneemssssssnassressinsessssonecenes il o ¢
(3315007 gl 11 L [ Yes No |} Fixed-wing aircrafl.........oeviceerercreienes , )
Other impact device (please specify)......... L] Yes No HeliCOPLETS....coveursivnerrrieensieereeencsererereenens] 0
;]
BOBIS cisssmmvmssmisisisisamiamimsiassis s . }
b. Chemical agents !
OC (pepper Spray/foam)...........veeemrees B Yes [ONo MOtOreyeles. . cwsassismissssisaanmsissie 1 ,2

Other chemical agent (please specify).......] Yes B No | 34a. Does your agency allow officers to take marked vehicles
home?

l§ Yes [l No - SKIP to Question 35a

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

c. Other weapons/actions
Conducted energy device (e.g., stun gun,

Taser, SHNZEL). ..o cccvivsssssssnasssssiaiarassossisises OYes & No
. . : B Yes [ONo
Hold or neck restraint (e.g., carotid hold)..[J Yes No .
' ) ¢. Doesyour agency allow officers to drive marked vehicles
Other weapon/action (please specify)........ OYes @ No outside of the jurisdiction during off-duty hours?
OYes BNo

35a. During the 12-month peribd ending September 30, 2007,
did your agency operate video cameras on a regular
basis?

32. As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark ( M) all that

apply. , .
Digital imaging , [JYes (8 No - SKIP to Question 36
Fingerprints (e.g., AFIS)....[0 Facial recognition........cccc..c.c.. O b. Enter the number of video cameras operated by your

agency as of September 30, 2007. If none, enter '0."

........................... Digital phot 1y A I ‘
Mug shots L1 Bigual pltotography . InPatrol Cars......cocseieiiiernenirenrereienennneneens D’
Suspect composites.............] None of the listed digital ‘
imaging technologies............... 50 Fixed-site surveillance in public areas...... D
H) L
Night vision/electro-optic Mobile surveillance...................................D, m
-Infrared (thermal) Night vision ‘ . -
1T P — O goggles/binoculars............... H | 36. During the 12-month period ending September 30, 2007,
. did your agency operate gunshot detection sensors on a
Image intensifiers........c.. [ TLicense plate readers...............[] regular basis?
Laser range finders............. [ None of the listed night.vision/ [ Yes If YES, how many?
electro-optic technologies.........] L, D m
Vehicle stopping/iracking H No ,
Electrical/engine disruption] Tire deflation devices.............. a
Stolen vehicle tracking None of the listed vehicle
(e.g., LiaJack)...csssessanstins B stopping/tracking techno]ogjes 0

l 9537197135 Page 7 l



37.

38

<

39.

¥ SECTION VII - COMPUTERS AND INFORMATION

SYSTEMS

*#*[Jnless-otherwise noted, please answer all.questions
using September 30, 2007, as a reference. ***

Does your agency use computers-for any of the following

functions? Mark (‘W) all that apply.

[J Analysis of community & In-field report writing

_-problems

) O Intelligence gathering
[ Automated booking

[0 Inter-agency information
sharing
8 Internet access

[ Crime analysis
[ Crime mapping
[ Crime investigations O Personnel records
8% Dispatch (CAD)

B Fleet management

# Records management
O Resource allocation

[J Botspot identification 1 NONE of the listed functions

[ In-field communications

Does your agency maintain its own computerized files with
any of the following information? Mark (M) all.that apply.
‘1 Alarms [ Intelligence related to

B Arrests potential terrorist activity

[ Pawn shop data
[ Biometric data for use
with facial recognition
system
¥ Calls for service

[ Protection orders
{1 Stolen property

[ Citizen complaints against [ Summonses

officers/agency @ Traffic citations

I Fingerprints O Traffic stops

[ Gangs [ Use of force incidents
O Incident reports @ Warrants

[ Tllegal attempts to [] NONE of the listed files

purchase firearms

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

@ Yes [ No -~ SKIP to Question 41

Lo 1 YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'0.'

g1

Permanent vehicle-mounted
computers/terminals: y L,

¥ 0

Portable computers/terminals
used with vehicle docking

stations:

Portable computers/terminals
NOT used with vehicle docking

stations:

I 1878197135

141,

42,

43,

40.

Il.)fN.'UMf%ERV 0478

‘Do any of your agency's fi¢ld/patrol officers have direct

access to the following types-of information using IN-RIELD
vehicle-mounted or portable computers?

- Motor vehicle records....... 8l Yes [ No
Driving records.................. B Yes [0 No
Criminal history records.....] Yes @ No
WATTAIIS - covesimsnsscsmssnsisssnsy [JYes {8 No
Protection orders................ 0Yes . B No
Inter-agency information
L0 I——— . L B
Address history (e.g.,
repeat calls for service)......[J Yes B No
Internet access.........covrueeenns [ Yes Ne
GIS/crime mapping............ OYes ENo

Other (please specify)........ [ Yes

J No

How are data from criminal incident reports PRIMARILY

. transmitied to your agency's central information system?

Mark (W) only one response.
B Paper report

[ Voice (cellphone, telephone, recording, radio)
[} Computer/data device
O Other (please specify)

[ Not applicable - agency does not handle such reports

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

[ Agency is exclusive/shared owner of an AFIS system
[0 Agency has access to a remote AFIS system

B Agency has access to AFIS through another agency
[0 None of the above

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?

OYes M No



0479

ID NUMBER |

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

- 44, How ‘does your agency address the following: problems/tasks" Mark (8 ) the appropriate box for. each problem/task listed below.
Mark only one box per line,

-

V Agency DOES NOT‘HAVE a sp'ecialized un‘it'with::ﬁull-:ﬁme<p‘erson‘nel

g (1) -
Agency HAS specialized | @ @ @
a:s?l:n::t;{!;irlf?;lnnedlm: = Acgency has . Agency addresses:this - - Agency does not
Type of problem/task %0 édm— | designated personnel problem/task, buf formally address
sablein/taslk io -address this does not have this
p probiem/task designated personnel - problem/task
a. Auto theft O O |
b. Bias/hate crime d O L] O
. B(.)mb/,exploswe 0 O B 0
disposal
d. Child abuse/ 0 0 % 0O
endangerment
e. Community crime )
prevention & O O d
f. Crime analysis | | i O
g. Cybercrime O | B 0
h. Domestic violence 0 m O
i. Drug education in
schools O | ] [}
j. Financial crimes O O m 0
k. Drug enforcement B 0 0 0O
I. Gangs | O ) .
m. Impaired drivers
DULDWI) 0O O B O
n. Internal affairs | O O O
Juvenile crime O T O O
p. Methamphetamine 0 0 0
labs
q. Missing children O O q |
r. Repeat offenders O 0 1) 0
s. Research and o
planning D L w =
t. School safety O 0O O [}
u Terroyism/homeland B 0 = =
security
v. Victim assistance O 0 ;1] O
I 8921187131 Page 9
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**XUnless otherwise noted, please answer all questions

using September 30, 2007, as-a reference.***

45, Does your agency have written policy or procedural
- directives-on the following?

‘Officer conduct

a.
b.

c.

g
h.

Use of deadly force/firearm discharge........ [  Yes
Use of less-than-lethal force............o..on..... 8l Yes
Code of conduct and appearance............... H8 Yes
Off-duty employment.........eeererererevsersernees f Yes
Maximum work hours allowed...........c.o...... @ Yes
Off-duty CONAUCL.evveerevreeeesveersrerevessnsereennn B YES
Interacting with the media........... SU— W Yes
Employee counseling assistance................. .@ Yes

Dealing with special populations/situations

i.  Mentally ill PETSONS.....cocuvemererererererensnsenns B Yes
j. Homeless Persons.........ccoeeerirevirieinsnninsrnene, ¥ ves
k. Domestic diSpUtes...cccrvierccirmrcensunisiicsinneeens @ Yes
L 17 B Yes
m. Persons with limited English proficiency....L] Yes
Procedural
n. Collection of information on in-custody
deathS.immmmmnsremsmsasmsesass B Yes
0, Racial profiling..ssssmsisssasiss B Yes
p. Citizen complainiS.....c.ccoceeeneriirmersnnsiesens B Yes
q. Checking of immigration status by patrol

OTTICOTE: .. cosismimimvammssssissssismnsomesiismmssssins [ Yes

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

[0 Prohibition (prohibits all pursuits)

O Discouragement (discourages all pursuits)

'DNo.

O No
O No

[ No

O No
O No
1 No
[0 No

O No
O No
O No

[ No

# No

O No

ONo -

3 No

# No

[0 Judgmental (leaves decisions to officer's discretion, such as

type of offense, speed, etc.)

Restrictive (restricts decisions of officers to specific criteria)

[J Other (please specify)

[0 Agency does not have a written policy pertaining to pursuit

L

driving

3277197130

47. Enter the current dispositions for all formal citizen

complaints received during 2006 regarding use of force. If
none, enter 0.’

ID NUMBER |

a, Sustained (Sufficient evidence.to
justify disciplinary action against the
officer(s))

[0

b. Other-disposition (e.g., unfounded,
exonerated, not sustained; withdrawn) ’

¢. Pending (Fihal disposition of the

allegation has not been made) ) %
d. TOTAL use of force complaints
received {sum of lines 'a' through 'c") ' C/

48a. Is there a civilian complaint review board/agency in your
Jurisdiction that reviews use of force complaints against
officers in your agency?

[0 Yes W No - SKIP to Question 49

‘b. Does this civilian review board/agency have-independent
investigative authority with subpoena powers?
1 Yes Mo ‘

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate

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

O Yes @No

***Please retain a copy of the
- completed survey for vour
records.***
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: ‘ OMB No. 1121-0240: Appreoval Explres 11/30/2010

FORM -CJ-44L

| 2007 SURVEY OF STATE AND LOCAL LAW
ENFORCEMENT AGENCIES

‘Law Enforcement Management and Administrative Statistics

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

Police Executive Research Forum.
RETURN " 1120 Connecticut Ave., NW
TO: _Suite 930
Washington, DC 20036

IMPORTANT: Please read the instructions below prior to-compieting this questionnaire.
‘M There are three ways to submit this survey:
1) Complete the survey online at http://survey.policeforum.org/LEMASCJI44L..pdf
If you choose te complete the survey via the Internet, you will be prompted to-enter your USER NAME and
PASSWORD, which are.included-on:the-cover-letter-accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope.
3) Fax the survey to PERF at 202-466-7826.

™ Please retain a copy of the completed survey for your records. ‘ @@MP LE“” S-

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

=

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

O If the question is not applicable, write "NA" in the space provided.
O [fthe answer to a question is none or zero, write "0" in the space provided.
O ‘When exact numeric answers are not available, provide estimates.
R Unless otherwise noted, please answer all questions using September 30, 2007, as a reference.

® Ifyou have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves@usdoj.gov.

Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the coliection 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 Actof 1968, as amended (42 USC 3732), autherizes 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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SECTION 1 - BESCRIPTIVE INFORMATION

*%*| Jriless otherwise neted, please answer all questions

using September 30, 2007, as a reference ***
Enter the-number of AUTHORIZED full-time paid agency
positions and ACTUAL full-time and part-time paid agency
employees as of September 30, 2007. Full-time employees are

1

ID NUMBER

‘Of:the total:number of FULL-TIME SWORN personnel

with:general.arrest-powers(as entered‘in 1a, column 2),
enter the nuniber of each of‘the following: (Personnel may
be-counted more than orice. If none, enter*0.") '

a. Uniformed officers with
REGULARLY ASSIGNED DUTIES
that include responding to citizen i
calls/requests for service

those regularly scheduled for 35 or more hours per week. If

none, enter '0.'

b. ‘Community Policing Officers,
Community Relations Officers, or
other sworn personnel-specifically \ (r
designated to engage in communiity 4 N
policing activities

¢. School Resource Officers, School
Liaison Officers, or other sworn
personnel whose primary duties rl
are related to school safety (exclude ? l
crossing guards)

AUTHORIZED|- ACTUAL
full-time paid | paid agency employees
positions Full-time | Part-time
a.  Sworn
personnel r
with general (Dg (D : { ‘ I
arrest powers : ;
1b.  Officers/deputies
with limited or
no arrest powers _QJ \_Q_Jl
(e.g., jail or i
court officers in
some agencies)
¢, Non-sworn _ y 5
employees Z 2 2 | ,
d. TOTAL (sum
of lines 'a' ' i@iq “ I g 3 .
through ‘c')

2. As of September 30, 20607, how many reserve/auxiliary

officers did your agency have? Ifnone, enter'0.'

Reserve/auxiliary
officers

Full-time

Pari-fime

Sworn -

O

O

Non-sworn

O

40

3. As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more

than once. If none, enter ‘0.

d.

Multi-agency task force

Anti~{errorism........cceeeveevenneen.

Human trafficking..................

.........................

Assigned Assigned
full-time part-time
ol g

O

o0

I 2468197131

Page 2

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer enly once.

If none, enter '0.’
Number

Loll®

Investigative duties (e.g., detectives).| . I

a. Patrol duties .oo.eeeveeeireccrieeeere s

o

c. Jail-related duties ........occcceevrveeiennnnn.

d. Court security duties .....c....cceereene..ns

QIO D

e. Process serving duties ...........ccoeurene..
1

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (#) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment

purchases.

Please mark here if this figure is an estimation.....]]

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program-during calendar year 2006. If no money, goods or
property were received, enter '0.'

a. Drug forfeiture

DFOZEAM o D 4lglGlole
b. Gambling $

forfeiture program®.1___ ) )
¢. Other forfeiture

Program(s)............ $ ’ ’ 0

Please mark here if any of these figures are an
estimation

o _]

- 41554 -



" SECTION Il -PERSONNEL

**¥[Jnless otherwise noted, please answer all:questions
using ‘September 30, 2007, as a reference. ***

‘8a. Indicate your:agency's:minimum:-education requirement

which-new (non-lateral).officer recruits must have at hiring
or within two years of hiring. Mark (M ) only one response.

O Four'~yeaf college degree required
D E[‘-wo-—.yea_r_ eollege degree required )

A Some college but no degree required

’ :._-‘High school diploma or equivalent required
{0 No formal-education requirement - SKIP to Question 9

. Does your agency allow any exemption(s) to this minimum
_ education requirement policy?
I Yes %Io

Which of the following screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

Background Investigation........ccoeeveeceereerecinard Yes [No
Credit history check........c.oveceneicrencccinieescnrans: Yes [ No
Criminal history check................. — jﬁ"\ Yes [1No
Driving record check......ooovoivcriceciereerenicrenas fYes [ No
Personal attributes

Personal MErVIEW......c.ceeeerieecreereesrencsesaieeneens D(Y es [dNo
Personality iNVentory........coeeicceervenesseeeereonens J Yes \ﬂNo
Po Lygraph eXam......coveeeeecnuivecrereremrere s seeseenens Yes [1'No
Psychological evaluation................. e Yes [ No
Voice SIress analyzer. .. oo eeeerucerneereeececnarsion [ Yes MNO
Written aptitude test........cccvvrereniveirmeeesrrreeennens Yes [1'No

Commaurity relations skills
Analytical/problem-solving ability assessment..[] Yes

Assessment of understanding of diverse cultural
POPRIAHONS <cvaissicmvwsisismmism s [ Yes

Mediation/conflict management skitis
ASSESSINENE v..oevrerrsieaeiensenrmeennsrensaesasiesesasaseras [ Yes

‘Second 1anGUAZE TESL...crerereecceraresrneanencsrscsasaseas [ Yes

Volunteer/community service history check......[] Yes

Physical attributes

L T e MYes .0 No
Medical exam ................ Ayes [INo

Physical agility/fitness teSt.......crvrrrvrreremsemsaressans {Yes [3No

I 8468197137

-

ID NUMBER

10. How many total hours of ACADEMY training and FIELD

11

12

- 4785

training (e.g., with-FFO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If notraining of thattype
is required, enter '0.'

Academy Field
Training - Training

Total‘lioursoftrainin_g....D;(';D'—o [:L- 1o

On average, how:many hours.of IN-SERVICE training

are required annually for your-agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.'

Average
annual hours
per officer

Total hours of training................ \ ?

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that inciuded Septeniber
30, 2007. If none, eater ‘0.’

Race
a. White, not of Hispanic =
origin , 5_@ 5
b. Black or African American, [
not of Hispanic origin it D

Hispanic or Latino

d. American Indian or Alaska
Native !

o

e. Asian

f.  Native Hawaiian or other
Pacific Islander y

g. Two or more races

aB

h. No information available

i. Total (sum of lines 'a' .
through 'h') it % ]
Gender
a. Male , |

b. Female ; ( B

c. Total (sum of lines 'a' and 'b")




T

4

13. Enter the number of FULL-TIME agency personnel who

14.

15.

16.

l 2778197135

were certified as bilingual as of Septeniber 30, 2007. If
none, enter '0.'
¥ V)

L

a. Sworn personnel..................] :

b. Non-sworn personnel...........

During the 12-month period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?

Sworn personnel................ NY es [ONo
Non-sworn personnel........... Yes [ No
VOIUNEErS. .ccuiviscrcsernesnsensons O Yes KNO
Private contractors.............:. \ Yes [ No

N
Other (please specify)......... i

Does your agency authorize or provide any of the
following for sworn personnel?

a. Education incentive pay..............[]1 Yes )iNo
b. Hazardous duty pay..........ceeew. [ Yes M‘No
o Merit/i)erformance DAY - vreerereens M Yes [1No
d. Shift differential pay Yes [1No
€. Special skills proficiency pay...... Yes [ No
f.  Bilingual ability pay.......cccroeuenee [ Yes %\No

Tuition reimbursement..............., W Yes [1No
h.  Military Service pay......c..oceeeeeens 1 Yes .%NO
i. Collective bargaining rights........ W Yes [ No
j. Residential incentive pay............. [J Yes NNO

Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, If a position
does not exist on a full-time basis in your agency, enter NA.'

Base ANNUAL
salary
Minimum Maximum

5,340 85,000

a. Chief executive (chief,
director, sheriff, etc.)

b. Sergeant or equivalent
first-line supervisor

c. Entry-level officer or deputy
(post-academy)

1

18.

19.

- 47858 -
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*¥*Unless otherwise noted, please answer-all questions
using September 30, 2007, as a reference. ***

17. Does your agency participate in an operational-9-1-1
emergency telephone system (i.e., your agency's units can
be dispatched as a result of a call to9-1-1)? Mark (W ) only
one response.

\Yes - Enhanced 9-1-1 system
[ Yes - Basic 9-1-1 system
[ No - SKIP to Question 19

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

Can display phone number of wireless caller....@é‘l es [JNo
Can display exact location of wireless caller....[] Yes E No

Can display general location of wireless callerd Yes [ No
During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a

REGULARLY SCHEDULED basis?

AUtomobile.......ooeeeereeniieinrerenennen N Y8 [ No
MOLOTCYCIE....cvveceereneeresrceeranseeieiern i {1 Yes XNO
FOOL c....coiisermarsisnsnsinaenramaiisansmmrensassssioi) LGS XNO
Aviation.....,..........................................ﬁYes O No
MIBEINE s inscssnssisississssmmsssioninssisssvarssasiil. Y 8 XNO
| § 167 :1-TONUURUTONNUURORROUOTORRRRY Al B - ',E:No

BicyCle. ..o KYCS

Human transporter (e.g., Segway).......... m es
Other (please Specify)...ennrivivirenreries [ Yes

[ No
O No




ID NUMBER ' i

22, During the 12-month period ending September 30,2007,
did-your agency have a problem-solving partnership or
written. agreement with any of the following?

**¥Jnless otherwise noted, please-answer all questlons i AQVOCACY EIOUPS......vreereerecsensrieeeneresieneen P YES ] No
using September 30, 2007, as a reference. **#* ) ;
20. During:the 12:month period-ending:September 30, 2007, BUSINESS BOUPS....cevverensiraereiererensennieassnesenens (3 Yes )KI No
‘what proportion ofagency persennelreceived at least N o . A
Gl Gamryof communlby nolisine training (problem 7 Faith-based 0rganizations..............ouwerersvemsenes O Yes X No
solving, SARA, community partnerships, etc.)? Mark (m) Local government agencies (non-law
ene choice per line. If your agency did not conduct training ENFOTCEMENT)..c.uiveeesieicsieaecreeereeiescenesmenesasesaen {Yes [INo
for a particular type of employee, please mark None." If your - -
agency did not have a particular type of employee for the Other local law enforcement agencies............ Xl Yes [JNo
gpecified-time period, please-mark '"NA.'
d Neighborhood associations............ccceveireennne. [ Y8 KNO
All Half or Lessthan N NA 24 ,
more hailf Senior ci Oy ;ﬁN
eNi0T CItIZEN BroUPS...ocveeveeceeresreeeseeessasnen ] Y€
New _ofﬁccr x - O 0 0 group! S 0
recruits ]
T sersiice , SChoOl ZrOUPS.....cceeerricirierecrieeree e eeeneaend 1 Yes KNQ
sworn
personnel . = H Youth-service organizations............eceeecuecucne. 3 Yes EKNO

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

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

MMaintained an agency mission statement that included a citizens
community policing component

............................................................

Agency's email address was marketed to
[ Yes }iNo

Agency's website included methods for

Actively encouraged patrol officers to engage in SARA~type citizens to ask questions and/or provide
probiem-solving projects on their beats feedback.......ocvree et &Yes [0 No
If YES, please specify the number of O O Agency's website provided citizens with direct
patrol officers as of September 30, 2007: | aCCESS 0 CTiME MAPS.....vevereeeerteeveeeeecenne s es [INo
Centhcizd o sltizen polee scademy Agency's website provided citizens with direc
X Malntalncd or created a forrnal wr“_'ten communlty pohclng access tO Cri.l'ne St&ﬁStiCS................................ Yes D NO
plan : Agency hosted a listserv or other electronic
W Gave patrol officers responsibility for specific geographic means to distribute news and updates.............. a@ es [INo
arcas/beats ) Reverse 9-1-1 system used for emergency
If YES, please specify the number of \ ) community notiﬁcat'ion..................................ﬁ Yes [ No
patrol officers as of September 30, 2007: 0 System used for non-emerge
ot x : . . stem used for non-emergency mass
[ Included collaborative problem-solving projects in the . — _
evaluation criteria of patrol officers ASETMAIE) o L HeR o &/Yes LiNo
1 Upgraded technology to support the analysis of community 3f1 -1 myatom aval»lﬁble to hande police Oy %\‘
"~ problems non-emergency ca s es 0
X] Partnered with citizen groups and included their feedback in Electronic crime reporting was available....... Yes [ONo
the development of neighborhood or community pelicing ;
|, strategies Citizens received crime reports via email.......[] Yes [?(No
X| Conducted or sponsored a survey of citizens on crime, fear . 2
of crime, or satisfaction with police services - Other (please SPecify)......cc.cvvnniimeviercasrenae. O Yes ﬁ No

[J Maintained a community policing unit with full-time personnel

{7 None of the above

l 6182197138 Page 5 l
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EMERGENCY PREPAREDNESS

SECTIONV -

***[Jnless ofherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

24. Does youragency have a written plan that specifies actions
to be taken inthe event of terrorist attacks? (Include
emergency eperation plans that would be applicable to such
an_ attack.)

Yes [JNo

25. ‘Do the public safety agencies operating in or nearby your
jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

%Yes {1 No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Partnership with culturally diverse
communities............,.....................,....................:&‘\Yes [J No
Public anti-fear campaig..........voureeceeerrenvercnnend 3 Yes ‘&No
Dissemination of information to increase citizen,

oL 1Lt 1 R——————— . { R W E
Community mestings on homeland

SecUrity/preparedness. .. ......cvvwmrenensiiessiacnn £ Yes [1No
Increased sworn officer presence at critical
ATCAS...vevesrecneemsereesessssrsresesssenesnssesssessesmssssenssnsesnsled Y88 o
Emergency preparedness exercises.................‘...R’Y es [INo
Other (please spemfy) ......................................... Rl Yes [ONo

[y

Al
(&

Cjip)

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'
Sworn Non-sworn
Intelligence personnsl with primary (<
duties related to terrorist activities....... w

b

4008197133
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SECTION VI -

EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (M) all that apply.

On-duty weapons

Semiautomatic: z;le':?g gz:::‘sl
B0mMm...iciinnins | |
O, oo ivssosmenconsanss O |
45 O O
T SO X )ZL ,
o — rl ‘ (]
380, msissimsnsss 0 .|
Other caliber.......... | O

Any semiautomatic,
as long as they

qualify.....oeeene. O

Revolver...ann. || O
No backup sidearm is
authorized.........coennen.. O

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

R’Assault weapon (e.g., AR-15)

K Shotgun

O Carbine

[ Other (please specify)

{1 Not applicable--no secondary firearms systems authorized

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

Yes, all the time
[ Yes, in'some circumstances (e.g., serving warrants)

[0 No

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If

none, enter '0.'
Horses n

e

Dogs




r.

r

31. Which of the following types of-less-than-lethal weapons or
-actions:are authorized for use by your.agency's field/patrol

officers? Exclude weapons used only by tactical units.

33.

a. Impact devices
Traditional baton........oceemreriorerireannnns X/—Yes I No
PR2ADBUION. -.ovos:osommmssmsssuscisssssmmpomnssnssses 3 Yes .ﬁ No
Collapsible baton............cccmrvivcvereneneennen i Yes 1 No
Soft projectile (e.g., bean-bag)................ k‘( es [dNo
Blackjack/slapjack......c..ccoveenursrerircennecnnec L] YE8 A ‘No
Rithber bullet..........cocosmsscsecnsisisisesessnicscns 1 Yes ‘No
Other impact device (please specify)........[J Yes §No
b. Chemical agents
OC (pepper spray/foam)....A.................-...}ﬁ Yes [INo

Other chemical agent (please specify).......[] Yes

¢. Other weapons/actions

Conducted energy device (e.g., Stun gun, |
Taser, SHNZEI . uvoeerreeriineenirereeaiiecsianenan M\’es

Hold or neck restraint (e.g., carotid hold)..lj Yes

Other weapon/action (please specify)........]1 Yes

O No

W(No

No

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

following technologies on a regular basis? Mark (W) all that

apply.
Digital imaging v
Fingerprints (e.g., A—FIS)....\}Q Facial recognition......c.....c...... % b
Mug SHOS...cveenreccerersecnces 1" Digital photography.............. )ﬁ‘
Suspect COmMPOSItes......couesu) d None of the listed digital

imaging technologies.......cc..... [
Night vision/electro-optic
Infrared (thermal) Night vision
IMAZELS. covrereerreeeeneeseeenens ] goggles/binoculars..................[J
Image intensifiers............... [ License plate readers.............. \%’\
Laser range finders............. [3 None of the listed night vision/

electro-optic technoelogies......

Vehicle stopping/tracking

Electrical/engine disruption[] Tire deflation devices............

Stolen vehicle tracking
(e.g., LoJack)....ccreerecmenan. 0

| 9537197135

None of the listed vehicle

35a.

1D NUMBER

Enter the total number of motorized vehicles operated by
your agency as of September 30, 2607. Include owned, rented,

leased and confiscated vehicles that your agency uses. Ifnone,

enter '0.’
Matked Cars. ... imimssmsiisss SR

i BB
Other marked vehicles (SUV, truck, van, = I
OEC: Yoo sisiinesisseiniivesnsssiomanseseiiiisssssssesnnse 1 O
1451151110 (i 2 S —— 1 [ 93

nmarked cars ], Zi[-)

Other unmarked vehicles (SUV, truck, 1l
-1 I T RIS 1 bl 17 I
Fixed-wing aircraft........cocoveeceecrcrnennnes

?
HelicOPLers. .uuusesssssivsinsns sunsns

. .
BOats.. ..o csee s sne e

L1 12
MOLOICYCIES. .. verecrrrerereeenasesserseneenaebesanes {

34a. Does your agency allow officers to take marked vehicles

home?

Yes [ No - SKIP to Question 35a

. Does your agency allow officers to drive marked vehicles

for personal use during off-duty hours?
A Yes [INo
Does your agency allow officers to drive marked vehicles
outside of ?nrisdictian during off-duty hours?
N

[ Yes o

During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular
basis?

01 Yes )ﬁNo - SKIP to Question 36

. Enter the number of video cameras operated by your

agency as of September 30, 2007. If none, enter ‘0.

NA
N

In patrol cars.............

stopping/tracking technologies [

Page 7

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

[3 Yes If YES, how many?

ad it

N

v
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SECTIONVH - COMPUTERS AND INFORMATION,
i SYSTEMS

|
{
B

**¥Jnless otherwise noted, please, answer all questions

using September 30, 2007, as a reierence. ¥**

37. Does your-agency use computers for any of the following
‘funetions? ark (4 ).all that app ly.

A In-field report writing

ﬁAnalysis of community
N Intelligence gathering

~ problems
} Automated booking

-'?_uKGr—ime-énd{ysis
R’Cnme mapping

[ Crime investigations
g Dispatch (CAD)
R’F leet management

K Inter-agency information
sharing
Internet access
[ Personnel records
P Records management
Resource allocation
[ Hotspot identification [ NONE of the listed functions
D¢ In-field communications

38. Does your agency maintain its own comnnterized files with
any of the following information? Me

Alarms B Tntelli
Arrests patst
_ = IX’Fawn -
miometric data for use
with facial recognition [ Protes =
_system x
Calls for service P

: I " . Sumn
Q-szen complaints agamstX

officers/agency MTrafﬁ
ingerprints )ﬁ’[‘m 6
&Gangs KUse of force incidents
Mncident reports Warrants
C Mlogat attompt tn [J NONE of the listed files

purchase firearms
39. Do any of:your agency's field/patrol officers use computers
~of terminais WHILE IN THE FIELD?
)E\Yes ] No -~ SKIP to Question 4 |

Ly ¥ YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'0.'

Permanent vehicle-mounted
computers/terminals: )

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals

NOT used with vehicle docking l'\
stations: ]

l 1878197135

sl

- 41550

ID NUMBER l

40. ‘Po any of your agency's field/patrol officers have direct
access toithe following types of information .using IN-FIELD
vehiclesmounted:or portable computers?

Motor vehicle records....... [ Yes .[1No
Driving records..........eco..... i ;'Y.es O No
Criminal history records...ﬁ Yes [ONo
Warrants...........................es O No
Protection orders...............A Yes [INo .
Interaagehd)r_-?uifoﬁﬁation <
SYSOIML..euvevereevacencrarerens : b Yes [No
Address history (e.g.,

repeat calls for service)...;.wes I No
Internet access..................: Yes [ Neo
GIS/crime mapping............ a’ Yes [ONo

Other (please specify)........ O Yes

@/No

N

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

MFaper report
[ Voice (cellphone, telephone, recording, radio)
3 Computer/data device
3 Other (please specify)

[0 Not applicable - agency does not handle such reports

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

[ 'Agency is exclusive/shared owner of an AFIS system
mgency has access to a remote AFIS system

[ Agency has access to AFIS through another agency

(] None of the above

43. Does your agency have an operational computer-based
personnél performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior

patterns?
%Yes O No



: I C ID NUMBER : '

#**[jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***
44. How does your agency address the following problems/tasks? Mark (8 ).the appropriate box for each problem/task listed below.
Mark only one box per line.

) Agency DOES NOT HAVE a specialized unit-with full-time personnel
Agency HAS specialized| '
unit with personnel @) (3 ) . @ .
assigned FULL-TIME 4 . _Agency has Agency addresses this  Agency does not
Type of problem/task | - %0 address tnis | designated personnel problem/task, but formally address
coblewiitaslc to address this does not:have this
P ' problem/task designated personnel problem/task
Auto theft X O (| O
b. Bias/hate crime O | X O
Bomb/explosive :
disposal = = = ﬁ
d. Child abuse/ ?—ék
endangerment = = o
e. Community crime ﬁ
prevention y = - O
f. Crime analysis ‘K O - O 0
g. Cybercrime [ = 0 N’
h. Domestic violence % O M 0
i. Drug education in .
schools u O ' O )&
j- Financial crimes K O | O
K. Drug enforcement hi O | .|
. Gangs O Xf D O
m. Impaired drivers ‘ﬁ
(DUIDWI) B m - O
Internal affairs M a a a
Juvenile crime . O ﬁ‘ O
p. Methamphetamine O |
labs 2 %\ =
q. Missing-children % O 0 0
r. Repeat offenders | 0 0 j
s. Research and X
planning t = u
t. School safety . % O ] O
u. Terrorism/homeland %
security = - o
v. Victim assistance O O ng |
\

| 8921197131 Page 9 l
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ID NUMBER

47. Enterthe currentd ispositions for.all formal citizen
complaints-received during 2006 regarding use of force. If
_ none, enter 0.

a. Sustained (Sufficient evidence to

**¥*{Jnless otherwise-noted, please answer all questions

using September 30, 2007, as a reference.*** justify disciplinary action against the . I
45. Does-your agency have written policy or procedural ; officer(s)) -
directives on the following? b. Other disposition (e.g., unfounded, _ =1t}
Officer conduct exonerated, not sustained, withdrawn) 1) \% Z
a. Use of deadly force/firearm discharge........ ;(‘Yes [ No c. Pending (Final disposition of the
7 -allegation has not been:made) 1 . JZ,_
b. Use of less-than-lethal force.............ovunenc. ¥]Yes [dNo —_— e
) - d. TOTAL use offorce complaints ] 177 -
c. Code of conduct and-appearance............... ,&Yes [0 No received (sum of lines 'a 'tgmugh ) i % ;
d. Off-duty empioyment..........................‘......ﬁﬁYes _D No 48a. Is there a civilian complaint review board/agency in your
g Maimiiinwark Bours Ao ..o [J Yes %No jurisd-ict:ian that reviews use of force complaints against
officers in your agency?
£ Off-duty conduct.......cccceeermeruisrcreriuiancnnans .bhdYes [1No O Yes ﬁNo - SKIP to Question 49
g, [Interacting with the media..........cocviuvvinnnsy Yes I No b. Does this civilian review board/agency have independent
h. Employee counseling assistance............... Yes [JNo investigative authority with subpoena powers?

[T Yes [ONo

Dealing with special populations/situations :
49, Does your agency have a written poiicy reguiring that

i. Mentally il persons. .......cccomrcereucirruennnne, Yes O No Slfbzen Eomplafit abBue ¥¥e-0f fofue yecive sjrats
. IOMEIESE PEISOIE crocisemsemamsssmssmsessmesmmsonsal O Yes MNO investigation outside the chain of command where the
accused officer is assigned?
k. Domestic diSPULes..........eomvereermrsemerineenriocees B Yes [ONo ] Yes %\No
L JUVENIIESk cscssmmsomsmmmssissansassssssrssansastaces 'MYes 0 Ne
m. Persons with limited English proficiency....[.] Yes @@0
Procedural
n. Collection of information on in-custody
deaths..... ... mssssistaismisssyisiassomise [ Yes ﬁ\No
0. Racial profiling.......coccveerverermoricarnecrensenans Yes [dNo
p. Citizen complaints........oceueeeeesineniverannens Yes [INo
q. Checking of immigration status by patrol
OFFICETS ..o reecneerecreancmmrassasasissssmsaresassssrassssnns B( Yes [No
" -46. Which of the following best describes your agency‘s
written policy for pursuit driving? Mark (M) only one
response.
3 Prohibition (prohibits all pursnits)
1 Discouragement (discourages all pursuits)
{J Judgmental (leaves decisions to officer's discretion, such as k4 Ploac afai : T ; '
e of offense, speed. oto) | Please retain a copy of the
%Restrictive (restricts decisions of officers to specific criteria) Cﬂmpleteﬂ SUrvey for YOI
[0 Other (please specify) records.” dedk
[0 Agency does not have a written policy pertaining to pursuit
driving

l 3277197130 Page 10 ——l
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OMB No. 1121-0240: Agpproval Expires-11/3072010

b N : | FORMCI44L ‘
Fa— f?gg%ii;‘;‘fgﬁf;ﬁ”ﬁ‘&m | 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 | ENFORGEMENT AGENCIES o
Washington, DC 20036 Law Ernforcement Management and Administrative Statistics
‘ i U.S. Eepamnem of Justice, Bureau of Justice Statistics

: H‘VIPORTANT “Please. read the: mstructmns below pricr to completmg th:s questxonnmre
1t @ ‘There @re three ways to-subnait this survey:
’ 1) Complete the survey onliteat h

M If you choose to complete the survey via the Intemec, you w111 be prompted to enter your USER NAME .apd -

E |  PASSWORD; Which-afe ificlidsd on the cover letier accompanying this guestionnaire. “You will'also'have o eniter
your 1D WUMBER -on the first page of the survey, which is located at the top right of this page. ‘Withour entering
your agepcy’s USER NAME, PASSWORD, and 1D NUMBER, you will not be able to complete the survey online.

The USER NAME and PASSWORD provide 2 secure location to submit your swveyPL EASE
2) Mail the surveyto PERF using the enclosed postage-paid envelope. : SUBMIT
i 3) Fax the survey to PERF at 202-466-7826. ek e
# ®m Please retain a copy of the completed survey for vour records. JAN T} 2008

B Please use either‘blue'ar black ifik and print as nea.tly as possible using only CAPITAL letters. | HE SURVEY BY

' Do not leave any items biamk.
O Ifthe answer to a gnestion is not avaﬂable or is mmknown, write "DK" (don't know) in the space provided.
O  If the qusstion is not applicable, write "NA" in the-space provided.
O fthe answer to-a question is none or zero, write "0" in the space provided.
© When exact numeric answers are not available, provide estimates.

B Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. @@mjm@ LETEL

4 -8 If you have any questions or need assistance in completing the guestionnaire, please contact Bruce Kubu of the Polics, Executive
} . Reseavch Forum (PERF) by phons at 202-454-8308 or by small at blubu@policsforum.org, If yor have generdl comments or
suggestions for improving the survey, please contact Brian Reavss of the Bureau of Justice Statistics by phone at 202-616-3287 or
i by email at Brigp,Reaves@usdoi.gov.

; Burden Stateiment '
¢ Federal agencies may not.conduct or sponsor an iriformation collection, and a person is not required to respond to a collection of
¢ information, miless it displays a currently valid OMB Control Numbsr, Public reporting burden for this collection of information is
i . estimated to average three hours per response, including time for reviewing instructions, searching exisfing data sources, gathering
and mainiaining the date neéded, and completing and reviewing the collection of mfox:matxon Send comments regarding this
burden estimate, or.ary other aspects of this collection of information, including suggestions for reducing this burden, to the

Direotor, Bureau of Justice Statistics, 810 Severith Street, NW, Washington, DC 20531, The Omribus Crizne Controt and Safe

Sireats Act of 1968, 25 amended (42 USC 3732), avithorizes this information collection. Although this-survey is-voluntary, we

urgently nesd your enoperation to wake the resiilts comprehersive, socuraie, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY: h®

L NAME!

lelelrle bl plelcls o W] Trelel Az 1ol T | | |

BT
A;GENC&' Blalelrlslmle lelel lelelulnlriy] (plelelrlcie] [b e |plalelr feivlr
' #Hejol lelwlsie] Irlolr lplal lelslalol irolulslo [n] iM2lZ /026 b

1
| &
| reneenone ([ b |) [FlE#] - 2]2]28] EXT. | AdA § \
FAXNUMBER([%/@? ylzlzls-15171912] - ' . !
E = ANENRAEARRREER RN S9N EE]

L..., 45.32197135. r‘mg} _
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##4Inless otherwise noted, please answer all questions
using Septemiber 30, 2007, as a reference***

DUy pupge | Y|

FALE Bz

w0481 |

Qf the total:number.of FULL-TIME SWORN personnel
with:general-arrest powers(as-enteredin 1a, célemn'2),
enterthe nuniber of-eadh.of the following: {(Personnel may

be counted more than once.- 1f-none, :enter '0,")

a. Uniformed-officers with
REGULARUY-ASSIGNEDR RUTIES
that include respontingto citizen
caliglrequosts for-service

L, 8;!«,:5‘.&.5

b.  Community Poliging Officers,
Communlty Relanons Ofﬁecrs, or

’dssagnated to engage in oommumty
policing aciivities

!_ i_ [_, ,w ﬁﬂé!

‘1, Ewpter the number of AUTHORIZED Tull-time paid agency
positions and - ACTUAL fall-time-and part<time paid agency
employees-as-of-September 30, 2007. “Full:time employees are
those regularly schediled for 35 or more hours per week, 1f
nﬂne, anter ‘0 ! ;

| . Aummzm)i T ACTUAL E
full-time paid | pdid-agency employees °
positions Full-time | Part-time
& Sworn , .
personnel 5
with general jao3 | B8 . o 1
arrest powers i
b, Officers/deputies &
with Himired or _ ‘
no mrast powers
(e.g.,-jail or e _l[ & J
court officers in
some agencies)
¢.  Nop-swom ; 1
sinployees 200 | }Dg
d. TOTAL (sum i
-of lines ‘a' - 4 JE e
throuzb Ic|) Z‘ ’ 6 B 5
2. As of September 30, 2007, how many reserve/auxiliary
officersdid your agency kave? Ifpone, enter '0.'
‘Fillstime | Partstime 1} 6
Reserve/auxiliary SHoE .2 : £
efflacks Non-sworn O 3%

3, As of Septeniber 30,2007, how.many FULL-TIME SWORN
persouynel-with genersl.arrest powers (as extered in 1a,
column 2)-did your agency have assigned to the following
miilti-ageney task forces? Personnel may be counted more
than once. If nope. enter '0.' 7.

' Assigned | Assigned
Mn!ﬁ—&ge!}nx task -rO.T’ﬂg f“jl‘ﬁme pﬂr‘:‘ﬁlﬂﬁ
a. CGapgs.cimesniininsenes L I®)
b, DRighe s g4 1)
¢, AnH-terrorisii...cconininnenarn @ o
d, Human wafficking......c..ooven O ] [ &
ﬂ 2468197131 Page 2

- 41564 -

¢ School Resource Officers, School
Liaison Officers, or other sworn
personnel Whose primary difies
are relsted 10 school safety (exclude
crossing guards)

-

|BsES

¢ Jail-related duties ....eeecceeciiciniinn I'T I ,I l L’Q
- 4. Court security duties ...uvveeeeecsiariinas L 2
¢. Process serving dufiéé_ STV L [ pw

Enter the total number of FULL-TIME SWORN .
personnel with general arrest powers (as. entered in ia,
column 2) who performed the following diities as their
PRIMARY job responsibility. Count each officer only once.

If none, enter '0, Numiber

glels
|_|lHek

8. Pawol QUHES .minmisimiosmommidi |

b. Investigative duties (e.g., detectives).|

-Enter your agepcy's total operating budget for.the

12-month period that includes Septeniber 30, 2007. If data .
are not available, provide an estimate and miark (#) the box
below. Include jails administered by your agency, DoNOT
include building construction costs or major: eqmpmant

purchases,
{2l [ [sTz]

SRR ERTIE:

Please mark here If this figure is én'estimation.,..i:]

Enter the total estimated vaiue of money,.goods, and
preperty recéived by your agency froim an.asset forfeiture
program during calendar year 2006, If no money, goods or

T 10 145, Bl
" oS T T TR

c. Other forfeiture —l
’ ) R

Program(s).......... $L I l o

Please mark here if any of these ﬁgures are an

eﬁt]mﬂtlnﬂ ............ avie Irdrargen D !

property were received, enter '0.'

. Drug forfeitur
" programon... 8]

-
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SECTION 1 - PERSONNEL

***Unless otharm'.ee noted, please answer all questions
using Beptember 30, 2007, as areference, ¥ **

8a, Indjcate your-agency’s minimum education requirement

whichmew.{(mon-laterdl) officer recruits must have at hiring
_orwithintwo years of-hiring. Mark (W) orily one response.

[0 Four-year college degree required

- 3 Pwo-year-college-degree-required-

[ Some college:but no degree reguirad

@ High schoot diploma or equivalent required

[CJ No formal education reguirement - SKIP to Question 9

. Does yonr ggency dllow any exemption(s) to this minimum
education requirement policy?

O yes WNo

. . Which of the followmg sereening techniques are used by
your agency in ‘selecting new officer recruits?

Ba_ekground!recorﬁ checks
Background investigation., o ererererireciere. 8. Y6s. O No

"Credit history chacleas El No
Cripiinal hstory cheok......ov.rvrvcoeciiinsrensrnrene B Yes T N0
Dfi;ling-reoard OhECK. cirrrrarsierreremrseinrereeeeeeeen JB Y5 [ No
Bemonal%"_ttfibuteé . ; :
Personal intervieW o s secescecomecee B8 Y88 [ No
Personalipy mventoryD Yes B No
 Polygraph eXam...-vieinsciarsonmesisreemscncreceeeenil 165 [ No

Psy¢hological evaluation, ...oeveeeeeeereciee el Yes [ No
V0106 ‘SIres5 ADALYZE .cvrrcrmmncrerssearrenennmeeen ] Yes @R No
Wmtten aptimde 11 SNUUUUUOOIOTUPRRRRR . 4= S I o\

Community relations skills

Analytma]/prqblem-.solvmg abijlity assessment..[] Yes @ No
Assessment of understanding of diverse cii)tural

POPUIGHIONS. 1vecee e cevscsresisssisseisestrereimansrenennen 1 Y68 88 No

Mediation/conflict management skiils
ABSIEEIIONE oo erteevarssisreonererarneromarecvesnssersnsennnneneid Y65 I No

Second Janguage test.....coovuveeererecuais R O Yes . B No
V olunteer/commupity service history check..... M Yes  [TI'No
Physical attribuies

[N 1B v e sriesirerersnscreessemmeeme et smreensere B Y88 1 No
MIBHICAL BXAMN....oveverrrrsrmnenscs serseenmsemssssssnenenrcnril Y85 L3 NO
Physical agility/finess 168t.......cmrrerireescnenen M Yos [ No

‘ ! 8468197137

DUy BULGE T M@l HAUE V3

mNuMBER| (JA81

1 10. How-many totalhours of ACADEMY trdiningand:FIELD

training (e.g., with FTO)-are reguired of your.agency's
new (non:lateral)-officer recruits? Jndlude law-enforcement
fraining only. Include both State/POST iraining requirements
AND ggency training requirements. Tf no4raining of that Iype
is required, enter ‘0’

Academy ‘Fisld
'Trainmg 'I‘raining

"Po‘ta}-hourso;x‘"‘traini;-_z,g...; 1 g}—) D 5

‘| 13- Op-average,-how many lrours of INsSERVICE training -

are reguired annoally for your-ggency's NON-
PROBATIONARY field/patrol ufficers? Include law
eriforcement training only. If mo traifiing ofthat type is required
enter ‘0.’ Average
annual'’bours
per-officer

Eile]

12. Enter the number of FULL~TIME SWORN persoxmel with
general arrest powers (as entered in‘1a, column 2) by RACE
and GENDER for the pay period that included September
30,2007, If none, entet*Q,'

Tota] houts of trainifg.......v.sernn.

-

Race

a. White, not of Hispanic T
origin I.’ ; é’ff”f‘

b, Black or African Amencan, : 2 s B
not of Hispanic origin [ L7 7ie
Hispanic or Latino L L s

d. American indian-or Alaska ¥ i O I
Native N S ) e
Asian |

£ Native Hawaijan or other
Pacific Islander

g. Two or more races

Total (sum of Tines ‘&'
through ‘1)
Gender

a. Male

b. Female

¢. Total (sum of lines 'a' and 'b") " B F#

Page 3 ' __I
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13 Enter themumber of FULL—TIME -agency personnel who
were eertified asbilingual as of Septeniber 30,2007, If
none, exter '0.'

3 **¥Unless otherwise noted, please answer 4}l questions

a. Swottipersonnsl....... sevizes .1 ] l ‘ . '
! using Septemiber 30, 2007, as a reference. #+¥
b. Nen-swotf personnel ... , | o [ 17. Does-your agency participate in an-operational 9-1-1
' : emergency iélephone system-(i.e., your agency's units can
14, During the 12-month period suding Septeniber 30, 2007, - be-Bispatched-as-a result:of-a ‘.EQ'UtiD"P‘l =1)7 “Mark-(@ ) only
@id your agency nse any of the following for langwage | S TpeEn
mterpretation semces" B Yes - Enhanced 9-1+1 system
Sworn personnel.... MYes [No [l Yes - Basic9-1-1 system
Non+sWorn personnel.......... [ Yes B No 3 No ~ SKIP to Question 19
VOIMBLBEL S arrivesrencsrimrerennrinsid YEE B NO 18. Dogs your agency's 9-1-1 system have the following
‘ abilities for i ealls £
Brivass sonraci . . Byes [No ;i;‘)) nt:g 1 es fo neommg . ‘I s row ‘wireless/cellular
Other (please spamfy) .......... ' Yes [INo 7. Can display phone number of wirsless caller,, .88 Yes O No'
* 5 J&-NW@— Cae o T | Can display exact location of witeless caller...[J Yes M No
18, Does your agency authonze or provide any of the _ Can display general locatmn of mreless“é?allerﬂ Ye: ' CINo

fi nnel?
fol}owmg i e 19. Puring the 12-month period endmg Saptember 30, 2007,

a. Bducation incentive pay............. [OYes BENo ' did your agency use the following types-of patroion a
REGULARLY SCHEDUEED basis?

b. Hazardous AULY PAY.vireerinnnserenen: ®Yes [INo
i AUOMODIS.evevareerierrereres e eersneenene BB Yes [ No

o.  Meritpetformance pay.... .l Yes B N&©

MOLOTEYEle. ... civniccnniiniesist e Y&5  BINO
d. Shift differential pay.............c... EYes DINo [ GOt et SO B Yes [ONo
e. Special skilis proficiency pay.....MYes [INo . AVIBLOD. oo crereriissivrans e e B Yo [ No
£ Bilingual ability pay.................J Yes W No R 7T ROV I TRV 2 (B "I No
Tultion reimbirsement. . ............. & Yes [No HorseEI Yes M No
I Mi:limij:)t_.scmice,pay......'.‘.......“.....:ﬂ Yes [INo BACYSI8.carnereiciins v, , _.,,....,....,.._..,.:Hf?l’es ONo
i. Collective bargaining rights........ 8 Yes . [ No Human transporter (e.g., Segway) --------- {1Yes ®ENo
) Other {pléase specify DYes #HNo
§.  Residential incentive pay............. O Yes MBNo pecify). .
" 16. Enter the salary schedule for the following FULL-TIME o - _’
SWORN ‘positions as of Septeniber 30, 2007, If a position '
_ does pot exist.on a full-time basis in your agency, epter NA."
Base ANNUAL
salary

Minimum Maximum

a. Chief executive (chief,
director, sheriff, etc.)

b. Sergeant or equivalent e .
first-line supervisor #8299 W #3250

c. Entry-level officer or deputy ﬂl[

- (post-acadeny) 4'?5 3 59,622

2778187136 .
: L_ 7"7819'71 Pa_gedr ’
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SECTION IV - COMMUNITY POLICING

#*+Liiless otherwise noted, please answer all questions -
using September 30, 2007, as .vaarefesr;enoe.* i
26. During the 12-month period ending September 30, 2007,
what | praportion of ggency personnel received atJeast
eighthonrs:of community policingtraining. (probiem
solving, SARA, community partnerships,ete.)? Mark (M)
_one ¢hoice perlive. Ifiyour-agency did not conduet training

DLy DuRgE ! MO b L=

“for & particular type of employee,

specified time period, please mark "NA.'

Hglf or Less than |
_ Al fore  half  °P® NA
New ?fﬁcer o 0 n = n
recruits o
in-service _ , .
sworp O T [}
personnel

21, uﬁﬁqg..the 12+meonth period ending September 30, 2007,

whiéh of the following did your agency do?
that apply.

- Maintsiped an agency-mission statermnent that included &

community policing component

{3 Actively encouraged patrol officers to engage in SARA-type

problem-solving projects on their beats
If YES, please specify the number of

patrol officers as of September 30, 2007:

¥ Conducted a-citizen police academy

B Maintained or created o formal, written comraunity policing

plan

B Gave patrol officers responsibility for specific -geographlc

areas/beats
I YES, please speoify the number of

patrol officers as of September 30, 2007:
1 Tuchuded-collaborative problem=solving projects. inthe

evaluation criteria of patro] officers

w] Up'gradac‘iimclinology to support the analysis of community

prebiems

®® Parmeréd with citizen groups and included their feedback in
the development of neighborhood or comummunity policing

strategios

Conducted or sponsored a survey of citizens on crimme, fear
of crime, or satisfaction with palice services

KB Maintained a community policing unit with full-time personnel

[ None of the above

I. 6182197138

please mark None.,' Tf your
agenoy-did nothave a-particiler-type of employes for the

Mark (&) all

WA

gl s

Page 5
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22. During'thé'12-month period-eriding Septeniber.30, 2007,

¢id your agency have a problem-solving ;partuership or

wriften agreement with any of the following?

AQVOCACY, BIOUPE..--rreossostissmmsssssssisssrassamsassoniB Yes
Business gvoups!‘h{es
lFa’ith—based OPZANIZANONS. oo crssrisrarmmnsesererear i BB X B8
Local govemment agencles (non-law

enforeement).... DER——— . .
Qitber Jocal aw epforoement ALENCIBS..v.vrenenn. 48 Yes
Neighborhood associations.....‘..........’.............-ﬁ Yes

Sanior Citizen GroupS......oeserinsinmiminsse B Y €S

SChOO] ZEOUPS...verseaersrmsresererseserrnssscssrerseennereBB Y €S

Youth $ervioe orgamizations:.. ... v 8- Y8

During the 12—month.peribld. eudihg September 30, 2007,

O No
ONo
No
O No
lj No .
TNo-
0 No
CINo

ONo "~

did your agemncy use techmology in. any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed to

CRHZENE. i iviciiivisiei i kaiorigmemseres 48 Yes
Agency's Websﬂe included methods for

citizens to ask quesnans and/or prov:de

feedback... B Yes
Agency's websue provxcied cxtxzens w1th du'ect
access 10 rime mMaps, ....vvoveeeierennees ol Yes
Agency's website .provided citizens with direct
access to crime statisties.......ooni seensressenenne 0B Y ES
Agenoy hosted a listserv or other elecironic
means to disiribute news and updates............. M Yes
_Reverse 9-1-1 system used for emergency .
community NotfiCation. «.vuveesieeeeeniens {ssiifiesa 7 Yes
Systern used for non-gmergency mass '
COMMUAITY NOLTICHION. v v il M Yes
3-1-1 system available to, handle polioc
THON-EIMENZENEY CAllB.uveeermreeeeemieeeeeiesisisecsraranras 3 Yes

Electronic crizne reporting was available........[0 Yes
Citizens received crime reports via email......[0 Yes

Other (please pecify).......cocmmiinmin T O Yes

{0 No

I No
£FNo
0O No
0 No
4 No
O No

% No
& No
B No
® No.
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SECTION VI - EQUIPMENT

SECTION V -
#*++] nijess otherwise noted, please answer all questions ¥ Unless otherwise noted, please answer.all guestions
using September 30, 2007, as areference,*** using September 30,2007, as a reference, ¥++*
24, Does your:agency fave s writien:plan thatgpecifies actions 28a. Whioh typesof sidearms are authorized for use by your
tobetaken in the.eyent of terrorist attacks? (Include agency'sfield/patrol officers? Mark-(W)-all that apply.
-emergency operation plans that would be ‘applicable to such ity Syemnan
an attack:) p Ln-duty weanons S
: : rimar ok
B Yes TINo. , . ) Semisutomatic: ot nf si::a::l:n
25. Do the:public:sidfety agencies operating in or nearby your PR cvrsnirsrossesse = O
jurisdiction (including yourr agency) use a shared radio O crsrsirerissrvinenee [ m|
network infrastructure that achieves interoperability? £
Byes CINo | By | |
o ) o L R— N O
26. ¥n which of the following terrorisi preparedness activities
did your agency engage during the period ending ABT... csinessiinilincmien o ]
. b
Septemher 30, 20072 380..... - -
Partnership with culmrally diverse .
commuities... s B Y05 1 No Other caliber,......... O -0
_ Any semiautomatic,
Public antisfear CRTIPAIETL. ...crvueuerrrremreerersiemrinens (JYes BENo as long as they
Dissemination of information to increase citizen Qualfy.nssinnien 0
PIOPATEANESS.ciicisinssrimmmsnsssssmmisssmniinane it 188 (I No REVOWET wunsmmessesnses [ N
. Community meetings on hombland : No backup sidearm is
SECURity/preparedness. ..o i B Yes - T No -+ authorized. o rrenrenns E
Increased sworn officer presence at critical b. Which types of secondary firearms systems does your
BYEAS. s s esrassesssrsmsmserressseesesrrssmsrosnssesessrseoniene- M 168 [ NO agency issue to patrol officers or authonze for theu' wse?
= i g . & YV s ON Mark (%) all that apply.
re SANESS EXeYCISBR. i) & 0
mergency prapar 5 . B Assault weapon (e.g., AR-15)
Other (please specify).......... P PR [0Yes K& Mo M Shotgun
' [ Carbine
O Rifle
. 27. Of the total number of actnal FULL-TIVE personnel, how O Otber (please specify) 7
_ peany-are intelligence personnel with primary duties related [J Nor applicable-no secondary firearms Systems anthorized

to ferrorist activities? If none, enter ‘0.

Sworn Non-sworn | 29- Are your.agency's uniformed field/patrol officers
Intelligence personnel with primary g REQUIRED to wenr protective body armor while in the
duties rejated to terrorist activities..... g field? Mark (m) only one response.

[ Yes, al} the time
T Yes, in some circumstances (e.g., serving warrants)
a® No

30. Enter the number of animals regularly maintained by your
agency for use in activities refated to law enforcement. If
pone, enter '0.'

Dogs . Horses} ‘ o
L_ ' 4008387133 e _J

- 41568 -
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F1. Wiiich-of the following types of-less-thanslethal weaponsor ] 33, Entersthe total nuniber of motorized «vehneles -operated by

1

actions are authorized {or use by your-agency's ficid/patrol
officers? Exclude weapons used only by tactical units.

a. Impact devices
Tradifional DatoD....c..or-mormrmomenendd Y8 B-No

PR-24 BAON....ovirinreecreererreecemreseeempresiirsnnd ) Y ES No
Collgpsible BAtON.....vuieerveeerereeeeenesrrerenr B Yes [ No
Soft projectile (e.g., bean-bag) BYes [JNo
Blaokjack/slapjack.. 5 O Yes iNo
Rubber bullet...........coeeummensiiensimeniere s OYes ®WNo
Othier impact device (please specify)........J Yos No

b. Chemiecal agents
OC (pepper SPray/foRm)...-....reurursronene. B Yes  C1No

Other chemical agent (please specify)......[0 Yes 8 No

c. Other weapons/actions

Conducted energy device (e.g, stun gun,
Taser, SHNEEN.v ... B Yes I No

Hold or neck restraint (e.g., carotid hold)..[] Yes  # No
Other weapon/action (please specify).......[J Yes 8 No

32, As of September 30, 2007, did your agency use any of the

following techndlogies on a regiflar basis? Mark (@) all that
apply.

Drigital imaging _
Fingerprints (e.g., AFIS)... B Facisl recognition.......covereevie i
MU SDOLS. cc.ceeeeeennceacneann ¥ Digital photography......eein &
Suspect conmposites. ..., ¥3) None of the listed digita)
.maging technologies............... |

Night vision/electro-optic
Infrared (thermal) Night vision
19y G102 oSO [ goggles/binoculars. . ........vsenns [
Image intensifiers...............[J License plate readers............... 88 -
Laser range finders............. [J None of the listed night vision/

_ electro-optic technologies.........
Vehicle stopping/tracking .
Electrical/engine disruption[] Tire deflation devices......... -
Stolen vehicle tracking None of. the listed vehicle

(e-g, LoJack)i-.wcrovenr... BB stopping/tracking technologies [

Page 7 | _J

i 95371971358

your agency as of September 30, 2007. Include owned, rentex
leased and confiscated vehicles that your agency uses. If none,

enter '0.' S
Marked Ca'S. i ieieirermeerreerermsresersserinsanss ik 4«!/ i @J
Oth k h ‘
) T el
Unmarked cars......cvceemereinnn. R ] L 4 ~"3’i3’.
Ottt it SOt [ T
leed-wmgalrcraﬁ.......‘...,......................, i) |a’
HeHCopters, it ccnierrcse cane L L ]";
I3 L e R i 3
MOTDTCYC Bt tteeriesenmreseeee e ressereserssssessis D] , ] 'I(g,

34a, Does your agency al[ow officers to take marked vehicles -
home?

[J Yes B No - SKIP to Question 35a

b. Daoes your agency allow officers to drive marked vehicles
for personai use during off-duty hours?

DO Yes DONo

c. Does your agency aliow officers to drive marked véhicles
outsjde of the jurisdiction during off-dity hours?

OYes [OJNo

35a. Puripg the 12-month period ending September 30, 2007,

did your agency operate video cameras on-a regiilar
basis?

B Yes [JNo - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as-of Septeniber 30, 2007. Ifnone, enter'0.'

Inpan'oloars........f... ................................. [:lr l Jo

Fixed-site survaillance in public ar.aas..h..[:l, Lo

Mo.bi]esurvei-llanc-e...............A............‘.....D JRE
. H

36. During the 12-month period ending September 30, 2007,
did your agency operate gupshot detection sersors on &
regular basis?

JYes I YES, how many?

B o = LI

- 41569 -
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NDINFORMATION .

SYSTEMS

*++7 iiless ‘Otherwise noted, ‘pteaseaamWBn:all uestions
. using September 30, 2007,:as:areference***
3’7 Dors your: Agency-use: computers‘fnr any - of thefollowing
' functxons"’ Mark () all that-apply.

£ Analysm of community “HIo-field report-writing
problems

M Intelligence gathering
-8 Automated boeking o )
o -#B Inter-agency-information-

' -Clime’ vnna-lysm sharing_
B Crime mapping M lmernet aocess
R Crime investigations il Personnel records
M Dispatch (CAD) # Records managament
&% Flcet management M Resource allocation
B Hotspot identification [ NONE of the listed functions
M In-field communications

3R. Does your agency maintsin its ewn computerized files with
any of the following informatiosi? Mark (@) all that apply.

M Alarns W Intelligence related to
B Arrests potential terrorist activity
8 Pawn shop data .

[ Biometric data for use _
with facia) recognition 1 Protection orders
system . . _

& Calls for service B8 Stolen property

® Citizen complaints against W Summonses
officers/agency R Traffic citations

W Floperpriots 38 Traffic stops

M Gengs

-} Use of force tcidents
BB Warrants
[0 NONE of the fisted files

Incident reports
[ Hlegal attemnpts to
purchase firearms

39. Po any of youragency's:field/patrol officers use computers
or termindls WHILE IN THE FIELDY
W VYes [ No - SKIPto Question 41
L IfYES, how many of the following types of
camputersltermmnls are avdilable for use by your

agency's field/patrol officers WEIILE IN THE
FIELD? 1f nome, enter ‘0.

compoermnar. . L) H2e]

Portable computers/terininals

used with vehicle docking " | dElo]*

DUrFLY DLLaE 1 v FAgE (<] =]

mnumBer| (0481 —1

|40. Bo any of your-agency's:figld/patrol-officers have direct

aceess to-the following types:ofiinformation:using IN-FAELD
vehicie-mounted or:poridble computers?

Motor vehicle records....... .M Yes [ No
Driving records........ui.... 0 Yes -'L‘.l”-N ()
Crimmal hlstory recerds ..... OYes WNo
Warrants - B Yes TINo

Protection orders,............. 38 Yes [ No

Inter-agency information
SYSEEIML, 1arereeensissssrarmeemserndd Y €5 - SN0

Address history (e.g.,
repeat calls for service),.....[] Yes  F#No
Internet acCess. .......... w1 Yes B No

GiS/crime appIng............[1 Yes @ No

Other (please specify)........1 Yes ¥ No

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

I Paper report
[ Voice (celiphone, telephone, reéor'ding, radio)
[ Computer/data device
[ Other (please specify)

[ Not applicable - agenecy dbes not handle such repotts

42, Does your agency own or have access o an Automated
Fingerprint Identification System (AFIS) thatincindes a
* file of digitized privits? Mark (®).all that apjly.

B Agency is exciusive/shared ownet of an AFIS system
[ Agency has aceess to aremote AFIS gystem
B Agency has access 1o AFIS through anothet agenoy
[ None of the dbove

43. Does your agency have an operations! computsr-based
personnél performance monitoring/assessment system (¢.g.
Early Warning or Early Intervention Systemy) for

monitoring or responding to problematic officer behavior
patterns?

O Yes 8 No

stations:
Portable computers/terminals
NOT used with vehicle docking | | | 01
stations: .
| Lorsn071as Flve Oockivg 5 ptoms hut
: AL abl»wzt'.o’« % Page 8 -
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"S‘ECTIO‘N VIH-- SPECLAL PROBLEMS/TASKS

***Unless otherwise noted, ‘please answer all yuestions
using September 30, 2007, as areference, ***
44. Tow does your agency address the folowing problems/tasks? Mark (M) the appropriate box fot each problem/task listed below.:
Mark only one box per line.

(;) ' l Agency DOES NOT HAVE a specialized upit with full-time personrxcl
. _ Agency Ha slleczal;zad l . @ N N @ . ' @ A
5 e : T —gency-has Agency addressesthis  Agency-does npt
Type of problem/task toatitness e designated personnel problem/task, but formaliy address
problemtask to gddress this does pot have " this
problem/task designated personmel problem/task
Auto theft w = O O
Bizs/hate crime O ] O ]
Bonib/explosive
disposal = 2 = =

d. Child abuse/
enidangerment = = ) |

e. Commumnity crime
prevention L u kd ‘ D

f, * Crime analysis B O = =

g. Cybercrime - ! | =

h. Domestic violence ® 0 I m)

. Drug sducation in
schools = a O O

j- Financial crimes =B &l O 0

k. Drugenforcement = ] O O

| L Gangs = Bl O 0

m. Impaired drivers
DUIDWI) ® D o [

n. Jpternd) sffairs & [ | O
Juveriile crime - | .| I
Methamphetamine :
labs O a n |
Missing children ] .| ] O

r. Repeat offenders = 0 o 3

s. Researchand :
planning = - = =

t. School safety [ ) = O |

u. Terrorism/homeland
security ® . 0- =

v. Victim assistance O [ & O

. 8921187131 .
L,_ Page ¢ I
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. Which of the followiag best describes your agency's

UL AW LU e LU T I

*#¥jrijess otherwise noted, please answer all questions
using September 30, 2007, as a reference,¥**

Does your-agency have written policy-or procedural
directives onithie Tollowing?
Officer conduct
a. “Use of deadly force/firearm discharge.,.... 8 Yes [ No
b. Use of less-than-letha] force.................,....,: Yes [ONo
c. Code of conduct and appearance.............d8 Yes [ No
d, Off-duty employment...... el Yes [ No
e. Maximum wotk hours alowed................. 8 Yes [ No
f. Off-quty 0ONAUCE.......ovrviiitrunsaresenrisinns ool Yes O No
g. Interacting with the media...,..... .38 Yes DONo
h. Employee counseling assistance......r. Byes [ONo
Pealing with special populations/situations
i, Mentelly ill persons... B Yes [No
. HOmElEsSs Persons........ococcommnsrivirsainnen.ndd Yos 8 No
T R —— WYes [ONo
I JUVEDIES.caeriesmsssisstienrrcraanceeemecmnsrrssnnae oM Yes [ONo
m. Persons with limited English proﬁcienc:y...m Yes [INo
Procedural
n. Collestion of information on in~custody -

AEATHS. v erereerisastsstarinetinesensesssnnneeseersermenernns bl Y88 LI NO
‘0. Racial profiling........ccoccoeemessisvsisreon B Yos - [0 No
p. Citizen complaints..........c.ocsoreerecresreveren o Yes - L1 No
q. Checkm,g of immigration status by pan'ol

TEICRIR: .. cosvessessssssssssansssgansmsniessing .Yes B No

written policy for pursuit driving? Mark (&) ofily one
Tesponse.

L1 Prohibition (prohibits all pursuits)
[ Discouragement (discourages all pursuits)

[J Judgmental (leaves decisions to officet's discretion, such as
type of offense, speed, etc.)

B Restrictive (restricts decisions of officers to specific criteria)
[} Other (please specify)

[ Agency does not have a written policy pertaiping to pursuit
driving

Page
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. ID NUMBER |

1 47. Enter the current dispositions for all formal citizen

complaints received- during 2006 regarding use of force. f

none,enter '0.'

a.  Sustdined (Sufficient evidence to
justify-disciplitary action against the
officer(s))

Other digposition (e.g., wnfounded,
exonerated, not sustained, withdrawn).

7
Pending (Final disposition of the [ ,
allegation has nof been made) 2l

“d. “TOTAL7se of force complaints T 1
received {sum of lines *A"through 'c")

48a. Is there a civilian compliint review board/agency inyour

juorisdiction ‘that reviews use of Torce complaints against
officers in your agency?

O Yes 1 No - SKIP to Question 49

. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

dYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of foree receive separate
investigation outside the chain of command where the
accused officer is assigned?

M Yes [INo

AV S e (@niTy  Polick
[MTERAL. ATFALLS Beulew! S
USES ©F FeRCE BT owly
FORMALLY L MUESTY @ .6 mw-s
TR Distos I end,

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

10
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FORMTCI44L
N— f?'z’geciﬁ‘:‘;‘t:‘;ﬁt’ﬁjza’ﬂ’?m 2007 SURVEY OF STATE AND LOCAL LAW
' TO: Suite 930 1" ENFOR.CEMENT AGENCIES ]
Washin gton, DC 20036 |-‘LawEnforcement ‘Management and - Admiinistrative Statistics.
= : | 1U.8. Department -of Justice, Burean of Justice Statistics

’! PORTANT: Please read: the instructions'below priorsto: eompletmg this queshonnaire.
4 There -are three=ways:to:stibmit-thissurvey: mRAcieg A @ :
1) Completeithe survey onlineat’ h i JLEMASCJI44L. pé
‘If you ¢hoose to complete the survey via’ the Intemet, you will be: prompted to enter your USER-NAME. and

; - PASSWORD;which-are: inchided- onxhe -cover-letter-accompanying-this-questionnaire.—Y-ou-will:also-have toenter -

your 1D NUMBER onthe firsy;page-ofithe survey, which-is located at the top right ofithis page. Without entering
youragency's USER NAME, PASSWORD, and 11D NUMBER, you will not be dble:to complete the survey online.
The USER'NAME and PASSWORD provide asecure location to submit your survey.

2) Mail the survey to PERF using the-enclosed jpostage-paid envélope. PLEA S 'E :S U B“M l Tﬂ

3) Faxthe survey to PER.F at. 202-466-7826

“+FEB 9 8 2008 |
S THE SURVEY BY

Please use either blue.or black ink and pnnt ‘as: neatly aspossible usmg only CAPITAL letters...
Do not leave any )tems blxmk. |+ Uaseage ] Fovpm | :' ko

O If thit quesﬁm‘n itE ﬁot apphcable write “NA" m the spacg ptowded sieranrt sud 4
O If the answer fb7a°glastion is'norie or zero, write 0" in the.space prowded
O When' exagtnumieric:answers m‘e'nur avaiable; Tproviderestimates: v

B e N e BT S o et TR S AN ey B amgpei i)

:.Unless&o;hxemls;,:qgtggl% please answert allg glestlgnf)p ing September. 30, 2007 as.a rsfqrence

It @ Ifyou haveany questions.er-need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
i Research Forum:(PERR);by.phone at;202:454:8308:0r-py.email-at.bkubu@policeforum.org.! If you have general comments or

by email at Brian, Rweavee usdoj:
iﬂ P i - et paes ol Bupden:Statemient < o ot = iee s s gt T e Rt et r
Federal agencies mayaot,eonduct ‘or spenser gnsinforrnation coliection, andia person:isinet required 1o vespeﬁd(m ‘acolleetion: mf 3

! information, unlessAdtdisplays awcurrentlyvalidOMB; Bapragl Numbger. ;Rublicreperting bunden forsthis co]lecmm of information is
1 estimated toraveragerthree hours per-Teyponsgsnglu grtlmenfoﬁ reviewingrinstructions, searching existing' Hata saurces, gathe’r‘m'w
and maintaining ithe datanseded,. andmompi&hwmnd reviewing the collection of information. Send comments regarding this
-burden, gstimate,.or any other aspects ofthig. \collegmgq(of qurmatlon including suggestions for reducing:this burden;'to’the

Director, Bureau ‘of Justice Stanbtxcs, 810. Seventl:l' ity W, Washmgton. DC 70531 The Omnibus Crime Control and Safe

? “Sirepts Act 511968, asamended (42 USCI732); AlitHoriZes thls inforitiation collection. Althoiigh-this survey s voluntary, we -
4 ..urgently need yom; coopcrauon 10.make the restlfs. comprehem.we, accurate, and nmely We o-reat)y apprecmte your assistance, -

arhudert o thisy rrprves Aer e e ar e i CRIE R RT ey bl y T

- mNuMBER] 0287 -1

suggestions for improyingthe survey: plqabe, pontact, ‘Brian ;Reavies of the. Bureau of Just:ce Statxatqes\by phone-at 202-6/ 16 3287 or

. WU E sy

4632197136




***Uriless otherwise-noted, please adswéfeall*questxons
-using September 30,2007, asaveference ¥+ -l
1, Enterthe nuniber:6I AUTHORIZED: fullatimerpald*agency

-positions:and ACTUAL falltir

-employees:as:of-Septeniber 30, 2007. Full-ume empie" ges are.

those regularly scheduled-for-35-or-more heurs~perweek “If
none, enter0,’ :

a.  Sworn

personunel
with general

arvest powers

b.:- (Dﬁ"ieervslaclt.txzvupik:sJ PR
with Iu}uted or, ..

no’ arrebt powe.rs K RS

,c_ourt ofﬁc;r;s;;‘,n?,,..,, Sl
some agengies) |

: L e IESE D IOV A
le. Non-swom
_employees

4

ITE R 8

d. - TOTAL (sum""}"

bffinests
" through ¢y T

2 As of- September 30, 2007; thow‘mamy reserv L
officers did your agency have? If none, enter b

B

! -t wFuh=tinen

R \luﬂ

— -'.é--\;(i7

1 0 Lzt
L ek

D e

4 Swaorn.

Reserve/auxn l:ary

officers

L.+ Nonzsworn;

ID NUMBER

4 @I the:totalnumber;of: FULb‘I‘IME SWORN; gpersonnel

~W1thcgeneml~arr‘est=powe i(assentered-inla,column:2),
_-enter:themuniberofieachof: the:fo]lowlng' (Personnel'may
“be counted:more:than .once, [f none, enter0, ')

a. “Uniformed dfficers:with
: ‘REGULARLY ASSIGNED:DUTIES
‘thatiiniclude responding to: cmzen
calls/requests-for service

~|b. -~CommunityPoli¢ing Officers, ™
: Community Relations Officers, or
other sworn ,;pfers’onné"l' sp{:cif cally

¢ ‘Schook Resouroe Off icers, Schnol
Liaison Officers, or otheriswom . -
personnel:whose primary duties {
are related 1o s¢hool- safety exclude - :
crossing guards) rsiesze o S B

<

: Bty LU drifjuacis
d. Court‘s?ecuﬂtylduneg' Qo

SenEerayr s

"'“Process servmg du‘aes

EARE TR £

- oo pace e T

ﬁ' ing- budght fordhe , ;
es september :sn" 1_):07. rf data

AR TR TN Fas 4 0 R 1 Tz

purohases

Piease mark hene if this: ﬁgure lS an esflma

“14,.., A',v'

property recemed by )’mm ggency Trom an asset forfmtﬁ?e
program durmg calendar yea{r“2006. If no money,_goods or

_'nur

b, Gar’n’blin’g "
forfem:re program

Amhtcrronsm

d. Humantrafﬂckmg PSR

24 6819‘713'1




8482 1

10.- How many totalthours:o;
- training {e:g., with’ FT@)
NeW: (non-lateral) -officer
training-only. Include both- Smre?POST trammg regulrﬁments
-ANDagency: trammg vequxremcnts af no: trammg of:that type
is required,-enter0.' - .. A

mrhleh«new (non- i
orwithin#wo:years of:

0 Fﬁur—yearcollcg ' de,gree' gqmred

Total hours of tra1m : ..

1. "0n~aver'gg'e,-ﬁhow&ma -'
are re umed annuall

' D Two-year ar-college ‘degree requlred
[ Some college: but 1o degree reqmred

Z’ngh schogl dlploma ar; equwa]ant requxrcd .en‘forcement u'almng only If 1o trammg of that type is reqmred

: ‘enter"() ¢
] No formal.education - reqmrcment SKIP 1o Quesnon 9 Aver‘age

b. Does your agency allow any exemption(s) to this mmimnmh -

education reqmrement policy" : =

Viess: wﬁf e N VTR Py et ML P T e ;
g sy 3:12 Eni rfhe ‘mﬂ”“‘ £ ULL‘

9. Wmch of the'féllo créening techmques-a'ne' used by ;  fi'4 nwf i ,1,'3“ Loial

your: agmcyﬂmwseie‘c‘tili‘g%*n@%}*vé'fﬁdé}‘ Filitﬁﬁ‘”‘““""“’“"*"" o i ok gR e er S: % e

g e prag s nOLad nleads ans Wit L‘!\lc BTN 1 e s T A oL QR AL A {

etk AU s S
29 Bac!((gr,quus}c}l?‘}pY}e-Js,’t‘xlg?‘t']gq.\?ii Leins x's"!‘% E’iﬁ. LT \ : w-nq»‘ £ [RR o

Gredit historyichetkiarall, vff.‘.i. SKLER shy e “E{Y'eg»a e | a. _Whlte, not of Hispanit® ryi '

4i1 ernin fenn weRes pflh R i Y £ ;

sressisrsrsinsaarancs ? BRI :'g <4 W

Crlmﬂai}&stgrlygggc: e PSR ! °B. B’fackrorr Trican A

Driving record: qheck... RS 4o \'r‘}?{%gfﬁ}“})ﬂ}g?fgg‘m i

Personal ;at,tﬂbutes i = »,«c Hlspama or:Lating;.

PRSP | o T TTB e 3 ’ gy v Y IR A, R

ST— I d. Afne; can Indian o Aiask
sisew, S AY T L e i e NathC LhEeA A
Personahty mventory. T I:l No - |: ‘ .
AR T T e. Asian

DNO'

R AL PL T A F! F“M m(.,m,.:.un

Bsyohcxlogwalrav,aluabmn...x. T S e [?Yes ‘O No
; @NO

Polygraph exam...

Be T 2T st e

as sessm¢nt. s

Seconddanguage test. i

#gre T o

Voluntééi/commubity service history check..... JAYes [ONo

Nop e oot i . sl eI,

Physical atiributes
Drtig 18st........ 0%
. M@?iga'l*s?sam"
| Phiysipaliagility/

I 4 -B&“‘S.Bfl@f‘l‘i’n"'s-'i"’" PR




» j. Remdentlalﬁmcentwe pay PR B - Yes-_-= A

none; enter‘l)' : ""i-'

“"Sworn personnel ""‘f:

jntérpretaﬁbn4¢rvices" e,

SWOrTT Persomnel. ... E Yes . D{NO
Non-sworn .personncl ........... [ Yes Q’]’*lo
Volunteers ; : - ANo i
Private conn'actors;..:.....;..;..D Yes [INo .
Other (please;_specxfy).,.-. ...... [ Yes iZ No »

15, Does youragency: authonze OF prgv:de any of the -

following'for sworn personnél?

a. Educafionincentive pay............. P ves

b. Hazardous duty pay...

G, Merxt/per*t'onnance pay......*f.’..‘.;'.i‘:E] -'-Yes""»'."_ j

d. Shift. d:fferentxal pay.... ,Z Yes

e. .Special skills, proficiency pay......[] Yes

f. :Bilingual ability pay..........c.........[] Yes

g "I‘;uitionweimbﬁysemem.,..'Zf ..... ol Yes it
ﬁ_; MIlitary Service Pay......rimsivess k] ?_es _
i, Coﬂeétive barg‘a’inin'g‘ rights..... .. Yes

'Maxlmum ’

: cmow U Twlatanl me
a. Chiefexecutive (chief,
director, sheriff, etc,) i

ot e

b. Sergeant or equivalent
first-line.supervisor-

Yy llgg,m

c. Entry-level officer or deputy| .
(post-academy)

I 2778197135

Paged

- 41576 -

{18,

19,
- did your agency-use.the.following types-of- patrol ona

"‘**Unless otherwise noted p!easeﬂanswercall quesnons
usmg September 30 2007 asa; reference e

51+ 2] systeni
3 Yes - Basic 9-1-1 systcm
[ No - SKIP to.Question 19

Does your agency's 9-1-1.system have the foliowing
capabilities-for i mcommg calls from wureless/cenular
phones? ’ :

LS S

‘Can display phdne;mmﬁtzerggt w,iiéles§ caller...Bd.Yes [INo
v Czin.dispiay_exaqr}_lécaﬁon-of:\\fifeiess caller... [ Yes [dNo

ONo

During the 12-month period ending September 30, 2007,

Can display general focation of Wireless callep By Yes

REGULARLY. SCHEDULED: basis\

pid

Automobtle..;.:...’;..'..I..'....‘.T,'..".}.“.‘.'.: .............. P Yes ONo

Motorcycle.......... JE—— 7.} Yes [INo

FOOL..icosisesansis seisiaE s FissisTiessimennnes BYes [ONo

AV sssisiisasissingin wee-nd Yes O No

ZYes .[]-No

ONo

L R ———— £ £ W
Human transporter’ (e Segway) O Yes BL‘NO |

Other (pleese specxfy) .........,D;-Y.-es - [ZNo




20. ‘Durin ’the°12 month xperxod&endmg Septembe

~ ggencydid not’

21.

. that apply

| §182197138

SECTIONIV. —@@MMUMT&':%RQI_»"I‘G!‘L‘!G_‘"

“**riless otherwise: noted,please answer-all questxons
usmg\September 30, 2007,:as.a reference.***

2007,
east "
eigh hours of eommumty pohcmg tramu;g (p blem

‘'solving, SARA,-convmunity. ‘partnérships,etc,y? Mark (®) -~

one choice-per line. If youragency: «did not.conduct training
for.a; :partioular type of'em yee, please: mark None,' Ifyour

4 jpart /pE of €mployee for zhe
specified-time perxod splease mark INA

Half- or Less than

None - 'NA

All ] more half s
New officer E/ , -
recruits = = : D = -
In-service . ‘ S v
wom O O »/ 8
personnel T- - oo - oA Tl

s A A T E VG QIR A AN LR TR SR T e PP S A ke

Dﬁrgng ‘the 12-month period- endlqg Sgyteml;er 30 2007
which of the following dul our agency, do" Mark ( =) all

i T RN

ceme e 2 v e R cusedp doapd we chrrdy P AL JLE

ﬂ Maintsined.an agency mission- statement-.that:.igcluded a

. community policing. component - - o e, g

- Actively encouraged: patroliofficers to engage in SARA-type
problemizsolving projects*on’ ‘their beats o

If Y ES, please 'specify the nimber of
patrol-6fficers as of Septeriiber 30, 2007:

M Conducted a citizen pohce academy

@ ‘Maintained or. createet a tormal wmten commumty pohcmo
- . .plan-

)Z Gave patrol officers responsibility for specmc geographnc

arcas/beats i

-If YES, please specify the:number of . !LH &[ A
.patrol-officers as of September 30, 2007: L

O [ncluded collaborative Mproblem-solvmg prcgt;cts An, the

-officers ‘

Upgraded teéhnblugy o suppoﬂ"the ana]ysxs of commumty
problems

e HM "

sy

[z,Partnered w1th cmzen groups and mcluded thenr feedback in
the. development of nexghbox:hood or commumty pohcmg
strategies

[ Condugted.or- sponsored asurvey of cmzens on cnme, fear
of crime, or-satisfaction: with police.services .

(@ Maintainéd a commumty polwmg unit with full-fime. personnel

D None of the above

123

Page 5
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22, ‘During the'12-month period: endmg September. 30,2007,
did-your:agency-have:a:problemssolving: partnership or

1B :NU.MBE’R' ;

.. written-agreement with-any of the following?

0T S —— BFYes ONo
-Busingss groups.....e.... ey Sp— {ves [INo
Faith-based Organizations... ;.. ... veconereren JZYes ONo
Local géi}eﬁ\hléﬁt'gg-éﬁéfics {non-law ‘
en’forcement) ................................................... & Yes [INo
© Other local Taw enforcement BEENCIES...vvvnn ] Yes [ No
Neigliborhood associations.......uw.eeseeeisecreens - 0 No
Senior CItiZEn EIOUPS..e.vuwarerervsrsaessersrorsssresss [ No
School groups......... O No
Youth service organxzat;éns 0 No

212 LT

'During the lz-month period ending September 30, 2007,
did your-agency use technology in-any of the following
ways-to improve contact between citizens and:-police?

‘Agency's email address was marketed to

CIZENS, o peusnsetsssnsompssssinss smsisosnssissansssssssnissommis Yes [ONo
Agency's website included methods for

citizens to ask questions and/orfprovxde

feedback.... - A Yes [No
Agency's websxte prowded citizens w1th dtrect

ACCESS 10 CTIME MAPS.revarmrvernrerrirersereecsacnsnnerens Yes [ONo
Agenoy's website provided citizens with direct. v
access to.orime statistics. ..o @l Yes [ No
Agenty hosted a‘listserv or other electronic '

means to distribute news and updates.............[d Yes [FNo~
Reverse 9-1-1 system used for emergency

community netification... - B Yes O No
System ysed for non—eme_rgency mass

commumty notification. ‘TINo
3--1 system available ﬁo handlé pohce ‘ o
DON-EMEIZENCY CAMS....v.vvrrtorresesssseesreesneeess Qf‘{es [J No
Electronic crime reporting was available.......[0 Yes  [#No
Citizens received crime reports via email.......) Yes [’ No
Other (please specify)...cccrevccrvienrcncnrern. ] Yes @ No

41577 -




' *¥¥Unless.ofherwise neted, please:answer:all questions
‘using September 30, 2007, asa reference, bl

24. Does:your agencyhavea: wrjtten::plan that: Speclﬁes actmns .
0 :be taken:inthe event.of terrorist attacks? (Include
emergency. operation:plans: that- would be apphcabie 10 such

an attack )

P Yes—ENe- - e

25, Dothe ptibl:c safety agencies: operatmg in-or. nearby your
jurisdiction{inéluding your.agenecy) use:a: shared radio
network-infrastructure that achieves-interoperability?

’Yes [0 No

26, In-which of the followlng terrorlsm preparedness acl:wnt;es

Partnershlp thh cultm‘ally dlverse -

o eommumtxes...". ................

ARy

. Yes

Dissemination 'of mforrnanon=m increase citizems ity ags e
preparédness,. A I {Z{ Mes-

TR TETR SL P Fo R Pr A

@ Yes

Pubhc.-antx-'fear campajgn.....

Cormnunny meetmgs on homeland
SECUTHY/Preparedness. ..o e

‘Tncreased swormn ,officnr presence at critical

rof-actualF
many ar mtelligeneewpersonnel wlthupnmary)dutles .related
to terrorist activities? If nene, enter 0. .
YEa T T b g B Sworn o
Intelhgence personnel wnh prunary
duties related fo terrorxst achvxtlés

Non—sWorn

lml&k?# H JC)i

e TNo .
FINo

“ o A‘qualify."""—'"'-,‘""ﬁ,w.u.-
ONo .

DNoé},

AD'NUMBER|

DﬂB?“

- ‘SECTION VI

~EQUIPMENT

***Ujriless otherwise nioted, please answer all.questions
using Septamber 30,2007, :as aseference ***'

1:28a. Which types :df.sidearms are aithorized foruse by your

agency's field/patrol officers? Mark (M) all that apply.
-“On-duty weapons

Semigutomatie: __{Hm0TY e
DTN i comsimssisansrsesss I 0
A8 sovvemsinsnvssrsivine | Q
O s eeeess e o
JE A )
.éso)......,'.'.,.,.....JL._':,L. = o
mrm oo OhEr CANDETE: 2215 A rommmcs s et o s = o

‘ Any~semxautomat1c, st b

asdong asthey: =~ 070 e e w

8 U v |

R CI70 L e v, S o
’ Naobackapsidearm . is

Authorized.....eeuniive [

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

[3 Assault weapon (e.g., AR-15)
2 Shotgun
3 -Catbine
T Rifle

[0 Other (please Specifyj" o

[Nt appl Gable=nG sEeORAATY Tirearms systems anthonized

129. Are your agency s umfor,med ﬁeld/patroi officers

REQU]RED ‘to wear protect:ve body armor while in the
field? “Mark (w)-only ong respcmse

' PZes, dli the time -
5 i SEatle Lo GRS
. O Yes, in some circums‘tar}ceg; 7,y SEIVITg warrants)
. cts v o HNo.
; 30. Eznterthenu “Fegiiladly idintained by your
) . ) agericy for use in“activities related to law eaforcement. If
none,-enter-!0.’ . ...,
| v [ more[ [
4008197133 - '
I - S Page 6 ._l
| -41578 - |




31, ‘Which-of:the following types:ofless:than-lethal weapons or
actions are:authorized foruse by your:agency'sfiéld/patrol
officers? Exclude:weaponsused.only by tactical units.

a. Impact:devices

Tfadifional"baton.......-....... ﬂ Ye'_s“ JONo 1
PRZADAOM. rvcverssniieesasrmivessssssssesssessssi 2 Y5 {0
Colapsiblo BAION. o osivumeisessssssssmihssonssneosss JBYes  ONo
Soft: projecnle (e.g., bean-bag) .................. PYes [ONo
-Blackjack/slapjack. ——2No -
Riibber bullet............ Z)No
Other impact device (please specify).........0 Yes I No
b. Cheniical agents
OC (pepper spray/foam).............vu. ,...E(Yes O No

Other chemical agent (piéase specify)....... D Yes

# No

c¢. Other weapons/actions
Conducted energy device (e.g., stun gun,

TaSer, SUNEET ). cerriremrrererrmussisssesnsseneeneenr 2 Y88 T3 No
Hold or neck restraint (e.g., carotid hold)..[J Yes & No
No

Other wéapon/action (plesse specify).......] Yes

32. Asof September‘.’s(), 2007, did your agency use ¢ .my of the
following technologies‘on a regular basis? Mark: ( M) all that
apply.

Digital imaging
Fingerprints'(e.g., AFIS)....[ 0 Faclal recognition......co..eeeerre 3

MUE SHOTS 1 evrsrenmsreessenennnns @ Digital photography..................Z

@ None of the listed digital
imaging technologies.., e

Suspect COMPOSILES. .ivavnnnad

-Night yision/electro-optic

Infrared {thermal) Night vision
ITNAZETS. oecemeereess C—— I goggles/binoculars.........cerren. ]
Image intensifiers...............[1 - License plate:readers............... I

Laser range finders............[] ‘None of the listed night vision/
electro-aptic teo‘hn‘o‘logies.......ﬂ

Vehicle stopping/tracking
Electrical/engine disruption[J Tire-deflation devices.............. 0

Stolen vehicle tracking None of the listed vehicle
CR-00 01 17,3 N — ¢ stopping/tracking technologies (J

| 9537187135

- . Other: unmarked vehwlcs (SUV tmck,
o e ,Van, etc )-~ =3 e

Page 7

0482 1

D NUMBER

{ 33. Biiter the total numiber.of motorized-vehicles-operated-by

‘your-agency-as of Septeniber'30, 2007, ‘Include owned, rented,
leased and conﬁscated vehlcles that your-agency uses, Tf none,
enter ‘0.

Eraevsiereaieen

" Marked cars... e I B 7 i 5

Other marked véhicles (SUV u-uok, van,:
ete)..., SesavRsR TR .

Unmarked €ars........o.i.io: .‘.A..'.‘. -

Fixed=wing alrcraﬁ ........

H'elicopters.......... i

Boals...i.icisimmmiiei o I Iy p J
1!

NAOTOTCYCIES. 1ererererersrerennerressansererasnensererens] l
: g

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

O Yes ZNo - SKIP to Question 35a

b. Does your agency dllow officers to drive marked vehicles
for personal use during off-duty hours?

COYes ONo

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

. ['Yes [O@No

35a. During the 12-month period ending September 30, 2007,

did your agem;‘.y operate video cameras on a regular
‘basis?

& Yes [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of Septentber 30, 2007, If none, enter 0.

In PAEOT CATS.conivrmerrassnansasissssissansresssaonse D

Fixed-site surveillance in public areas...... D -D
Mobile surveillance... D’. TQJ

| 36. During the 12-month period ending September 30, 2007,

did your agency operate gnnshot deiection sensors on 2
regular basis?

3 Yes IfYES; howmany?

2o = D-

____I

- 41579 -




**¥(Jriless otherwise moted, please:answer dllquestions
using Septemiber. 30, 2007, as areference. ¥**
37. ‘Does:youragency:use-compuitersfor-any of the following
Functions? “Mark (:l) all:that apply.
L In=field report writing

‘ Analysis-of community
problems
JA Automated booking
GFCrims analysis
ﬁme mapping

}Z ‘Crime investigations
[Z Dispatch (CAD)
[ZFleet management
{7l Hotspot identification

#{ mtelligence gathering

A Inter-agency mformatwn

:sharing
(A Internet access

[Z Personnel records
[@*Records management

P Resource allocation

[0 NONE.of the listed functions

1 40. %Do--anyridf,y.o.ur;;agency!:s‘-"ﬁ'él‘ﬂ",/.;patmludfﬁners,!h_ave':dir.ect

[ In:field communlcanons

38. Does your agency maintain.- tts own computernzeﬂ files with
any 6f:the following information? Mark (M) all that apply.

A Alarms 2 Intelligence related to

JZ po— potential terrorist activity

- = ﬂ Pawn shop data
Biometric data for use »
with factal recognition P Protection orders
system : o

# Calis for service 2 Stolen property

i Citizen complaints against wl Ritnmanecd
officers/agency (& Traffic citations

?’ EnpepiLs Traffic stops

EfGangs [A Use of force incidents

[Z Incident reperts B Warvarts

L.IHegdl anterigpts to 1 NONE of the listed files

purchase firearms

39. Do any-of your agency's fielid/patrol officers nse computers
or terniinals WH]DE N THE FIELD?

@ Yes D'No- SKIP 1o Question 41

Lo IfYES, how many of the following types of
computers/terminals are available for use by your
agency's:fiéld/patirol officers 'WHILE IN THE

FIEL:D? -If ‘none;-enter '0.'

oo L1,
HEREY

B e L T b

stations:

I 1878197135

Portable computers/terminals
used with vehicle docking
stations:

oag2 | !

1D NUMBER

acoess to the Tollowing types-ofinformation using IN-FIELD
véhicle-mounted :or porighile computers?

Motor vehicle records........ BA¥es [TINo
Driving records.....coerneeeens JdYes [INo
Criminal history records..... PAves DONo
WATEANLS ... evscernirnareecernnenn 20 YE8 [ No
Protection orders......vweme PiYes DNo
" Inter-agencyinformation- ~— ... . .
SYSEEMLecavvevarreeraivensirennniene iy Y85 [ No
_ Address history (e.g., ‘
repeat calls for service).....[Z Yes [ONo
INTEINEL 8CCESS..ourrrsrmasrnaner Ayes [ONo
GIS/crime mapping.......... [AYes [No
-Other (please specify).......L] Yes B No

|

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

2 Paper report

O Vbice {cellphone, telephone, recording, radio)

O Computer/data device
0 Other (please specify) {

[ Not-applicable - agency-does not handle such reports

42. Does your agency own or have access to an Automated
Fingerprint Tdentification System (AFIS) that inc¢ludes a
file of digitized prints? Mark ( W) all that apply.

2 Agency is-exclusive/shared owner-of an AFIS system
O Agency has access to a remote AFIS system

{0 Agency has access to AF1S through another agency
[ None of the above

43. Does your agency have an operational computer-based
personngl performance monitoring/assessment system (e.g.,

Early Warning or Early Intervention System) for

monitoring or responding-to-problematic officer béhavior
patterns?

O Yes QfNo'

Page 8
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“ID'NUMBER |

SECTION Vill - SPECIAL PROBLEMS/TASKS

0482

*#*[[riless otherwise noted, please.answer all-questions

using September 30, 2007, as areference ***

44. How does your.agency. address the following problems/tasks? “Mark (M) the appropriate box for each prob'iemftask listed below,

Mark only one box per line.

Type of problem/task

| Agency HAS: >
| unit Wifh‘ipfﬁﬁh"ﬂ’él""} o
-assigned FULL-TIME :

S:specialize

;'llxgeucy ‘DOES NOT HAVE a specidlized unit with fullstime:personnel

A

S - S
Augency thas
designated personnel

PSR - | IS

Agency :addressesthiis
problemitask, but

R ) T

Agency:does ot
formally-address

prevention
f. Crime analysis
g. Cybercrime

m-:i?;:;;:l? to address this does not-have this
P problem/task designated :personnel ‘problem/task
Auto theft 2 O O
b. Bias/hate crime | a
¢. Bomb/explosive Z O ol
disposal . =
d. Child dbuse/ & O 0
endangerment — .. ... s - :l - -
¢. Community crime Z R 0
§4|
'z: N

D NRDN OO ORG0Do 0|0 0RO

L

0
O

h. ‘Domestic violence PR Ty S - R I B
i. Drugeducation in A, = T -

schoals ) o enmmet | o . b
j Financiil crimes = a- ' 0
k. Drug-enforcement 7} i e
l. Gangs - A 0 O
m. Impdired dfivers

(BULDWD) - D B
n. Internal-affairs 2 : 3
o. Juyenile crime O 0 O
p. Methamphetamine

labs O -0 a
q. Missing:children 2z O O
r. Repeatoffenders - o b l 2 =) O
s. Research’and

planning .. Z b a. O
t. School.safety oo .| 0 O
u. Terrorism/homeland. ' ;

security ' . D i O
v. Victim assistance. O 7] O . 0

8921197131 Page 9
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, - ' } 47. Enterthe-current dispositions.for.all fory
= compiaints received during 2006 regardii
‘nong,“enter ‘0. ‘

***nless otherwise noted, please answer allquestions 2, ‘Sustained (Sufficientevidenceto .
using Septeniber 30, 2007, as a reference*** _ Jl;:“.ﬁtify l(dlsclplmary action against the 1\ @7
45, Does your:agengy have written policy.or-procedural o)
directives-on the following? . b. Otherdisposition (e.g,, unfounded, [y
Officer-conduct _ ] ~.exonergted, 1ot sustained, withdrawn) L U
a. Use of deadly force/firearm discharge........ FYes ONo | ¢. Pending (Final disposition.of the
; i g s . ] -allggation has not.been.made)
b. Use of less<than-lethal force.........orremn JA Yes  [INo = S e
d. TOTAL use of force complaints y
. c. Code pf conduct and BPPEATANCE...rv PZiYes ONo receiyed-(sum of fines 2’ through ') | JC
d. Oﬁ"d“"ty employment —h CRSE U T Igt—h—e;;; civilian-complaint-review boz
e. Maximum work hours allowed.,............‘....ﬂ Yes [OINo © jurisdiction th._at reviews use of foree ¢
) officers in your agency? -
£ Offduty CONAUCt.cvmmreemmrrmeesisens oo ) Y8 TINo Z Yes [ No - SKIP to Question 49
g Interacting with the media.........ccorreerrnnnn @ Yes 01 No b, Does this civilian review board/agency
h. Employee counseling.assistance................ 2 Yes [ No investigative authority with subpoena
. ﬂ\"es O No
Dealing with special-populations/situations o . )
. 49. Does your agency have a8 written paticy
i.  Mentally ill persons.........covesvesece — HYes ONo elfizen comyiaints abowt use uf foree rec
"j. HOMELESS PEISONS... . cvvvmecercscesmmessscrsreseniss A Yes [INo investigation-outside the chain of commy
accused officer.is assigned?.. -
k. Domestic L1 N——————— 7, R Jz Yes [l No

L Juveniles..........,............:...................,........,.mes ONo
m. Persons with limited English proficiency.../Z Yes [0 No

Procedural

n. Coliection of information on in-custedy A o
ABANS .. vcvrierens i iiunrnaensiersrsessesssisnersensenins ZYes [INo L

0. Racial profiling......ccecrerrccismmriomnnnassessnnns Hves [ONo

p. Citizen comp‘laims..........................,............iZfch [JNeo

g. Checking-of immigration- status by patrol
OFFICETS .. cevucecrereressn e saseessenns e saresasesones {JYes ?{10

46. Which of the following best describes your agency's
written-pélicy for pursmt driving? Mark (i) on]y one
response.

/ﬁ Prohibition (prohibits all pursuits)
(1] Discouragement (discourages all pursuits)

O Judgmental (leaves decisions to officer's discretion, such as

KX APl ogan - ' i A
type of offense, speed, etc.) . - . Pleage retam a:co
O Restrictive (restricts decisions of officers to speclﬁc criteria) Cﬂmﬁlete SHIvVey £

DO Other (please specify)

[ Agency does not havea written policy pertaining to pursuit
driving

records.***

| ram74 07130
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I NUMBER| 483

- OMB No. 1121-0240: Appxoval Expires 11/30/2010
' . . ’ FORM CJ-44L
Police Executive Research Forum
RETURN 11210 Co);nectlicut Ave., NW { 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 v ENFOR CEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Administrative Statistics
T U.S. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to completing this questionnaire.
M There are three ways to submit this survey:

1) Complete the survey online at htip://survey.policeforum.org/LEMASCI441 .pdf
If you choose to complete the survey via the Intermet, you will be prompted to enter your USER NAME and
PASSWORD, which-are included onthe coverletter accompanying this ‘questionnaire. -You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and IID NUMBER, you will not be able to complete the survey onhne
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826.

| m  Please retain a copy of the completed survey for your records.

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

# Do not leave any items blank.
O If the answer to a question is not available or is unknown, write "DK" (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 When exact numeric answers are not available, provide estimates. @@M@LE
M Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. I L‘::TE@
M If you have any guestions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves@nsdoj.gov.

Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY

NAME | ‘
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SECTION I - DESCRIPTIVE INFORMATION

*+¥nless otherwise noted, please answer all questions
using September 30, 2007, as a reference. **¥

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

ID NUMBER

483 ]

Of the total number-of FULL-TIME SWORN personnel
with general arrest:powers (as entered in 1a, column 2),

" enter the number of each of the following: (Personnel may

be counted more than once, 1f none, enter'0.")

a.  Uniformed officers with
REGULARLY ASSIGNED DUTIES
that include responding to citizen O O y 112{1
calis/requests for service

b. Community Policing Officers,
Community Relations Officers, or
other swomn personnel specifically O O O 1 5 |

designiated toengage ifi tommunity i 1
policing activities

AUTHORIZED, © ACTUAL
full-time paid | paid agency employees
pUsiti Full-time | Part-time
a.  Sworn |
personnel i
with general 285 282 ” 0 —I
arrest powers

b. Officers/deputies
with fimited or

c. School Resource Officers, School
Liaison Officers, or other sworn _
personnel whose primary duties
are related to school safety (exclude - O O ’ O 1 6
crossing guards)

no arrest powers
(e.g., jail or
court officers in

151 :! E
some agencies)

¢.  Non-sworn
employees 148 <i R

1[50

through 'c)

{d.  TOTAL (sum : l
of fines 'a' . 581 J

As of September 30, 20607, how many reserve/auxiliary

officers did your agency have? Ifnone, enter '0.'

Full-time Part-time
‘ 0 0
Reserve/auxiliary o
ficers
© Non-sworn|| 0 0

As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
mulii-agency task forces? Personnel may be counted more
than once. If none, enter '0.'

Multi-agency task force ?‘;sll_%::ﬁg ﬁ::fﬁ::e
8. GANES...covcsiiimerimimsaiasaisnse 2 0
b. Drugs...ccoeecccevncnrenreiinveee || 1 0
C. ADH-fEIrroriSM....cocverrerscvnanans 1 0
d. Human traffickmg........c......... 0 J 0

| 2468197131

- 4¥888 2

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following dufies as their
PRIMARY job responsibility. Count each officer only once.

1If , enter "0
none, enter Number

1
0
0
0

e. Process serving duties .........co.......... 010 : O

a. Patrol dUties ...oovveverneeeeieeereeeier e 0

b. Investigative duties (e.g., detectives)..| ()

c. Jail-related duties .......... ] 0

OO OO

d. Court security duties ........cvvrrrrereennnn. 0O

ollo]|o]|e] v
SIEEE

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (M ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

$(0/0{,/015]9}(,|310]1],|0]|010

H ¥ 3

Please mark here if this figure is an estimation....[]

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. 1f no money, goods or
property were received, enter '0.'

a. Drug forfeiture $ ololol[oi9l3![4l2]2

DPrOSTANL issovivssnssasc e

> g)?ifrzli)tlti?egprogramﬁ 01010 ’ 010]0 L 0]0 O

c. Other forfeiture $ Ot0101 1010101101010

program(s)............ . ’ )
5 _]

Please mark here if any of these figures are an
estimation




SECTION 1l - PERSONNEL |

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

8a. Indicate your agency's minimum education requirement
h4 gency q

which new (non-lateral) officer recruits must have at hiring
or within two yearsof hiring. Mark (: ) only one response.

[ Four-year college degree required

[ Two-year college degree reguired

1 Some college but no degree required

X High school diploma or equivalent required

{71 No formal education requirement - SKIP to Question 9

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

{1 Yes No

Which of the following screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

ID NUMBER

483

10. How many total hours of ACADEMY training and FIELD

2] 11.

12.

Background investigation.........coveveeeeveesenieerniosed Yes [No
Credit history checK.......ocoevvmemvevceirirereeerevenen. X Yes - [ No
Criminal history checK.........cco.ovveerericesienrnrnnn. X Yes [ No
Driving record checK....oeeeereiniecnrenieereaeend Yes [No
Personal attributes
Personal MLervieW. .......cccoceeevinrecrercenreemnene 28 Y5 L1 N0
Personality inventory........veeveeeeeceveeee sl Yes X No
Polygraph €Xam.....cceveeevciiceiee el Yes [No
Psychological evaluation...........c.ccececeeerceennennn B Yes - 1 No
Voice Stress analyzer........c.ocvececevereeerievneeen 3 Yes X No
Written aptitide 188t c.ccuuinsmmminsasimsssssmssssssss Yes [ No
Community relations skills
Analytical/problem-solving ability assessment..[] Yes X No
Assessment of understanding of diverse cultural
POPUIAtIONS..ccvrvenrreerereeeeecmeeesirere e Y€S X No
Mediation/conflict management skills
BESESSINENL. . cvvernssessssnsssssssinein iensesesisiogsssssbssnsis JYes [XNo
Second langl;age ESL.veereeereeeesercesracsese e ] YES DX No
Volunteer/community service history check......[J Yes X No
Physical attributes
IO IES . svssissisvannermsvomsvassssaiasmsiomin nosbnsvassavsases X Yes [JNo
Medical eXam.........c..ecvvrreceeannnns X Yes [JNo
Physical agility/fitness (€8t...ccovevvvvvervrenreveene. K Yes [ONo
l_ 8468197137 _ aPogs 3

training (e.g., with FTO) are reguired of your agency's
new (non-lateral) officer recruits? Include {aw enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.'

"Field
Training

[0],[8]2]8

Academy
Training

Total hours of training....,v 0110

On average, how many hours of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law

enforcement training only. If no training of that type is required,

|} T
enter '0. Average

annual hours
per officer

Total hours of training................. 01214

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. Ifnone, enter'0.'

Race

a. White, not of Hispanic
origin

b. Black or African American,
not of Hispanic origin

c. Hispanic or Latino

d. American Indian or Alaska
Native

e. Asian

f.  Native Hawaiian or other
Pacific Islander

g. Two or more races

h. No information available

1, Total (sum of Tines 'a'

olllol[allo][a]l[a][o][a][a
= IEIEIEEIERIERIEIE
NliiRIRIRIBIRIEIEIE
o|[o][o][ol[o][o|[o][w] [w
v [lo] o] [w] S]] [a] [w] [©

through 'h") :
Gender
a. Male ,,2
b. Female O 0 O 2 5

c. Total (sumoflines'a'and’d) |(0|0




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

a. Swom personnel............ OO 101015
b. Non-swomn persox;nel ........... 010 01012

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

SWOrn personnel.................. XYes [1No
Non-sworn personnel.......... Yes [ONo
hT{0)313 T - S — X Yes [dNo
Private centractors...............J Yes [ No
Other (please specify).......... O Yes X No

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

a. Education incentive pay.............. K Yes [ONo
b. Hazardous duty pay........cc.ceceen.. OYes XNo
c. Merit/performance pay................ X Yes [1No
d. Shift differential pay.................... Yes  [J No
e. Special skills proficiency pay.....[d Yes [ No
f.  Bilingual ability pay.......cccccvemn.. X Yes [ONo
g. Tuition reimbursement................ Yes  [1No
h. Mibtary Service pay......coeeemmen X Yes [ONo
i.  Collective bargaining rights........5 Yes 3 No
j.  Residential incentive pay............. [J Yes No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter NA.'

Base ANNUAL
salary
Minimum | Maximum

a. Chief executive (chief,

director. sheriff, etc.) 115,600 115,600
b. Sergeant or equivalent 5

first-line supervisor 52,985 87,19
c. Entry-level officer or deputy

(post-academy) 40,185 65,776

l 2778197135
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17.

18.

19.

4

ID NUMBER

##¥ nless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥**
Does your agency participate in an operational 9-1-1
emergency telephone system (i.e., your agency's units can
be dispatched as a result of a call to 9-1-1)? Mark () only
one response.

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

Does your agency's 9-1-1 system have the foliowing
capabilities for incoming calls frem wireless/cellnlar
phones?

Can display phone nuymber of wireless caller...ld Yes [0 No
Can display exact location of wireless caller....XI Yes [ No
Can display general location of wireless callerX Yes [ No

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

Atomobiles. .oumsnisissmmmisme X Yes [No
MOLOTCYCIE e vvcv et nsena s X Yes [INo
e Yes [1No
AVIBION e senensnssnsssnsnsssmsamsessossesssssassesssen [JYes [XNo
MATINE. ..t sveremcee oo tare s Yes XNo
HOISe...coisseivisimonisiiciviosssssisosanisi s osarenssis [OYes X No
Bicycle o TR Yes [ No
Human transporter (e.g., Segway).......... [ Yes No
Other (please Specify).....ccovivreicrerrirenne. JYes [KXNo




20.

21.

I 6182197138

SECTION IV - COMMUNITY POLICING

*#¥nless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

During the 12-menth period ending September 30, 2007,
what proportion-of agency personnel received at least
eight hours of community policing training (problem

solving, SARA, community partnerships, etc.)? Mark (H)

one choice per line. If your agency did not conduct training
for a-particular type-of-employee,-please mark Nene.' -If your
agency did not have a particular type of employee for the
specified time period, please mark 'NA.'

Half or Less than

all more half - INone NA
New .ofﬁcer S . 0 0 .
recruits
In-service
sworn O O [ X
personnel

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

X Maintained an agency mission statement that included a
community policing component

X Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats

If YES, please specify the namber of ol11113

patrol officers as of September 30, 2007:

[J Conducted a citizen police academy

Maintained or created a formal, written community policing
plan

X Gave patrol officers responsibility for specific geographic
areas/beats
If YES, please specify the number of ol1T113
patrol officers as of September 30, 2007:
Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

[0 Upgraded technology to support the analysis of community
problems

Parinered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

Maintained a community policing unit with full-time personnel

1 None of the above

- athge 5

ID NUMBER 483 I

22. During the 12-month period ending September 30, 2007,
did your agency have a problem-solving partnership or
written agreement with any of the following?

AQVOCACY ZrOUPS...ecvererireeeeeeessessosssessresessns K Yes

O No
BUSIICHE BYOUDS:ccimismsssissimmasssmsismovisssisio Yes [INo
Faith-based organizations..........e.cccecrervrviveennen. X Yes [No
Local government agencies (non-law
enforcement).......ccrvmrerererenrerresrieserrvennennen X Y€s  [1 No
Other local law enforcement agencies............. X Yes [INo
Neighborhood associations..........cuveeecerrrerenon, Yes [INo
Senior CIZEen ZroUPS.....ccererireicererreeemesinenne Yes [ONo
SchoOl Groups.....ccerecrrerrrereeecsesnreseeecrneeen  Yes [ No
Youth service organizations............co.oeeeennn.. Yes [JNo

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

Agency's email address was markeied to

CIIZENIS. cooteee e ettt eean K Yes [ONo
Agency's website included methods for

citizens to ask questions and/or provide

feedbacks cuumiinmimmtomaremiisimmsseresassasaaran X Yes * [INo
Agency's website provided citizens with direct

ACCESS 0 CTITNE MAPS..vcivieeeeeeresreeeeeeeesee e [0 Yes XNo
Agency's website provided citizens with direct

access to crime statistics.....ooeuverereeeecenveennand XYes [ONo
Agency hosted a listserv or other electronic

means to distribute news and updates.............. Yes [No
Reverse 9-1-1 system used for emergency

community notification.............c.e...... — DYes X¥No
System used for non-emergency mass

community notification. ........cvveeeeeevre e [0 Yes No
3-1-1 system available to handle police

non-emergency calls........cevevverenrcevcecnreennn[J Yes - X No
Electronic crime reporting was available........ [ Yes No
Citizens received crime reports via email.......[ ] Yes [ No
Other (please Specify).. ccemssismssisisssnd O Yes No




SECTION V - EMERGENCY PREPAREDNESS

**¥Jnless otherwise noted, please answer ali questions
using September 30, 2007, as a reference ***

24. Does your agency have a written plan that specifies actions
to be taken in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack.)

Yes [1INo

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

B Yes [ONo

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending

September 30, 20077

Partnership with culturally diverse

COMIMUIEIES oovci.s.sss0vsvasmsissoonsmmmosinsisnsnssass svmiszssss X Yes [JNo
Public anti-fear Campaign.......coocveeevecrecerieieienenne Yes [JNo
Dissemination of information to increase citizen

PIEPArEANESS. .....vecrecvsreneeerermsmrensensssereiinsenecenne 9 Y8 LI NO
Community meetings on homeland

PNl T ——) - - S WY,
Increased sworn officer presence at critical
BTCAS.cveueeeenseeerssersersrsssesssesersrsessensesssrressressnsesns ] Y €8 No
Emergency preparedness eXercises... .o e.einennees XK Yes [ONo
Other (please SPECITY)......vuremerrmereersecmeerereenecns] X Yes [ONo

MULTI-AGENCY CBRN (HAZMAT)
TEAM/TRAINING

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? 1f none, enter '0.'
Sworn Non-sworn

Intelligence personnel with primary
duties related to terrorist activities...... O 0 O O O 1

I 4008197133
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ID NUMBER

SECTION VI - EQUIPMENT

*#¥Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***’

28a. Which types of sidearms are authorized for use by your
" agency's field/patrol officers? Mark (M) all that apply.

On-duty wespons

Semiantomatic: P-r‘imary B‘ackup
sidearm .sidearm
10mm...ncceeecee. [ O
1547111 RO 0 [}
45 ] O
40 X O
357 O O
1 ) ——— Ol O
Other caliber.......... O O
Any semiautomatic,
as long as they
qualify......coocoovennenn. O O
Revolver....uaenn, O ]
No backup sidearm is
authorized.........ccon...... X

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

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

J Carbine

[JRifle

[ Other (please specify)

[J Not applicable--no secondary firearms systems authorized

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

3 Yes, all the time
[ Yes, in some circumstances (e.g., serving warrants)
No '
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none, enter '0.'

Dogs 011

4 Horses O O O

_



T

‘ 31. Which of the following types of less-than-lethal weapons or

32.

I 9537197135

actions are authorized for use by your agency's field/patrol

officers? Exclude weapons used only by tactical units.

a. Impactdevices

Traditional baton...........c.ccorveeceererrcienrene . Yes  Z] No
PR-24 BatON....ococereerererenrssonmressreennnd Yes - B No
Collapsible baton........vereeereeeeersrrereereenrnrenne Yes [ONo
Soft projectile (e.g., bean—bag).............;....El Yes No
Blackjack/slapjack........cecemermivemeneoreocsracmns OYes [RNo
Rubber bullet.........cisssssssmassannld Y66 [ No

Other impact device (please specify)........[J Yes [§ No

b. Chemical agents
OC (pepper spray/foam)..........coceeiurererenes Yes [ONo

Other chemical agent (please specify).......] Yes [ No

c. Other weapons/actions

Conducted energy device (e.g., sun gun,A
Taser, SNEEr)..vucccvereraecanne —— K Yes [INo

Hold or neck restraint (e.g., carotid hold)..] Yes [ No
Other weapon/action (please specify).......[d Yes  [§ No

»

As of Sepiember 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark () all that

apply.

Digital imaging

Fingerprints (e.g., AF1S).....0 Facial recognition.....c..coeeee.. 1

Mug ShOtS...c.eveveereivrrrireanas X Digital photography......cc.co...n. X

Suspect composites............. X" None of the listed digital
imaging technologies............... O

Night vision/electro-optic

Infrared (thermal) Night vision

TMAEETS...cvicvreerereeecaneennn. ] goggles/binoculars. ... X

Image mtensifiers............... [0 License plate readers................ X

Laser range finders............. [3 None of the listed night vision/

electro-optic technologies.........0

Vehicle stopping/tracking

Electrical/engine disruption[]] Tire deflation devices...............5
Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack).......cocennen B stopping/tracking technologies [

IDNUMBER| 483 _]

| 33. Enter the total number of motorized vehicles-operated by

your-agency as of September 30, 2007. Include owned, rented,
leased and confiscated vehicles that your agency uses. 1fnone,
enter '0.'

P TS SR 0101111912

Other marked vehicles (SUV, truck, van, 0

BIC. ), - oexsssistannnesivenssraemssrrenesnnnmerrmnsverassasaras O ) 0 O 6
Unmiarked CATB....s:vivissiosmississsosssnisssssisosn 0 O.’ 1 5 3
Other unmarked vehicles (SUV, truck, s
VATL €1C. ) eeveeeeeersesrassesssssssessssssenassasnseon O- O’ 01213
Fixed-wing aircraft..........cccoeevveveeevnervinnen. 010 , O O 0
HEHCOPIETS ..cvvirieeeretirctceee e eersneses 010 , 01010
BOALS ..ot 010 0 012

MOtOreycles.......ocuermecnrvnecnrnenneennenen| O | O | O 1014

i}

34a. Dees your agency allow officers to take marked vehicles
home?

K Yes [JNo- SKIP to Question 35a

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

Yes [ No

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

Yes [ No

35a. During the 12-month period ending September 30, 2007,

did your agency operate video cameras on a regular
basis?

X Yes [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. 1f none, enter 0.’

In patrol cals@, 1113
Fixed-site surveillance in public areas...... @, 01010

Mobile surveillance..........c.ooeeereerirnnn, @, 01010

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

0 Yes M YES, how many?

ave = LLCIMA]

- 415%5 7 —-I
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SECTION VII - COMPUTERS AND INFORMATIO
SYSTEMS

e

using September 30, 2007, as

***Unless oftherwise noted, please answer all questions

a reference. ***

37. Does your agency use computers for any of the following
functions? Mark () all that apply.

X Analysis of community
problems
Automated booking

Crime analysis

X Crime mapping
Crime investigations
X Dispaich (CAD)
Fleet management
Hotspot identification

X In-field communications

X In-field report writing

Intelligence gatheting

-[4 Inter~-agency information

sharing
X Internet access

Personnel records
X Records management

Resource aliocation

[J NONE of the listed functions

38. Does your agency maintain its own computerized files with
any of the following information? Mark (‘M) all that apply.

[N Alarms
[l Arrests

1 Biometric data for use
with facial recognition
system

W Calls for service

Citizen complaints against
officers/agency

Fingerprints

1] Gangs

k& Incident TEPOrts

[ Nlegal atiempts to
purchase firearms

§l Intelligence related to
potential terrorist activity
(i Pawn shop data

%] Protection orders

QY Stolen property

ﬂ] Summonses

| Traffic citations

Iiﬂ Traffic stops

8 Use of force incidents

m Warrants
{J NONE of the listed files

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

I Yes

1 No - SKIP 1o Question 41

Ly s YES, how many of the following types of
compuiters/terminals.are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? 1f none, enier '0.'

Permanent vehicle-mounted

computers/terminals: ) '
Portable compﬁters/lermina]s
used with vehicle docking | 0\ K'

stations:

Portable computers/terminals
NOT used with vehicle docking

stations:

l 1878197135

- 41595 8

ID NUMBER l

483

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

accessto the following types of information using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records........ Yes [ONo
Driving records.................. R Yes [ONo
Criminal history records....[] Yes No
WarrantS........cevcerererirveeennes Yes [ No
Protection orders................0 Yes [ No
Inter-agency information
SYBLEMsisesssssnissivisnnnenisivommnn KYes [ONo
Address history (e.g.,

repeat calls for service)...... Yes [dNo
Internet access.................... X Yes [ONo
GlS/crime mapping........... KYes [ONo

Ko

Other (please specify)........ OYes

.

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

X Paper report
O Voice (cellphone, telephone, recording, radio)
[} Computer/data device
1 Other (please specify)

[1] Not applicable - agency does not handie such reports

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

[ Agency is exclusive/shared owner of an AF1S system
X Agency has access 1o a remote AFIS system

[J Agency has access to AFIS through another aéency
[J None of the above

43. Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding fo problematic officer behavior
patterns?

Yes [JNo




ID NUMBER

*4¥Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference. #¥*

44, How does your agency address the following problems/tasks? ©Mark (M) the appropriate box for each problem/task listed below.

Mark only onebox per line.
(48] : Agency DOES NOT HAVE a specialized unit with full-time personnel
Agency HAS specialized @ @) @
| unit with.personnel 4 A von e e
T g ik assigned FULL-TIME | . Ageqcy has Agengy addresses this - Agency dqes not
ype o1 pro to 2 d——_—_dress this designated ;personnel problem/task, but formally address
roblem/task to address. this does nrot have this
P ' problem/task designated personnel problem/task
Auto theft 4 O O O
b. Bias/hate crime 0 | X 0O
c.. B9mb/exploswe ] 0 o =
disposal
d. -Child abuse/
X
endangerment . i B [
e. Community crime
prevention bd 0 O O
f. Crime analysis X O O 0O
g. Cybercrime 0 =X Ol |
h. Domestic violence = ] 0O O
i. Drug education in
schools & = 0 O
Financial crimes O O O
k. Drug enforcement B O O 0
1. Gangs X O O O
m. bupaired drivers
(DUYDWI) - X O |
n. Internal affairs O O O
Juvenile crime O 0 |
p. Methamphetamine 0 0 0
labs
gq. Missing children 0 O -
Repeat offenders 0 0 [ m
s. Research and
planning X = = =
t. School safety X O | O
u. Terrorism/homeland
security = O J O
v. Victim assistance X O O |

I 8921197131

- 415 0




SECTION IX - POLICIES AND PROCEDURES . |

***nless otherwise noted, please answer all guestions
using September 30, 2007, as a reference. *¥*

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

Officer conduct

a. Use of deadly force/firearm discharge........ X Yes [ONo
b. Use ofless=than-lethal force.........ccoorueree.. B Yes - [1-No
c. Code of conduct and appearance................ X Yes [ONo
d. Off-duty employment.....oeeecenivrervrererenenens X Yes [No
e. Maximum work hours allowed...................] Yes [ONo
f.  Off-duty conduct.......ceerrreereecreesrerrennennnn. X Yes - [ No
g. Interacting with the media..........ccocoervceecnne. Yes [ONo
h. Employee counseling assistance................. Yes [ No
Dealing with special populations/situations
i, Mentally ill PETSORS....c.covveerereiririseereenansd X Yes [ONo
j.  HOMEIESS PErSONS. .ouvurereneecmrrsrrerncmencnarenenes X Yes [ONo
k. Domestic diSputes.......cccoververemrerererereenee. X Yes - [ No
1 JuvenileS......ceverinssiceesenrcenisiesesenseenenn. 2 Yes L1 No
m. Persons with limited English proficiency.... Yes [0 No
Procedural )
n. Collection of information on in-custody

deathSis o s Yes [INo
0. Racial profiling........cceereeeecemrinereemeiesninns X Yes. [No
p. Citizen complaintS........cocoveverneircniiininnd Yes [INo
g. Checking of immigration status by patro]

OFFICETS. c.vvecrvrsrereeesimsressseneesessnseneenramennenen L] Y88 B NO

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

[ Prohibition (prohibits all pursuits)
[ Discouragement (discourages all pursuits)

Judgmental (leaves decisions to officer's discretion, such as
type-of offense, speed, etc.)

[ Restrictive (restricts decisions of officers to specific criteria)

[ Other (please specify)

[ Agency does not have a written policy pertaining to pursuit
driving

l 3277197130

complaints received during 2006 regarding use of force. If
none, enter '0.'

ID NUMBER

483

1 47. Enter the current dispositions for all formal citizen

a. Sustained (Sufficient evidence to
justify disciplinary action againstthe |Q] 0| {000
officer(s)) ’

b. Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn) 010 s'O O 4

c. Pending (Final disposition of the
_allegation has not been made) 0 0 ’ 0 0

0

d. TOTAL use of force complaints olo
received (sum of lines 'a' through 'c')

0[0}14

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

O Yes No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative anthority with subpoena powers?

[ Yes [JNo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned? ‘

[ Yes No

***Please retain a copy of the
completed survey for vour
records.**¥*

- 4158%¢.10 —-J



[f you have any questions or need assistance in completing the questionnaire, please contact Brucc Kubu of the Pollce Executlve
Research Forum (PERF}) by phone at 202-454-8308 or by email at bkubu@policeforum.org. [f you have general comments or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.
Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of

information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information ts ’

estimated to average three hours-per response, including time for reviewing instructions, searching existing data seurces, gathering
and maintaining the data needed, and compleiing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the

Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), autherizes 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.

irLe ([M] AT ol
acency [F|RIEDDIEIRI UK [¢io|UIMTLYL [SIHIEIRILIFIF S| jolF] FlIC|€]

teLePHONE (3 fo]i|)lblo lo]-[3[b|3 3 EXT.

FAXNUM-.BER_( 3ol 1 )]e]®0]-1 15
EMAIL | 2l (e ldlo]ol=Imld . Infe

INFORMATION SUPPLIED BY:

OMB No. 1121-0240: Approval Expires 11/30/2010 ¢ L+g'+
Police Executive Research Forum f(?RM CJ-44L _ ’
RETURN 1120 Connecticut Ave., NW 2 07 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement 'Manggement and Admiqistratin: Statistics
U.S. Department of Justice, Bureau of Justice Statistics
e o e R R ——
" IMPORTANT: Please read the instructions below prior to completing this questionnaire.
M  There are three ways to submit this survey:
1) Complete-the-survey orline-at-htip:/survey.policeforurn.org/CEMASCI4AL pdf
{f you choose to complete the survey via the [nternet, you will 'be prompted.to enter your USER NAME and H
PASSWORD, which are inctuded on the cover letter accompanying this questionnaire. You will also have to enter
your |0 NUMBER on the first page of the survey, which is located at the top right of this page. Without entering l
your agency's USER NAME, PASSWORD, and ID-NUMBER, you will not be able to complete the survey online. [
The USER NAME and PASSWORD provide a secure location to submit your survey. j
2) Mail the survey to PERF using the enclosed postage-paid envelope.
3) Fax the survey to PERF at 202-466-7826.
o Please retain a copy of the completed survey for your records.
B Please use either biue or black ink and print as neatly as possible using only CAPITAL letters. l
® Do not leave any items biank. ;
O Ifthe answer to a question is not avaitable or is unknown, write "DK" (don’ tl\now) in the SpdCC prowded i
O {fthe question is not applicable, write "NA" in the space provided. ey
O {fthe answer to a question is none or zero, write 0" in the space provided. ~— \' :
O When exact aumeric answers are not available, provide estimates. @@Mﬁ@ ﬂ_‘ E ED : "
W Unless otherwise noted, please answer all questions using September 30, 2007, as a reference s , _;;




: ID 'NUM-B"ER’ I

1 4. Of the total number of FULL-TIME SWORN personnel
with general arrest powers(as.entered in la, columa 2},
eater the number of each of the following: (Personnel may
T ‘_——"_J be counted mere than once. [fnone, enter ‘0.
***Unless otherwise noted, please answer all questions r — '
using Septeniber 30, 2007, as a reference. *** a. Uniformed officers with i
A . N REGULARLY ASSIGNED DUTIES ! ’
Enter the number of AUTHORIZED {uli-time paid agency tiit inclode.pespaadingrio itizen ’ l (16 1
positions and ACTUAL full-time and part-time paid agency calls/requests for service
employees-as of Septem ber ?:0, 2007. Fuli-time »employigsr are . I Communi_gy;Pﬂviicipg: Officers,
those regularly scheduled for 35-or-mere-hours per-week.~If Cotnnunity Rafaions Officess, or
none, enter 0.’ other swom personnel specifically
AUTHORIZED ACTUAL designated to engage in community 2
full-time paid | paid agency employees policing activities
positions e . c. School Resource Officers, School
Fuli-time Partjt-lme Liaison Officers, or other sworn

la Swom personnel whose primary duties ‘
113

personnel 3 | are related to school safety (exciude
with general ’ ? (_0 l :} 2 ' ¢ Ju crossing guards)

arrest powers -

5. Euter the total number of FULL-TIME SWORN

& Sﬁrﬂci:‘/l‘::(;) ‘:,t:es personnel with general arrest powers (as entered in la,
N0 arrest powers f L'(‘ { columa 2) who performed the following duties as their
(¢.g.. jail or ] { J[ SZ 2 m PRIMARY job respensibility. Count each officer only once.
[f none, enter ‘0.

"Number

L3

. Non-swor . | =

& am;)llz_:jccsn q_o :m 2@ m b. [nvestigative duties (e.g.,detectives).l I = 5
H

c. Jail-related duties .............ccoooeeeeene. ﬁ

d. TOTAL (sum ;
et === 2o |
_ through 'c') %83 d.  Court security duties ........cc...cccvreceenn. ,

e. Process serving duties ...........c.ceeenew..
i g k 5]

court officers in
some agencies)

a. Patrol duties .............ovooeeeeeeiiicaean]

As.of September 30, 2007, how many reserve/auxiliary
officers did your ageacy have? If none, enter '0.'

Full-time Pari-time || 6. Enter your agency's total operating budget for the
: i2-monih period that includes September 30, 2007. If data
Reserve/auxiliary Sworn @ d I are not available, provide an estimate and mark (8 ) the box
officers — below. Include jails administered by your agency. Do NOT
Nor-swora ¢ ﬁ ‘ inciude building construction costs or tajor equipment
purchases.
As of September 30, 2007, how many FULL-TIME SWORN J .
personnel with general arrest powers (as entered in la, $ ] 110 1 Z 30) ' q 3 6
column 2) did your agency have assigned to the following Please mark here if this figure is an estimation....[]

muilti-agency task forces? Personnel may be counted mnore

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

Assigned Assigned | property recc?wed by your agency from an asset forfeiture
Multi-agency task force full-time part_time program during calendar year 2006. If no money, goods or
property were received, enter '0.
2. (GANES «ooossovins s s Q‘) ¢ g . $ 9

; i program................ 3%, ' 4 ¥ @)
; 1A 3| B Gambling $ . 5

¢.  ANt-terroriSm.......c.coovve......... il @ forfeiture program*. : !

] c. Other forfeiture $
d. Human trafficking................. ( ) m ( ) program(s)............ . 1 ’
#1594 - piease mark here if any of these figures are an




1)) NUMBER’ ! I

10. How many total hours of ACADEMY training and FIELD
training (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? JInclude taw enforcement

SECTIONII - PERSONNEL

e VT - training only. [nclude both State/POST training requirements
. Unless o;her-wxse noted, please answer all questions AND agency training requirements. Ifno training of that type
using Septemiber 30, 2007, as a reference. *** is required, entec 0.
}a. [ndicate your-agency's-minimum education requirement ) v Academy Field
which new (non—laterﬁ!;)_ﬁltﬁcer‘recr,uits must have at hiring I lO@ Training Teaining
or within two years ofhiring. -Matk (# ) only one response. ) } o YRR B i
: Total hours oftrammg....];tdr,g s D'. Jlolo

[l Four-year college degree required
11. On average, how maay hours of IN-SERVICE training

[3 Two-year.college degree required
are required annually for your agency's NON-

L) Some eolicee bug o degres riquied PROBATIONARY fiéld/patrol officers? Include faw
& High school diploma or equivalent required enforcement training only. If no training of that type is required,
O No f t educati irement - SKIP to Question 9 enter 0 S
o format education requ annual hours
1. Does your agency allow any exemption(s) to this minimum per officer
: ; A
EducaAtion requincment policy: Total hours of training................ 2 l 8

{0 Yes No

2. Enter the number of FULL-TIME SWORN personunel with
general arrest powers (as entered in la, column 2) by RACE
and GENDER for the pay period that included September

Which of the following screening techniques ace used by
your agency in selecting new officer recruits?

Background/record checks 30, 2007. [fnone, enter '0."
Background investigation.........ccocc.cooeeeeeee.o..... @ Yes "I No Rice
ey Q1T o o o ————— L (N . a. White, not of Hispanic [ ,1
iminal histoty check B Yes [1No origin LIS
Criminal histoty check........cooovninn L K i) b, BlsckorAftican Amerisai, ; ]
Driving record check......ovovevvciceccneec 8 Yes [ No not of Hispanic origin 1 {
Personal attributes Hispanic or Latino l ;
Personal iREEIVIBW. ... ..o vueecueuioereeneirereeseeeianae 5l Yes [ No d.  American [ndian or Alaska a}
- Native 1
Personality inVentory............c.ooeveeeeveeeceecsvecnnns {1 Yes Neo )
O e. Asian i @
AECAPN EXAMN..... eeeeanreiseraanecnsaneceenssemrassnsensand Yes No . B
Polygraph cxam - f. Native Hawaiian or other
Psychological evaluation. .........coocevoremerrcnnnns @ Yes ([dNo Pacific islander 1 (Zﬂ
Voice Sress analyzer......ooocoeeeeciiinneieeracennanand [ Yes No g. Two or more races , )
Written aptittde eSL.......ccow.euuvirmeeen e @ Yes [JNo h. No information available , ' 0
Community refations skills ) i Total(som of lines s’ :
Analytical/preblem-solving ability assessment..[-] Yes No through k") , ’ '?-
Assessn.nent of understanding of diverse cultural N Ciendir
POPUIRLIONS ... oot enerens 0 Yes No
Mediation/conflict management skills a. Male y / § ;
.................................................... Yes No
assessment...... OYes B b Fenale | —L ‘- ?_
Second language €est........ccoeeereeriereneecrieeeannnn 1 YES No
c. Total (sum of lines ‘a and 'b*) [ , { ? Z_

Volunteer/community secvice history check......[]] Yes No

Physical attributes
DIFUE EESE .. eeeeeeeaemeereea e e e eme e enen e Yes .[JNo

MEdICal EXAML ..o eeeeemeesae o M Yes {3 No

Physical agility/fimess test..........ccccceccreccnaae. ¥l Yes [ONo (41595 -



13.

4.

r

Enter the number of FULL-TIME agency personnef who
were certified as bilingual as of September 30, 2007. [{

none, enter ‘0.’
j ‘ @

’.

)

[

4. Swern personnel...............

b. Non-swern persennel.........} 1 -
7

During the 12-month period ending September 30, 2007,

-did-your agency use any of the foliowing for language

interpretation services?

Sworn personnel.................. [0 Yes BNo
Non-sworn personael........... OYes & No
VOIURLEETS..c.verreeerenreree B YEs - [ No
Private contractors..............H Yes [ No

Other (please specify).........[ Yes 'ﬂ No

3

]

. Does your agency authorize or provide any of the

following for sworn personnel?

a. Education incentive pay........ ——

b. Hazardous duty pay..........cc.c..

¢. Merit/performance pay...............;
d. Shift differential pay.........cc...-.... Yes

e. Special skills proficiency pay......] Yes No

£ Bilingual ability pay.........cco...... dYes MHNo
g. Tuitionreimbursement................ B Yes [ONo
h. Military Service pay.......cc.ocoumee. M Yes [INo
i. Collective bargaining rights........ B Yes [ONo
j. Resideatial incentive pay............. {1 Yes MNO

. Enter the salary schedule for the following FULL-TIME

SWORN positions as of September 3@, 2007. If a position
does not exist on a full-time basts in your agency, eater NA..'

Base ANNUAL
salary

Minimum Maximum

RY, 68 || 133,16/
" eerinewperisor 33,690 | 82, 682
c. Eatry-level officer or deputy! y 0/ 553 ,Eg/ 3 2

(post-academy)

a. Chief executive (chief,
director, sheriff, etc..)

,{ —

S

[ SECTION I{I - OPERATIONS

***{jnless otherwise noted, please answer all questiens
using September 30, 2007, as a reference. *¥*

L7. Does your agency participate in an operational 9-1-1

18.

19.

emergency telephone system (i.e., your agency's units can
be dispatched as a result of a call to 9-1-1)? Mark (8 ) only
one response:

3 Yes - Enhanced 9-1-1 system

(I Yes - Basic 9-1-1 system

{1 No - SKIP {0 Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from wireless/cellutar
phoaes?

Can display phone number of wiceless caller... 8 Yes [ No
Can display exact location of wireless cal{ef....;ﬁ( Yes " No
"~ No

Can display general location of wireless calierm’ es

During the 12-month period ending September 30, 2007,
did your agency use the {ollowing types of patrol on a
REGULARLY SCHEDULED basis?

AUtomObile.... oo 8 Yes (O No
MOTOFCYEIE. oesvas sisosmisicissasssan msessansnsioss Yes [JNo
00 S SN | 1 No
AV, oo oo rmmsrssrasmn s ssninss {1 Yes No
Marine......c.cccereecceriiecececciereeeneeeen L1 Y€ No
HOUSE .. ocinmnsisisisessnmssssisssessisimmnansneenedd Y05 R No
Bicycle..onavcaceeeeceierne e Sl Yes O No
Human transporier (e.g., Segway).......... [dYes @& No
Other (please Specify)......coaiurrerieernns [OYes M@ No

- #1596 -



*#%(Jiless otherwise-noted, please answer 4l questions
using September 30, 2007, as a reference. ¥**

~ 0. During the 12-nionth period ending Sepiember 30, 2007,
what propovtion:of:agency personnel received at-least
eight-hours-of commudity policing training (problem

~solving, SARA, community partnerships, etc.)? Mark ()
.one «choice perfine. If-your:agency did not conduct training
for a particular type of employee, please mark None.' [f your
agency did not have a parficular type of employee for the
specified time period,-please mark NA.
Haif or Less than

Al more hatf Nane NA
New gfﬁcer 0 0 0 @ s
recruits
fn-service
swern O O ] ')
personnel

.. During the 12-month period ending September 30, 2007,
which of the foliowing did your agency do? Mark (# ) all
that apply.
01 Maintained an agency mission statement that included a
community policing component
@ Actively encouraged pairol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of ' 3
patrol officers as of September 30, 2007: h
", Conducted a citizen police academy
&) Maintained or created a formal, written community policing
plan
{8 Gave patrol officers responsibility for specific geographic
areas/beats
If YES, please specify the number of '
patrol officers as of September 30, 2007: ]
% Included collaborative problem-solving projects in the
evaluatien criteria of patrel officers
81 Upgraded technology to support the analysis of community
problems
8 -Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

#} Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

[ Maintained a community policiag unit with full-time personnel |

] None of the above

1) NUMBER‘ ]

22. During the 12-month period ending September 30, 2007,
did your agency have a problem-solving partnership-er
written agreement with any of‘the following?

Advocacy groups.............. .88 Yes [JNo
BUSINESS BIOUPS...vevemeervrarenramrirensacersrenrnerenenn L) ¥€s 8 No
Faith-based organizations.........ccceeeueeneen.e.......] Yes No
Local gevenunent agencies (non-law

enforcement)....ocueimveeeeereecceeeeeeiereeennenen 3 Yes 1 No
Other local law enforcement agencies............[ 0 Yes [ No
Neighborhood associations.........co.coecveeeeeen..n. Bl'Yes (O No
Senior citizen groups.....cocccvveecveneerneneee.... 8 Yes [ No
SOt BrOUDS.ousisms sl Y 68 | J No
Youth service organizations..............ocooooeoe..... @ Yes [JNo

During the 12-moath period ending September 30, 2007,
did your agency use techaology in any of the following
ways to improve contact between citizeas and police?

23.

Agency's email address was marketed to

citizens.. ’ ..M Yes [ No

Agcncys websute mc[uded methods for _

citizens to ask questions and/or provide

1T | (o Epp———————————— | '{- - ] . (]

Agency's website provided citizens with direct

ACCESS (0 CHUME MAPS.....cverreacmeeransreeameeaeanns Yes [1No

Agency's website provided citizens with diregt

access to Crime Statistics.....oveevueeeruruenennes. 3& Yes [ No

Agency hosted a listserv or other electronic

means to distribute news and updates............[J Yes @No

Reverse 9-1-1 system used for emergency

community notification......c.ccoeeeverveeecnenene..... B Yes [ No

System used for non-emergency mass

comunupity aotification.........ooceeeccueveearereence.. {1 Yes MNO

3-1-1 system available to handle police

non-emergency calls.............. E—— (0 Yes fiftNo

Electronic crime reporting was avaiiable....,..XYes I No

Citizens received crime reports via email....... {1 Yes No
HAYes ONo

Other (please specify)....

Telephre  Cinve Wbmﬁ puas
wilalole Cteliserv, € ~polin rzpm‘é{nﬁj
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**x(Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

" 14, Poes your agency have a written plan that specifies actions
‘to be taken in the event of ferrorist attacks? (Inciude
‘emergency operation plans that would be applicable to such
-an attack.)

B Yes [ONo

5. Do the public safety agencies operating in or nearby your
jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?
Yes [dNo

6. In:which of the foliowing terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Parmership with culturally diverse

COMUTMUIILIES . wvevveverseee e reseeeriesecrenereasiecoeisnee L) Y €S No
Public anti-fear Campaigil......covevecereceecuricaciennesd 3 Yes No
Dissemination of information te increase citizen
PIEPAFEdNESS. . ... vverresrcsareremnssrnnsenreesnerecer . 1 YES (1 NO
Community meetings on homeland
SECUrTLY/preparedness..... .. coeeweecrereecrereeenncef@l Y5 [J NO
Increased swormn officer presence at critical

F1T1-0: 1 R IS R S e fl Yes [dNo
Emergency preparedness eXercises. ... .veuvear.e- [ Yes 'ﬁ No
Other (please SPECILY). . .rueruerrrrcerroecrcaemceriseaenan O Yes [M No

|

. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties retated
to terrorist activities? If none, enter ‘0.

Sworn

4

Non-sworn

¢

Intelligence personnel with primary
duties related to terrorist activities.......

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

28a. Which types of sidearms are authorized for use by yourA
agency's field/patrol officers? Mark (‘W) all that apply.

On-duty weapons

Semiautomatic: P.rim-ary f%aeku-p
sidearm sidearm

0mme..onneen | O

o] 1111 CRCR 2

A5 |

40.... 0 ]

%, 20 N O m

380, 0 &

Other caliber.......... | [l

Any semiautomatic,

as long as they

qualify..................... 4 g

Revolver................. O i
No backup sidearm is
authorized.................[0

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

ﬁAssau[t weapon (e.g., AR-15)
KShotgun
[ €arbine
[ Rifle

O Other (please specify) J

{1 Not applicable—no secondary firearms systems authorized

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

Yes, all the time
(3 Yes, in some circumstances (€.g., serving warranis)

' No

Erter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If

none, enter 0.
b %)

30.

Horses

Dogs

41598 -



31. Which of the following types of less-than-lethal weapons or
actions are authorized for use by your agency's field/patrol
officers? Exclude weapons used only by tactical units.

a. lmpact-devices

Traditional baton............o.oovcecvernecnven L Yes - B No
PR-24 DA .....vvveooee ovcvnenccerreresnsce e ] Yes B N0
Collapsible baton..........cooocrvevcrvcrrececeree Ml Yes - LI No.
S(;"&—;;;je—cti’le (e.g., bean-bag)................. 8 Yes O No
Blackjack/stapjack..........ccccccocmnrrcnvcen d Yes - BlI'No
Rubber bullet........ccovevvveriireeeicieereennne [ Yes No

Other impact device (please specify)....... [ Yes [1 No
[Floshlant J
b. Chemical agents =
OC (pepper spray/foam)..........ccccc........fll Yes [ No

Other chemical agent (please specify)..... 38 Yes [ No

[(}wﬁw g960), CS

c. Other weapons/actions

Conducted energy device {e.g., stun gun,
Taser, StNEEr). —.....ccceeeevrrrerererenreecee. I Yes [ No

Hold or neck restraint (e.g., carotid hold).:ﬁ Yes xNo
Other weapon/action (please specify)........[1 Yes @) No

As of Septeniber 368, 2007, did your agency use any of the
folHowing technologies on a regular basis? Mark (%) all that

apply.
Digital imaging

Fingerprints (e.g., AFIS)...[] Facial recognition...................[]

Mug shots........coccewereene.... B Digital photography................H

Suspect composites............ & None of the listed digital
imaging technologies............... (=

Night vision/electro-optic

Infrared (thermal) Night vision

INAGRIS. <sieacsssnssasssamisassiasi 8 goggles/binoculars................... i

Emage intensifiers............... {1 License plate readers..............[]

Laser range finders............ M None of the listed night vision/
electro-optic technologies........ O

Véhicle stopping/tracking

Electrical/engine disruption[] Tire deflation devices.............. B
Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack)...ocovvurnennes W stopping/tracking technologies (]

} 33. Eater the total number of motorized vehicles eperated by
your agency as of September 30, 2007. include owned, rented,
leased and confiscated vehicles that your agency uses. 1f none,
enter '0.’

MACKEd CAS.cuvecrrecrce e crirerecnmecss o 1] 3 [/:

Other marked vehicles (SUV, truck, van,’ 9/

BLC. Yo isminsnssssmsussaveoimsmasvassetsssssiasssasassnsnsssss 1

I

3 -Utimatked carsL ] A fp
. b ] H r

2

Other unmarked vehicles (SUV, tfuck,
VAN BLC. ). osqninaesyuyssasoysassayssussssnssanassassssensy 1

7

Fixed-wing atrcraft..........cooooooveeeiiennnnnn.

=
o
&
[=]
B
3
SRS

MoOtoreycles......oviiirecivneices e e
1

34a. Does your agency aliow officers to take marked vehicles
home?
B Yes [J No - SKIP to Question 33a
b. Does your agency allow efficers to drive marked vehicles
for personal use during off-duty hours?
Wi Yes [No
¢. Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?
[1 Yes '& No
1 35a. During the [2-month period ending September 30, 2007,
did your agency operate video cameras on a regular
basis?
Yes [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 38, 2007, [f none, eater '0.'

In patrol carSD,

Fixed-site surveillance in public areas...... [:]1 QS
1

Mobile surveillance.........cooooeiiieo. {:L

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

{3 Yes If YES, how many?

D[]
& No )

-j41599 -



[FSECTION VIl - COMPUTERS AND INFORMATION |

SYSTEMS '

“#x¢(Jaless otherwise noted, please answer all questions
using September 30, 2007, as.a reference. ***

7. Does your agency use computers for any of the following

functions? Mark (‘) all that apply.

#) Analysis of commuaity In-field report writing

""" problems
{8 Automated booking

@é Intelligence gathering

8 inter-agency information
sharing
{0} [nternet access

il Crime analysis

) Crime mapping

) Crime investigations
) Dispatch (CAD)

A Fleet management

[ Personnel records
Records management

Resource atlocation

@ Hotspot identification {J NONE of the listed functions

i n-field communications

. Does your agency maintain its own computerized files with
any of the following informagiop? Mark {m ) all that apply.
B Alarms [nteiligence related to
Arvests potential terrorist activity

. { Pawn shop data
{J Biometric data for use
with facial recoguition K] Protection orders

system '
Calls for service Stolen property

b .. . . [@ Summonses
Xcmzen complaints against

officers/agency Traffic citations
L Fingepriats @ Traffic stops

Gangs
8 Incident reports

(1 lllegal attempts to

purchase firearms
Do any of your agency's field/patrot officers use computers
or terminals WHILE IN THE FIELD?

R Yes [ No -- SKIP to Question 4|

Ly ¥ YES, how many of the following types of
compiiters/terminals are available for use by your
agency's field/patrol officers WHILE IN THE

FIELD? [f none, enter'0.

Use of force incidents
. Warraats
[ NONE of the listed files

Permanent vehicle-mounted

computers/terminals: ' i 0 Q)
Portable computers/terminals

usefi with vehicle docking , :ﬁ D
stations: -

Portable computers/terminals

42.

NOT used with vehicle docking

stations:

440.

41.

43.

ID NUMBER ‘ ’ '

Do any of your agency's field/patrolofficers have direct
access {o the following types of information using IN-FIELD
vehicie-mounted or portable computers?

Maotor vehicte records........ B Yes [ Neo
Driving records................. [ Yes . [0 No
Criminal history records.....] Yes i No
wWarcants.............o..cc.r....... 4 Yes - ] No
Protection orders..............48 Yes [0 No
[nter-agency information
SYSteM..covovvrcrrcemeennnene JUl Yes [ No
Address history {e.g.,

repeat calls for service)...... 8 Yes [J No
[nternet aCCess................... Al Yes [ No
GlS/crime mapping........,...‘,m Yes (JNo

NNO

.2

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

L

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

{1 Paper report

[ Voice (cellphone, telephone, recording, radio)

I Computer/data device

[} Other (please specify)
[ Not applicable - agency does not haadie such reports

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

{1 Agency is exclusive/shared owner of an AFIS system
[ Agency has access to a remote AFLS system

[ Agency has access to AFIS through another agency
fi§ None of the above

Does your agency have an operational computer-based
persennel performance monitoring/assessment system (e.g.,
Early Waraing or Early Intervention System) for
monitoring or respoading to problematic officer behavior

patterns?

1 Yes [ No

-t41600 -



ID NUMBER | [

 SECTION VHI - SPECIAL PROBLEMS/TASKS

TR E———

**+Unless otherwise noted, please answer alt questioas

using September 30, 2007, as a reference.***

4. How dees your agency address the following problems/tasks? Mark (M) the appropriate box for each problem/task listed below.
Mark only one box per line.

: A1) - f-hgency DOES-NOT HAVE 2 specialized urit with full-time personnel -
Agency HAS specialized @ 3) @
it with
a;?‘nmtﬁng?;;‘;& ; Agency has Agency addresses this Agency does not
Type of problem/task %0 a dm designated personnel problem/task, but formally address
vollemfiask to address this does not have this
P probiem/task designated personnel problem/task
1 a.  Auio theft I} (] I
b. Bias/hate crime | (] & O
¢. Bomb/explosive
disposal = = o =
d. Child abuse/
endangerment g = = =
e. Community crime
prevention iy m O il
f. Crime analysis @ S O 1
g. Cybercrime o 0 0 0
k. Domestic viotence N i O 3
i. Drug education in _
schoots = L 0
j- Financial crimes a ] ) a
k. Drug enforcement £ O O 0O
{. Gaags {1 O d
m. [mpaired drivers '
(bUYpwWI) = B = z
n. [Internal affairs i a O 1
0. Juvenile crime Bl O a O
p. Methamphetamine 0 0 n ]
tabs
q. Missing children ] 0 S 0
Repeat offenders 0 0 a0 O
s  Research and }
planning L 8 H =
t. School safety [ i [
u. Terrorism/homeiand
security L a L1 '
v. Victim assistance m O 1 O

- 41601 -
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SECTION:IX - POLICIES AND PROCEDURES

*¥*(Jpless otherwise noted, flease answer:all questions
using September 30, 2007, as areference. ***

- 5. ‘Does-your.agency:have written poticy or procedural
directives on the following?

‘Officer conduct

‘a. Useof deadly force/firearm d:gc_harge@ Yes [JNo
b. Use of less-than:lethal force......................H Yes [ No
¢. Code of-conduct and appearance................ B Yes [JNo
d. Oft-duty employment............cccccouceuneenee. ] Yes {0 No
e. Maximum work hours altowed................... OYes @No
£ Off-duty conduct.........cccooeerevccceecvceeneen [ Yes [ No
g. [nteracting with the media......oooorrno.... i Yes I No
h. Employee counseling assistance................ W Yes {dNo

Dealing with special poputations/situations
i,  Mentally il persons........occooveveorecnceeee JA YeS .Cl No
j. | HOmEIESS PerSOnS......oovrveevermrerreiececrrerecene, OYes § No
k. Domestic diSptes........cooeverueemrverecrieniiancns Ml Yes [1No
Lo Juveniles.....oveeeeeee e B8 Yes [ No
m. Persons with limited English proficiency... @ Yes [J No
Procedural
a. Collection of in for_maﬁon on in-custody .

AEAMS . ioossvasiusssssssmsmassassinsiomnssspsimansaniossoaiss Yes [dNo

0. Racial profiling..........coocureureororeeccirnecene M Yes [Ne

p. Citizen complaints........coooovoomonrenrcneniennn. B Yes [OINo
q. Checking of immigration status by patrol

Yes [INo

G TS NN
. Which -of the following best describes your agency's
written policy for pursuit driving? Mark (#) only one
response.
(] Prohibition (prohibits all pursuits)

[ Discouragement (discourages all pursuits)

{1 Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

WY Restrictive (restricts decisions of officers to specific criteria)

[ Other (piease specify)

[ Agency does not have 2 written policy pertatning to pursuit
driving

-4

B

ID NUMBER

47. Enter the curreat dispositions for.all formal cifizen

complaints received during 2006 regarding use of force. If
none, enter ‘0.

a. Sustained(Sufficient evidence to

justify disciplinary action against the 1 ¢
officer(s)) ' B
b. Other disposition {e.g., unfounded, ;
exonerated, not sustained, withdrawn) 1 3
G. [-’-élvtdin_g (Final disposition of the T
atlegation has not been made) 1 ] @
d. TOTAL-use of force complaints
received (sum of lines ‘a’ through 'c') g S

48a. [s there a civilian complaint review board/agency in your

jurisdiction that reviews use of force compiaints against
officers in your agency?

[JYes {@PNo - SKIP to Question 49

b. Does this civilian review.board/agency have independeat
investigative authority with subpoena powers?

{JYes [dNo

49. Does your agency have a written policy requiring that

citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

~8 Yes [JNo

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

11602 -
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OMB No. 1128:0240: ‘ApprovalEx

Nes 11/30/2010
g R 1 FORMCJ-44L
RETURN oo Exocutive Rescaroh PO 2007 SURVEY OF STATE AND LOCAL LAW
< e A ENFORCEMENT AGENCIES
TO: Suite 930 ) P PO < v
Washington, DC 20036 : Lav{ Enforcement Manggament and Adnumsiratxvc Statistics
S - U.S. Department of Justice, Bureaun of Justice Statistics

IMPORTANT: -Pleaseread:the fnstructions below-prior.to-completing this-questionnaire, ]
M There are three ways to submit this survey: i
» / 3 g

; 1) Complete the survey ontine at hifp:
3 v If:you-chooseto-completethe survey: vathe Intern et you.wleac prompted :to enter.your USER NAME. and .- E
] PASSWORD, which are included on the cover letter accompanying this guestionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering

your agency's USER NAME, PASSWORD, and 1D NUMBER, you will not be able to complete the survey online,

The USER NAME and PASSWORD provide & 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.

M Please retain a copy of the completed survey for your records. %

‘W Please use either blue or black ink and print as neatly as possible nsing only CAPITAL letters.
‘W Do not leave any items blank.

O Ifthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided. : ol
© Ithe question is not applicable, write "NA" in the space provided, s *
© Ifthe answer to a question is none or zero, write "0" in the space provided, ’
© When exact numeric answers are not.available, provide estimates,

B Unless otherwise noted, please answer all questions using Septernber 30, 2007, as a reference.

M Ifyou have any guestions 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@paliceforum.org, If you have general comments or &

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or || ¢
by email at Brian.Reaves i

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, urless it displays a currently valid OMB Contrel Number. Puiblic reporting burden for this collection of informatign is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information, Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to'the
Director, Bureau of Justice Statistics, 810 Severth Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Strects Act of 1968, as amended (42 USC 3732), authorizes this information collection, Althongh this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, aceurate, and timely, We greatly appreciate your assistance, -

INFORMATION SUPPLIED BY:

e | | [ [T
HEEENEEEEEEEEEEEE

rre [c]n[E]e]e] ] |

|
acency |Flrleldfe|rlifc]k| [plofi]ifclel [p|efpla]r[t]ule]n
|

| |
| ]

|
HEREEEEREEEEENERNENEEEEEER
TeLepaoNE ([3]o[1])[s[o]ol-|2]1]0]¢] ext. [ | TTT]
l raxNomBER ( |3]01])]6]o[o|-[2]7]0] 6]
EMAIL | lefefx]efafclo]-|mjd|.[nfe[e] [ [ [ | [ [ [ | |] |
l

HER
L] ENENEENEENNENENNNENEEEE NN [ 1] |

t

HER
[ 1]
HEE
HEN

| 4632197136 Page 1 I
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ID NUMBER 485 -l

’ 1 4. Ofibe total number of FULL-TIME SWORN personnel
SECTION I- DESCRIPTIVEINFORMATION with general-arvest powers (as-entered in 1a, column 2),
; : -enter the numiber of each of the following: (Personnel may
be counteid more than once. If none, enter ‘0 N

"k less-otherwise noted, please:answerall questions
using Septemiber 30, 2007, as a reference,*** a. Uniformed officers with

1, Enter the number of AUTHORIZED full-time paid agency
positions and ACTUAL Tullitime and pari-timepaid-agency
employees as of September 30, 2007, Full-time employees are
those regutarly scheduled for 35 or more hours per week If
‘nong,-enter 0. '

REGULARLY ASSIGNED. DUTIES o I :
ihat {pclude mspnndmg to citizen I 0 l ] ‘ 2 l 8 I
calls/requests for service

b.  Community Policing Officers,
1015 1

] other sWorn persunnel ; Wt ATl Al s
IAUTHORIZED ACTUAL ‘ desjgnated to engagein comunity M "I._O_L(ﬂﬂ
full-time paid | paid agency employees policing activities
positions . N 1 X ¢. School Resource Officars, School
o  Swom Full-time | Part-time Liaison Officers, or other swom
. | personne] whose primary duties
p Ffrso“ne] : 133 ] are related to school safety (exclude I O( 0 L 0 l ,0 | 1
with general 145 : 0 grossing guards)
arrest powers -
b, Officers/deputios 5, Enter the total number of FULL-TIME SWORN
" with limlted or pexsonnel with general arrest powers (as entered in 1a,
no arrest powers . column 2) who performed the following dutles as their
(e.g., juil or 110 , ; E}O ; PRIMARY job responsibility, Clount each officer only once.
court officers in If none, enter '0,'
some agencies) N“mb ex
2. Patrol duties ,m’ W
c. Non-sworn
employees 35 ]“11 l b. Investigative duties (e.g., detectives)..l ol 0’, oi 3 [ 1]
d. TOTAL (sum ; i ¢, Jail-related dUBIES i iencaimeniisnnen LO ‘ 0 I I 0 | 0 I 0 ‘
of lines 'Ia" 168 l [1 1 l : 4 .
through o) d. Court security duties ] o] |?l ,‘i o I 0 ] 0 I
2. Asof Septe]n;ber 3{], 2[}07, how many reserveja“xﬂiary e. Process serving Auties ., e Sinssre 4 0 l 0 l ,l Dl 0 | 0 |

officers did your agency have? Ifnone, enter '0.

Full-time | Part-time |} 6. Enter your agency's totsl operating budget for the
’ * 12-month poriod that includes September 30, 2007, If data
Resﬁe]ami]hry Sworn 0 0 are not available, provide an estimate and mark (%) the box
officers ; below. Includejails administered by your agenoy. Do NOT
Now-sworn)| () {10 include building construction costs ar major equipment
e purchases.
3. As of September 30, 2007, how many FULL-TIME SWORN , :
personnd} with generdl arrest posvers (as entered in 1a, $i 0 ‘ g i l o I E‘ I 3 I ? ' i I [ 7

column 2) did your agency have assigned to the following

i Please mark here if this figure is an estimation....
nmulti-agency task forces? Petsonnel may be counted more

than once. If none, enter'0." 7. Enter the total estimated value of money, goods, and
. Asiiened property receiv.ed by your agency from an asset forfeiture
Multi-agency task force ‘;:;t%;::: arlt%:ime ) program daring calendar year 2006, If no money, goods or
Tiel=tin P J i 0"t
. : property were received, enter '0.
2, GEANES..ctrerrrneira e e 0 t1 . Drog okl -
program....on.. DL || _15IC} 01O
b, DIUBS....cormmrmenrscminmmoreroscsrrnrens 0 1
: w b. Gamblihg -
€. ADTEITOrISMuusiveenseseerneersinnes 0 2 forfeiture progr am$l oi Ij L \ J I [ I I J
’ » ¢, Other forfeiture
Lsd. Human trafficking........ — o ’ “program(s)...., $[ol | LL] J I;L I I J

Please mark here if any of these figures are an

I 2468197131 estimation. ' O l
Page 2
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| SECTION II - PERSONNEL

*#¥Unless otherwise noted, pleass answer all questions
using Septeniber 30, 2007, as a reference,***

8a. Indieate your agency's minimum education reguirement .

which new-(non-latersl) officer recruits must have at hiving
or within two years of hiring, Mark (m) only one response.
[ Four-year college degree required

=2 Two-&e—arcgllegt;iegree required

[ Some college but no degree required

' High school diploma or equivalent reguired

3 No formal education requirement - SKIP to Question 9

W b. Dpeﬂ'yom" ageﬁcx'.;allow any exemption(s) to this minimum
.education reguirement policy?

ClYes MNo

9. Which of the following screening techniques are used by
your.agency in selecting new officer recruits?

Background/record checks

Background investigation, .......uveeseren o 8 Yes - TI No
Credit history cheek, e P —— X Yes [INo
Crimina] history checK. i mieieerrernemsoraennenns B Yes [INo

Driving record cheoK....uvimesaennaenn B Yes 1 No
Personal attributes

Personal MEervIeW. .. .cvuenusnrerscenmmensisscsssmensnino B0 Y68 L1 No
Personality IVENIOrY. ... iinimmimnemn Bl Yes T 'No
Polygraph XA v ere s irrnrermrasismrenienienmarsenenene 1 Y88 1 No
Psychological evaluafion....waaumnmen o B Yes - T No
Voice SIress ANalYZeT .o evrreeriiersrerenerersnssssrensad [1Yes No
Written apiitnde tostu..vmnimmmmcrainen B Yes 1 No
Community relations skilis

Analytical/problem-solving ability assessment., [1 Yes & No
Assessment of understanding of diverse cultural

POPULALIONS v v vovereeeremssernmnissresarasanns pRT— C1Yes B No
Mediation/conflict management skilis
ABSESSINENL 1 eeenvaress R OYes B No
Second language te8t.,. . crieierrnserenssrmsrria [ElYes B No
Volunteer/community service history check.....[] Yes & No
Physical attributes _
DIVE V0B cisvaisissrvovisssssssissssnvsssamsssssiivammsesmvinds B Yes [INo
Medical €Xatm. cuemmeeorrernersens RTS— Yes [ONo

. Physical agility/fitness 18t cuvreesrnrensensssnersaes HYes [ONo

L— B468197137 Page 3
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10. How many total hours of ACADENMY training and FIELD

training (e.g., 'with FTO) are required of your agency's

new (non-iateral) officer recxnits? Inciude law enforcement

training only. Incinde both State/POST training requirements

AND agency training requiremients. If no {raining of that type

is required, enter '0.'

' Academy - Field
Training Training

Totalhoursoftraining....’ 11 o ol ‘, alato

| 11. On average, how many hours of IN-SERVICE tiaining

are reqiired annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only, If no training of that type is required,
enter 0. Average
annual hours
per officer

Total hours oftrmmng 4 .

12, Enter the number of FULL-TIME SWORN personnel with

general arrest powers (as entered in 1a, column 2) by RACE

and GENDER far the pay period that inciuded Septomber
30, 2007. Ifnone, enier 0,

Race

a. z‘\éth.it:,notoaf.lespanxc’ l D] Dl,lil 1'| 0|
* orot tipanie g [0] 0}, [0Ta 5]
Hispanic or Latino Lol {)—L ' ﬂ OI 5]
- d ﬁraz;f:;can Indian or Alaska 0 ko Ll-o }U ll l
¢ Asian lofo},jelol2]
" pacific e o [0]o],[oTo]o]
Two or more races | OI OLI Ol Ol.OI
h. No information available ml o] H 0 [0 '0 |
- e mortos ToTo] TS 5]

Gender

. vl o] E2E]
b. Female IO]O_’IOYIlIOl
TR

[ Tqml(sumoflmes‘a‘and‘b') lOlOL[llB ‘BJ

]



r | | ID NUMBER| 485 —]

13, Enter the number of FULL~TIME agency personnel who
were certified as bilingual as of September 36,2007, If
none, enter 0.

: & "‘*”‘Unless otherw:se noted plaase answer all guestions
8 1) PErSONAE civuceriareraes O} 046 9
& YSWO pef ?ﬂe _ " [ ] L Ol - l N usngsuptembey 30, 2007, as a reference.***
“b. - Nbticsworn personhel...'........i 0 ‘ 0 l I 0’[ U" 1} S 17. Does your agency participiite in an ¢perational 9-1-1
- : -emergency telephonesystem-{ize., your agency's-units can
14. Duxing the 12-month period ending September 30, 2007, be dispatched as a result of a call to 9-1-1)? Mark (W) only
did your agency use.any of the followmg for language one response,
interpretstion services? ’ W Yes - Enhanced 9-1-1 system
Sworn personnel.......em s MWYes [ONo [ Yes - Basic 9-1-1 system
Non-swora personnel............] Yes- & No ' 3 No - SKIP to Question 19
Voluntesrs. ..o woensennmndd Yes B Na 18. Does your agency's 9-1-1 system have the following
) : capabilities for incoming calls frem wireless/cellulay
Privaie cOnractors..eme......B8 Yes ] No phones?
/Other (ploase specify). ...l Yes M No Can display phone number of wireless caller...® Yes I No

Can display exact logation of Wireless'caller:..#f Yes  [J No

15. Does your agency authorize or provide any of the ‘Can display general location of wireless calley@ Yes [ No

following for sworn pevsonnel? 19. During the 12-month period ending September 30, 2007,

a. Education incentive pay......n....[1 Yes B No did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

b. Hazardous duty pay..usweed Yos B No

ANOmObIle, ... omiisimmamenns B Yes [ No

.

¢, Merit/performance pay....wem....8 Yes [ No
Motareyelen. e Yes B No
d. Shift differential pay.......v.en B Yes  [INo ‘

ST SRS ————— B Yes [INo
e. Special skills proficiency pay......1 Yes No AVIAHON cvveveeeversrverenrenas s s enss e sssnsanns L Yes WNo
£ Bilingual ability pay.....cceceunrnns R Yes ONo MATINE. . ecrsearererasmrorsensranmmemnaisesemarmsserors DYes B No
g, Tuition relmburssment. . ... X Yes [ONo O csussssusissssaniisinsisisnimmaps ot YO8 No
R 11| R SV . T 5 | Bioyele e B Yes I No

. ./ : o, ‘"'“ % ; :

i, Collective bargaining rights........ B Yes [INo g trangporter (®:&- Segway).in] Yoz MNo
s , Other (please specify).....commvirmeenn.nld Yes B No

wJ. Residential incentive pay....c..m... [ Yes 4l No

16. Enter the satary schedule for the following FULL~TIME
SWORN positions as of September 38, 2007, If a position
does not exist on a full-time basis in your agency, enter 'NA.!

Base ANNUAL
salary
Minimum | Maximem

&. Chief executive (chief]

director, sheriff; etc.) 88821 | 142230
b. Sergeant or equivalent

firsi-line supervisor 53654 85900
¢. Enfry-tevel officer or deputy

(post-academy) 40103 64211

l 2776197135 ' l
Page 4
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20. During the 12~month penod en n’g ep

21

SECTION1V - COMMUNITY POLICING _; l

**(nless otherwise noted, p}ease answer a!l questxons
using September 30 26&‘2;,3

%r 30 25(5‘7;
what-proportion of agency personnel- veceived at least o
eight hours of communify policing training (problem
solving, SARA, community partnerships, etc)? Mark (M)
ornie choice per ling, If your agenoy did iot Gofduot training
for a particutar type of employee, please mark 'None,' If your-
agency did not have a particular type of employee for the
specified time period, pleass mark 'NA!

Half or Less than

- Al more half None NA
New officer

Tecruits o o = 0
In-gervice

sworn 0a- O O =

personnel

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

K Maintained an agency mission statement that included a
community policing component
Actively encouraged patrol officers to engage in SARA-type

problem-solving projects on their beats
7fa] | |

If YES, please specify the number of
patrol officers-as of September 30, 2007:

B Maintained or ereated a formal, written community policing

plan

R Conducted 2 citizen police academy

Gave patrol officers responsibility for specific -geographié

areas/beats
If YES, please specify the mumber of —
patrol officers as of September 30, 2007: E..
[ Included collzborative problem-solving projects in the
evaluation criteria of patrol officers

‘B Upgraded technology to support the analysis of community
problems

K Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

[0 Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

[0 Maintained 2 community policing unit with full-time personnet

[ None of the above

22, During the 12-month period ending September 30, 2007,

Page 5

ID NUMBER 485 -—l

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

Advocacy grOUPS. e P e RYes [ONo
rBusir'léss.groups ..... FARURE——————— EYes [ONo
Féith-ﬁaé_ed OTEANIZALIONS e s corireeres v B Yes [ No
Loocal government agencies (non-law
CATOTCEIMBIL). 1voviveerrsnremrnarvenssreeserimrersconnenr B Y88 L1 No
Othet local law enforcement agencies............ M Yes [ No
Neighborhood assoomtmns....................‘.“ ...... ; fﬂ Yes [ONo
o Samor CIHZEIY ZIOUDS.c1assnssrsosersssesssnssnsparenrepreled Y€S W No
School groups.eeeeie P weemneen i Yes [ No
Youth service organizations. ... .eissmssins K vYes ONo

23. During the 12-month period ending September 30, 2007,

did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed to

citizens..... s OYes MNo
Agency's webs:te mcluded mcthods for '
citizens to ask questions and/or provide
feedback ....................................... R .8 Yes [ONo
v Agcncy‘s website provided citizans with direct
' access 1o CTIMNE TNAPS.1sereessscsasrrsnes cumsieensenndll Yos 1 No
v, Agencys webmtc provided citizens with direct .
8CCEsS {0 Crime StatiStCsimmmmirnrrrnrersernenrennn o BB Yes ) No
Agency hosted a listserv or other electronic
means to disiribute news and updates............. X Yes [OINo
Reverse 9-1-1 system used for emergency A
comxmmlty notification... se—— ' M
v System used for nop-emergenoy. mase i
COMMUDILY NOHTICAHON. 1 ovvvrevsrssvsnressmasnersenessen BB YeES

FNO

3-1-1 system available to handle police i

non-emergency ¢alls.....uensarans T — [J Yes ﬂ No
/ Electronic crime reporting was available........[] Yes ﬂ No
Citizens received crime reports via email....... K Yes [J No
7 Other (please specify) O Yes WNo

- 41607 -
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ID NUMBER

"‘**Unless otherwnse noted, please answer all questions
using September 30, 2007, as a reference, ¥**

24, Does your agency havea wrltten plan that. specxﬁes actions

emergenoy operation plans that would be. apphcable to such
an aftack.)

K Yes CINo
25

Do the public safety agencies operating.in or nearby your
jurisdiction (including your agency) use a shared ratio
network infrastructure that achieves interoperability?

Yes [0 No

26. In which of the following terrorism preparedness activittes
did your agency engage during the period ending
September 30, 20072

Partnership with culturally diverse

COMMUNTHES. coaeererssrensesns o — e B Yes [ No
Public anti-fear campaigi... . imvrmeoen i Bl Yes [ONo
Dissemination of information to increase citizen
PYEPArSANESS.cucrrearesssssarsorssiemsmirsrssrsssacssarsionssacred Yes [ONo
Community meetings on homeland
SECUXILY/PEEPArEaNESS...cieriaesrnrsiorirersresssson reoee weld Yes B No
Increased sworn officer presence at critical
BICAB . rirarssissssamenansssyissaTm s e RSk SRR sr R aaE XEYes [ONo
Emergency proparedness eXercises. ... ... Yes [ No
/Othgr (please Specify). . miemmmmmieconmnaens Yos 8 No

27. Of the total oumber of actual FULL-TIME personne), how
many are intelligence personnel with primary duties related
to texrrorist activities? Ifnone, enter '0,'

. Sworn Neon-sworn
v Intelligence personnel with primary

duties related to terrorist activities...... I 1] l l IOI I ]

| 4008187133

Page 6

*’*‘*Uuless othervmsc nobed please -answer. all questions
using September 30, 2007, as a reference, ##**

28a. Which types of sidearms are authorized for use by your
agency's Tield/patrol éfticers? Mark (W ) all that apply.

On-duty weapons
Sexitaistoiatics L II0ALY. kekngp.
sidearm sidearm
YOIn, coonerersnsmncnane [ |
T it} il )
e T | O
A1 e 0 |
Other caliber....oucu ] O
Any semiautomatic,
as long as they
qualify...eeseceveneasnee 0 0
RevVoIVer...ceeriver [} ) |
No backup sidearm is
authorized....urverererene B

w7 . .. .
b, Which types of secondary firearms systems does your
agency issue to patrol officers or authorize for their use?
k (M) all that apply.

H Assault weapon (e,g., AR-15)
[ Shotgun
8 Carbine
[3 Rifle »
3 Other (please specify) "

" T Not applicable--no secondary firearms systems authorized

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

K Yes, all the time

01 Yes, in some circumstances (e.g., serving warrants)
O No

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement, If

none, enter '0.

-

- 41608 -
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\/,“

31. 'Which of the following types of less-than-lethal weaponsor | 33.. Enter the total ‘pumber of motorlzed veliicles npemted by
actions are authorized for use by your agency's field/patrol ‘your agency as of Septeniber 30, 2007, Inclide owned, Tonted,’
officers? Exclude weapons used only by tactical units, : leased and confiscated vehicles that your sgenoy useg.” ‘If nohe,

. 5 enter '0.!
a. ‘Tmpact devices Y — ;
Traditional Baton..ueseiemseaseremreensssissnses DOYes WNo Markod Cazs.smesmmmssssessmesmersarssson i 1 ] Ii iy
) o . : Other marked vehicles (SUV, truck, van,

10 5L LT S o—— i L S J s s el l ] t éll
Collapstble baton...cmvmmemmmmerenee 8 Yes [ No Unmarked GarSu .o =1g

‘ jeotile.(e; 107113 TR . I £ ONo } J—
Soft projectilo (e.g., bean-bag) BYes TN Othier uimiarked vehicles (SUV;track, I_"'_*l o i
Blackjacki/slapjack.i.eeinmmemmondd Yes B Na VAL, BICo)ussrmrseserararesniren sasens r}
Rubber bullet.....ccornmniniirenans sresiss e wreneeld Yoz Bl No Fixed-wing mrcraﬂi ‘ H | l@ 1
Other impact device (please 5pecify)........ OYes KENo : ;

, Helicopters,....... GRS S s SAemgad { l H A i (6] l

BORES..yvueriirenraremarninmssisarsserisiesresssrans m 7
b. Chemical agents Ia ]

OC (pepper spray/foaml......ieeeceeersssieene: W Yes TINo MOtoreycles. .. meemnrones [ I H l [

Other chemical agent (please specify)........] Yes B No

34a, Does your agency allow officers to take marked vebicles
home?
¢, Other weapons/actions b : ¥es FKlbe- Sli‘]IP to g-uestmn 352;
) ; ' . Does your agency allow officers to drive marked vehicles
Conducied energy device (e.g., stun gun, °
Taser, SEBEO)vorersmersms e X Yes CINo for personal uss during off-duty hours?
: R Yes -[1No
Hold or neck restraint (e.g., carotid hotd).[] Yes I No
) . g, _Does your agency allow ofﬂcers to drive marked wvehicles
Other weapon/action (please specify).......03 Yes % No “outside of the jurisdiction during off-duty hours?
MYes [INo
32. As of September 30, 2007, did your agency usetany of the 35a. During the 12-month period ending September 30, 2007,
following technologies on a regular basis? Mark (M) all that did your agency operate video cameras on a regular
apply. basis?
Digital imaging B Yes [ONo-SKIP to Question 36
Fingerprints (e.g., AFIS)....0] Facial recopnition. ... 3 | “b. Exiter the number of video cameras operated by yonr
Mt shot e . 5 agency ag of September 30, 2007, If ione, enter’0.'
U ShOt8. i neaicesinrerimsrnens e igital photo, T ' ; : ‘
¢ gial phoiography PRSI o o
Suspect composites............] None of the histed digital
: imaging technologies.......evu..[d Fixed-site surveillance in public areas..,... D -
e Night vision/electro-optic Mobile Burvelllanoe..................................D -
Infrared (thermal) Night vision . ! ,
IMBAZEIS. v vrnssearersesssssareraea: ‘W goggles/binoculars...........o......B | 36. During the 12-month period ending September 30, 2007,
did your ) t: shot detecti
Image intensifiers........oveer 0 License plate readers.....oe..ocvve 0 reglflar b;:,‘%;:;;cy e i
Laser range finders............. M None of the listed night vision/ [ Yes ¥ YES, how many?
electro-optic technologies........C] N El
A
Vehicle stopping/tracking & No &
Elecirical/engine disrnptionl] Tire deflation devices......ou..... |
Stolen vehicle tracking None of the listed vehicie
(e.g., Loack) . rvrissennennns X stopping/tracking technologiesD

95371971 '

- 41609 -
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;SECTION VII - COMPUTERS AND INFORMATION

*#¥Inless otherwise noted, please answer dll questions
using September 30, 2007, as a reference, ¥*
37. Does your agency use computers for any of the following
functions? Mark (M) all that apply,

B Analysis of community & In-field report writing

__ protiloms o ® intelligencegathering
“‘O-Automated booking _ e

» . . W Inter-agenoyinformation
& Crimeanalysis sharing

B Crimemapping R’ Internet access

‘W Crimeinvestigations B Personnel records
‘B Dispatch (CAD)

‘B Flectmanagement

® Recordsmanagement
& Resource allocation
® Hotspot identification [ NONE of the listed functions
W In-fieldcommunications

38, Does your agency maintain its own compnterized files with
any of the following information? Mark (M )-all that apply.

Alarms 73 Intelligence related to
B Arrests potential terrorist activity
O Pawn shop data
[0 Biometric data for use
with facial recognition [ Profection orders
system

Calls for service Stolen property
S .Citizcn complaintsagainst Summonses

officers/agency B Traffic citations
£ ¥ingerprints B Traffic stops
/" W Gangs

[0 Use of force incidents
‘B Warrants
[0 NONE of the listed files

& Incident reports

{1 Illegal attempts to
purchase firearms

39. Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIEY.D?
" ® Yes [ No-- SKIP to Question 41
l—+ 3 YES, how many of the following types of

eomputars/termmals are gvailable for use by ypur
agency's ficld/patrol officers WHILE IN THE

-FIELD? If none, enter '0.' )
Permanent vehicle-mounted 1 "'l- } ,_' l -ﬂol
)
=L« l=11]

computers/iorminals:

Portable computers/terminals
used with vehicle docking
stations:

‘Portable computers/ierminals

NOT used with vehicle docking | =| = | |« |» |2 |

sfations:

I 1878197135

Page &

485 —l

40. Do any of your agency's field/patrol hfﬁcers have direct
access to the fallowing types of information using IN-FIELD
vehicle-mounted or portable compul’;;'s?

Motor vehicle records........ B Yes {1 No
Driving rec0rds...c.r e & Yes [ No
i
< Cnmuml history records, .. B Yes ‘[F‘No
WATTAM Suvesscasesornssrirencriras R Yes P No
Protection ordets.............K Yes 1 No
Tnter-agency information , .
BYBHCITlerranreraresmsassronsensscnrrec 8 Y €8 P No ‘
Address history (e.g., i
repeat calls for service)...... Xl Yes p Neo
o IDEBINEE ACO0SR.arivorsenrenseien 8B Y08 b No
) i
o GlS/crime mapping............ B8 Yes ]] No

/' Other (please specify)........[J Yes il No

41, How are data from criminal incident reports PRIMARILY
transmitted to your agency's central information system?
Mark (1) only one response.

1 Paper report
O Voice (cellphone, telephone, recording, radio)
K Computer/data device
[ Other (please specify)

[3 Not applicable - agency does not handie such reports *

42, Doses your agency own or have access to an Antomated
Fingerprint Identification System (AFIS) that iscludes a

file of digitized prints? Mark (‘M) all that apply,
® Agencyis exclusive/shared owner of an AFIS system

| Agency has access to a remote AFIS system

Agenocy has access to AFIS through ancther agency
O None of the above

43, Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e
Early Warning or Early Iutervention System) for
monitoring or responding to problematic-officer behavior
patterns?

B Yes ONo-

- 41610 -
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**+4 Inless otherwise noted, please answer all guestions
using Septeniber 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 bex per line. '

Type of problem/task

| Agency HAS specialized.

@)

4 Agency DIOES NOT HAVE a spocialized unit with full-time personnel

unit with:personnel

assigned FULL-TIVME
to address this
problem/task

Agency has
designated personnel
to address this
problem/task

R

@y -
Agency addresses this
probleni/task, but
does not have
designated personnel

:( 4) = .
Agency does not
formally address
this
problemv/task

. -Auto theft
Bias/hate crime

Bomb/explosive
disposal

Child abuse/
endangerment

O ooao

o ooo

;- Commuiity cxime
'prevegtipn .
Crime analysis
g. Cybercrime

h. Domestic vielence

i, Drugeducation in
schools

" Financial crimes
Drug enforcement
I. Gangs

Impaired drivers
(DUI/DWI)
Internal dffairs

o. Juvenile cxime

p. Methamphetamine
Iabs

Missing chiliiven
r. Repeat offenders

o0 og|oo ooojaogaoin

s. Research and
planning

School safety

1. Terrorism/homeland
security

v, Victim assistance

CoOO|00 mOmDOOMO|® 0080

|

O & 0O

DDUD!DDDDDDDDDDDDDDDUD

OO0 R OO® OXO® RO MO0 BRRD @

I 8921187131
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SECTION IX - POLICIES AND PROCEDURES

*#¥{Jnless otherwise noted, please auswer all guestions
using Septemiber 30, 2007, as a reference, **
45, Does your agency have written policy or procedural
directives on the following?
Ofticer coniuet

5. Useof deadly force/firearm discharge........28 Yes L[J No
b. Use of less«than-lethal foroe. ... Yes I No
¢. Code of conduct and appearance, ... 8 Yes Tl No
d. Off-duty employment........uves e B Yes  [ONo
e. Maximum work hours allowed........eeronn B Yes 1 No
£, Off-duty conduct.cmemmmreimenne 8 Yes [ No
g. Interacting with the media......armmenen B8 Yes  [1No
h, Employee counseling assistance..... B Yes DINo
Dealing with special populations/situatnons
i, Mentally ill PErsons.. .ommmummicsstseen Yes [INo
j.  Homeless Persons..mummmsm arennneid Yes R No
k. Domestic AiSPULES.surirrrsesarenses T K Yes [ONo
L Juveniles....cumeremenionnner e Yes - [INo
m, Persons with limited English proficiency...®& Yes [1No
Procedural
v 1. Collection.of information gn in- custody- '

BORS, ciuressesarmressvissineensrenians I —— B Yes [INo
o. Racial PrOfiING. coevevereseammssrsessaness — ByYes [ONo
p.  Citizen complaings....cuawmammmamne. 8 Yes [ No

#7q.  .Checking of Immigratlon status by patrol
-officers;.,iu. LB Yes DONo

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

3 Prohibition (prohibits all pursuits)
[J Discouragement (discourages all pursuits)

3 Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, ete.)

B Restrictive (restricts decisions of officers to specific criteria)
[ Other (please specify) ‘

O Agency does not have a written policy pertaining to pursuit
driving

l " 3277197130

Bage 10

-

complaints received during 2006 regarding use of force. If
none, enter '0.}

1D NUMBER 485

1«47, Enter the current dispositions for all formal citizen

Gs

a. Sustained (Sulficient evidence to

justify disciplinaty action against the ‘ UJ 0 l ] ] 0] 0 I
b, -Other-dispesition-(e;g,, unfounded,

exonerated, not sustained, withdrawn)

allegation has hot been made) "[”_QT'T&I?[*O‘]‘O'I Ol
d. TOTAL nse of force complamts

officer(s))
c. Peniing (Final d.tsposition of the
received (surn of lines 'a’ throngh 'c") i 0] OJ ] Ol 5} 8'

48a. Is there a civilian complaint review hoard/agency in your
jurisdiction that revigws use of foree complaints against
officers in your agency?

0Yes B No-SKIP to Question 49

b, Does this civilian review board/agency have independent
investigative suthority with subpoens powers?
OYes ONo
49. Does your agency have 3 written policy requiring that
citizen complaints about use of force receive separate

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

K Yes [ONo

***Please retain a copy of the
completed survey for vour
records,*¥*

-41612 -
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EMPORTANT: Flease mead l’.he instructions below pnor to completmg thiis questionnaire.
M Thereare three ways-to:submit-this survey: -

wowss] 0435 | |

OMB No, 1121:0240: ‘Approval Bxpjires 11/30/2010

R ’;?ggﬁ’;i‘;‘;g:ﬁjﬁi”ﬂ“;°”m 2007:STJRVEY OF STATE AND LOCAL LAW
TO: Suite930 ENFORCEMENT AGENCIES o »
Washington, DC 20036 Law Emniforcement Managementand Administrative Statistics
? U.8. Department-of Justice, Burean.of Justice Statistics

1) Complete the survey online at hitp://su uTvey, v/l 41 .ni
1{ you uhoose 10 comp}etc ithe survey via the Intemet you: will. be promptad to enter your USER NAME and

zad

i

y-:«ur ID ‘NUMBER otr: the first: page ot‘ the survey, whwh s Iecafed at ﬁm top rlght of thm page Without entermg
your agenoy's USER NAME, PASSWORD, and 1D NUMBER, you will not be able to complete the survey online.

The JJSER NAME and PASSWORD provide a secure lgcation to submit your sur\f;K EASE SUBMIT
2) Mail the survey to PERF using the enclosed postagespéid cnvelope. '
3) Fax the survey to PERF at 202-466-7826,
Please retain a copy of the completed survey for your records, JAN 1 1 2008

Picase use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SURV EY BY
Do not leave any items blank

O Ifthe answer to & gquettion is pot available or is unknown, writg "IDK" (d.on"t know) in the space provided.

O Ifthe question is not applicable, write "NA" in the space provided,

© Ifthe answer 10 a question is none or zero, write "0" in the space provided.

O Whan-exact numeric answers are not availdble, provide estimates,
Unless atherwise noted, please anawor all questions using September 30, 2007, as a rcfcrcnce

.,:\rr
If you have any questions or need assistance in completing the questionnaire. please contact B,gg@k ! fEDExecutwe
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.ong. 1Yol ha e gene} €nts or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justics*Ssatisgtics by phone at 202:6¥ 6-3287 or
by email at Biian.Reaves@usdoj.gpv. .
Burden Statement

Federal agencies may not conduct or sponsor an information coliection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Contral Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gatheting
and maintaining the data needed, and cmnpleting and reviewing the colloction of information, Send comments regarding this |
burden estimate, or any other aspects of this collection of iriformation, including suggestions for reducing this burden, to the
Director, Bureau of Justice Siatistics, 810 Seventh Street, NW, Washington, DC 20531, The Qmuibus Crime Control and Safe
Streets Act of 1958, as amended (42 USC 3732), autherizes this information collection. Although this survey is voluntary, we
wrgently nced your cooperation to make the results comprehensive, accurate, and timely, We greatly appreciate your assistance,

woors (Y | [ [ [ [ [ [ [ [[[ ([T [[T]

TITLE P& Is(’ lolr| '|-s¢~’.»"-5:;2.
acency [flaleld s leln] [delulurly] Isluleldd=d~ [s] [d-ddcle

reLepHONE ( [4f]/ [o] ) [g]3]e] - (s 8l6] , EXT. | [

INFORMATION SUPPLIED BY: ‘

Tk,

LLLL,
st el ealss T [T TTTTTTTTITTTTT!

NENNEESRRRAEARNAERERAR AN NRE NN RN

| Faxnumeer ( [¢]/]e]) [2]12]7] - |2] 2] 8|2

' 4632197136

EMAIL:
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+++1nless otherwise.noted, please answer dll guestions
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Of the total-number of FULL-TIME SWORN personnel
with genaral arrest:-powers (as-entered in 1a, columu 2),
enter the number-of cach of the following: (Personnel may
be counted more than once, 1€ none, enter0.)

uslogy Sppmornticr 35, 2007, mustciiatenco=on | %Q%T;%?TT:S‘%‘%ED DUTIES |
Eater:the number-of AUTHORIZED fullstime paif agency that-inclutie responding 1o oltizen ; 1 4‘ O
positions and ACTUAL full<time and P?‘;‘ﬁ@im?,;l’ﬁi:!.?g?!‘.cy __cdlls/requests for service.. |
employees a5 of September 30,2007, Full-time employees are b, Community PElGing Ofioers,
those regularly scheduled for 35 or more hours pet week, If Commutiity Relations Officors, ar
none, enter ‘0.’ . o . :other sworn-personnel-specifically - e e i Bl B 7
WUTHQRTZED ACTUAL dcﬁgnateﬂ to engage in community ! '
full-ttme paid | paid agency employees policing activities —
pogitions ot i ¢, Schnol Resource QOfficers, Schoo
Fulitime | Part-time Lirison Officers. or other swormn
B Swomn i . persorine] whose primary duties ?
personne ~ -~ ; are relatedl to school safaty (exclude 3
with genetal 2 g R75 Ir o CTOSSitE gUards)
arrest POwers

b. Officers/deputies
with limitcd or

no arrest powerk
(e.g., jail or

court officers in
some agencies)

/27| o |

¢.  Non-sworn
employees

gl | 1z |

= |

d. TOTAL (sum

of lines 'a’

48z | /=

through ‘c")
As of September 30, 2007, how many reserve/auxiliary
officers did your ngency have? [f none, enter'0.
Full-time | Part-time || 6.
: <
Reservefauxiliary | S0P o _
Glficers Non-sword (o) o
|
As of Septeniber 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in la,
column 2) did your agency have assigned to the following
multi-agency task forces? Personne! may be counted more
than once. If none, enter '0,' 7.
Assigned Assigned
filll-time | part-time
2. o O
b. /1 O
€. Ahti-tetToriSMunnr e arerssreiesne (2] )
d. Human trafficking......cuun, & o
I 2468197131 Page 2

-41614 -

Enter the total number of FULL-TTME SWORN
personngl with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once,
If none, enter ‘0.

Number
S L UL p———————— (7 YA
b. Investipative duties (e.g., detectives).. , 22
6. Jail-related dUtIEs .oeivneinins i erersiareens : ] o
d. Court security duHEs ........oecvisinanand . IsT
e, Process serving dutios ... R {11

Enter your agency's total pperating budget for the
12~-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (B ) the box
below, Inciude jails administered by your agency, Do NOT
include building construction costs or major equipment
purchases,

$, 3 éOL*&O.‘O,ZS_f

Please mark here if this figure is an estimation...[J

Enter the total estimated value of money, goods, and
property received hy your agency from an asset forfeiture
program -during calendar year 2006. 1 no money, goods or
property were received, enter '0.

" g 8L L 1B [
b. Gambling $l ]—| 2 ’.| 9 j

forfeiture program™ H ) Z
" e ST LT T8

Picase mark here if any of these figures are an

estimation B | I
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SECTION T - PERSONNEL

s+« ()iless atherwise noted, please answet all questions
using Septewiber 30, 2007, as a-referonce.***

8a. Tnilicate youragency's minimum cdueation requirement

which new (non-laterdl) ¢fficer recruits must have at hiring
-or Within two years-of-hiring. “Mark ¢l only one raspotse,
[ Foursyear college degree required

-2 Pwosyear:college-degrec-required -

T'Some collegetbut no degree réquired

Ml High school diploma or eguivalent required

#[] No formal education requirement - SKIP 1o Question 9

b. Does your agency allow any exemption(s) to tlm minimum

education requirement policy?
OYes ENo

Which of the following screening techmiques are used by
your agencey in selecting new officer recruits?
Background/record checks

Background investigation...., e o cooceessinnnn BB Yes [ No

10.

141,

12,

- )81 T RR—— L /- T i b
Criminal history ¢heck....cu v reeinein M Yes [JNo
Driving record ¢heok. .o Yes O No
Personal attriboies .
Personal Interview, ........cusmmumra e Y68 1 No
Personality iVentory. u. e ecsssssnanonn B Y88 [ No
Polygraph exam. ... mmimemeeeccreen. I Yo8 - C1No
Psychological evaluation........... SRS MM Yes [ONo
Wolce stress analyzer..........c.cmeeveimsnisimeeredd Y28 R No
‘Written aptitude 28t .....coveinieninemiennn---.. 0 Yes [ No
Community relations skills
Anazlytical/problem-solving ability assessment.. [ Yes - No
Assessmenit of understanding of diverse cultural
oo | —————————————— L -
Mediation/conflict management skifls
BESESIMNCN L rcrrerirerrrerrsrerneressmenmsesimscr v inirarsmenrod Y08 3 NO
Second language test. .o sereen wld Yes BNo
Volunteer/cémmunity service history check..... M Yes O No
Physical attributes
DITUE 1ESEuurruerieees o emeeenmicrastssassssssaisnsnsssenss rerenee M Yes O No
Medical eXaml.. ..o Y65 L1 No
Physical agility/fithess 185t....vvmersesceecererrarisas EYes [No
l- B468187137 Page 3
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ipNumBER! (4 BB -—'

How many total hours of ACADEMY fraining and-FIELD

training ¢e,g., with FTO) are required of your agency's

new (non=lateral) officer recruits? - Include law enforcement
trdining only. Include both State/POST training requirements
AND agency training requirements. If no training of that fype
is required, enter 0.’

Academy Field
Training _ Training

Total hours oF'n'aining..‘.1 oL'LG D’ 4 o

-On-average,-how-many-hours-of- IN-=SERVICE-training

are required-annually for your agency's NON-
PROBATIONARY field/patral 6ffteers? Include law
enforcement training only. If no training of that type is required,
enter 0. Average
anmtaalhours
per officer

Enter the pumber of FULL-TIME SWORN personnel with
gensral arrest powers (as entered in la, column 2). by RACE
and GENDER for the pay period that included Septemiber
30, 2007. 1f none, enter '0.'

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

Race
a. White, not of Hispanic
origin RIS (e
b. Black or African A.merlcan. P)
not of Hispanic origin ) d
c. Hispanic or Latino , £
d. American Indian or Alaska _
Native ? °©
Asian , 2
f.  Native Hawaitan or other Z
Pacific Islander . ) :
g, Two or more races , o
h. No information available —‘ ’ I o
i. Total (sum of lines 'a' 1
through "h") ) A7|5]
Gender
a. Male . 2-’4, 21
b, Female —I, 27
s at Nyt o [
c, Total (sum of lines 'a’ and 'b") \ 3\! 7[




L LL AUUO 1U. L0 “4lUD (¢ JLI0L

’ »

N

“13.

&

14

15.

16,

‘Enter the number-of FULL-TIME agency personnel who

were certified as bilingusl as of Septemiber 30, 2007. If
pone, enter'0.'

@, SWoIn personmel... . 1o

b, Non-swom personnéhumand | |1 Ite)

‘Diiingthe 12-month period ending Septediber 30,2007,

did your:agency use any of the following for language
interpretation serviced?

Swaorn personnel............. 3 Yes  [1No
Non-sworn persommcl......... M Yes [ No
VOIIEETS. ot vvversmesrannnnennad Y85 3 No
Private cOntractorf.......cee MYes [INo

Other (please specify).......... [JYes {MENo

Does your agenoy authorize or provide any of the
fallowing for sworn personnel?

2. Education incentive pay............. Oyss MNo
b. Hazardous duty pay......eeme... ] Yes W No
¢. Merit/performance pay......r [ Ye8 No

d. Shift differential pay......... el Ye2 O No
e. Specisl skills proficiency pay.....00 Yes I No
f.  Bilingual ability pay...c.ccmnin OYes M No

g. Tuition reimbursement...............-M Yes [ No
h. Military servicepay........o........M Yes [ No
. Collective bargdining rights.......[] Yes M No
j. Residentis! incentive pay..........] Yes T No
Enter the salary schetinle for the following FULL-TIME

SWORN positions as of September 30, 2007. 1f a position
does not exist gn a full-time basis in your agency, enter WA,

15

Base ANNUAL
salary

Minimum Maximum

a. Chief executive (chief]
dir¢etor, sherilt, ate.)

#/a/, FoY> <) Jltﬁ/of; ooP

b. Sergeant or equivalent 51,2‘ F
first-line supervisor i bk J ¥ ‘g{é 3953

¢, Entry-level officer or deputy

(post-academy) ﬂ"/ﬁ’l 3 |* 471 227

i 277818971358

Page 4
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*##Unless atherwise noted, please answer all questions
using September 30, 2007, as a referance, ¥**

17. Does youragency participate in an operational 8-1-1
emergency telephone gystem (ive., your agency's umits can
be-dispatched-as a result-of a-csll to 9-1-1)7 ‘Mark () only
one Yesponse,

[ Yes - Basic 9-1-), system
{7 No - 8KIP to Question 19

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

Can display phone number of wireless caller.. /Bl Yes [ No
Can display exacr location of wireless caller... M Yes [ No

Can-display general location of wircless caller Yes [ No

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

Automobile,....vvovmninmrnnne B Yes O No
MOTOrEYCIC.. . cinmmnsrsssssnrarsrsmimimvensnn M Y28 [ No
FOOuususmminiunssssasesssninas wressseennnssenniceB Yes T No
o] Yes M No
T I———————————— . (.
iennnnnadd Yo [l No
weranrnneeno 3 Yos O No
Human transpotter (¢.2., Segway)...........J Yes B No
Other (please Specify) e CIyes MNo

AVIBHOD e rvisennveeenen

13 [« 5./ ——

BiCYCle. s,
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k%®Unless atherwise noted, please: answer 4ll questions
using September 30, 2007, as:a raferonce, **+

20. - During the 12<month period-ending Septeniber 30, 2007,

21.

what propotiion-¢fagency.personnel recéived at Jeast
eight iours of community policing training (préblem

solving, SARA, community partiuerships, ctc,)? Mark (8)

one dhoice per line. If your.agency did not copduct fraining

" for a parficular fype of employee, please mark "None,' 1f your

agency did-not-have a partiotilar type of employge for the
specified time perind, please mark 'NA'

Half or Lessthan

' Al itk - None NA
New officer ,
eriiH L O [ 0 O
In-service
sWotn O 0 [ ]
personnel
During the 12-month period ending September 30, 2007,

which of the following did youragency do? Mark (M) all
that apply.

‘M Maintained an agency mission statement that included a
community policing component

[ Actively encouraged patrol officers to engage in SARAntypc

problem-solving projects oni their beats

23

If YES, please specify the number of
pairol officers as of September 30, 2007:

M Conducted a citizen police acadery

plan

B Gave patrol officers responsibility for specific geographic
areas/beats

[ Maintained or created a formal, written community policing

If YES, please specify the numiber of
patrol officers as of Septembet 30, 2007:

I |40

[ Inchided collaborative problem-golving projects in the
evalvation criteria of patrol officers

# Upgraded technology to suppert the analysis of community

problems

| R Parinered with ¢itizen groups and included their feedback in

the development of neighborhood or community policing
strategies

[CJ Conducted or sponsored & survey of citizens on crime, fear

- of crime, or safisfaction with police services

B Maintained & community policing unit with full-time personnel

[ None of the abuve

| 6182197138

Page 5
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1D NUMBER |

T

{ 22. Puring the 12:month period ending September 30,:2007,

did your agency have a problem-solving partnership or

written agreement with any of the following?
AdVOCACY ETOUDS... e0sursseeresrerersrismsessesssncmssase W Yes

BUSINess ZroUps...r e mesreeiserrmimresserresrer-dlk Y28

Faith-based organizations........e e e M Y08
Local government agencies (non-law

BTN, et cwerrserirmnssspptenmapspecisssss s 2| Yes
Other Jocal Jaw enforcement agencies............ l Yes
Neighiborhood associations...........loveeeseren..... 0 Yes
Senior citizen groups.... e Yes

S0hOO] BIOBPS....cmsvimsiisisssssmsmionsasissisasiassunill ¥ 88

Youth service organizations. ... —_— MW Yes

OO No
O No

I No

O No
O Ne
ONe
[ Ne
O No

O No

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

Agency's email address was marketed to

L —————————————— -
Agency's website included methods for

citizens to ask questions and/or provide

feedbani  usiminvausinnaagnsssinna B 13
Agency's website provided citizens with direct
2CCES5 L0 CFIME MAPS it inmeerveresimminerminselad Y ES

Agency's website provided citizens with direct

aceess to crime statistics. ..o Yes
Agency hosted a listsety or other electronic

means to distribute news and updates............. M Yes
Reverse 9-1-1 system used for cmergency
community notification,.. BB Y S
System used for non-emergency mass

commurity notfication......ewweerrseeersrsree Il Y8
3=1-1 system available to handle police
NOR-EMEIZENCY SRS . iiiinivsiinmminnn ] YES
Blectronic crime reporting was available........ B ves
Citizens received crime reports via email....... BB Yes
Othet {please specify)....vnennin WL Yes

O No
1 No
# No
O Neo
[dNo
OO No
O Neo

R’ No
O Ne
O Ne
M No
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**{Inless otherwise noted, please answer 41l questions
using ‘Septemiber 30,.2007, asa reference,***

24. ‘Doesyour-agency have a written plan that specifies actions
_tobetaken in the event of ferrorist attacks? (Include
emergency operation plans that would be applicable to-such
an-attack.)

—=Yes - -TANo-

25, Do the mibilic sdfety agencies operating in or nearhy your
jurisdiction (ineluding your agency) use @ shared radio
petwork infrastrincture that achieves interoperability?

& Yzs [No

26. In which of the following terrorismt preparcdness activities
did your agency engage during the period ending
September 30, 2007?

Parthership with cultumlly diverse

COMMUIIIES . .1vvers crreverreses e et scsinsssaseernanannieneen M YE8 [ No
Pisblic anti-fear campaign.........c.ccocvcuvanns o] Yes @ No
Dissemination of information to jncrease citizen
PrEPALEANSSS..rsseesererersemrememsemssisssisssssenssnecnend Y88 [ No
Community meetings on homeland -

SeCurity/preparedness. ... S— R (- T W
Increased sworn officer presence at critical

ATBAS i 1essinscssasnssrns atasssrmressosesrarsresess .. Yes [No
Emergency preparedness eXercists.....vuvi o.M Yes [ No
Other (please SPetify) sl Yes  #8 No

27. Of the total mumber of actual FULL-TIME personnel, bow
many are intélligence personmél with primary duties retated
to terrorist activities? If none, enter'0.

Swarn Non-sworn
Intelligence persoenne! with primary 3| - I 7
duties refated to terrorist activities.......

Page 6
-41618 -

PAGE WLl

0486

ID' NUMBER |

SECTION V1 - EQUIPMENT

**%Unless otherwise noted, please answer.all questions
using, September 30, 2007, 25 a reference. ****

28a, Which types of sidearms are authorized for nse by your
agency's field/patrol ofﬁcers" Matk (‘) all that apply.

‘On:duty weapons
Semizutomatic: E?’imaw l?aékup
2 gidearm Sidoarm .
TR insmiasaesminin [ O
OMMrirenrnns O ®
B 1.3 ISR ]
o {0 IR (N i |
Other caliber.......... [ ]
Any semiautomatic,
as lotg as they
(411137 VA [}
Revolver....uauina: [ |
No backup sidearm is
authorized. ...\oveeeeeeeee O

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

18 Assault weapon (e.g,, AR~15)
M Shotgun

[ Carbine

O Rifle

U Other (please specify)

L Not applicable--no secondary firsarms systems authorized

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

£ Yes, all the time

L Yes, in some circumstances (e.g., serving warrants)
R No

30. Enter the number of animals reguiarly maintained by your
agency for use in activities related to law enforcement. 1f

nong, entet '0,’
s 9

Daogs I 3

]
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- 31. Whiichof the follewing types-6f less-than:lethal weapons-or

32

l SB37LBTLRS

-actions are authorized for use by your agency's ficld/patrol
- pfficers? Exclude weapons used only by tactical units,

a, Impsct devices

Traditional baton............. e e OYes MWNo
e BT ———————————— s ko K-
Coi]épsib‘le'baton..,.................. HYes [INo
Soft projectile (e.g., bean-bag).......r [ Yes B No
Blackjack/SIaPJacK......-.-r-erov w3 Yes B No
L5111 L ——————— B f
Other impact device (piease specify)........] Yes Ml No
i
b. Chemical agents
OC (pepper spray/foam)...... o B Y85 L1 No
Other chemisal iggant (please specify)........d Yes B8 No
¢. Other weapons/actions
Conducted energy device (e.g., stun gun,
1R S— L . R,
Hold or neck restraint (e.g., carotid hold)..J Yes M No
Other weapan/action (please specify)........ Oves MNo

A of Septeniber 30, 2007, did your azency use any of the
following technologies on a regilar basis? Mark (M) all that

apply.

Digital imaging

Fingerprints (e,g.;:AFIS).... M Facial reoognition......ovoereenenne !
MUE SHOLS...evrresisenrenineereno B Digital photography....e.ve.-
Suspect composites..im... M WNone of the isted digital

imaging technologies..............[]

Niglit vigion/eleciro-optic

Infraved (thermal) Night vision
HDAZETSerseiresecrereriescseernees M £OEE1ES/DINOCHIATS. ..o cevoe v,

image intensifiers.............J License plate readers. ..o,

Laser tange fimders.............J- None of the listed night vision/

electro-optic technologies........03

Vehicle stopping/(racking

Electfical/engine disruption[Z] Tire deflation devices.............. B

Stolen vehicle tracking

None of the listed vehicle
(e.g., LoJaok).... oo =

stopping/tracking technologies [

.
.

{33,

Page 7
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B

D NUMBER

‘Enter the total nuniber.of motorized veliicles-operated by

your agency-as of Septemiber 30, 2007, Inciude owned, rented,
leased and confiscated. vehicles that your agengy uses. If'none,
enter '0.'

Marked cars.......... S — - Pary
Ofher marked vehicles {SUV, truck, van, 2lo
UNMArKEd CATS, cvevvereerecemscsssisssssrmssareniond 1zlels
sLEJEL
Othet-unmarked vehicles (SUV, aruck, - [0 |- ]—= 5 prac
Van, €18, ) e ereeermerinns SRR ers SSinsenciied 1l 517
Fired-wing aircraft.............ccrirerismrnss o)
¥
Helioopters ... ereerecrer e eeeneians i . O
L ] y
BORIS....c oo ssisiirinens i en s aresrerans :
: 2
MBIOLEYCIES irniiinerrarras , 2,
34a. Does your agency allow officers to take marked valiicles
home? )
M Yes [ Np - SKIP to Question 35a

. Does your agency allow officers to drive marked vehicles
for personal nse during off-duty hours?

PYes [No

Does your agency allow officers to drive marked vehicles
outside of the juris®iction duving off-duty hours?

O Yes M No

During the 12-month period entiing Septeniber 30, 2007,

did your agency operate video cameras on a regular
basis?

W Yes [T No - SKIP to Question 36

Enter the nuniber of video cameras operatéd by your
agency as of September 30, 2007. If none, enter ‘0.

- L 17ls
, o
.................................. L]

In patrol CarS. e cirisibinesinas

o

36. During the 12-month period ending September 30, 2007,

did your agency operate gunishot detection sensory on a
regular basis?

O Yes ¥f YES, how many?

ad !

B No
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**{Inless-otherwise noted, please answer.dll guestions
nging Septeriber 30,.2007,-as:a réference ***
37. ‘Doegyouragency use computers for-any of the following
functions? Mark () dll thatapply.

W Anatysis of communiy  Wnsfield report wiiting

prdbiems . M Intélligence gathering
___ B Automated booking P —
Ay ' W infer-agency information
Al Crime analysis sharing
B Crime mapping, B Internet access
B Crime investigations ‘B Personnel records
M Dispatch (CAD) M Records management
8 Fleet management B Resouree allocation

IR Hotspot identification 1 NONE of the listed functions
¥ In<ficld communications

38. Doeg your agency maintain its own-computerized files with
anyof the following information? Matk (‘B ) all that apply.

M Alarms B Intelligence related to
MW Arrests potential terrorist activity 41.
. 8 Pawn shop data
[ Biometric data for use .
with facial recognition M Protection orders
system -
B Calls for service W Stolen property

M Citizen complaints against 8 Summonses

-officersiagency W Traffic citations
W Fingerprints B Traffic stops
B Gangs M Use of force incidents
MR Incidernit reparts B Warrants 42,
[ Illegal attempts to

- 1 NONE of the listed files
purdhase firearms

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

M Yes [ No--SKIP to Question 41

Ly i VES, how many of the following types of
cemputers/terpiinals are available for use by your

agenny's ficld/patrol-officers WHILE IN THE 43.
FIELD? If none, erter'0.

Permanent vehiclesmounted | ' p
computers/termiinals: ]

Portable computers/terminals

used with vehicle docking D], Q-l'T ﬂ

stations:

' Portable computars/terminals
NOT usged with vehicle docking L ©
stations:

I 187BL8713E Page 8
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‘Do:any 6f you'ranangy!s"f;e‘lﬂ[;pg‘irﬁl wfficers:have direct

access to the Tollowing types ofinformation using IN-FIELD
vehiclesmounted or portabile computers?

Motor vehicle records....... BYes [I'No
Driving records. ... M Yes [TINo
Criminal history records....[J Yes 8 No
WAITAMS ..o omsccscrisrenininnrd YE5 M No
‘Protectiotiotders... . nid Yes #No
Intersagenoy information

SYSIEMunisnsrccsssinmsenserneenedad Y28 B No
Address history (e.g.,

tepeat calls for service).......] Yes B No
INteINet BECeSS. v mer e vercnersnes O0Yes MNo
GlI8/crime mapping............ OYes ‘MNo
Other (p1eas& specify)....., L] Yes t No

How are data from criminsl incident reports PRIMARILY
transmiitted to your agency's central information system?
Mark (‘M) only one response,

M Paper report

[ Voice (cellphone, telephone, recording, radio)
[ Computer/data device '
[ Other (please specify)
[J Not applicable - agency does not handle such reports

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

[ Agency is exolusive/shared owner of-an AFIS system

M Agency has access to a remote AFIS system

O Ageney has access to AFIS through another agency
[ None of the above

Does your agency have an operational computer-pased
personnel performance mornitoring/assessment system (e.g.,
Eatly Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

COYes BNo
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SECTTON VHI - SPECIAL PROB LEMS/TASKS

ID NUMBER |
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**%[Inless otherwise noted,-please answer all questions
using Septeniber 30, 2007,-as a reference, **4

44, How does your agency ‘address the followmg proBlemsftasks" “Mark (I) the appropriate box for each problem/task listed helow,

Mark only one box per line.

Type of problem/task

(1)

A«geney DOFS NOT HAVE 8 speelallzed umt wmh fnll-hme personnel

Agency HAS s,pacmlwed

B X

~(3)

Agency has
designated .personnel
to address this
problemitask

-unit-with: personnel -4~

assigned: FULL-TIME ;F
tn-address‘this
problem/task

Agency addresses this
problem/task, but
does not have
designated personnel

. S
Apency.-doesmot -
formally sddress

this
problem/task

Autp theft
Bias/hate crime
Bomb/explosive
disposal
Child-abuse/
endangerment

b’

m OO0
O oOo=

0O m N0

O 0O oo

Community erime
preverition _
Crime analysis
Cybercrims
Domestic violence
i. Drngeducation in
s¢hools

Financial crimes
Drug enforcement
11 Gangs

Tmpatred drivers
BUIBWT)
Internl sffairs

Juveriile erime

p. Méthamphetamine
Isbs

Missing clifidren
Repeat offenders

Research and
planging
School safety

Terrorism/Nomeland
seenrity

u.

Vicetim assisitance

o R OB NDO EONO RSN N REE N
OO0 oojo® OO0 aoaoolw oo o

OO0 ooQooo oo ooO0aooo0oog o

00 oOOomM0O O oooojloooo .

I 8521187131

Page 9
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#n¥lriless otherwise noted, please answer all questions
nsing September 30, 2007.:as a reference***
45, Does youragency-have written policy or-procedural
umectwes .on.the followmg"

‘Officer condnet
a, Useof deadly foree/firearm. cilscharge.,....‘.fl Yes [No
" b, Use oF lessthan-ethal FOr0e...rr oo o BVes [ONo

¢. Code of conduct and appearance............ M Yes [ No
d.  Off-duty employment. .. E— MYes [CINo
e. Maximum work hours allowed...........c.o... M Yes - [ No
f. Offsduty CORAUCT...vvereesvemreeesisssissansinnennn B Y5 [ No
g Interacting with the mediz,......or-coinnenn il Y8 1 No
h. Employes counseling assistance................1 Yes I No
Dealing with spetial populations/situations
i Maentally ill perSONS...iiveses Jll Yes [DNo
j. Homeless personsi:l Yes B No
k. Domestic disputes.......ivreens vervivreeeimeennene B Y&s - [ No
L Juverdles.u o ineemennes vl Yes [ No
m. Persons with limited English proficiency...[1Yes M No
Procefursl
n. Collection-of jnformation on in-custody

1CF:11 1 TOUDUNURRPRURReer: [ - S o )
0. Racigl profiling......... S aiE I i me RO HATY M VYes [1No
p. Citizen complaints....couinmimmirn MYes [ONo

chnchng of nmmgratmn status by pmro)

(o SRR, OYes MW No

46. Wiiich 9f the following best deseribes your agency's
written policy for pursuit dviving? Mark (I) only one
tesponse,

1 Prohibition (prohibita all pursuits)
[ Discouragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

B Restiictive (restricts decisions of officers to specific criteria)

[0 Other (please specify) 1
[J Agency does not have a written policy pertaining to pursuit
driving

I AR77LBTLIAO
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47. Buterthecurrernt dispositions for:sllFormal-citizen
complaints:received Guring 2006 regarding use of force, If

1D NUMBER |

none, enter '0.'
a, Sustained {Sufficient evidence to
justify. d‘smplmary action-against-the , 2
offieer(s))
b. Other digposition (e,g., urifounded, I l I ’
oxonerated, not sustained; withdrawn) il sl ™
: ¢. Pending {Final disposition.-of the 5
A -allegatiod-has-not been:mads) 2= 1 el o b
d. TOTAL-wuse of foree complaints T 7 le
received (sum of lines ‘&' through ") & I | i

48a. 1s there:a divilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

[Jves 1B No-SKIP to Question 49
b. Daoes this divilian review board/agency have independent
investigative authority with subpoena powers?
O Yes [INo N/ﬁ
49. Does your agency have a written poliey reguiring that
citizen complaints about use of force receive separate

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

[OYes MNo

***Please retain a copyv of the
completed survey. for vour
records,***

Page 10
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OMB No. 1121-0240: Appreval Expires 11/30/2010 *%7

. : | FORM'CJ-44L
Police Executive Research Forum.
RETURN 1120 Connecticut Ave,, NW ‘2007 SURVEY OF STATE AND LOCAL LAW

TO: Suite 930 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Administrative Statistics
' U.S. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to compileting this guestionnaire.
<M There are three ways-to.submit this survey:
1) Complete the survey online at http://survey.policeforum.org/LEMASCJI44L.pdf
] If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
| S PASSWORD;-which-are-included-on-the-cover-letter -accompanying-this-questionnaire. You-will ‘alsotiave to-enter
: your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID WUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope.
3) Faxthe survey to PERF at 202-466-7826.
@ Please retain a copy of the completed survey for your records.

M Please use eitherblue or black ink and print as neatly as possible using only CAPITAL letters.

‘® Do not leave any items blank.
O Ifthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.

O If the question is not applicable, write "NA" in the space provided.
O [Ifthe answer to a question is none or zero, write "0" in the space provided.
O When exact numeric answers are not available, provide estimates.
Unless otherwise noted, please answer all questions using September 30, 2007, as a reference.

m If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves@usdoj.gov.

Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a coliection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this coliection of information is
estimated fo average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of infermation, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

NAME
wree (A | N[ 131
AGENCY @W W

Hiviel 19ait
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TELEPHONE (4 LD 411131-1217C E EXT.
‘rax numsEr 4] [ )’:} [131-121217172
EMAIL @ﬂ‘owlir-d[ouh?‘yl%/).j) v
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a 4. Ofthe total-number-of FULL-TIME SWORN.personnel
ON ¢ with: general arresi-powers (as-entered in 1a, column 2),

enter the:number.of each of the following: (Personnelmay
be counted more than once. If none, enter'0.") '

‘SECTION I - DPESCRIPTIVE INFORMATI

**#¥Inless otherwise noted, please answer all questions

using September 30, 2007, as a reference.*** ta ggg%g‘c‘i Ofg‘i;ss";'g;ED —
1. Enter the number of AUTHORIZED Tull:time paid agency St i “dc'”';csp_ondi'ng to citizen - 1711
positions and ACTUAL full-time and part-time paid agency calls/requests for service =

_ -employees as of September 30, 2007. Full-time employees are

those regularly scheduled for 35 or more hours per week. If B "Dommurie Polledg Obficers

Community Relations Officers, or

none, enter '0." ) other sworn personnel specifically q
' © 0 AUTHORIZEB| - - —ACTUAL - i ‘designated-tozengage in commuriity B | Sl S i M
full-time paid | paidagency employees policing activities
positions . ) c.  School Resource Officers, School
Full-time Part-time Liaison Officers, or other sworn
2. Swom : personnel whose primary duties ' L/.

pe:rsonnei A ’ 4 o . | are related to school safety (exclude L
with general i ] ; ( crossing guards)
arrest powers ~ i

. S. Enter the total number of FULL-TIME SWORN
{b. Officers/deputies , : -
ity Diiieed o personnel with general arrest powers (as entered in 1a,
10 arrest powers column 2) who performed the following duties as their
é ] é I PRIMARY job responsibility. Count each officer only once.

(e.g., jail or
court officers in ( If none, enter '0.'

some agencies)

Number
a. Patrol duties ........ccco.oveeeriirceienecrens) 7 H

c. Non-swern =

siployes ' | I ‘@& l.[ ,@ J' b. I.nvestigative duties (e.g., detectives)., 117 2

d. TOTAL (sum — c. Jail-related duties .....cocovoeveeveecenennnen. d @

of lines 'a' 67 (5” d [ ! =
through 'c") s foep ! d. !

Court security duties ........c.oveeereenneee,

2. As of September 30, 2007, how many reserve/auxiliary ' e. Process serving duties ...............o...... :
officers did your agency have? [fnone, enter '0.’

Full-time Part-time 6. Enter your agency's total eperating budget for the
: : 12-month period that includes September 30, 2007. If data
Reserve/auxiliary Sworn O O I are not available, provide an estimate and mark (# ) the box
officers z @ { below. Include jails administered by your agency. Do NOT
Non-sworn : O l%} include building construction costs or major equipment
purchases.
3. As of Septentber 30, 2007, how many FULL-TIME SWORN i 5 | Foas}
personnel with general arrest powers (as entered in 1a, $ 1 7 (5 y QI 3 1 O 1 8
column 2) did your agency have assigned to the following Please mark here if this figure is an estimation.....]
muilti-agency task forces? Personnel may be counted more
than once. If none, enter '0.' 7. Enter the total estimated value of money, goods, and
ciron Adhleaed property received by your agency from an asset forfeiture
Multi-agency task force ‘::ﬁt%:::: p arfﬁm e | program during calendar year 2006. If no money, goods or
: property were received, enter '0.' l/
. BANPS s ssssssssassssis @ .
2 i \ a. Drug forfeiture $

RN ales

+ PrOZIaMi....veeeerersen e
b, DMBSsuvsiasnsamascanis ] \ - @

. . % forfeiture program™. ’ ;
C. Anti-terroriSm......covueveeeieerennns \ :
7, ¢.  Other forfeiture $

d. Human trafficking...........c...... @ Am @, Program(s)....c........ ’ 1 )

Please mark here if any of these figures are an,_-
2468197131 estimation... P




*SECTIONTI - PERSONNEL

**%Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***
8a. dndicate your:agency's:minimum education requirement
awhich mew:(non-lateral) officer recruits must have at-hiring
_or within two years of hiring, Mark () only one response.

[ Four-year college degree required

X Two-year college degree required
[ Some college but no degree required
[ High school diploma or equivalent required
[ No formal education requirement - SKIP to Question 9

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

JfYes []No
9: Which of the following screening techuniques are used by
your agency in selecting new officer recruits?

Background/record checks

Background investigation...........cooveeeeeesicrverennss Yes [No
Credit history check......coveeereciiineicninieneeeeiecine )ﬁ\ Yes [INo
Criminal hiSHOry Check.......oernre K YeS 1N
Driving record Chetk ..cusimimwsmssssisiisiion Yes [1No
Personal attributes

PErSONAl IEIVIEW....evvrereresesceeererreceerereseessore Yes [ONo
Personality inventory. ... eecrevererncansensanns § Yes [1No
Polygraph examﬂ\Yes [dNo
Psychological evaluation..‘.................................é(Yes 0 No
Voice stress analyzer.........oeevoreeieeriorenceereeennd [J Yes MNO
Written aptitude test@QYes J No

Community relations skills
Analytical/problem-solving ability assessment..[] Yes
Assessment of understanding of diverse cultural

Ko

POPUEALIONS. . ..ocveverenercmenescrenceieeraenereresencseieneene {3 Yes )ﬁNo
Mediation/conflict management skills

A5SESSNENL. ceusseiessomerassnsssssnsssensmsressnsssassnsissssensiaid ¥ ES No
Second 1anguage test.........ocouuveeerecerivrseenernnennd [ YES8 §No
Volunteer/community service history check...... Yes [ No
Physical attributes

DU (E5E...rerecrccerrrereneiermrsesssmranssesassesanssensarsae iy Y 65 El No
Medical 8Xank....cewcreeerirerennrrensrressreeneenneenendh Y€ [1 No
Physical agility/fitness test.......cerivrrrrressereneenene E}Qes [J Ne

| 8468197137 P

10.

| 1.

12,

%625 -

1
Uwe7

How many total hours of ACADEMY training and FIELD
training (e.g., with ' FTO)-are required of your agency's
new (non-lateral) officer recriits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.’

D NUMBER

Academy Field
‘Training Training
Total hours oftraining....E, 1d3d [ 17kl

On average, how many hours of IN-SERVICE training
are required-annually for your agency's NON-
PROBATIONARY field/patrol officers? Inciude law
enforcement training only. If no training of that type is required,
enter '0.' Average
annual hours
per officer

Total hours of training................ %O

Eunter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2} by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter ‘0.

Race
a. White, not of Hispanic
origin 1 f% 2 h
b. Black or African American, 2
not of Hispanic origin s ﬁm b
¢. Hispanic or Latino , l
d. American Indian or Alaska
Native 1 \J
e. Asian : q.w
f.  Native Hawaiian or other 75
Pacific Islander ’

g. Two or more races

h. No information available

}
i. Total (sum of lines ‘a' =
through 'h') ’ Z)‘ O
Gender Lf&
a.A Male ; f&v’ i
b. Female , (0
c. Total (sum of lines 'a' and 'b") 14 O
Vi




T

13. Enter the number of FULL~-TIME agency personnel who
~ were certified as bilingual as of Sepieniber 30, 2007. If

none, enter '0."

a. Sworn personnel.......c.cceue-s

b. Non-swern personnel

14,
did your agency use any of the
interpretation services?

During the 12-month period ending September 30, 2007,

7

17.

following for language

“Sworn personnel.................. Yes ['No
Non-sworn personnel............ ] Yes XNO
Volunteers. ....coo.eenverecersaennnss | Yes [ No 18.
Private contractors............... (| Yes [JNo
.......... [ Yes

Other (please specify)

‘j@No
/

15. Does your agency authorize or

following for sworn personnel?

a. Education incentive pay.............[] Yes %\No
b. Hazardous duty pay..........c.coee. ] YES a(No
c. Merit/performance pay............... %Yes [0 No
d. Shift differential pay........ccccccu...s Yes [JNo
e. Special skills proficiency pay...... @Qes O No
f  Bilingual ability pay......c.cccoeenen. Yes [ONo
g Tuition reimbursement................ m\Yes {1 No
h. Military service pay........cceceeunes ﬁ% es [INo
i, Collective bargaining rights........ [2 (Yes [1No
j. Residential incentive pay............L1 Yes %o
16. Enter the salary schedule for the following FULL-TIME

SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'

provide any of the

19.

a. Chief executive (chief,
director, sheriff, etc.)

b. Sergeant or equivalent
first-line supervisor

c. Entry-level officer or deputy

(post-academy)

Base ANNUAL
salary
Minimum Maximum

05810 110

tb@@ M,714
45 1505

I 2778197135
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***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***
‘Does your.agency participate in.an operational 9-1-1
emergency telephone system (i.e., your agency's units can
be dispatched as a result of a-cali to 9-1-1)? Mark (4 ).only
one response.

}%&Yes Enhanced 9-1-1 system
O Yes - Basm 9-1-1 system
[J No - SKIP fo Question 19

Does your agency's 9-1-1 system have the following
capabilities for incoming calls from WIreless/ceIluIar
phones?

Can display phone number of wireless caller...‘ljées 0 No
O No
[J No

Can display exacr location of wireless caller ‘Yes

Can display general location of wireless caller)¢] Yes
During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

Automobile. ..o, }& Yes [1No
MOLOLCYCIE o insssnssinasssivmssssmvnsamivssisases K Yes [0 No
Footi‘(es CJ No
AVIBHOM. oot Yes [ No
MaFiNE.....eeeeeerrerverieesieseesecneescrenonene ] Y €S KNO
EQrSC T u—— [ Yes %\No
By Clc e Yes [1No
Human transporter {(e.g., Segway).......... [ Yes No
Other (please specify).......eervrnrerienna-n [ YES XN’O




*#*(Jnless otherwise noted, please answer all questions
using Septemiber 30, 2007, as a reference. ***

20. ‘During the 12-month period-ending September 30, 2007,
-what:proportion of:agency personn¢l-reeeived-at-least
seight-hours.of:community ;policing:training.(problem
solving, SARA, community partnerships, etc.)? "Mark (®)
wne choice per line. If your.agency didnot conduct training
for_a-particular type-of employee;-please-mariNone.' -If-your

agency did-not'have a particular type of employee for the
specified time period, please mark 'NA:'

Half or Less.than

Al more half Houe NA
New f)-iﬁccr X 0 0 O 0
recruits
In-service ’
sworn O ] X O
personnel

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

Maintained an agency mission statement that included a
community policing component

; Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of Z \

patrol officers as of September 30, 2007:

'ﬁ,(:onducted a citizen police academy
T_ Maintained or created a formal, written community policing
Mplan

A1 Gave patro! officers responsibility for specific geographic
{ areas/beats

If YES, please spocify the number of 7] } 1%

i |

patrol officers as of September 30, 2007:

[ { Included collaborative problem-solving.projects in the
“evaluation criteria of patrol officers
| Upgraded technelogy to suppert the analysis-of community
"problems

%ﬂ:artnered with citizen groups and included their feedback in
1he development of neighbothooed or community policing
strategies

I Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services:

Maintained a community policing unit with full-time personnel

] None of the above

| 6182197138
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ID NUMBER

22. During:the 12-month period ending September 30,2007,
«did-your agency ‘have-a problem-solving partnership or
written agreement with any of the following?

AdVOCATY ZrOUPS..verreernraesrirrercrene ,ﬁ Yes [ONo
BUSINESE SEOUDS. c.csicrisirsosssnismsassssonaisnnsrssinesss MY‘BS {dNo
Faith-based organizations..............................'..% Yes [dNo
Local government agencies (non-law ) '

enforcement)....................-....................,.........ﬁYes [0 No
Other local aw enforcement agencis......... ) Yes [IMNo
Neighborhood asseciations..............c.uee...... ] Yes (INo
Senior citizen groups Yes [INo
SENOO] GTOUDS. .cccmssssimmssimmimsssmmmmmmissirsisand \Yes [No
Youth service organizations..........................XYes [ No

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

Agency's email address was marketed to

CIEIZBI S cscussssrs snvmmvsnsessnsssiss oo reas s sasnnss Yes [1No
Agency's website included methods for

citizens to ask questions and/ot provide

feedback:. o rsmmsmmsimissaiimsmsniems &Yes O No
Agency's website provided citizens with direct

access t0 CIiMe MAPS.....ccvvriirvererereienaieraeeaens O Yes WNO

Agency's website provided citizens with direct

access 10 orime Statistics.. ..o erniireiecrcesinnnes es [No
Agency hosted a listserv or other electronic | .

means to distribute news and updates............., Yes [INe
Reverse 9-1-1 system used for emergency

community notification...........cceccevrrerceennene. Yes [INo
System used for non-emergency mass "

community not‘iﬁcat-ion.........................‘..‘......Wes [0 No
3-1-1 system available to handle police

non-emergency Calls.......c.oovveeeeeieccicccvreenann. [ Yes XNO
Electronic crime reporting was available....... X Yes  [J No
Citizens received crime reports via email.......] [ Yes MNO
Other (please specify)........... R irm R TS i ne et [ Yes ‘ﬁ No




SECTION ¥V - EMERGENCY PREPAREDNESS

el s X
**x[Jnless-otherwise noted, please answer all questions
-using September 30, 2007, as a reference. ***

24. Does your agency have a written plan that specifies actions
to be taken in the -event-of terrorist attacks" (Include

an attack. )

KYGS Cl No

25 Do ‘the pubhc safety agencies operatmg in or nearby your
jurisdiction {including your agency) use a shared radio
network infrastructure that achieves interoperability?

%Yes I No

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

26.

Partnership with culturally diverse

e TR O—— %Yes {0 No
Public anti-fear campaign... MYBS [J No
Dissemination of information to increase citize

preparedness.... 11ﬁ\Yes [1No
' Community meetings on homeland

security/preparedness.... Yes [No
Increased sworn officer presence at critical

BECHS o sssvsvsssssmssemssismvamonsissimsasvsBhsnessbssssinsssasiasioses Yes []No
Emergency preparedness eXercises. ......coocueenee. d Yes [JNo

Other (please Specify).......cconviricinininninad

27. Of the total number of actual FULL-TIME personnel, how
many are inteliigence personnel with primary duties retated
to terrorist activities? If none, enter '0.'

Sworn

4

Non-sworn

/A

Inteiligence personnel with primary
duties related to terrorist activities.......

Yipeds

ID NUMBER

47

SECTION VI - EQUIPMENT

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

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

On-duty weapons

Semiautomatic: -P..rimary 'l?ackup
] sidearm sidearm
10mm........ocue..... m| O
12712101 TSRO O a
K TN | O
T T, %\ O
T O ]
380 0 O
Other caliber.......... [ 1
Any semiautomatic,
as long as they
qualify..cooeerrerennne. - O %
Revolver....ne.. (] ]
No backup sidearm is
authorized....................[J

b. Which types of secondary firearms systems does your
agency issue to patrol officers or authorize for their use?
Mark (M) all that apply.
{J Assault weapon (e.g., AR-15)

hotgun

[ Carbine

%Riﬂe

{3 Other (please specify)

[ Not applicable-~no secondary firearms systems authorized

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

XYes, all the time
[J Yes, in some circumstances (e.g., serving warrants)

{1 No

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If
none, enter '0.'

Dogs- Horses

|



31. Which of the followiﬁg’typestdf less-than-lethal weapons or
actions are authorized for use by your-agency's field/patrol
officers? ‘Exclude weapons used enly by tactical units.

a. [Impact devices

Traditional batom..........ovoreeesvcomeeerecrreerene O Yes Mo
PR-24 DAt ccuiissiaonmemiommisisvssssssusssasiaiiiinss [ Yes XNO
Collapsible Baton.........covccemreereeeriarerarens Al Yes ONo
Soft projectile {e.g., bean-'bag)..................,ﬁ“a’es O No
BIACKACK/STABIATK. e erverrorereessereasrece T YES 1;;(No
RUBET DU ..o HYes OINo
Other impact device (please specify)......... O Yes ﬂ‘No
b. Chemical agents _
OC (pepper spray/foam)........uecvecvivevinenncns .%\Y es [INe

Other chemical agent (please specify).......[] Yes

¢. Other weapons/actions
Conducted energy device (e.g., stun gun,

Taser, SHNEEE).. cssursearssssassiasssaisessassastons Yes [ No
Hold or neck restraint (e.g., carotid-hold)fﬂ Yes [JNo
Other weapon/action (please specify)......» XY es No

32. As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (‘®) all that

apply.

Digital imaging
Fingerprints (e.g., AFIS)....% Facial recognition..........ceeeueee I
Mug Shots....ccoovvarrererennncs M Digital photograp‘hy.................X
Suspect composites............ P(\None of the listed. digital

imaging technologies................]

Night vision/electro-opfic

Infrared (thermal)  Night vision

HNALEIS.cerrerrerererierrseeerseens i3\ goggles/binoculars................. j&

Image intensifiers.............. {1 License plate readers.............. ,&

Laser range finders............. None of the listed night vision/
electro-optic technologies........ ()

Vehicle stopping/trackin

Electrical/engine disruptio& Tire deflation devices............‘.%

Stolen vehicle tracking None of the listed vehicle

(e.g- LoJack)....................:R stopping/tracking technologies (]

9537197135
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ID NUMBER |

4R7 ]

33. Enter the total number of motorized vehicles operated by
your agency as of September 30, 2007. ‘Include owned, rented,
leased and confiscated vehicles that your agency uses. If none,

enter '0.' ‘
MAEKEd CAS. ceuteeereererreeaecer s essmeeneennns . O
Other marked vehicles (SUV, truck, van,’ T 1=
BECL). conrenrasnsssassanssenssssisnsssssnsisssios DR, i 5
Unmarked Cars............oeeeeeernerererseeesasenns 17 O
Other unmarked vehicles (SUV, truck, T =]
VATL BEC.Yonerre e cenmrasnesessneesensenssnensssrmsence e L 43| Ao
Eixed-Wing alEcraft.....ocswasmmsssssvsisins Y7

?
HelCOPIErs....cocev v crcnvnns e

)
BOatS v

¥
Motorcycles , (n

34a. Does your agency aliow officers to take marked vehicles
home?

%Yes [ No - SKIP to Question 35a

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

}i\\’es [ No

¢. Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?

MYes 0 No

During the 12-month period ending September 30, 2007,

did your agency operate video cameras on a regular

basis?
Yes

35a.

[ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

In patrel Cars.....c.ovcvasmsseccsiecrsasnsanns e D’ O

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

[d Yes If YES, how many?

KNO — D’

A




SECTION VIl - COMPUTERS AND INFORMATION |
‘SYSTFENIS : |

***{Jpless otherwise noted, please answer all.questions
using September 30, 2007, as a reference. ¥**
37. Vil)oes_:your.ggenqy use computers for-any of the following
functions? Mark (B ) all that a gl_y.

{ Analysis of community - Tusfield report writing

oz ‘problems ) { Intelligence gathering
M Automated booking

ENA o Inter-agency information
1ﬁcﬂme analysis sharing
}X Crime mapping ﬂ Internet access
)ifi Crime investigations ﬁ Personnel records
\‘vﬂ Dispatch (CAD) ﬁl Records management
%Fleet management ﬂ Resource allocation
ﬁ‘HOtSPOt identification [ NONE of the iisted functions

ﬂln—ﬂeld communications

38. Does youl" agency maintain its own computerir---lec with
an: .of the following informatign? Mark (® ) a
; )g\lntelhgence rel

otential terror
ﬂgawn shop dat, =

otection-ordi v

¥l Biometric data for use
with facial recognition

, Syatem

¢| Stolen propert

- - < ylSummonses
j:Gitizen complaints against /7
Nfficers/agency ﬂ Traffic citatior

, MFmgerp T ﬁTrafﬁc stops
RUse of force incidents

M Warrants

] NONE of the listed files

¢ \JIncident reports

'ﬁ\lllegal attempts to
‘purchase firearms

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

%’es [ No -- SKIP to Question 41

Ly ¥ YES, how many of the following types of
compufters/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter 0.’
Permanent vehicle-mounted
computers/terminals: ;

Portable computers/terminals
used with vehicle docking =/

stations:

Portable computers/terminals /

NOT used with vehicle docking

stations:’

I 1878197135

42.

43.

ID NUMBER

n

4"

-40. Do any of your:agency's field/patrol-officers fh-avedirect

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

Motor vehicle records.......,}x\ﬁﬁcs 3 No
Driving records.....c...cccvvus Aves [ONo
Criminal history records.. b\Yes O No
WarTants......co.eecresrensrenens &Yes [0 No
Protection orders _\Q\Ygs O No
Inter-agency information

Y/ STC T eTO Yes [1No
Address history (e.g., NS

repeat calls for service)......éi’\’es {1 No
Internet access................-.)ﬁ‘{es O No
GIS/crime mapping........... X.Yes [JNo
Other (please specify)........\gé\’es [ No

Pelice Polictes < Genual
Oydors

iw are data from criminal incident reports PRIMARILY
msmltted to your agency's central mformatlon system?
uk () only one response.

Eapsr report
iVoice (cellphone, telephone, recording, radio)

l omputer/data device

[Other (please specify) |

[J'Not applicable - agency does not handle such reports

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

[J Agency is exclusive/shared owner of an AFIS system
'PQ\gency has access to a remote AFIS system

[J Agency has access to AFIS through another agency
[0 None of the above

Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

Yes [ No



***[Jnless otherwise noted, please answer all questions

using September 30, 2007, as a reference.***

44. ‘How does your agency address the following problems/tasks? Mark: (#.)the appropriate box for each problem/task listed-below.
Mark only one:-box per line.

o

"l Agency DOES NOT-HAVE a specialized unit with full-time personnel

Agency HAS specialized -

e | @ 3 @
= b il a%?lg—mtgﬁzﬁf;?ﬂl; ~ --Agency-has Agency-addressesthis - -Agency-does-not
Type of problem/task ‘%0 address this | designated personnel problem/task, but formally address
satlenltasic to atddress this does not have this
p problem/task designated personnel problem/task
{a. Auto theft X ' | O O
b. Bias/hate crime \/d‘ : O % O
¢. Bomb/explosive 0 0 O x’
disposal
d. Child abuse/ % 0 0 0
endangerment ;
e. Community crime ;
prevention X , L = O
f. Crime analysis K . O 0O
g. Cybercrime 0 X 0 ]
{ h. Domestic violence % il O 0O
i. Drug education in
schools o & [ K
j» Financial crimes % [} | [}
k. Drug enforcement x || O O
. Gangs X O O O
m. Impaired drivers p:v
(DUI/DWI) D u =
n. Internal affairs ﬁ\ O O O
o. Juvenile crime ‘K O O 0
p- Methamphetamine 0 0 K O
labs
q. Missing children PK ' 0 O O
Repeat offenders % - O O
s. Research and
planning X O = =
t. School safety P_( O ] oo
u. Terrorism/homeland . O O -
security X
v. Victim assistance :ﬂ O O O

I 8921197131




SECTIONIX - POLICIES AND PROCEDURES

**-*Urtl_ess otherwise noted, please:answer all questions
using September 30, 2007, as a reference. ***
45. Does your.agency-have written policy or procedural
-directives on‘ithe following?
_Officer conduct )
a. Use of deadly force/firearm d-ischarge.,......ﬁ;Yes O No

- —b. Useofless-than-lethal-foree......cc.oeeernnnnne. P Yes. . L] No
¢. Code of conduct and appearance................ NYes [INo
d. Off-duty employment........ccceeereereeecreairerene %Wes (I No
e. Maximum work hours allowed...................[] Yes %\No
£, Off-duty CONAUCE.....ceeeererereecereesirasiececreaean A Yes [JNo
g. Interacting with the media................. Hessseass X Yes [1No
h. Emplayée counseling assistance.................KYGS [ No
Dealing with special populations/situations
i. Mentally ill persons....................................ﬁ\Yes O No
j.  Homeless persons.........._............................E\Yes [d No
k. Domestic disputes....................; .................. PHAyes O No
L Juvemlesmes {0 No
m. Persons with limited English proﬁciency...ﬁ%( es [ONo
Procedural

'n. Collection of information on in-custody .
deaths.....cooecerecreeecrsscnecrerescrerseinesersnssiennen ] YE8 yﬁNo
0. Racial profiling.......ccoecevrrccmmvecinnniciinnenn, mes [0 No
p. Citizen complaints.....................................‘E\Yes O No
' g Checking of immigration status by patrol _
OFfICES. cvevenrrremrensrerssremeenienesessessninnessenisi ) Y €8 ﬁNo

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

[J Prohibition {prohibits all pursuits)
[ Discouragement {discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
ype of offense, speed, etc.)

i_‘:Restrictive (restricts decisions of officers to specific criteria)
[J Other (please specify) »

[0 Agency does not have a written policy pertaining to pursuit
driving

IDNUMBER| LR 7

1 -47. Enter.the.current dispoesitions forall.formal citizen

—

complaints received-during 2006 regarding use of force. If

none, eiiter 07’

a. Sustained (Sufficient evidence to

justify disciplinary action-against the

officer(s)) 4
b. Otherdisposition (e.g., unfounded, ' Ts 1A
exonerated, not sustained, withdrawn) i1 ] : (j
c. Pending(Final dispesition of the
allegation’has not-been made) 4y
d. 'TOTAL:wuse of force complaints T I~
received-(sum of lines 'a"through 'c’) 1 s 1 =

48a. Isthere-awcivilian complaint review board/agency in your
jurisdiction that veviews use of force complaints against

officers in your agency?
{3 Yes No - SKIP to Question 49

b. Does this civilian review board/agency have independent

investigative authority with subpoena powers?
OYes [ONo '

49. Does your agency have a written pelicy requiring that

citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

KYes O No

***Please retain a copy of the

completed survey for your
records.***

L- 3277187130 -4(,13&29



ID NUMBER l-\-. 8%
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. . FORM CJ-44L
Police Executive Research Forum
RETURN 1120 ConnectiZit Ave. NW 2007 SURVEY OF STATE AND LOCAL LAW
? ENFORCEMENT AGENCIES

TO: Suite 930

Washington, DC 20036 Law Enforcement Management and Administrative Statistics

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

IMPORTANT: Please read the instructions below prior to compileting this questionnaire.
# There are three ways to submit this-survey:
1) Complete the survey online at http://survey.policeforum.org/L EMASCJI44L.pdf

v If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and

| PASSWORD; which-are included omthe cover letier accompanying itiis giiestionnaire. You will also have to enter

] your ID NUMBER on the first page of the survey, which-is-located at the top right-of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.

2)  Mail the survey to PERF using the enclosed postage-paid envelope.

[
3) Fax the survey to PERF at 202-466-7826. %ﬁz 5?

M Please retain a copy of the completed survey for your records.

I M Please use either btue or black ink and print as neatly as possible using only CAPITAL letters.
@ Do not leave any items blank.
O Ifthe answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.
O If the questien is not applicable, write "NA" in the space provided.
O Ifthe answer to a question is none or zero, write "0" in the space provided.
O When exact numeric answers are not available, provide estimates.
B Unless otherwise noted, please answer all questions using September 30, 2007, as a reference.
|

® If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.

Burden Statement

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

- burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Buredu of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:
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TELEPHONE ( 4110 )
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ID NUMBER

4. Of.the total number of FULL-TIME SWORN personnel
with general arrest:powers-(as enteredin 1a, column 2),
enterthe numberof each of the following: (Personnel may
be counted more than once. If none, enter '0.")

SECTION: - BESCRIPTIVE INFORMATION

***Unless otherwise noted, please answer all questions

using September 30, 2007, as a reference.*** a.  Uniformed.officers with

REGULARLY ASSIGNED DUTIES - L ,’qo 9

1. Enter thenumber of AUTHO‘RIZED.fﬁIl-ﬁl‘ne pa‘iﬂ(! agency that.include responding to citizen
positions and ACTUAL full-time and pa'rt-:_tlme p4id agency calis/requests for service
-employees as-of September 30;2007. Full-time employees are B, Community Belicing Officers,
thase regularl)'/,scheduled for 35 or more hours per week. If Community Relations Officers, or
none, enter ‘0. A other sworn personnel specifically [ T[T VWL
AUTHORIZED| ~  ACTUAL ' designated to engage in community S
full-time paid | paid agency employees policing activities
pesitions . Part-ti c.  School Resource Officers, School
Full-time art-tume Liaison Officers, or-other sworn
a.  Swom personnel - whose primary duties ("}

personnel . e are related to school safety (exclude ' ’
with general ]m ' ‘5\2 4 ]} O 1! ) crossing guards)

arrest powers
5. Enter the total number of FULL-TIME SWORN

b. Officers/deputies 3 .
oith fiset oo personnel with general arrest powers (as entered in 1a,
—— column 2) who performed the following duties as their
(e.g., jail or (—) J ( i ” PRIMARY job responsibility. Count each officer only once.
court officers in bt If none, enter '0.' Number
some agencies)
a. Patrol duties .........c..civeeeerevceccirennnn, ' ? 016

c. Non-sworn ; Lo . )
employees b. Investigative duties (e.g., detectives)., l ,/ 18] 6

d. TOTAL (sum : < i c. Jail-related duties .....cccccvvvrerrenennenn. ) Vi)
of lines 2’ i ‘2:25‘g“ O \ !
through ‘c') : d. Court security duties ...........cc.cu.......... l r

e. Process serving duties .........ccoeun..e..

O

1

e

2.  As.of September 30, 2007, how many reserve/auxiiiary

officers did your agency have? If none, enter'0.'
Fiill-time Part-time 6. Enter your agency's total operating budget for the

‘ - I 12-month.period that includes September 30, 2007. If data
Reserve/auxiliary - Sworn O ' Q are not availablg, provide_ an estimate and mark (M) the box
officers | ‘ below. Include jails administered by your agency. Do NOT
- Non-sworn r N 6 ‘ include building construction cests or major equipment
purchases.
3. As of September 30, 2007, how many FULL-TIME SWORN , : ' 2 :
personnel with general arrest powers (as entered in 1a, $ 3 O ’ LA % @a 7 7\6
column 2) did your agency have assigned to the following Please mark here if this figure is an estimation.... ]

multi-agency task forces? Personnél may be counted more

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

property received by-your agency from ap asset forfeiture
program during calendar year 2006. If no money, goods or
property were received, enter '0.'

B GANESeereerrrerereimerrerernrenserssenees : C ') a. Drug forfeiture $ l ,? | (0, (?6

— PrOZIaM.....u.e.nnen. 2.

b:  DEUES:ccsicscramss sttt 6 O
_] = b. Gambling $
4 O forfeiture program™. ) y

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

——

¢. Other forfeiture $ 10

’ L
d. Human trafficking.................. O J!LO Program(s)............ ' )

Please mark here if any of these figures are an
2468197131 estimation.... - |
: Page 2 l
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SECTIONTI -"PERSONNEL

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

8a. Indicate your-agency's minimum education requirement

which new (non-lateral) officer recruits must have at hiring
or. within two years of hiring. Mark.(‘li ) only one response.

[J Four-year college degree required
.0 Two-year college degree reguired .
{0 Some college but no degree required
%High school diploma or equivalent required
[J No formal education requirement - SKIP to Question 9

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

O Yes V No
Which-of the following screening teéhniques are used by
your agency in selecting new officer recruits?

Background/record checks

Background investigation............ccocevevniiivinniennn KYes dNo
Credit RiSLOrY ChecK. iwssssrmmsmsmsssmsssmsssig Yes [ONo
"Criminal hiStory checK.........ovvv.overoeureeerrereee, ﬁ'\Yes O No
Driving record checkﬁ‘i’es {1 No
Personal attributes

PersonalinterVIBW. .. c.c.veceereereeeerirereecmeocsecenees X Yes [INo
Personality INVENtOrY... o cevmricenniecscrmsieninnens H@Y es @No
Polygraph exam)ﬁ Yes [ No
Psychological evatuation.............cccceoveerivireenneens Yes [dNo
Voice Stress analyzer.......ovwececneiersiennens 1 Yes ,ﬁ,No
Written aptitude test.......c.covreeeereemreerenereieeeennns ‘M\Yes {JNe

Community relations skills
Analytical/problem-solving ability assessment..[] Yes

Assessment of understanding of diverse cultural
POPUAGONE . cxrscsissassisissessssmsssssmsismsssisviisissisns [ Yes

Mediation/conflict management skills
ASSESSIDCIIL. coeverisesieseneasaeeeemneseneresserersesmeiesoneines [ Yes

Second language test.........c.ceviirevrcrernacienninnn

Volunteer/community service history check......[] Yes

10.

{ 1l

12.

Physical attributes
DEUEHES e vsuonsassssarsyssasrinsismssssmmmssossasysiss spassins 2§ Yes .[ONo
Medical EXAML.....eccerecrereereeeceeeeereereesse e eneenes X Yes [INo
Physical agility/fithess teSt.........eoveeurerereeinns JAYes [ONo
I 6 37
84681971 Page 3
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D NUMB-ERl ’ !

How many total‘hours of ACADEMY training and FIELD
training {(e.g., with FTO) are required of your agency's
new (non-lateral).officer recruits? Include law enforcement

- training only. Include both State/POST training requirements

AND-agency training requirements. Ifno training of that type
is required, enter '0.' '
Academy Field

Training Training

Total hours oftrai.nhlg....1: D 50 D, % P

On average, how many.hours-cf IN-SERVICE training.
are required annually for your agency's NON-

‘PROBATIONARY field/patrol officers? Include law

enforcement training only. If no training of that type is required,
enter 0. Average
annual honrs

per officer

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

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter '0.'

Race
a. White, not of Hispanic
origin th 7 Z
b. Black or African American, ]
not of Hispanic origin 1 A ?

Hispanic or Latino

d. American Indian or Alaska

Native !
e. Asian :
f. Native Hawaiian or other

Pacific Islander ’ .
g. Two or more races D

h. No information available

i. Total (sum of lines 'a' Tn
througksl' ‘h‘)o e ’ ’ﬁ 31
Gender
a. Male ‘ 34 () 2
b. Female ‘ ’ I LI
c. Total (sum of fines 'a’ and 'b") ; 6 2 3



13. Enter the number of FULL-TIME -agency personnel who

were certified as bilingual as of September 30, 2007. If
none, enter ‘0.

oy

a.  Sworn persomnel.........ccoeus, | O

b. Non-sworn personnel........... 'BE i
?

_—’I .
- 14, -During-the-12-month-period ending-September 30, 2007,
did your agency use any of the following for language

interpretation services?
SWOR PRS0 5 Yes o

Non-sworn persomnel..........54 Yes [ No
Volunteers.....cieninar? Yes L[INo
Private contractors..............\ Yes [ No

Other (please specify).......... [JYes \E No
1

15. Deoes your agency authorize or provide any of the
following for sworn. personnel?

a. Education incentive pay.............. O Yes ,ﬁ\N 0
b. Hazardous duty pay...........ccceuue. [ Yes M No
¢. Merit/performance pay........cc.... O Yes F No
d.  Shift differential pay.................. {Yes [INo
e. Special skills proficiency pay......d Yes IXNO
f  Bilingual ability pay............ . {Yes [No
g. Tuition reimbursement.........c.ce.. [ Yes ﬁNo
h.  Military Service pay......o.eoeeseeens K ves DONo
i. Colliective bargaining rights........ N.Yes [No

j- Residential incentive pay............

[ Yes ?lNo
- 16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of Septemiber 30, 2007. If a position
does not existon a full-time basis in your agency, enter NA.'

Base ANNUAL
salary

Minimum | Maximum’

a. Chief executive (chief,
director, sheriff, efc.)

To 317
A9

b. Sergeant or equivalent
first-line supervisor

174,54

7

19 741

c¢. Entry-level officer or deputy/f
(post-academy) HO i %5
] 1

(5[l

l 2778197135

ID NUMBER ‘ I

SECTION HI - OPERATIONS

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

17. Does-your:agency participatein an-operational 9-1-1
emergency telephone system (i.e., your agency's units can
be.dispatched as a result-of a call to 9-1-1)? Mark (&) only
one response.

* 3 Yes - Enhanced 9-1-1 system

%Yes - Basic 9-1-1 system
(3 No - SKIP to Question 19

- 18. Does your agency's 9-1-1 system have the following

capabilities for incoming calls from wireless/cellular
phones?

Can display phone number of wireless caller....%{es (3 No
Can display exact location of wireless caller.....ﬂ Yes {dNo

Can display general locatlon of wnreless caller, tﬂ Yes [ No
w\ul‘c\p& G oo iw Qkxt; - .pum 4§ blar Pl\mu ¢ & ‘?1{ Costing
19. During the 12-month period ending September 30 2007,
did your ageney use the following types of patrol on a
REGULARLY SCHEDULED basis?

ATEOIMOBIC cososssiinmcinncisimsessasainbaimsanes Yes [ No
Motorcycle................A............‘..............,E(Yes [J No
Foot.....ccuun... S —— [3 Yes %\No
AVIALION 510 crvosissizisininmineiss 455585 Finmensnrs Xyes [INo
MATINE c.ocirimicssinsmsmssssssssmsssimsmssassensasad [T Yes XNO
Horse......ccneun. ...[] Yes KNO
BICYCIE. . ccvvecereineerrereserereenaeseseesnnsansaienas Cives 2R
Human transporter (e.g., Segway).......... [ Yes

Other (please Specify).....ccccovevreereerennnsn. O Yes

.. o ]



o - IDNUMBERI , '

'22. During the 12-month period ending September 30, 2607,

SECTION IV <COMMUNITY POLICING 1 did your agency have a.problem-solving partnership or
E B written agreement with any of the following?

***Urless otherwise noted, please answer all questions AdvOCaCY ETOUPS.....evceriiaccrreaaresianerioresnsnesserr ] Y €S No
using September 30, 2007, as-a reference.*** .
20.:During the 12-month period ending September 30, 2007, Business groups....c.cceoveeerevesnerieeresenseereecere 1 YES No
'»Yl}at:;pmpol:fmn:ef'age‘n '°§’ ‘pfs.rz‘s.onnel Tef:elged a.t oAkt Faith-based organizations............c.cceuvannee.. ] Yes No
-eight:hours.ef-community-pelicing training-(problem »
solving, SARA, community partnerships, etc.)? Mark (&) Local government agencies (non-law
one choiceper line. If your agency did not conduct training enforcement)......... e te ettt et eee et eee e e ereranens [ Yes No
-~ for-a-particilar-type of-employee; please mark None:' “If your '
agency-didnot-have a:partienlar:type of employee for the Other local law enforcement agcncies..........‘..KYes [JNo
specified time period, please mark 'NA.' '
Talf " Neighborhood associations...............ceeevenen... O Yes - O No
All Half or Less fhan None NA
more half —— Hy N
, ENIOT CILIZEN ZIOUPS.ceoererreriarmreeeareeceeraernns es o
New f)fﬁcer )Q O 0 O 0 group.
recruits
T seruics . SCHOOL BIOMDE ocemsissmsasomsisasississississmmennd O Yes No
sworn
personnel D 2 2 : % Youth service organizations.............ovueeun... 0 Yes No

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

21. Duringthe 12-month period ending September 30, 2007,
which of the fellowing did your agency do? Mark (M) all
that appty.

[0 Maintained an agency mission statement that included a citizens...

Agency's email address was marketed to
ﬁYes D No
community policing component

Agency's webs:te mcluded methods for

{3 Actively encouraged patrol officers to engage in SARA-type citizens to ask questions and/or provide
problem-solving projects on their beats feedback.........................................................MY&S O No
If YES, please specify the number of Agency's website provided citizens with direct
patrol officers as of September 30, 2007: aCCESS L0 CHIME MAPS. .-.vvurererresesececeereemarerenes [ Yes % No
[J Conducted a citizen police academy Agency's website provided citizens with direct
[J Maintained er created a formal, written community policing access to crime Statistics... ..o ivireeeririiienienninid [ Yes ﬂ No
plan Agency hosted a listserv or other electronic
[J Gave patrol officers responsibility for specific geographic means to distribute news and updates............. g((es O No
areas/beats Reverse 9-1-1 system used for emergency
If YES, please specify the number of COMMUNIEY NOLFICAION. ..vvoeeererererenereerrennnnn [1Yes XNO
patrol officers as of September 30, 2007:

System used for non-emergency mass

01 Included coll'flbo.ra tive problem-solving projects in the community notification..........veeeveeeevvcvrrenennn.. [ Yes No
evaluation criteria of patrol officers
_ : i 3-1-1 system available to handle police
O g&g&i‘ﬁg technelogy to suppott the analysis of community non-emergency calls..........ccneciiceieccnnenn.  Yes
0 Partnered with citizen groups and included their feedback in Electronic crire reporting was available........[ ] Yes %No
the development of neighborhood or community policing : .
strategies Citizens received crime reports via email.......[ 7 Yes }&\Io
[ Condueted or sponsored a survey of citizens on crime, fear .
of uriie, o satismictionswilh polics servicss Other (please SPeCify).......ccourueveorrerecnennnnn J/ Yes [dNo
[0 Maintained 2 community policing unit with full-time personnel | AWMWW A\Q v ik emeid o

ot egagr
%\None of the above A 8

| 6182197138 Page s l
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*+*Jnless otherwise noted, please answer all questions
using September 30, 2007, as areference.***

24. Does your agency have a written plan that specifies actions
to be taken in the event of terrorist attacks? (Include
-emergency operation-plans that would-be applicable to such
an attack.)

7 )ﬁYes [ No

25, Do the public safety agencies operating in or nearby your
jurisdiction’(including your agency) use a shared radio
network infrastructure that achieves.interoperability?

%Yes O No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Partnership with culturally diverse

CORMMUNIEIES .. vevrverereemrereesreosesesseemsaesemsscssssssosses [ Yes

Public anti-fear campaigii..........ceecerrucrenes e [J Yes )&No
Dissemination of information to increase citizen

PFEPATEATIESS. -..cecvrvaiscrnrerensrresirasseniransetsmsmsennseans ﬁ\’es I No
Community meetings on homeland :
SECUTTLY/PreParedness. ..o e rsiercermsessiseesienios L1 Y €8 KNO

Increased sworn officer presence at critical
] No

%

X(o

Emergency preparedness eXercises....cu v mwemnnn.

Other (please Specify)......ccomviinersnsccciiirninnnnnns

27. Of the total number of actual FULL-TIME personnel, how
many are intélligence personnel with primary duties related
to terrorist-activities? If none, enter '0.'

Non-sworn

ID NUMBER ‘ I

SECTION*VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (M) all that apply.

On-duty weapons

Semiautomatic: P:rimary B'gcku'p
sidearm sidearm

3
DooXooao

Other caliber.......... |

Any semiautomatic,
as long as they

qualify...ccceecevnevee. O O

Revolver...enan | []
No backup sidearm is
authorized..........occewern [

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

>@ Assault weapon (e.g., AR-15)
~KIShotgun

{0 Carbine

[CIRifle

[ Other (please specify)

[ Not applicable--no secondary firearms systems authorized

29. Are your agency's uniformed field/patrol officers

Sworn
Intelligence personnel with primary Z ?ﬁ(%U[SE}]{) t.o weair protective body armor while in the
duties related to terrorist activities...... field? Mark (W) only one response.
Yes, all the time
[ Yes, in some circumstances (e.g., serving warrants)
[J No
30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If
none, enter ‘0.’
vV
Dogs ‘-J Horses D
l 4008197133 Page 6 l



32.

b, Chemical agents

Other impact device (please specify)..........] Yes

l - - ID NUMBER
31. Which of the following types of less-than-lethal weapons or 33. Enter-the total number of motorized vehicles.operated by
actions.are authorized for use by your agency's field/patrol your agency:as of September 30, 2007. Include owned, rented,
officers? Exclude weapons used onty by tactical units. leased and confiscated vehicles that your agency uses. If none,
a. Impact devices enter. 0.
Traditional bDaton........cccerrmrernrecseierenes [ Yes KNO Marked Cars........ucwmemmemimmiersiss s 14 ?l 114
' Other marked vehicles (SUV, truck, van, "
PR=-24 BAtON...voveeerererereereseresesencsireressossscass [ Yes M\No B0 et ) :7 Z
Collapsibie baton.......eccw.vimceeersireniriincnne Al Yes [ 'No Unmarked cars... ... | | \ .3 %
: i 4
j jecti 2117 1) " Yes K] No ) ~
Soft projectile (e.g., bean-bag) OYe x | Other unmarked vehicles (SUV, truck, T .05 Z
BIaCKjack/slapjack. . ......rueereesesscsssoreceasnne O Yes XNO ‘ - Ty R :h&!' :
RUBDET DUHEL .o ceveenecesiresesrnereenne OYes ANo Ko d-Witg AINCTBML..cecv.cucsassisasmiscassusssessas

HeliGOPLErS. cisvinisnrissssiss sassrrsssisnansenssssatn \

;5 Ta U1 £ O S S

OC (pepper spray/foam).......ccoccvvveereannnnns KYes
Other chemical agent (please specify).......[] Yes

X
OlNN =

H

[ No MOTOICYCIES. c.evvverevirieeerercriiereee e sareeas e | k

/&No 34a. Does your agency allow officers to take marked vehicles

home?

¢. Other weapons/actions

As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (M) all that

Vehicle stopping/tracking

Electrical/engine disruption[] Tire deflation devices.............. O
Stolen vehicle tracking ~ , None of the listed vehicle
(e.g., LoJack). s yl stopping/tracking technologies (I

Conducted energy device (e.g., stun gun,
Taser, SHOZEL)......ccvewrecsiemeriersciissassinnsens [ Yes

Hold or neck restraint (e.g., carotid hold)..[] Yes

Other weapon/action (please specify)........ [ Yes

t&Yes {1 No - SKIP to Question 35a

b. Does your agency altow officers to drive marked vehicles

KNO for personal use during off-duty hours?

N Yes [dNo

,E( No ﬁ :

X' c¢. Does your agency allow officers to drive marked vehicles
No outside of the jurisdiction during off-duty hours?

[ Yes YF%NO

I 9537197135

electro-optic technologies........ )
; %e - D’ \ f\

35a. During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular

basis?
apply. ; ; .
L K‘:es [0 No - SKIP to Question 36
Digital imaging : A
Fingerprints (e.g., AFIS)...[J Facial recognition......c........... [ b. Enter the number of video cameras operated by your
o agency as of September 30, 2007. If none, enter '0.'
........................... Digital photography................. ~
Mg shots O Digital photography - In pattol CarS..wsiisimmamnsimssssmig D, 4 Z‘/ q
Suspect composites............ [ None of the listed digital t
imaging technologies............... Fixed-site surveillance in public areas...... D, 2 %
Night vision/electro-optic Mobile surveitlance.............cocoevevvveerennenes D ‘
. . ) 2
- Infrared (thermal) Night vision UL
PR S O goggles/binocutars.............cc..... O | 36. During the 12-month period ending September 30, 2007,
] . . did your agency operate gunshot detection sensors on a
Image intensifiers............... [l License plate readers.......... regular basis?
Laser range finders............. [0 None of the listed night visio (1 Yes If YES, how many?

Fit6do - | '—l



I S = ID‘NUMBER-,

{ 40. Do any of your agency's field/patrol officers have direct
access to the following types-of information using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records........,ﬁ Yes [dNo

‘SECTION VI - COMPUTERS AND INFORMATION:

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

37. Does your:agency use computers for any of the following Driving records..............., A\Yes [1No
; Hons? Mark (¢ Z e e i ;
Tanctient? Mtk allti .ip;ly. ) Criminal history records....ﬁYes O No
O Analysis of community £ Nn-field report writing ﬁ Y

problems . X Intelligence gathering WarrantS. .. oo eeceseressionerns es - [1No
{1 Automated booking N . /ﬁ
N ——_%ix‘[nter-ageney-iri-formation» Protection-orders.............ZAN-Yes [ Ne
;TX(Cr—lme analysis _sharing Inter-agency information \
%’Cﬂme mapping £\ Internet access SYSEEMueeiearrierevacenrencnennns %\Yes [ No
© L Address history (e.g.
o : & : I d >
Crxme HiSEsh B Personnel records repeat calls for service)..... [ Yes [J No
ﬂ Dispatch (CAD) Records management
. Internet access. ......o..vevvannens Yes [dNo
%Fleet management A Resource allocation : o
[ Hotspot identification . . GIS/crime mapping............[] Yes F’ENO
sp ] NONE of the listed functions

Wﬂ-ﬁeld communications Other (please specify)........ [ Yes /mNo

38..-D6es ‘your agency maintain its own computerized files with
any of the following informatjon? Mark (m) all that apply.

- [ Alarms Inteliigence related to
mn’ests B g potential terrorist activity 4]1. How are data from criminal incident reports PRIMARILY
. . Pawn shop data transmitted to your agency's central information system?
0 Biometric data for use : ' Mark (M) only one response.
with facial recognition %rotectton orders .
system Paper report
Nt : MStoIeﬂ property , ) ) )
Calls for service R [0 Voice (celiphone, telephone, recording, radio)

¥ Citizen complaints against )Q Siionses {1 Computer/data device
o.fﬁcers/z.tgency mn'rafﬁc citations . 0] Other (please specify)
O Fingerprints YA .
Traffic stops ON ;
ot applicable - agency does not handle such reports
i) Gangs = o :
1y Use of force incidents
W] Incident reports " 42. Does your agency own or have access to an Automated
> N Warrants 7 Fingerprint Identification System (AFIS) that includes a
(] Illegal attempts to [J NONE of the listed files file of digitized prints? Mark () all that apply.
purchase firearms ; : . :
%&gency is exclusive/shared owner of an AFIS system
39. Do any of your agency's field/patrol officers use computers
or terminals WHILE IN THE FIELD? [J Agency has access to a remote AFIS system
%Yes 3 No - SKIP to Question 41 {1 Agency has access to AFIS through another agency
Y If YES, how many of the foliowing types of [0 None of the above

computers/terminals-are. available for use by your .
43. Does your agency have an operational computer-based

agency's field/patrol officers WHILE IN THE : i
FIELD? If none, enter 0.’ personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for

Permanent vehicle-mounted O monitoring or responding to problematic officer behavior
computers/terminals: 1 patterns?

Portable computers/terminals Yes [1No
used with vehicle docking : l
stations:
Portable computers/terminals
NOT used with vehicle docking .
stations:

L_ 1878197135 Psehy _J
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I ¢ .. . ID NUMBER

*#*Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***
44. How does your agency address the following problems/tasks? Mark (M) the appropriate box for each problem/task listed below.
Mark only one box per line. )

1) 1| Agency DOES NOT HAVE a specialized unit with full-time personnel
AgenFy I:IAS specialized _. @) 3) @
- | umit:with.personnel.. ji- e i e 28 . .
_ assioned FULL-TIME - Agency has Agency addresses this  Agency does not
Type of problem/task %0 a dm— designated personnel problem/task, but formally address
R, to address this does not have this
P problem/task designated personnel problem/task
a. Auto theft ﬂ O O O
b. Bias/hate crime O O % O
c. Bomb/explosive ,
disposal ﬁ = = =
d. Child abuse/ ﬁ
endangerment = = . O
e. Community crime E\
prevention U o O
f.  Crime analysis ﬁ O O |
g. Cybercrime ,E\ O O a
h. Domestic Yiolence ' 0 ﬁ\ O =
i. Drugeducation in
schools O Cl )Z( o
jo Financial crimes O O )Zﬁ O
k. Drug enforcement X O a 0
L Gangs ﬁ O O a
m. Impaired drivers 3
(DUL/DWI) - U % =
n. Internal affairs E O O |
e Juvenile crime |j O K 1
{ p. Methamphetamine k( O 0 O
labs .
q. Missing children K 0 O O
Repeat offenders 0 0 ‘ﬁ\ 0
s. Research and - )
planning >& = o =
t. School safety O O ?& (I
u. Terrorism/homeland ﬁ\
security = = U
v. Victim assistance O O %\ O

8921197131
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ID NUMBER '

47. Enter the current dispositions for all formal citizen
compiaints received during 2006 regarding use of force. If

: | none, enter '0.'
***[Jnless otherwise noted, please answer all questions a. Sustained (Sufficient evidence to :
using September 30, 2007, as a reference.*** | justify disciplinary action against the ! 2_ ﬂ
45, Does your agency have written policy -or procedural Sicesy -
directives on the following? b. Other disposition {e.g., unfounded, ; ~
“‘Qfficer conduct exonerated, not-sustained, withdrawn) daf /
a.  Use of deadly force/firearm discharge........[ Yes [ No c. Pending (Final disposition of the ]
S - e o allegation has not been made) b 3
b. Use of less-than-lethal force.......cooeveureene. [Yes [ONo - ——— e e S
. d. TOTAL use of force complaints TaT71]
¢. - Code of conduct and appearance.............M’Yes O No received (sum of Tines 'a' through 'c’) s : {

d. Off-duty employ mem@’-“ es LNo | 4‘8a. [s there a civilian complaint review board/agency in-your

e, Maximum work hours allowed............... mes I No jurisdict'ion that reviews use of force complaints against
officers in your agency?

£ OBAULY CONAUCE ererseersesesrecsnsssss (Yes [INo O Yes g:/\No - SKIP fo Question 49

g. Interacting with the media...........cccveeeens. Oﬁ\y es [INo b. Does this civilian review board/agency have independent

i Eiployee colmseliig Aot ... coun M_’es 0] No investigative authority with subpoena powers?

[dYes [ONo
Dealing with special populations/situations

i.  Mentally ill persons......coceiiiiciinenninn, Qﬁi\' es [JNo 49. D.o‘es your agency ke wepatien pollcy reqiuring Soue
. citizen complaints about use of force receive separate
j. Homeless PErsons.......ceceeormmnerennieceninefs Yes [No investigation outside the chain of command where the

accused officer is assigned?
k. Domestic diSPUtes. ..c.ccceweemvierniurecumrecanisan @\‘ges O No ﬂ\y ss [N

Lo Juveniles....iicciin e M\Yes {0 No
m. Persons with limited English -proﬁciency'.@’Q(_gs O No

Procedural

n. Collection of information on in-custedy

AEALNS.co.v v vecerecrereriemna s senear s necs e sreees A I No
0. Racial profiling......occoccervrcernciccerinininns [ No
p. Citizen complaintS........coccovcciercrieeninied [JNo
g. -Checking of immigration status by patrol

OFCerS crssisssssinssssmansass I—— Yes [ONo

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

O Prohibitien (prohibits all pursuits)

[J Discouragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as ***Please 'l’ etain a copy Of th e

type of offense, speed, efc.)
[J Restrictive (restricts decisions of officers to specific criteria) Comﬁleted survey for YOur

y;Othcr (please specify) Up“\o 5\’“H GO mnﬁrdjzi/ records. **9.:

[ Agency does not have a written policy pertaining to pursuit
driving

'_ 3277197130 - : _J




| __OMB No. 112 %%@Egy

. . FORM CJ-44L
Police Executive Research Forum| _ o
RETURN 1120 Connecticut Ave., NW 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ENFORCEMENT AGENCIES
. Law Enforcement Management and Adminisirative Statistics
Washington, DC 20036 ; . i
U.S. Department of Justice, Bureau of Justice Statistics

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

‘M 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 USER-NAME and
PASSWORD, which-are included on the cover letter accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will notbe able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826.

#® Please retain a copy of the completed survey for your records.

M Please use either blue or biack ink and print as neatly as possible using only CAPITAL letters.

E Do not leave any items blank.
O Ifthe 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 [Ifthe answer to a question is none or zero, write "0" in the space provided.
O When exact numeric answers are not available, provide estimates.

Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. Q@M@LET% _ ) -
i i i i i h¢Police xecutive

® [fyou have any questions or need assistance in completing the questionnaire, please contact Bruce
Research Forum (PERF) by phone-at 202-454-8308 or by email at bkubu@policefornm.org. If you have general commetits or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.

Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Centrol Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the resunits comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

ID NUMBER
11/30/2010 {T\\__i _
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SECTION{- DESCRIPTIVE INFORMATION

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

1. Enter.the number.of AUTHORIZED:full-time paid.agency
positions.and ACTUAL full-time:and part-time-paid agency
employees.as of September 30, 2007. Full-time-employees are
those regularly scheduled for 35 or more hours per week. If

none, enter '0.'

AUTHORIZED ACTUAL
full-time paid | paid agency employees
positions

. Fuli-time Part-time
a. Sworn

e (1900 111199 112 ]

arrest powers

b.  Officers/deputies
with limited or

" no arrest powers _ O
(e.g., jail or O

court officers in
some agencies)

c. Non-sworn /
employees ] '%6
|
d. TOTAL (sum

e s e

———

through ‘c')

2. As ofSeptember 30, 2007, how many reserve/auxiliary
officers did your agency have? Ifnone, enter '0.'

Reserve/auxiliary SHfokn O

fficer .
oftleers Noun-sworn O ] O

3. As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in Ia,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more

than once. If none, enter '0.' T
Multi-agency task force aslslf:::g :)\:rs'ft[:f:e
1 2 GangS. et 7— ]
b, DIUES...ecoeirercencireerceeaereeans 4 O
. Anti-terrorism......eeorecerenn Z O
d. Human trafficking.................. @' J L @'
I_ 2468197131 | | Page 2

-41644 -

Full-time Part-time } 6.

1D NUMBE‘R‘

Of.the total number of EULL-TIME SWORN personnel
with general arrest;powers (as entered.in 1a, column 2),
enter.the number of-each.of the following: (Personnel may
be counted more than ence. If none, enter '0.")

a.  Uniformed officers with

REGULARLY ASSIGNED DUTIES ; ;
that include responding to citizen ’ go q'

calls/requests for service

b. Community Policing Officers,
Community Relations Officers, or

other sworn personnel specifically T ,

~designatedto engage in-community
policing activities

c. School Resource Officers, School
Liaison ‘Officers, -or other sworn

personnel whose primary duties ; 3 D 1

are related to school safety (exclude 2 o
crossing guards)

Enter the total number of FULL-FTIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.
if none, enter '0.' . ,

Numiber

a. Patrol duties ......cceeevevnireeeieeirireeennnd r,

b. [Investigative duties {(e.g., detectives)., Al 14:

c. Jail-related -duties .........cccvueevennn.n. N

d. Court security duties .......ccoeceeuveeerunns

SISISIEIE

€. Process serving duties .........oovvureernin.
b

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (M )the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

S L2 94l B1430

Please mark here if this figure is an estimation....]]

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. If no money, goods or
property were received, enter '0.'

a. Drug forfeiture } -
proga........ 0|11 ,\516]0}l010[0

b. Gambling ;
forfeiture pmgram.$ s 60,i0]0/0

c. Other forfeiture ,
program(s).....,‘.....& ’ 1 jg

Please mark here if any of these figures are an

estimation..



SECTIONII - PERSONNEL

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

8a. Indicate your agency's minimum education requirement

‘which. new {non-lateral)-officer recruits must have at hiring
or within:two.years of hiring. Mark (M ) only one response.

[J Four-year college degree required
[ Two-year.college.degree.required . .

V%_Seme college but no degree required

7 High school diplema or equivalent required

[1 No formal education requirement - SKIP to Question 9

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

O Yes xNo

Which of the following screening techniques are nsed by
your agency in selecting new officer recruits?

Background/record checks

Background investigation...................................ﬁYes [ No
Credit history checK......povererieeree ey W Yes [INo
Criminal history checK..........o..oueuevemvmercrinennnens Yes [ No
| Driving record check......couovrcivmneriiiiiciciinns %Yes O No
Personal attributes
Personal INErVIEW....covueeeeueereieeercrreasraesesnesonns Yes [1No
Personality iNVENtOTY........c..ccvevevceeceerecreseennnes OYes XlNo
Polygraph exam)ﬁYes [O-No
Psychological evaluation...........c.ceccveveveveneneneens {Yes [1No
Voice Stress analyzer......ooveveerivceecnneciieiennnnns [J Yes %No
Written aptitude teSt. .o v ererrierereims e, Yes [ No
Community relations skills
Analytical/problem-solving ability assessment..[] Yes %\Ne
Assessment of understanding of diverse cultural
BAPUEIBOI. . unsrmssunsmmssmmssmmss) Yes [INo
Mediation/conflict management skills
BSSESSMENL..vererereeuraeerrnirasrasesssesesssseseessnseseennr Y 88 )ﬁ No
Second 1anguage test.........ceecrrerereeeereienrieseaesraans 0 Yes %No

Volunteer/community service history check...... ﬁYes J No
Physical attributes
Drug (et scssssisescensarncanneas SR— MYSS O No
Medical EXAML....c.voarrerreriaeraeeiererereenncsasanen; {Yes [ No
Physical agility/fitness test...............................{.Iif\Yes 0 No

l_ 8468197137 PGS -

10.

{11,

12.

D NUMBER‘ I

How many total hours of ACADEMY training and FIELD
training (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If notraining of that type
is required, enter 0.’

Field
Training

[islklo

Academy
Training

Total hours oftrainihg....m; Q- 4io v

:Oun _average, how many_hours of IN-SERVICE training

are required annually for your-agency's NON-
PROBATIONARY field/patrolofficers? Include law
enforcement training only. If no training of that type is required,
enter '0.' ’ Average
annual hours

per officer

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter '0.'

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

Race
a. White, not of Hispanic (B o o
origin 3 EL:S i ﬂl
b. Bilack or African American, ﬂﬁ,( y
not of Hispanic origin R T

ispanic or Latino , 6-0»34

il
Az

d. - American Indian or Alaska

Native : 1
e. Asian ] ’ 3 ‘%jl
f.  Native Hawaiian or other ]
Pacific islander !
g. Two or more races : O
h. No information available , O
i.  Total (sum of lines ‘a' I x"
through 'h') Es .
Gender
a. Male ,%ﬁ_
b. Female ,[22 Eﬁ
¢. Total (sum of lines ‘a' and 'b") ) ,l Iy ﬁﬂ




13.

14,

15,

16.

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

a. Sworn personnel................. ; "l /|
b. Non-sworn personnel........... _ '7 3
7

During the 12-month period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?

- SWOrn.personnel................. X -Yes -O1-No
Non-sworn personnel.......... X Yes [No
V ONNEEYS. oo osuemisssernssensoses Yes [INo
Private contractors.............. W Yes [JNo
Other (please specify)....‘. ..... [1 Yes R’No

Does your agency authorize or provide any of the
following for sworn personnel?

a. Bducation incentive pay............ Yes [JNo
b. Hazardo-us AULY PAY..oveeeeerecaacrenne 7 Yes MNO
c. ‘ Merit/performance pay................ %Yes I No
d. Shift differential pay.........o.e.oe.s K Yes [1No
e. Special skills proficiency pay......] Yes %No
f.  Bilingual ability pay....r ................ Yes [ONo
g. Tuition reimbursement................ ﬁ\’es (1 No
h. Military Service pay........ceeceeeneas %Yes [ No
i. Collective bargaining rights....... v@(‘{es [ No
j- Residential incentive pay............. [ Yes F:‘No

Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, If a position
does not exist on a-full-time basis in your agency, enter NA.'

Base ANNUAL
salary
Minimum Maximum
a. Chief executive (chief, g 771} ] 2] Igj
director, sheriff, etc.) O‘g
b. Sergeant or equivalent

first-line supervisor

51505 93,108

c. Enﬁy-level officer or deputy
(post-academy)

5| 73118

l 2778197135
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Page 4

18.

19.

ID NUMBER

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

17. Does your agency participate in an operational 9-1-1

emergency telephone system (i.e., your.agency's units can
be dispatched -as.a result-of a cail to 9-1-1)? Mark-(M )-only
one response.

ﬁ"{es - Enhanced 9-1-1 system
[ Yes - Basic 9-1-1 system
[0 No - SKIP to Question 19

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

Can display phone number of wireless ca]ler....&Yes 1 No

Can display general location of wireless callerdd™Yes [J No

During the 12-month period ending September 30, 200';,
did your agency use the foliowing types of patrol on a

REGULARLY SCHEDULED basis?
.........ﬁ"(-es O No

Automobile.......................‘...........

Motorcycle............‘................................

Human transporter (6., Segway)..... gl

Other (please specify).....ccccerervreennes




SECTION IV --COMMUNITY POLICING

20.

21.

l 6182197138

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

During the 12-month:period ending September 30,2007,

what proportion ofagency personnel received atileast
eight hours of communrity policing fraining-(problem

“solving, SARA, community partnersh;ps,'etc )? Mark (l)

one choiceper Jine. If your agency did not conduct training
for a particular type of employee, please mark "None.' "If your

agency did not have a.particular type of employee for the
specified time period, please mark ‘NA.'

Half or lLess than

A more half Ftgne NA
New _ofﬁcer % O 0 O 0
recruits
In-service
sworn | O 0 X
personnel
During the 12-month period ending September 30, 2007,

which of the following did your agency do? Mark (' )-all
that apply.

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

[ Actively encouraged patro! officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of
patrol officers as of September 30, 2007:

X Conducted a citizen police academy

{7 Maintained or created a formal, written community policing
,plan

ﬁ(}aw: patrol -officers responsibility for specific geographic

Mareas/beats
5]

If YES, please specify the number of - ™%
patrol officers as of September 30, 2007: |"

[Ancluded collaborative problem-solving projects in the

evaluation criteria of patrol officers

[J Upgraded technology to support the analysis of community
problems

-Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

§ Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

[0 Maintained a community policing unit with full-time personnel

{1 None of the abave

23.

Page S

-

ID NUMBER

_ 22. During the 12-month period ending September 30, 2007,

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

AdVOCACY EIOUPS....cvreraemerirveneresreiainenns ....4..’;<Yes 0 No
Business groupsmYes O No
Faith-based organizations...............ccveevevuvene.., J?Yes 0 No
Local government agencies (non—law

ENfOTCEMENE) .evveeerieiereieerieteee et emteeenns Yes [1No
Other iécal law enforcément ageﬁéies.... ....ﬁYes [ No
Neighborhood associations..........cocccecrvvnenanne _Yes [0 Neo
Senior citizen Sroups......ceoveveenmneireneearennn, X-Y es [No
School Zroups....ccoucvemreercciermeeieereeneesieeeaes PYes [No
Youth service organizations...........c.cco.cvevnenecy Yes [ONo

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

Agency's email address was marketed to

CIUZENS - eeee et e enees e tee s rss e eee e eae ey Yes [ No
Agency's website included methods for

citizens to ask questions and/or provide

e hac koI Yes [INo
Agency's website provided citizens with direct

acceSs t0 CrimMe MAPS...vveercrerrerecesvererererareean ] YES %No
Agency's website provided citizens with direct

access to crime Statistics.......coeeervereeeresvennen, Yes [ No
Agency hosted a listserv or other electronic

means to distribute news and-updates............. Yes [1No
Reverse 9-1-1 system used for emergency

community notification............cceeeververeennen. L1 Yes XNO
System used for non-emergency mass

COMMUNtY NOLACAHON. .veevrevvesrrrverrrerrernnns.) 0 Yes KNO
3-1-1 systerﬁ available to handle police

Non-emergency calls....oouiveeeeereeecieseennee [ Yes ﬂNo
Electronic crime reporting was available........ [ Yes F;No
Citizens received crime reports via email... es MNO
Other (please SPecify)....ccoerricriiericvieierenns I Yes gﬂo
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SECTION V - EMERGENCY PREPAREDNESS

*x#nless otherwise noted, please answer all questions
using September 30, 2007, .as a reference.***

24. Does your agency have a-written plan-that specifies actions
to be taken in the event of terrorist-attacks? (Include
emergency operation plans that would be applicable to stich
an attack.)

Yes [JNo
' 25. Do th:ér public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

‘D(Yes I No

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

Partnership with culturally diverse

commun-ities..................................................A.....MYes [l No
Public anti-fear campaign..;.............,..................E\Yes [J No
Dissemination of information to increase citizen
PIEPArEANESS ccsscssssmssusressasssmmnsesunsssaansusissassasnsoind Yes [ No
Community meetings on homeland ;g
SECUTILY/Preparedness. ... icrecrcrssnsnssssieseasnssnss M\Yes [d No
Increased sworn officer presence at critical X
ATAS.....cveveseremesemreseessnssssseaearetossencesesecsesassereassass Yes [dNo
Emergency preparedness eXercises... . esenen. Yes [No
O No

Other (please SPecify).....ccosovrssisnscorisscsissssasnsassencd Yes
froinii /B

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter ‘0.
Sworn Non-sworn
Intelligence personnel with primary q O
duties related to terrorist activities.......

ID NUMBER |

SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's fietd/patrol officers? Mark (W) all that apply.

On-d uty weapons

Semiautomatic: P"rv,imary Ifac-kup
) sidearm -sidearm

0
X
A5 O X
- X
&
O
0

Other caliber.......... [

Any semiautomatic,
as long as they

qualify..see.isiive., O O

Revolver........uuu.. O O
No backup sidearm is
authorized......occievvennns |

b. Which types of secondary firearms .systems does your
agency issue to patrol officers or authorize for their use?

Mark () all that apply.
%;ssault weapon (e.g., AR-15)
ﬁshotgun

B(Carb ine
KRi fle

[ Other (please specify)

{1 Not applicable--no secondary firearms systems authorized

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

O Yes, all the time
ﬁg\Yes, in some circumstances {e.g., serving warrants)
3 No

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If
none, enter '0.'

\..q,

Dogs Horses

|



-

31; ‘Which of the following types of less-than-lethal weapons or
-actions-are authorized for use by your agency's field/patrol
-officers? Exclude weapons used only by tactical units.

a. Impactdevices

Traditional baton.........cc.comvecrcrereriveinns [ Yes %}\l 0
PR-24 DatON....ccueverermrcreeiessresancsaerinsnsenss [ Yes &No
Collapsible baton.._....................................ﬂ\’es O No
Soft-projectile (e.g., bean-bag)........‘..........:XiYes O No
. BlackjackiSIapjack. ......eemmsiemssacsssnssensnssic 2 Y8 No
Rubber bullet.......covieeneeeeeereireeceircrcineenes [JYes &No

Other impact device (please specify)..........] Yes %No

b. Chemical agents

OC {pepper spray/foam)........cccccccoecemeeis g\Yes [ No A

Other chemical agent (please specify)......[J Yes ﬁNo

¢. Other weapons/actions

1 No

Conducted energy device {e.g., stun gun,
Taser, SHNGE)......ocerereerrersnrennionsssiossnns x Yes

Hold or neck restraint (e.g., carotid hold)..[] Yes X No
Other weapon/action (please specify).........H Yes MNO

32. As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (#) all that

apply.

Digital imaging

Fingerprints (e.g., AFIS).. K Facial recognition...........c........ I
Mug ShotS..cueececerrcsriiaenns &Digital photography........c..... K
Suspect cOMpOsites............. lx None of the listed digital

imaging technologies............... O

Night vision/electro-optic

Infrared (thermal) Night vision

IMAGETS enisnssicsssasssssssssng , goggles/binocu[ars..................,B[
Image intensifiers.............. IO License plate readers.............. A
Laser range finders............. None of the listed night vision/

eleciro-optic technologies.........1

Vehicle stopping/tracking

Electrical/engine disruption[] Tire deflation devices..............s&
Stolen vehicle tracking None of the listed vehicle
(e-g., LoJack).ooevrvvreernniie, ,m stopping/tracking technologies (I

ID NUMBER I

33. Enter the total number of motorized vehicles operated by
your agency as.of September 30, 2007. Include owned, rented,
leased and confiscated vehicles that your agency uses. If none,
enter '0.'

Marked Cars....ccu oo e narnen M

Other marked vehicles (SUV, truck van

etc),” 7] i 10

Unmarked Cars......oooveeeevvvvvecireinieieisneennd

Other unmarked vehicles (SUV truck,
van; ete)....

leed-wmg BIMCTAL o v svsamssmsmvsiosins

HEliCOPLErS. vuv...evveeseerece s reessiee e sesrenens : :

BESIHTCENSE s : 3 7—

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

jz{ Yes [1No - SKIP to Question 35a

b. Does your agency allow officers to drive marked vehicies
for personal use during off-duty hours?

KYes I Ne

c. Does your agency allow officers to drive marked vehicles
outside of ; jurisdiction during off-duty hours?

dYes X No

35a. During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular
basis?

3 Yes }}f No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

~In patrol carsD’ N
Fixed-site surveillance in public areas...... [H M A

Maebile survelllance..................................D’ N

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on 2
regudar basis?

[0 Yes If YES, how many?

o -]

| 9537197135 Page 7 l
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NFORMATI

W'SECTION VII - COMPUTERS AND I
e ‘SYSTEMS

***xUnless otherwise noted, please answer-all questions
using September 30, 2607, as a reference, ***
37. Does your agency use computers for any of the following
“functions? ‘Mark () all that apply.

_f:__, Analysis of community { In-field report writing
" Mproblems _ m Intelligence gathering

K] Automated booking

N L i \ﬁ Inter-agency information
v—fﬁilélmme:ana‘lysxs“ “ sharing :

%-Crime mapping JInternet access

M Crime investigations JPersonnel records

ﬁDispatch (CAD) ‘ Records management

,;‘%Elegt management ﬂ\Rcsource allocation
y Hotspot identification
Min—ﬁeld communications

38. Does your agency mainfain its own computerized files with
any of the following information? Mark (‘&) all that apply.
%\Alanns [ntelligence related to
M*A — potential terrorist activity

Rpgwn shop data
O Biometric data for use : ‘
with facial recognition [ _ Protection orders

system )ﬁ\stolen property

A Calls for service

i s ; ; ﬁ'S 0
~ACitizen complaints against ummonses
Officers/agency )ﬁ\’l‘mfﬁc citations

-ﬁi}Fmgerprmts ,&Trafﬁc stops
)Z(Use of force incidents

;ﬁ\Warrants

[ NONE of the listed files

{J NONE of the listed functions

Incident reports
' | IHegal attempts to
purchase firearms
39. Do any of your agency's field/patrol officers use computers
orterminals WHILE IN THE FIELD?
A Yes [ No - SKIP to Question 41
L If YES, how many of the following types of
computers/terminals are availabie for use by your

agency's field/patrol officers WHILE IN THE
FIELD? If noene, enter '0.'

Permanent vehicle-mounted
computers/terminals: ’

Portable computers/terminals

used with vehicle docking

stations:

Portable computers/terminals

NOT used with vehicle docking

stations:

;I 1878197135

Page 8§

40. Do any of your agency's field/patrol officers have direct
access to.the following types-of information using IN-FIELD
vehicle-mounted or portable computers?

D NUMBER

Motor vehicle records......., | Yes [ No
Driving records..................%Yes O No
Criminal history records....[J Yes ﬁﬁNo
Warrants.......cceovevesieneererenns Yes [ONo
Protection orders................ ‘ Yes [ No
Inter-agency information .

“SYSLEM.eevienerninrerraessensunerenes Yes [JNo
Address history {(e.g., N

repeat calls for service).....J A Yes [INo
[nternet acCess.uenrrenreneans Yes [1No
GIS/crime mapping............ w es [dNo
Other (please specify)........ %Yes O No

Crbical incdent roponse
glans

41. How are data from criminal incident reports PRIMARILY

transmitted to your agency's central information system?
Mark (#) only one response.

[ Paper report
(] Voice (cellphone, telephone, recording, radio)
N Computer/data device
[} Other (please specify) L

[ Not applicable - agency does not handle such reports

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

Agency is exclusive/shared owner of an AFIS system
[J Agency has access to a remote AFIS system
[J Agency has access to AFIS through another agency
[ None of the above

43. Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior

patterns?

O Yes KINO

- 41650 -



D NUMBER

*#*Jnless otherwise noted, please answer all questions

using September 30, 2007, as a reference. ***

44, How does your agency address the foliowing problems/tasks? ‘Mark (W ) the appropriate box for each problem/task listed below.
Mark only one box per line.

) -l Agency DOES'NOT HAVE a specidlized unit with full-time personnel
| Agency HAS specialized |
un-it}-’With »pe!:sonnel @) @) )
o | assigned FULL-TEVEE: - Agency has . . Agency.addresses-this Agency-does-not
Type of problem/task to‘add_re—smi:— designated personnel problem/task, but formally address
B —— to-address this does not-have this
P o problem/task designated personnel problem/task
Auto theft 4 O O 0
Bias/hate crime O O O
Bomb/explosive .
disposai H = K £
d. Child abuse/ i
endangerment ‘X = = &
e. Community crime
prevention X - = 2
f. Crime analysis ﬂ O O O
g. Cybercrime ﬂ\ O 0 O
k. Domestic violence K O 0 0
i Drug education in y
schools U 7 %\ U U
j- Financial crimes ﬁ | O O
k. Drug enforcement e ‘ | O |
L. Gangs O I B
m. Impaired drivers ot
DUYDWI) JX\ - O O
n. Iuternal affairs ﬁ 1 0 O
Juvenile crime 'l | ﬁf\ O
p. Methamphetamine
labs % = 2 -
q. Missing children % 0O 0 O
Repeat offenders H O m O
s. Research and
planning ﬁ\ O O O
t. Scheol safety K 0 O O
u. Terrorism/homeland
security ﬁ‘ 0 s a
v. Victim assistance ﬂ O O O

I 8921197131




o

*#*%[Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***
45. Does youragency have written policy or procedural
directives on the following?
. Officer conduct

a. Use of deadly force/ﬁrearm discharge........ A Yeé O No
_b._ Use aﬂess:thamle.thalforce.............,...........@ﬂ;.‘Yes [ No
. Code of conduct and appearance..............: Ayes CINo
4. Off-duty employment............cuveecoreeensneens X Yes [ONo
e. Maximum work hours aliowed.............c..... A Yes [INo
£ OFf-Quty CONAUCE...crvrerrersmeerercerers Oves X No
g. Interacting with the media.....\.....................ﬂ\Yes 0 No

h. Employee counseling assistance.................%\Yes [ No

Dealing with special populations/situations

i, Mentally ill persons....................‘..............,;X‘AYGS [l No
j. Homeless persons............................N........;&Yes O No
k. Domestic diSputes.........cecvuereuereerucncs e }i‘(es O No
1. JuvenlleskLYes [ No

m. Persons with limited English proﬁciency....w\‘(es O No

Procedural
n. Collection of information on in-custody _
dcathsE(Yes {0 No
0. Racial profiling........cccvueerucovcerioncscncneiven @ Y€8 - [ No
p. Citizen complaints...............‘..,...................mes O No
q. Checking of immigration status by patrol
OFFTCOTS o ererrmemsansosiovisissmnsessissssissniassisisnsshasss Yes [ No

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

[3 Prohibition (prohibits all pursuits)
3 Discouragement (discourages all pursuits)

[0 Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

X] Restrictive (restricts decisions of officers to specific criteria)
[ Other (please specify)

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

I 3277-197130 Page 10
- 41652 -

ID NUMBER : I

47. Enter the current dispositions for.all formal citizen

complaints received during 2006 regarding use of force. If

none, enter '0.'

a. Sustained (Sufficient evidence to
justify disciplinary action against the
officer(s)) _ !

b. Otherdisposition (e.g., unfounded, NRZ173
exonerated, not sustained, withdrawn) ’ % 2

c. Pending (Final disposition of the i ~
allegation-has not been made) ) l :

d. TOTAL use of force complaints 217
received {sum of lines 'a' through 'c') ' AN

48a. Is there a civilian eomplaint review board/fagency in your

jurisdiction that reviews use of force complaints against
officers in your agency?

J Yes KND - SKIP to Question 49

b. Does this civilian review board/agency have independent

investigative authority with subpoena powers?
[O0Yes [ONo

49. Does your agency have a written policy requiring that

citizen complaints about use of force receive separate

" investigation outside the chain of command where the

accused officer is assigned?

y{Yes [ No

***Please retain a copyv of the
completed survey for vour
records.***
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. . | FORM CJ-44L
Police Executive Research Forum
‘ ;o e 2007 SURVEY OF STATE AND LOCAL LAW
RETURN (120 C t Ave., NW
CRGCHEIE Xy N ENFORCEMENT AGENCIES

TQ: Suite 930

Washington, DC 20036 Law Enforcement Management and Administrative Statlstlcs

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

IMPORTANT: Please read.the instructions below ;prior to completing this questionnaire.
‘B There are three ways to_submit.this survey:
1) ‘Complete the survey orline at http:/survey. pohce forum.org/LEMASCI44L pdf
If you choose to complete the survey via‘the Internet, you will be prompted to enter your USER NAME and
_PASSWORD; which-are-included-on-the-cover-letter-accompanying this questiontiaire. “You will dlso have o enter |
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to -complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope.
3) Fax the survey to PERF at 202-466-7826.
Please retain a copy of the completed survey for your records.

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

Do not leave any items blank. :
O Ifthe 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. @U ETE@ .
O Ifthe answer to a question is none or zero, write "0" in the space provided. : @@ i =
O When exact numeric answers are not available, provide estimates.

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

If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Regearch Forum {(PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. Ifyou have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

" by email at Brian.Reaves@usdoj.gov.

. Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this cellection of information, including suggestions for reducing this burden, to the
Direotor, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531, The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

NAME ‘
TITLE [ AQT
AGENCY lM VINT

ME

TELEPHONE (|

FAX NUMBER (

l 4632197136 Page | o ' : I
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1.

2. As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? If none, enter '0.'

3. As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in la,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more

4,
SECTION I - PESCRIPTIVE INFORMATION
***{Jnless otherwise noted, please answer all questions
using Septemiber 30, 2007, as a reference. ***
Enter the number-of AUTHORIZED full-fime paid agency
positions and ACTUAL full-time and part-time paid agency
employees as of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week. If
none, enter '0.'
" - AUFHORIZED|-- - -ACTUAL
full-time paid | paid agency employees
peIRE Full-time | Part-time
a.  Swom
personnel
with general \4% ‘6?‘ Jl m ”
5 arrest powers <
b. Officers/deputies v 5.
with-limited or
no arrest powers
(e.g., jail or
court officers in
some agencies)

c. Non-sworn
employees

25 | 4 |

d. TOTAL (sum

of lines 'a’

through ‘c'")

AN ]

Full-time | Part-time || 6.

Sworn

O O

Reserve/auxiliary

officers
Non-sworn

O O

than once. If none, enter '0.' 78
Milti-agency task force ?:xslslﬁ:::g 3:?5::::1
B GANES. oo sesrosssmsommssusosnss ﬂ i
b, . DINBS.ccovsiacisnismssasmossaisssnssosss ﬁ ()
C.  ANG-{errorism.......covververrevenn. 7 O
d. Human trafficking.................. O O
I—_ 2468197131 | Page 2

ID NUMBER

]

Of the total number of FULL-TIME SWORN personnel .
with general arrest powers (as entered-in 1a, column 2),
enter the number of each of the following: (Personnel may

be counted more than once. If none, enter0.")

a.

Uniformed officers with
REGULARLY ASSIGNED DUTIES
that-include responding to citizen
calls/requests for service

B!

Community Policing Officers,
Community Relations Officers, or
other sworn personnel specifically
‘designated to enigage in community
policing activities

School Resource Officers, School
Liaison Officers, or other sworn
personnel whose primary duties

are related to school safety (exciude
crossing guards)

Enter the total number of FULL-TIME SWORN

personnel with general arrest- powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only ence.
if none, enter '0.'

a,

b.

C.

d.

€.

Patrol duties ...ooveeveeeceveenann,

Number

b

3

o

Investigative duties (e.g., detectives).)

{

f

Jail-related duties .........ccccovevevennennss.

Court security duties ....ceueerererennd

X

Process serving duties ............ccuee....

o

9

Enter your agency's total operating budget for the
12-month period that includes Septeniber 30, 2007. If data
are not available, provide an estimate and mark (™) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

$

ol

L1200

O

Please mark here if this figure is an estimation....[]

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. If no money, goods or
property were received, enter '0.'

a.

- 41654 -

-Drag forfeiture $

U705 10| TOURRORPS. .

Gambling $
forfeiture program.\. 1

Other forfeiture $

Program(s).....c.....’¥ )

3

Please mark here if any of these figures are an

estimation

O




SECTION H - PERSONNEL

***Unless otherwise noted, please answer-all questions
using September 30, 2007, as a reference. ¥**
8a. Indicate your agency's minimum education requirement
which new (non-lateral).officer recruits. must have at hiring
or withintwo years of hiring. Mark (M) only one response.

[ Four-year college degree required

‘0 Two-year college degree required

[0 Some college but no degree required

-ﬁKHigh school diploma or equivalent required

{1 No formal education requirement - SKIP to Question 9

b. Does your agency allow any exemption(s) to this minimum
education géquirement policy?
[ Yes No

9. Which of the following screening techniques are used by

your agency in selecting new officer recruits?

Background/record checks

Background investigation...........cueeveeerreeronacas Yes [JNo
Credit history check.....ccoocoerveveneneiiire e ,éﬁ Yes [INo
Criminal history check)é Yes [1No
Driving record check. .. ovceiieeienirconeencnenns Yes [1No
Personal attributes

Personal interview..........ccoeene... [0 No
Personality InVentory.........ocuecriesinesunns. ‘ [0 No
Polygraph exam..........coevemerncrcrnnnenne d No
Psycholegical evaluation...........ccocovececcconecnann N 7 l No
Voice stress analyzer..........ocovieiieeieenernnn 7 | GZ@ o
Written aptitude test.........coveeeerererianiarenins [ No
Community relations skills

Analytical/problem-solving ability assessment..R] Yes ] No
Assessment of understanding of diverse cultural

POPUIALIONS. . c.etemrrecreecerearmsreres e sienereneesecevansones 1 Yes ﬂNo
Mediation/conflict management skills

ASSESSHIEMIL ... vueereevesoermsemsseesmnsnessnssssansesessasseses ] ¥ S %No
Second language R S Yes [ No
Voluateer/community service history check..‘...\ﬁtYes [ No
Physical attributes

DIUE 8L mcevereecremronasenerrmsmssesinssnsmamsonacoresassencard tﬁ<\’es LJNo
Medical examlm’es {1 No
Physical agility/fitness fest.....c.everrererrrerene ....‘KYes (0 No

I 8468197137
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ID NUMBER

‘10. How many total hours of ACADEMY training and FIELD

1 11,

12,

FiRess

training (e.g., with FTQ) are required .of your-agency's
new:(non-lateral)-officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. Ifno training of that type
is required, enter '0.'

) Academy Field
Training Training

Total hours of training...| [ | [0] 4[] [ ][5]6

On_ average, how many. hours of IN-SERVICE training.

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement fraining only. If no training of that type is required,
enter '0.'

Average
annual hours
per officer

Total hours of training................] / f

Enter the number of FULL-TIME SWORN personnetl with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter '0.'

Race

a. White, not of Hispanic T
origin y [ IPFT.

b. Black or African American,
not of Hispanic origin

91

Hispanic or Latino

d. American Indian or Alaska
Native

e. Asian

f. Native Hawaiian or other
Pacific Islander

g. Two or more races

h. No information available

i.  Total (sum of lines 'a'

through 'h')
Gender
a. Male
b. Female

c. Total (sum of lines 'a’ and 'b")

g1 131

™




I o u
ke i .Y

ID NUMBER

13. ‘Enter the number of FULL-TIME agency personnel who
awere certified as bilingual-as of September 30,2007. If
none, enter '0.'
2. Sworn personnel................ **‘*Un'less otherwise noted, please answer all questions
' using September 30, 2007,-as a reference.***
b. Non-swern personnel........... , 17. Does your agency participate in an operational 9-1-1
‘ emergency telephone system (i.e., your agency's units can
14. During the 12-month period ending September.30, 2007, be dispatched as-a_result of a-call-to 9-1-1)? Mark () only
did your agency use any of the foliowing for language one response. '
interpretation services? . Ky_.es - Enhanced 9-1-1 system
~Sworn-personmet................. JYes [INo £ ¥es - Bkl Gl aystetin
Non-sworn personnel........... @’\{( es [ONeo [J No - SKIP to Question 19
Volunteers........cvureveenrnnnires OYes J[XNo 18. Does your agency's 9-1-1 system have the following
bilities for incomi i la
Private COMTACtOrS e, 0 Yes No ca:]pa i ; ies for incoming calls from wireless/cellular
phones?
Other (please specify)..........[1 Yes No Can display phone number of wireless caller... )iYes ONo
LA Y
Can display exact location of wireless ca[ler....%Yes 0 No
15. Does your agency authorize or provide any of the Can display general location of wireless callex?@é’es [ No
following for sworn pers 1?
UROTIME BN e L 19. During the 12-month period ending September 30, 2007,
a. Education incentive pay.............[ 1 Yes %\No did your agency use the following types of patrol on a
- REGULARLY SCHEDULED basis?
b. Hazardous duty pay...........coewen. ﬁYes O No ' 4
: AUtomobile........oovvvreriierinnenneiviirennennn . L1 YES IXi\No
c. Merit/performance pay................ Yes [1No
MOLOFCYCIE i ciivcanisiesssamasmmmsezesivsssammasasss 1 Yes MNO
d. Shift differential pay..........rs Yes [INo ) Uy | {1 Yes mo
e. Special skills proficiency pay......KYes [1 No AVIBHOM. ..voveieeeeecieesieee e L] YES X:NO
£ Bilingual ability pay...............;&Yes [1No MEINE. v ernenmesserssensensensesscseenssd ] YES KNQ
g. Tuition reimbursement................ J;Qes 1 No 2 U e e e e T ﬂNO
B, BATHHAEY SEAES BFmmereormmmcnd O Yes E?%o BACYCIE.vucvureemiecpesareaeanecsensssesenmreessasennns O Yes XNo
i. Collective bargaining rights........ ﬁ(Yes [ No Hemaan ranspovier (6%, SEEWAY e D Yes ‘ o
) Other (please SPecify)....ccrvererenrecriann [ Yes XNO
j. Residential incentive pay............ [ Yes KNO
16. Enter the salary schedule for the following FULL-TIME
SWORN pesitions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'
Base ANNUAL
salary
" Minimum Maximum
a. Chief executive (chief, 26 m ]
director, sheriff, etc.) \ | \Zjdb
-b. - Sergeant-or-equivalent (p O
first-line supervisor 62 i gz Jz_}
LB —
c. Entry-level officer or deputy \ , 2_ Z_
(post-academy) 4 17(0 4 | 17(0
i D | ed
Page 4 __I
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ID'NUMBER l

] 22. During-the 12-month period ending September 30, 2007,
i did your agency have a problem-solving partnership or
written agreement with any of the following?

*k*{Jnless otherwise:noted, please answer all questions - AAVOCACY BIOUPS..eucoremtireerernisiiesiesessosssersassond 00 Yes %‘-’No
using September 30, 2007, as a reference. ¥** ) ,
20. During the 12:month period ending Septeriber 30, 2007, BUSINESS ZLOUPS.c.ovevrroverireiasnennacneraeesansians e ] YeS ﬂNo
:w.'hat,.pr-.opnr?lontof-age_.n eyper s_o.nqelV;t'-ve‘celsi‘ed.atfleast Eaith-based organizations.....cc.cccevvveeeieveerecnnennd [ Yes ﬁ)\lo
__:eight hoursof community_policing training{problem .. v
solving, SARA, community partnerships, etc.)? Mark (®) Local government agencies (non-law
one choice per fine. If youriagency-did not conduct {raining ! T T O i . ¢ S (.
. for.aparticulartype of employee,.please-matk- None.If your S . e
agency did not have a particular type of employee for the Gther local law enforcement agencies............. [ Yes ﬁNo
specified time period, please mark 'NA.'
- 688" Neighborhood associations.............cccvenneeee L1 Yes ﬁ;No
All Half or Lessthan None NA g : A
more half " Oy -
N g o ENIOr CItIZEN ETOUPS. ivncmmcrirernenrvvevsineaerenend] Y €8 % o
7 New _ofﬁcer M\ 0 0 0 0O group .
recruits
fiservice . "SCHOOL GrOUPS.cecueeerrecrerecerraeresesenrnnsissneennnd [J Yes %No
sworn X\ :
personnel s 2 L i Youth service organizations...........coevvevunennen O Yes ﬂNo

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

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

that apply. '
Agency's email address was marketed to .
[ Maintained an agency mission statement that included a GHIZRIS . WMves  No
community policing component Agency's website included methods for
[0 Actively encouraged patrol officers to engage in SARA-type citizens to ask questions and/or provide
problem-solving projects on their beats feedbacle Yes [ No
If YES, please specify the number of u n Agency's website provided citizens with direct
patrol officers as of September 30, 2007: ACOBER 10 CTIENS MMAPE.«cossoussrmsssmsssensiussssssssinass O Yes NNO

0 Conducted a citizen police academy

{0 Maintained or created a formal, written community policing 2CCeSS 10 Erime StALSHCS....oorssecsmssssaranssersasenad [ Yes MNO
plan Agency hosted a listserv or other electronic )
[ Gave patrol officers responsibility for specific geographic means to distribute news and updates............1J Yes ,B/\N 0
areas/beats ) Reverse 9-1-1 system used for emergency ‘
If YES, please specify the number of I“ m community notification.......covveereeececrenrencnnr. L1 YeS ﬁNo
patrol officers as of September 30, 2007: i )
ilofsd ealiskomt bi i —_— System used for non-emergency mass Y
[} inclutled collsborative probiem-solving projects in the community notification.........coueeeereceernnrveannn. I Y8 MNO

evaluation criteria of patrol officers
3-1-1 system available to handle police

= grlz)gbrf::;: PERRBGROR R AR e ik Tk COmIIny non-emergency Calls. ..o iicecniesricecnans 0 Yes M’No

[1 Partnered with citizen groups and included their feedback in Electronic crime reporting was available........ [ Yes 'ﬂNo
the development of neighborhood or community policing d
strategies Citizens received crime reports via email.......[] Yes ‘R/No

[ Conducted or sponsered a survey of citizens on crime, fear . m
of crime, or satisfaction with police services Other (please Specify).. oo I Yes No

[J Maintained a community policing unit with full-time personnel




EMERGENCY PREPAREDNESS

SECTION V -

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

24. Does your agency have a written plan that specifies actions
40 be taken in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an,attack.)

Yes I:l No

25. Do the publlc safety agencies operating in-or nearby your
jurisdiction (including yonr agency) use a shared radio
network infrastructure that achieves interoperability?

ﬁ\Yes [ No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Parinership with culturally diverse

communmesﬁYes &

Public anti-fear Campaigt..........crvreeeeucreecrcsrecens {3 Yes
Dissemination of information to increase citizen
PEEPATEANESS. .. ecvvecnerserecsreereresasssensssissonsesssscnsndd] Y €8 %J\Jo
Community meetings on homeland
SeCUrity/preparedness........oveerieeecieecisncnesennes [ Yes ﬁ\No

Increased sworn officer presence at critical

T RS ——— K%Yes 0 No

Emergency preparedness eXercises. .. eisns \Yes [JNo

Other e T . Yes [JNo
rnu oW

le(alm

Of the total number of actual FULL-TIME person-nel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.' '

27,

mo%

- [:—i
ID NUMBER '

SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (M) all that apply.

On-duty weapons

Semiautomatic: P;rimary }%ackup
. sidearm sidearm
1I0mm......cccvceeeecnee. [J A
omm.....ccooccrenerenne. O &
45 3 e
A0... N O
357.. O O
380.ceeireecreeerireens 0 0
Other caliber.......... d O
Any semiautomatic,
as long as they
qualify...cccerrienn.n. O O
Revolver ................. O O
No backup sidearm is
authorized.......cevveren., O

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

7] Assault weapon (e.g., AR-15)
N, Shotgun

(3 Carbine

[ Rifle

[ Other (please specify)

(] Not applicable--no secondary firearms systems authorized

29. Are your agency's uniformed field/patrol officers

Sworn Non-sworn . o
Inteligence personnel with primary 7Y ?EQQU[-RED to wear protective body armor while in the
duties related to terrorist activities....... & ield? Mark (M) only one response.
Hil Yes, all the time 7
[J Yes, in some circumstances (e.g., serving warrants)
[ No
30. Enter the rumber of animals regularly maintained by your
agency for use in activities related to law enforcement. If
none, enter '0.'
Dogs LI Horses 0
4008197133 I
l : Page 6 ;
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32.

.actionsare authorized for use by your agency's field/patrol

31.

Which of the following types of less-than-lethal weapons or

-

ID NUMBER

33. Enter the total number.of motorized vehicles operated by

your agency as of September 30, 2007. Include owned, rented,

-officers? Exclude weapons used only by tactical units.

a. Impact devices

Traditional baton..........c..ccoveenne ...[1 Yes
PR24 DAt vescissccuscrismessssssmssimsssssnssassndl ) Y635
Collapsible baton.........cccccrmvieviniriniviininnne M Yes
Soft projectile (e.g., bean-bag).................1 Yes
Blackijack/Stapiack..........c....oeerversssesesnnncs O-Yes
Rubber bullet.......euuvuvecreeeerermmrmrsionircusaens [ Yes
Other impact device (please specify)........] Yes

b. Chemical agents
OC (pepper spray/foam).........cvcuveemevuiuencncs ﬁ\Yes
Other chemical agent (please specify).......[] Yes

c. Other weapons/actions
Conducted energy device (e.g., stun gun,

Taser; StNTET)..xisumsssomsssmmssmmsssnserasssissns 12<Y es
Hold or neck restraint (e.g., carotid held)..[3 Yes

dNo
YNo
PNo

Other weapon/action (please specify)........ O Yes

As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (W) all that

apply.

Digital imaging
Fingerprints (e.g., AFIS).. ﬁ Facial recognition........c..cceeeee 0
Mug SHOLS. .c.mererrererseraians 25‘ Digital photography.......cce...... K
Suspect composites............J [ None of the listed digital

imaging technologies............... O
Night vision/electro-optic
Infrared (thermal) Night vision .
IMAZEIS.cuevererereremsenrmrrsarenees O goggles/b'mocuiars..................,E\
Image intensifiers......c........ [ License plate readers............... |
Laser range finders............. [1 None of the listed night vision/

electro-optic technologies........

O
Vehicle stopping/tracking

leased and confiscated vehicles that your agency uses. If none,

enter '0.'

_ Marked Cars......ouovieeieeeeerneceneesressisesnes , 53
Other marked vehicles (SUV, truck, van, ‘ 8
L7 T OO LA
Unmarked Cars....eeveeiiiierecesrisesieesnnenad

Other unmarked vehicles (SUV truck,
B N S LI e

leed-wmg aircraft......ococveereeecunes LR

15 Tt o [ o ———— ] A
b ] 0
BOBES. ....covsieisienimmrnimsssmerammsmssrsssasisnns \ iﬂ
b ; %
MOOICYCIES. ..ceiirieeercrerirnererecreieene s
L

34a. Does your agency allow officers to take marked vehicles
home? '

XYes {73 No - SKIP to Question 35a

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

O Yes XNO

¢. Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?

[ Yes KNO

35a. During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular
_basis?
)g\Yes [J No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

THL PAITOL GBI civivsssssmnussssnssssnvorsnsssasasissasssns D,

210

Vi

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

[d Yes If YES, how many?

S & DO

A

Electrical/engine disruption[] Tire deflation devices.............. ||
Stolen vehicle tracking None of the listed vehicle
(e.g-, LoJack)..uorrveerrrrenne [ stopping/tracking technologiesJZ(
| 95371987135 Page 7 l
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] SECTI@N VII - COMPUTERS -AND- INFORMATION i
SYSTEMS b

*#*Unless otherwise noted, please answer all questions
wusing September 30, 2007,-as areference *#*
37. Poes your agency use computers for-any of the following
“funections? Mark (‘®) all that apply.
[0 Analysis of community [ In-field report writing
probles ) O 1ntel‘ligence gathering
[ Automated booking

T Crime dnalysis sharmg """

O Crime mapping [AInternet access

[0 Crime investigations ﬁPersonnel records
%Dispatch (CAD) ﬂ\Records management
}ﬁ;Fleet management [ Resource allocation

{1 Hotspot identification

Pﬁ\l‘n-ﬁeld communications

Does your agency maintain its own computerized files with

any of the following information? Mark (# ) all that apply.
J_Alarms [ Intelligence related to

M\ArrestS potential terrorist activity

[} Pawn shop data
[0 Biometric data for use -
with facial recognition M\Protecnon orders

system
[ Calls for service U Stolen property

[0 NONE of the listed functions

38.

ﬁCItlzen complaints against J'! QUIoTses
officers/agency Traffic citations
O Fingerprints Traffic stops

ﬂUse of force incidents

iﬁ(Warrants

, [l Hicgal atistrpts oo [ NONE of the listed files

purchase firearms
39. Do any of your agency's field/patrol officers use computers
oy terminais WHILE IN THE FIELD?
)éYes [ No -- SKIP to Question 41
R 1§ YES, how many of the following types of

computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE

FIELD? If none, enter'0.'

Permanent vehicle-mounted

computers/terminals: ’

Portable computers/terminals -
used with vehicle docking

stations:
Portable computers/terminals

NOT used with vehicle docking

stations:

l 1878197135

-

40, Do any of your agency's field/patrol officers have direct
access to the following types of-information-using IN-FIELD
vehicle-mounted or portable computers?

KYes O Ne

lYes: [dNo

ID NUMBER

Motor vehicle records...
Driving records.................,

Criminal history records.....[ ] Yes XNO

)iYes [J No
,l}_‘f\_ch O No

}iNo
[ Yes ‘&No
bﬁNo

RNO
‘\;(No

Warrants...........
Protection orders..............

Inter-agency information

Address history (e.g.,
repeat calls for service)......

Internet acCesS...ccvuvuervenne.. O Yes
GIS/crime mapping............ O

Other (please specify)........ [ Yes

41, How are data from criminal incident reporis PRIMARILY

transmitted to your agency's central mformatlon system?
Mark (M ) only one response.

[ Paper report

{3 Voice (cellphone, telephone, recording, radio)

[] Computer/data device

[ Other (please specify)
ﬁNot applicable - agency does not handle such reports

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

[J Agency is exclusive/shared owner of an AFIS system
[0 Agency has-access to a remote AFIS system

)Z(Agency has access to AFIS through another agency
[J None of the above

43. Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior

patterns?

[ Yes WiNo'



SECTION VHI -

ID'NUMBER |

SPECIAL, PROBLEMS/TASKS

Matk enly-one box per line.

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

44, How does your agency address the fo‘llo‘wing problems/tasks? Mark (#) the appropriate box for each problem/task listed below.

1) 1 Agency DOES NOT HAVE a specialized unit with full-time personnel
Agency HAS speciaiized _ \
: O Age-lfi;»has- Agency 'a‘('gfiiessesth‘is ’Agenc)ggi)oes not
Type of problem/task assniziw { designated personnel problem/task, but forma‘ily address
roblenitask to address this does not have this
P probiem/task designated personnel problem/task
Auto theft O O O ). §
b. Bias/hate crime O ﬂ O O
¢. Bomb/explosive .
disposal )ﬁ‘ L = .
d. Child abuse/
endangerment = o ﬂ J
e. Community crime \
prevention O - Ji O
f. Crime analysis 0O O O Jﬁ\
g. Cybercrime r 0 0 .;g\
h. Domestic violence )z’\ | |:| O
i. Drug education in A
schools u [ O g
j. Financial crimes O O ﬂ @
k. Drug enforcement d (I ,E( 0
L. Gangs O R (] O
m. Impaired drivers ot
®UIDW) = L X D
n. Internal affairs ﬂ O O O
o. Juvenile crime 0 I ﬁ\ 0
| p- Methamphetamine ﬁ
labs L £ =
q. Missing children 0 0 ﬁ 0
Repeat offenders ﬁ O O O
s. Research-and o/
planning X\ = & =
t. School safety 0 O a - Jg\
u. Terrorism/homeland f
security = M\ = =
v. Victim assistance O % O 0
l_ 8921197131 —
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#**[Jnless otherwise noted, please answer.all questions
using September 30, 2007, as a reference. ***
45 ‘Does your agency have written. policy or procedural
-dlirectives.on the following?

Officerconduct -

a. Use of deadly force/firearm discharge........ XYes - No
b: - Use of less-than-lethal-force.....cvovvvenninnssy -'»Yes

¢. Code of conduct and appearance................\}lﬁ\'Yes O No
d.  Off-duty employment........c.oneeererercreniaiesy Yes [ONo
e. Maximum work hours allowed.................... [1 Yes >§,No
£ Off-duty conduct........................................'.)ﬁ\Yes [0 No
g. Interacting with the media.........ccccccceeineee. [J Yes ;ZLNO
h. Employee counseling assistance................. 'Yes O No
Dealing with special populations/situations

i. Mentally ill persons.....................................l?/\Yes [INo
i Homeless 15 5.0) (1 SR [3 Yes ﬁiNo
k. DOmESLC diSPULES.......commeeurirerisenenrierisisnians PIYes [INo
L Juveniles.,........................................‘.........;ﬂ“{es [0 No

o

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

Procedural
n. Collection of information on in-custody

deathS:s o nnmimrsnsmmsnrmsssisssslal Y05 %No
0. Racial profiling......cccoceeeeceminriceccinricienins bﬁYes O No
i Citizen COMPIAINS ..cconmmommrermmcnsessismmsssasnns Yes [JNo

g. Checking of immigration status by patrol «_
OFFICETS v evrrerermseresnenesaseesassaenscncsannassenes %Yes O No

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

[ Prohibition (prohibits all pursuits)
ﬁ\Discouragement {discourages all pursuits)

[0 Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

[ Restrictive (restricts decisions of officers to specific criteria)
[ Other (please specify)

[ Agency does not have a written policy pertaining to pursuit
driving

I 3277197130

ONo-

- 4188
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complaints received.during 2006 regarding use of force. If
none, enter’ 0.’

ID NUMBER

{ 47. Enter the current dispositions-for all formal citizen

a. Sustained (Sufficient evidence to
justify disciplinary action against the ’ C
officer(s)) - '

b. Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn)l_L_I»

c. Pending (Final disposition of the
allegation-has not been made) : )

—

d. TOTAL use of-force complainis j J
received (sum of lines 'a' through 'c") ) k.

48a. Isthere a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

[JYes No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

O Yes [1No

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

Yes [JNo

***Please retain a copy of the
completed survey for vour
records.***
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-0
’ . ‘FORM CJ-44L
Police Executive Research Forum
. . 2007 SURVEY OF STATE AND LOCAL LAW
RETURN 120 C: ticut Ave. :
120 ComischautAve., W ENFORCEMENT AGENCIES

TO: Suite 930

Washington, DC 20036 Law Enforcement Management and Administrative Statistics

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

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

M There are three ways to submit this survey:

1) Complete the survey online at http://survey.policeforum.org/LEMASCJ44L.pdf
If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, -which-are-included-on the-cover-letter -accompanying this questionnaire. You will also have to enter’
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID WNUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826.

® Please retain a copy of the completed survey for your records. GGM?LETE %

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

# Do not leave any items blank.
O Ifthe 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 Ifthe answer to a question is none or zero, write "0" in the space provided.
O When exact numeric answers are not available, provide estimates.

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

m [fyou have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.
Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information coliection. 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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! : g ID NUMBER

|

— 4, Of the total number of FULI=-TIME SWORN personnel
ON ! with general arrest powers (as entered‘in 1a, column 2),

' enter the numiber of each of the following: (Personnel may
be counted more than once. If none, enter 0.

SECHON I - DESCRIPTIVE INFORMATI

**¥Unless otherwise noted, please answer all questions

using September 30, 2007, as a reference. *** A U“igﬁ E’Ed ngic,:gs‘:ggED - :; oo
I — 1 AUTHORIZED full-time paic REGULARLY ASSIGNED DUTIES - {1} T
1. Entle v *he num.b{etv’,of‘_AUTHO:RlZEB-full—tlr.ne palc‘!ragency ‘ that include responding to citizen T
positions and ACTUAL full-time.and part-time paid agency calls/requests for service =

employees.as of September 30, 2007, Full-time employees are

those regularly scheduled for 35 or-more hours per week. [f t. CommlunityBelichy Otfiets,

Community Relations Officers, or

none, enter ‘0. other sworn personnel specifically | %]
i {AUFHORIZED{- - ACTUAL 1 designated-to-engage tn community .| B I s | €55
‘ full:time paid | paid agency employees policing. activities
positions Full-ti Pari-ti ¢.  School Resource Officers, School
Full-time b Liaisen Officers, or other sworn
2 Bwom personnel whose primary duties O

Pf?g;(’““ﬁl l ]7' O 5 2 Z ” O are related to school safety (exclude d 17
with genera : | crossing guards)

arrest powers

5. Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
H O PRIMARY job responsibility. Count each officer only once.
[f none, enter 0.’

b. Officers/deputies
with limited or
no arrest powers
{e.g., jail or
court officers in
some agencies)

Number

2. Patrol AUBES .....ovveereeceecressre e .’J.?_. O ¢S

H ; \ ‘ b. TInvestigative duties (e.g,, detecﬁv G 7| F
| | 6 g g es) i ?

¢. Non-sworn
employees

_ # O

d. TOTAL (sum : c. Jail-related duties ........cccuevveeiruviernnenns ! O
of lines '’ 187 % U { 5 I i !

through '¢) > d. @

Court security duties .........cvvevveeeenend

2. As of September 30, 2007, how many reserve/auxiliary e. Process serving duties ..................... , />
officers did your agency have? If none, enter '0.'
Full-time Part-time 6. Enter your agency's total operating budget for the
O ' 1Z-month period that includes September 30, 2007. If data
Reserve/auxiliary Sworn o are not available, provide an estimate and mark (M) the box
officers : ' below. Include jails administered by your agency. Do NOT
Non-sworn 0 ’ O include building construction costs or major equipment
purchases.
3. As of September 30, 2007, how many FULL-TIME SWORN B AT ;
personnel with general arrest poweg; (as entered in 1a, ' $ f Z 4 4 ’ [ 5 Z L ( )()
column 2) did your agency have assigned to the following Please mark here if this figure is an estimation....]
" multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.' 7. Enter the total estimated vaiue of money, goods, and
Assigaed Assigned property reccfived by your agency from an asset forfeiture
Multi-agency task force full-time part-time program during calendar year 2006. I no money, goods or

property were received, enter '0.

s GENBS s pos i % O
& 8 : 5 | a4, Drug forfeiture $

Program.......viveenn e
b. Drugs....cocennnee e——— %&jq O ’
b. Gambling

% 5 : (‘) forfeiture program.$) ) 1 D

\,LHY N L FO

' ¢. Other forfeiture $ '
d. Human trafficking.................. O O Program(s)...........\%. 1 1 ™
Please mark here if any of these figures are an
| 2468197131 Proes eStMation...ocsnercncorcrcese - |
. - 1664 -



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

" .8a. Indicate your-agency's minimum education requirement
which new (non-lateral) officer recruits must have at hiring
-or ‘within two years of hiring. Mark (#) only one response.

{0 Four-year college degree required

[0 Two-year college degree required

[1 Some college but no degree required

,wHigh school diploma or equivalent required

[J No formal education requirement - SKIP to Question 9

. Does your agency dllow any exemption(s) to this minimum

education requirement policy?
O Yes NNO

Which of the following screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

Background investigation.........................‘........K Yes []No
Credit history check........cwvrererrsismecnn K Yo [ No
Crirhinal history check.......vwwemrcrscrsnerne B Yes  [1N0
Driving record check.......oovieveeececccienvieiiaenans Yes [1No
Personal attributes

Personal interview.....,.........................‘..............%Yes O No
Personality inventory..............................-,......,.ﬁYes J No
Polygraph exammes O No
Psychological eva’luation...................................)XYes I No
Voice SIress analyzer.......o.c.oveernnencrrcresienenas [3 Yes E\N 0
Written aptitude test.............. S —— AYes [ Né

Community relations skills
Analytical/problem-solving ability assessment..[ ] Yes

Assessment of understanding of diverse cultural
POPUIALIONS. ....ocvcisimmrsereneenes FOROROIOROON O Yes

Mediation/conflict management skills
BSSESEINENE, s sucissisnsvesssrsssssiansssisssorssipossasvmsssasasssss [ Yes

Second language test.........ooveeeeeiieccercrnrroninenans 1 Yes
Volunteer/community service history check......[] Yes

Physical attributes

ID NUMBER

4 |

10. How many total hours of ACADEMY training and FIELD

| 11,

12.

DG, T8 i coucsammmseronvirssissssssssnsisssssssssssssanminiss ufﬁ\Yes [ No
Medical examé&es O No
Physical agility/fitness test........couververerenaras .....KYes 0 No
I [ 7137
846819713 Page 3

training (e:g., with FTO).are required of your-agency's
new (non-lateril) officer recruits?. Include Jaw enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.'

Academy Field
Training Training

Total hours of&ainihg....m; A ? G D, blo )

On average, how many hours of IN-SERVICE training .
are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Inciude law
enforcement training only. If no training of that type is required,
enter '0.'

Average -
annual hours
per officer

Total hours of training.......cc....] €] ()

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 12, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter 0.

Race
a. White, not of Hispanic . -
origin : ) (DQQZ
b. Black or African American, el &)
not of Hispanic origin s A /@)
c. Hispanic or Latino A4 / i{)n

d. American Indian or Alaska
Native '

e. Asijan

Native Hawaiian or other
Pacific Islander ' ’

g. Two or more races

h. No information available

i. Total (s f lines 'a' ~ T

i &goz:lg;?}r]r';o ines 'a / B 2
Gender

a. Male , / y Q5

b. Female II" 2 2. _‘7—

c. Total (sum of lines 'a' and 'b") ’ 5 2 Z

- 41665 -



[

i3.

14.

15s.

16.

i
: 0
s

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

a. Sworn personnel.............. . 5 (ﬁ
b. Non-sworn personnel........... ’ l %

During the 12-month _period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?

‘Sworn personmiél.................. “Yes [O'No
Non-sworn personnel.........‘.lj@es 1 No
VOIUNtEErS. ..ecuererrernrrereerences KYes I No
Private vcontractors.‘.......- ...... Yes [ONo
Other (please specify).......... Yes [dNo

7~

ot (fommong asgsfarce )

Deoes your agency authorize or provide any of the
following for sworn personnel?

a. - Education incentive pay............., Yes {0 No
b. Hazardous duty pay.......ccccceerueene J Yes XNO
c. Merit/performance pay............... &Yes 1 No
d. Shift differential pay............c...... iXYes O No
e. Special skills proficiency pay...... %Yes [dNo
£ Bilingual ability pay.............. ﬁ\‘{es 0 No
g. Tuition reimbursement.......... ..,.I;KYes O No
h,  Military service pay........coce.eeuee. %‘{es O No
i. Collective bargaining rights......... E;( Yes [ No
j. Residential incentive pay............. OYes BiNo

‘Enter the salary schedule for the following FULL-TIME

SWORN positions as of September 3¢, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'

Base ANNUAL
salary

Minimum Maximum

a. Chief executive (chief,
director, sheriff, etc.)

34,192 119650

b. Sergeant or equivalent
first-line supervisor

ol 175888413

c. Entry-level officer or deputy|| / /'i ' 4?) bh “ l

(post-academy)

I 2778197135

ID NUMBER
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SECTION III - OPERATIONS

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

17. Does your-agency participate in.an operational 9-1-1

18.

19.

Pa e 4
- 41666 -

emergency-telephone system (i.e., your agency’s units can
be dispatched as a result of a call to 9-1-1)? Mark (® ) only
one response,

% Yes - Enhanced 9-1-1 system
[J Yes - Basic 9-1-1 system
[ No - SKIPto Question 19

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

Can display phone number of wireless caller....ties [0 No
Can display exact location of wireless caller....[] Yes)&ﬂo

Can display general location of wireless callew es [dNo

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

AUtomObIE......oceerrrerriceenee e %’Yes 0 No
MOLOrCYCLE:. icicuscacacivsssississmvarenmsmarsassenasd Yes [ONo
FOO L uuucverenrervecoiricminnrenrassensiessesssesenaaess AYes [dNo
AVIAtON. ..cree s ......;ﬂ\Yes 0 No
Maring......ocorerecurecrccrenrcorirenisarennen. ...KYes [J No
HOTBE ssmeusmsmessszapmeniaisess w1 Yes ﬂNo
B1cycleﬁ\Yes leo

Human transporter (e.g., Segway)......f.-..,
Other (please SPecify).........ccoeweremrrenns OYes [ No




D NUMB’ER‘ ERL -_l

22. During the 12-month period ending Septeniber 30, 2007,
- did your agency have a problem-solving partnership or
written agreement with any of the following?
**¥[Jnless otherwise noted, please answer all questions Advocacy groups%Yes O No
using September 30, 2007, as.a-reference:*** o : ,ﬁ ’ ’
20. During the 12-month-period ending Septeniber 30, 2007, BUSIHESS TOUPS...vcvisiiececrcirerieeieneneecrenenines »Yes 1 No
;'“fl!a't propestion 6f agen cyper s‘onnel T ef:elv,ed ?t I-!east Faith-based organizations.........ccceccureereecrannens E_ Yes [ No
eight hours of community :policing training:(problem - :
solving, SARA, community partnerships,-etc.)? Mark (®) Local-government agencies (non-law
one choice per line. If youragency did.not conduct training ENFOTCEMENL). cvevvvverserereeemseeeeisesemsesseere s senroses O No
__for a particular_type.of employee,:please-mark None.'- If your il
-agency did not have a particular type of employee for the Other local law enforcement agencies..........., Yes [ONo
specified time period, please mark 'NA.'
falf o ; Neighborhood associations...........................%Yes 0 No
Al Half or Less tﬁan None NA
more half Sentior citi %Y 0N
f : ENIOT CILIZEN EIOUPS...ccererrerreerercreeeeererererenn WY €8 0
New 9fﬁcer ?( 0O 0O O 0 group
recruits
T ' School groupsﬂYes O No
sworn -
personnel . % = = Youth service organizations............ccvveirvernnns % Yes [INo
; . . . ‘ 23. During the 12-month period ending September 30, 2007,
21. -[)urmg the 12-m0n§h pgffiod ending Septer‘x’lb,tlar 30, .20.,07, did your agency use technology in any of the following
which of the following did your agency do? Mark (W) all ways to improve contact between citizens and police?
that apply. )
, Agency's email address was marketed to .
Maintained an agency mission statement that included a CILIZENS. cervemeriveicrirrrerremrnesareesesesenrassesnemnneeen AN €S [1 NO
community policing component : Agency's website included methods for :
X Actively encouraged patrol officers to engage in SARA-type citizens to ask questions and/or provide ;
 problem-solving projects on their beats feedback.......ivcunmrecnieicinie e %’ Yes !ﬁl\!o
IEYES, please specify the number of q ar Agency's website provided citizens with direct
patrol officers as of September 30, 2007: access to crime mapsﬁ(Yes [ No
Py Conducted a citizen pelice academy Agency's website provided citizens with dire
¥ Maintained or created a formal, written community policing access to Crime Statistics.......coovmrerieniecsaerennans T%‘Yes 0 No
v “plan Agency hosted a listserv or other electronic ‘-,\
"Rl Gave patrol officers responsibility for specific geographic means to distribute news and updates.............. & Ye [" o
areasfbeats o Reverse 9-1-1 system used for emergency
If YES, please specify the number of (Q D community notification..........eeeeererivecearecnanens Yes [ No
patrol officers as of September 30, 2007: i
; 3 . , . System used for non-emergency mass
0 _ncludefl CO'H(fIbO'I‘ ative problem-solving projects in the community notification....c...cvervrcnvervireerinannd [0 Yes B 'No
" evaluation criteria of patrol officers ) .
)ﬁ‘Up.graded technology to support the anatysis of community 3-1-1 system available to handle police
: non-emergency callS.......crvecieecrereecineeinnne [ Yes No
probiems
| Partnered with citizen groups and included their feedback in Electronic crime reporting was available...... /WY es [JNo
the development of neighborhood or community policing ‘
strategies Citizens received crime reports via email....... O Yes ﬁﬁo
Conducted or sponsored a survey of citizens on crime, fear A ' )ﬁ
of crime, or satisfaction with police services Other (please SPecify)..ouirreerieerrreeceerenias [J Yes ' No
[] Maintained a community policing unit with full-time personnel
[J None of the above

I 6182197138 —_— |
; - 41667 -



SECTION V - EMERGENCY PREPAREDNESS

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

24. Does your agency have a written plan that specifies actions
to be taken in-the event of terrorist attacks? {(Include
emergency-operation-plans that would-be-applicable-to such
an attack.)

B “;ﬁYes [ Ne

25. Do the public safety agencies operating in or nearby your
jurisdiction {(inclnding your agency) use a shared radio
network infrastructure that achieves interoperability?

X’Yes [ No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending p /DG
September 30, 2007? 4,

Partnership with culturally diverse
COMMIMBUILIES iivsississsumiasvs isvesrsssasseamissinsvsssisssiss

Public anti-fear campaigit........ccocceceuececereiiencans gfes

Dissemination of information to increase citizen
PLEPATEANESS.....vevneseencacssmsecresssesessseacassereresseeand] ¥ €8

Community meetings on homeland

SECULitY/Preparedness. ..o vmiererecrmerncrersuarrisseniner ] Y€8

Increased sworn officer presence at critical

Emergency preparedness eXercises. ..o ueennss

Other (please SPECify)...owerretrccrnciniceceisoneenns [ Yes

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? [f none, enter '0.'

Sworn Non-sworn

& (L2

Intelligence personnel with primary
duties related to terrorist activities.......

ID NUMBER

wal

SECTION VI - EQUIPMENT

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

28a. Whiéh types of sidearms.are authorized for use by your
agency's field/patrol officers? Mark (‘W) all that apply.

On-duty weapons

Semiautomatic: P.'x:'ima-ry B.ac-kup
: -sidearm sidearm
£ 411515, MU | % O
OMM..ovrerierenreene ﬂ\ 74 ’EW |
447' . 7
0 TR ———— | %&%ﬂ J
2 [~
T X /%, % F g O
h g
357.. — O R
.380.. - El O
1 " Other caliber.......... d O
ia Any semiautomatic,
_ as long as they
qualify......ccoovereeneene. O O
* RevolVer..cn [} |

No backup sidearm is

authorized..........coevinn. K

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

3 Assault weapon (e.g., AR-15)
[ Shotgun

{3 Carbine

3 Rifle

{3 Other (please specify)

ot applicable--no secondary firearms systems authorized

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

Yes, all the time
1 Yes, in some circumstances (e.g., serving warrants)

[ No

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. if
none, enter '0.'

Dogs l 6}

+

Horses @

Pt s -

I



-

-

31. Which of the following types of less-than-lethal weapons or
-actions are authorized for use by your agency's field/patrol

-

ID NUMBER

W\

33. Enter the total number-of motorized vehicles operated by

your agency as of September.30, 2007. Include-owned, rented,

32.

l 9537197135

-officers? Exclude weapons used only by tactical units.

a. Impact devices

Traditional baton.........cecrsvveeeerecvnnnnn [ Y5 WNO
PR=24 DATOL....oveerrecmurrerereerenieennamseeciniacens [ Yes FjNo
Collapsible baton............cccevrevrrecerecrarinnes | Yes ONo
Soft prejectile (e.g., bean-bag)..................1 Yes )BCNO
Biackjack/slapjack........cc...vceererrenrissaerenns O Yes ﬁ;ﬁd
RUBber BUllet .c..ciiusussosimsmmsssiorersisssiessnsis 1 Yes /'EJNO
Other impact device (please specify)........[ Yes j@lNo
|
b. Chemical agents )
OC (pepper spray/foam).......c.coovereceienean . Yes [ONo
Other chemical agent (please specify).......[] Yes  [3¥v

¢. Other weapons/actions

Conducted energy device (e.g., stun gun,

Taser, SUNEET)..u.cveerereerrrreoreseesaesseresnnnas Yes

O No
(B'S’No
)Q No

Hold or neck restraint (e.g., carotid hold)..J Yes

Other weapon/action (please specify)........[1 Yes

As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (#) all that

apply.
Digital imaging

Fingerprints (e.g., AFIS).. ﬁ\Facml recognition........oeeeeennees 0
Mug shotS....ccourevieccirirnannsy, {_Digital photography................ )2/\
Suspect composites........... K None of the listed digital

imaging technologies............... I

Night vision/electro-optic

Infrared (thermal) Night vision -
IMAZOTS wosisussamsissassimssmmmsnsias ! goggles(binoculars...................>5,\
Image intensifiers............... O License plate readers..............,ﬁ; '
Laser range finders............. {1 None of the listed night vision/

electro-optic technologies........ O

Vehicle stopping/tracking .
Electrical/engine disruption[] Tire deflation devices..............}f\

Stolen vehicle tracking

None of the listed vehicle
(e.g., LoJack)..ccererecunnnene %

stopping/tracking technologies [

PA4%60 -

leased and confiscated vehicles that your agency uses. If none,
enter '0.’

Marked Cars........c.vevervvrinmreisieeverevereesaneeee

BY)

Other marked vehicles (SUV, truck, van,

BEC. ) ruecreirererreerestin et eae e e b rm e _ 1 7‘
3 2.

Unmarked Cars.........eoeeeereeeveseeeseeemreesvenans

Other unmarked vehicles (SUV, truck,
VR, CE0 iccismssiusiiensmsannorusorsssmsrmosnsrensasansns

) GY] ()

Fixed-wing aircraft......cc.cooervvevinnecrennes

Helicopters......ccooucervnrnnee.

] ,'7
3

0

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

I¥(Yes O No- SKIP to Question 35

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

%\Yes [ No

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

)nges ONo SPedhic Oanids

During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular
basis?

Xk‘{es 1 No - SKIP to Question 36

b. Enter the nuniber of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

MOtorcycles. o ]
]

35a.

IN: patio]l CANS.. smmmsssssnmsisvisssassssssionses D, '7 %{‘)
Fixed-site surveillance in public areas...... D
Mobile surveillance.......ccccocvvenrerencernienne D

]

36. During the 12-month period ending September 30, 2’607,
did your agency operate gunshot detection sensors on a
regular basis?

O Yes If YES, how many?

W =1




; SECTION ’VII COMBU‘I‘ERS AND INF@RMATION

‘SYSTEMS

*#*Unless-otherwise noted, please answer all questions
using September 30, 2007, as a reference.***
37. Does your.agency:use computers for any-of the following
functions? Mark () all that apply.
[ Analysis-of community 3 In-field report writing
problems

jZfIntelligence gathering
A Automated bookmg

ﬁ&lmer—.agency information
.sharing
Jnternet access

‘Crime analy51s

X Crime mapping

;ﬁ\-Crime investigations %\Personnel-records
ﬁDispatch (CAD) MRecords management
B:Fleet management ;E;Resource allocation

)ﬁ Hotspot identification ] NONE of the listed functions

[ In-field communications

38. Does your agency maintain its own computerized files with
any of the following information? Mark (m )ali that apply.

X\Alarms Intelligence related to

potential terrorist activity
[J Biometric data for use

Pawn shop data
with facial recognition [ Protection orders
_system

| Calls for service ﬁ:Stolen property .

NCIHZ&D complainis against X\Summonses
, officersiagency X’ﬁafﬂc citations

;ﬁsFulgemrlnts B(Tmfﬁ ¢ stops
m}angs 'ﬁ{}se of force incidents

;Iiincidcnt reports
o @Vm’rants

tiegal eyt [ NONE of the listed files

“““purchase firearms

39. Pe any of your agency's field/patrol officers use compuiers
or terminais WHILE IN THE FIELD?

Yes [JNo -- SKIP to Question 41
L If YES, how many of the following types of
computers/terminals.are availabie for use by your

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

Permanent vehicle-mounted T
computersfterminals: 1 3 ul “P

LA

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals
NOT used with vehicle docking : QJ
stations:

I 1878197135
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-40. Do any of your agency's field/patrel officers have direct
access to the following types-of information using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records....... ﬁ.Yes O No

Driving records.........c.ovue., MYGS - No
Criminal history records.....] Yes Q{\No
b L L —— KYes {1 No

Protection.orders................ WY es _WNO

Inter- agency-'mformation
system...

Address hlstory (e g
repeat calls for service)....

Internet access................
GIS/crime mapping............

Other (please specify})........

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

aper report
{3 Voice (cellphone, telephone, recording, radio)

[J Computer/data device

1 Other (please specify)

[ Not applicable - agency does not handle such reports

42. Does your-agency own or have access to an Automated

Fingerprint Identification System (AFIS) that inclndes a
file of digitized prints? Mark () all that apply.

[1 Agency is-exclusive/shared owner of an AFIS system
mgency has access to a remote AFIS system
mgency has access to AFIS through another agency
{1 None of the above

43. Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

%Yes I No

Pa4%%0 - | _
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Mark only one box per-line.

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ***
44. How does your agency address the following problems/tasks? Mark (8 ) the appropriate box for each problemv/task listed below.

Type of problem/task

(1)

1 Agency DPOES NOT HAVE a specialized unit with full-time personnel

Agency HAS specialized .
unit with personnel .
assigned FULL-TIME
to address this
problem/task

2)
© Agency has
designated personnel
to address this
problem/task

3
Agency addresses this
problem/task, but
does not have
designated. personnel

4)
‘Agericy does not
formally address

this

problem/task

' a. Auto theft
| b. Bias’/hate crime

c. Bomb/explosive
disposal

Child abuse/
endangerment

DDD2§J

o oo

e. Community erime
prevention

f. Crime analysis
g. Cybercrime
h. Domestic violence

i. - Drug education in
schools

j- Financial crimes
k. Drug enforcement

. Gangs

m. Impaired drivers
(DUI/DWI)
n. Internal affairs

0. Juverile crime

p. Methamphetamine
labs

g. Missing children
Repeat offenders

‘8. Research and
planning

t. School safety

{ u. Terrorism/homeland
security

v. Victim assistance

19944 qu DDTKDE\)&.ED Doo o

cooop oXoR¥ooolo XKoo | ooao

Dooojoo Xoooooo|XoooX|o oo

O o0 oi|p0o ooj0o0 oboojoooo g

I 8921197131
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***[Jnless otherwise noted, please answerall questions
using September 30, 2007, as a reference.***
45, Poes youragency have written policy or procedural
directives on the following?

Officer conduct

a. Use of deadly force/firearm discharge........, Yes [INo
"%, Use'of less-thai=lethal force. . ...vnimnee. ; ....ﬁ;Yes [ONe
¢. Code of conduct and appearance..............., X Yes [ONo
d. Off-duty employment...........................-.A...ﬁ{es {1 No
e. Maximum work hours allowed.................... (I Yes E(‘NO
£ OFff-duty CONAUCE.....veeeeeeeeerriererieresrmeseneeas RyYes [No
g. Interacting with the-media..................,.......;B(Yes O No
h. Employee counseling assistance................. ﬁ\Yes O No
Dealing with special populations/situations
i. Mentally ill persons Yes [ No
T - 117 R T L OR————————— - mo
k. Domestic dispﬁtes ...................................... %’ es [ONo
L Juvemlesﬁb’es 0 No
m. Persons with limited English proﬁciency....mes [0 No
Procedural
n. Collection of information on in-custody
QEANS .« ce s e sres e s e esene s Yes [No
0. Racial profiling......ccccceccecremcrvnreie i Yes [1No
p. Citizen complaints.......o.coveivviremreennieccncnens Yes [JNo

g Checking of immigration status by paﬁ‘o[ _
OFFICIS oo veveeraremesremeaentensaassasereeasaessssiennmesaeae O Yes

WNO

46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (M) only one
TESpONSE.

O Prohibition (prohibits all pursuits)
I Discouragement (discourages all pursuits}

[J Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

Restrictive (restricts decisions of officers to specific criteria)
(] Other (please specify)

0 Agency does not have a written policy pertaining to pursuit
driving

I 3277197130

i

ID NUMBER Lb°\ \ l
47. Enter the:current dispositions for all formai citizen
complaints received during 2006 regarding use of force. If
none, enter0.’

a. Sustained (Sufficient evidence to

justify disciplinary action against the X
officer(s)) s .

b. Other disposition {e.g., unfounded, 1
-exonerated, not sustained, withdrawn)l__{ 1|1 ?

c. Pending (Final disposition of the
_ allegation has not been made)

[

3
 Blal

S
—e———

d. TOTAL use of force complaints : I =]
received (sum-of lines 'a' through 'c’) i 5 1

48a. Is there a civilian complaint review board/agency. in your
jurisdiction that reviews use of force complaints against
officers in your agency?

}sg’/Yes O No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

es [JNo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

ﬁYeS O No

***Please retain a copy of the
completed survey for vour
records.***
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IMPORTANT: Please read the instructions below prior to completing this questionnaire.
B There are three ways to submit this survey:

1) Complete the survey online at hitp://survey.policeforum.org/LEMASCJ44L .pdf
If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD,-which-are included-on-the cover letter accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your-agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope. PLEA SE SUB%!T
3) Fax the survey to PERF at 202-466-7826.

B Please retain a copy of the completed survey for your records. FEB ¢ 1 2008

M Please use either 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 unknown, write""DK" (don't know) in the space provided.

O Ifthe 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. BB EM g

O When exact numeric answers are not available, provide estimates. cﬂMPLETEn
® Unless otherwise noted, please answer all questions using September 3G, 2007, as a reference.

E If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.
Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, umless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burderi estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

NAME |
TITLE || AP |T] AlT|N
AGENCY [ |£18:|clel |ol®] |HWel Isthlelr|: | H2] |Hs iv| Rl |nlele
Clelolclaleltls] (Clolaltiy |Md:
TELEPHONE ( 12 {s|/|)|8813]- 619|519 EXT.
FAXNUMBER ( 30|/ | ) [RIB13]1- 7121618
clel- 1P

0O N0 | [N

EMAIL

e, Sormen e

4632197136
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ID NUMBER | 0492"

. ; 4. Of the total number of FULL-TIME SWORN personnel
SECTION I - DESCRIPTIVE INFORMATION with general arrest powers (as entered-in la, column 2),
enter the number of each of the following: (Personnel may
i . be counted more than once. If none, enter '0."
***Unless otherwise noted, please answer all questions . '
using September 30, 2007, as a reference. *** % gg‘{‘;i‘ed Oﬁ‘fsssvlvcl:IzED —
Ent.er the number of AUTHO_RIZED fu-ll-til.ne‘paiq agency that include responding to citizen : ST é
positions and AfCSTI.iAL bf:ll;gmzeo g;ld l;:alll't-;tlme pal}d agency calls/requests for service
employees as of September 30, . Full-time employees are b Communi =
: ty Policing Officers,
those regula.rl)'l scheduled for 35 or more hours per week. If Community Relations Officers, or
none, enter '0. other sworn personnel specifically , _
A.U.THQR]ZE»D_I ACTUAL designated to engage in community ’ g
full-time paid | paid agency employees policing activities
positions 3 Part-ti ¢ School Resource Officers, School
Full-time art-time Liaison Officers, or other swormn
3 Swrotl:mel personnel whose primary duties 5 =
pets S are related to school safety (exclude ’
:r;t:stg ;2:::1]3 2 ‘5’ 5 2 %j ‘ 8] crossing guards)
- 5. Enter the total number of FULL-TIME SWORN
b. Officers/deputies . .
<t SimBad o personnel with general arrest powers (as entered in 1a,
no arrest powers column 2) who performed the following duties as their
(e.g., jail or O ‘H O PRIMARY job responsibility. Count each officer only once.
court officers in If none, enter '0.’ Number
some agencies)
a. Patrol duties ......cccvvvrereviieiereerenenna 41819
c. Non-sworn L ) )
employees / & 3 é/ b. Investigative duties (e.g., detect1ve§).. : / 9
d. TOTAL (sum Jail-related duties ........ocoveceeveernrnnnens 0
of lines 'a’ 3 ?/ gj( ?/ 1
through 'c') d. Court security duties ...........oevriverecnics 4T T
As of September 30, 2007, how many reserve/auxiliary €. Process serving duties ...........coevvuinnnn J =lsT
officers did your agency have? If none, enter '0.' '
Full-time Part-time 6. Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
Reserve/auxiliary Sworn & O are not available, provide an estimate and mark (B ) the box
oificers ' below. Include jails administered by your agency. Do NOT
Non-~-sworn O @ include building construction costs or major equipment
purchases.
As of September 36, 2007, how many FULL-TIME SWORN C T
personnel with general arrest powers (as entered in 1a, $ - ) 5/ 3] 4 /LW /100
column 2) did your agency have assigned to the following Please mark here if this figure is an estimation....]
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.' 7. Enter the total estimated value of money, goods, and
Assigned Assigned property received by your agency from an asset forfeiture
Multi-agency task force fall-time part-time program during calendar year 2006. If no money, goods or
° property were received, enter '0.'
B GANSS:sciassmmsmsisssemvsmsss / O a. Drug forfeiture $
Program......c.ecveern. 3% ) ’ 1O
b:  Drugh.cisemasnmmsmisioni
© ® b. Gambling $
: ’ forfeiture program¥ ' ’ ©
c. Anti-terrorism.........ccoceercueenens / o progr
c. Other forfeiture $ i
d. Human trafficking................, @ | [ 0 program(s)............ . ) ,
Please mark here if any of these figures are an
| : . eStIMALION..cvcererernrrersrenrsrrorsrsane 3 I
2468197131 Page 2
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*¥¥Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***
8a. Indicate your agency's minimum education requirement
which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (M) only one response.

[ Four-year college degree required

O Two-year college degree required

‘[0 Some college but no degree required

etl/-ligh school diploma or equivalent required

3 No formal education requirement - SKIP to Question 9

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

O Yes i{\lo

9. Which of the following screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

Background investigation..........coceveverererenecncnens BYess ONo
Credit hiStory CheCK.....cuveuirrureeccrrrrrmcerecrraennene BYes [ONo
Crifivitial higtory CHBeK.ssuswssanssssinsssisssiss MMYes [ONo
Driving record checK.......covvvivereuiveriernns BYes [ONo

Personal attributes

ID NUMBER|

0492 |

10. How many total'hours of ACADEMY training and FIELD

11.

12.

Personal intervieW. ... .c.oveveremrereesermnernroscsearenesen 8 Y08 [ No
Personality inventory........c..coceeevereeresenssiereronenas BYes [INo
POlygraph EXam.......cceuueeemrereeereenrnresncorensesssnsnns ®Yes [ONo
Psychological evaluation.............cecurvvcecerenc @ Yes O No
Voice Stress analyzer........cooueereneeecrererenneneen 88 Yes 1 No
Writien aptitude test.......cocuceereerreimrererereserinnnesd B Yes [INo
Community relations skills .
Analytical/problem-solving ability assessment..#8 Yes [ No
Assessment of understanding of diverse cultural
POPULALIONS. ..vvvvveeece s sereser s ncesenie s eeseaenirnns B Yes [ONo
Mediation/conflict management skills
ASSESSIMENL. ....ccorecninrsenresasaesossorsescseassensasaresesssesss D Yes @ No
Second 1anguage teSt.........reverseurirernsereessrerres COYes #No
Volunteer/community service history check......[J Yes No
Physical attributes
IR RBSE .. covscinsionisiommnemmreasmsns i Trmmne bR ®Yes [ONo
Miedical eXBIL s sasvmsimminsisiiimmiaismiii #Yes [ONo
Physical agility/fitness test.........iveeeirrerrererrrerenran 8Yes [ONo
L 8468197137 ' Page 3
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training (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.'
Academy
Training Training

Total hours of training...., = A B, 240

On average, how.many hours of IN-SERVICE training
arerequired annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.'

Field

Average
annual hours
per officer

Total hours of training................] / 8

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 12, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter'0.'

Race

a. White, not of Hispanic
origin

b. Black or African American,
not of Hispanic origin )

AR - a il
LA J UL
Z
/

Hispanic or Latino /

d. American Indian or Alaska
Native )

e. Asian

Native Hawaiian or other
Pacific Islander ’

g. Two or more races

ClIoO

h. No information available

i. Total (sum of lines ‘a'

through 'h") 11 e1S
Gender
a. Male Al f w
b. Female y 1/
c. Total (sum of lines 'a’ and 'b") ,' b g 'S |




r

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

a. Sworn personnel.................) y

b. Non-sworn personnel........... : O
H

14, During the 12-month period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?

Sworn personfiel..........coveee. B Yes [No
Non-sworn personnel......... B Yes [ No
VOB s msssmsoimarseses [J Yes No
Private contractors............... [ Yes No
Other (please specify)......... [JYes MNo

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

a. Education incentive pay.............. [lYes M No
b. Hazardous duty pay.......cc.e..oe.....] Yes B No
¢. Merit/performance .pay ................ OYes WNo
d. Shift differential pay.........ccceernnnd B Yes [INo
e. Special skills proficiency pay......M Yes {JNo
f. Bilingual ability pay...................JH0 Yes ~ [1No
g. Tuition reimbursement................ [JYes BBNo
h. Military service pay......c..oerenues BlYes [ONo
i. Collective bargaining rights........ B Yes [INo
_j. Residential incentive pay............| [TYes WM No

16. Enter the salary schedule for the following FULL-TIME
SWORN peositions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.

Base ANNUAL
salary

Minimum Maximum

a. Chief executive (chief,
director, sheriff, etc.)

11,49 ) 8, 457

b. Sergeant or equivalent
first-line supervisor

49,699 |89 95

c. Entry-level officer or deputy
(post-academy)

6,779 159,137

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

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

M Yes - Enhanced 9-1-1 system
O Yes - Basic 9-1-1 system
[ No - SKIP to Question 19

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

phones?

Can display phone number of wireless caller... B Yes [ No
Can display exact location of wireless caller....[] Yes B No
Can display general location of wireless caller{] Yes 1 No

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

Automobile.........ccvrevneeeiervesrerecsenn. . JB Yes [ No
MOLOTCYCIE . sisisamsssssiscsssssasverssisisnssnsnsisin [ Yes No
FOOL....cnieenrueererenninirrneeessnsessassaneseens B Yes [INo
Aviation......c...e B Yes No
MarIE. ...coccurerenrererrreneaserencessraresnnnneenne ] YE8 88 NO
HOTSE..couevveemrresrirsniemcrimmsanrissrenseseneeees ] Y€8 B NO
BICYCIE..uirererrrer it sseneas e JYes & No
Human transporter (e.g., Segway)..........] Yes 48 No
Other (please specify)......commeernreriennns 1 Yes No

| 2778197135

Page 4
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*¥Xnless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

20. During the 12-month period ending September 30, 2007,

21.

what proportion of agency personnel received at least
eight hours of community policing training (problem
solving, SARA, community partnerships, ete,)? Mark (|)
one choice per line. If your agency did not conduct training
for a particular type of employee, please mark 'None.' If your
agency did not have a particular type of-employee for the
specified time period, please mark NA.'

Half or Less than

All OTE half None NA
New Qfﬁcer B 0 O O 0
recruits
In-service
sworn O ) O
personne]

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

¥ Maintained an agency mission statement that included a
community policing component

] Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of
patrol officers as of September 30, 2007:

LY

0 Conducted a citizen police academy

[0 Maintained or created a formal, written community policing
plan

B Gave patrol officers responsibility for specific geographic
areas/beats

If YES, please specify the number of A
patrol officers as of September 30, 2007:

O Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

@ Upgraded technology to support the analysis of community
problems

[J Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

[0 Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

] Maintained a community policing unit with full-time personnel

{1 None of the above

| €182197138

Page S
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ID NUMBER

0492

22. During the 12-month period ending September 36, 2007,

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

AdQVOCACY BIOUPS....vsresesensesssssncssassessssrnsensenee- MB Y8 1 No
BUSINESS ZrOUPS....cocmimrrrinresssesineiaresnsesnenee B8 Y88 (1 No
Faith-based organizations..........ccocevvereerenians MYes ONo
Local government agencies (non-law

enfOrCement)......covemsrereerervonsniniaonnes B Yes [ONo
Other local law enforcement agencies............J8 Yes [1No
Neighborhood associations.............eceevevevennen. MYes ONo
Senior citizen groups........cecervnrcirvrevereeierennen M Yes [ No
School Zroups......oc.eveviereereninn, B Yes [ONo
Youth service organizations...........vvveecrierenes BYes [INo

23. During the 12-month period ending September 30, 2007,

did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed to

BHIZONS . cisssmsrsssscssnivsmsssiinsibbommmmnmmamesronenssenescd YEE L] Ko
Agency's website included methods for

citizens to ask questions and/or provide

feedback. ... issimmsinssimismmimmminnine B8 Y68 L1 No
Agency's website provided citizens with direct

access t0 Crime MAPS....ccvmcevererserernererennenenen: Bl YES [ No
Agency's website provided citizens with direct

access 10 crime Statistics......ocveriecceiereeerens OYes MNo
Agency hosted a listserv or other electronic

means to distribute news and updates.............[1 Yes M No
Reverse 9-1-1 system used for emergency

community notification.........eeveeimeneereinierereensd [0Yes B No
System used for non-emergency mass

community notification..........eceievvennes OYes MNo
3-1-1 system available to handle police

non-emergency calls......c.oveeveireenreeererenereans B Yes [ONo
-Electronic crime reporting was available.......[J Yes B No
Citizens received crime reports via email....... [OYes #No
Other (please Specify).........ovvememrerrerrveccernnn ] Yes 8 No




SECTION V - EMERGENCY PREPAREDNESS

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

24. Does your-agency have.a written plan that specifies actions
to be taken in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack.)

M Yes [ONo

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

M Yes [INo
26. In which of the following terrorism preparedness activities

did your agency engage during the period ending
September 30, 20077

Partnership with culturally diverse '
0 No

COMUMNURILIES. e veveveveeerssesrarecreesisssesererereesesermeses A Yes

Public anti-fear CAmMPaign..........vcveeseeesrreriseereeecns OYes ®No
Dissemination of information o increase citizen

L0 oo R — B Yes [INo
Community meetings on homeland -
SECUNILY/PrEParedness. .........c.ouesserosssssssescsencasessass BYes [ONo
Increased sworn officer presence at critical

AT@AS. .1 vveeeerersesssesssesasesssiemresssmsasseresssssanessessorncneas [Yes HENo
Emergency preparedness eXercises...... v rmmemnn MYes [INo
Other (please SPECify)....uercmrecrrminrercrrassores [ Yes No

27. Of the total number of actual FULL-TIME personnel, how
.many are intelligence personnel with primary duties related
to terrorist activities? If none, enter'0.’

) Sworn
Intelligence personnel with primary /
duties related to terrorist activities......

Non-sworn

6

I 4008197133
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| SECTION VI - EQUIPMENT '

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

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

On-duty weapons

Semiautomatic: P‘rimary B.ackup
sidearm sidear
10mm......ccccconrvennns 0 o
omm.... O =
A srisisisiiien mmesiiaine M [l
A0, j’ . 3
357 ceerereenererinaens O o
B8 ommmnrmaros L &
Other caliber.......... O O
Any semiautomatic,
as long as they ~
qualify.......c.ccorseeee. [ O
Revolver............ sessti ] O
No backup sidearm is
authorized.........c.o.e...... |

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

<& Assault weapon (e.g., AR-15)

mﬁotgun

[ Carbine
D Rifle A‘L‘ 15
B Other (please specify) ﬁ v e G /7 7?

[ Not applicable--no secondary firearms systems authorized

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

B Yes, all the time
[ Yes, in some circumstances (e.g., serving warrants)
[ No
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none, enter '0.'

Horses

-



r

31. Which of the following types:ofless-than-lethal:weapons-or-
-actions:are authorized-for use by-your-agency's field/patrol
officers? Exclude weapons used only by tactical-units.

a. Impact devices

i O ——— [OYes @ No
PR-24 BALON.....cvuerrseeerereereserensssssesesnessennes OYes ®No
Co]lapéﬁ)le BALON. vt reriene e M Yes ONo
Soft projectile (e.g., bean-bag)................. B Yes  [J No
Blackjack/slapjacK.......coeeveeenrenecnnneenns ... BYes [No
RUDDET BUIIEL. ..o vevrecericrerenseserereesrerensrases [JYes ™ No
Other impact device (please specify)........ ] Yes 4@ No

b. Chemical agents
OC (pepper spray/foam)..........eecvernrrerianas B Yes [INo
Other chemical agent (please»specify)....ﬁ es [@®No

ST S AT OIS

¢. Other weapons/actions

Conducted energy device (e.g., stun gun,

Taser, SHNEEI ). ceerireerererrrrereriseererencerenens ®Yes [ No
Hold or neck restraint (e.g., carotid hold)..] Yes # No
Other weapon/action (please specify)........ ®Yes [No

FM3293

32. As of September 30, 2007, did your.agency use any of the
following technologies on-a regular basis? Mark (M) all that

apply.

Digital imaging
Fingerprints (e.g., AFIS)....[] Facial recognition..........c..cc..... |
Mug ShOtS.....oveerserenernscerenne ® Digital photography................. L]
SUSPECt COMPOSIES. ...vvvnr... ", ¥ None of the listed digital
w L X
imaging technologies............... O

Night vision/electro-optic
Infrared (thermal) Night vision
1101 F2T=05) - SURRON I goggles/binoculars........coeccreen -
Image intensifiers............... [ License plate readers............... 0
Laser range finders............. #® None of the listed night vision/

~ electro-optic technologies........[J
Vehicle stopping/tracking
Electrical/engine disruption] Tire deflation devices..............[]
Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack)......cccruensarerens O0 stopping/tracking technologies il

I 9537197135

Page 7
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-33. ‘Enter the totallnumber-of:motorized vehicles.operated:by . .
your-agency as-of September 30, 2007. Include-owned, rented,
leased and.confiscated vehiclesthat your.agency uses. Ifnone,
enter '0.'

5 O 2 |

ID NUMBER

Other marked vehicles (SUV, truck, van,
SOHE. Yissssrenuersrsrsnassminssnsosesvivsensisssiansssnanssiion ’

Other unmarked vehicles (SUV, truck, , ;
VATL €LC.}ururverrenrererserenrassesensereressssessensesesas A

Fixed-wing aircraft.........ccocrniererinieninnennns

O
Unmarked Cars........ccvvuvevreeernienineeecransineesd 20137
7

HelicOPLers..cccoviviniesscrnineniririecnnernninnnns

evrreees : 0
13 0 A £R O O

MOTOTCYCIES. coovverrerisirrcensessniseesensneniranens yoa

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

M Yes [ No - SKIP to Question 35a

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

B Yes [ONo

c¢. Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?
B Yes [ONo
35a. During the 12-month. period ending September 30, 2007,
did your agency operate video cameras on a regular
basis?

[JYes M No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

In patrol Cars.....vieineieecrseniniereneneecian D’ HA
Fixed-site surveillance in public areas......D’ fll&_
Mobile surveillance...........ccorceiceecrnorencns D ,

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

[ Yes If YES, how many?

b ] INA

& No

- 41679 -



I SECTION VII - COMPUTERS AND.INFORMATION
! SYSTEMS ;

***Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***
37. Does your agency use computers for any of the following
functions? Mark (W) all that apply.

## Analysis of community B In-field report writing
problems

O Intelligence gathering
B Automated booking

[0 Inter-agency information
sharing

B Infernet access

[0 Crime analysis
¥ Crime mapping
E# Crime investigations [ Personnel records
#® Dispatch (CAD)

‘@ Fleet management

[0 Records management
[ Resource allocation

3 Hotspot identification [0 NONE of the listed functions

MPIn-field communications

38. Does your agency maintain its own computerized files with
any of the following information? Mark (M) all that apply.
[ Alarms [ Intelligence related to
@ Arests potential terrorist activity

. [0 Pawn shop data
[0 Biometric data for use
with facial recognition
system
@ Calls for service

i Protection orders
3 Stolen property

-0 ; ; S onses
8 Citizen complaints against & Surm

officers/agency @ Traffic citations
L] Fingerprints [0 Traffic stops
[ Gangs W Use of force incidents
& Incident reports

B Warrants

[ Plogal atsemnpts o ] NONE of the listed files

purchase firearms

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

¥ Yes [ No -- SKIP to Question 41

o ¥ YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter '0.'

Permanent vehicle-mounted 3
computers/terminals: ’

Portable computers/terminals

used with vehicle docking . Sl
stations:

Portable computers/terminals

NOT used with vehicle docking ’ 0
stations:

| 1878197135

mNumeer| (04972 I
*40.' Do any- of your agency's field/patrol-officers have direct
access to the following types of information using IN-FIELD
. vehi¢le-mounted or portable computers? :

Motor vehicle records....... M Yes [ No
Driving records.........ceuren. EYes [CONo
Criminal history records.... B Yes [ No
Warrants........o.ouvereveneenenee Bl Yes [ No
Protection orders................ 8 Yes [ONo
Inter-agency information
SYSEEMLc.vuererueuearreerirenssesenas EYes ONo
Address history (e.g.,

repeat calls for service)......B Yes [ No
Internet access.........oer........lB Yes [ No
GIS/crime mapping........... s B No
Other (please specify)....... .8 Yes []No

4
Fax & Q/’?AV/'“PLFCS

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

8 Paper report
[ Voice (cellphone, telephone, recording, radio)
‘fomputer/data device
O Other (please specify)

1 Not applicable - agency does not handle such reports

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

[J Agency is exclusive/shared owner of an AFIS system

[ Agency has access to a remote AFIS system

!ﬁ(gency has access to AFIS through another agency
O None of the above

43. Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

W Yes [OONo

Page 8 ‘ _‘
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ID NUMBER

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

- - 44. How.does your:agency address the following problems/tasks? “Mark () the appropriate box for.each problem/task listed- below.
Mark only one box per line.

Type of problem/task V

(1)

-§ Agency DOES NOT HAVE a specialized unit-with full-time personnel

Agency HAS specialized
unit with personnel
assigned FUEL-TIME
to address this ]
problem/task

()
Agency has
designated-personnel
to address this
problem/task

3)

Agency addresses this
“problem/task, but.
does not have
designated personnel

“@
Agency-does.not
‘formally address -
this
problemy/task

a. Auto theft

Bias/hate crime

Bomb/explosive
disposal

Child abuse/
endangerment

O

O oo

O ]

O O 0O
o 00
2 B AN

Community crime
prevention

Crime analysis

Cybercrimé

oo

Domestic violence

e
14

Drug education in
schools

O

Financial crimes

Camar o
-

Drug enforcement

L Gangs

Impaired drivers
(DUI/DWI)
n. Internal affairs

ON @ 003

|

Juvenile crime

Methamphetamine
labs

Missing children

Repeat offenders

s. Research and
planning

t. School safety

Terrorism/homeland
security

Victim assistance

W & @ |00 O &m0 00O ®O0O0

»

OO0 oD@oo oojoo eoooond

O0ODDoOOoO0oo0 ODo|Obooooyooooao

OO o o=w 8O0

l 8921197131
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***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ***

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

Officer conduct

a. Use of deadly force/firearm discharge....... 8 Yes

_b. Use of less-than-lethal force............ weenreeee BB Y08
c. Code of conduct and appearance............... .8 Yes
d. Off-‘duty EeMPlOYMENL......cevvrrererirrirrererereenre B YES
e. Maximum work hours allowed.......c........... M Yes
f. Off-duty conduct ......................................... B Yes
g. Interacting with the media............ccoeen..on... B Yes
h. Employee counseling assistance................. B Yes

Dealing with special populations/situations

i. Mentally ill persons.......c.ccveecererrresicrenearenn. BB Y8
j.  HoOmeless Persons.......corervmererenerenieseneneen ] Y8
K. Domestic diSpUutes........creeeeerurenrerercreremsanes W Yes
L Juveniles civsismiissmscasnasrimiisisssmsisa B Yes

m. Persons with limited English proficiency.....] Yes

Procedural

n. Collection of information on in-custody
AEathS....cveererrieierrrrrrie e s [JYes

0. Racial profiling........cccoveererecieemeerricrinecses B Yes

p- Citizen cOmMPIAIntS......cocereverrerereecerarenesreanne [1 Yes

q. Checkmg of i 1mm1gratxon status by pairol
OFFICEIE. . oraumresmsormsnsimsespenspmorsansarss .. Yes

46. Which of the following best describes your agency's

£ No

-0 No

O No
O No
O No
O No
O No
O No

£ No
B No

O No -

O No
& No

& No
O No
B No

® No

written policy for pursuit driving? Mark (l) only one

response.
1 Prohibition (prohibits all pursuits)

[ Discouragement {discourages all pursuits)

B Judgmental (leaves decisions to officei's dis¢retion, such as

type of offense, speed, etc.)

[] Restrictive (restricts decisions of officers to specific criteria)

,(6 Other (please SPETIAY) (57, pevuisor Soul ¥or, %

O Agency does not have a written policy pertaining to pursuit

driving

| 3277187130

Page 10
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47. Enter the current dispositions for 4ll formal citizen
complaints received during 2006 regarding.-use of foree. If
none, enter '0.'

a. Sustained (Sufficient evidence to
justify disciplinary action against the /
officer(s)) ! .

b. Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn) )

R

c. Pending (Final disposition of the -
allegatlon has not been made) ) _&

d. TOTAL use of force complaints .
received (sum of lines ‘&' through 'c') ' 5]

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of foree compiaints against
officers in your agency?

[JYes M No - SKIP to Question 49

b. Does this civilian review board/agency have independent

investigative agdhority with subpoena powers?
O Yes o

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation ontside the chain of command where the
accused officer is assigned?

®Yes [INo

***Please retain a copv of the
completed survev for vour
records.***

| _
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2 REGEIVED
[ ) IDNUMBER| 0493 -|

OMB No. 1121-0240: Approval Expires 11/30/2010

Police Executive Research Forum F%I;Lé cl _ AL _
RETURN 1120 Connecticut Ave., NW =NUFSTIREEN (R BTATE S5 LOCAL LAV
TO: Suite 930 ENFORCEMENT AGENCIES
: : Law Enforcement Management and Administrative Statistics
Washington, DC 20036 : ) .
U.S. Department of Justice, Burean of Justice Statistics

TMPORTANT: Please read the instructions below prior to comypleting this questionnaire.

M There are three ways 1o submit this survey:
V 1) Complete the survey online at btip://survey. pohceforum org/LEMASCJI44L .pdf
1f you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included.on the coverletter accompanying-this-questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and IID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide-asecure 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.

M Please retain a copy of the completed survey for your records,

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

‘M Do not leave any items blank.
O Ifthe answer to a question is not available or is unknown, write "DK" (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, - B & g
q : : pace p ; ] :

O When exact numeric answers are not available, provide estimates,

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

1f you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@nusdoj.gov.

Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, inclnding suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), anthorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

NAME |§ #
TITLE B|PiR ’
AGENCY [SIA|ITI|NIT| IMIA|R|Y|S| [CIO|UIN|T|Y| [S|HIEIRII|F|FIS| [O{F|F{TIC|E

| reuzenone ([3[0[1])[]7]5]- [4]2[0]0) exr. [ [1]9]6]6
FAXNUMBER(301)475-4734

s, (Y 10| 1517 - [ A[R ¥[S0l

U(S ]

4632197136
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., IDNUMBER| 0493

R ————— 4. Of the total number of FULL-TIME SWORN personnel
SECTION I - DESCRIPTIVE INFORMATION with general arrest powers (as entered in 1a, column 2),

Y enter the number of each of the following: (Personnel may
be counted more than once. If none, enter'0.")

***Unless otherwise noted, please answer all questions ' '
using September 30, 2007, as a reference. *** a.  Uniformed officers with

1. Enter the number of AUTHORIZED full-time paid agency et ncide oo B I10T0],[0]7]0
positions and ACTUAL full-time and part-time paid agency calls/requests for service
employees as of Sepiember 30, 2607. Full-time employees are
those regularly scheduled for 35 or more hours per week. If
none, enter '0.'

b. Community Policing Officers,
Community Relations Officers, or

1 other sworn personnel specifically O O O O 4
JAUTHORIZED ACTUAL designated:-fo engage in community ’
full-time paid | paid agency employees | policing activities
positions ] R c. School Resource Officers, School
. Full-time Part-time Liaison Officers, or other sworn
a. Sworn v A
~ personnel whose primary duties
pe_rsonnel 126 119 0 are related to school safety (exclude 010 ’ 0]0}5
with general crossing guards)

arrest powers

. 5. Enter the total number of FULL-TIME SWORN
b. Officers/deputies

with limited or personnel with general arrest powers (as entered in 1a,
110 ayvest powers : column 2) who performed the following duties as their
(e jailem 68 H 0 ‘I PRIMARY job responsibility. Count each officer only once.
court officers in If none, enter '0.' Number
some agencies)

a. Patrol dutes ..ooooreeecieneeeecvend O , O 3
. =5 n
¢ zg;l;;;)es 44 jl} —ﬂ b. Investigative duties (e.g., detectives).| () , 0 S

0
0

2. As of September 30, 2007, how many reserve/auxiliary e. Process serving duties .......................| 010 , 0
officers did your agency have? If none, enter '0.'

QDD

d. TOTAL (sum c. lail-related duties ........ccococriivinnrieennn, 0
of lines 'a' 231 JLI T
through 'c") O

d. Court security duties ......cccvveeveuennnnns,

n

O O] |dh | Of [
U
o

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

12-month period that includes September 30, 2007. If data

Reserve/auxiliary Sworn 9 0 are not available, provide an estimate and mark (M) the box

officers below. Include jails administered by your agency. Do NOT

Non-sworn|| 0 0 include building construction costs or major equipment
purchases.
3. As of September 30, 2007, how many FULL-TIME SWORN
personngl with general arrest powers (as entered in 1a, $ 0|0 ) 0123 ’ 01010 5 0{0]0

column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.' 7. Enter the total estimated value of money, goods, and

Please mark here if this figure is an estimation....X

Assigned Assigned property received by your agency from an asset forfeiture
Multi-agency task force full-time part-time program during calendar year 2006. If no money, goods or
property were received, enter 0.
8.  GADPS covemmrsssesstrivorsisss 1 0 . .
. a. Drug forfeiture
prog%ram ................ $OOO,104,OOO
b. Drogs.cocsssmssessmsemie 1 0
b. Gambling
C. Ant-ferrorism..........ccceeeveenen. h0 0 forfeiture program.$. 9]0 O—L Sl Ol’ 010 O‘
: c. Other forfeiture :
d. Human trafficking.....c............i| 0 ” 0 program(s)............%. 010]0 ’ 010]0 ) 0[0]0

Please.mark here if any of these figures are an

l 2468197131 estimation - .
Page 2 I
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SECTION II - PERSONNEL

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

8a. Indicate your agency's minimum education requirement
which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (1) only one response.

[ Four-year college degree required

[ Two-year college degree required

O Some college but no degree required

High school diploma or equivalent required

[J No formal education requirement - SKIP to Question 9

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

O Yes K No
9. Which of the following screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

0493 -

10. How many total hours of ACADEMY training and FIELD
training (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. 1f no training of that type
1s required, enter '0.'

“ID NUMBER

Field
Training

[0],[4]8]0

Academy
Training

Total hours of training....@’ 91416

|1 On average, how many hours of IN-SERVICE training

are required annually for your:-agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,

n
enter '0. Average

annual hours
per officer

Total hours of training...............] ) | 3| 2

12. Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as enfered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. 1f none, enter '0.'

Background investigation...........coceeercurveeeeeeneand Yes [1No Bnce
Credit history check......ovvveinerereeccccvcereenns X Yes [ONo a. White, not of Hispanic O 1 O 6
Criminal history checK........ccervuverrrerrerenererennne .3 Yes - [ No b ;;?f;ﬁ S Afsar Amesicen !
Driving record checK. .....v.vruruvrecreieeieniessseranns X Yes [No not of Hispanic origin 0]0 ’ 0{0}8
Personal atiributes Hispanic or Latino 010 , 010]1
Personal infervieW......o.oveceeeeerncersreeeceenrennren e Y88 [ No d. American Indian or Alaska olol [oToTo
N Native )
Personality inventory........c.ceeeecevecisenveeeeeen. 24 Yes - [ No Asi SIGGINE
sian

Pol h €XaM..vcrricivrnrceeeireee ek Y€ [ No '

CRYRTHPH & . f.  Native Hawaiian or other olol [olTol2
Psychological evaluation..........ccccoceeureeicereeenernns Yes [ONo Pacific Islander s
Voice SIress analyzer.......oevevenerereereeeeeneeenend ] Y68 X No "g. Two or more races O O ; O O O
Written aptitude test......coovoecevcenceernreccrensore.. 2 Yes - 1 No h. No information svailabie 010 : 01010
Community relations skills i, Total (sum of lines 'z
Amnalytical/problem-solving ability assessment..[] Yes X No through 'h") 010 : 11119
Assessment of understanding of diverse cultural ler
POPBIAIONS wsvcsnsssumssssspasmssinssrssomisssssasesseisosass O Yes No
Mediation/conflict management skills a. Male 0]0 ’ 110]0
ASSESSMENL .. oeveeurereeresreceeeenevreeeansenssesssesesannerer ) Y €S No e 0lol [oTiTo

. ale
Second 1anguage (ESt........ooveveeveererereeeeseisecrene ] YES No-~ d i
Volunteer/community service history check......[ ] Yes [X No c. Total (sum of lines 'a'and ) | |0 ; 1{119
Physical attributes
DIUE (€5t creeerivecreeeeeeeree e ien e eneeese e 23 Y€8 [ No
Medical EXaM.......cooevreereerecreemrrerenenesse e 24 YES [ N0
Physical agility/fitness test......c.coceceeiererevenene. 2 Yes [ No
Page 3 _—I
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13.

14.

15,

16.

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

a. Swom personnel........o....f O | O[O OO
b. Non-sworn personnel........... 010 10]010

During the 12-month period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?

ENOV

‘Swornpersonnel................ X Yes
Non-sworn personnel........... X Yes [JNo
V olunteers. ....ccreumruevererererines O Yes No
Private contractors............... [ Yes No
"X No

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

Does your agency authorize or provide any of the
following for sworn personnel?

a. Education incentive pay.............[L1 Yes No
b. Hazardous duty pay.....................ld Yes X No
c. Merit/performance pay.................4 Yes L_J No
d. Shift differential pay........ —— Yes [ONo
e. Special skills proficiency pay.......] Yes No
{f.  Bilingual ability pay...................[] Yes &I No
g Tuitioﬁ reimbursement................ K Yes [INo
h. Military service pay......c............’.d Yes  [I No
i.  Collective bargaining rights......... [ Yes No
j.  Residential incentive pay............. [ Yes No

Enter the salary schedule for the following FULL-TIME
SWORN pesitions as of September 30, 2007. 1f a position
does not exist on a full-time basis in your agency, enter NA.'

Base ANNUAL
salary
Minimum Maximum
a. Chief executive (chief,
director, sheriff, etc.) 76,000 76,000
b. Sergeant or equivalent
first-line supervisor 52,978 88,878
c. Entry-level officer or deputy :
{post-academy) 40,165 67,059

I 2778197135

ID NUMBER

SECTION XIII - OPERATIONS

**+*Unless otherwise noted, please answer all questions
using Septeniber 30, 2007, as.a reference, *#*

17. Does your agency participate in an operational 9-1-1

-

emergency telephone system (i.e., your agency's units can
be dispatched as a result of a call to 9-1-1)? Mark (M) only

one response. :
Yes - Enhanced 9-1-1 system
3 Yes - Basic 9-1-1 system

[ No - SKIP to Question 19

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

Can display phone number of wireless caller.....)d Yes [0 No

Can display exact location of wireless caller....[<X Yes

Can display general location of wireless callerX Yes

[ No
d No

19. During the 12-month period ending September 30, 2007,

did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

Automobile..........ccorevireiceeeeerienenn. 23 Yes - [ No
IMOLOTCYCIE. .. ivvvieeeeecrerisieeere et ieans 1 Yes No
F OO s s svsvmasssmsssswin fisss isassmihens ssisisss¥inmms [DYes K No
Aviation.......... w1 Yes No
MATINE...1iveeiereees et e e [ Yes No
|5 (o) 5 TR P N SN IdYes KX No
133 (ool [ X Yes [ No
Human transporter (e.g., Segway).......... [JYes m No

[J Yes No

Other (please specify).....ocveervenreerrenrenn,

Page 4
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b *Un]ess otherwxse noted pleasc answer all questions
using September 30, 2007, as a reference. ***

20. During the 12-month period ending September 30, 2007,
what proportion of agency personnel received at least
eight hours of community policing training (problem
solving, SARA, community partverships, etc.)? Mark (H)
one choice per line. 1f your agency did not conduct training
for a particular type of employee, please mark None." ¥ your
agency did not have a particular type of employee for the
specified time period, please mark NA.'

Half or Less than

e more half SpnE NA
Newolliees o 0 5 O 0
recruits
In-service »
sworn o 0 I O
personne]

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

[} Maintained an agency mission statement that included a
community policing component

[3 Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats

If YES, please specify the number of ,
patrol officers as of September 30, 2007: A

Conducted a citizen police academy

[J Maintained or created a formal, written community policing
plan
{d Gave patrol officers responsibility for specific geographic
" areas/beats
If YES, please specify the number of olol715
patrol officers as of September 30, 2007:

[} Included collaborative problem-solving projects in the
evaluation criteria of patro) officers

Upgraded technology to support the analysis of community
problems

& Partnered with citizen groups and included their feedback in
the development of neighborhoed or community policing
strategies

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

X Maintained a community policing unit with full-time personne)

[ None of the above

I 6182197138 Page 5
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22. During the 12-month period ending September 30, 2007,

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

AdVOCACY GrOUDS....eceeeirreeeveeeeeeense e eesessenesis K Yes -[1No
BuUSINESS ZrOUPS...vieeveererreeererrareronieseseerseseensins K Yes [ONo
Faith-based organizations...........ccoeeceermrennenn Yes [dNo
Local government agencies (non-law’

ENFOrCEMENT).cuovverirreireeceesee et esesaeneas KYes ONo
Other local law enforcement agencies............. Yes [ONo
Neighborhood associations..........c.e.eveeeeveenen.es X Yes [dNo
Senior CHIZEN BrOUPS....oecsressssmsiisessaarsesassssns X Yes [ONo
Schoo] Broups......ecieenvevecriccierrcimee e X Y8 ‘D No
Y outh service organizations............c..ccevevvnen. KYes [ONo

23. During the 12-month period ending September 30, 2007,

did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed to

CINZENS, v converemmmisrssssmsusmisy s s KYes [ONo
Agency's website included methods for '

citizens to ask questions and/or provide

fEEADEOK. .1 cruesemyrsmsesesnsrmemmessenmssasssrsvssapisirassrl Yes [ONo
Agency's website provided citizens with direct

ACCESS 10 CIIME MAPS.cervereereenreriereerrenisiarecreerene X Yes [No
Agency's website provided citizens with direct

access to crime StatistiCs......ovrrreerresrereeerernnnn, X Yes [No
Agency hosted a listserv or other electronic

means to distribute news and updates.............. [JYes X No
Reverse 9-1-1 system used for emergency

community notification........c..eeeereriiicrinnnen.n, Yes [INo
System used for non-emergency mass

COMMUIHTY NOHACAtON. 1ovevee e X Yes [No
3-1-1 system available to handie police

non-emergency calls........ooveeeereeceveneneneennn 1 Y8 No
Electronic crime reporting was-available,.......[ 1 Yes [X No

Citizens received crime reports via email....... | [JYes [XNo

Other (please Specify)...ueeeerieeircerie v [ Yes No




SECTION V - EMERGENCY PREPAREDNESS

*#¥{Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥**

24. Does your agency have a written plan that specifies actions
to be taken in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack.)

Yes [ No

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

X Yes [No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077 :

Partnership with culturally diverse

COTMMUNIEES ..o vrervreeeeserenrirsesesenensessmesenensenenenn X Y8 LI NO
Public anti-fear campaign......cccoveeeeererereesicnnnen. [OYes X No
Dissemination of information to increase citizen

PIEPATEANESS. ..voeveeerrernervenrenereriseemnieneenneeeen 2 Y €S L1 NO
Community meetings on homeland ‘
SECUrity/preparedness. .........ouveeeeevveevseincrevenneee L3 Y& B NoO
Increased sworn officer presence at critical

raer T R ——— <l - R
Emergency preparedness eXercises.....ooeereenens X Yes [INo
Other (please Specify)......ccuereiorererercccrirenennione. [OYes KNo

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.’
Sworn Non-sworn

Intelligence personnel with primary
duties related to terrorist activities....... 01010 0 O 0

Page 6
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SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (W) all that apply.

On-duty weapons

Semiautomatic; P.rimary }%gckup
sidearm sidearm

10mM.neeeerceeeeeeee. [ |

OIMIMNG: coisinsissasaninness X <

45 X

- ) RN X

K157 A — O X

380, O

Other caliber.......... ] ]

Any semiautomatic,

as long as they

qualify....ccooevrereeenn [ O

Revolver.....veeneen o - X
No backup sidearm is
authorized.......ccovveveen... O

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

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

[l Carbine

O Rifle

[J Other (please specify)

[J Not applicable--no secondary firearms systems authorized

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

O Yes, all the time
[ Yes, in some circumstances {e.g., serving warrants)
No
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none, enter '0.'

Pogs 0i0|6

Horses O O O

i
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31. Which of the following types of less-than-lethal weaponsor | 33. Enter the total number of motorized vehicles operated by
~ actions are authorized for use by your agency's field/patrol your agency as of September 38, 2007. Include owned, rented,
officers? Exclude weapons used only by tactical units. 1 leased and confiscated vehicles that your agency uses. If none,
a. Impact devices eatter OF ' .
Traditional batonIZ Yes [ONo Marked Cars. ..., 0 O N 1 0(2
PR-24 baton......coevecrrrererneeceesreeesenernnnnn. L1 Yes B No Other marked vehicles (SUV, truck, van,
= e e A 0 0 2 0[0]2
Collapsible batom......ceerrinrerereriererninnnns X Yes - [1No U _
2 nmarked s s L ] :
ble! - 0[0],[0]3]4
Soft projectile (e.g., bean-bag)................. [JYes No _ ?
Other unmarked vehicles (SUV, truck, olol loT112
Blackjack/slapjacK.......ccoccovreeievecorrenniinn O Yes No - VAL, BIC) e eemssenrsmmsnsnencnersssonsnsnsssrasasssasarseniltal A1 2] T2
RUbbEr Bullet....covvveveeeeeeeeeeeeseeeeeseensanas O Yes No Fixed-wing aircraft..........ccccovverniriccnace 0 O , 01010
Other impact device (please specify)....... Yes [DINo HEHCOPIETS. ..oovvevisie e 0101 101010
FN303 CFN Hersda\ (bun) ,
BOatS..cciereiriieei et 010101010
b. Chemical agents ’
OC (pepper spray/foam) ............................ E Yes D NO MO(OTC}’C]CS.................................,............ O O . O O 2_
Other chemical agent (please specify).......2I Yes LINo | 345, Does your agency allow officers to take marked vehicies
PEPPER BALLS © home?

Yes [ No - SKIP to Question 35a

Condhicted encrgy device (e:g., st gron, b. ?oes yoz; algencz all.ow og"lgers t;: dri\;e marked vehicles
Taser, SHNEED...cevvcererecveeerieereerreeeneeene. 24 Yes 1 No R TPESSORAR MBS IR TR RORES:

Yes [JNo

¢, Other weapons/actions

Hold or neck restraint (e.g., carotid hold)..X Yes [1No

‘ ] : ¢. Does your agency allow officers to drive marked vehicles
Other weapon/action (please specify)........ BWes ﬁ ND outside of the jurisdiction during off-duty hours?
~BREF—— [J Yes No
32. As of September 30, 2007, did your agency use any of the 35a. During the 12-month period ending September 30, 2007,

following technologies on a regular basis? Mark (‘W) all that

did your agency operate video cameras on a regular
ol
apply.

Digital imaging X s Wlo - SKIP to Question 36
Fingerprints (e.g., AFIS)....[K Facial recognition...........ccco..... O b. Enter the number of video cameras operated by your

. agency as of September 30, 2007, If none, enter'0.'
Mug shots.......c.cceeeerneeen... ] Digital photography.................lX
I PAtrol CATS.......ceceeriir e eeeeemrssses s, @ 01010

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

imaging technologies............... O Fixed-site surveillance in public areas...... @, 01010
Night vision/electro-optic Mobile surveil]ance...............................-..@ 0101
Infrared (thermal) Night vision ' :
IMDAZETS..eveeeeersceereeeeeeene ) 20@EIES/DINOCUIALS. v e X | 36. During the 12-month period ending September 30, 2007,

. . 0O L ] o did your agency operate gunshot detection sensors on a

Image intensifiers..............L1 License plate readers................ regular basis?
Laser range finders............. [1 None of the listed night vision/ O Yes ¥ YES, how many?

electro-optic technologies........E0 L D ~ h,
Vehicle stopping/tracking ' & No ’
Electrical/engine disruption[] Tire deflation devices.............. X
Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack)......cc.occoeoen... L1 stopping/tracking techmologies T

I 7 135 l
9537197 Page 7
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SECTION Vil - COMPUTERS AND INFORMATION |
; SYSTEMS

- .37

38.

39.

" [3 Hotspot identification

***Un]ess otherw:se noted please answer all questxons
using September 30, 2007, as a reference. ***
Does your agency use computers for any of the following
functions? Mark () all that apply.

Analysis of community [ In-field report writing
problems

) Intelligence gathering
X} Automated booking

. X Inter-agency information
X Crime analysis sharing

X} Crime mapping Internet access

X Crime investigations Personnel records

X Dispatch (CAD) Records management

X Fieet management Resource allocation

[0 NONE of the listed functions

In-field communications

Does your agency maintain its own computerized files with
any of the following information? Mark (M) all that apply.
Alarms X Intelligence related to
ATFERES potential terrorist activity
& Pawn shop data
[ Biometric data for use
with facial recognition
system
X Calls for service

X Protection orders
I Stolen property

s : : Summonses
B Citizen complaints against

officers/agency Traffic citations
‘™ Fi ints
& Fingerprin X Traffic stops
X Gangs

X Use of force incidents

B4 Incident reports
P X Warrants

B Micpal attemnpes to [0 NONE of the listed files

purchase firearms

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

X Yes [ No -- SKIP to Question 41

Ly ar YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'0.

Permanent vehicle-mounted 010
computers/terminals: s

0]0

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terninals
NOT used with vehicle docking
stations: ‘

| 1678187135
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40.

41.

42.

43,

Page 8
1690 -

0493
Do any of your agency's field/patrol officers have direct

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

ID NUMBER

Motor vehicle records........ X Yes [No
'Driving-rccordS';._.....V..........JZ Yes [JNo
Criminal history records.....d Yes [T No
WaITants.....co.eveveeeeceerennnd X Yes [ONo
Protection orders................ K Yes [ONo
Inter-agency information
SYSTEM...veveerveerereeeeeeeneranene) X Yes [ONo
Address history (e.g.,

repeat calls for service).......d Yes [ No
Internet acCess......covvunnnnnnn.. XYes [ONo
GIS/crime mapping............ OYes X No
Other (please specify}.......[1 Yes X No

How are data from criminal incident reports PRIMARILY
transmitted to your agency's central information system?
Mark (8 only one response.

[J Paper report
{7 Voice (cellphone, telephone, recording, radio)
Computer/data device
[J Other (please specify)

[0 Not applicable - agency does not handle such reports

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

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

&) Agency has access to AFIS through another agency
[J None of the above

Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warsing or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

X Yes [ONo



ID NUMBER

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

" 44. Bow does your agency address the folowing problems/tasks? Mark (®) the appropnate box for each problem/task 11sted below
Mark only one box per line.

Il Agency DOES NOT HAVE a specialized unit with full-time personnel

(1)
Agency HAS specialized @ @ @
it with | ;
a:slx:;ngl};IﬁlE?;ﬁ\e/lE 4 Asgency has Agency addresses'this  Agency.doesnot
Type of problem/task to address this designated personnel problem/task, but formally address
problem/task to address this does not have this
problem/task designated personnel problem/task
Auto theft O X O |
b. Bias/hate crime 0 X 0
Bomb/explosive -
disposal = L = U
d. Child abuse/ =
endangerment O o .
e. Community crime
prevention 2 o O [
f. Crime analysis X O 0 0
g. Cybercrime 0 0 0
h. Domestic violence = O 0O 0
i. Drug education in -
schools O O O
j. Financial crimes O 4 O 0
k. Drug enforcement O | O
1. Gangs [} O O
m. Impaired drivers
© (DUYDWI) - X [ O
n. Internal affairs X O O 0
o. Juvenile crime O 5 O O
p. Methamphetamine 0
labs g = -
g. Missing children 0 52 ] 0
r. Repeat offenders 0 = n 0O
s. Research and —
planning a O o
t. School safety X 0 O O
u. Terrorism/homeland
security D 2 (W O
v. Victim assistance 0 X (] O
I 8921197131 Pave©
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SECTION IX - POLICIES AND PROCEDURES

*++Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference.**¥

45. Does your agency have written policy or procedural
directives-on the following?

Officer conduct

a. Use of deadly force/firearm discharge.........d Yes [ No
b. Use of less-than-lethal force........cncvo.... M- Yes [0 No
c. Code of conduct and appearance................ K Yes [INo
d. Off-duty employment......coovurereveicresrsecens X Yes [ONo
e. Maximum work hours allowed................... [ Yes No
£ Off-duty conduct....ccorevrreeserenrererrcnerneen. B Yes - T No
g. Interacting with the media......cc...vccen...... B Yes L1 No
h. Employee counseling assiStance................. Yes [No
Dealing with special populations/situations
i.  Mentally ill persons.........cooveeveererreeecrennee 2 Yes  [1No
j.  Homeless Persons........oeccovineeiirnserraeensd X Yes [No
k. Domestic diSputes.........ccoerreerremerererrenen. 3 Yes I No
L JUVERIIES..coirerireereerererer s Yes [ONo
m. Persons with limited English proficiency...® Yes [ No
Procedural
n. Collection of mformation on in-custody

AEAMNS i cevssmsmvarsmsnmsssssvss smonsssmosmmspinspssssronempens KYes [ONo
0. Racial profiling;....mwsmsssasemssmcns X Yes [ONo
p. Citizen complaints.......ccoercrecvcrccnsenccene 2 Yes - L1 No
g. Checking of immigration status by patrol

OFFICEIS. cv.emveerveeerreerieseneseesessnneneesnssenneee ] YES B NO

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

J Prohibition (prohibits all pursuits)
[J Discouragement (discourages all pursuits)

[1 Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

Restrictive (restricts decisions of officers to specific criteria)

[3 Other (please specify)

[ Agency does not have a writien policy pertaining o pursuit
driving

I 3277197130

Page 10

ID NUMBER 9493 l
47. Enter the current dispositions for il formal citizen

complaints received during 2006 regarding use of force. If
none, gnter ‘0.’

Ay Sustained (Sufﬁcig:rit evidence to _
justify disciplinary action against the [(J[Q|.|0{0]0
officer(s)) ' ‘ — ’

b. Other disposition (e.g., unfounded, : ,
exonerated, not sustained, withdrawn). 0{0 ) 0[0}4

c. Pending (Final disposition of the
allegation has not been made) O O bl O 010

. d. TOTAL use of force complaints v TH
received (sum of lines 'a' through 'c') 0]0 s 0{0 .

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

O Yes No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

O Yes [No

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

Yes [1No

***Please retain a copv of the
completed survey for vour
records. ***

- 41692 -
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OMB No. 1121-0240: Approval Expires 11/30/2010

ID NUMBER 494 —‘

. . FORM CJ-44L
Police E: tive R h Forum 5
RETERN 1130 Sonmectien: e X 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ’ ENFORCEMENT AGENCIES
S : Law Enforcement Management and Administrative Statistics
Washington, DC 20036 _ : \ . .
' - 1.8, Department of Justice, Burean of Justice Statistics

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

“#M There are three ways to submit this survey: ‘

1) Complete the survey online at http://survey.policeforum.org/L EMASCI441,. pdf
1f you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and IID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey,

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826.

B Please retain a copy of the completed survey for your records.

® Please use either bjue or black ink and print as neatly as possible using only CAPITAL letters.

B Do not leave any items blank, BQMPLETED

O If the answer to a question is not available or is unknown, write "DK" (don't know) in the space provided.
O If the question is not applicable, write "NA" in the space provided.

O If the answer 10 a guestion is none or zero, write "0" in the space provided.

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

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

If you have any questions or need assistance in completing the guestionnaire, piease contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforam.org. If yeu have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves(@usdoj.gov.

Burden Statement

i Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, inciuding time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden. to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Ommnibus Crime Contro} and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:
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SECTION I - DESCRIPTIVE INFORMATION

*#+¥Unless otherwise noted, please answer all guestions
using September 30, 2007, as a reference. ***

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

UTHORIZED ACTUAL
full-time paid | paid agency employees
positions

Full-time Part-time
a.  Sworn

personnel ;
with general g7 87 $_67 |

arrest powers

b. Officers/deputies
with limited or

no arrest powers
- 0 0
{e.g.,jail or
court officers in
some agencies)

c. - Non-swaorn

employees 26 ) ! 12 J
d. TOTAL (sum !

of lines 'a' 113 jltw ,q J

through 'c'})

2. As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? If none, enter '0.'

Full-time Part-time 6.

{ 0 0
Reserve/anxiliary Bypre

officers

Non-swornj| 0 1}

3. As of September 30, 2007, how many FULL-TIME SWORN
personne) with general arrest powers (as entered in 12,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more

than once. 1f none, enter '0.' Tx
. Assigned Assigned
Multi-agency task force fuli-time part-time
8; GEaNPS uuuanissmamnsessnl] 1 : 0
b. DIugs:sansssesmmsnammmms 2 0
c. Anti-terrorism...... 0 0
d. Human trafficking................. 0 0

1D NUMBER 494 _-I

Of the total number of FULL-TIME SWORN personnel
with general arrest powers (as entered in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. If none, enter '0.)

a. Uniformed officers with

REGULARLY ASSIGNED DUTIES
that include responding to citizen O O y O 8 7 .

calls/requests for service

b. Community Policing Officers,
Community Relations Officers, or

other swomn personnel specifically O O O O 4

designated to engage in community : ’
policing activities

c.  School Resource Officers, School
Liaison Officers, or other sworn

personne} whose primary duties
are refated to school safety {exclude O O ) O O 9

crossing guards)

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.

1 ter '0."
f none, enter Number

0
0
0
0

e. Process serving duties .......ccceneeee. 0i0 : 0

a. Patro] QUEES .overveerereeiee e, O

b. Investigative duties (e.g.. detectives).| ()

c. Jail-related duties ..........c.cooevireen.nn 0

O OO | O

Court security duties ........ccecercrvmennees, @)

O OO [
OO0 O

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (M } the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

$/8]0],[0]0]0]|,[0T01 /], 402p

Please mark here if this figure is an estimation....X

Enter the total estimated value of meney, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. If no money, goods or
property were recetved, enter '0.'

a. Drug forfeiture $ 010 OI 01010 O 010

PLOEYBIMN. .- sussconsavsss ot

" Srfeiure program 0] 0] 0],[0[0[1],[0]0]0
c. Other forfeiture
program(s)............$. 0 00 ’ 0 010 ’ 0}0 O

Please mark here if any of these figures are an
eStIMATION cverecrermereenerrenens . O




SECTION 1l - PERSONNEL |

#**¥Jntess otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

8a. Indicate your agency's minimum education requirement

which new (non-lateral) officer recruits must have-at hiring
-or within two years-of hiring. Mark (W) only one response.

{J Four-year college degree required

0 Two-year coliege degree required

{3 Some college but no degree required

< High school diploma or equivalent required

[ No formal education requirement - SKIP to Question 9 -

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

dYes [ No

Which of the following screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

Background investigation..........cceeouecrerreninininnnind Yes [ONo
Credit history checK.....ooouvveevrnreecieeeecie v, Yes [ONo
Criminal history checK......covvceenvereeeeiiereriiorns K Yes [INo
Driving record ChecK.......cooeiirvivevecreeeeicecnnn) XYes [ONo
Personal attributes

Personal interViEW. .....ccoevererneivrecvensceveneseeee . Yes [ No
Personality MVentory......coueeereeerivveerereerieieren.d MYes [ONo
Polygraph EXaml......eceeeeevereeeeierrecnieereeseeseverensa) X Yes [No
Psychological evaluation..........c....cccceveurerernien.. X Yes [1No
Voice Stress analyzer..........coocevveervveeeeinieveenennnss Yes X No
Written aptitude teSt...o.ooviuereriee e K Yes [JNo
Community relations skills

Analytical/problem-solving ability assessment..[] Yes X No
Assessment of understanding of diverse cultural

POPUIATIONS. c:ixiisssisssmssaisstsssonsassins sibsmsmsssaniisisins [JYes No
Mediation/conflict management skills '
BSSESSINIEN . ...veveereureereesecerem e eeeeseseseseseceeeeennss OYes K No
Second IaNEUARE tESt. .....veveeeeere oo OYes [XNo
Volunteer/community service history check.....IXI Yes [J No
Physical attributes

DIUE tEShurercresreceaieieceeecmnreeeneeenveeesseeeee e 2 Y8 [ No
Medical EXamM......cooerueiereeeeeeeriereereesesianserenes X Yes [ONo
Physical agility/fitness test..,...coverrerivierenreeennnen K Yes [ONo

l 8468197137
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ID NUMBER

494

10. How many total hours of ACADEMY training and FIELD

11

12,

- §1695 -

training (e.g., with FTO) are reguired of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. .Include both State/POST training requirements
ANDragency training requirements. If no training of that type
is required, enter '0.' '
Academy Field
Training - Training

Total hoursoftraining....@’ 8 6 0 @, 312 ¢

On average, how many hours of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.'

Average
annual hours
per officer

Total hours of training................ 0140

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter'Q.’

Race

Io
7

a.  White, not of Hispanic
origin

b. Black or African American,
not of Hispanic origin

c. Hispanic or Latino

d. American Indian or Alaska
Native

e, Asian

f.  Native Hawaiian or other
Pacific Islander

OOl O] | OO ol |O
1OO11O]|O]O|O

ollollo|io||of|lo] o
EREIEETEIES

OO OO | &

g. Two or more races

h. No information available

i. Total (sum of lines 'a'

through 'h") ) 7
Gender ) g‘ l
a. Male O O ’E

b. Female ) 00

O
O
T

¢. Total (sum oflines'a'and ') (|0

-3
o

L
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ID NUMBER 494

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

a. Sworn personnel..............] 0|01 101010 *"“’"Unless otherwise noted, please answer all questions
‘ ] . using September 30, 2007, as a reference, ¥%* ;
b. Non-sworn personnel........... 010 . 01010 _ 1 17. Does your agency participate in an operational 9-1-1
: - emergency telephone system (i.e., your agency's units can
14. During the 12-month period ending September 30, 2007, be dispatched as a result of a call to 9-1-1)? Mark () only
did your agency use any of the following for language One response.
interpretation services? _ X Yes - Enhanced 9-1-1 system
Sworn personnel.................. Yes [JNo O Yes - Basic 9-1-1 system
Non-swom personnel...........[] Yes No [ No - SKIP to Question 19
Volunteers.....ccoeenverernrenne X Yes - [O'No 18. Does your agency's 9-1-1 system have the following
capabilities for i i ! i ¥
Private contractors........... R Yes 01 No pabi ; ies for incoming calls from wireless/cellulay
, phones?
Other (please specify)..........[1 Yes No Can display phone number of wireless caller....C] Yes No
Can display exact location of wireless caller....[J Yes X No
15. Does your agency authorize or provide any of the Can display general location of wireless caller[] Yes X No

following for sworn personnel? . . .
19. During the 12-month period ending September 30, 2007,

a. Education incentive pay............. OYes No did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?
b. Hazardous duty pay......................] Yes No i
Automobile.......ccococrvemmrrrccienneeenn X Yes - [ No
¢. Merit/performance pay..............[1 Yes X No
MOLOFCYECIE. oo cvieeeevcscee e OYes XNo
d.  Shift differential pay...................d Yes . [1No FOOt xcvsnssvonssessssrsssssmsisssivisiomonmmsnsmsnsard Yes [No
e. Special skills proficiency pay.....[J Yes B No AVIBHOML cvvveeeeeevieeeee et ev e ses e [JYes X No
f.  Bilingnal ability pay.....ccc.ecoeenen.. O Yes No MaTIIC.ccvivieeri ettt me e s D Yes K No
g. Tuition reimbursement................ 1 Yes No TR s vevssnsmisssssiinsismmensanmasanad e ) Yes B'No
| KYes [No BiICYCIE. i umimnvsiamisimsssinesinimmmmmmmemenmnns X Yes [0 No
i, Collective bargaining rights......[T Yes B No Humman transporter (e.g., Segway)...........J Yes No
Other (please specify).......cccceverrvvnnnnen. 3 Yes No

j. Residential incentive pay...........[1 Yes [X No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'

Base ANNUAL
salary
Minimum Maximum
a. Chief executive (chief]
director, sheriff, etc.) 3 6066 85000
b. Sergeant or equivalent
first-line supervisor 58037 82872
c. Entry-level officer or deputy
(post-academy) 40989 67092

| 2778197135 l
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20.

21.

I 6182197138

#x*Jnless otherwise noted, please answer all questions
using September.30, 2007, as-a reference. ¥** :

“During the 12-month:period ending 'Se}itembef 30,2007,

what proportion of agency personnel received .at least

“-eight hours of community pelicing training (problem:

solving, SARA, community partnerships, etc.)? Mark (W)
one choice per line. If your agency did not conduct training

for a partictlar type of employee, please mark ‘None." If your

agency did not have a particular type of employee for the
specified time period, please mark NA.'

Half or Less than

Al more half None NA
New .ofﬁcer O 5 0 0 o
recruits
In-service
sworn ] 0 X O
personne]

During the 12-menth period ending September 30, 20067,
which of the following did your agency do? Mark (M) all
that apply.

[ Maintained an agency mission statement that included a
community policing component

[ Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats |

If YES, please specify the number of 010 I

patrol officers as of September 30, 2007:

[J Conducted a citizen police academy

[ Maintained or created a formal, written community policing
plan

Gave patrol officers responsibility for specific geographic
areas/beats

If YES, please specify the number of ol0Tato

patrol officers as of September 30, 2007:

[ included collaborative problem-solving projects in the
evaluation criteria of patrol officers :

X Upgraded technology to support the analysis of community
problems

Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

[0 Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

1 Maintained a community policing unit with fuil-time personnel

[J None of the above

- e
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22. During the 12-month period ending September 30, 2-007,

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

AQVOCACY BIOUPS....evrrerireecrerereireresieeereererens [ Yes No
Business groups......c....e...... ST —— OYes ™WNo
' F’aith-baéed organizaticms....................‘...........EbYe;s O No
Local government agencies (non-law
eNfOrCEMENt) . eereueeeriirrirsceeeesessmane v e [OYes XNo
Other local law enforcement agencies............. X Yes [ONo
Neighborhood associations.........c..c.cveeeecieaan, [1Yes No
Senior Citizen groups.....cocceeerecreeveereerevenene. [0Yes X No
SCBOO) BIONDS s-cuvisssssmsisissssassssiticssnnmsmarssensons 1 Yes No
Youth service organizations............eeeeeeenns.. OYes K No

23. During the 12-month period ending September 30, 2007,

did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed to

CIZENS v sisssssissinssts s siaisanmmnnrnisssisaistunssorsrineon X Yes [ONo
Agency's website included methods for

citizens to ask questions and/or provide

§1T=Ta) o] o) | O S Yes [ONo
Agency's website provided citizens with direct

ACCESS 10 CHNIE MAPS.............. e A [ Yes No
Agency's website provided citizens with direct

ACCESS tO CIIME StAtISTICS. covvuirieereirerceeeeeeseenad [OYes X No
Agency hosted a listserv or other electronic

means to distribute news and updates.............. K Yes [JNo
Reverse 9-1-1 system used for emergency

community notification. ......ceueveveeeeiereennnesn) X Yes [ONo
System used for non-emergency mass

community notification.........ccv.veveeveeieeeesnnenns) [J Yes No
3-1-1 system available to handle police

non-emergency CallS......cooiiveeiriereeeiinine.nnd CIYes XNo
Electronic crime reporting was available........ Yes [ No
Citizens received crime reports via email........ O Yes No
Other (please Specify)....covrvrreccreeicreeieinn, C0Yes X No




SECTIONY - EMERGENCY PREPAREDNESS

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

24. Does your agency have a written plan that specifies actions
to.be taken in fthe event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack.)

K Yes [No
25. Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

1 Yes [No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Partnership with culturally diverse

COMMIMIUNMITIES. c1cvveveeresenieeeeeie st eereserereseesesseseesans X Yes [JNo
Public anti-fear Campaigil..........cereeeeveierrrmerierenns OYes [XNo
Dissemination of information to increase citizen

PYEPArCANEES s ccvisssyiasinsssismsisssssisssistass bsssssssics sl YES No
Community meetings on homeland

SECUTILY/PrEPAredness. ... u rarrereeerereesenisenccieens X Yes [1No
Increased sworn officer presence at critical

ATEAS .. vreveeeseecesrssesesesssesnsssenresrsssesnannseeeenneenens 0 Y€8 [JNO
Emergency preparedness Xercises..........coveene. Yes [ONo
Other (please Specify).....ccceeerreererencrinceinneincnnns [ Yes [XNo

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'
Sworn Non-sworn

Intelligence personne| with primary
duties related to terrorist activities....... O O O O Q O

| 4008197133
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SECTION VI - EQUIPMENT

**‘*Unless otherwise noted, please answer all questlons
using September 30, 2007, as a reference. *¥* '

28a. Which types of sidearms.are anthorlzed for use by your -
agency's ﬁeld/patrol officers? Mark (®) all that apply.

0n~duty weapons

Semiautomatic: 1 RArY Backup
,sidearm sidearm

10mm::vammmssns L3 O

L5711 1| [RERRSR—— J ;|

T X Od

Z 10 SO X O

] | 0O

BRO, . cimiwmsmimnsirmisiesy 0O [}

Other caliber.......... O 0

Any semiautomatic,

as long as they

qualify.......... e 0 O

Revolver... O |
No backup sidearm is
authorized..................

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

X Assault weapon (e.g., AR-15)
Shotgun
Carbine
Rifle

1 Other (please specify)

[J Not applicable--no secondary firearms systems authorized

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

Yes, all the time
[J Yes, in some circumstances (e.g., serving warrants)
[0 No
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none. enter '0.'

Dogs 0101(8 Horses | O |0 OI

-



31.

32.

l 9537197135

Which of the following types of less-than-lethal weapons or
actions are authorized for use by your agency's field/patrol
officers? Exclude weapons used only by tactical units.

~ a. Impact devices

lh LT SR T S—————— 1 {0 No
PR-24 baton.......ccvveereeserrerneccrerermennenee ] Y8 B No
Collapsible baton...........coccverenieireiencerenen X Y&s [ No
Soft projectile (e.g., bean-bag).......c.cceuee. O Yes N?
Blackjack/slapjack.....c....ccoreurmerrresremnenss OYes K No
Rubberballet....conmsis s [OYes K No
Other impact device (please specify).........[] Yes No
b. Chemical agents
OC (pepper spray/foam).......ccoocveveereinen KYes [ONo
Other chemical agemb (please specify).....[ ] Yes X No
c. Other weapons/actions
Conducted energy device (e.g., stun gun,
Taser, SHNEN) v .ouceeecrernrerereieveveeneenen X Yes - [ No
Hold or neck reétraint (e.g., carotid hold)...d Yes X No
Other weapon/action (please specify)........ 1 Yes No

As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (W) all that

apply.
Digital imaging

Fingerprints (e.g., AFIS)....[d Facial recognition..........cccou.... O

Mug shots..........ccoreenee....... A Digital photography................. X

Suspect composites............. X Nome of the listed digital
imaging technologies............... 0

Night vision/electro-optic

Infrared (thermal) Night vision

IDBEETS cscossusssnomssnsonsesssvnns O goggles/binoculars.........oouvee... X

Image intensifiers...............[ ] License plate readers...............] [

Laser range finders.............[] None of the listed night vision/

electro-optic technologies........[]

Vehicle stopping/tracking

Electrical/engine disruption[] Tire deflation devices.............. X

Stolen vehicle tracking -
(e.g., LoJack)....cooereeneoen. [

None of the listed vehicle
stopping/tracking technoiogies [}

- 4807
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33. Enter the total number of motorized vehicles operated by

your agency as of September 30, 2007. Include owned, rented,

leased and confiscated vehicles that your agency uses. If none,
enter '0.'

Marke:d T + SR ER— 00 O 619

Other marked vehicles (SUV, truck, van,
< (ol T e, e OO

Unmarked Cars. .coiisiissmsesnsssmssinises dosnsnnsing

Other unmarked vehicles (SUV, truck, 0

ool |o] o] o] |o
ol|o] o] o] o] |o

s === =)
ol |o| o] |w] |Nf Mo

VAT €1C.)verremeeeeeeeiessseseeeeseirsessssnssosmssnnnes ;
Fixed-wing aircraft.......oveeveeeiirenrininnns 0

’
L3731 - 0

H
BOatS. et 0

Molorcyéles .............................................. 0101101010

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

Yes [ No - SKIP to Question 352

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

X Yes [ONo

c. Does your agency allow officers to drive marked vehicles -

outside of the jurisdiction during off-duty hours?
[0 Yes No
35a. During the 12-month period ending September 34, 2007,

did your agency operate video cameras on a regular
basis?
Yes [JNo -~ SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.

-[0},[0]0]6

Fixed-site surveillance in public areas...... @, 0 O 0

Mobile surveillance.........coooreerererinenne. @, 01010

In patrol cars......coccevvvvcer i,

36 During the 12-menth period ending September 30, 2007,

did your agency operate gunshot detection sensors on a
regular basis?

I Yes If YES, how many?

Yoo = [0}[00R




' SECTION V1I - COMPUTERS AND INFORMAT]ON
; SYSTEMS

37.

38.

39.

l 1878197135

***Unless otherwise noted, please answer al] quesnons
using September 30, 2007, as a reference. ***
Does your agency use computers for any of the following
functions? Mark (W) all that apply.

X Analysis of community X In-field report writing
problems

) Intelligence gathering
[ Automated booking

X Inter-agency information
ks . ]
Crime analysis sharing

Crime mapping - X Internet access

B Crime investigations Personnel records

Dispatch (CAD) Records management

X Fleet management X Resource allocation

Hotspot identification ] NONE of the listed functions

X In-field communications

Does your agency maintain its own computerized files with

any of the following information? Mark (B ) all that apply.

X Alarms Intelligence related to

K Arrests potential terrorist activity
[X} Pawn shop data

[ Biometric data for use

with facial recognition X Protection orders
system R
. X Stolen prope
Calls for service RECpRNGY
.. : . -Dd Summonses
X Citizen complaints against
officers/agency

X Fingerprints
Gangs
Incident reports

Traffic citations
Traffic stops

Use of force incidents
X Warrants

SR fhempiste (1 NONE of the listed files

purchase firearms

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

Yes [ No — SKIP to Question 41

L If YES, how many of the following types of
computers/terminals are available for use by vour
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'0.’

" Permanent vehicle-mounted
compulers/ierminals: 010 ) 0 a 0

Portable computers/terminals
used with vehicle docking O O O 2 O
stations:

Portable computers/terminals
NOT used with vehicle docking |[O{ 0| 10100
stations:

40.

41.

42,

43,

- £reod-
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Do any of your agency's field/patrol officershave direct
access to the following types of information using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records........ [ Yes No
Driving records.................. D Yes X No
Criminal history records....[1 Yes X No
Warrants.....e..eeeeecvvevervennnn [JYes XNo
Protection orders.................] Yes X No
Inter-agency information

SYSIEML. e ievsemereereteieieene O Yes No
Address history (e.g.,

repeat calls for service)......[] Yes No
Internet access..,.un.n...... Yes [ No
GIS/crime mapping.........,.. [JYes B&No

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

X Paper report
[J Voice (cellphone, telephone, recording, radio)
[0 Computer/data device
[ Other (please specify)

[} Not applicable - agency does not handle such reports

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

[] Agency is exclusive/shared owner of an AFIS system

[J Agency has access to a remote AFIS system

[ Agency has access to AFIS through another agency
None of the above

Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

[ Yes No
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SECTION VIII - SPECIAL PROBLEMS/TASKS

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

44. How does your agency address the following problems/tasks" Mark (M) the appropnate box for each problem/task hsted below.
Mark only one box per line.

(1) Agency DOES NOT HAVE a specialized unit with full-time personnel
Agency HAS specialized -
g y ith. o ; 2) (3) (4)
unit with_personnel ] . .
‘ assigned FULL-TIME Agency has Agency addresses this  Agency-does not
Type of problem/task t0 address this designated personnel problem/task, but formally address
fo’ble i to address this does not have this
p problem/task designated personnel problem/task
a. Auto theft O O X O
b. Bias/hate crime O X O ]
| c B?mb/explos1ve 0 0O 0
disposal
d. Child abuse/ = 0 0O 0
endangerment S
e. Community crime S
prevention = = 2
1. Crime analysis [ ;| O
g. Cybercrime ] ] |
h. Domestic violence 0O » 0 X 0
i. Drug education in
schools O O &g U
j. Financial crimes (] O O
k. Drug enforcement | i O O
l. Gangs O X O [
m. lmpaired drivers
(DUIDWI) g - X Ll
n. Internal affairs i O O
0. Juvenile crime O O ]
p. Methamphetamine O [ 5 ]
labs V
g. Missing children 0 0 K 0
r. Repeat offenders O D 0
s. Research and -
planning - = =
t. School safety O X il ]
u. Terrorism/homeland
security ‘ L d X O
v. Victim assistance | O | X

|_ 8921197131 | -4%’1‘6?9 | _J



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

45, Does your agency have written policy or procedural

directives-on the following?
-Officer conduct

a. Use of deadly force/firearm discharge........ Yes

o b. Use 6f less-than-lethal force......o.oeervucrncn. XK Yes
¢. Code of conduct and appearance............... X Yes
d. Off-duty employment......cueeeveercrcrervrcreinnes Yes
e, Maximum work hours allowed.......c...c...... X Yes
£ Off-duty conduct.......occveerecvinevcnrrenienenrenne . B3 YES
g. lnteracting. with the media......ccovveicrrnernn. Yes
h. Employee counseling assistance.................! X Yes
Dealing with special populations/situations
i.  Mentally ill PErsons........cocvercrvecrerecnrnnen. B YeS
j.  HOmeless PErsons.....cccueirisvesrassesesronsesorss [J Yes
k. Domestic diSPBIES...ccvccrienirrerereceereivrinins Yes
L JUVENIES.courioreeeesee e X Yes
m. Persons with limited English proficiency....Bd Yes
Procedural
n. Collection of information on in-custody

AT ...oevee ettt e X Yes
0. RaCial PrOBHNE ..o e I Yes
p. Citizen cornplainfs.....A................................. Yes
q. Checking of immigration status by patrol

ORI o mrnssimssssosssvsessirionsssrinas X Yes

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

Tesponse.

[J Prohibition (prohibits all pursuits)

- [ Discouragement (discourages all pursuits)

3 No
3 No
7 No

O No

] No
O No

O No

O No

J No
B No
[0 No
O No
O No

[ No
[ No
[J No

[0 No

1 Judgmental (leaves decisions to officer's discretion, such as

type of offense, speed. etc.)

X Restrictive (resiricts decisions of officers to specific criteria)

[ Other (please specify)

3 Agéncy does not have a written policy pertaining to pursuit

driving

I 3277187130

- 41765 20

47. Enter the current dispositions for all formal citizen
complaints received during 2006.regarding use of force. If
none, enter'0.'

a. Sustained (Sufficient evidence to

justify disciplinary action against the {(J|0{ |0|0O|0.
officer(s)) . : ~

b. Other disposition.(e.g., unfounded, T (5T
" exonerated, not:sustained, withdrawn) 010 y 0[0]0

c. Pending (Final disposition of the
alcgation bas ot veenmade) _1919],1910]0

d. TOTAL use of force complaints 7
received (sum of lines 'a' through 'c') 0]0 ’ 0/0|0

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

[ Yes No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative ority with subpoena powers?

49. Does yolir agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where th
accused officer is assigned? ‘

0Yes XNo

***Please retain a copy of the
completed survey for your
records.***
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; . FORM Cl-44L
R‘ 3
—— ?‘l’;‘g"c’iﬁiﬂ‘éit :f,:”ﬂww”"’ 2007 SURVEY OF STATE AND LOCAL LAW
- » ! ENFORCEMENT AGENCIES
TO: Suite 930 _ _ ; , L
Washington, DC 20036 Law Enforeement Management and Adminismative Statistics
! 2 U.S, Department of justice, Bureau of lugtice Statistics

“FTMPORTANT: ‘Please read the instructions below prior to completing this guestionndire.

M There arc three ways to submik this survey:

1) Complete the survey enline at h ; 144

~If you thoose 1o domplete thic sbrvey vii' thu ThiErHet, You Wl” bc pmmpted 1o &riter your USER NAME and

PASSWORD, which arc insluded on the cover letter accompanying this questionnaire. You will also have to enter
your TD NUMBER on the first page of the survey, which is located at the top right of this pege. Without cmtering
youwr agency's USER NAME, PASSWORD, and ID NUMBER, you will not be abie 10 complete the survcy online.
The USER NAME and PASSWORD provide a secure location to submit your survey,

2) Mail the survey to PERF using the onclosed postage~paid envelope.

3) Fax the survey to PERF at 202-466-7826.

M| Please retain a copy of the gompleted survey for your records.
B Please usc cither biue or black ink and print as neatly as possible using only CAPITAL laters. r

M Do not leave any items blank.
O Ifthe answer to a question is nor available or is unknown, write "DK" (don't know) in the spact provided.-
© Ifthe question is not applicable, writc "NA" in the space provided.

© Ifthe answer to & question is none or zero, writé "0" in the space provided, “ ?\i b

© When exact numeric answers are not available, provide estimates.
M Unless otherwise noted, pleasc answer all questions using Scpyember 30, 2007, as 2 rcﬁ..renae

‘B If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Researoh Forum (PERF) by phone at 202-454-8308 or by emall at bkubu@poliguforum.org, If you have genersl comments or F
snggestions for improving the survey, please contact Brian Rezves of the Bureaw of Justice Statistics by phone at 202-616-3287 or

by cmail ut Brian Reaves@usdo].xov.

Burden Statement
Pederal agencies may not conduat or sponsor an informatlon collection, and & person is not required to raspond to a collection of
information, unfess it displays a currently valid OMB Control Number. Public reporting burden for this coflection of information is
esiimated 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 commiznts regarding this
burden estimatc, or amy other aspects of this eollection of information, including suggestions for reducing this burden, 1o the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Wasghington, DC 20531, The Omriibus Crime Contro! ahd Safe
Streets Act of 1968, as amended (42 USC 3732), authorives this information collection. Although this survay is voluntary, we
urgenily need your coopesation to make the results comprehensive, accurate, and timety, We greatly appreciatc your assistance.
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4. Of thetotal number of FULL-TIME SWO_RN personnel
with general arreyt powers (as entered in 1a, column 2),
_ enter the number of each of the following: (Personnel may
ST me s Bn e be counted more than once. 1 none, enter'0.")
=i Unless otherwise noted, please answer all questions S T -
ing September 30, 2007, as a reference, *** B LOAmes diicks Wik
_ Deimgshpleniaete ‘ s REGULARLY ASSIGNED DUTIES
. Enter the nhuniber of AUTHORIZED full-time paid agency that include-respondirig fo citizen l 0 l 0 H OJ 8' 4]
positions anil ):;CS.TUt:me'l:;:)h‘;% %17111 F:‘t_;;t-t-'time__p:ii;i Agency oalls/requests for serviee
employees.as of Septemiber30, 2007, Fuil-time employecs are b. Community Poli ]
- i . G ity Policing Officers, | :
those rt,gul'a'rlzl scheduled for 35 or more hours per week. IF Community Relations ©fficers, oF :
none, vnter '0, _ s e other kWorn personnel specificilly
JAUTHORIZED| ACTUAL degjgnated 10 engage in community !
fill-time paid | paid agency employees policing activities
positions . : - | ¢.  School Resource Officers, School
o Soun Full-time | Part-fime Liaison OFffcers, or-other swom
. Swaor personne! whose primary duties - -
personnel 160 155 are relgted to schnol gafety (excluda nn ? un
with general 116 ) urossing guards)
arrest powers
5. Enter the total number of FULL-TIME SWORN

b, Officers/deputics
-with limited or
NO ArfeSt POWETS

personnel with general arrest powers (as entered in ia,
cotumn 2) who performed the following dutiex as their
PRIMARY job responsihility, Count each officer only once,

R

(c:g.. jail or :
cowt officers in [f none, enter 0. Numb
some ggencles) umber
8, Patrol dutics EE
1]
o, Non-sworn
employees 51 ][0 J b. Investipative duties (e.g., detectives).. i EB
4. TOTAL {sum (Y Jallnrelﬁfcd duties - -
ol fincs '’ 206 ]& j un y nﬂn
through '¢') d.  Court seourity dulios ..o ’
2. As of September 30, 2007, how many reserve/auxiliary €. Process scrving duties ,
officers did your agency have? If none, enter 0.’ _ _
: Full-time Part-time 6. Enter your ageney's total operating budget for the
12-month period that includes September 30, 2007, if dats
Rescrve/auxiliary |S™OrR 0 10 are nat avsitlable, provide an estimate and mark, () the box

bglow. include jails adminisicred by your agency. Do NOT
include huilding construction costs or mijor equipment
purchases.

$Le[ol Lo l2T=].[oTeTe] [T ]

Please mark here if this figure is an estimation... X

officers Non-sworn(| ( 0

3. Asof Septemiber 30, 2007, how many FULL-TIME SWORN
puersonnel with general arrest powers (as entered in 1a,
eolunin 2) did your agency have assigned to the following
muilti-agency task forces? Personnel may be counted more

than once. If nong, enter '0.' . 7. Euter the total estimated vaiue of meney, goods, and
Assigned | Assigned property received by your agency from an asset forfeiture
niti-rgency task force s 2 o program doring caiendar year - If io money, gaods or
Muiti-ag task T fill-time | pari-time rogram during caiend 2006. If Y. good
propetly were received, enter 0.
8. GanpR...cericnummmne S 0 0 & Drigfoelites $ nnn n
progmeonr. 3101 01 0], 0[2] 5] [0 o[ 0]
D, DIUES.icssicerssemresemsersosesnaserenes || 3 0
" e [o[o] o], [o[ o], o] o[ ]
0, AT-EIIOrAIL - e siosvesssons 1 0 Jorfeiture program.$. nnn E Eun ’ unu
o, Other forfeiturc ¢ - -
d.  Human trafficking. e 0 J[o program(s).............isi.:i

Plexse mark here if any of these fipures are an
estimation.

= _]
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#=*Unless otherwise wno‘cecl, ploase answer all questions
using September 30, 2007, as a referance. ***

8a. Indicate your agency's nilitimum edncation reguirement

9.

which new (non-latersl) officer recriits must have at hiring
or within two years of hiring. Mark (#) only one response,

1 Four-yuur college degree required

I Two-year oollege degreerequired

[ Some college but no degree required

High school diploma or equivalent required

{0 No formal educarion requircment - SKIP to Question 9

. Does your agency aliow any exemption(s) to this minimum

education requirement pokicy?
O ves No

Which of the following screening techiniques are used by
yonr agency in seiecting new officer recruits?

Background/record checks

ID NUMBER [_ 495 ’] —El

10, Haw many total hours of ACADEMY training and FIELD

11.

12.

Background investigation............. — Wl Yes [ No
Credit hislory check. v weo B Yes [ No
Crimingl history checKu..oomruiraioenens §¥ieromotyaitiin Byes 0O No
Driving 1260rd chetk. . e uomsvceerssnneeeens R B Yes [ONo
Persenal attribntes
Personal INTErVIEW. . ceceeeerans vissemerverne B Yes . T No
Personality MVENLONY.....eieeeesrersssees rassivensonns Yes [DONo
POIYEraph EXAMu i ecrrsssiecesrisiiemseesiernneeee e Y88 L NO
Psychological evaluation.......... R— B Yes [ No
Voice stress analYZer, mi e arumomeeeseiisienecermenl 1 Y5 X No
Written apiitude Test....viiennns B Yes [ONo
Commugity relations skills
Anglytical/problem-solving ability assessment., ] Yes 8 No
Assessment of understanding of diverse cultural
populations......... R— g e e O Yes BNo
Mediation/conflict management skills
BSSESSTICTIE 1 vesssmecmsasnssemesrranssincsmsressbesnssarastashaenees 0 Yes No
Second language t28t . .cmiseversesseinneanes R— Cyss BNo
Volunteer/community service history check......[J Yes B No
Physical attributes

B No
Medjoal exam 0O No
Physical agility/fitness lest. .. ueemieeercereennne. B Yes O No

L_ 8468187137 Pngu3'
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training (e.g., with F'I'O) are required of your agency's
new (non-lateral) officer recrnits? Include {aw enforcement
training only. Include both State/POST truining requircments
AND ygency training requirements, If notraining of that type
is required, enter Q.

Field
Training

Academy
Training

ATotaJ houts of training._..‘m?[ aj;z} ﬂ El[ ;i; l u‘l

On average, how many hours of IN-SERVICE training
are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include faw
¢nforcement training only. If no training of thet type Is required,
enter ‘¢! Average
annual hours
per offiver

Total hours of training. ... aeeeere nn

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1g, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. IFnone, enter Q.

Race
a, White, not of Hispanic
origin
b. Black or Aftjeun Americas,
not of Hispanic origin

~

B
o
=[]

c. Hispattic or Lalino

-

d, American Indian or Alaska
Native

c. Asian

{.  Native Hawailen or other
Pacific Islander

-

g Two or morc races

-

oflo]lc]
ol{c]lo]
EIES S

h. No information uvailable

(=]
o
<O

EEEEEEEE

" gy [o[o],[1]5[s]
Gender
i Mae (o o],[1[3]¢]

e

Total (surn of lines 'a' and 'b) l Ol OH ll 5 | 5'

0



T

13. Enter the number of FULL-TIME agency personnel who
were certified as bilingual as of Septeniber 3¢, 2007. 1f
nong, enter '0.'

a. Swomn personnol{ Ol OI,I Ol O|A0]

b, Non=sworn personncl...........[ 0| 0_|, ol oi 0

During the 12-month period ending September 30, 2007,
did younr agency use any of the following for langnage
interpretation services?

t4.

Sworn persofinel.....cmevuen. R’ Yes [ONo
Non-sworn porsonnei........... B Yes [ONo
VOIUNIEErS. ceoneneccrrenereancacns B Yes No
Private CONLractors. .. W2 Yes [ONo
Other (please specfy)...... w0 Yes & No

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

a. Education incentive pay.............® Yes I No
b, Hazardous diuty pay......i ®Yes ONo
¢. Merit/performance pay...,,.....:.....l:l Yes No
d. Shift differcntisl pay...-..ecerer..nd Yes ONo
e. Speclal skills proficiency pay..... B Yes I No
f, Rilingual ability pay...wuen...[1 Yes & No
g- Tuition reimbursement. ....cc.oen.... ®yes ONo
h,  Militaty sarvice pay.wowmmnned Y8 No
i. Collective bargaining rights........ 58 Yes I No
j.  Residential incentive pay.,....[d Yes B No

16, Enter the salary schediile for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position

does not exist an & fullaime basis in your agency, enter 'NA,'

Base ANNUAL
salary
Minimum Maximum
a. Chiel ¢xeoutive (chief, l_ et |
_ director, sheriff, ete.) 77,900 } 104,000

b. Sergeant or equivalent

first-line supervisor 48,269 50,148
¢, Entry-level officer or deputy

(post-academy) 31,970 31,970

l 2778197135
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17,

18.

495

ID NUMBER

SECTION HI - OPERATIONS

L "‘Uhiess otherwise noted, please answer all questions
using September 30, 2007, as s rélerence s
Does your-agency participate in an operationsl 9-1-1
emergency telephone system (i.e., youragency's units can
be dispatched as a result of a call to 9-1-1)7 Mark (M) only
One TespouNSe. o _
& Yes - Iinhanted 9-1-1 syslcm
00 Yes - Basie 9-1-1 system

[J No = SKIP to Question 19

. Does your agency's 9-1-1 system have the following

capabilities for incoming culls from wireless/cellular
phones?

Can display phone number of wireless celler.., & Yes [0 No
Can display exact locution of wireless oaller....[1 Yes & No
Can display generdal location of wireless caller® Yes [ No

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

Automobile..nnmumeeemeonene. X Yo T No
Mutorcyclc......;...................................... Yes [ONo
BOOt i enmennme e 88 Y5 [ No
AVIREON aarerresresesesrsasessarsaesssins ey L Yes No
Manne,l:l Yes & No
HOrSC s secenseecsscrmsemnesnsrnndad Y28 8 'Na
BIeYtle i e B Y88 T No
Human transporter (¢.g. Segwayhne. ] Yas B No
Othet (please SPECHY ). wninorld Yes B No




SECTION IV - COMMUNITY POLICING

**¥|Jnless otherwise noted, please answer sll questions
using September 30, 2007, as a reference,***

20, During the 12<month period ending Septemiber 30, 2007
what proportion-of-agency personnél received atleast
eight hours of commuiiity policing training (problem
solving, SARA, community partoerships, ete)? Mark (m)
one oholce per line._1f your-agency did not-conduct training
fora particular type of employee, pleaso matk 'None.' If your
agency did not have a pattioular typs of employce fot the
specified time period, pleass mark NA,'

Half or Lessthan

All maore half Nens NA
New officer o
recryits o L = 0
In-scrvice
SWOID O O 24 O
personnel

21

3

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

&l Mazintained an agency mission statement that included a
© community policing component

J Actively enconraged patrol officers to engage in SARA-type
problem-solving projects on their beats

If YES, please specify the number of EDEE
patro} officers as of September 30, 2007:
[ Condlucted a aitizen police academy
0 Muintained or created a formal, wrltten comraunity policing
plan

M Gave pawrol officers responsibility for speclfic geographic
areas/bears

If YES, please specify the nuimiber of -
patro) offtoers as of September 30, 2007: EBE
O Included collaborative problem-solving projects in the
evalustion criteria of patrol officers

[ Upgraded technology to support the analysis of community
probiems

Partnered with citizen groups and included their feedback in
the development of netghborhood or cominunity pelicing
strategies

Conducted or sponsored a survey of citizens on erime, fear
of crime, or satisfaction with police services

Maintained & community policing unit with full-time personnel

1 None of the above

6182191 138 ' Page 5
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22. During the 12-month period ending September 34, 2007,

=

did your agency have a problem-solving partnership or

written agreement with any of the following?

AdVOCECY BIOUPS.ciiimiiescriststonssemsisessecsensrons i Y 85
BUSINess EroupS.cuse s ininsiceveestrotssssmssessssisn-ld. YES
Falth-basad 0rgan)zations...uea. e emieecsrun [ Yes

Logal government ngencies-(nan-law ]
enforQEMENT) e iniiireceeavsnns P B Yes

Other local law enforcement agencies. ... . Y3

Neighborhood ussociations... .o B8 YES
Senior citizen groups.. e e srnesneea Y5
SChoO! BroUPS...iiecrrrsssieemcesmssiassonponersnendd Y108
Youth service organizations, ..e..... TRt [ Yes

O No
B No
& No

CONo
O Ne
O No
R No
¥ No

= No

During the 12-manth peried ending September 30, 2007,
did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency'b cmali] address was markcted 1o

citizens.... vl Yes
Agenoy's wequ mcludcﬁ methods tor

citizens to ask guostions and/or provide

feedbadk...oeuan R S TR AR SR R b B Yes
Agency’s website provided citizens with dircct
ACCESS 10 OFING MEPS.ccovrrssscncens VeBFERt sommpfesanat] O Yes
Agency's website provided citizens with dircct
tocess to crime statistics.. .- SO — B Yos
Agency hosied a listserv or other electronic

means to distribute news and updates.......u ® Yes
Reverse 9-1-1 gystem vsed for emergenoy
community NOUACAION. .. ceer v riaesecemerrarssenee . BB YES
Systern nsed for non-emergency mass

community DOHIICION. ..o vv st renireemee v B8 Y BS
3-1-1 system available to handle polioe
nON=EMEIELNCY 0alS. e resnirecenns -
Electronic crime reporting was available,,..... [ Yes
Citizens recalved crime reports via email,......[ Yes
Other (please SPeciy)u. e e ecmrmrirsisnnes O Yes

B No

O No

& No

O No

[ No

[ No

O No

DO No
B No
B No

X No

L

- 41 707 -




SECTION V - EMERGENCY PREPAREDNESS

*R¥Unjcas otherwise noted, please answer all questions
using Scptember 30, 2007, 35 a reference *¥*

24. Does youragency have a written plan that specifies actions
to be taken in the event of terrovist uttacks? (Include
emergency operation plans that would be applicable 1o such
an attack.)

Bvyes [No
23. Do the publie safety agencies opérating in or nearby your

jurisdietion (in¢luding yonr agency) nse a shared radio
netwoik infrastrocture that achieves interoperability?

®yYes [ONo

In which of the following terrorism preparedness activities
did yonr agency engage during the period ending
September 30, 20077 e

26

<

Parinership with culturally diverse

communitics. .. sinenrsenssenniins T — B Yes [ONo
Public anti=fear CHIMPAIZN. e eesssessresseeenees weeld Yes B No
Dissemination of information to increase ¢itizen
PIEPBEUNESS s urecurecsirisincas esrimsasasrmssmsmstsiserrmsemess] Y €8 No
Community meetings on homeland :
SECUIILY/PrePRrEdnESS. . ce e csvsssrsrereneeisrnrssressecissstin O Yes No
Increased sworn officer presence at critical

ATEAS - eeerrars P Y T T e T T T O Yes No
EMergency preparedness cXeroliesu . Yes [0 No
Other (PIeass SPECIEY )i ecmnrimseasssirirsarmecaas J1Yes BENo

L |

27. Of the total number of actnal FULL-TIME personnel, how
many are intellizence personnel with primary duties related
1o terrovist activities? Ifnone, cnter .

i - Sworn Non-sworn
Intelligence personne] with primary I_—m [_m
duties related 1o terrorist activilies,...... 0joj1 ojojo

Page &
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SECTION V] - EQUIFMENT

*¥kUnless otherwise noted, please answer all quostions
using September 30, 2007, as 4 reference. #H%*

28a. Which types of sidearms are authorized for use by your
ageney's field/patrol oificers? Mark (W) all that apply.

On-duty weapons

Semtantomatics Primary "B'\g‘ﬁlmp
sidearm sidearm

10mmecuanimases O} O

£)1) 1) IO | |

R 19— O O

380iecrs O O

Other caliber,......... [} O

Any semiautomatic,

us long as they

quality. . imremnn, ()

ReVOIVEr.wmarrrere- .| (]

No backup sidecarm is
authorized.....uuene...

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

3 Assanlt weapon (e.g., AR=15)
3 Shotgun

1 Cerbine

Rifle

O Other (picase specify)

1 Not applicable-no secondary firearms systems authorized

29. Are your agency's uniformed field/patrol vfficers
REQUIRED te wear protective body armor while in the
field? Mark (W) only one response.

Ycs, all the time

0 Yes, in some circumstances (¢.8., serving warrants)
O No

30. Enter the number of animals regnlarly maintained by your
agency for use in activities related to taw enforeement, If

none, enter ‘0.’
pess [S[0[E]  marss[aT0T

-

-41708 -




—

31,

32.

I 8537197135

Which of the following types of less-than-lethal weapons or
actions arc authorized for use by your agency's field/patral
officers? Bxclude weapons used only by tactical units.

a. Impact devices

"I'raditional baton...... HYes [ONo
PR-24 BBOM e s reermeressesrereeesssninenn [ Y5 B NO
COllAPSIBIE DRLOTmusssmmesesasessseonsrmmsrirssssens Yes TINo
Soft projectile (€.8-, bean-bag)....urr.... B Yes  [INo
Blackjack/s1apiack...cuumreeececssecmnmmaeeenn ] Y88 No
Rubber bullet,D Yes B No
Other impact device (please specify),......]] Yes ¥ No
b. Chemical agents
OC (pepper SPray/foam). ...l Y5 LI N0
Other chemical agent (please speeify)......[] Yas Bl No
¢. Other weapons/actions
Conducted energy device (e.g., stun gun,
Taser, SUNREY..cicveerseemrrameesson RN OYes RKiNo
Hold or neck restraint (¢.g., carotid hold).. Yes No
Other weapon/action {please spectty)...u. [ Yes No

As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (M) all that
apply.

Digital imaging

Fingerprints (e.g., AFIS)....00 Fagial recognition........eireene 3

Mug ShotS.ecemernrreneeesnsennse [0 Digital photography...cseeme. B

Suspect composites. ...........[] None ol the listed digital

itnaging technologies, ... el

Night vision/eleciro-optic

Infrared (thermal) “Night vision

imagers....... sennenn [ goggles/binosulars..ee. O

Jmage intensifiers............. 0 License plate readers. ... a

Lascr renge finders............[] None of the listed night vision/
electro-optic technologies........ R

Vehicle stopping/tracking .

Electrical/angine disruptionTd Tire deflation devices.........u [

Srolen vehicle tracking None of the listed vehicle
(8-8-» LOJACK).....ccvuuvnenscrsens O stopping/tracking technologies B

-41709 -
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33, Enter the total number of motorized vehicles operated by

your agency as of September 30, 2007. Include owned, rented,
ioased and confiscated vehicles that your agenoy uses. Ifnone,

enter 0. )
MEarked Sars...coisssivssssasmiaassnie L(L. | 0] 2| B!
e v [o] o}, [T o]
Unmarked Cars ... e oo — -
D mted ibdee 0372 ]
.-m cﬂ,m o! a
Helicopters.oummgecne R———
T e edilitig
DDLOFOVRIGE: vcupesrsssssssimsarmamsismvisssissssing x 0 ! 0 ,I ol 0 2]

Fixed-wing aircrafl...........

R Ty P YT T L TE

34a. Does your agency allow officers to take marked vehicles

home?
O Yes No - SK}P to Quustion 35a

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

OYes [ONo

c. Does your agency allow officers to ¢rive marked vehicles
outside of the jurisdiction durieg off-duty hours?

OYes [ONo

35a. During the 12-month period ending September 30, 2007,

did your ageney eperite video. tameras on a regular
basis?

X Yes [ No- SKIP o Question 36

b. Enter the number of video cameras operated by your

agency ag of September 30, 2007. If none, entar '0,!

In patrol cars.......... KA S A e EI ‘

Fixed-sitc survelllance in public areas... m -

Mobile survelllancé.u. e s E -
]

36. During the 12-month period ending September 30, 2007,

did your agency operate guhshot detection sensors on o
regular basis?

O Yes If YES, how many?

- DN

® No



37,

38.

39.

SECTION VI - COMPUTERS AND !NI?ORMA'I‘IO‘N
SYSTEMS

##%(nless. atht..rwrw notedl, pleage angwer all questmns
using September 30, 2007, asa reference, ***

Does your agency use computers for any of the iollnwing

fonetions? -Mark (#)-all that-apply,

[ Analysisof community In-fleld report writing

prob[er'r'l:':_ o I Intelligencegathiering

O Autofated booking ' o

B Inter-agengyinformation
sharing

B Iniernel access

M Crimeanalysis
® Crimemapping
L] Crimeinvestigations B Persontiel records
B Dispateh (CAD)

[ Fleetmanagement

Recordsmanagement
[ Resource allocation

B Hotspot identilioation 1 NONE of the listed functions

7 In<field communications

Does your agency maintain its own computerized files with
any of the following information? Murk (M ) all that apply.
B Alarms [ Intellipence related to

R Arrests potential terrorist activity

Pawn shop data
[ Biometric data for ust
with facial recognition
gystem

B Calls for service

® Protection orders

O Stolen property

- . : og 585

B Citizen complaints against A St
officers/agenoy

B Fingerprints

# ‘Mrafficcitations

® Traffic stops
Gangs I Use of foree inoidents
0 Warrants

I NONE of the listed files

incident reports

1 Hlegal atrempts to
purchase firearms

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

Yes [0 No — SKIP to Question 4]

Ly yr YES, how many of the following types of
compuirrs/terminals are availabie for use by yonr
agency's field/patrol officers WHILE IN THE

FIELD? If none,cnter '0'
{ Ol 0|,| D ll E’

cumptllcrbliurr;;;gala.
0] 0],[o]o] o]

Partable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals
NOT used with vehicle docking
stationg;

Lo]o],Lofo]o]

‘ i878lp7135
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40. Do.any of your agency's field/patrel officers have direct

41,

42,

43.

Page 8

¥

access to the following types of information wsing IN-FIELD
vehicle-mounted or portabie computers?

B Yes ONo
Bl Yes [ONo

Motor vehicle records........

Driving records.. i

Criminal history records....[J Yes % No
Wartants.ummwuon w3 Yes 8 No
ProtCtion 0rderS ... B Yes [ No
Inter-agency information

SY B cocusiassnssssssssasmsscsarion Yes [ONo
Address history (e.2-,

repeat calls for service)..... B Yes [ No
Internet socess. . meunnnnd Yoy B No
GlS/vrime myppinga....... Yos B No
Other (please specify)........ Oves BENo

e T O A U

How are data from criminal incident reports PRIMARILY
transmitted to your agency's central mfurmatmn system”
Mark (B) only one response.

2 Paper report
O Voice (celiphone, telephone, recording, radio)
B Computer/data device

£ Other (pleass specify)

F1 Not applicable - sgency dows not hundle such reports

Does your agency owan or have access to an Automated
Fingerprint Identificition System (AFIS) that includes 3
file of digitized prints? Murk () all that apply,

X Agenoy is exdlusive/shared owner of an AFI1S system
0 Ageney has access to 4 remote AFIS systomn

00 Agenoy has avoess 10 AFIS through another agency
O None of the above

Does your apency have an gperational computer-based
personiél performance monltoring/assessment system (c.g.,
Early Warning or Early Intcrvention System) for
maonitoring or responding to problematic officer behaviar
patterns?

®Yes [ONo



r— 1D NU\M-BER‘ 495 _]

SECTION VHI - SPECTAYL, PROBLEMS/TASKS

***Unless otherwise noted, please unswer all questions
using Septemiber 30, 2007, as a reforance, ¥4*
44, How does your agency address the following problems/tasks? Mark (W) the appropriate box for each problem/task listed below.
Mark only one box pér linc,

— A(; ) iz | Agency DOES NOT HAVE 2 specialized unit with full-time personnel
wency HAS specialized J=— — - . ]
unit with personnél Algcuﬁ'; ik A é::’!) hi A (‘2
N astiened FULL-TIME | Agene H .gency addresses this gency does not
Type of problem/task %o <89 wes dlils designated personnel problem/task, but formally address
problem/task to agdress this does not have this
problem/task designated personnel probleni/task
Auto theft O O -4 O
Bias/hate crime | 0 b4
¢. Bomb/explozive
disposal = = = =
d. Chilil abuse/
endangerment = L a 0
e. Community crime
prevention - - B i
f. Crime analysis ] O O
g Cybcrcn"lmtz O = O O
h. Domestic violence m| o =l 0
i  Brug efducation in
schools = = = =
j» Financial erimes u = O |
k. Drug enforcement 1] O 0 0
L Gangs O O |
m. Impaired drivers
(DUT/DWT) B - o =
n. Internal affairs 1] jm| ] O
Juveiile erime O [} = O
p. Meéthamphetamine
e [ O B =
Missm_.g chitdren 0 O B 0
r. Repeat offenders - =] = O
5. Research and 2
planning = O D
t.© School safety B O | O
n.  Terrorism/homeland -
secnrity i B =
v. Victim assistance O a =]

- 41711 -
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47. Enter the current dispositionz for all formal citizen
complaints received during 2006 regarding use of forpe, If
none, eiter 0.

*#¥nless otherwise noled, plcase answer all quebhons 8. Sustained (Sufficien cvidence 1o
using September 30, 2007, as a reference,**¥ - justify disciplinary action ugainst the ,

45, Dogs your agency have written policy or procedural officer(s)) )
directives on the following? b. Otherdispasition (e,g., wifounded,
- "Officer ¢honduct exonerated, not sustained, withdrawn) ]

a. Use of deadly force/firearm discharge....... & Yes ONo c. Pending (Final disposilion olihe
I . e aliggation has not been made) - -
b, “Useof lessthan-lethal force...... .. X Yes [ONo _————— e
d. TOTAL use of force complaints
¢, Codc of conduct and appearance.. ..., Yes O No received (sum of lines 'a Iir:rough iony [_L_J L(_)_IELG_J
d. Off-duty cmployment....cueerenmsrreeee B Ye8 - TNo | gg Is there a civilian complaint review board/agency in your
¢. Maximum work hours aHowed,..eerieneee! Yes ONo jg;:isdicfion that reviews use of force complaints against
officers in your agency?
£ Off-duty conduet....ume.avsesccmarissscmrern- B Yes [ No ® Yes [INo- SKIP to Question 45
8. Iﬂt@fﬁ@ling with the mediu.................,.......JB Yes [ Na b. Dges this civilian review bonrd/agcncy have indepcndent
h. Employee counseling 2ssistantt......e..... 8 Yos [T No investigative authority with subpoens powers?
Oves ENo

Dealing with special populations/situations
: 49. Does your agency have & written policy reguiring that

i v i SONSvs1enmeravissnsemmensnassnnmmsrnnas = 3 . ) %

i.  Mentally ill persons..i..eeas B Yes [ONo itz nomplitate abunt weeel forcs rorsive saparate

o HOmeless parsons.., s emesssseneersaresstenens vendd Yes B8 No investigation outside the chain of command where the
accused officer is nssigned?

k. Domestic disputes...u.- .. Ebveengis iSRS VRO 8 Yes DONo B ves [ No

1 Juveniles.... R R v B Yes [ No

m. Persons with limited English proticiency....J Yes B No

Procedural
n. Colleslion of information on in-oustody

deaths. e e OYes ENo
o, Raciil profiling...eisneieess sresinaasss e B Yes O No
p. Citizen complaints.....mseereecrsirnnens Feed Yes [CINo

g. Checking of immigration status by patro!
(07§ (07 v S, TS T e Ty T &Yes [OONo

46. Which of the following best describes your agency's
written policy for pursuit driving? Mark (W) only one
TEEPONST.

[l Prohibition (prohibits all pursuits)

* O Discouragement (discourages a1} pursuits)

0 {:;ggr::rol;?i IE;:?\;:E; gg'c;st:'l;s to officer's discretion, such as ¥ **Please Iﬂﬂl& a copy of the
® Restrictive (restricts decisions of officers to spevific criteria) c-orggleted survev for vour
I3 Other (please specify) L _J . records.***
[0 Agency does not have a Writtcn policy pertaining to pursuit
driving

I 3277197130 Page 10 ‘
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OMB No. 1121-0240: Approval Expires 11/30/2010

b e FORM CJ-44L
Police Executive Research Forum _ .
RETURN 1120 Connecticut Ave,, NW | 2007 SURVEY OF STATE AND LOCAL LAW

TO: Suite 930 ENFORCEMENT AGENCIES
: Law Enforcement Management and Administrative Statistics
Washington, DC 20036 : : i
U.S. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to coi'npleting this questionnaire.
B 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 USER NAME and
PASSWORD, which are included on the cover letter accompanying this questionnaire. You will also have to enter
o your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
u your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope. PLEASE SUBMIT
3) Fax the survey to PERF at 202-466-7826.
M Please retain a copy of the completed survey for your records. JAN 1 1 2008

Please use either b'luc or black ink and print as neatly as possible using only CAPITAL letters. THE SURVE Y B Y
B Do not leave any items blank.

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

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

O Ifthe answer to a question is none or zero, write "0" in the space provided.

O 'When exact numeric answers are not available, provide estimates.

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

E If you have any questions or need assistance in completing the questionnaire, please contact Bruce-Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If yo ¢ ‘g‘éﬁei'a@ S Or .
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statisti onelafi20 3287 or §

by email at Brian.Reaves@usdoj.gov.
Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

NAME _ & R R P D e
iree (||, |e S DelplvlY ;
aceNey [Qlylmipleleltlain|d] (o lulniziy] [SMe o] [FiFisi [OF[H e e

ext. [2]1[1]5

TELEPHONE (

S

o
|
S’
]
Y
N

I
.\Q
B

| FAXNUMBER ( |2 |0

T 41713 -




‘SECTION I - DESCRIPTIVE INFORMATION

1.

l 2468197131

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

Enter the number of AUTHORIZED full-time paid agency

~ positions and ACTUAL full-time.and part-time paid agency

employees as of September 30, 2007. Full-time employees are

‘those regularly scheduled for 35 or more hours per week. If

none, enter '0.' .

0496 ]

Of the total number-of FULL-TIME SWORN personnel
with general arrest powers (as entered.in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. Ifnone, enter '0."

ID NUMBER

a. Uniformed officers with
REGULARLY ASSIGNED DUTIES
that include responding to citizen : ' 5 &)
calls/requests for service ]

b. Community Policing Officers,
Community Relations Officers, or
other sworn personnel specifically ! &
designated to engage in community : !
policing activities

AUTHORIZED ACTUAL
full-time paid | paid agency employees
PosioRs Full-time | Part-time
a. Sworn
personnel -
with general 50 S50 IL [0
arrest powers

b. Officers/deputies
with limited or

¢.  School Resource Officers, School
Liaison Officers, or other sworn
personnel whose primary duties 3
are related to school safety (exclude _ ’
crossing guards)

no arrest powers
(e.g., jail or

court officers in
some agencies)

| wo [ o]

d. TOTAL (sum

of lines 'a’'

through 'c')

As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? If none, enter '0.

Full-time Part-time
Reserve/auxiliary Sl 0 6
Qs Non-sworn D O

As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.

Assigned
part-time

Assigned

Multi-agency task force fuill-time

C. Anti-terroriSM......ccversreerennenes

®
| D
D

d. Human trafficking.........ccccuvuee

D

Page 2
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Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.
If none, enter '0.’' '

Number

8. Patrol QUties ....osussmmnmsnnsiiase L{
¥

b. Investigative duties (e.g., detectives).,

c. Jail-related AUEES .uivveererevreereeeereeenn, : ] @

d. Court security duties ........ccveeriecvennies @

y

e. Process serving duties ............eeeeennin Q

3

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (# ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

$ Ll lgljoloblololo

Please mark here if this figure is an estimation....J

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. If no money, goods or
propetty were received, enter '0.'

a. Drug forfeiture
program$ ’ L{ 0j, 01 90lo
b. Gambling j :
forfeiture program.$ ' ’ 0
¢. Other forfeiture -
Program(s)............ $ ) ) O
Please mark here if any of these figures are an
estimation Wi/




8a.

.

SECTION I - PERSONNEL

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ***
Indicate your agency's-minimum education requirement
which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (B ) only-one response.

[ Four-year college degree required

[ Two-year college degree required

1 Some college but no.degree required

™I High school diploma or equivalent required

[ No formal education requirement - SKIP to Question 9

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

OYes [RNo

Which of the following screening techniques are used by
your agency in selecting -new officer recruits?

Background/record checks

Background investigation.........c..ee...... S eEimsepmnard K Yes [ONo
Credit history check.........uvuerereremeeceescririneennnnnnd Yes K] No
Criminal history check.......o.eerererereeieceermenrnns R Yes [ONo
Driving record check........cverirerenicrecnsiencnnnans K Yes [INo
Personal attributes

Personal INtEIVIEW.........ccovevrerermrereenineneasesaseinsans ®) Yes [ONo
Personality inVEntory.........ceweeveeeesnneioreresessserens K Yes [INo
Polygraph eXaml.......coveecreeeieeresrurmsereressrssnsiesinend Kl Yes [dNo
Psychological evaluation.............ceurvevereernecsrnnes RYes [CNo
Voice Stress analyzer..........oocvieveverererneecncennnennns OYes [®No
Written aptitude e5t......verevirerecrrenreecrsineserenns OYes [ No
Community relations skills

Analytical/problem-solving ability assessment..[] Yes [ No

Assessment of understanding of diverse cultural

]

ID NUMBER

0496

10. How many total hours of ACADEMY training and FIELD

11.

12.

populations..........cuevceeenne N = Kl No
Mediation/conflict management skills ,
ASSESSITIENE...v.veeeeeereereeerersrreserseesnresnesssessasesnsnen [ Yes [m No
Second 1anguage 1est......cvvvevrreiercreririscnrasirnnnns O Yes Iii.No
Volunteer/community service history check......[] Yes . No
Physical attributes

DIUE 15T uururrerirerearenesernsresssaessssesessessstesesaniesesnres O Yes No
MEAICA] EXAIMLeverer e eeeesessereeeeressereeseene OYes Y No
Physical agility/fitness test..........ccocrrrrereriveneeres m Yes [dNo

I_ 8468197137 Page 3
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training (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. Ifno training of that type
is required, enter '0.'

Academy Field

Training Training
Total hours oftraining....D’ 7 20 D, il Lf

On average, how-many hours-of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.'

o

Average
annual hours
per officer

%

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter'0.'

Race

Total hours of training,...............] Q

a. White, not of Hispanic
origin )
b. Black or African American,
not of Hispanic origin ’

=

Hispanic or Latino

d. American Indian or Alaska
Native ?

Asian

f. Native Hawaiian or other
Pacific Islander !

g. Two or more races

h. No information available

ollclizlic|iollaolie] o

i. Total (sum of lines 'a'

through 'h") ’ 5

&)

Gender

a. Male 15! f’/

S

b. Female A “f’

c. Total (sum of lines 'a' and 'b")




“

|

13. ‘Enter the number of FULL-TIME agency personnel who
were certified as bilingual as of September 30, 2007. If

!

none, enter '0.'

a.

b.

14.

Sworn personnel.........c.eeeees

2L

Non-sworn personnel...........
]

0 17.

During the 12-month period ending September 30, 2007,
did your agency use any of the following for language

interpretation services?

Sworn personnel...........cuue. DYes K No
Non-sworn personnel........... [J Yes @ No
VOINEETS. . .veceererereemserenserens OYes K No
Private CONractors............... OYes [XNo
Other (please specify).......... [ Yes M No

15.

18

Does your agency authorize or provide any of the

following for sworn personnel?

a.
b.

C.

i
i
16.

Education incentive pay.............. E Yes
Hazardous duty pay........cc.ceeenne m Yes
Merit/performance pay........co...... [ Yes
Shift differential pay................ IX Yes
Special skills proficiency pay......[J Yes
Bilingual ability pay.......c.ccevreneus [ Yes
Tuition reimbursement..............\.l Yes
Military Service pay......c.ceeeccreeses ] Yes

Coliective bargaining rights....... 5 Yes

Residential incentive pay............. [J Yes

Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'

19.
O No

O No
R No
1 No
K] No
™ No
[0 No
P No
O No

&No

Base ANNUAL
salary
Minimum Maximum
Chief executive (chief, . -
director, sheriff, etc.) 5 il 24 7 5 , ié m

Sergeant or equivalent
first-line supervisor

Entry-leve] officer or deputy
(post-academy)

l 2778197135

ID NUMBER

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***
‘Does your agency participate in an operational 9-1-1
emergency telephone system (ize., your agency's units can
be dispatehed as a result of a call o 9-1-1)? Mark (M) only
one response.

IR Yes - Enhanced 9-1-1 system

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

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

Can display phone number of wireless caller....[] Yes No
Can display exact location of wireless caller....[] Yes !ﬁNo
Can display general location of wireless caller ] Yes ¥ No

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

AUtOMODIE......ccovrreeerenrirsrene s rnis] KlYes [JNo
MACIIITVCIOovsosnsmimmssmrsssssmssssasssssasmmson OYes R No
FOO ... cuerinnrr st s s ses e Ryes ONo
VIBEIOT i in55mrisinaton s aiman iminsni st [OYes [XNo
M cvsisnmommmsssn s M Yes [ONo
HOISE . ovivericevrreirannes OYes K No
BICYOI. . siieovivssineseeerssivesssissiinesarsossminaess JYes MNo
Human transporter (e.g., Segway).......... OYes ENo

NNO

Other (please specify)......cuuvrerrvcriencinn.




SECTION IV - COMMUNITY POLICING

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

20. During the 12-month period ending September 30, 2007,

what proportion-of agency personnel received at Jeast
eight hours of community policing training (problem
solving, SARA, community partnerships, etc.)? Mark (M)
one choice per line. If your agency did net conduct training

~ for a particular type of employee, please mark None.' If your
agency did not have a particular type of employee for the
specified time period, please mark 'NA.'

Half or Less than

Al more half None NA
New officer .
recruits - = - @\ .
In-service

sworn O O ‘E O

personnel

21. During the 12-month period ending September 30, 2007,

I 6182197138

which of the following did your agency do? Mark (M) all
that apply.
[0 Maintained an agency mission statement that 1ncluded a
community policing component -
BF-Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of o
patrol officers as of September 30, 2007: ;

O Conducted a citizen police academy

[ Maintained or created a formal, written community poiicfng
plan

I8 Gave patrol ofﬁcers respons1b11xty for specific geographic
areas/beats

If YES, please specify the number of \
patrol officers as of September 30, 2007
[T Included collaborative problem-solving projects in the
evaluation criteria of patrol officers
7] Upgraded technology to support the analysis of commumty
problems
B Parinered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies
[0 Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

I Maintained a community policing unit with full-time personnel

[ None of the above

0436 1

ID NUMBER

22. During the'12-month period ending September 30, 2007,

23.

Page 5
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did your agency have a problem-solving partnership or
written agreement with any of the following?

AQVOCECY ETOUPS. .. .vvcrecreessesnsersceassesensessesenens OYes ENo
BUSINESS GrOUPS...covevmerererimrerirerasseresesesensesenens OYes [XNo
Faith-based organizations.............. COYes ENo

Local government agencies (non-law

enforcement)................ OYes [KNo
Other local law enforcement agencies............. O Yes TNo
Neighborhood associations...........cceuorvevereeans K Yes [ONeo
SENior CItIZEN GrOUPS......v.oveserssrseeeeeserenrsessenns EYes [ONo
School BroUPS....cccocvvrrierirrerereererieie s e evesene K Yes [ No
Youth service organizations............ecevure.ne. I Yes - 8 No

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

Agency's email address was marketed to

CHEIZENS. cvvvvie e ivevsees v s ssessensessenessescssssenee, HYes [INo

Agency's website included methods for

citizens to ask questions and/or provide

feedback.......cueuererrrriieie s M Yes [INo

Agency's website provided citizens with direct

access to crime maps.... v Yes X No
~ Agency's website provided citizens with direct ]

access to erime Statistics.....ocoveririerieenrecnenan O Yes XlNo

Agency hosted a listserv or other electronic .

means to disiribute news and updates........ Yes [ONo

Reverse 9-1-1 system used for emergency

community notification........ecccecerererererecrraninas Yes [INo

System used for non-emergency mass

community notification..........ereverereereniennnd OYes BWNo

3-1-1 system available to handle police

NON-eMErgency CallS.....corvvrivvenieerceieesseernereennns OYes RNo

[R.No
El No
X No

Electronic crime reporting was available........ [ Yes
Citizens received crime reports via email.........] Yes

Other (please Specify).......oeemrenen. erenereerenend [ Yes




ID NUMBER

***¥[Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***

24, Does your agency.have a written plan that specifies actions
to be taken in the event of terrorist-attacks? (Include
emergency operation plans that-would be-applicable to such
an attack.)

CYes f0No
25. Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

OYes ¥JINo

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Partnership with culturally diverse
COMMUNITES . eerevverererreensecresererenesesisssesisssersens [ Yes

Kl No
B3 No
BNo
X No

Public anti-fear campaign........coceveerrrecreerereeseeens [ Yes

Dissemination of information to increase citizen
PIOPATSANESS:.vscscicasssisismsssisisissiasssesssrissisavssonsil I Yes

Community meetings on homeland
SECUrity/preparedness.....coumriecevannns e [ Yes

Increased sworn officer presence at critical

VT Frerrtere e e e T DYes No
Emergency preparedness eXercises. ... ceerrinne I Yes [XJ No
Other (please SPECify)....verrerreimencicinrivrninennecasd [1Yes h No

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.’

Sworn Non-sworn
Intelligence personnel with primary 0

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

I 4008197133

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

28a. Which types of sidearms:are authorized for use by your
agency's-field/patrol officers? Mark (:M):all that apply.

On-duty weapons

Semiautomatic: P.rimary B.ackup
sidearm sidearm

10MM..eriiiirierneennne O O

40, 7| O

357 ! O

K 11| —— O O

Other caliber.......... O |

Any semiautomatic,

as long as they

qualify......cceeervinnnne. O3 O

Revolver.....coenenne. O . O
No backup sidearm is
authorized........coouennenons =

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

- X Assault weapon (e.g., AR-15)
/K] Shotgun
[ Carbine
[1 Rifte
[0 Other (please specify)

" [J Not applicable--no secondary firearms systems authorized

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

[ Yes, all the time
[ Yes, in some circumstances (e.g., serving warrants)

® . No

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If
none, enter 0.’

Dogs ' 3

Horses D ‘

- 415386
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-31. Which:ofithe following types ofless-than-lethal-weapons.or
-actions.are:authorized-for use by your agency's field/patrol
- officers? Exclude weapons used only by tactical units.

a. Impact devices

Traditional baton...........cceeuveererirerernsnssecans O Yes Q'No
PR-24 BALON. .....veeurcervrerrreseesnsesesssssesenasens OYes B No
Collapsible baton...........currrrerusasesiisresesns K Yes [ONo
Soft projectile (e.g., bean-bag)........ceewenne N Yes. ONo
Blackjack/slapjack............. [Tves. [ No
Rﬁbber L1 1 SOEO OvYes NiNo
Other impact device (please specify)......... [JYes JE;] No

b. Chemical agents

OC (pepper spray/foam)............................m Yes [INo

‘Other chemical agent (please specify)........1 Yes ¥ No
c. Other weapons/actions

Conducted energy device (e.g., stun gun,

Taser, SHNZEL)..c.veuecrcrmrneecrerieiriirerereses Myes ONo

Hold or neck restraint (e.g., carotid hold)..J Yes (& No

Other weapon/action (please specify)........ OYes XNo

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

following technologies on a regular basis? Mark () all that
apply.

.

Digital imaging
Fingerprints (e.g., AFIS)... /8 Facial recognition...........cccoc.... O
MUE BNBIS..ucenssrsmsensansasssansi @ Digital photography................M
Suspect composites............ m None of the listed digital

imaging technologies............... 0
Night vision/electro-optic
Infrared (thermal) Night vision
TEAGET cscvmsssssssnssrassonsssnses [J goggles/binoculars........coeeeneees U
Image intensifiers..............[] License plate readers............... =
Laser range finders............. [] None of the listed night vision/

electro-optic technologies........[]

Vehicle stopping/tracking

]

0496

ID NUMBER

1:33. Enter-the total'number.of motorized vehicles-operated by

your agency.as-of September 30, 2007, Include owned, rented,
leased-and-confiscated-vehicles that your agency uses. If none,

enter ‘0.’

) 1319
Other marked vehicles (SUV, truck, van,
T foe o e e s : ’

Marked Cars....c.ccevvevereersivncssessrivensessesnissan

URMATKEA CAIS. e rerevvere oo essscssessessessene . 1

Other unmarked vehicles (SUV, truck,
YA, BIC) o isvisassvinsensse ibsbionnssassisenannenparansds 9

2.
5
&
L1 10
D
A
D

Fixed-wing aircraft.........cccceceverviennncrennnnns

HeliCopterS o smsassmisvssrassisnmsisssinr

MoOtOreyCles......onoivveneceisinierninsssennannne
b

34a. Does your agency allow officers to-take-marked vehicles
home?

MMYes [ No-SKIPto Question 35a

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

OYes [BNo

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

OYes [KINo

35a. During the-12-month period ending September 30, 2007,
did your agency operate video cameras on a regular

vy N M SKIP to Question 36

e ter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

-]

Fixed-site surveillance in public areas......D, O

el J[T 10

36, During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regutar basis?

In patrol cars.....

Mobile surveillance..........

[JYes If YES, how many?

ENO - D

N

Electrical/engine disruption[] Tire deflation devices............. [
Stolen vehicle tracking None of the listed vehicle
(e.g.‘, Lol ack) ..................... I stopping/tracking technolo gies O
| 9537197135 Page 7 l
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37.

38.

39.

fsecrionvii-c

OMPUTERS AND INFORMATION:
SYSTEMS :

- ***[nless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***

Does your agency use computers for any of the following

functions? Mark (:R) all that apply.

[ Analysis of community [ In-field report writing
problems '

, ) [ Intelligence gathering
Automated booking

[ Inter-agency information

‘#1 Crime analysis shéring

Crime mapping @ Internet access

W Crime investigations Ml Personnel records

m Dispatch (CAD) E} Records management
Il Fieet management O Resource allocation

[J Hotspot identification [0 NONE of the listed functions
O In-field communications

Does your agency maintain its own computerized files with
any of the following information? Mark (M) all that apply.
[ Alarms O Intelligence related to
— potential terrorist activity

] Pawn shop data
[ Biometric data for use

with facial recognition W) Protection orders
system
B Calls for service B Stolen property

o : . il Summonses
Ml Citizen complaints against "

officers/agency Traffic citations
H Fingerprints @, Traffic stops
[ Gangs M Use of force incidents
Incident reports B Warrants
B Tiegal attempts to [1'NONE of the listed files

purchase firearms

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

Bl Yes [ No -- SKIP to Question 41

o 1f YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'0.

Permanent vehicle-mounted 2
computers/terminals: ’ 3

Portable computers/terminals

used with vehicle docking

stations:
Portable computers/terminals

NOT used with vehicle docking

stafions:

| 1878197135

mn~umeer, 0486 —1

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

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

Motor vehicle records........ Yes [ONo
Driving records................[ Yes  [J No
Criminal history records..... IBl Yes [ONo

WaITants...........o.veervenenen . Yes [ No
Protection orders................ B Yes ONo
Inter-agency information
SYSECML.u.ovurreereerninnsrersessenee OYes [RNo
Addpress history (e.g.,

repeat calls for service)......[J Yes No
Internet access......o.ueervnnnee [ Yes No
GIS/crime mapping............ M Yes [ONo
Other (please specify).......[] Yes 10 No

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

[0 Paper report

[ Voice (cellphone, telephone, recording, radio)
X Computer/data device
O Other (please specify)
[:I Not applicable - agency does not handle such reporis

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

@ Agency is exclusive/shared owner of an AFIS system
[0 Agency has access to a remote AFIS system

[ Agency has access to AFIS through another agency
1 None of the above

43. Does your agency have an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or responding to problematic officer behavior
patterns?

O Yes No

Page 8 __‘
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**#nless otherwise noted, please answer all questions

using September 30, 2007, as a reference,***

‘44. How does-your agency addressthe following problems/tasks? Mark (l*).the appropriate box for-each problemy/task listed below.
Mark only one box per line.

Type of problem/task

(1)

4 Agency DOES NOT HAVE a specialized unit with full-time personnel- |

Agency HAS specialized -
unit with personnel |
assigned FULL-TTME -
to address this
problem/task

6))

Agency has
designated-personnel
to address this
problem/task

Agency-addresses this
. problem/task, but-
does not have
designated personnel

3)

4)

-Agency-does not
formally address

this

problem/task

Auto theft

Bias/hate crime
Bomb/explosive
disposal

d. Child abuse/
endangerment

O

o 0O =

O =

=

O

O 0O 0O

e. Community crime
prevention

Crime analysis

Cybercrime

oo

Domestic violence

Drug education in
schools

o Bs ¥ O

Financial crimes

St e
.

k. Drug enforcement
I.  Gangs

m. Impaired drivers
(DUI/DWI)

n. Internal affairs

=

Juvenile crime

Methamphetamine
labs

q. Missing children
r. Repeat offenders

s. Research and
planning

t. School safety

u. Terrorism/homeland
security

v. Victim assistance

00 = 0loo DDEDDDDD@]@)D O O 0o

O 00 ojoo oo e oo =000 =

OB O BEEBE BEHO O B O

0O O ojog Ooojo0ooooooooo

g
=)

l 8921157131
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***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***
45, Does your agency have written policy or procedural
directives on the following?

Officer conduct -
a. Useof deédly force/firearm discharge....... & Yes
b, .Useof less—than-lgthal..force......................r.ElrY-es
¢. Code of conduct and appearance.............. 5] Yes
d. Off-duty employment..........ccerevrncvnirennans H Yes
e. Maximum work hours allowed............ e B Yes
f.  Off-duty conduct........c.vvecerrerrecemermrressisennes # Yes
g. Interacting with the media.........cccoocceernincsd Yes
h. Employee counseling assistance................. 5 Yes

Dealing with special populations/situations

i. Mentally ill PErsonS.......ccevecrccsecsceecesnece B YES
j. Homeless Persons......coeeererenreersconsaesienes O Yes
k. Domestic diSputes..........cceeveierreerriorerssvecnns X ves
I JuvenileSaiscsmsssisnsnssssissmsssssssisinss = Yes

m. Persons with limited English proficiency.....] Yes

Procedural
n. Collection of information on in-custody

AEALHS. ...vececrereeecrerece et Yes
0. Racial profiling........ccecvereeinecienrcnroneerennns [ Yes
p. Citizen complaints........ccooccvrveniciiicivvennnnes Yes

g. Checking of immigration status by patrol
OFFICEIS. cv1euenrmcerere s reresecrmese s saesiees O Yes

46, Which of the following best describes your agency's

O No
O No
O No
0O No

O No .

O No
[ No
3 No

ONo
K No
O Ne
O No
# No

O No

£l No
O No

'ENO

written policy for pursuit driving? Mark (M) only one

response.
[ Prohibition (prohibits all pursuits)

[ Discouragement (discourages all pursuits)

# Judgmental (leaves decisions to officer's discretion, such as

type of offense, speed, etc.)

I Restrictive (restricts decisions of officers to specific criteria)

[ Other (please specify)

[0 Agency does not have a written policy pertaining to pursuit

driving

I 3277187130
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47. Enter the current dispositions for all formal citizen

complaints received during 2006 regarding use-of force. If .
none, enter '0.'

a. Sustained (Sufficient evidence to
justify disciplinary action agamst the B
officer(s)) )

b. Other disposition (e,g., unfounded,
exonerated, not sustained, withdrawn) 1 &

c. Pending (Final disposition of the
allegation has not been made) ’ O

d. TOTAL use of force complaints D
received (sum of lines 'a' through 'c") J

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complamts against
officers in your agency?

O Yes [BE No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

OYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of-command where the
accused officer is assigned?

B Yes [ONo

***Please retain a copv of the
completed surveyv for vour
re.cords.**"f
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IMPORTANT: Please read the instructions below prior to completing this-questionnaire.
M There are three ways to submit this strvey:

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 USER NAME and
PASSWORD, which-are-included on the cover letter accompanying this questionnaire, You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your surv?pt ,

2) Mail the survey to PERF using the enclosed postage-paid envelope, EASE SUBMIT

3) Fax the survey to PERF at 202-466-7826.

Please retain a copy of the completed survey for vour records. - JAN 1 1 2008

Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE § URVEY BY
Do not leave any items blank. o '
O If the answer to a question is not available or is unknown, write "DK" (don't know) in thefsii@e.r
O Ifthe question is not applicable, write "NA" in the space provided. i /]
'O Ifthe answer to a question is none or zero, write "0" in the space provided.
O When exact numeric answers are not available, provide estimates,
Unless otherwise noted, please answer all questions using September 36, 2007, as a reference.

If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.

Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, uniess it displays a currently valid OMB Confrol Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this coliection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.
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SECTION I - DESCRIPTIVE INFORMATION

**¥{Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***

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

JAUTHORIZED ACTUAL
full-time paid | paid agency employees
pEions Fuli-time | Part-time
a. Sworn
personnel

with general
arrest powers

10

'b.  Officers/deputies
with limited or

1201 O |

no arrest powers
(e.g., jail or
court officers in
some agencies)

¢. Non-sworn
employees

0O 1 |

A5 0

IDNUMBER” (498 : l
Of the total number of FULL-TIME - SWORN personnel
with general arrest powers (as entered in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. If none, enter0.")

a. Uniformed officers with ‘
REGULARLY ASSIGNED DUTIES
that include responding to citizen ' 7
calls/requests for service

I -~

d. TOTAL (sum
of lines 'a'

165 O]

through 'c'}

As of September 36, 2007, how many reserve/auxiliary
officers did your agency have? If none, enter '0.'

Full-time Parf-time

o

Sworn

Reserve/auxiliary

officers

o
Non-sworn i 2

2 /

As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered.in 1a,
column 2) did your agency have assigned to the following
mulii-agency task forces? Personnel may be counted more
than once. If none, enter '0.'

Assigned
part-time

Assigned

Multi-agency task force full-time

e

7.

0

. AnNti-errorisSm........vreeeieereees

d. Human trafficking..........ccce...

SNBSS

&

2468197131

b. Community.Policing Officers,
Community Relations Officers, or )
other sworn personnel specifically ]
designated to engage in community ! A"
policing activities

c. School Resource Officers, School
Liaison Officers, or other sworn
personne! whose primary duties
are related to school safety (exclude !

N )

crossing guards)

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.

I, 1
If none, enter '0. Number

L7

¥

2. Patro]l duties ......coeceeevviicreiveceircnieneienend

b. Investigative duties (e.g., detectives).,

c. Jail-related duties .....c..coeoueecvevircrernnnns

d. Court security duties ........ccocervervrveienns .

NIEIISIINTINS

€. Process serving duties .........ccccveerenene !

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
are not available, provide an estimate and mark (B ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

$ 1 f 10001@00

T g

Please mark here if this figure is an estimation.....]

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program.during calendar year 2006. If no money, goods or
property were received, enter '0.'

a. Drug forfeiture . -
OGFEL e D L5} 101816
b. Gambling
forfeiture program.$. ' \/ 1O O
c. Other forfeiture )
program(s)............ $ ) l O y y o

Please mark here if any of these figures are an
estimation

L
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SECTION II - PERSONNEL
***¥Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

8a. Indicate your-agency's minimum education requirement
which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (‘W )-only one response.
[] Four-year college degree required
@ Two-year college degree required 11.
[ Some college but no degreé;eqhired
[ High school diploma or equivalent required
[T No formal education requirement - SKIP to Question 9

b. Does your agency allow any exemption(s) to this minimum
education requirement policy?
O Yes E@No

9. Which of the following screening techniques are used by 12.
your agency in selecting new officer recruits?
Background/record checks
Background investigation.........ccecervviviervvenreenronnd @ Yes [ONo
Credit history check........verererreririnennrenneninens &l Yes [INo
Criminal history check.......cveiieerenrenresivnenninnnnns B Yes ONo
Driving record check........ceeurrrererenieerrrerarennsnans B Yes [OINo
Personal attributes
Personal intervieW.........coovevueveeeriienracnreesarnrenns B Yes ONo
Personality INVERtOTY......ecverereersureseereseseesesenns Hyes [No
POIYEraph eXam...........ccoc.rvmroreuseniossssecsneennnld Yos [N
Psychological evaluation..........c.cerercscrrrnrnenas # Yes [ONo
VOiCe SIress ANALYZET.........ovververesieerecraeersrsereeanens OYes HENo
Wiritten aptitide test..........cummrcvrvmvecrecceriiernneeen Y Yes O No
Community relations skills
Analytical/problem-solving ability assessment.. [ Yes [0 No
Assessment of understanding of diverse cultural
populations.......cveeiennernene BYes ONo
Mediation/conflict management skills
ASSESSICNL...eveverersernsesersesssnsnessassisereressestrsarerens Byes CINo
Second language test.........couererreresseeceenrvrreesens Oves fNo
Volunteer/community service history check...... @ Yes: [ No
Physical attributes
DIIUZ 18t rurrereeeeememcecrmenrrsre e sresesasssasesrisnserssand ﬁ Yes [No
Medical eXaML......c.cceerverreeesemrerresseinenreresens ndd Yes CNo
Physical agility/fitness testlﬁ] Yes [OdNo

l_ 8468197137 Page 3
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| 10. How many total'hours of ACADEMY training and FIELD

training (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. - Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.'

Academy Field
Training ‘Training

Total hours oftraining....; 1010 ’ 5 10

On average,-how many hours of IN-SERVICE training

are required-annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.'

Average
annual hours
per officer

Total hours of training................ 0 / /9

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. Ifnone, enter '0.'

Race
a.  White, not of Hispanic
origin
b. Black or African American,
not of Hispanic origin )

Hispanic or Latino

d. American Indian or Alaska
Native )

e. Asian

T

f.  Native Hawaiian or other
‘Pacific Islander )

SySIN

g. Two or more races 1

h. No information available

i. Total (sum of lines 'a'

through 'h")
Gender
a, -Male y :
b. Female , gg]
¢. Total (sum of lines 'a' and 'b") , [ 0




I 3
D

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

a. Sworn personnel.........cooeenecd ,
b. Non-sworn personnel........... '
3

14. During the 12-month period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?
Sworn personnel.........coceunee PYes [ No
Non-sworn persomel...........lﬁ\’es [ No
Volunteers.......ee... T K Yes ONo
Private contractors.......ue..... OYes RANo
Other (please specify).......... OYes BNo

15, Does your agency authorize or provide any of the

following for sworn personnel?

a. Education incentive pay.............. MYes [ONo
b. Hazardous duty pay.........cececreurune O Yes [#No
c. Merit/performance pay............... BYes [ONo
d. Shift differential pay...........coeerent [ Yes [jNo

e. Special skills proficiency pay..... .M Yes [ No

£ Bilingual ability pay.......c..cc..ene.. OYes M No
g Tuition reimbursement................ & Yes [JNo
h. Military service pay........ccoeuent OYes [®No

i. Collective bargaining rights........ Yes [1No
j.  Residential incentive pay............. OvYes [B%Wo

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'

“Base ANNUAL
salary
: Minimum Maximum
a. Chief executive (chief, 1
director, sheriff, etc.) ‘ﬁa 76 J \TL A’
b. Sergeant or equivalent

70080 Nk

first-line supervisor

c. Entry-level officer or deputy
(post-academy)

S4,0%0 Nk

| 2778197135
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***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

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

& Yes - Enhanced 9-1-1 system
3 Yes - Basic 9-1-1 system
O No - SKIP to Question 19

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

Can display phone number of wireless caller....[.Yes [1No
Can display exact location of wireless caller...[] Yes [#No

Can display general location of wireless caller Yes [ No

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

FXH 107100 o) || I — — B Yes [INo
MOOCYCIE...vvvrverrsarernrsrssnsesenerseeneenenn ) YE8 1 No
TPOOL csisscszinssisasmssmssssiissamsasissssivvasaisisisons BYes [No
AVIBHON, e esemveresesnsensnesennenenn 1 Yes - [ No
MBATINE....cecrimrererereieeesessiessererneesessnnaed OYes HNo
5 (1) TR OYes HNo
BICYCIE, cocsssnsrsnssmmsmsssmmsnsavssmnmisnsssssasssss @ ves ONo

Human transporter (e.g., Segway).......... OYes #MNo
Other (please SPecify)......cccernrurrrrerrnne. COYes ENo

-41726 -




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

20. During the 12-month period ending September 30, 2007,

what proportion of agency personnel received at least
eight hours of community policing training.(probiem
solving, SARA, community partnerships, ete.)? Mark (W)
one choice per line. If your agency did not conduct training
for a particular type of employee, piease mark 'None.' If your
agency did not have a particular type of employee for the

- specified time period, please mark 'NA.'

21.

Half or Less than

- Al more half None NA
New officer

recruits H = @ o -
In-service ) .

sworn 0 O i 0

personnel

During the 12-month period ending September 30, 2007,
which of the following did your agency do? Mark () aIl

-that apply.

[0 Maintained a community policing unit with full-time personne]

Bl Maintained an agency mission statement that included a
community policing component

&f Actively encouraged patrol officers to engage-in SARA-type

problem-solving projects on their beats

If YES, please specify the number of - /
patrol officers as of September 30, 2007

2

w Conducted a citizen police academy

W Maintained or created a formal, written community policing

plan
@ Gave patrol officers responsibility for specific geographic
areas/beats '

If YES, please specify the number of
patrol officers.as of September 30, 2007:

[ Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

O Upgraded technology to support the analysis of community

problems

Partnered with citizen groups and included their feedback in

the development of nelghborhood or community policing
strategies

[ Conducted or sponsored a survey of citizens on crime, fear

of crime, or satisfaction with police services

[ None of the above

I .6182197138
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22. During the 12-month period ending September 30, 2007,

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

AdVOCACY BIOUPS....ecemrerrisinsressessesssenseniennne il Y68 ] NO
BUSINess ZrOUDS. ciusismsssssssscassosssssessrsasssasaivss @ Yes [ONo
Faith-based organizations........ccce.veeeeeerivvennad P Yes [ONo
Local government agencies (non-law

eNOTCEMENL)...ccvuererrrrerireensenrainseenrernessenesnresens .@‘Yes [OdNo
Other local law enforcement égencies ............. ﬁ Yes [ONo
Neighborhood associations.............................'.[@Yes [ No
Senior GItiZen ZroupS......cu.vosmseseeconmenneneei] Yes 41 No
School Zroups. .....ccoveeeeirimmrecnninsesrersaenanes @ Yes [ No
Youth service ofganizations............A...............ﬂ] Yes [0 No

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

Agency's email address was marketed to

CIHZENS..cvesrvveensemisesiiieseserisec s nsssnesnennses & Yes [ONo

Agency s website included methods for

citizens to.ask questions and/or provide

feedback. ... Yes . [I'No

Agency's website provided citizens with direct

ACCESS 0 CIIME MAPS....vvrerrinrererernareerersresianes @ yes [ONo

Agency's website provided citizens with direct

access to crime Statistics.......ovveererreinieee. 821 Yes 1 No

Agency hosted a listserv or other electronic

means to distribute news and updates.............. [@Yes [ONo

Reverse 9-1-1 system used for emergency

community notification......e.w.ceecvreerereereereennnd Q Yes [ONo

System used for non-emergency mass

community NOtfiCation......cuu.eevverieieceeaesnasd @PYes [ No

3-1-1 system available to handie police

non-emergency Calls........ccuneerrreceririceereenennen. L] YE8 @No

Electronic crime reporting was available....... FYes O No

Citizens received crime reports via email........ w Yes [ No
#BNo

Other (please Specify).....ccuimrrmrinrerecirivenennnn. DO Yes
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SECTION V - EMERGENCY PREPAREDNESS

**¥%¥{Jnless otherwise noted, please-answer all questions **k*Unless otherwise noted, please answer all questions -
using September 30, 2007, as a reference*** using September 30, 2007, as a reference. ****

- 24, Dees your agency-have a written plan that specifies actions 28a. Which types of sidearms are aunthorized for-use by your
to be taken in‘the event of terrorist attacks? (Include : -agency's field/patrol officers? ‘Mark (4 ) all that apply.
emergency operation plans that would be applicable to such T R

n-cuty weapons
an attack.) Pri Back
v " o rimar; acku
@{Yes O No Semiautomatic: sidear nf e dear:r:n
25. Do the pub‘lic. Safety,agenciw oberating in or nearby your PO sz 1 D
jurisdiction (including your agency) use a shared radio OmMM..eurrcerercrirens O
network infrastructure that achieves interoperability? -
_ A spevesseusssranpesisnsises O
Iﬂ Yes [ONo =
7. (U S———— O O
26. In which of the following terrorism preparedness activities
did your agency engage during the period ending _ B Y SR —— O O
?
Sepiembor 3, 20073 380 O 0
Partnership with culturally diverse .
COMMUNILIES. ..verrenrrrerreneeerrenaren . B Yes [ONo Other caliber.......... O o
Any semiautomatic,
Public anti-fear campaign.......c.cceveeeevreicrensrerione OYes . @No as long as they
Dissemination of information to increase citizen e = K
PrEPATEANESS....covrerserirnreinerascseeresescsesissssansesrnees Bl vyes DINo ReVOIVEr e [ 0
Community meetings on homeland : No backup sidearm is
SECUTitY/preparedness........uveerenisnsersescresreninenines OYes #No , authorized..........ccnen.... [
Increased sworn officer presence at critical b. Which types of secondary firearms systems does your
AYCAS. . ieverersvaceronsrorsacarsancrisnsnmacrasssresssssnstibivannsssssass D Yes m NO agency iSSue fo patrol OfﬁcErs ,or‘authorize for their use?
& i . & = O No Mark (‘) all that apply. ’
METZENCY Preparedness EXrCises. ... es No ] Al e e, AR-5)
Other (PIease SPECfy).......ruverrrrirrerrrerisressisenesd O Yes No ¥ Shotgun
0 Carbine
O Rifle
27. Of the total number of actual FULL-TIME personnel, how L Other (please specify)

many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'

Sworn Non-sworn

Intelligence personnel with primary @‘ 0
duties related to terrorist activities.......

[[1 Not applicable--no secondary firearms systems authorized

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

WYes, al] the time

[ Yes, in some circumstances {e.g., serving warrants)
- O No

| 30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If
none, enter '0.’ i

o
Dogs A Horses 0

-

I 4008197133 Page 6 I
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- 3L

Which of the following types of less-than<iethal-weapons-or
actions are authorized-for-use by your agency's field/patrol
officers? Exclude weaponsused only by.tactical units.

a. Impactdevices .-

Traditional bAton.......oee.cuuserrvrsvssresenneen B Yes [ No
PR-24 baton........cccrveerenrcrcrccne e I Yes ‘ﬁ\No
Collapsible baton........ccecceremnciriorinecsinne Byes [ONo
Soft projectile (e.g., bean-bag)..........cceere. [ Yes ﬁ(ﬁo
| Blackjaok/alaniack. . csorcssssimsnasssssssssanes [ Yes ﬁNo
RUBDET BUHEL....ovvveeeeensersnsensse e OYes X{No
Other impact device (please specify)......... OYes 2 No

b. Chemical agents
OC (pepper spray/foam)......c.eieererereescanes B Yes ONo

Other chemical agent (please specify)......[] Yes mO

c. Other weapons/actidils
Conducted energy device (e.g., stun gun,

Taser, SHNZET)......covrveeriieerrerrmsinisseesennenen i YO [ No
Hold or neck restraint (e.g., carotid hold)..[] Yes %No
Other weapon/action (please specify)........ [ Yes Jo

L4

32. As of September 30, 2007, did your agency use any of the

| 9537197135

following technologies on a regular basis? Mark (M) all that
apply. .

Digital imaging
Fingerprints (e:g., AFIS)... 8 Facial recognition......cc...........[J
MU SHOLS. merererereererereeenes # Digital photography................. 7. |
Suspect.composites............ i None of the listed digital

imaging technologies.........o.... O0
Night vision/electro-optic
Infrared (thermal) Night vision
111712111 oI S B goggles/binoculars................. 4
Image e [0 License plate readers............... O
Laser range finders............. ] None of the listed night vision/

. electro-optic technologies.........]

Vehicle stopping/tracking
Electrical/lengine disruption[] Tire deflation devices.............. O

Stolen vehicle tracking None of the listed vehicle
(B0 FLT o W——— ﬁ stopping/tracking technologies [J

. NuMBER| (488

{ 33.-Enter the total:number of motorized vehicles operated.by

- ‘your agency as.of September 30, 2007. Include owned,rented,
leased and confiscated vehicles that your agency-uses. If none,
enter '0.’

Marked cars.....occoverreinnns

Other marked vehicles (SUV, truck, van,
OLC. Yosisusscissmminassiosiassvoiesassmssssasasnspivsnvsnsavess y

Unmarked Cars....c..c.covveeninenninseccorssinsnnesns

Other unmarked vehicles (SUV, truck,

SN =i e e e e g I~
Fixed-wing aircraft.......cccovveiccrnicninennnnn, 1

¥
HElICOPLETS.u.evveversrrerseressessaseesenssassanees ] @

!
BOBAtS cisamnaninssmemnsisssmameeemmg @

’
Motorcycles.....cuonriunne e

1

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

OYes &fNo - SKIP to Question 35a

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

O Yes [ONo

c. Does your agency aliow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?

OYes [INo
35a. During the 12-month period ending September 30, 2007,

did your agency operate video cameras on a regular
basis?

# Yes [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007, If none, enter '0.'

Int PArol CATS.....cecerranrereeniscereriernenseniseens l:]
)

Fixed-site surveillance in public areas......|:|, C
Mobile surveillance.......ccovieeecceirnrennnenns D’ - C

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

J Yes If YES, how many?

@No md l:]’ (J,_A—I

g4
N




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

37. Does your .agency use computers for any of the following

functions? Mark (:BR) all that apply.

I Analysis of community £ In-field report writing
problems ) iﬁlntelligence gathering

[/ Automated booking . _

= . ﬂ Inter-agency information
-Crime analysis sharing

@ Crime mapping Internet access

@ Crime investigations [#-Personnel records
lﬁgDispatch (CAD) @ Records management

(@% leet management 1] Resource allocation

2 Hotspot identification [J NONE of the listed functions

M In-field communications

38. Does your agency maintain its own computerized files with

apy of the following information? Mark (M) all that apply.

B Alarms [ Intelligence related to
@9 F—— potential terrorist activity
" & Pawn shop data
[0 Biometric data for use _
with facial recognition [ Protection orders
system

m Calls for service : a Stolen property

» i _ g o
;@’ Citizen complaints against L] Summons

_ officers/agency Traffic citations
}#-Fmgerprmts /ﬁ, Traffic stops
D Clangs [ Use of force incidents
@' Incident reports @ Warrants

[ Iliegal attempts to

[J NONE of the listed files
purchase firearms

39. Do any of your agency's field/patrol officers-use computers

or terminals WHILE IN THE FIELD?
@ Yes - [ No -~ SKIP to Question 41

Ly ¥ YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'.'

A

Permanent vehicle-mounted
/
AR

" computers/terminals; ;

Portable computers/terminals
used with vehicle docking
stations:

Portablé computers/terminals
NOT used with vehicle docking
stations:

l 1878197135

41,

42,

| 43,

-

ID NUMBER |

0498

} 40. Do any of your agency's fiéld/patrol officers have direct

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

Motor vehicle records....... 8 Yes [ No
Driving records.........couuvn.s fives ONo
Criminal history records....ffl Yes O No
Warrants@ Yes [ONo
Protection orders.............. 20 Yes [ No
Inter-agency information
system.ﬁ Yes [ONo
Address history (e.g.,

repeat calls for serv'ice).....m Yes [No
Internet access........ouuemnnnes @ Yes [OINo
GIS/crime mapping......... ﬂ Yes [ONo

&No

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

{3 Paper report
1 Voice (cellphone, telephone, recording, radio)
& Computer/data device
I3 Other (please specify)

[ Not applicable - agency does not handle such reports

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

ﬁAgency is exclusive/shared owner of an AFIS system
[ Agency has access 1o a remote AFIS system

1 Agency has access to AFIS through another agency
[ None of the above

Does your agency have.an operational computer-based
personnel performance monitoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitoring or respondiing to problematic officer behavior
patterns?

- [OYes &'no

Page 8
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***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***

-+ 44; How does your-agency address:the following problems/tasks? Mark (M) the appropriate box for each problem/task listed below.
Mark only one box per line.

—

(1) -] Agency DOES NOT HAVE a specialized unit with full-time personnel

| Agency HAS specialized y @ 3 @
. . ; a;?l;:r;f:‘t‘l’{;g;?;:li 1 ' Agency has Agency addresses this A:gency,;does not -
Type of problem/task gto sildresainis 1 designatei-personnel problent/task, but formally address
foblem ey to address this does not have this
P probiem/task designated personnel problem/task
a. Auto theft O O < ' |
b. Bias/hate crime O 0 ) O
c. B?mb/explos1ve 0 0 @ O
disposal
d. Child abuse/ O O ﬁ O
endangerment
e. Community crime
prevention = = ? =
f. Crime analysis Ire.. [ o (]
g. Cybercrime 1) O _4 0
h. Domestic violence m O | O
i. Drung education in _
schools . - = O
j. Financial crimes O O @ O
k. Drug enforcement B O d ]
1. Gangs | O @ O
m. Impaired drivers ”
(DUI/DWI) l - Z =
n. Internal affairs a8 O O d
Juvenile crime | B O O
Methamphetamine O 0 2 O
labs
q. Missing children | ] ri] O
r. Repeat offenders 0O 0 a O
s. Research and - :
planning = 2 2 =
t. School safety O 0 4] 0
u. Terrorism/homeiand
security - - ) (]
v. Victim assistance O O & O

| 8921187131 Page 9 l




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

Officer conduct
a. Use of deadly force/firearm discharge........ #lvYes [ONo
b. Use of less-than-lethal force.......cccvuneendd Fves [No
c. Code of conduct and appearance................ Jﬁ Yes [No
d. Off-duty employment.......cccccerveurereeveneneraes @ Yes [ONo
‘e. Maximum work hours allowed.................... Yes [ONo
f.  Off-duty conduct.......covesvieimmronisesecnesesnrisses @ Yes ONo
g. Interacting with the media......ccooocoreremrunnnn. M ves [INo
h. Employee counseling assistance..................ﬁ Yes [ONo
Dealing with special populations/situations
i, Mentally ill persons..........ccceevenreerernierernee i Yes [ No
j. Homeless persons...............; ........................ Yes % No
LT EE—— B yes ONo
R 111 | -~ TEEB——p——————— @ Yes [ No
m. Persons with limited English proﬁciency...:@ Yes [1No
Procedural
n. Collection of information on in-custody
Aeath.......c....occiceimeenescsiionomsiisisinnesssiniionsss # Yes [No
o. Racial proﬁlmg@ Yes [No
p. Citizen complaints.........cocovercienrcreiencrininnasd Yes [ No

q. Checking of immigration status by patrol
OFFICETS. cevvuvecremeesessiienceraeressnisse s sn s senssnnad 4] Yes

‘@No
46. Which of the following best describes your agency's
written policy for pursuit driving? Mark () only one
response.

1 Prohibition (prohibits all pursuits)
@Discouragemem (discourages all pursuits)

[0 Judgmental (Jeaves decisions to officer's discretion, such as
type of offense, speed, etc.)

] Restrictive (restricts decisions of officers to specific criteria)
[TJ Other (please specify)

[1 Agency does not have a written policy pertaining to pursuit
driving

l 3277197130

0498 | |

47. Enter the current dispositions for.all formal citizen
complaints received-during 2006 regarding use:of force. If
none, enter ‘0.’

ID NUMBER

a. Sustained (Sufficient evidence to

justify disciplinary action against the gi
officer(s)) , =

b. Other disposition (e.g., unfounded, [~ =717}
exonerated, not sustained, withdrawn) ’ q

¢. Pending (Final dispoesition of'the
allegation has not been made) ’

d. TOTAL use of force complaints 3 :
received (sum of lines 'a" through 'c") J '

48a. Is there a civilian complaint review board/agency in‘your
jurisdiction that reviews use of force complaints against
officers in your agency?

[ Yes .No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?
OYes [No

49. Does-your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

Y Yes [ No

***Please retain a copv of the
completed survey for vour
records.***

Page 10 _.l
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- 'RECEIVED

OMB No. 1121-0240: Approval Expires 11/30/2010

s ; FORM CJ-441L,
Police Executive Research Forum _ :
RETURN 1120 Connecticit Ave,, NW 2007 SURVEY OF STATE AND LOCAL LAW

TO: Suite 930 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Administrative Statistics
? U.S. Department of Justice, Bureau of Justice Statistics

— 0499 1

IMPORTANT: Please read the instructions.below prior to completing this questionnaire,
. B There are three ways to submit this survey:

1) Complete the survey online at http://survey.policeforum.org/LEMASCJI44L pdf
If you choose to complete the survey via the Internet, you will be prompted to enter your USER NAME and
PASSWORD, which-are included on‘the.cover letter accompanying this questionnaire. You will-also have to enter
your ID NUMBER on the first page of the survey, -which is lecated at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survg) ¢ ASE

2) Mail the survey to PERF using the enclosed postage-paid envelope. SUBMIT

3) Fax the survey to PERF at 202-466-7826.

Please retain a copy of the completed survey for your records. JAN 1 1 2008

Please use either blue or black ink and print as neatly as possible using only CAPITAL letters. THE SURY EY BY

Do not leave any items blank.
O Ifthe 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 Ifthe answer to a question is none or zero, write "0" in the space provided.

O When exact numeric answers are not available, provide estimates. GQMPEETE“

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

If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or |

by email at Brian.Reaves@usdoj.gov.

Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Conirol Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

rree [CIH]) ETF] TolFL PlolLl1IC]E
| AGENCY (B g|TITIL CIRIEEIK! |mi

| TELEPHONE ( 5175

| FAX NUMBER (

EMAIL

‘ 4632197136 R : .age"l. - l




i | i mNUMBER” (499 _i

4. Of the total number of FULL-TIME SWORN personnel
SECTION I - DESCRIPTIVE INFORMATION . ° with general arrest powers (as entered in 1a, column 2),

enter the number of each of the following: (Personnel may
be counted more than once. If none, enter'0.")

**%*Unless-otherwise noted, please answer all questions - -
using September 30, 2007, as a reference. *** a.  Uniformed officers with

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

REGULARLY ASSIGNED DUTIES ,
that include responding to citizen ] b
calls/requests for service

b. Community Policing Officers,
Community Relations Officers, or
other sworn personnei specifically

AUTHORIZED! - ACTUAL ) designated to engage in community
full-time paid | paid-agency employees policing activities
positions Full-ti Pari-ti ¢.  School Resource Officers, School
bl art=umc Liaison Officers, or other sworn
a.  Sworn ] personnel whose primary duties 3
personne - l l q . ! I L} are related to school safety (excinde ! :
with general & - crossing guards)
arrest powers
b, Oficeepniies 5. Enter the total number of FULL-TIME SWORN
' with fimited o personnel with general arrest powers (as entered in 1a,
no arrest powers = column 2) who performed the following duties as their
(e.g., jail or ‘ o PRIMARY job responsibility. Count each officer only once.
court officers in If none, enter '0.' Numb
some agencies) . um er'
a. Patrol duties ......ccveeviveveecviecreinirenn X 5 (o
¢. Non-sworn b L ) .
empl_oyees . Investigative duties (g.g., detectives).. , & 9]
d. TOTAL (sum c. Jail-related duties ..........ooomwrrervrrenen. i ID
of lines 'a’ !
through ‘c') d. Court security duties ................ ,
2. As of September 30, 2007, how many reserve/auxiliary . e. Process serving duties ........ccccecemrennne

officers did your agency have? If none, enter '0.’

Full-time Part-time 6. Enter your agency's total operating budget for the
8 12-month period that includes September 30, 2007, If data
Reserve/auxiliary Sworn O j . are not available, provide an estimate and mark (¥ ) the box
ofienty below. Include jails administered by your agency. Do NOT
Non-sworn O . include building construction costs or major equipment
= : = purchases.
3. As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a, $ ' I {'{ 01010 ,]010 0O

column 2) did your agency have assigned to the following

Please mark here if this figure is an estimation...[J
multi-agency task forces? Personnel may be counted more

than once. If none, enter '0.' 7. Enter the total estimated value of money, goods, and
Assigned Assigned | property rect?ived by your agency from an asset forfeiture
Multi-agency task force full-time part-time program during calendar year 2006. If no money, goods or
_ propetty were received, enter '0.'
R — - 6 O o Drug forfeiture. '
i L1flolololo
o P )y I e Ly ‘-I . Q
b. Gambling $ o
C.  ANti~terrorism.....o.oeereueenn. 2 forfeiture program . ’ ;
' ; c. Other forfeiture
d. Human trafficking.........c..o..... O 6 program(s)............ $ ) y |8

Please mark here if any of these figures are an

estimation
| 2468197131 Page 2 X I
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10,
SECTION II - PERSONNEL
*#%[Inless otherwise noted, please.answer all questions
using September 30, 2007, as a reference.***
8a. Indicate your agency's minimum education requirement
which new (non-lateral)-officer recruits must have at hiring
or within two years of hiring. Mark (M ) only one response.
O Four-year college degree Tequired
"R Two-year coliege degree required 11,
1 Some college but no degree required
(] High school diploma or equivalent required
[0 No formal education requirement - SKIP to Question 9
b. Does your agency allow any exemption(s) t6 this minimum
education requirement policy?
ﬂYes O No
9. Which of the following screening techniques are used by 12.
your agency in selecting new officer recruits?
Background/record checks :
Background investigation...........e.eeucecinmeesseeriens 02438 O No
Credit history check........uvuriceeriienrecrorens o m/{es O No
Criminal history check.........vvveveievenvinereresenineon OQres O No
Driving 1000t Check. .visiscssssssssmssrisssinssran We/s [ No
Personal attributes
Personal infeTVIeW..........cceeerrsnvensineressinnseniones lIV?g J No
Personality NVENtOry.......oeeeceecieeserceremsnacserensens W(S 0 No
POIYEIAPH XAM......conmssisiassiaminssssassmissinsansmssisnsss [J Yes m
Psychological evaluation............ccvevneiecemensenes M ONo ¢
V0ice SITESS ANALYZEL .....cc.cererreresariesenraesesrsenens O Yes UJ/N'O/'
Written aptitude test...oeoneireririircrnieniessnaianes IB{GS O No
Community relations skills D/
Analytical/problem-solving ability assessment.. E/es/D’N 0
Assessment of understanding of diverse cultural
POPUIALIONS. ... sttt sasnnas es [No P
Mediation/coriflict management skills @'(
ASSOESMENL. .. cnsisvsvieessasiossiamsasisssssansssanssssssosionsnss [0 Yes
Second 1anguage test.......c..owverecrreeerecreerernrerens | Y €8 M‘)
V olunteer/community service history check......[J Yes [?42
Physical attributes
DITUG tebtisoi-ovimmmrsmdisinRisssmssimrrsssisaa s Eées [0 No
MediCal XA .ccmviisssicmsismsainisssasessisssssasessaes L_IZ/Yes y{o
Physical agility/fitness test......c.oesrierceresernennee. [ Y8 No
l— .8468197137 Page 3
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D NUMBER| (J4 99 | I

How'many total hours of ACADEMY training and FIELD

training (e.g.,with FTO) are required-of your agency's

new (non-lateral) officer recruits? - Include law enforcement

training only. Include both State/POST training requirements

AND agency training requirements. If no training of that type
Academy

is required, enter '0.’ )
(:D<_ Field
Training Training
Total hours of trammg....D, D ,

On average, how.many hours.of IN-SERVICE training

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement fraining only. If no training of that type is required,
enter '0.' '

Average
annual hours
per. officer

DK

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30,2007, If none, enter '0.'

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

Race
a. White, not of Hispanic ) 7
: origin ) K
b. Black or African American,
not of Hispanic origin )

Hispanic or Latino

d. American Indian or Alaska
Native ’

e.” Asian

Native Hawaiian or other
‘Pacific Islander '

g. Two or more races

h. No information available

i. Total (sum of lines ‘&'
through 'h") )
Gender
a. Male g
b. Female

c. Total (sum of lines 'a' and 'b")




r »
1 N

13." Enter the number of FULL-TIME agency personnel who
were certified ‘as bilingual as of September 30, 2007. If
none, enter '0.'
a.  Sworn personnel.................. ; [ O
b. Non-swomn personnel........... ' 17.
¥
14. During the 12-month period-ending September 30, 2007,
did your agency use any of the follpwing for language
interpretation services? D//
Sworn personnel............euu.. Mes [ONo
Non-sworn personnel........... [ Yes ED’(
VOIUNLERIS...vneecersnisriererenenaned O Yes !B’{ 18.
Private contractors............... OYes & [<lo
Other (please specify).......... [ Yes @)(
15. Does your agency authorize or provide any of the
- following for sworn personnel? E/ 19
a. Education incentive pay.............. Yes [INo
b. Hazardous duty pay........cecererurnn. O Yes m/{
¢. Merit/performance pay........c....... E;I/Y& D’é)
d. Shift differential pay.........cccceveune. Yesr [No
e. Special skills proficiency pay...... Yes [1No
f.  Bilingual ability pay.........c........[J Ye @/6
g. Tuition reimbursement................ es [INo
h.  Military Service pay.....coeeeeeeees I;IVYZI @/6
i. = Collective bargaining rights......... es [1No
j.  Residential incentive pay............. [ Yes 0
16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'
Base ANNUAL
salary
Minimum. l Maximum
a. Chief executive (chief, j‘
director, sheriff, etc.) 77;0”77 ?L[,W/
b. Sergeant or equivalent ' L W/
first-line supervisor ﬁm 5 Z ’
7 ¥
c. Entry-level officer or deputy ‘ o
(post-academy) ‘Z[Z‘, M | 72
| 2778197135 Page 4
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ID NUMBER |

*k*Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***
Does your agency-participate in an operational 9-1-1
-emergency telephone system (i.e., your agency's nnits can
be dispatched as.a result-of a call to 5-1-1)? Mark (M) only
one regponse.

es - Enhanced 9-1-1 system
O Yes - Basic 9-1-1 system
O No - SKIP to Question 19

Does your agency's 9-1-1 system have the following

capabilities for incoming calls from wireless/cellular

phones? B/

Can display phone number of wireless caller....M Yes [1Nog

myz
0

During the 12-month period ending September 30, 2007,

did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

Can display exact location of wireless caller....[]] Yes

Can display general location of wireless caller.] Yes

Automobi}e..........................................,.D}(s [ No
MOTOICYCIE. ..v.vvrrreaeniaerrreaenersnaresareneasees m [J No
FOOE e reresss s @xé CNo

T 5TaT; 1 5[+ | RO S [ Yes l]fNo/
MR o simnsssarssimumasessonmeissmsivmmsssssrass I Yes W(
HOTSE..vvvvvcrerererensssescseesesenssesessessessssssesenn ] YOS [Q’]o(
BiCYCle aimsmisiiionmimsisissinisimasiimme @'ﬁs " ONo
Human transporter (e.g., Segway).......... O Yes mfg
Other (please specify).......ccvreenirrarerenenn 1 YeS m/(




*¥#*[Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***

20. During the 12-month period ending September 3¢, 2007,

21.

| 6182197138

what proportion of-agency personnel received at least
eight hours of community policing training-(problem
solving, SARA, community partnerships, ete.)? Mark ()
one choice per line. If your agency did not conduct training
for a particular type of employee, please mark 'None,' If your
agency did not have a particular type of employee for the
specified time period, please mark 'NA.'

Half-or Less-than

Al more half None NA
New officer
recruits O O - O
In-service IQ/
sworn O O O
personnel

During the 12-month period ending September 30, 2007,
which/6f the following dld your agency do? Mark (W) all
that Apply.

3

Maintained an agency mission statement that mcluded a

c unity policing component

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

If YES, please specify the number of 5— 7
trol officers as of September 30, 2007:

IZ/obdncted a citizen police academy
Maintained or created a formal, written community policing

pl .
méje/patrol officers responsibility for specific geographic

areas/beats
317

If YES, please specify the number of
- patrol officers as of September 30, 2007:
1 Included collaborative problem-solving projects in the
é,?luation criteria of patrol officers
peraded technology to support the analysis of community
problems
Mﬁd with citizen groups and included their feedback in

the development of neighborhood or community policing
strategies

[J Conducted or sponsored a survey of citizens on crime, fear

lBo{fcmne, or satisfaction with police services
aintained a community policing unit with full-time personnel

[J None of the above

23.

Page 5
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ID NUMBER |

0439

| 22. During the*12-month period ending ‘September 30, 2007,

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

AQVOCACY ZIOUPS...vvecnrererrersassesrreressensasses O No
BUSINESS ZrOUPS..ecvveirerereseresrerereraseesesssrnrererens D’és O No
Faith-based organizations.............cceeueeverrecnnnes D’é O No
Local government agencies (non-law B//

-1 L SRS ——— ey [O'No
Other local law enforcerﬁent agencies............. [BZ 0 No
Neighborhood associat—ions.............................Eé/ O No
Senior citizen groups.....cecererecrerinerscrnrererens OYe ﬂ?ﬁ
School groupsﬂésv O Ne
Youth service organizations..........eurereveesrernnn, @’é O No

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

Agency's email address was marketed to
citizens... es

Agency's websxte included methods for
citizensto ask questions and/or provide

DNo

Tl a . SR [0 Yes
Agency's website provided citizens with direct
access to crime maps.............. w.[1Yes

Agency's website provided citizens with direct

access 1o crime Statistics........ceerevenreerrevnrenennn ] YeS
Agency hosted a listserv or other electronic

means fo distribute news and updates..............1J Yes
Reverse 9-1-1 system used for emergency

RRARR 7|

community notification.........ceceerervrrerercrrnrnnas [1Yes

System used for non-emergency mass

community notification.......ccveeecererrmrinieserernad es
3-1-1 system available to handle police
non-emergency Calls.........ccovmeeenivrnrececnnnnnen. es

Electronic crime reperting was available........ OO Yes

O
z
o

IB\\E!
2\ 2
(@] Q

Citizens received crime reports via email........[] Yes No
Other (please Specify)........veererscemrerereiatarsasns E’ﬁs O Neo

%ﬂj/tkﬁ‘éwal Y e-e:‘m)dg




24,

25.

26.

27.

I - 4008197133

SECTION V - EMERGENCY PREPAREDNESS

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

Does your agency’have:a written plan that specifies-actions
to be taken in the event.of-terrorist.attacks? (Include

emergency operation plans that would be applicable to such
iyzgg-)

Yes [1No

Do the public safety agencies operating in or nearby your
jurisdiction (including your-agency) use a shared radio
network infrastructure that achieves interoperability?

Yes [JNo

In which of the following terrorism preparedness activities

did your agency engage during the period ending
September 30, 20072

Partnership with cuiturally diverse

COMMMUIHTIES < 5ssssssmsssusivams sarasminsmsissssrassassastsnissoss [ Yes B/a
Public anti-fear campaign.........ooeveeeereiessenserenre . Y88 No
Dissemination of information to increase citizen m/
PrEPAreANESS....ccuvmrvmmsureserssemsiseresssnessesessssssins Y ¥ No
Community meetings on homeland , D/&
SECUTILY/Preparedness. ... ..vucravecenscrssrininsessienss Yes [ No
Increased sworn officer presence at critical ,
BT@AS v evesiansresereaesesesseressessiesessssasssasssssssssessens ‘D/( O No
Emergency preparedness eXercises.........o.ovueueene Yes [N
Other (please BPECIfY). . cissicwmsssssmssnssssssssosssed [1Yes No

Of the total number of actual FULL-TIME personnel, how
many. are intelligence personnel with primary duties related
to terrorist activities? If none, enter ‘0.

Sworn Non-sworn
Intelligence personnel with primary - Z ’
duties related to terrorist activities......

Page 6

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

| 28a. Which types of'sidearms are:authorized for use by your

agency's field/patrol officers? Mark (M) all that apply.
On-duty weapons

Semiautomatic: P;rimaxfy B.ackup
sidearm sidearm
10mMM...ureeveecriieenne. [J O
OMmMmM....evveceereerreeenn, O O
45 S )| [
T R )@
357 e | O
380 ieeirnens O (|
Other caliber.......... O [
Any semiautomatic,
as long as they
qQualify....coerrerererenns O O
Revolver......ccvecen, O |
No backup sidearm is
authorized........cun...... 1

b. Which types of secondary firearms systems-does your
agency issue o patrol officers or authorize for their use?

Mark (M) all that apply.
@ssault weapon (e.g., AR-15)
‘qsl\@_l)otgun

[ Carbine
J Rifle
[ Other (please specify)

(I Not applicable--no secondary firearms systems authorized

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

Mes, all the time
{1 Yes, in some circumstances (e.g., serving warrants)
0 No

30. Enter the number of animals regularly maintained by your
agency for use in activities related to law enforcement. If

none, enter '0.'

Dogs ‘{ Horses

-
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: :31. ' Which of the following types of less:than-lethal weapons.or

-actions:are-authorized for use by your.agency's field/patrol - -

officers? Exclude weapons used-only by tactical:units.”

a. Impact devices

Traditional baton......eeecereemvreninmssiriiiininns

PR-24 DALON.cerervererreerecraresensecisseinssssnsnne Oy No
Collapsible baton.........usererereriririniiereeenens B’Z: O No
Soft projectile (e.g., bean-bag).........ccuvee. Més 1 No
Blackjack/SIapjack........cceecsseenserersensnessesesi ] Y8 Eﬁ
Rubber bullet.......ccrverereeeenermsescieinicinsivnns [1 Yes m/o
Other impact device (please specify)..........] Yes EZ:;

b. Chemical agents

OC (pepper spray/foam).........cuveviveereresnns Yes [INo
Other chemical agent (please specify).......[] Yes [Zﬁo

¢. Other weapons/actions

Conducted energy device (e.g., stun gun,
TaSEL, SHNEET ):uvevsosssesvssnssisesssessisssvsnssssnss es

Hold or neck restraint (e.g., carotid hold). [p{
Other weapon/action (please specify)........ [ Yes

32. As of September 30, 2007, did your agency use any of the
following teclinclogies on a régular basis? Mark (M) all that

apply.
Digital imaging JE/

; B}Cial eCOgNItION. .ccuvrverererene O
Mug ShOtS....cooeeererererrissenenes Digi

Fingerprints (e.g., AFIS)

Suspect composites............

imaging technologies...............[]
Night vision/electro-optic
Infrared (thermal) Night vision
AMAE TR :- axssvssnesenssomsnizssornss [ goggles/binoculars.......cc.o.ee.... 0
Image intensifiers.............. [0 License plate readers...............J

Laser range finders.............[] None of the listed night vision/
electro-optic technologies......,
Vehicle stopping/tracking

Electrical/engine disruption[] Tire deflation devices.............

ital photography.........cce..... V/ '
.Mie of the listed digital '

0499 1

33. Enter the total number of motorized svehicles:operated by.
'your :agency.as-of September 30, 2007.  Include owned, rented,’
- leased and confiscated vehicles that your agency uses. :If none,

ID NUMBER |

enter '0.'

MArKEd CArS..ccvivivereerenerossresmserssasensssrens ’ ¥4 O

Other marked vehicles (SUV, truck, van,

CIC: Yo sovosnsmmintsonsoasssiasseaussomssmsssbnmesiorrsvasness ’

U ;. et ~
nmarked cars : 11D

Other unmarked vehicles (SUV, truck,
VAL BLC. ) cvriinrrereassesssareressesieeseecnssenssnencors )

.Fixed-wing aircraft

...................................

HeliCoPLers. ... i anrininnnicreenssineearesrenend ’ ! 0
BOALS. cccsocvsimsissasasvissenns e
, 9]
MOLOTCYCIOS. .. covvsonesummmnssassassenssonmssssarsenss ’ Z,
“} 34a. Does your agency allow officers to take marked vehicles
home?
O Yes No - SKIP to Question 35a

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

[OYes [ONo

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

OYes [ONo

35a. During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regilar
basis?

#i\’ es [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

IPALrol CATS: isiiisi.mesinssisisisisressisisineed D : I I b

- Fixed-site surveillance in public areas......i:]’ 0

P]

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

0 Yes If YES, how many?

oo S NN

Mobile surveillance......ccovevieieveireceneecerns D’

Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack)....ccovcrueemrnnnen O stopping/tracking technologijes []
| 9537197135 Page 7 I
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HSECTION VII- COMPUTERS AND INFORMATION |
| SYSTEMS =‘

i

***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 ;
i'”;nf{ms? ‘Mark (‘W) all that apply.

0 InsAteld report writing
[Q{:ﬂlligence gathering
Dé:r-agency information
|:Eyaaring

Ipternet aceess
DZQ onnel records
ED{:‘:ords management

[ Resource allocation

Analysis of community
problems

O Augomated booking
fr‘;em}yﬂs
4 C

m/ﬁ{ne mapping

Crime investigations

§lfspatch (CAD)
Fleet management

[ Hotspot identification

[0 NONE of the listed functions
[ In-field communications

.38. Does your agency maintain its own computerized files with

any of the following information? Nlark (8 ) all that apply.
Igjarms ntelligence related to

Arrests

ntial terrorist activity
awn shop data

[ Biometric data for use

with facial recognition

S’Z/?:tion orders

syStem

. tolen prope

D%:lls for service property
/Citizen complaints against [J Summonses

Jmcers/agency D/éfﬁc citations
D?ugerprmts [ Traffic stops -

pANES of force incidents
' uj{cidcnt reports

arrants
Illegal attempts to
purchase firearms
39. Do any of I:;r(agency‘s field/patrol officers use computers

[0 NONE of the listed files

or terminals YWHILE IN THE FIELD?
[ Yes No -- SKIP fo Question 41

I YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'0.'
Permanent vehicle-mounted
computers/terminals:

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals
NOT used with vehicle docking
stations:

‘ 1878187135

Page 8
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-40.

41.

42,

- 43.

pNumBer| 0499 | l
Do:any of your agency's field/patrol officers-have direct
access to the foliowing types of information using IN-FIELD
vehicle-mounted or portable computers?

. Motor vehicle records........ “Yes [ No
Driving records.......ccouneen. es [No
Criminal history records......] Yes D’\(
WARITANLS. ...vcveverreeriresnnreenned Yes [0 No
Protection orders............... es [ONo
Inter-agency information q/
SYSIEIML.venserercarecrnsarannaseses [ Yes o
Address history (e.g.,
repeat calls for service)......[J Yes 0
Internet access. ..o mrmrrrerns O Yes w
GIS/crime mapping............ [ Yes ID4
Other (please specify)........[ ] Yes D<

- How are data from criminal incident reports PRIMARILY
transmitted fo your agency's central information system?
Mark (M) only one response.

[ Paper report

Voice (cellphone, telephone, recording, radio)
[0 Computer/data device
[0 Other (please specify)

[ Not applicable - agency does not handle such reports

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

Agency is exclusive/shared owner of an AFIS system
[ Agency has access to a remote AFIS system
O Agency has access to AFIS through another agency
1 None of the above

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?

ﬂ_‘{es 0 No



SECTION VIII -

mnumeer| (0499

SPECIAL PROBLEMS/TASKS

Mark only-one box per line.

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

44. How does your:agency-address the following:problems/tasks? Mark:(l’) the appropriate:box for each problem/task listed below.

1) | Agency DOES NOT HAVE a specialized unit with full-time personnel |
‘Agency HAS specialized : @ 3) @)
unit with personnel
Pl h; 'iglie&TF"I!J?LES:?T_I{'ﬂeﬁE = | Asgency has Agency.-addressesthis  Agency.does not
Type of problem/task Yo éd'm_ -] ~ designated. personnel problem/task, but formally address
to. address this does not have this
problem/task ‘ .
: problem/task - designated personnel problem/task
Auto theft O 'ﬁ)\ O a
Bias/hate crime O O ?Q 0
¢. Bomb/explosive
disposal gi - O =
d. Child abuse/
endangerment = O }Zj O
e. Community crime
prevention o N O =
f. Crime analysis | m [ O
g. Cybercrime O ﬁ Ol O
h. Domestic violence O . X 0
i. Drug education in
schools O O O Ju®
j. Financial crimes O % | N
k. Drug enforcement pﬁ ] O O
_l. Gangs a ’ |
m. Impaired drivers =
(DUVDWN > D X 8
n. Internal affairs 'ﬂl O O O
o. Juvenile crime O O ;@ O
p. Methamphetamine
labs ﬁ = = s
q. Missing children O O c
r. Repeat offenders 0 O E D
s. Research.and
pianning = = N‘ Z
t. School safety ﬂ O O O
u. Terrorism/homeland A
security ﬁ O H 2
v. Victim assistance 0 ] O E
| 8921197131 Page 9
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‘SECTION IX - POLICIES AND'PROCEDURES

*#¥[Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***

45. Does your agency-have written policy or procedural
directives-on the following?

Officer conduct
a. Use of deadly force/firearm discharge........gés

O No
.b. Use of less-than-lethal force........................m'{es
¢. Code of conduct and appearance................ Mes [ No
d. Off-duty employment........coeeecrcrerieenaenes es [No
e. ‘Maximum work hours allowed............ccecuun. es
£ Off-duty conduCt........overmrviiinicrniniiesnnens M es
g. Interacting with the media...........coooonewcnn. [V YES

h. Employee counseling assistance................. J@)é

Dealing with special populations/situations

9% 958¢
Z Z Z Z
e © c © o o

i, Mentally ill PErSOnS........coorvermesrvresrmrannrecnn ] Y8
jo  HOMEIEES POOONK. cocrenmimammensmssansind [ Yes

" k. Domestic disputes..........coeeurseiierermrmssivesesee Yes [ No
L Juveniles.....ecirocrnecscernnenisnniescemsecresesenns W<’ es [1No
m. Persons with limited English proficiency....0 Yes 0
Procedural
n. Collection of information on in-custody ﬂ'/

AEAtHS....eor e e [0 Yes No

0. Racial PrOTNNG..ovusssesssssssssonisionisesssssssas [Bé:s O No
p. Citizen complaints......c...cocccrrerercrrcenrnnennn 8 Yes  [1 No

g. Checking of immigration status by patrol
Y ETICETS T ORI O Yes

o

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

0 Prohibition (prohibits all pursuits)
[ Discouragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
type-of offense, speed, etc.)

mestrictive (restricts decisions of officers to specific criteria)
[ Other {please specify)

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

l 3277197130
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_1

-complaints. received. during 2006 regarding use of force. If
none, enter '0.'

0499

ID NUMBER |

| 47. Enter the current dispositions for-all formal citizen

a. Sustained (Sufficient evidence to i
justify disciplinary action against the DK
officer(s)) !

b. Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn)

c. -Pending (Final disposition of the 17
allegation has not been made) ;'_]P 1<

d. TOTAL use of force complaints .
received (sum of lines ‘a’ through 'c') ’ __Dk

48a. Is there a civilian complaint review board/agency in your
Jjurisdiction that reviews use of force complaints against
officers in yofir agency?

[ Yes No - SKIP to Question 49

. b. Does this civilian review board/agency have independent
-investigative authority with subpoena powers?

OYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the

accuged officer is assigned?
%e: O No

***Please retain a copy of the
completed surveyv for vour
records,***

-41742 -



ID NUMBER 5

CEN

P . = | FORM CJ-44L
ice E tive R hF e
o holice Exceutive Research FOrum| oy o 1R VEY: OF STATE AND LOCAL LAW
RETURN 1120 Connecticut Ave., NW N .
TO: Suite 930 ENFORCEMENT AGENCIES
y : Law Enforcement Management and Administrative Statistics
Washington, DC 20036 I n : . -~
U.S. Depariment-of Justice, Bureau of Justice Statistics

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

®  There are three ways to submit this survey:

1) Complete the survey online at http://survey.policeforum,org/L EMASCI441, 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-etter accompanying thi§ questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and TD NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey,

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826.

‘B Please retain a copy of the completed survey for your records,

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

W Do not leave any items blank.
O If the answer to a question is not available or is unknown, write "DK" (don't know) in the spaceprovided. - - -
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. @@MPL Llr ED

O When exact numeric answers are not available, provide estimates.
B 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 questionnatre, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. 1f you have general comments or |
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves(@usdoj.gov.

Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a corrently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance,
INFORMATION SUPPLIED BY:
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{1 4. Of the total number of FULL-TIME SWORN personnel
with general arrest powers (as entered in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. If none, enter '0.")

IDNUMBER| 500

*#*Unless otherwise noted, please answer all questions

ing September 30, 2007, as a reference. *** ) a. Uniformed officers with
HsgSep ey~ oy ie . REGULARLY ASSIGNED DUTIES
1. Enter the number of AUTHQRIZE—I) full-hrpe. rpa:qvagency that include responding to citizen 010 ’ 0178
positions and ACTUAL full-time and part-time paid agency calls/requests for service

-employees as of September 30, 2007. Fuli-time employees are

- those regularly schediled for 35 or-more hours per week. If R Sl TolicnpGitens

Community Relations Officers, or

none, enter *0.' other sworn personne) specifically | O 0O Q 1 5
AUTHORIZED . ACTUAL designated to ehgage ih community = Jal ]
full-time paid | paid agency employees policing activities
positions s 4 c.  School Resource Officers, Schqol

. Full-time Part-time Liaison Officers, or other swomn
4. ~DWOIN ersonnel whose primary duties ;

personnel Z]'e related to sch(r))ol sagty (exclude 0]0 ! 0]0|2

i 105 105 0 :
with general crossing guards)

arrest powers

5. Enter the total number of FULL-TIME SWORN

o Sibretwdcpunice personnel with general arrest powers (as entered in 1a,

with limited or

column 2) who performed the following duties as their
st powers
?2 ; rr;,ﬂ Ic,,r 0 Jﬂ) PRIMARY job responsibility. Count each officer only once.
court officers in - 1f none, enter '0.’ Number
some agencies) '
a. Patrol duties .....ccocerevrierernicnrerenens 0|0 ,10]7]8
c. Non-swomn
employees 32 T\»ﬂ N b. Investigative duties (e.g., detectives).| ) | O , 01113
| il
d. TOTAL {sum : ¢, Jail-related duties .........cooereernveennnn, ) ‘
of lines 'a’ 137 Fo l
through '¢') ' | d. Court security duties ..........ooveerovene.. 010 ’ 01010
2. As of September 30, 2007, how many reserve/auxiliary e. Process serving duties ..........ccoeveenn.] 010 ; 0100
officers did your agency have? If none, enter '0.' '
Full-time Part-time 6. Enter your agency's total operating budget for the
12-month period that includes September 30, 2007, If data
Reservslznaiiioms Sworn 0 | 0 7 are not available, provide an estimate and mark (8 ) the box
officers : below, Include jails administered by your agency. Do NOT
‘Non-swornj| 0 0 include building construction costs or major equipment
purchases,
3. As of September 30, 2007, how many FULL-TIME SWORN ;
personnel with general arrest powers (as entered in 1a, $ 3 0]1]° ’ 41710 ’ 0]0]6
column 2) did your agency have assigned to the following Please mark here if this figure is an estimation,...[]
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.' . 7. Enter the total estimated value of money, goods, and
Assigned Assigned property received by your agency from an asset forfeiture
Multi-agency task force 'fu‘llfim e part-time i program during calendar year 2006. 1f no money, goods or
property were received, enter 0.’
. GangS..cocieereceicnrereieiereace s 0 | o .
a. Drug forfeiture I
program.............,..$ 0]0J0 ) 015[9 ' 810|8
[ T B o) 71 1 0
b. Gambling ‘
C. ADH-EITOriSM......eeeceecirerines 0 0 forfeiture program.$. 0]0;0 ’ Uj2]4 ’ 0]0{0
: c. Other forfeiture 1 .
d. Human trafficking.................. 0 H 0 program(s)............ $ 010]0 l: 01010 3 010]0
' - Please mark here if any of these figures are an

I estimafion.. s oSk S AN aRa S e mane gaagrasmssnatusan O l
2468197131 Page 2




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

8a. Indicate your agency's minimum education reguirement
which new (non-lateral) officer recruits must have at hiring
. or within two years-of hiring. Mark (‘) only one response.

"1 Four-year college degree required
‘Two-year college degree required
[ Some college but no dégrée reéuired
[J High school diploma or equivalent required
[0 No formal education reguirement - SKIP to Question 9

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

X Yes [ONo

Which of the following screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

-

ID NUMBER

500

10. How many totalhours of ACADEMY training and FIELD

All,'.,

12,

Background investigation...........ccveruervereiueeriorens Yes [No
Credit history check........cooeeemveeeevervenrreneneenn. X Yes - [1'No
Criminal history check..........ooeeeeecveerereeeencennes XYes [ONo
Driving record checK.....oovmivrerreccnraiieeeeerennensd K Yes [ONo
Personal attributes .
Personal INtervViEW........cceveveereeeeeeeevereeireeseenan Yes [No
Personality IMVENLOrY.........ceeeivvrreeerereesserarssensd XYes [ONo
Polygraph €Xam.............veeoveeeveceseeerevereriorenseneen 1 Y €8 No
Psychological evaluation........ccecvererevevreeeeeenenn 2 Yes [ No
Voice Stress analyzer.........coocceeeeeeerervrererernnn 3 Yes K No
Written aptitude 1€St.....vvrrerccrererreeeeerreirenenn X4 Yes [ No
Community relations skills
Analytical/problem-solving ability assessment..[] Yes No
Assessment of understanding of diverse cultural
POPUIALONS ... ervvreeecaesvrirreeeeseeseseesrsessnseneasanne OYes X No
Mediation/cenflict management skills
ASSEESIMEIIL. s csvesiss svssniunsisssvossinssspiavesnssssssssaansssny O Yes No
Second language (eSt............ccoveveerveemrererereneerenai ] Y €S No
Volunteer/community service history check......[ ] Yes No
Physical attributes
|3 20T 1) OO S X Yes [ONo
Medical EXaM...... ceoveveereererieeerianns R X Yes [No
Physical agility/fitness test.......c.coomveenvivrreee. XX Yes - [1No
l_ 8468197137 Pages

A

training {e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Inciude law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. Ifno training of that type
is required, enter '0.'

Academy Field
Training Training

Total hours oftraining....';@’ 61410 - ) 6410

On average, how many hours of IN-SERVICE training

are required annually for your-agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.'

Average
annual hours
per officer

Total hours of training................ 215

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. 1fnone, enter '0.'

Race

a. White, not of Hispanic
origin

b. Black or African American,
not of Hispanic origin

¢. Hispanic or Latino

d. American Indian or Alaska
Native

e, Asian

f. Native Hawaiian or other
Pacific Islander

g. Two or more races

h. No information available

sliEIEIEIEIEIEEIE
ollo]{ol|ollol[ol|of|o] {o
= EE I EE
=l EEEIEIEIEETE
SliEIEIEINEIE N

i, Total (sum of lines 'a'
through h') y

Gender

)
)
|__.|
'_\

a. .Maie

&
O
)
=
N

b. Female

c. Total (sumoflines'a'and'd) |Q|0(|11015
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13. Enter the number of FULL-TIME agency personnel who
were certified as hilingunal as of September 30, 2007. 1f
none, enter '0.'

010]0
01010

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

a. Sworn personnel.........coo......| 010

b. Non-sworn personnel........... 010.

!

SWOorn personnel...........c...... RYes [[ONo
Nomn-sworn personnel...........[ Yes No
VOIUNIEErs. oovcecurrevsecerrcnnenne [JYes [RNo
Private cOntractors.......e....... X Yes [ No
Other (please specify).......... OYes XNo

L

15. Deoes your agency authorize or provide any of the
following for sworn personnel?

a. [Education incentive pay.............. RyYes [ONo
b.  Hazardous duty pay..........coe.n......] Yes &I No
e Mer.it/performance Pay...cccoreeld Yes - I No
d. Shift differential pay.......c.ooeeu.e. Yes [dNo
e. Special skills proficiency pay.......] Yes No
{ Bilingual ability pay........cocevennee [ Yes No
g. Tuition reimbursement................ Yes [0 No
h.  Military SErvice pay.....cveeerererent [ Yes No
i. Collective bargaining rights........ Yes {0 No
j. Residential incentive pay...........[1 Yes X No

16. Enter the salary schedile for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'

Base ANNUAL
salary
Minimum Maximum
a. Chief executive (chief,
director, sheriff, etc.) $105,000 i $105,000

b. Sergeant or equivalent

first-line supervisor $ 78,490 Jl $78,490

ID NUMBER

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

17. Does your agency parficipate in an operational 9-1-1
emergency telephone system (i.e., your agency's units can
be dispatched as a resilt of a-call t0-9-1-1)? Mark () onty
one response.

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

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

phones?

Can display phone number of wireless caller.....d Yes [ No
Can display exact location of wireless caller....[ ] Yes No
Can display general location of wireless caller.X Yes [ No

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

AUOMObIlE.....oecvieecri e e, X Yes [No
MOOFCYECIE. ... cvevivevieeecieecerieeeee s e [ Yes No
FOO ettt [JYes K No
AV cvsisnssarovismuss ssivsn isssomsinsssonssons [ Yes No
MATIHE v JYes X No
HOTSE oottt eve et e [JYes No
BACYCIC, e e sivethivianenitbosisaiinmisinnats i) [ Yes No
Human transporter (e.g., Segway).......... [OJYes [KNo
Other (please specify).....ccoivenievererinnnne. ] Yes No

c. ' Entry-level officer or deputy —
(post-academy) $41,953 63063
I 2778197135 aped

1746 - .



ID NUMBER 59 I

22. During the 12-month period ending September 30, 2007,
-did your agency have a problem-solving partnership or
written agreement with any of the following?

**¥Jnless otherwise noted, please answer all questions AdVOCACY BrOUPS...oeveceerercnrrere s ere s IYes XNo
using September 30, 2007, asa reference. ***

20. During the 12-month period ending September 30, 2007, Business groups.........................‘ ...................... dYes XNo
what proportion of agency personnel received at least g _— -
cight hours of community policing training (problem | Faith basevdr OTEANIZALIONS......ovseeeeeeemeeerecresioea [3 Yes No
solviig, SARA, community partnerships,etc.)? Mark (m) Local government agencies (non-law
one choice per line. If your agency did not conduct training Ll SR —— . b
for a part;cular type of employee, please mark 'None." 1f your ; )

 agency did not have a particilar type of employee for the Other local law enforcement agencies............. Yes [0 No
specified time period, please mark NA.'
, Neighborhood associations..............c...........lX Yes [0 No
All Half or Less than Nons NA ‘
more half S .
New f)fﬁcer O - O s O ENIOT CIZEN EOUPS...viveeeeiesseeeersrereeeesressenes 3 Yes No
recruits
Trservios SChOOT ZrOUPS.....cveireeeecrerctrctrr s ®Yes [ONo
sworn | O 3 X . .
personnel Youth service organizations............ccovveeveennen.. [OYes K No

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

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

o o ) Agency's email address was marketed to
U Maintained an agency mission statement that included a CIIZENS. cevvncrsncvnsrrsssorssnpsensossspsmosssssssosysnsssress [JYes No

community policing component Agency's website included methods for

J Actively encouraged patrol officers to engage in SARA-type citizens to ask questions and/or provide
problem-solving projects on their beats feedback.......coovvvivmnririr i X Yes [INo
If YES, please specify the number of rl k Agency's website provided citizens with direct
patrol officers as of September 30, 2007: ACCESS 10 CTIME MAPS..vieereeeerrrereeaeirecereanenenas O Yes No

[ Conduoted a citizen police academy Agency's website provided citizens with direct

[1 Maintained or created a formal, written community policing access to Crime Statistics.........ovcivesescescsrnnn ] Y8 No
plan Agency hosted a listserv or other electronic

[] Gave patrol officers responsibility for specific geographic means to distribute news and updates.............. O Yes No
areas/beats

Reverse 9-1-1 system used for emergency

If YES, please specify the number of "‘ M community notification............ovcveeeeevecnennnnn X Yes [ No
patrol officers as of September 30, 2007:

[ Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

System used for non-emergency mass
community notification..............ccoeuveeeveecrrnnnnn, X Yes [JNo

[ Upgraded technology to support the analysis of community 3-1-1 system available to handle police

: (X
problems NON-eMErgency Calls.......cooeeerervveiveroneerennn, I Yes X No
O3 Partnered with citizen groups and included their feedback in Electronic crime reporting was available.......[] Yes No
the development of neighborhood or community policing :
strategies’ Citizens received crime reports via email........ O Yes No
[ Conducted or sponsored a survey of citizens on crime, fear .
of crime, or satisfaction with police services Other (please SPECify)........covivevecermrervemnriennnen. O Yes No

[J Maintained a community policing unit with full-titne personnel l

[0 None of the above

| 6182197138  Pages I
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**%Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

24. Does your agency have a written-plan that specifies actions
to be taken in the event of terrorist attacks? (Include
-emergency operation plans that would be applicable to such
an attack.)

O Yes No

251)0 the public safety agencies operating in or nearby- your
jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

[J Yes No

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

Partership with culturally diverse

COTMMMUNIIES. c.vveeeersessereseeeesenrneresereasessaseeseraessoss [ Yes No
Public anti-fear campaign........ccoccoeeeieniirinimnienens OYes X No
Dissemination of information to increase citizen

PrEPATEANEES wessivsessssisssisssssiss ssessasssmsssiansnisssizosansy Yes [ No
Community meetings on homeland
SECUTItY/PTEPATEANESS..vvvvrvesveeeeeeearsrersorcesennaresn ] Y €8 No
Increased sworn officer presence at critical

BIEAS . vevvrrerssrrabansesesesstesesesebesesestessaes e eerras [1Yes No
Emergency preparedness eXercises....c.. o e K Yes [ONo
Other (please SPeCify)......cooreemeonrrencemirecnsieens O Yes No

(

27. Of the total number of actual FULL-TIME personnel, how
many are infelligence personnel with primary duties related
to terrorist activities? 1f none, enter '0.

Sworn Non-sworn
Intelligence personnel with primary oloTo ololo
duties related to terrorist activities.......

Page 6
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ID NUMBER

SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (‘M) all that apply.

On-duty weapons

Semiautomatic: Pfimary B.ackup
o stdearm sidearm

{67101 11 AP O X

1711+ WU O X

A5 icsiosisaimassmioies O X

A iieeereeeceeecieeas > X

A5 erinseersvissenasines O X

%
e
O
0 X

Other caliber.......... O

Any semiautomatic,

as long as they

qualify...cueerorerrnee. O O

Revolver....een O D
No backup sidearm is
authorized........ocourvvene. O

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

Assault weapon (e.g., AR-15)
Shotgun
[ Carbine
Rifle

[ Other (please specify) -i

] Not applicable--no secondary firearms systems authorized

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

X Yes, all the time
[ Yes, in some circumstances (e.g., serving warrants)
[J No
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none, enter '0.'

Dogs O 0il

Horses O O O

_



*

32,

| 9537187135

31.

Which of the following types of less-than-lethal weapons or
actions.are authorized for useby your agency's field/patrol
officers? Exclude weapons used only by tactical units.

a. Impact devices

Traditional baton...........cccceenvrverrvenserne X Yes LI No
PR-24 Daton......ccoeeerueecerennerireneresesereenna i YES No
Collapsible baton..........ccoemoeriiuncsmiaesenens Yes [ONo
Soft projectile (e.g., bean-bag).......cconn.... [ Yes No
Blackjack/slapjacK.........ccoevmevrvecerenennnneniled Y& P No
Rubber-BUHEt....civrmvccssssssesssnsmnssionsnessssmsinn Yes XDNo
Other impact device (please specify)......... [J Yes No
b. Chemical agents
OC (pepper spray/foam).........c.ceeeeerecuneee K Yes [ONo
Other chemical agent {please specify)....... dYes KNo
¢. Other weapens/actions
Conducted energy device (e.g., stun gun,
Taser, SUNEE.c.oovvveirereresireeceressseesnniener L1 Y8 No
Hold or neck restraint {e.g., carotid hold)..[] Yes X No
Other weapon/action (please specify).........J Yes No

As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark () all that
apply.

Digital imaging

Fingerprints (e.g., AFIS)...B{ Facial recognition...........cureer. ]

Mug shotS.....coererercrerceee X Digita} photography.........cc......’d

Suspect composites............. None of the listed digital
imaging technologies............... 0

Night vision/electro-optic

Infrared (thermal) Night vision

TIAABEIE ososscrimsussessussssssssin X goggles/binoculars......c.coceeuee..e O

Image intensifiers..............[ ] License plate readers...............d 1

Laser range finders............[ None of the listed night vision/

Vehicle stopping/tracking
Electrical/engine disruption[]

Stolen vehicle tracking
(SR 5701 1:7.) 3 ES— L]

None of the listed vehicle

133

ID NUMBER 5 I
Enter the total number of motorized vehicles operated by
youragency as-of September 390, 2007. Include owned, rented,
leased and confiscated vehicles that your agency uses. If none,

enter '0.'

UL CL L A————— 01 L] W16 ARG

Other marked vehicles (SUV truck, van, 0’

etc.).... 0,00Z
Unmarked Cars....ee.ceeeeeverereenermveenesrens 0: O K O 118
Other unmarked vehicl (SUV truck, TA T

i R [0 (1] STEL [V
Fixed-wing aircraft.........ccevreeeeeinvvverenens O 01 OO 0
HEHCOPIETS ..o cveunviveerreceeereere e O 0 , O 00|
BOALS. i.ovi e et s er e eaen s 0(0!{0]0D O

MOLOTCYCIES. .....ceevreresreeesieesesessisensenaes 01011010

’

0

34a, Does your agency allow officers to take marked vehicles

1 35a.

home?
[0 Yes X No - SKIP to Question 35a

. Does your agency allow officers to drive marked vehicles
for personal use during off-duty hours?

O Yes [ONo

. Does your agency allow officers to drive marked vehicles

outside of the jurisdiction during off-duty hours?
OYes [ONo

During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular
basis?

X Yes [J No - SKIP to Question 36

. Enter the number of video cameras operated by your

agency as of September 30, 2007. If none, enter '0.'
I O] CATS..cociriciie e 1
n patrol cars @,O 218

Fixed-site surveillance in public areas...... @, O O O

01010

electro-optic technologies........ O

Tire deflation devices.............. X

stopping/tracking technologies L]

Page 7

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a

regular basis?

0O Yes 1If YES, how many?

=,

X No

-41749 -



\[SECTION VI - COMPUTERS AND INFORMATION |

SYSTEMS

***Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ¥ **
Does your agency use computers for any of the following
functions? Mark () all that apply.
In-field report writing

37.

38.

39,

Analysis of community
problems

) Intelligence gathering
[ Automated booking

) . Inter-agency information
:3-Crime analysis sharing

Crime mapping Xl Internet access

Crime investigations X Personnel records

Dispatch (CAD) Records management

[1 Fleet management [ Resource allocation

L[] Hotspot identification [Z] NONE of the listed functions

In-field communications

Does your agency maintain its own computerized files with
any of the following- information? Mark (M) all that apply.
X Alarms [ Intelligence related to

X Arrests potential terrorist activity

: {1 Pawn shop data
[J Biometric data for use

with facial recognition
system

PG Calls for service

[ Protection orders
[ Stolen property

0 . . [0 Summonses
[ Citizen complaints against

officers/agency 13 Traffic citations
L] Fingexprints O Traffic stops
[ Gangs

[J Use of force incidents

Incident reports
- . [0 Warrants

[T Blegal attempts to ] NONE of the Listed files

purchase firearms

Do any of your agency's field/patro} officers use computers
or terminals WHILE IN THE FIELD?

Yes [ No-- SKIP to Question 41

Loy YES, how many of the following types of
compuiers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter '0.'
Permanent vehicle-mounted
computers/terminals:

0]04,|0]2

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals

NOT used with vehicle docking

stations:

‘ 1878197135

Page 8
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40.

41,

42,

43.

IDNUMBER| 5§00 l
Do any of your agency's field/patrol officers have direct
access to the following types of information using IN-FIELD
vehicle-mounted or portable computers? :

Motor vehicle records........ Yes [ No
Driving records.................. Yes [ONo
Criminal history records..... Yes [ No
Warrants......c.ccocreerreenennen 2 Yes [ No
Protection orders................ Yes [ONo
Inter-agency information
SYStEML.evviereerierireeeeeinen OYes K No
Address history (e.g.,

repeat calls for service).....[K Yes [ No
Internet access.....covvnnen...n. [0 Yes X No
GlS/crime mapping............ [JYes KNo
Other (please specify).......[J Yes No

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

X Paper report
[0 Voice (cellphone, telephone, recording, radio)
3 Computer/data device
[0 Other (please specify)

[J Not applicable - agency does not handle such reports

Does your agency own or have access to an Automated
Fingerprint Identification System (A¥1S) that includes a
file of digitized prints? Mark (W) all that apply.

[ Agency is exclusive/shared owner of an AFIS system
[0 Agency has access to a remote AFIS system

B Agency has access to AFIS through another agency
[0 None of the above

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 behavier
patterns?

JYes X No



IDNUMBER| 500

*#¥Jnless otherwise noted, please answer all guestions
using September 30, 2007, as a reference. ¥**

44, How does your agency address the following problems/tasks? Mark (M ) the appropriate box for each problem/task listed below.
Mark only one box per line,

Q) || Agency DOES NOT HAVE a specialized unit with full-time personnel |
Agency HAS specialized ¢ @ 3 @
it with per I o
I a:s?;ngé-FS;f?;lﬁle = Agency.has - Agency addresses-this Ageéncy-doesnot
Type of problem/task toaddress this designated personnel problem/task, but formally address
problemtask to address this does not have this
problem/task designated personnel problem/task
a. Auto theft 0 X 0 m
b. Bias/hate crime (] (] X O
Bomb/explesive _
disposal = = =
d. Child abuse/
endangerment L O X 0O
e. Community crime s
prevention = X = -
f. Crime analysis O X O O
g. Cybercrime 0 4 M 0
h. Domestic violence 0 2 0O 0
i. Drug education in
schools o D O O
j- Financial crimes O X O 0
k. Drug enforcement O O O
1. Gangs O O X O
m. Impaired drivers
(DUI/DWI) = = X O
n. Internal affairs I} 0O D
Juvenile crime b O O O
p. Methamphetamine O 0 0
labs 2\
g. Missing children O O X 0
r. Repeat offenders I s | 0
s. Research and =
planning = - = =
t. School safety O O |
u. Terrorism/homeland
security = 0 X O
v. Vietim assistance O O O X

l 8921197131 Page 9 l
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using September 30, 2007, as a reference. **

45. Does your agency have written policy or procedural

directives-on the following?
Officer conduct

*#+nless otherwise noted, please answer all questions

*

a. Use of deadly force/firearm discharge........ X Yes

b. Use of less-than-lethal force.............p..ene... X Yes
c. Code of conduct and appearance................. Yes
d. Off-duty employment..........ccoeeeceirrvrrrineeen. 24 YeS
e. Maximum work hours allowed..................[1 Yes
f. Off-duty conduct......ceereeeeeeerrensenenenene. X1 Y8
g. Interacting with the media.......c.cocovccevrenenn, [ Yes
h. Employee counseling assistance...................x Yes
Dealing with special populations/situations
i, Mentally ill PEISODS......coeeveeeererrriverereieienes O Yes
j.  Homeless Persons........cceeervuiueene . Yes
k. Domestic disputes........... R omersies A Yes
L TUVEBIIES..ivereeceeeeereierreeessevensie e nernseenrennend] Y €8
m. Persons with limited English proficiency....[] Yes
Procedural
n. Collection of information on in-custody

ACALDE.... o ihne memisoissisosiseessissasssmimsrs et oo [ Yes
0. Racial profiing......cccc.oeeeevcovererecrrernennnen 1 Y€S
O 6 LT R T S—— . { -
q. Checking of immigration status by patrol

OFICEIS ... vveere st ers ettt [JYes

46. Which of the following best describes your agency's

O No
O No
) No
O No
X No
I No
K No
[J No

X No
X No
0 No
X No
X No

X No
X No
No

X No

writien policy for pursuit driving? Mark () only one

response.
1 Prohibition (prohibits all pursuits)

[ Discouragement (discourages all pursuits)

O Judgmental (leaves decisions to officer's discretion, such as

type of offense, speed, etc.)

Restrictive (restricts decisions of officers to specific criteria)

[ Other (please specify)

[ Agency does not have a writtén policy pertaining to pursuit

driving

[ 3277197130
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IDNUMBER| 500 _I

47. Enter the current dispesitions for.all formal citizen
complaints received-during 2006 regarding use of force. If
none, enter 'Q.'

a. Sustained (Sufficient evidence to

justify disciplinary action againstthe |Q10| |0]010
officer(s)) ’

b. Other disposition (e.g., unfounded, | , T
exonerated, not sustained, withdrawn) 0|0 ; 0[0]0

c. Pending (Final disposition of the A ]
allegation has not been made) O 04,104010

d. TOTAL use of force comjﬂa:ir_lis alal & :' .-
received (sum of lines 'a' through 'c') 010 ’ 04010

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

O Yes No - SKIP to Question 49

b. Dees this civilian review board/agency have independent
investigative authority with subpoena powers?

[dYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

f1Yes KX No

***Please retain a copy of the
completed survey for vour
records.***
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OMB No. 1121-0240: Appr-oval Expires 11/30/2010

; ‘ FORMCJ-441,
SETURN f;’;‘g "CE’;;‘;‘;E‘;;R:jZf%;mm 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ENFORCEMENT AGENCIES
Washingion, DC 20036 .Law Enforcement Management and Administrative Statistics
“U.S. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to.completing this questionnaire.
B There are three ways to submit this survey:
1) Complete the survey online at htip:/survey.policeforum.org/LEMASCJI44L pdf
Ifyou-choose to complete the-survey via-the Intemet;you-will-be prompted-to enter your USER NAME arid
PASSWORD, which are included on the cover letter accompanying this questionnaire. You will also have to enter
. your ID NUMBER on the first page .of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope.
3) Fax the survey to PERF at 202-466-7826.

M Please retain a copy of the completed survey for your records.

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

H Do not leave any items blank.
O If the answer to a question is not available or is unknown, write "DK" (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  When exact numeric answers are not available, provide estimates. %@ ?EETEE

B 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@policeforuni.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves(@usdoj.gov.

Burden Statement

- Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a-currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau. of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

HERENENEEEEEEENEENED

TITLE |L|i eu| t]e nla] ot | ‘ l HER

NAME

AGENCY Delalrbornl IP'lo]lvi cle Delp alrltme|n't| } | I
HEEEEEEERERNRNENEEEEREEEEEEEE
TELEPHONE ([3]1]3])[9]4[3]-{2|2]4|9] | ext. - | [ ] 1]
raxNumBeR ([3[1{3])[9]4[3]|-|2]6]8]7

S| S
|

EMAIL
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4. Of the total number of FULL-TIME SWORN personnel
with general arrest powers (as entered in 1a, column 2),
enter.the number of each of the following: (Personnel may
be counted more than once. If none, enter"0.")

#*#UInless otherwise noted, please answer all guestions - — -
using September 30, 2007, as a reference. *** a. Uniformed officers with

REGULARLY ASSIGNED DUTIES :
that include responding to citizen y 11217
calls/requests for service

1. Enter the number of AUTHORIZED full-time paid agency
positions and ACTUAL fuli-time and part-time paid agency
employees as of September 30, 2007, Full-time employees are
those regularly scheduled for 35 or more hours per week. If

b. Community Policing Officers,
‘Community Relations Officers, or

Tine, onter 0. T other sworn persoriel specifically T T2
AUTHORIZED| ACTUAL designated to engage in community - 5
full-time paid | paid agency employees - policing activities
positions 1 s R c.  School Resource Officers, School
Full-time | Part-time Liaison Officers, or other sworn
a. Sworn 1 : personnel whose primary duties 5
pt:‘i;m::er | 205 188 ]’ 0 1 are related to school safety (exclude ’
:Jrlrestgpnw:rs crossing guards)
T — 5. Enter the total number of FULL-TIME SWORN
" with limited or personnel with general arrest powers (as entered in 1a,
10 arrest powers column 2) who performed the following duties as their
(e.g., jail or 4 “0 PRIMARY job responsibility. Count each officer only once.
court officers in i If none, enter '0.'
. Number
some agencies)
2. Patrol duties ....cevercevinenrinrinnrirennsens 1k 217
c. Non-sworn 8 )
- 8 22 b. Investigative duties (e.g., detectives).. l, l 4| 7
d. TOTAL (sum i c. Jail-related duties ......ocvecrvreirirnnne. l ] I | ' l 5 |
of lines 'a’ 200 l 22 W . : ’
through 'c’) d. Court security duties ..........vccerrrerrenns l l, ' ! O[
2. As of September 30, 2007, how many reserve/auxiliary e. Process serving duties ..........crveuunee j 0

officers did your agency have? If none, enter '0.’

Full-time Part-time 6. Enter your agency's total operating budget for the
] 12-month period that inclndes September 30, 2007, If data
Reserve/auxiliary Sworn 0 33 are not available, provide an estimate and mark (M) the box
officers | i below. Include jails administered by your agency, Do NOT
Non-sworn|| 0 0 include building construction costs or major equipment
purchases. :
3. As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a, $ l | ] ’ J - I ol 1] el S P I R }

column 2) did your agency have assigned to the following

Please mark here if this figure is an estimation....J
multi-agency task forces? Personnel may be counted more

than once. If none, enter'0.' 7. Enter the fotal estimated value of meney, goods, and
Aséigne i Assigned property received by your agency from an asset forfeiture
Multi-agency-task force fuifl-time part-time | program during calendar-year 2006. If no money, goods or
property were received, enter '0.'
8, OANEE. comansssvsmnsmmssmsamrss
e 0 0 a. Drug forfeiture $J I [6 5 4‘ slol9
PrOZIANL.civercurcree. ’ 5
| T B ¢ 1. SEn——— | 0
b. Gambling
.’ ADL-EITOTISML covoomeeerierererenns 0 0 foptimtre program.$J ]’l I I l’L ] l 2 i
, ¢. Other forfeiture
d. Human trafficking.......cc..ceeer f| ) | i? program(s)............$. ’ 2|9 s 2]15]0
Please mark here if any of these figures are an
2468197131 ESHMATION  «ssusvosisnsivssasisssassersarsvesvsinss O
| Page 2
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*¥¥nless otherwise noted, please answer all questions
using Septemiber 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 (M ) only one response.

[ Four-year college degree required
. Two-year coliege degree requifed

[ Some college but no degres required

[T High school diploma or equivalent required

[] No formal education requirement - SKIP to Question 9

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

B Yes [dNo
‘Which of the following screening technigues are used by
your agency in selecting new officer recruits?

Background/record checks

10.

11.

12,

Background investigation........c.ecoveieercceennen. B Yes 1 No
Credit hiStory check......voreeerercerenreereiereennenn X Yes [ No
Criminal history check........covveviereiemnieraianniienns RiYes [ONo
Driving record check.......veeeeneienerviincrinenieenn B Yes 1 No
Personal attributes
PerSONAl INLEIVIEW..vvvvreeceroressseeoererrerenrenssen ) Yes [ No
Personality INVENEOTY.... o veverecnrerererersererenianansd K Yes [INo
Polygraph eXaML..cumisnmssimimiissimge YO8 No
Psychological evaluation.............erveerseriinennn. B Yes O No
V0ice Stress analyZer...vrrrreniscacssnrerereenenen ) Y& I No
Written aptitnde test......ovemevrereeecvrerarsneinnenn . B9 Y€s [ No
Commuiiity relations skills
Analytical/problem-solving ability assessment..[] Yes B No
Assessment of understanding of diverse cultural
POPUIAHONS. cvvcvvvre s areresessessasensmsssersesasesnennnen] YES 3 No
Mediation/conflict management skills
A5SESSIMENL cvevusverenrerens vvnresnseemnnnnd Yes 8 No
Second [anguage test.......couveuiirerearereresnenens o] Yes B No
Volunteer/community service history check...... & Yes  [1No
Physical attributes
1T o ——————————— _<[£ - J
Medical eXam.......cccrvrreennne ceeeerenenn B Yes ONo
Physical agility/ﬁtness £E5turrecrererrereriensearennn . B Yes [ No
L_ 8468197137 Page 3
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1

How many total hours of ACADEMY training and FIEL'D
training (e.g., with FTO) are reguired of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND:-agency training requirements. If no training of that type
is required, enter '0.'

ID NUMBER 501

Academy
Training

Total hours oftraining....D,r 6|alo

Field
Trainiing

BloaE
5 i

On average, how many hours of -IN-.eSERVIgE?I%iding

are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.’

Average
annual hours
per officer

Total hours of training................ 214

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter '0.'

Race
a. White, not of Hispanic
oéein [1]8]3]
b. Black or African American,
not of Hispanic origin I |; 4
Hispanic or Latino ’[ | I 1 l
d. American Indian or Alaska l I 0
Native 3
e. Asian : I 0
Native Hawaiian or other
‘Pacific Islander l l—|x —[ } 0]
g. Two or more races . a4 ’ 0
h. Noinformation available . I l, } 0

i, xgﬁ g(lslt;x:]') of lines 'a' l»——] ’ D als
Gender

a. Male . 1_| 7 I 1

b, Female | l L | 117

¢. Total (sum of lines 'a' and 'b") I—TJ 1)|8 l 8



13. Enter the number of FULL-TIME agency personnel who

were certified as bilingual as of September 30, 2007. If
none, enter '0.

a. Sworn personnel.........ciea 0

b. Non-sworn personnel........... ' 0
b

During the 12-month period ending September 30, 2007,
did your agency use any of the following for language
interpretation services?

14

[ No

Sworn personnel........c.uene & Yes

Non-sworn personnel........... Yes [No
VORINLEETS....vveverrrerneerernnen 8 Yes [ No
Private contractors.......ueee. [ Yes - K No
Other (please specify).......... OYes KINo

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

a. Education incentive pay............. [ Yes No
b. Hazardous duty pay........creeeeeene OYes R No
c Merit/perfonnanc;,e DAY erererreenennd [ Yes No
d. Shift differential pay........ceeerne B Yes [INo
e. Special skills proficiency pay..... M Yes [ No
£ Bilingual ability pay.......c.cecererene [OYes MNo
g. Tuition reimbursement............... R Yes  [1 No
h,  Military SErvice pay......ocreeene: OYes MRNo
i. Collective bargaining rights........ B Yes [ No
j.  Residential incentive pay..........., [0Yes HNo

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter NA.'

Base ANNUAL
salary
) | Minimum Maximum
a. Chief executive (chief, J l M Pg
director, sheriff, etc.) 95889

b, Sergeant or equivalent
first-line supervisor

NA

72041

c. Entry-level officer or deputy
(post-academy)

42127 59538

I 2778197135

17,

18.

19.
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ID NUMBER 501

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

Does your agency participate in an operational 9-1-1
emergency.telephone sysiem (i.e., your agency's units can
be dispatched as a restlt of a call to 9-1-1)? Mark (®) only
one response. :

W Yes - Bohanced 9-1-1 system
[ Yes - Basic 9-1-1 system
[ No - SKIP to Question 19

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

Can display phone number of wireless caller....® Yes [1 No

Can display exact location of wireless calier....[d Yes ¥ No

Can display general location of wireless caller® Yes [ No

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

AUtOmMObile...c.covvrrereiecr oo K Yes [No
MOOTCYCIE. cvvrvrniveriiemenerssessisnaesenererenes X Yes [ONo
FOO  ssissimsssssassssmsmsmsersmsainesmmassind | Y08 D& No
AVIBHON. cevscvevervireereserr e vesrerernerene ] Y ES No
MEBTITIE, . cconasoessmesserassnmmiasssrsonvisssermavsssi 2l V68 No
HIOTBE oo snssnsssssemsasssmmsssssnsassessssisssnissll) VOB No
BICYCIE .. curinrsierarivsioseisnrmmrerensasasesmesarnanrad Y €8 KNO
Human transporter (e.g., Segway).......... 1 Yes No
Other (please SpPecify)......coruirrerrrnane, [0 Yes No




ID NUMBER 501 __|

. 22. During the 12-month period ending September 30, 2007,
SECTION IV - COMMUNITY POLICING 1 did your agency have a problem-solving partnership or
- . written agreement with any of the following?

***[Inless otherwise noted, please answer all questions AdVOCACY SIOUDS. .eoveiririrerenvereiiienesaesiesrersersssas [ Yes No
using September 30, 2007, as a reference.*** i _
20. During the 12-month period ending September 30, 2007, Business groups......cuaeseeesamassinsesssssasd] YO8 No

what-proportion-of agencypersonnel received-at least

cight hours of community policing training (problem Faith-based organizations............e.coeevevvienennnnJ Yes B No
solving, SARA, community partnerships, etc.)? Mark (#) Local government agencies (non-law
one choice per-line. -If your-agency-did not-conduct-training NFOTCEMMENE). s 1vconeerririsenesrisrsersesnsenssessennennnee L Y6 B8 No
for a particular type of employee, please mark 'None.' If your
agency did not have a particular type of employee for the Other local law enforcement agencies............0 Yes No
specified time period, please mark 'NA.'

; Neighborhood associations.........ccresrmeeineeenen i1 Yes B No

All Half or Less than None NA g
more half — Oy x

New officer ENI0T CIHIZEN BIOUPS. c.verererirreesiesrreressenressnsais es [ No
recruits = = O = = .
Yo-farvies School SIONPS..cvuusssssissssisssinsarossrsisii) Y B8 No
sworn : : - -
personnel = = H " Youth service organizations................. s— [ Yes -B@No

23. During the 12-month period en&ing September 30, 2007,
did your agency use technology in any of the following
‘ways to improve contact between citizens and police?

21. During the 12-month period ending September 36, 2007,
which of the following did your agency do? Mark (W) all
that apply. :

. Agency's email address was marketed to :

[0 Maintained an agency mission statement that included a CItiZens.....ueeusens memme— < 1'{"'; S 2 [

~ community policing component Agency's website included methods for

[ Actively encouraged patrol officers to engage in SARA-type citizens to ask questions and/or provide
problem-solving projects on their beats 1= ¢ o To) JRAR———————mewenee, (' S S [ 1)
If YES, please specify the number of ' .mu Agency's website provided citizens with direct
patroi officers as of September 30, 2007: aceess to CHMe MAPS......cvremereerivverssieverimireenkd Y65 B8 No

[J Conducted a citizen police academy Agency's website provided citizens with direct

Maintained or created a formal, written community policing access to crime statistics........vcoverernrenenine 1 Yes No
plan Agency hosted a listserv or other electronic

Gave patrol officers responsibility for specific geographic means to distribute news and updates.............. O Yes No
areas/beats

Reverse 9-1-1 system used for emergency

If YES, please specify the number of 112 commumity Notification.........ceivcneorecrnnne.. B Yes [ No
patrol officers as of September 30, 2007:

[ Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

System used for non-emergency mass
commimity notification.......cevernennniericnn. B Yes [ No

Upgraded technology to support the analysis of community 3-1-1 ayntem availabile do handle police

problems non-emergency calls..........c.ovieeeeervvirevennnne ] Yes B No
Partnered with citizen groups and included their feedback in Electronic crime reporting was available........[] Yes No

the development of neighborhood or community policing

strategies ; Citizens received crime reports via email.......[J Yes No
I Conducted or sponsored a survey of citizens on crime, fear . _

of crime, or satisfaction with pokics services ‘Other (please specify)......coueiecniinineneenn fd Ye8 No

Maintained a cbmmunity policing unit with full-time personnel

T3 None of the above

6182197138
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%**{Jnless otherwise notéd, please answer all questions
using September 30, 2007, as a reference, ***

"24. Does your agency have a written plan that specifies actions
to be taken in the event-of terrorist-attacks? (Include
emergency operation plans that would be applicable to such
an attack.)

B Yes T No
25. Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network irifrastructure that achieves interoperability?

[0 Yes & No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending

September 30, 2007?

Partnership with culturally diverse

COTNIMUNIEES. ..evsvveeererersrerssssssssssensesasarosomseeronrens ] Y €8 No
Public anti-fear campaig........ceeevvesemrarnecesrienendd YES No
Dissemination of information to increase citizen
PIEPATEADESS...ovcvseevecrerrersereesssemmiensnssersssessnenseeee B Y88 L1 NO
Community meetings on homeland
SECUNTEY/PIEPATEANESS. . vvvveserersirssssernserarerneen B8 YES [ No
Increased sworn officer presence at critical

BTBAB s usssesavssssnssamsassssssasssiasiesssssrsses w1 Yes B No
Emergency preparedness eXercises. . v ruieen.. 8 Y €8 " ONo
Other (please SPeCify)........cvnreeervivervienecsvinieine OYes & No

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.

Sworn Non-sworn

ID NUMBER 501

SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by yonr

agency's field/patrol officers? Mark (‘W) all that apply.
On-duty weapons

Semiautomatic: Bl_'imary Backup
sidearm sidearm
10mmu..vireiees. [ - O
2301 e ey | ]
45 O O
1) NOSRROY ®
357 i [ O
380....... 1 O
Other caliber.......... O O
Any semiautomatic,
as long as they
qualifl.ccoveoisscsessesses O 0
Revolver...em: O O
No backup sidearm is
authorized.....oovoennrenn 1

b. Which types of secondary firearms systems does your

agency issue to patrol officers or authorize for their use?
Mark (M) all that apply.

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

" [ Carbine

O Rifle
[ Other (please specify)

[0 Not applicable--no secondary firearms systéms authorized

29. Are your agency's uniformed field/patrol officers

Intelligence personnel with primary
duties related to terrorist activities.......

| fo] 1 19]

- 41758 -
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Page 6

' Dogs l

REQUIRED to wear protective body armor while in the
field? Mark (B ) only one response.

[ Yes, all the time

&l Yes, in some circumstances (e.g., serving watrants)
[0 No
Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none, enter '0.'
o]

|4

Horses

I



31. Which of the following types of less-than-lethal weapons or

32.

| 9537197135

actions are authorized for use by your agency's field/patrol
officers? Exclude weapons used only by tactical units.

a. Impact devices

Traditional baton..........c..eeceereremserieneeeen ] Y8 B No
PR-24 BAtON.....uvveverreenreencnrermeseansesennnence ] Y8 881 NoO
Col'lapsii)]e V77157 | R Yes [ONo
Soft projectile (e.g., bean-bag)..................® Yes [ No
Blackjack/slapjack......c.occorreesnenecrecsinnennnen ] Yes 81 No
Rubber bullét.........ovveeeenees A —— R Yes [ONo

Other impact device (please specify)........[ Yes No

b. Chemical agents
OC (pepper spray/foamm).........wevvieeenr B Yes [ No

‘Other chemical agent (please specify).......[J Yes No

c. Other weapons/actions
Conducted energy device (e.g., stun gun,
Taser, SHDEEL) i sesssmivsasnvississssvissavessss X Yes [ONo
Hold or neck restraint (e.g., carotid hoid)..] Yes &l No

Other weapon/action (please specify)........ OYes RKINo

As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (‘W) all that
apply.

Pigital imaging

Fingerprints (e.g., AFIS).... B Facial recognition................... 8
Mug ShOtS....vreermserereeneen . B Digital photography........ccun.... B8
Suspect composites............. [ None of the listed digital
_imaging technologies.............. [
Night vision/electro-optic
Infrared (thermal) Night vision
IMAZELS.cevvvevrirseesseneeinennnne I gogElEs/binoculars. ... ]
Image intensifiers................[-] License plate readers.....cc....... ]
Laser range finders............. [J None of the listed night vision/

electro-optic technologies........®

Vehicle stopping/tracking

Electrical/engine disruption[] Tire deflation devices.............. O
Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack) ..................... 0 Stopping/(racking Fechnologie_s i

ID NUMBER 501 _-l

33. Enter the total number of motorized vehicles operated by
your agency as of September 30, 2007. Include owned, rented,
leased and confiscated vehicles that your agency uses, If none,

enter '0.’
Marked cars.. , 414
Other marked vehicles (SUV truck, van, [ 119
etc.)... a4 = =
Unearked Cars. .sssrsmssmsssssismsossnsy : 213

; i
Other unmarked vehicies (SUV truck, T 1375
VAR, G i iicivciaiimsisrmerisssssissssivi iesmibvesarne ) s e
leed-vmng aireraft.....ovee e 0

A3
Hehcopters...............................,................[ - | 0
BOALS. covvvvoevsvssssessetoessssssenessss e mesesssssseen

L1 [0
MOLOTCYCIBS, o cosnsnsssasssserszorssnmnsossossassssseny ’ 0!_

34a. Does your agency allow officers o take marked vehicles
home?

® Yes [ No- SKIP to Question 352

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

[0 Yes BMNo

¢. Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?

Yes [ONo
35a. During the 12-month period ending Septeniber 30, 2007,

-did your agency operate video cameras on a regular
basis?

® Yes [ No- SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

Inpatrolcars.............................................l:l, l4 ﬂ

Fixed-site surveillance in public areas......l_—_l’ I s|3 l

Mobile survenllance[l’ l 0—|

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

O Yes ¥ YES, how many?

® e = [JLWA]
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SECTION VII - COMPUTERS AND INFORMATIO
' SYSTEMS

37

38.

39,

*+*Unless otherwise noted, please answer all questions
using September 30, 2007, asa reference. ***
Does your agency use computers for any of the following
functions? Mark (M) all that apply.

® Analysis of community In-field report writing
probiems i B Intelligencegathering
B _Automated beoking o RS
. o B Inter-agencyinformation
‘Crime analysis sharing
Crimemapping Internet access

X Crimeinvestigations B’ Personnel records

8 Dispatch (CAD) B Recordsmanagement

X Fleetmanagement B Resource allocation

[ Hotspot identification 1 NONE of the listed functions

B In-fieldcommunications

Does your agency mainfain its own computerized files with
any of the following information? Mark () all that apply.
W Alarms [] Intelligence related to
Arrests potential terrorist activity

B Pawn shop data
Biometric data for use .
with facial recognition

system
Calls for service

[ Protection orders
Stolen property

" ' ; Summonses
Citizencomplaints against B

officers/agency & Traffic citations
X Fingerprints R Traffic stops
X Gangs Use of force incidents
Incident reports ® Warrants
[ llegal attempts to [ NONE of the listed files

purchase firearms -

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

® Yes [ No -- SKIP to Question 41

. ] YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol-officers WHILE IN THE
FIELD? If none, enter'0.
Permanent vehicle-mounted
computers/terminals:

Portable computers/terminals
used with vehicle docking
stations:

Portable computers/terminals
NOT used with vehicle docking
stations:

l 1878197135

40.

41.

42,

| 43.

Page 8
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Do any of your agency's field/patrol officers have direct -
access to the following types of information using IN-FIELD
vehicle-mounted or portable computers?

ID NUMBER 501

Motor vehicle records........ I Yes [1 No
Driving records.........co........ Yes  [O'No
Criminal history records.....J Yes & No
Warrants.....oeeeererereeneeen. 8 Yes - [1No
Protection orders................ Yes [ONo
Inter-agency information
BYBYEIL. isivsnswssiivovesessmsnisiainis R Yes [ONo
Address history (e.g.,
repeat calls for service)...... Yes [JNo
Internet access..........oreenn.J Yes No
* GIS/crime mapping............[ Yes B No
Other (please specify)........[ ] Yes No

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

3 Paper report
[0 Voice (cellphone, telephone, recording, radio)
B Computer/data device
L1 Other (please specify)

[ Not applicable - agency does not handle such reports

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

Agency is exclusive/shared owner of an AFIS system
[0 Agency has access to a remote AFIS system

[ Agency has access to AFIS through another agency
[ None of the above

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?

OYes RNo



ID NUMBER 301 —-l

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

44, How does your-agency address the followmg problems/tasks? Mark (@8 ) the appropriate box for each problcm/task listed below.
Mark only one box per line.

189] | Agency DOES NOT HAVE-a specialized nnit with full-tinre personnel
Agency HAS specialized J
4 2y - B) ' M)
) o a;““{::;ggﬁg;;‘& Agency has Agency addressesithis  Agency .does not
Type of problem/task 1%0 addressthis | ‘designated personnel problem/task, but formally address
roblem/task to address this does not have this
p problem/task designated personnel problem/task
Auto theft | X | O
b. Bias/hate crime 0 O X O
c. Bn?mb/explosive 0 O 0
disposal
d. Child abuse/ O R 0 0
endangerment
e. Community crime
prevention . E =
| f. Crime analysis O =X O |
g. Cybercrime O X O 0
h. Domestic violence [ o O O
i. Drug-education in
schools = - O B
.j» Finane¢ial crimes [ ® O O
k. Drug enforcement O O O
1. Gangs O O O
m. Impaired drivers o
(DUDW) ] O O
n. Internal affairs O P O O
Juvenile crime [ O O
p. Methamphetamine 0 K O -
labs i
q. Missing children = = 0 0
Repeat offenders ] | O
s. Research and _
planning E H - O
t. School safety O O x O
u. Terrorism/homeland )
security = = = 2
v. Victim assistance O O [N R

| 8921197131 Page 9 I
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**++Jnless otherwise noted, please answer all questions
using September:30, 2007, as a reference, ***

45, .Does your agency have written policy or procedural

directives on the following?

Officer conduct

a. Use of deadly force/firearm-discharge....... !
b. Use of less-than-lethal force..........coveuuiinies
c. Code of conduct and appearance.............
d. Off-duty employment.......couecuveinenriveirnnns
e. Maximum work hours allowed..........ccoevee
f. Off-duty conduct.......ceeverinirecsicisirinsinniinnns
g. Interacting with the media.....c..cccrveinireinnns

h. Employee counseling assistance........c.o

Dealing with special populations/situations

i.  Mentally ill persons.........ovevceiniiniicsiinsinns
j.  Homeless Persons. ... uerersieressmesiines
k. Domestic diSputes......ccvervrninrecrsnrsrecsnininns
L JUVBRTIEE . s arennmxaerersssasnessssassasonsoesmsanes
m. Persons with limited English proficiency.
Procedural

n. Collection of information on in-custody

0. Racial profiling...c..cooeeereeenescionnrinnerninns

p- Citizen complaints........ocoevereviiiieinnicnees

q. Checkmg of i xmrmgratxon status by patrol
officers... R R SRR SRS

46. Which of the following best describes your agency's

Yes

& Yes
& Yes
[ Yes

Yes

X Yes

Yes

Il Yes

W Yes

Yes

....% Yes
[ Yes

...dYes

O No

[ No

O No

~ONo

® No
3 No
O No
O No

B No

B No

O No

O No

B No

X No
M No
O No

B No

written policy for pursuit driving? Mark () only one

response.
[ Prohibition (prohibits all pursuits)

[ Discouragement (discourages all pursuits)

K Judgmental (leaves decisions to officer's dlscretlon such as

type of offense, speed, etc.)

[ Restrictive (resiricts decisions of officers to specific criteria)

[ Other (please specify)

[ Agency does not have a written policy pertaining to pursuit

driving

| 3277197130

ID NUMBER 501 —I

47. Enter the current dispositions for all formal citizen
complaints received during 2006 regarding use of force, If
none, enter '0.'

a. Sustained (Sufficient evidence to

justify disciplinary action against the , 0
officer(s))

b. Other disposition (e.g., unfounded, I To l
exonerated, not sustained, withdrawn) )

¢. Pending.(Final disposition of the .
allegatioithas not'been madey L1 4y 0

d. TOTALuse of force complaints [ 9
received (sum of lines 'a' through 'c") ’

48a, Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against
officers in your agency?

[0 Yes B No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

OYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the
accused officer is assigned?

OYes & No

- ***Please retain a copy of the
completed survey for vour
records.***

Page 10 __J
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- <M “Thereare three ways o sibmniit “his survey:

"M Please-use vither blue orblack ik and print as neatly as possible using only CAP (TAL letters, FEB ¢ 1 2008

| save ——— (LI IT I LTI

R ID'NUMBEI% 0502 . I
OMBEB No, 1121-0240; Atp_prbvalExpin*s 1 /30!2010 , —

. FORM CJ-44L e
1
|rETURN ﬁ’;’;g"g;’;;t ey ™| 2007 SURVEY OF STATE AND LOCAL LAW
©TO; Suite 930 ENFORCEMENT -AGENCIES e
“Waskingtor ‘IDC 20036 ‘Law Enforcement Maniyement and Ad:ninistrative Statistics
, i S, Department.of Jfustice, Bureau ofJnst‘icef:Sta&istics

——

AMPBORTANT: -Please read the il 1sh'uotlons below prior to uompletmg £his quentionnaire,

1) Complete the surv 1y online at hitpi/srvey policeforum org/LEMA 3CI44L pdf
Afyou choose 10.01 mplete'the Survey via! the Internet, you: il be prompteddo.ernte *your- USER:NAME:and

p Hish are included.on the coverletter. acoompanying this Questionnzdre, “Yiou will-slso’have to-enter

va ABEF -girthe first page ofthe surveyr, which is located at the top-right of'this page. Without entering
yoursgency's USE R NAME, PASSWORD, and ID'NUMBER, you will not be ebl> to complete the: survey onling,
The UWSER-NAME and PASSWORD provide a stscure location to subrmit your survey.

2) Mailithe surveyto PERF using the enclosed postage-paid envelops.

3) Fax the survey to | ERF at 202-466-7826. PLEASE s§i BMIT

M Please refain a copy of.the comy leted supvey for your records.

‘® Do not leave any items blank. % EY BY
O If the answer to 2 que. tion is not available or is unknown, write "DK" (don't know) in rhz spnce prov
O Ifthe question is not z pplicable, write "NA™ in the space provided,

© Ifthe answer to.a que: tion is none or zero, write "0" in the space provided. BORATR P
O When-exact numeric  hswers are not available, provide estimates, cMPlE
M Unless otherwise noted, please ¢ aswer ell questions using September 3G, 2007, &5 a reference,

W If you have any guestions or nee § assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Researoh Foium (PERF) by pho 1¢ at 202-454-8308 or by email at bkibi@palicéforum.arg. 1fyouhave pénérsl comments or

suggestions for improving the su 'vey, please contact Brian Renwves of the Bureau of Justice Statis tios by phone at 202-616-3287 or

by emall at Brian.Reaves@usdo gov,

Burden Statement
Federsl agenciss maynot:conduot ¢ r sponsor an information collection, and a person is not required to reSpcmd 0.8 collection of
information, tmless. it displays.a cur- ently valid OMB Contrel Numiber. Public reporiing burden for this collection pf itformation is
estimated 1o average three hours pe) response, including time for reviewing instructicng, searchimg ¢ xisting data sources, gathering
and maintaining the dataneeded; an 1 completing and reviewing the collection of information, Send comments regarding this
burden estimate; or any other agpec: s of'this collection of informétion, including suggestions for red 1cing this burden, {6 the
Director, Bureau of Justiows Statistic ;, 810 Seventh Street, NW, Washington, DC 20531, The Owmni yus Crime Control and Safe
Streets Act 6f 1968, as amended (4: USC 3732), authorizes ihis information collzctiom. Although this survey is voluntary, we
TS RTINS Sk | SRR, o i iR MR Al T s

INFORMATION SUPPLIED BY:

el e LTI T [TIITT I TILIII]
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®

AGENCY |p g o

oy la b e
TELEPHONE ( |3 |1 -
3

FAX NUMBER ( 3
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1o NUMBER (502 l

4. Ofthe iota i nuniber of F JflJL#TIMESW@RN_;pemonnel
with:generil arrest. powe rs (asentered in la,cdlumn.2),
enter theauiniber.of eath of thefollowing: (Personnel may
becounted 1nore than-once, Ifnone, enter'0.)

##31Jiless:atherwise noted, ;plear.b answer.all guestions ‘
Aeidg September 30,2007, as.at ference F A w B,
1. Enterihenuntberof AUTHORIZ ED-full:time paid agency

Uniforn o dffiosns with
REGULARLY -ASSICGN D' DUTIES
that innlade respondieg 10 citizen 1O
calls/requestsfor servics :
b, Coraplmity Palicing(Mlicers,
‘Commuiity Relations Otficers, or
ofkr swoTn perSonnsl yptcificlly

1.k

spositions and ACT: Istime and:part-time ;paid-agency
employses-as of Septeniber 30,20 17. Fullitime employees are
“those regularly scheduled”for 35-0r:nore hours per wadk, If
_noneg, enter',' | —

TTH

IITH@RIZJLI T :A‘.‘GMUAL dosignutad:ro ;e{ngggc,i n<ommuity
full-time:paid ‘| -paid:agency-employees pulicing activities
positions PERTIE - ¢ School Eigsource Officer, Sthool
S Rull-time ! Fart-time Liaison (Officers, or.other sworn . -
personue ] whose primucy duties [ J , J {J
3;;:0;::& o ‘ L O ] are rélunid To s¢hool sufery. (exclude ’ {
1T pvich 3,049 3.049 orossing guards)

:h. Offiours/deputian 5. Enter the 1ctal number of RULL-TIME-SWORN

¢. Non-sworn
employees

{d. TOTAL (sum

of lines 'a'

-41764 -

with limited ot \ personnel s ith general arcest powers (as entered in la,

o ArTest POwers O column 2) who performed the following duties as theéir
(e85 jallor 0 J r 1 PRIMARY job responsibiiity. Count each officer only-once,
court:officers in If none, srte- 0.’ Nuntb

some agencies) g 5 é wm der

2. Patrol duties .o o0

b, Investiggmive duties (2.g., detectives)..

c.  Jail-relited dufies v comvervemnrrsnseenns

through ') d, Court g 3urity duties .. wuewoeecrien ’ r 191
. As of Sepieniber 30, 2007, how ma 1y reserve/anxiliary €. Process nerving duties . ..o ' T 10
officers idid yaur agency have? Tfy one, enter '0.'
Full-time Part=time 6. Enter your srency's tolil operating budget for the
@ @ 12-month period that inchides September 30, 2007. if data
Repetve/auxiliry Sworn : ! ! are not-available, provide ar. estimate and mark (¥ ) the bex
B ‘ below, Inchaie jails adminittered by your agenoy, Do NOT
Non~sworn l 230] [ _6 | include build ng construction costs or major equipment
e purchases.
As of September 30, 2007, how ma. 1y FULL-TIME SWORN = : ~ gy
personnél with gener:il arrest pow: rs (as entered in 1a, $ r ) L T ;[:] 1, JD. h‘
eolpmn 2)-did your agency have as, igned to the following DR T . o,
multi-agency task forees? Personne l%nay be counted more Fheitas tasac liire 110 Fighte. I max aetiution .1
then once, 1f nong, enter '0.' 7. Enter the total estimatet! v 3Jue of money, goods, and
- Assigned | Assigned property reesived by your agency from an asset forfeiture
Multi-agency task force fiillEinie pari-time | program during calendar year 2006. 1f no money, goods or
e property were received, etite:-'0,'
- % @ o o
L a. Drug forfsiture $l J :
PrOETAML., cvivsitsesimeiied—, ! _ ! 0
B.  Drgs. siviicmscisinmmeivioenorness [ 1 Q .
, b, Gambling _ I"
T T [ ® (E' forfeiture pmgram.$. ._L_L_v, J l,l ]
2 e.  Other forfeiture " ' ’
d. Human rafficking......cu... t E‘; "l; 6 PrOgrumis ..., $[_ ' , l l : i lO
Please mark here if amny of these figures are an
2468197131 SHMATIOT onremrrressrasnsnsrore |
Page 2 e __J
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SECTIONTI - PEF SONNEL

**#niless otherwise noted, plea: = answer all questions
‘using Septemiber 30, 2007, as:a r iferénce. ¥+

$8a, Indicate youragency'sminimum :ducation requirement Acatiemy Ticla
whieh-new: {(nonskiteral) officerr cruits must bave at hiring . 'I‘ sl n'ilfg '~T£§iiﬁh
or withintwo years-of- hiring: Me k(M) only one response. 5 ) — T 2 = - g
[Tl Rour-year:obllege-degras raguire | . Total hours oftramh;g.....{] biF |12 @, O
[ Two:year-college-degree require | 1. O averags, hiow many hours of INSSERVICE traimng
pa L A A , Y arerequired annudlly for youragenoyls NON-
[ Some csllege but no.degree requ red PROBATIONARY iflil/atrol-officers? Tnchide daw
W High school-diploma or equivale 1w required ﬂanorfglnEJWI training only. 1f notraining of that type is requirgd,
- enter '0.' PR
I'No:formal education requiremen - SKIP to Question 9 Avgngg,ta
annual-hours
b. Doesyouragency allow. any exem ition(s) to this minimum per-officer
eflacation seqitiromont poboy? otal it of g o] ] B
[OYes ‘MNo k|
9, Which of thie following screening ' echnigues are used by 12. Entet tlte n ambgr of FUL L-”l‘ﬁIM:E SWORN personnel with
your agency in seélecting new offic :r reeruits? generalarrest powers (as entered in la, column 2)-by RACE

) _ and GEND/IR forthe pay period that-included Septeniber

Background/record checks 30, 2007. }f none, enter 0.
Background investigation.. ... womrrernne Ml Yes - T1No Paos
Credit history check......cvmnres S ——— M Yes [INo a.  White, not of Higpenic oblb & ia_

- e i . arign ) |l 1 R il
Criminal history ¢heck.....uemmens comnunennn B Yes T No b. Biack or Afrioan Amsrican, [ . ]R
Driving reeord ChEcK. smmussicrenens seeisnecennen I Y88 T No not of Hispanic arigin =~ 11119 o Jg
Personal attributes Mispanic or Latlno 010 s dode |
Personal MEBrVIBW. .....oummseeiscienests sorsasennsnress. M Yes I No d. ;:m.erican Indian or Alaska o o 1lo 0 .

. ) : ali've : L\
Personality mventory....... ey AR M Yes [INo b ‘] ’ 1
e. Asiaa a8 _

. 1 EXBIL 111000 seneimnencesrsensareans wesrnieenees vl Yes S No . ) L O
Pﬁl'ygmp exam - N f. Mative Hawaiian or other o
Psychological eValiation ... cowcres Y65 [ No Paciiic Islander 11 :
Y0108 STESS ANALYZET.ovvcvcsimmssimiseiess crermmnmrnendd Y5 M No g Twi or more races . O
Written aptitude test... .l Yes [INo h. No information ava:lable [ L : Q
Community relations. skllls (. Tom (sum of linss s ===
Amnalyiical/problem-solving ability a sessment..Jl Yes [ No through ') 0 B3 LE KIS
Assessment -of understanding of dive s¢ oulfural Gentles
POPULAHONE. . isseeececcrreessaraissssaias o Yos O No -
Mediation/opnflict management skill 3 a Male E_L 22|10

SOSSTNENT..c1nen Fimsesan R . Yes [ No ;
assessment b, Femele E INEE
Second language 185t i y oasCinannmpas COYes WNo
Volunteer/community servioe history check..... 88 Yes [ No ¢ Total (sum of lines '\ and b') 3 ,b 4| @
Phiysical attribuies
DITUE 185 Kaeiarsssenmcesererssssassrsmraes . JYes  TNo
Medioal XA, ..uieresrerrinsniemcsrmrasins srorssisicesnsed HWYss [ONo
Physical agility/fitness 1est e mrcee ssnsvennen 3 Yes - [1No

l 8468157137 Page 3 l
GT{EB Jo5d BNINNG ‘ LBSTI6S ¢BEQ BROBZ/BI/EB

tmmmg (nagg., w:th F’]‘!l)) are: mgmred M‘ ynur agency 5

new {nan-dateral) officer reeruits? Includelaw enforcement
training ond y. Include bot ' State/POST traifing requirements
AND:gpency training-veyu rements, Jdfnotrainingofithat type

is requived, enter 0.

-41765 -
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13. Enterithe number of FULL-TYM]I . agency:personnel swho
were certified as bilingual-as:6f:S( ptember 30,2007, If
-none, enter'0,’

a, Swomn personnel...... Sp— [ . um

b. Non-swom personnel.........; )

: 8 :Swnmipersonnel,..... ........ Y

Non=sworn personngl...........] Yes  [X No
VOUIHEErS.covivessiieence sneeeld Yos X No
Private contractors..........1 Yes B No

Other (please gpecify).......} 0 Yes [INo

Language Line Services - J ‘

15. Daes your.agency authorize or pre viile any of the
following for sworn personngl?

a. Edueation incentive pay.........-n O Yes . W No
CYes M No
e M Yes T No

b. Hazardous duty pay.......cwueen
c. Merit/pérfonnance PAY.vree
d. Shift differential pay..... M Yes £ No
e. Speoial skills proficiency pay..... M Yes [ No
f. Bilingual ability pay......cosseeneens L1 Y5 T No

Tuition rejmbursement. .............. M Yes I No

o

Military service pay.....eoenen M ¥2s [ No

i, Colective bargaining nghts........ M Yes . No
. Residential incentive pay....... 0 Yes M Neo
16. Emter:the salary sehedul.e for the & Ulowing FULL-TIME

SWORN positions as of September 30, 2007, 1f a position
does not exist on a fiill-time basis in y our agency, enter 'NA.!

‘Base ANNUAL
salary

M inimum I Miaximum

a. Chief executive (chief,
director, sheriff, etc.)

142,800}

b. Sergeant or equivalent
first-line supervisor

EMJE—,MEL

¢. Entry-levelefficer or deputy B :
{post-academy) 3. = 29|

I 2778197135

ar/ve  3Ovd

11> NUMBER |

i B = e
SECTION 1E - QRERATICJNS
L

¥»4[Jriless otherwise noted, please unswer &ll questions
nsing September 30, 200", as:areference ¥

17. ‘Does your. ggency partizipate:in an operationsl 9:1-1

emergency elephone systom.(i.e, your ggency’s units-can
be digpatehed asa result of a-eall t0:9:1-1)? Mark (M) only
ONE TeSPOM¢:,

Ml Yes - Enhianced 951 - system
O*Yes - Buric 9-1-1 sysien
CING - SKI2 10 Question 19

. Does your-agency’s 9:1-1 rystem have the following
capabilities-for incoming ¢alls from wirgless/céllular
phones?

Can display phone numbar of wireless calier...B Yes [ No
Can display exact location of wireless caller....[J Yes B No
Can display general-location of wireless cellerM Yes [ No

19. During the 12-month perind ending September 30, 2007,
did your agency use the following types of patrol on a
RE(:ULAH Y SCHEDJLED basis?

TAIOMEYIIE. s rrine resresiion. .. Y88 [INo
MOLOTCYSLE 1 evomrrrereresnres itanceeem e rererenes MYes [ONo
(57| SORRPSS————————— ("4~
AVIEHON v seeseesssirecenesssas e smrssrmsenneeee . Y85 B No
1 1T P——————— o S £ ')
1 200) ——— . [
BICYRIE. .. vvrevenesrnrenees veeenseneenene BB Yes [ No

“Human transporter (.8, Segway).......] Yes  MiNo

Other (please SPesliy)......vwmmennenn] o5 §l No

Page 4 ' ___l
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SECTION 1V - COMMUN TY:POLICING

k% Jniless :otherwise noted,pleas : answerall questions
using Septeriber'30, 2007, as a1 feronce¥*¥
20, During/ithe 12-month period endir p'Septeniber 34, 2007,

. :what:-praporition:ofagency;personsielireceived atdeast
eight howry.of community, policing training {problem
‘solving, SARA, community partne réhips, ete.)? Mark ()

perdine. {IF; yom',agency slid-not condyct waining

y cular: rype ofemployee, pli ase matk ‘None.' If your
agenoy didnothave a particitar type of employee for the
specified time perlod, please mark ™ A

Half or Les: than

. : All mare b alf Mok NA
New:officer

recrutts n 0 1 - O
In-service

swom O &2 K O

petsonnt]

21, During the 12-month period endin | September 30, 2007,
which-of the following did your ag ncy do? Mark (W) all
that apply.

8 Maintained an agency mission sta ement that mcluded 2
‘communiry policing component -

[ Actively encouraged patrol office: s to engage in SARA-type
problem-solving projects on their beats .

If YES, pleoase specify the numi er of
patol officers as of September 30, 2007:
M Conducted 4 citizen polics acaden y
M Maintained or created a formal, W itten community policing
plan
N Gavepawol officers responsibility for specific geographic
areas/beats
If YES, please specidy the numt er of | 'C)
.patrol officers as of Septertiber 10, 2007:
W Included collaborative problemssa ving proW
evalwition criteria of patrol office s
M Upgraded technology to support t ¢ anatysis of community

problems

l Parimered with citizen groups and ncluded their feedback in
the development of neighborhood sr community policing
strategias

8 Conducted ot sponsored a survey ¢  citizens on crime, fear
of orime, -or satisfaction with polic : services

M Mainmained & community policing it with full-time personnel

O None of the above

l 6182197138

B1/S8 3Ovd EJNINN:%"]::!_,

!

Page S5

1) NUMBER |

22, During the'12-moath period-eoding Sepieniber 30, 2007,
did your agency-have.a problem-sclving partnership or
written agri:ement with any of the following?

AdvoCasy g oups....... e Yes [ No
Busines:;:gwu;ps ....... T MYes [No
Faith-based prganizations.. ..evammineer il Yes [ No
Local, gcxvemment aganmes (nonnlaw

enforeemnent ... .. it Ye8 [ No
Other local iaw enforoemer, tagencies........... M Yes [ No
Neighborhood associativn. .....conisiee oo M Yes [ No
Senior HIZen Sroups..ue e wevememisecsinmn.... M Yés  C1No
School GroupS.. i mrsisins teneeecereres — R
Youth servics organizatione........... .3 Yes [ONo

23. During the 12-month pericd ending Septemiber 30, 2007,
did your agency use techinulogy in any of the following

ways to imprrove contact butween citizens and police?
Ageney's emiil address was marketed to

citizens... O TR .2 Yes [ONo
Agency's wuhsxte mcludmi nethods for

citizens to as< questions and/or prowde

TEBADACK, 1vvr v cmrcisisnnrneemrenre 1ot wcrstmemsememnrnncoesre BB Y86 [ NO
Agency's wobisite provided ¢ itizens thh dh'ect }
A00ESS 10 CHINE MAPS.uieeereer rovenrsirsimeermren ] Y&5 B No
Apency's wetisite provided ¢itizens with direct

acosss to ¢rinle SIaTEtCs. . v iminivviecenrrerenn B Y8 [T No
Agency bosted a listserv ar «ither electronic

means to dist'ibute news tn¢. updates.........JMM Yes [ No
Reverse 9-1+. system bsed for emergency

community NOTIICEHON. oo s 1eeeree v [d Yes T No
System used Jor non-emergency mass

community notification....... cersernainndd Yes  ll No
3-1-1 sysiem available to handle police

non-emergenc:y calls..ooi - MYes [ONo
Elecwonic crime reporting was avallable........[] Yes @ No
Citizens received crime repors via email,...... OJYes M No
Other (pleass Specify). .. OvYes 3No

A

LBST96S ZB:EB B8BBZ/BC/EA



' SECTION V - EMERGENCY PREPAREDNESS

i

*w+]Inless otherwise noted, pleas 1 answer all guestions
-using September 30,2007, as.a r¢ ference***

24, ‘Does your.agency have s written ) lan that specifies actions
- -to be:takensin:the event ofterrorii t attacks? {Include
emergency operation plans that won d bo applicable to such

25, Dothe.piiblic snfety-agencies oper ating in or nearby your
jurisdiction (including your agenc /) usea shared radio
wetwork infrastrocture that achie 'es interoperability?

M Yes [ONo
In which of the following terroris | prepareilness activities

did your-agency engage during th. period ending
September 30, 20077

26

-

Parmership with culturally diverse

COMIUATHIRS ...\vv rvessemsmrsssneinscarersnnes svorrssasmsancc BB Y85 [1NO
Public anti-fear campaigh.........ccen eurmennnn Yes [ No
Dissemination of informarion to incr sase citizen

Preparedness. ..o e s el Yes CINo
Community-meetings on homeland
SEOUHIY/PrEParednesS. s e vrrunes wmmmiinei.. B Yes  [INe
Increassd sworn officer presence at ) ritical

- TSR, R pe— MYes [INo
Emergency preparsdness exercises... .—............ B Yes  T1No
Other (please SPECHY)....uumimmmsemisesiinis 1eesnnccsrirnee OYes BN

L

27. ‘OF the total nuniber of actual FUL ~TIME personnel, how
many are intélligence personnel wi h primary duties rolated
to terrorist activities? If none, ente''0.'

) Sworn Non-sworn
Intelligence personnel with primary '
duties related to terrorist activities.... .01 01 7 ‘0j 0l 0

l 4008197133

p1/98 39vd BNINNGd

Papge 6

L) NUMBER |

T ¥
SECTION ¥ 1 -EQUIPMENT
o 2 e erre—— -

*#4(Inles; otherwise 50t3d, plense answer.dll questions
using Septembar 30, 20C 7, as & reference ¥**

282, Which types-ofsidearm: areauthorized for nse hy:your .
agency's field/patrol vfficers? Mark (1 )-all that apply.

_On-duty weapons

Semigutomatic: - imMary - Backup
sidearm sidearm

1Omm......... LY L) il

)01} ) RN | | |

1 OO o o

A e ivsssiisieees | |

35 ey msssriseiee L] |

ke | ; RECISRTRSES n -

Orher caliberneene. L =

Any seminutomatic,

28 lony as they :

L — C O

Revol ) 71 -1 PP — . '-

No backup sidearm is
authorized....oreevrrmnres 1

b. Which typus of secondary firearms systems does your
agency iss ke to patrol officers or authorize for their uye?
Mark () all that apph.,

[ Assadl: weapon (e.g., AR-15)
I Shorgun V
03 Cuarbine
O Rifle i
[ Other (please specity)

|

[ Not apy. leable--no sicundary firearms systems authorized

29. Are your aginey's uniformed field/patra) officers
REQUIRED to wear pratective body armor while in the
field? Mark. .- ) only ong risponse.

M Yes;-all the time
[0 Yes, in some circumstences (.8., SErving walrants)
O Neo

30. Enter th¢ number of animels regularly maintained by your
agency for ye in activilies related to law enforcement. 1f

none, sater '
o | cl 6l 010G

Dogs Huarses

_

ZB:EB 8BBT/BZ/EB
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31. Which.of thefollowing types of ¢ ss-than-lethal syeapons or

32.

I 9537187135

Bi/i@ 39d

actions:areauthorized foruse'by youragency's field/patrol
officers? “Bxchide weapons-used-ol lly by tactical-units,

a. Impactdevices

Traditionalbaton. ... o e ] Ye5 M No
_'P~R~'24 baton.. NEIERRSR—— L. . k.
Collapsxble baton..... W Yes W No
Soﬁ_perectile {e.g., bean-bag et JYes  4-No
~BIaclsjacldslapjack...;...' ......... . o Yes  HE-No
Rubiber bullet. i .e.cceemnn, ey Sorssagsarn OYes MWNo
_Orher impact device {please s ecify)..n.. ) Yes S No
b. Chemi_ca_l agents
QC (pepper spray/foam)..... OB Yes [INo
Other chemical agent (please | pecify)......[1 Yes M No
c. Other weapons/aciions
Conducted energy device (e.g., stun gun,
Taser, StNEeD. cnieieceenns —— NI v D Yes HENo
Hold orneck restraint (e.g., ca otid hold)..C] Yes W No
Other weapon/astion (please s eoify)........ CYes MWNo

As of Septeniber 30, 2007..did you - ggeney use any of the
following technologies on a regila « basis? Mark (M) atl that
apply.

Digital imaging

Fingerprints (e.g., AFIS),..

Faci: | recognition. ...

Maug ShotS, cesemsenee seveeeeenenr B Digh 2l photography..civoeeeeiens |

Suspect composites...........JM Noni of the listed digital
imag ng technologies. ...

Night vision/¢lectro-opiic

Infrared (thermal) Nigh : vision

L VT — [T gogg es/bINOCUIATS., vve.vvsessssesss ]

Image intensifiers...u.n.... O Lice se plate readers.,.............l:l

Laser range finders............. [ Non¢ of the listed night vision/
glect o-optic technologies........ MM

Vehicle stopping/tracking

Electrical/engine disryption[] Tire leflation devices....o. |

Stolen vehicle tracking Nont of the listed vehicle
(G- FLX T3 N—— | stopy ing/tracking technologies [

0582 .

IDNUMBER

.33, Enier:the tital nuntber-o {ammoir;ized‘-i’ehi‘o'les operated by

your-agency as of Septom ber:30, 2007, Includs owned, rented,
leased and confiscated vehicles that your agency uses, ‘If'nons, .

enter ‘0.’

Marked cars... Jn .;l 2 ;:]
Other marl:d vehicles (3L'V, truck, van, -]~ o B E
Unmsrlud‘am

PIRIAEY PRMAUEARIdadunanrreny

TrerITIIEISIITNAICfannsl

Orher unma rked vehmlﬁu {: >UV ruck,
van, te, Fiesc

TrrsrveastinNEe

Fbﬁed-Wing; E110% 15 AR

HETCORLATS. 1ovvvvrvveeesrsssrene coemeensoessassinesses '0| o ; _

(5 L ey T YT e T T T

1ol ohlol gl 3

IV OO RIS covissssmssissiamsinsesistmiiy

1L 0 5

34a. Doesyour agency allow oificers to take marked vehicles
home?
O Yes W No- SKIP t) Question 35a

b. Does your agency aliow officers to drive marked vehicles

for person sl use during >ff-duty hours?

G

¢. Does your ageney allow officers to drive marked vehicles

-outside of the jurisdiction during offsthuty hours?

O Yes Ma

35a. During theé 12-month peliod ending September 30, 2007,

did your agency operiite video cameras on a regular
bayiy?

W Yer |0 No - SKIF to Question 36

['D. Enter the numiber of vidio cameras-operated by your

agency ai of Septembur 30, 2007. If ngne, enter '0.'

o) el
Fixed-sitz surveillance in public m—eas,.....D ,‘@Z@

Viobile 8u-veillance, v vericieeecare

el T

In parol CarS v e v errrersenrennens

36. Durmgihe 12~month pnrmd eng mg Sep Toer

Page 7

ONINNY 7

30, 2007,

regular laas‘ra"
O Yes if YES, how many?

ad WA

&l No

|
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1D NUMBER [ 0502

. y ' ' | #0. Do.any «of vourggency's field/patrol.oificers have divect
« 1 SEGTRE’N ’VII «COM;"I{J;I;E’%SQ D’INF QRMAT\]. -access to the following types of:information using IN-FIELD
vehicle:mounted or portible computers?
#*AUnfessotherwise noted;: pleast answer:dllquestions Motor vehicle records...... M Yes [ No
-using ‘September 30,2007, -as:a-re ‘erence*** . S _
37. ‘Doesyouragency-use.computers ‘or any of the following | . Drivingrords...... oo B Yes  EINo

Hunctions? ‘Matk (W )all that appt, .

28 Andlysis of commusity T 1 “fisld repost writing
-problems

Criminal history recordi...:lJYes #MNo
. Wan-zmsD Yes No

. 4 zelligence:gathsrin
W At mated bankm5 ) }g . gﬂ - g‘ : e e e S e
RN S M ter-agency information | . Protction UL L MYes [TINo
- nme*analy g - Slaring - Intersagency information - .
38 Crime mapping ‘B Ix ternet access , SYBLEIM. s ruves srrmsncnsieeerrens e Y€ 1Mo
Ao s ‘ o ot e Address history (v.g.,
] Cnme ‘investigations OO P rsonnél records repeat calls for service)...... ] Yes M No
R Disparch (CAD) R :cords management
; - Internet acCess...mmmnnnn [d Yes B No
R Fleet management [1 R ssource allocation n‘tem : * UYes o
M Hotspot identification [ N ONE of the listed functions GIS/crimg rapping...... .1 Yes M No
[ In-field communications Other (plensie specify)...... [1Yes M No
38.: Does your-agency maintain its-ow. | computerized files with '
any of the following information? Mark (W) all that apply.
1 Alarms [0 In elligence related to
W Arrests petential terrorist activity 141 Yoo ars dala from crindit al incident re[mrts PRIMARILY
1 Bioustric.dack for 1 D Pt wn shop-data /| transmitted to your agency's contral ml‘urmatlon systeni?
ORI \ T U5 ° - 1 ;

v AL o .
with facidl recognition El ‘Pr stection Ord“.!rb iack (W) o)y one respango,

system - ’ ‘) Papér report -
. . I 8t ilen property : NETLE
BB Calis for service .C] Vice, Q:c. Iphone, teley ohi) e, recordmg, radio)
I Citizen complaints against BiScatmosses ‘I Cofiiputer ‘data device
o%"ﬁcs:r_‘s/?genuy - - OTr iffic citations 01 Gither (plense speotfy)
M Feogerprint: [J Trffic stopa : 9
] Ganes [ Not applicable - agency ¢ oes not handle such reports
& M Ut s of foroe incidents ,
8 Incident reports e _ 42. Does yourigency own or liave ageess to an Automated
. S O'W. arants Fingerprint [dentification System (AFIS) that includes a
= m“-g;' “tfie.m"‘s to [T NCINE of the listed files file of digitized prints? Nork () all that apply.
PSS HEoRrnS . A B Agency is exclusive/shire d owner of an AFIS system
39, Doany-of youragency's field/patre | officers use computers
or terminals WHILE IN THE FIE| .D? . O Agency has aceess 10 a remote AFIS system
8 Yes [ No -- SKIP to Question 41 0 Agency has access 1o AF1S through another agency
Ly 1f YES, how many of the i pllowing types of O None of th s above
computers/terminals are ¢ vailable for ase by your et . ‘
agency's field/ptrol offiecrs WHILE IN THE { 43, Does your-agency have an ::perg-_tmnal computer-based
FIELD? 1f none, enter ‘0.’ personndl performance tonitoring/assessment system (e,g.,
o o Early Warniag or Early Intervention-System) for
rehicles 1 : ™ g . - :
f::rxgamu:;:/ t‘:: ic clasu:mun d olollslolo] gft::.t::llg or responding (o problematic officer behavior
Portable computers/ierming s MYes ONM
used with vehiols docking 0o |,lololo i
‘stations:
Portable compurers/termina i
NGZI‘ used with vehicle docl ing @J sl | & .:\_l
stations: : ' )
| 1878187136 S _J
‘ £ 9087 /8Z/E0
o1/ ZoVd HNINNG I LBGTES 28 /

-41770 -



SECT!DN VK - SPECIALJ’ROBDEM{D TTASKS
ME!E'HK.

1D NUMBER |

w*¥1Injess otherwise noted, please answerall questions
using’Septeriber 50,2007, «as a-reference. ***

44. How:does- youragency address th ¢ following: prnlblems/mska” Mark (M) the gppropriate bax for each problem/task. listed.below.

Mark.only-one: box per-line. .
. (2).!1' ) (4)
] . , Avgencyhas Agency addhesses:this  Agency:Hoes not
Type-of problem/iask .| 253 ‘:‘:‘d drosstils | - deigmated personnel problemitiskbut  formally.atidress
2 roblemi/task U0 uiddress this does not have thiis
% F prablem/task designatell personnel probleniftask
&, Autotheft | 5 1] : O
| b, Biasthute crime O 0 1] I
¢ Bonib/explosive } = :
' disposal | ) (3 a
e Chiild: abuse/ -
entlangerment u - | O
e.  Commuiiity crime _ : N
prevention = = L1 o
i Crime analysxs || im| I 0
1 Cybergrlme D ,J e »-:D-_------m.-m-»--—»-. o e ll' RGN SRR . AT, e B
1h Domestlc Violence = :i:l _E:] )
i  Druog: educntnon in o -
schools . o - ) L u
j- Finaogial crimes O . O [ |
| k. Drugenforcement ¥ | O [l O
L Gangs | o Cl 0
m. Impaiired.drivers
(DUIDWI) o o U] o
. laterndl-affairs R | 0 o 0
o. Juvenile crime Ol i s u 0
. Methamphetamine o 0 u 0
labs v
.. Missing chiidren &l 0 0 O
r. Rgpeat-dffenders ] ! - O
s. Research and 4 - : -
planning L] . [ 0
t. Schop} safety O ] [ 1] |
u. Terrorism/Momeland '
secarity " - o O
v, Vietim assistance | O O O

I 8921197131 .

@1/668 3DVYd
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¥+x]Inless otherwise noted, plet se angwer 4ll question
" using Septeniber 30, 2007, as a “eference*¥* :

45, ‘Does youragency have-writtenp ilicy orprocedural
direetives on the following?

Officer conduet

& “Use of deadly force/firearm di; charge,...... M Yes I No
| b., Us‘e:g;’-:-lesvs:ihan-:‘lq'thal"force.p... wrensieneeniY0s O No

¢. - Code of conduct and APPEAran €. ... -m MYes ONo
d. Offduty employment. ... .. seivesrerenn M8 Y5 1N
¢, Maximum work hotrs allowed ..uees....... 3 Yes [T No
. Off-duty conduct.....eermamsicnes « T .. HEYes ONo
2. Interacting with the media........ couvirereecrrron M Yes LI No
h. Employee counseling assistanc: ............... M Yes  [1No
Dealing with special populations/ itwations
i, Mentally ill PErsons.....ccccrvmmuns sireiceceirnen. 3R Yes (1 No
j-  Homeless persons. e e rreees werendM Yes - O No
k. Domestic disputes. ..o e M Y8 0 No
1 Juveniles...... S sim S a oo RS s M Yes [ONo
m. Persons with limited English pr ficiency.... M Yes 7 O No
Procedural
1. Collection of information on in- sustody

(70, R——— ) £ ONo
o. 'Racial proﬁhng oo BB Yo O No
p. Citizen complaints....coueeerimerss wnmsnee o ME¥Yes [ No
g. Chesking of immigration stafus L1y patrol

OFTICETS .. erssssaccescsserssssssmnemses srsseessieeeeec Bl Y85 CINO

46. Wliich of the following best deseril es your agency's
written palicy for pursnit driving? Mark (W) only one
FeSpOnse.

[ Prohibition {prohibits all-pursuits)
[l Discouragement (discourages all § ursuits)

~ . Judgmental (leaves decisions to of Toer's discretion, such as
type of offense, speed, etc.) :

B Resrictive (restricts decisions of ¢ fficers to specific criteria)
[ Other (please specify)
[ Agency does not have a written pe icy pertaining to pursuit

"D NUMBER |

0302

47. Enter the ourrent dispositions for.all formalcitizen
complainis received during 2006 regariing use of foree. If
none, -enter 0.’

a.  Bugtain ed (Sufficient svidence 1o r _ _ ‘
justify lisciplinary sict-on:againstihe [, 1 | 7
officer(s) 0 10 da 91013

b, <Other tlisposition(s,g., unfounded, i e
-exonerated, not sustiined, withdrawn) L0 10 4,11 [37]1

¢. “Pendiny(Final-disphsition.ofithe -
allegationhasnof been:made)

—

- — e

d. TOTAL use of'.foncc:’:;amﬁlééim@s MoTo! 1 TTe
received. (sum of lines '8 throygh '¢) L3

48a, Is there u eivilian complaint review bpard/upency in your
Jurisdictivn that revinw; use of force zamplaints against
officerrs in yonr ggency?

W Yes I No - SKI? 2y Question 49
b. Does this vivilian review board/agency have independent
investigaiive suthority with siibpoena powers?
EMYes [JONo
49. Does your ageney have g wwritten policy requiring that
citizen eomilaints about v se of foree receive separate

imvestigation outside the chain of commuand where the
accused officer is assigned?

BYes [INo

***Please retain a cop:
completed survey for vour
records, *%*

driving
I 3277187130 Page 10 l
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I TELEPHONE (DR

NAME

| TITLE

| AGENCY

| rAx NUMBER (

Y B A Y i I
. 3 ? 13 Sy Ey) Eﬂ i
Eé Hurren \;5 1":’:’ et ID NUMBER# ) O 5 03

“ : “OMB No. 1121-0240: Approval:Expires 11/30/2010

¢« . - . | FORMCJ4L,
Police Executive R h'Forum
—— Ve neseatc 2007 SURVEY OF STATE AND LOCAL LAW
1120-Connecticut Ave NW , ”
; TO: Suite-930 | ENFORCEMENT AGENCIES
Wi ashm gton, DC 20036 Law Enforcement Management-and Administrative Statistics

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

IMPORTANT: Pleaseread-the instructions below prior to completmg this: questxonnalre
8 There are three ways to submit this survey:
1) Complefe the survey online at htp://survey.policeforum. org[!dEMASCJML pdf
If you choose to ‘complete the survey via the Interniet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on'the cover letter accompanying this questionnaire, You will also.have-to enter
~ your ID NUMBER on the first ‘page of the-survey, which is located at the top right of this page. Without entering
your-agency's USER NAME, PASSWORD, and TDD NUMBER, you will not be able to complete the survey online,
The USER NAME and PASSWORD provide a secure location to submit your survey.
2) Mail the survey to PERF using the enclosed postage-paid envelope. PLEASE SUBM | T
3) Fax the survey to PERF at202-466-7826.
Please retain a copy of the compieted survey for your records. FEB 0 1 2008

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

Do not leave any items blank. L E- SURY EY B Y
If the answer to a guestion is not available or is unknown, write "DK" (don't know) in the space provided.
If the question is not applicable, write "NA" in the space provided.
If the answer to a question is none or zero, write "0" in the space provided

When exact numeric answers are not available, provide esfimates. QM LEI n

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

If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or :
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves@usdoj.gov.
Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB.Control Number. -Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Conirol and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your co tion fo make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:




**#%Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ***
1. Enter the number of AUTHORIZED full-time paid-agency
positions and ACTUAL:-fiill-time and part-time paid agency
employees as of September 30,2007. Full-time employees are
those regularly scheduled for 35 or more hours per week. If -
none, eriter '0.' .

 ACTUAL
paid:agency employees

| Part-time

AUTHORIZED
| fall-time paid
POSIONS * | plietime
a. Swomn
personnel 14
with general ‘ & O b |
arrest powers

b. Officers/deputies
with limited or

no arrest powers
{e.g., jail or

court officers in
some agencies)

T‘iguée\s

c. Non-sworn
employees

4a ] 75 ]

d. TOTAL (sum

of lines 'a'

through 'c')

-W[/SAJ

2. As-of September 30, 2007, how many reserve/auxiliary
officers did your agency have? If none, enter '0.'

11 O
{0

Reserve/auxiliary Swom

officers

Full-time

Part-time

O

|

Non-sworn|

0

O

3. As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 12,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more

than once. Ifnone, enter '0.

Mulfi-agency task force

Assigned
full-time

Assigned
. ‘part-time

@

B GBNES...covusemsissnsisnsorsosnsmynsass
el
b. Drugsjsm:tti .......................

C. ANt-erroriSMu e .eereiceereenint

d. Human trafficking........c........

SIS RN

O
O
O

E 2468197131

Page

igd 7ote!

———

IDNUMBER" (503 -_I

4, Ofthe total number of FULL-TIME SWORN -personnel
with general-arrest:powers:(as entered in 1a,.column 2),
enter:themnumber of each of the following: (Personnel may
be countedmore:than once. Ifnone,-enter'0.")

a. Uniformed-officers with
REGULARLY .ASSIGNED DUTIES
* that include responding to citizen
calls/requests for service

0a,

1-b. - Community-Policing Officers,
Community Relations Officers, or
other sworn personnel gpecifically AP :-
.designated-to-engage in-community Al - a
policing activities

¢.  School Resource Officers, School
Liaison Officers, or other sworn
personnél-whose primary duties
are related:to school safety (exclude
crossing gnards)

[ObR

olo,

5. Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.

If: , enter '0.'
RS e Nuniber

10,10

b. Investigative duties (e.g., detectives)., C) 0

2. Patrol QUEIES .cvcvcvrieiecirereemsesereeasened

6ls
/B
Ole
°F

c. Jail-related duties .....cccoeviervereerirerenns O 0

0
d. Court security duties .........ccoommmrerrerens OC} e

6. Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (B the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment

purchases.

Please mark here if this figure is an estimation...,@ '

Process serving duties .........eciereenne

7. Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. If no money, goods or
property were received, enter '0.'

a. Drug forfeiture -
program.................$f. ) 2 £ q ’

b. Gambling $ =
forfeiture program? ! ’ (

¢. Other forfeiture
program{s)............ $ ’ ’ il
Please mark here if any of these figures are an

5 estimation....... O

774 -



b NUMBER] (0503 _-l

10. How many total hours of ACADEMY ‘training and FIELD
training-(e,g., with FT'Q):arerequired of your.agency's
new (non-lateral) officer recrait§? Include law enforcement
training only. Include both State/POST training requirements
AND:.agency training requirements. If no training of that type
is required, enter '0.'

**xInless otherwise noted, please answer all questions
using September 30, 2007, as a reéference, ***
8a. Indicate your agency'sminimum education requirement
which new (non-lateral) officer recruits must have at hiring
or within two years of-hiring. -Mark (I) only one response.

] Four-year college degree reqmred

Acalemy Field
Training Training

‘Tntal']iours of train‘ihg....D a2 1O DE;@

LICK
; Two-year college. degree reqmred ' | 11. Onaverage, how many hours of INSSERVICE tra?g%gg
: are required-annually for- ‘your:agency's NGN-
‘S(Bome college but o degree required , PROBATIONARY field/patrol officers? Include law
{J-High school-diploma or equivalent required enforcement training only. If no training of that type is required,
. 7 ) : . - enter'0.! Average
[0 No formal education requirement - SKIP to Question 9 Averag
annudl hours
- b. Does your agency allow any exemption(s) to this minimum per officer

ucation requi t policy?
e@ycatlon reqiiremednt poticy Total hours of training,............... O5iG@

KYes ONo 2k
6Ar + 1l Coly shoot

9. Which of the following screening techniques are used by 12. Enter the number of FULL-TIME SWORN personnel with
your agency in selecting new officer recruits? general arrest powers (as entered in 1a, column 2) by RACE
: and GENDER for the pay period that included September
Background/record checks 30, 2007. If none, enter '0.'
Background investigation............c.conern. 2L Yes [ No Rice
Credit history checK......cocreerrncninnmreneecincniens M' Yes [1No ‘a. White, not of Hispanic '
S, . Origin IR
Criminal history check.........cc.rummserennns . B\/Y es [No b Elaok e Ao Auici,
Driving 1ecord checK. .....vuummermrrreenmeressierrisnenes XYes [INo not of Hispanic origin 1
Personal attributes c. Hispanic or Latino ’ 5}
Personal intérview...............................................E@’Yes 1 No d. American Indian or Alaska ,
o : ' Native ' @
Personality inventory........ocervminreresniernneeneaad [0Yes Jd'No
, e. Asian
POTYEIHPI EXANN,. v onssssomssssssssssissmsssorssssssmssasiod OYes &K No o N , ’ C
f. Native Hawaiian or other
Psychological evaluation.........ccvvvirisisienineranst Yes [dNo ‘Pacific Islander ) &
Voice stress analyzer.......covvivcveeeresiecnnnnreniecanans OYes [HNo g. Two or more races A
Written aptitude test.. ..o ieeeeiiinic i & Yes [No -h. No information available

-]

Community relations skills

i. Total (sum of lines ‘a'

Analytical/problem-solving ability assessment..[] Yes ZINo through 'h") ; i O

Assessment of understanding of diverse cultural ,

POPRIBLIONEG: ussiissessmmissisnsaisimmmrsss 0 Yes KNO Gendet

Mediation/conflict management skills , a. Male L N

BSSESSIMIENL.....rveereeirererecrrrererneessenpsssssasesssssnresnsid Y €8 KNO =
, b. Female : 5

Second 1anguage test.......ccoovrerererrrrairisierecnierer 3 Y €8 = No _

Vohmteer/community service history check......[1 Yes gNo ¢. Total (sum of lines 'a" and 'b') ; 9-

Physical attributes

Drug testB/\”es I No

MediCal EXAML.....cvomiveemsreimenermrseelorseranieeransenes ;...@/Yes O No

Physical agility/fitness test......oceivreuerrenrrrrrercnenns XYes O No

I 9
8468197137 Page 3 I
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L

13. Enter the'number.of FULL-TIME agency personnel who
. were-certified -as bilingual as of Septenmiber 30, 2007. If

14.

15

16.

none, enter '0.'

a. Swornpersonnel......c.c.eved

7
R/
1 Ay

b. Non-sworn personnel...........

During the 12-month period ending September 30, 2007,

“did your agency use any of the following for language

interpretation services?

Sworn-personnel........c.o %?es O No
Non-sworn personnel........... [ Yes ng 0
Volunteers.......... erensraseins %f es [INo
Private contractors............... 'Yes [0 No

Other (please specify)...........] Yes M\Io

Does your agency anthorize or provide any of the
following for sworn personnel?

a. Education incentive pay............. OYes MR No
b. Hazérdous AUty PaY...coecrrireerrrennns O Yes E’ No
c.  Merit/performance pay............ A yes [ONo
d. Shift differential pay....................@’Yes O No

e. Special skills proficiency pay.......] Yes

f. Bilingual ability pay...........ccorvene. O Yes w\lo
g. Tuition reimbursement.............. 2 Yes [ONo
h.  Military service pay.......ooeveenees pdYes [No
i. Collective bargaining rights......... Yes [1No
j.  Residential incentive pay............. CYes XNo

Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter NA.'

Base ANNUAL
salary

Minimum l Maximum

a. Chief executive (chief,
director, sheriff, etc.)

115,000

b. Sergeant or equivalent
first-line supervisor

75,000

¢. Entry-level officer or deputy

(post-academy) AL LY

I 2778187135

Page 4
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17.

18.

19.

***¥Unless otherwise noted, please answer all questions
using September 30, 2007, as areference.***

Does your.agency.participate in an operational 9-1-1

emergency telephone system (i.e., your.agency's units.can

be dispatched as a result of a call to 9-1-1)? Mark (‘W) only

one response,

E(es - Enhanced 9-1-1 system

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

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

Can display phone number of wireiess caller...g? es [No
BNo

O No

Can displayrexact location of wireless caller....[] Yes

Can display general location of wireless callerBgYes

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

Automobile............................................K'Yes O No
MBLOTCYCLS i ciisisnicvcrasismmmsamsisiosrocsinsense X¥es O No
FOO . vuieserersreientsnserenasesseinsisnsesssrsesasa, O Yes _No
Aviatioﬁ ................................................. OYes No
Marine........... O Yes E/No
HOISE....coovuinerevrrisareensesseseeserenessesesesaenns [ Yes E:I'\Io
BicyCle. e .fY es KNo
Human transporter (e.g., Segway).......... 3 Yes ENO
Other (please SPecify).... o rcrrrmiriireeens [0 Yes /Q"No




**¥nless otherwise noted, please answer-all questions
using September 30, 2007, as a reference. ***

20. Duringthe 12-month period-ending September 30, 2007,
what proportion of agency personnel-received at least
eight hours of community.policing trammg (problem
solving, SARA, community partnerships, etc.)? Mark (®)
one chmce per line. If your agency did not conduct trammg

spec1ﬁed time perxod piease mark 'NA '
Half or Less than

Al ore  haw Nome  NA
New officer
recruits = Eﬁ o - D
In-service J?s&
1R
sworn 0 O ‘K %) Y bw‘?"s
personnel

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

X Maintained an agency mission staternent that included a
community policing component
Actively encouraged patrol officers to engage in SARA—type
problem-solving projects on their beats
If YES, please specify the number of x O
patrol officers as of September 30, 2007:

E/Conducted a citizen police academy

E’Maintained or created a formal, written community policing

plan
E/Gave patrol officers responsibility for specific geographic
areas/beats
If YES, please specify the number of x
" patrol officers as of September 30, 2007: ) D

[ Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

K’Upgraded technology to support the analysis of community
roblems

Partnered with citizen groups and included their feedback in
the development of neighborheod or community pohcmg
strategies

Kbonducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

K Maintained a community policing unit with full-time personnel |

] None of the above

H 6182187138

| 22. During the'12-month period ending September 30, 2007,

Page 5

mﬁumﬁﬁRF 0503 1

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

AQVOCACY EIOUPS...v.vevrrerreissssrnreesssenirennnnen R YES [T No
BUSINGSS BIOUPS.cvevverrreirrrirrseraraennessseresesnsenns Xes [ No
Faith-based OTZANIZAIONS.crursiviernersaessiresesiranrs OYes IEeNo
Local government agencies (non-law

NTOTCEIMENE)....vvvssserecssscrernssesssresntesnnessnsessens BYes ONo
Other local law enforcement agencies............. EYes [ONo
Neighborhood associations........ecwseeeeurerneens BRVYes DONo
Senior citizen groupsE’Yes O No
SChOOI BIOUPS. ..cuucvvrericsensessraearessenressssassesens ®Yes DOINo

| .
Youth service organizations............................Q’?es O No

23. During the 12-month period ending September 30, 2007

did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed to

CIHZENS . coussisisnicsimmismisinressmnstissosis it scbennsivassies BFes ONo
Agency's website included methods for

citizens to ask questions and/or provide .
fEedbACK. ... ucereeserirereesieirnse st sneeen s e sanes Jg:fss gﬂo
Agency's website provided citizens with direct .
ACCESS L0 CIIMNE MAPS..rrrerrrersrresersesrsrssrnssineninns OYes [XNo
Agency's website provided citizens with direct

access to crime Statistics....cnvireereneeeirieriiaisnns .E’ Yes []No
Agency hosted a listserv or other electronic

means to distribute news and updates.............. OYes {BNo
Reverse 9-1-1 system used for emergency

community NOHFICAON. evvvrreererevecornneenen X Yes O] No
System used for non-emergency mass »

community notification................. .......g?es O No
3-1-1 system available to handle police

non-emergency Calls......coeverenerianenvrnineniinns O Yes ‘&No
Electronic crime reporting was-available........ DO Yes _FNo
Citizens received crime reports via email......gYes 0 No

Other (please SPecify).iiiinmuiercrciinniianind O Yes

- 41777 -



ID NUMBER

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

24. Does your agency-have-a writtenplan:that-specifies actions
to be taken‘in the event-of terrorist:attacks? (Include
emergency.operation plans.that would be applicable to such
an attack)

O Yes -+

Do:.the~pﬁ:|;licrsafety.ag.encies operating in or-'fnearby your
jurisdiction {(including-your agency) use a shared radio
yrk infrastructure that achieves interoperability?

' ‘Ye

25

0 No

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Partnership with culturally diverse

COMMINILIOS: i svssewsismasisssssissassrssnerssssiisisssssossnssss ¥Yes [INo
Public anti-fear Campaigi........ccereeresssisssenn. Cyes & No
Dissemination of information to increase citizen

PIEPArEANESS. ....vvecveserscreieceseascsenmsesersrasiasesstneses XYes [ONo
Community meetings on homeland

SECUILY/Preparedness.. ... cveevucreiesieeserisessssionisins X®ves ONo
Increased sworn officer presence at critical

ATOAS 53 osnsisssorivnatasssissmoscisns sesusasssadisssissisnnassasisnss Yes [ONo
Emergency preparedness eXercises.........cune. Eves [ONo
Other (please specify).... M es gslo

NIMS 7 'f‘cnu ¢ U%_. A‘t?-ew’&

27. Of the total number of actual FULL-TIME personnél, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.’
Sworn Non-sworn
Intelligence personnel with primary C9 F
duties related to terrorist activities...... :

I 4008197133

Page 6

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

28a, Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (»rl) all that apply.

On- dutg weapons

Semiautomatic: P_rimarjy %‘ka“p
o sidearm sidearm

171y Ee—— O X

% 2 TS O g

[ h¢ i

35 e | =

K} RUPRSTE—— [} =

Other caliber.......... O ]

Any semiautomatic,
as long as they

1 ) TR | O

Revolver....ou.. oo [ [
No backup sidearm is
LT/ SO 3 |

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

Assault weapon (e.g., AR~1 5)
‘dShotgun
(1] Carbine
O Rifle
1 Other (please specify)

[ Not applicable--no secondary firearms systems authorized

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

B Ves, all the time _
[J Yes, in some circumstances (e.g., serving warrants)
O No
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement, If
none, enter '0.’

Dogs

Horses (7')

|

- 41778 -
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31. ‘Which of the following types of-less-than-lethal weapons or
actions-are authorized for use by your agency's field/patrol
officers? Exclude weapons used only by tactical units.

a. Impact devices

Traditional DatOML......o..eerceeiorsersesenc Fres Hno
PR-24 DatOn..cu.eevreceriraesseseessmserssnsrennnereeeid Y68 @No
Collapé’ible (27370 WO &Eves [OINo
Soft projectile (e.g., bean-bag).......co.ccevv., X'Yes ONo
Blackjack/s1apiack..........cvvsiismscsursesssisnnes OYes ¥ No
1 S Kves ONo

& No

Other impact device (please specify)......... 0O Yes

b. Chemical agents

OC (pepper spray/foam).........cerionmensd 5 Yes [No

Other chemical agent (please specify)...... HYes [ONo
c. Other weapons/actions

Conducted energy-device (e.g., stun gun,

TaSer, SHNEZET)...vvererereermsres s ¥€s [ NO

‘Hold or neck restraint (e.g., carotid hold)..[] Yes 2¥No

Other weapon/action (please specify).........] Yes

s

32, Asof S-eptémber 30, 2007, did your.agency use anf! of the
following technologies on a regular basis? Mark (W) all that
apply.

Digital imaging

Fingerprints (e.g., AFIS).... [ Facial recognition..............o..... X
Mug shots......cccnevicrinnnie = Digital photography.......c.c.c..... &
Suspect composnes............ﬂf None of the listed digital

imaging technologies............... i
Night vision/electro-optic
Infrared (thermal) Night vision
IMNAGEIS.ccrererassresssisesssasaranas B goggles/binoculars............co.e X
Image intensifiers...............[] License plate readers............... O
Laser range ﬁnders ,,,,,,,,,,,,, [0 None of the listed night vision/

electro-optic technologies........[

Vehicle stopping/tracking
Electrical/engine disruption[] Tire deflation devices.............. =

Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack)...co.....c.s o] stopping/tracking technologies ]

I 9537197135

Page 7

ID NUMBER | I

0503

{ 33. Enterthe total number of motorized vehicles operated by. . -

- your agency as-of September 30, 2007, Include owned, rented,
Jeased and confiscated vehicles that your agency uses: Ifnone;
enter '0.'

Marked Cars......errrrcrveerinneriienirnrersassensnes :

Other marked vehicles (SUV truck, van,
ete. Yoo B

Unmarked cars........... e

Other unmarked vehicles (SUV, truck,
van, e1C.) nenririrens T,

Fixed-wing aircraft........ccevericencccirnnes

Motorcycles.....covenane T —— s
’

™

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

O Yes _B¥No - SKIP to Question 35a

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

OYes [ONo

¢. Does your agency allow officers to drive ‘marked vehicles
outside of the jurisdiction during ofi-duty hours?-

OYes [ONo

35a. During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular

basjs?
%[es [ No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

I PAITBL OATS. .sosresassssssenrsssonsorasssnmasnessnsensy D, , l
= \

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot-detection sensors on a
regular basis? ’

[ Yes If YES, how many?

&N =3 D, W

Mobile surveillance.....c..ccoevevvriiecrnnens

- 41779 -
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£ X~ {40. Doany of your: agency s field/patrol.officers-have dlrect |
'_i SECTION VL - OOMPUTERS R INF@RMATI@NE ‘ access-to the following types of information using IN-’FIEL])
1§ " vehiclesmounted or:-portable compnters? »
**¥TJnless-otherwise noted, p’leasé answer-al] questions Motor vehicle records.......[%es - [0 No *
using Septemiber 30, 2007, asa reference. *** , '

37. Does your agency use computers for any of the following Driving records.......c....... ,g'? es | O No )
Fiesetoni] Mt L) all that ?y}ﬂy Criminal history records....%es [ No 5 g
ﬁ Analysis of community Infield report writing - , =

problems . g Intelligence gathermg WaaITANtS...veveeerisvnrereisoeene m es [No .
T@ Automated booking . \ :
. L ) ﬁ]nter.agency information Protection orders.............. .m es D No .
'-~.Cﬂme~ana1ysxs sharing Inte‘r-agéncy information
& Crime mapping Kl Internet access 7 T M es [No i -
, L Address htstory (e g T
C tigat P s y
'ﬁ I LRSS ﬂ esomel pocands repeat calls for service)...., B Yes [1No S
_@ Dispatch (CAD) -M Records management ¢
@ Fleet management )ﬁ Resource allocation RHECHDLTOCRR s e

& Hotspot identification ] NONE of the listed functions
é In-field communications

38.- Does your agency maintain its own computerized files with
ny of the following information? Mark- (m) all that apply.

Alarms (] Intelligence related to
E{Arrests L potential terrarist activity 41. How are data from criminal incident reports PRIMAR]LY -
(i ) KJ Pawn shop data ' transmitted to your agency's central information system?
Biometric data for use . Mark (M) only one response. - : -
" with facial recognition & Protection orders =5 o 5
aper report T e
é‘ oo K Stolen property T
Calls for service —K( ' [0 Voice (celiphone, telephone, recordmg, radio) I
: ‘Summonses ' .
K Citizen complaints against [ Computer/data device .
_officers/agency Ki Traffic citations O Ofher (please apocity) -~
4] Fingerprints - _ -
i Gaﬁ < m’ kplic staps [1 Not applicable - agency does not handle such reports - %~
& &ste of force incidents '
Incident reports & Warrants 42, Does your agency own or have access to an Automated

Fingerprint Identification System (AFIS) that inciudes a
[0 NONE of the listed files file of digitized prints? Mark (¥) all thatapply.
[J Agency is exclusive/shared owner of an AFIS system

ﬁ Illégal attempts to
purchase firearms

39. Do any of your agency's field/patrel officers use computers

or terminals WHILE IN THE FIELD? . [0 Agency has access to a remote AFIS system
KYes [ No - SKIP to Question 41 mgency has access to AFIS through another agency
L— If YES, how many of the following types of [ None of the above
computers/terminals are available for use by your .
agency's field/patrol officers WHILE IN THE 43, Does-you r--age_ncyhave an ol?era.tlona!—computer-,based
FIELD? If none, enter ‘0.’ personnel p(?rformance monitoring/assessment system (e.g.,
; Early Warning or Early Intervention System) for

Permantnt vehlgle—mounted monitoring or responding to problematic officer behavior
computers/terminals: ) patterns?
Portable computers/terminals . [ ¥es mo
used with vehicle docking , I
stations:
Portable computers/terminals
NOT used with vehicle docking ,

stations:

L_ 1878197135 | - p Fy € (}’ on b QCK\ ___l
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ID NUMBER

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

44, How does your agency address the following problems/tasks? Mark (') the appropriate box for each problem/task listed below.
Mark only one box per line. '

(1 Agency DOES NOT HAVE a specialized unit with full-time personnel
Agency. HAS specialized - @ 3 @
it with 1 ’ :
7 asllslil;n:t; FI[J);JIE?E:I[;[E Agency has Agency addresses this  Agency does not
Type of problem/task to address this designated personnel problem/task, but formally address
problem/task to address this does not have this
problem/task designated personnel problem/task
a. Auto theft O (D O 4
Bias/hate crime O [ [} 0
¢. Bomb/explosive
disposal S L O e
d. Child abuse/
endangerment = &- 0 O
e. Community crime .
prevention = O O O
f. Crime analysis | O = O
g. Cybercrime O ! 0 0
h. Domestic violence O (> O 0
i. Drng education in
schools B O O 0
j- Financial crimes O | O
k. Drug enforcement & O O O
L Gangs O AN O ]
m. Impaired drivers
(DUIDWI) B C O 0
n. Internal affairs O O v O
Juvenile crime S | O O
p. Methamphetamine O 0 = 0
labs
g. Missing children I O N 0O
Repeat offenders O O O 5
s. Research and '
planning = N - =
t. School safety k- O O ]
u. Terrorism/homeland
security 2 H = =
v. Victim assistance O O O N
8921197131
L Page 9
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SECTION IX - POLICIES AND PROGEDURES

*¥¥{Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***
45, Does your agency have written policy or procedural
directives-on the following?

Ofﬁcer conduct
a. Useof deadly force/firearm chscharge ........ BXYes [ONo
b. .Use.of:leSSethanaletzhal.force........................[nges [ No
c. que of conduct and appearance................ Iﬂé;' es [ONo
d. Off-duty employment.......e.iveeeenersrerecrirenns gﬂr es [1No
e. Maximum work hours allowed........c......... .g Yes [ No
f. Off-duty cONAUCE......creveeerrereenreernrerecriserens RYes [ONo
g. Interacting with the media..........covvreree XKYes [ONo
h. 'Emp}oyee counseling assistance................=8 Yes 1 No
Dealing with special populations/situations
i.  Mentally ill ETSONS..cvrvvervrererecrenracenenrens KYes ONo
O 2 110, T o  ———— OvYes XNo
k. Domestic dlsputesQ’Yes "ONo
L. Juveniles.....................................................mes 3 No
m. Persons with limited English proﬁciency....lg/\" es [No
Procedural
n. Collection of information on in-custody

AEAIS. c.veverrereeerrirernersmsseaeraresnsss e srenersinenes Yes [JNo
0. Racial profiling..........cconeune. ....Q’Yes [ No
p. Citizen cOMPIRINES...vvvenremrerrersererioesersecnninne BrvYes [ONo

g. Checking of immigration status by patrol
T4 {515 ¢ TR S

éNo

[ Yes

46 Which of the following best describes your agency's
written policy for pursuit drlvmg" -Mark () only one
response.

[0 Prohibition (prohibits all pursnits)
[1 Discouragement (discourages all pursuits)

E/Judgmenta'l (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

[ Restrictive (restricts decisions of officers to specific criteria)
1 Other (please specify)

[ Agency does not have a written policy pertaining to pursuit
driving

l 3277197130

mNumBER| (0503 I

47. Enter the current dispositions for-all formal citizen
complaints received during 2005 regardmg use of force. If
none, -enter '0.'

a. Sustained {(Sufficient evidence to
justify disciplinary action againstthe | _
officer(s)) ’

b. Other-disposition (e.g., unfounded,
exonerated, not sustained, withdrawn) ’

c. Pending (Final disposition of the '
allegation has not been made) ’ L/

d. TOTAL-use of force.complaints : '
received (sum of lines 'a' through 'c') ) L/ /

48a. Is there a civilian complaint review board/agency in your
Jjurisdiction that reviews use of force complaints against

officers in your agency? ‘
0 Yes %\I‘o - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

[JYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation oufside the chain of command where the
accused officer is assigned?

O Yes ‘X‘NO

***Plegse retain a copy of the
completed survey for vour
records.”**

Page 10 _.'
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ID NUMBER 504

OMB No. 1121-0240: Approval Expires 11/30/2010

: n FORM CJ-44L
RETURN ff;’g%%ﬁi‘;ﬁgﬁ :f,:f”rg‘vsmm 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ENFORCEMENT AGENCIES
Washington, DC 20036 Law Enforcement Management and Administrative Statistics
’ U.S. Department of Justice, Bureau of Justice Stafistics

I e e g S - = ~... — o &t i g e s e S e

IMPORTANT: Please read the instructions below prior to completing this questionnaire.
JR  There are three ways to submit this survey:

1) Complete the survey online at http://survey.policeforum.org/L EMASCJ441..pdf
1f you choose to complete the survey via the Intermet, you will be prompted to enter your USER NAME and
PASSWORD,-which are included on the coverletter accompanying this questionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey.

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826.

M Please retain a copy of the completed survey for your records.

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

Do not Jeave any items blank.
O If the answer to a question is not available or 1s unknown, write "DK" (don't know) in the space provided.
O If the question is not applicable, write "NA" in the space provided.

sy
. O If the answer to a question is none or zere, write "0" in the space provided. :
O When exact numeric answers are not available, provide estimates. @@MPLET ED
M Unless otherwise noted, please answer all questions using September 30, 2007, as a reference. A
0 ARG

1f you have any questions or rieed assistance in completing the guestionnaire, please contact Bruce Kubu of'the Pohce ’Executwe
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email ai Brian.Reaves@usdoj.gov.

Burden Statement
Federal agenmes may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information. unless it displays a currently valid OMB Control Number, Public reporting burden for this collection of information is
estimated 10 average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
| burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
l Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
I urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY: °

TITLE CH}IEF O|F| [PIO|L|IIC|E
AGENCY |CIT{T|Y{ O|F| |F{LjI|NIT

§TELEPH0NE(81O)237-6868 EXT.
FAX NUMBER ( 810)237- Q)

N®
N
O

4632197136 T !




***Unless otherwme noted, please answer all questions
using September 30, 2007, as-a reference, ***

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

ID NUMBER 54 l
Of the total number of FULL-TIME SWORN personne}
with general arrest powers (as entered in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. 1f none, enter'0.")

a. Uniformed officers with
REGULARLY ASSIGNED DUTIES . 1 ]
that include responding to-citizen O O y 1 6 O
calls/requests for service

AUTHORIZED ACTUAL
full-time paid | paid agency employees
pusitions Full-time | Part-time
4.  Swomn
personnel
with general 262 262 J 0 J
arrest powers
b. Officers/deputies
with limited or

b. Community Policing Officers,
Community Relations Officers, or
other sworn personnel specifically
designatedto engage in"community ] 0 O t 0 1 8
policing activities

c. School Resource Officers, School
Liaison Officers, or other sworn )
personnel whose primary duties O O O 1 2
are related to schoo! safety (exclude ’
crossing guards)

NO arrest powers |
(e.g., Jail or

court officers in
some agencies)

¢.  Non-swomn
employees

d. TOTAL {(sum
of lines 'a'
through ‘c")

89 :IJ
]

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

Full-time Part-time
0 0
Reserve/auxiliary el
ofiteers Non-swornl{ 0 1 0

As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
multi-agency task foerces? Personne] may be counted more
than once. If none, enter '0."

5 Assigned Assigned-
Multi-agency task force full-time part-time
B GENES. ey | 2 0
b. Drugs.....ccvcemicnen. 5 0
C. ADt-teIroriSmM . e enrreeenennns 0 0
d. Human trafficking................. | 0 l ‘ 0
I 2468197131

Page 2
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Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.

If , enter 0.
none, enter Number

1
0
0
0

e. Process serving duties ..........coo.een.... 1010 . 0

a. Patrol duties ......ccoceieeeceererirsinnns 0

b. Investigative duties (e.g.. detectives).| ()

c. Jail-related duties ........coovcvvcvrveernnen, 0

QOO O] O

d. Court security duties .........o...coeveeueen.s 0

OO oy
QOO [)ioT O

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. .1f data
are not available, provide an estimate and mark (B ) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

$[ofo] [o[3]2] [alolo].[oTolo

’ 3 ?

Please mark here if this figure is an estimation...

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture

program-during calendar year 2006. If no money, goods or

property were received, enter '0.’

a.- Drug forfeiture $ oloTol [3T0To

Program................\¥. ] ’

0]0]0

b. G_ami.aiing $ 010 OL 01110].10{0

forfeiture programr.

0]

c. Other forfeiture $ olololi1tololiololo

program(s)............\". ’ )

Please mark here if any of these figures are an

ESHIMATION cveraiieeereerrenssscreresrscersrmnesssssssssasesarsmmens 0 I



SECTION I - PERSONNEL

#*¥nless otherwise noted, please answer all questions
using September 30, 2007, as a reference.***
8a. Indicate your agency's minimum education requirement
which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (M) only one response.

[J Four-year college degree required

[J Twe-year college degree required

O Some college but no degree required

X High school diploma or equivalent required

[ No formal education requirement - SKIP to Question 9

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

[0 Yes X No

9. Which of the following screening technigues are used by
your agency in selecting new officer recruits?
Background/record checks

e YeS

Background investigation.................... O No

1D NUMBER 594 -—-l
10. How many total hours.of ACADEMY training and FIELD
training (e,g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.'

Academy Field
Training Training

Total hours oftraining....@’ 81010 [Q—_L 41810

11. On average, how-many hours.of IN-SERVICE training
are required annually for your agency's NON-
PROBATIONARY field/patrol officers? Include law
enforcement training only. If no training of that type is required,
enter '0.'

Average
annual hours
per officer

Total hours of training.....cceee....] O | 410

12. Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
30, 2007. If none, enter '0.' '

Race
Credit history cheCK......ieveivireeereeeereieicinrrenens KYes [ONo a.  White, not of Hispanic
redi y b3 ¥ 0]0},|1({315
Criminal history check.......ccveoevvecnrccriicvinnene. X Yes - [ No b, Blacker Affitin Aférican, ol 3
Driving record check....vvnvcereerrverereeccesnnen.o 2 Yes - L1 No not of Hispanic origin )
Personal attributes _ Hispanic or Latino 010 " 0113
Personal IerviEW. .....o.ovveeeerecevecreirereeeeeeneen B Yes 1 No d. American Indian or Alaska O 01 foloT1
X Native ’
Personality inventory...........cccvcvvveeeeiecesreeeeen.. 2 Yes - [ No
¥ i B - e. Asian 0 O’O 010
.................................................. Yes o . B
Polygraph exam ¢ f.  Native Hawatian or other olollololo
Psychological evaluation........ccccovevverivreenenenn X Yes T No Pacific Islander ’
Voice stress analyzer........ccceevvveevecvenreneeeenenne ] Yes B No g. Two or more races 010 , 01010
Written aptitude teSt.....uuieeereceececne s X Yes [ONo h. Noiaformation available 010 ’ 0lo]0
Community relations skills ' { Tl teum of s 0 == =
Analytical/problem-solving ability assessment..I Yes [ No through 'h') g 216
Assessment of understanding of-diverse cultural
Z Gender
J308) o1 H E: 11 (551 1SR ) X Yes [ONo ’
Mediation/conflict management skills a. Male 010 - 2
......................................................... Yes [INo
assessment, X . " e 010 , 0lalo
Second 1anguage test.........ccoeveurerreiercareenseeinenns OYes H®No
Volunteer/community service hisiory check......[] Yes No c. Total (sum of lines a'and b") |0 |0 ; 21612
Physical attributes
DIUE (ESLe.uneriereererereroseereteseseaie e se e rresessmeennas X Yes [ONo
Medical eXam......cccvrvermcrereerereeeeeeeerereeseeeeen 2 Yes 1 No
Physical agility/fitness teSt........cvvviverireeerererinens Yes [O3No
| 8468197137 Page 3 I
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13. Enter the number of FULL-TIME agency personnel who
-were certified as bilingual as of September 30,.2007. 1f
none, enter '0.'

a. Sworn personnel........oueuun) 0101101010

'b. Non-sworn personnel......... 01O {0100

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

SWorn persontiél........eeeven. RYes [ONo
Non-sworn personnel........... M Yes [ONo
VOBLEETS...uvverrnirrieecnenennc ] YES No
Private contractors..............2J Yes [0 No

Other (please specify).......... O Yesj\‘o»

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

a. Education incentive pay............. OYes XNo
b. Hazardous duty pay......... sirrers OYes KXNo
c. Merit/performance pay...............3 Yes No
d. Shift differential pay..................ld Yes O No

e. Special skills proficiency pay.....[] Yes No

f  Bilingual ability pay....................[] Yes K No
g. Tuition reimbursement..............[.d Yes [ 1No
h. Military SEervice pay........ooeeeees X Yes [ONo
i. Collective bargaining rights......... Yes [0 No
j. Residential incentive pay...........[d Yes B No

16. Enfer the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, If a position
does not exist on a full-time basis in your agency, enter 'NA.'

Base ANNUAL
salary
Minimum Maximum
a. Chief executive (chief,
director, sheriff, etc.) 45,009 94000
b. Sergeant or equivalent
first-line supervisor 45000 ) 55000
c. Entry-level officer or deputy I
{(post-academy) 32000 45000

l 2778197135

ID NUMBER

SECTION III - OPERATIONS

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

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

X Yes - Enhanced 9-1-1 system
3 Yes - Basic 9-1-1 system
[ No - SKIP to Question 19

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

Can display phone number of wireless caller...l Yes [ No

Can display exact location of wireless caller....[] Yes X No

Can display general location of wireless caller® Yes [ No
19.‘During the 12-month period ending September 30, 2007,

did your agency use the following types of patrol on a
REGULARLY SCHEDULED basis?

Automobile.......cooveireiieierereeerie Yes [ONo
M OtOrCYC e sssriorsesss ivessisrosivrsassibon iis Yes [JNo
FOOlueeiieereimeerieeeieceieis e ereesmemseeeeneen X YES [ No
AVIEUHON.1verevriviseeee e eee s sneans [1Yes No
MATINE. c.cveeireerrevee et er et [T Yes No
& (o5 TS [JYes KX No
BICYCIE e tireeerere et caer et X Yes [ONo

Human transporter (e.g., Segway).......... [ Yes No
Other (please specify)......ccovrvvennrennnnn. L Ye ‘Mo

Paged4 I
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*#*Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ***

20. During the 12-month period ending September 30, 2007,

what propoertion of agency personnel received at least
eight-honrs of community policing training {problem
solving, SARA, community partnerships, etc.)? Mark (W)
one choice per line. If your agency did not conduct training
for a-particular type of-employee, please mark ‘None.' If your
agency did not have a particular type of employee for the
specified time period, please mark 'NA.'

Half or Less than

All S half None NA
New f)fﬁcer 5 0 0 O 0
recruits
‘In-service
SWorn | 0 = O
personnel

21. During the 12-month period ending September 30, 2007,

which of the following did your agency do? Mark (‘W) all
that apply.

X Maintained an agency mission statement that included a
community policing component

[ Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats

If YES, please specify the number of
patrol officers as of September 30, 2007:

[J Maintained or created a formal, written community policing

plan

7] Conducted a citizen police academy

Gave patrol officers responsibility for specific geographic
arcas/beats
If YES, please specify the number of 0111817
patrol officers as of September 30, 2007:
[1 Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

Upgraded technology to support the analysis of community
problems

[ Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

Conducted or sponsored a survey of citizens on crime, fear
of crime. or satisfaction with police services

K Maintained a community policing unit with full-time personnel

[J None of the above

l 6182197138

-
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22. Puring the 12-month period ending Septeniber 30, 2007,

23.

Page 5
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did your agency have a problem-solving partnership or
written agreement with any of the following?

Advocacy groups......cuceeenervemeeereeeeneecenenn 24 Yes  [1 No
Business groups...........: ................................... OYes K No
Faith-based organizations.........c...cceeeeeverennn.d X Yes [1No
Local government agencies (non-law

15 03 (0)001=2 110 1) (SR USSR OU SO R Yes [ONo
Other local law enforcement agencies............. KYes [ONo
Neighborhood associations............ccevueenn) X Yes [ONo
Senior Citizen groups......coreeeereveriervenreerosenen. X Yes [JNo
SChOO] ErOUPS...veeveeeeerere e Yes [ONo
Youth service organizations...............coo........ X Yes 1 No

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

Agency's email address was marketed to

CIHZENS i D9 YES [ No
Agency's website included methods for
citizens to ask questions and/or provide
FEBADACK. csise i, - cissinemmrsesinnsessinenssrsmsmsassessonsanmas KYes [ONo
Agency's website provided citizens with direct
access (0 Crime Maps....cccveeeeveeviveeveveceerneenen.L] Yes X No
Agency's website provided citizens with direct

© ACCESS 10 CHIME SLAUSHCS. ..cvvevieeirrriereeeenseaeaes XYes [ONo
Agency hosted a Iistserv or other electronic
means to distribute news and updates............. 3 Yes No
Reverse 9-1-1 system used for emergency
community notification..........cc.occecevevverenee. X Yes - [ No
System used for non-emergency mass
COMIMUNItY NOUACAON. ... cveviriieeer e HYes [ONo
3-1-1 system available to handle police
non-emergency callS........ocovoveeirieoreieeionrennn [ Yes No
Electronic crime reporting was available.......[ ] Yes X No
Citizens received crime reports via email.......] Yes [XNo
Other (please Specify)....ccoovmecvvoereeeeerern, [ Yes No

L




SECTION V - EMERGENCY PREPAREDNESS

*#¥Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***

24. Does your agency have a written plan that specifies actions
to be taken in the event of texrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack.)

Yes [JNo
25. Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

X Yes [ONo

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

Partnership with culturally diverse

COMMMUINEIES. ... eveveeneesesessessesetensesesesessasscanensions [JYes No
Public anti-fear campaign..........ccceeecevicvrniesan [JYes X No
Dissemination of information to increase citizen
PrEPArEANEsS......ovreererronessrseseasseserssssecseresonniere ] Y68 B NoO
Community meetings on homeland

SECUTILY/PIEPArednesS. ... cveeververererenieereenernsnnanns K Yes [ONo
Increased sworn officer presence at critical

BICAS e veverererreemeressesesensssemssesssneesnsneseenerreneesennees s 23 Y €8 [1 No
Emergency preparedness eXercises. ......ooevneruns MYes [INo
Other (please SPECify).....corirarrarcncrereecscresnsseneeee 1 YeS XNO

27. Of the total nnmber of actual FULL-TIME personnel, how
many are infelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'
Sworn Non-sworn

Intelligence personnel with primary
duties related to terrorist activities...... O 0 O O 0 O

I 4008197133
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SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (‘M) all that apply.

On-duty weapons

Primary Backup
sidearm sidearm
077111 WO O X

Semiautomatic:

w W » P
o O o

= : 5
Oo0oo0Oo0X
X OK K O

Other caliber.......... [

Any semiautomatic,
as long as they

a

z.o
T 5
& &
g i
O o
K O

No backup sidearm is
authorized.......cccovennnee &

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

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

[ Carbine

[J Rifle

[ Other (please specify)

3 Not applicable--no secondary firearms systems authorized

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

Yes, all the time
[ Yes. in some circumstances (e.g., serving warrants)
[0 No
30. Enter the number of animals regnlarly maintained by your

agency for use in activities related to law enforcement. If
none. enter '0.'

0{0|3

Horses | O O 0

Dogs

|

-41788 -



32.

I 9537197135

31.

Which of the following types of less-than-lethal weapons or
actions are authorized for use by your agency's field/patrol
officers? Exclude weapons used only by tactical units.

a. Impactdevices

Traditional baton............eveeeecvererereeninrenn 1 Yes X No
PR24:BatON . cie.msssnssvsass soapsssssnssssssszsnsssson OYes XNo
Collapsible baton........c.ceveerveceisremeeciennienenns Yes [OJNo
Soft projectile (e.g., bean-bag)...................d Yes R No
Blackjack/siapjack........e.coeeeeerivereeneciernnns [0 Yes [XNo
Rubbet bullet..... c.ciimmsiommenmpessissisaisssns [JYes KX No

Other impact device (please specify)......... OYes X No

b. Chemical agents
OC (pepper spray/foam)..........cccceimnenenne X Yes {INo

Other chemical agent (please specify)......[1 Yes K No

¢. Other weapons/actions

Conducted energy device (e.g., stun gun,
Taser, SHNEE).....oveveeeeeeeerieereeresnrerenen L] YES No

Hold or neck resiraint (e.g., carotid hold)...J Yes X No
Other weapon/action (please specify)........ (dYes X No

As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (M) all that

apply.

Digital imaging

Fingerprints (e.g., AF1S)....B.4 Facial recognition...........c..c.... O

Mug shots........cccrevererene.. 23 Digital photography.................X

Suspect composites............. None of the listed digital
imaging technologies............... I

Night vision/electro-optic

Infrared (thermal) Night vision

HBAZETS..ocvoerrenreesns e B gOggles/binoculars. ... X

Image mtensifiers............... [J License plate readers...............] O

Laser range finders.............[] Nope of the listed night vision/

electro-optic technologies........ ]

Vehicle stopping/tracking

Electrical/engine disruption[.] Tire deflation devices.............. O
Stolen vehicle tracking None of the listed vehicle
(e.g., LoJack).......ceeerneeen.. [ stopping/tracking technologies X

33. Enter the total number of motorized vehicles operated by
your agency as of September 30, 2007. Inciude owned, rented,
leased and confiscated vehicles that your agency uses. 1f none,
enter '0.’

Morked SBIR: v Ci01101510|

Other marked vehicles (SUV, truck, van, 0

(T T S e O 104 5
Unmarked Cars......csmimsseismssvssersasssrosssd 010 : 01510
Other unmarked vehicles (SUV, truck, [~TAl{Aalnlo
VBN, G0, Yvnvineisssssssmssssinsnssrsnmvisrass sunsstanans 010 7 0103
Fixed-wing aircraft..........cooveeeierveecirninnns 0101101010
k)
HelCOPIErS. . venir v e e 010 , 01010
22T Lt R e L Q1011010 0

MOTOTCYCIES....ccourerecrrieissisesecsreseeseresens Ol01 101014

?

34a. Does your agency allow officers to take marked vehicles
"~ home?

X Yes [0 No - SKIP to Question 352

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

OJYes KNNo

e. Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off-duty hours?

M Yes [JNo

35a. During the 12-month period ending September 30, 2007,
did your agencyoperate video cameras on a regular

sis? 4
i Yes *No - SKIP to Question 36

b. Enter the number of video cameras operated by your
agency as of September 3¢, 2007. If none, enter '0.'

1IN PATO] CAFS...veeeserseeeresceereearreneeesenae s @, olo10
Fixed-site surveillance in public areas...... @,O 012

Mobi]esnrvei]]ance................,..................@, 01010

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

O Yes X YES, how many?

=N - e

Page 7 : l
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IISECTION VII - COMPUTERS AND INFORMATION |
: SYSTEMS ;

*+*Jnless 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 (M) all that apply.

Analysis of community In-field report writing
problems

Inteliigence gathering
X Automated booking

_ : Inter-agency information
S 4 1 ‘
Crime analysis sharing

Crime mapping Internet access

KX Crime investigations Personnel records

Dispatch (CAD) X Records management

Fleet management X Resource allocation

Hotspot identification [ NONE of the listed functions

In-field communications

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

' potential terrorist activity

X Pawn shop data

Arrests

{1 Biometric data for use
with facial recognition
system

X Calis for service

] Protection orders
X Stolen property

.. . .. [0 Summonses
Citizen complaints against

officers/agency
B Fingerprints

{1 Traffic citations

[ Traffic stops

X $ L.
Gangs , Use of force incidents
X i ; ts
B4 Incident repor Warcants
[ INegal attempts to [ NONE of the listed files

purchase firearms

39. Do any of your agency's field/patrol officers use computers

or terminals WHILE IN THE FIELD?
Yes [0 No ~- SKIP to Question 41

o YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter '0.'
Permanent vehicle-mounted
computers/terminals:

0]0],{0]6

Portable computers/terminals
used with vehicle docking
stations:

00|

Portable computers/terminals
NOT used with vehicle docking
stations:

‘ 1878197135
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40. Do any of your agency's field/patrolofficers have direct

access o the following types of information using IN-FIELD
vehicle-mounted or portable computers?

Motor vehicle records........ X Yes [ONo
Driving records.................. K Yes DONo
Criminal history records....[] Yes [X No
WaITANES.c..coosssivescsrosissssio Yes [JNo
Protection orders................ [0 Yes No
Inter-agency-information

AT (= o1 HO U X Yes [ONo
Address history (e.g.,

repeat calls for service)......[.J Yes No
Internet access...........cu.... OYes X No
GIS/crime mapping............ [0 Yes No

e

:

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

[C]1 Paper report
[ Voice (cellphone, telephone, recordiﬁg, radio)
X Computer/data device
[ Other (please specify)

] Not applicable - agency does not handle such reports

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

Agency is exclusive/shared owner of an AFIS system
[0 Agency has access to a remote AFIS system

[J Agency has access to AFIS through another agency
[ None of the above

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?

O Yes X No
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SECTION VHI - SPECIAL PROBLEMS/TASKS

- *#*Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference **¥

44. How does your agency address the following problems/tasks? Mark (M) the appropriate box for each problem/task listed below.
Mark only one box per line.

(§8) Agency DOES NOT HAVE a specialized unit with full-time personnel
Agency HAS specialized @ @) @
_ a;?';zgthf‘f?;ﬁZE Agency has Agency addresses this  Agency does not
Type of problem/task gio address this | designated personnel problem/task, but formaily address
sollenitask to address this does not have this
P _ problem/task designated personnel problem/task
Auto theft | X | O O
b. Bias/hate crime a X O 0
c. Bomb/explosive . 0 0O
disposal
d. Child abuse/ = 0 0 0
endangerment .
e, Community crime -
prevention = O O O
f. Crime analysis X O O O
g. Cybercrime | O 0
h. Domestic violence 0 O O
i. Drug education in
schools iz O O ]
j. Financial crimes X O O 0
k. Drug enforcement O O O
1. Gangs X O (N o
m. Impaired drivers =
(DUYDWI) . = =
Internal affairs X 0 O O
Juvenile crime N 0 0
Methamphetamine £l X O 0
labs
gq. Missing children 5 0O I 0
r. Repeat offenders 0 O X O
s. Research and
X
planning = = =
t. School safety X O ° 3
u. Terrorism/homeland
X
security = = D
v. Victim assistance X | O O
| 8921197131 Page 9
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47. Enter the current dispositions for all formal citizen
complaints received during 2006 regarding use of force. If
none, enter '0.'

*+#nless otherwise noted, please answer all questions a. Sustained (Sufficient evidence to

using September 30, 2007, as a reference. *** , justify disciplinary action against the |()|() ; 01010
officer(s))

45. Does your agency have writien policy or procedural

directives on the following? b. Other disposition (e.g., unfounded, 010l [oToTa
Officer conduct exonerated, not sustained, ‘withdrawn) ’
a. Use of deadly force/firearm discharge........ K Yes [ONo c. Pending (Final disposition of the olol [oToTo
‘ _ allegation has not been made) ‘ Pl
b. Use of less-than-lethal force.......coccevireennn) X Yes [JNo
d. TOTAL use of force complaints
c. Code of conduct and appearance................ K Yes [ONo received (sum of lines 'a' through 'c') 0|0 g 01014
d. Off-duty employment.......cccovveererrierierennes Yes [1No 484. s there 2 civilian complaint review board/agency in your
o, it work Bows allowed. .. ..o ] % Yes [JNo jurisdiction that reviews use of force complaints against
' officers in your agency?
RO 2 L L —— -« b (T WD L OYes [XNo- SKIP to Question 49
g. Interacting with the media.......cooovvvvcinnnns Yes [No b. Does this civilian review board/agency have independent
h. Employee counseling assistance................. KYes ONo investigative authority with subpoena powers?
OYes [ONo
Dealing with special populations/situations
i.  Mentally ill persons.........cceeuveverrinreernenn ] Yes - B No 49 D.o.es your ageney nEve & Written policy requiring it
citizen complaints about use of force receive separate
j. HOmEIESS PErSONS.......vvevereresercremerimiecnsienss [J Yes No investigation outside the chain of command where the
- accused officer is assigned?
k. Domestic diSPutes.......ccoveervrrereecermrneiernses Yes [ONo Yes [No
L JUVENIIES ..o iiiecececrecreere e ene e K Yes [ONo

m. Persons with limited English proficiency...[J Yes X No

Procedural

n. Collection of information on in-custody
AEathS...vvereeieeeeceirrciereeees e Y [ No

0. Racial profiling....awemssssismssmsvress [OYes K No

p. Citizen complaintS........coueeeecucriecrnnrecnsann.! X Yes [1No

q. Checking of immigration status by patrol
] T RN o . ¢ R 0. W

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

[J Prohibition (prohibits all pursuits)

[J Discouragement (discourages all pursuits)

Lgsfr:fg;?i 1?;?2;1 ggzczxcc?;ls to officer's discretion, such as <%k *Pl ease l’etain a copy Of th e
[ Restrictive (restricts decisions of officers to specific criteria) Comleted SUrvey for your
[l Other (please specify) records. ***
] Agency does not have a written policy pertaining to pursuit
driving

3277197130
L_ Page 10 ___l
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Police Executive Research Forum
RETURN 1120 Connecticut Ave., NW 2007 SURVEYVOF STATE AND LOCAL LAW
TO: Suite 930 ENFORCEMENT AGENCIES
: Law Enforcement Management and Administrative Statistics
Washington, DC 20036 5 ; .
U.S. Department of Justice, Bureau of Justice Statistics

IMPORTANT: Please read the instructions below prior to completing this Questionnaire.
M 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 Iniernet, you will be prompted to enter your USER NAME and
PASSWORD,-which-are-included-on:the cover letter-accompanying this questionnaire. Y-ou-will-also-have to-enter
your 1D NUMBER on the first page of the survey, which is located at the top right of this page; Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey. PLEASE SUBMIT

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826.

M Please retain a copy of the completed survey for your records. JAN 11 2008
B Please use either blue or black ink and brint 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 unknown, write "DK" (don't know) in the space provided.
O Ifthe quest-idn is not applicable, write "NA" in the space provided.
O Ifthe answer to a question is none or zero, write "0" in the space provided.

© When exact numeric answers are not available, provide estimates. gﬂMPLETEn

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

j = If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
' Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves@usdoj.gov. :
Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a coliection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing-the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.
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SECTION I-DESCRIPTIVE INFORMATION
***[nless otherwise noted, please answer all-questions
using September 30, 2007, as.a reference. *** .

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

JAUTHORIZED -ACTUAL
full-time paid | paid agency employees
Positions | o lltime | Part-time
a. Sworn _
personnel 9 >
i g 149 || 149 | O 1
arrest powers
b. Officers/deputies S.
with limited or !
no arrest powers
(e.g., jail or /0 g H 0 J
court officers in .
some agencies)
¢.  Non-sworn .
employees J}O ’ O )
d. TOTAL (sum
of lines 'a' H— Oj
through ‘c") 2 5 7
As of September 30, 2007, how many reserve/auxiliary
officers did your agency have? If none, enter ‘0.
Full-time | Part-time 6.
Reserve/auxiliary Sworn O 0
officers Nou-sworn|| D é o
As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more
than once. If none, enter '0.' 7.
. Assigned Assigned
Multi-agency task force full-time | part-time
A GADES..creerierrereseeeeneesienena ‘ D 0
el (B 0 e e /7t @
C.  Anti-terrorism........cceeverrnenes 0 0 ,
d. Human trafficking................. O | ’ p
| 2468197131 Page 2
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0505 ]

Of the total number of FULL-TIME SWORN personnel
with general arrest powers (as entered in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. If none, enter'0."

ID NUMBER

a. Uniformed officers with
REGULARLY ASSIGNED DUTIES
that include responding fo citizen
calls/requests for service

Le

-

b. Community Policing Officers,
Community Relations Officers, or
other sworn personnel specifically
designated to-engage in community
policing activities

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

Enter the total number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.

] 1
If none, enter '0. Number

L6
LIV

a. Patrol duties

.......................................

b. Investigative duties (e.g., detectives)..

c. Jail-related duties ...c..covenveecreenierncns

o~

d. Court security duties

3o
, O

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (M) the box
below. Include jails administered by your agency. Do NOT
include building construction costs or major equipment
purchases.

$R K |lole

Please mark here if this figure is an estimation...#

..........................

e. Process serving duties

.......................

AN

Enter the total estimated value of money, goods, and

. property received by your agency from an asset forfeiture

program during calendar year 2006. If no money, goods or
property were received, enter ‘0.’

a. Drug forfeiture : '

program................% ,/ “5 10 op
b. Gambling

forfeiture program$ ) ) O
c. Other forfeiture

Program(s)............ $ 1 g 0 ’ ojop

Please mark here if any of these figures are an
estimation '

-
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10. How many total hours of ACADEMY training and FIELD
training (e.g., with FTO) are required of your agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.'

*¥*[Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

8a. Indicate your agency's minimum education requirement

. Acad i

which new (non-lateral) officer recruits must have at hiring T::':i:ir:g Tlﬂi(::‘iing
or within two years of hiring. Mark () only one response. . I :

[ Four-year college degree required , Tiatd] tierg § trammg....D’ IQV 1% D . O

- i Two-year college degree required 11. On average, how many hours of IN-SERVICE training
’ ) ‘ are required annually for your agency's NON-'

PROBATIONARY field/patrol officers? Include law

[ .Some college.but no degree required

O High school diploma or equivalent required enforcement training only. Ifno training of that type is requlred
enter '0.'
O No formal education requirement SKIP to Question 9 Average
annual hours
b. Does your agency aliow any exemptmn(s) to this minimum per officer
9
education requirement policy? Total hours of training,...............J ¢ 0
WYes [ONo
9. Which of the following screening techniques are used by 12, Enter the number of FULL-TIME SWORN.personnel with
your agency in selecting new officer recruits? general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September

Background/record checks 30, 2007. If none, enter '0.'
Background investigation......... i seearmrnn BYes [No Tiace
Credit history check........coeeerneccvnrerinienennnn! ®Yes [ONo a. White, not of Hispanic / ;Z a

L ) ; - origin - ’ }
Criminal history check.........c.corevnecnerccsienree. S Yes 1 No B Rt e e 7 g
Driving record check..........coecviveeenerecrrerenee.. S8 Yes - [ No not of Hispanic origin 1 :
Personal attributes c. Hispanic or Latino . \3
Personal INTEIVIEW.......oviniieieiieineicsiessisees s $Yes [INo d. American Indian or Alaska - i (3)

: Native ' ™
Personality iNVEntOTY......ueveenirenieiisiarissssassas OYes #No ' e

o ) e. Asian . 2 (3\
i =0 € 1| EA————— I o - . [ :
Polygraph ex & f. Native Hawaiian or other @}
Psychological evaluation.........c.eecoveveererrnrennnn. ] Yes B8 No Pacific Islander 1 ]
Voice stress analyzer........................:......:.:.......D Yes #BNo g. Two or more races ' , E
Written aptitude test.......oeercrcnncscrcocennnecen.. JP Yes - OO No | h. No information available ’ P
Community relations skills i, Total (sum of lines ' ‘
Analytical/problem-solving ability assessment..[] Yes 4B No through 'h') . / : 4 I?
Assessment of understanding of diverse cultural Blende
POPUIAHONS. ... vveanecnenimiriererrseesarcarsnessnsinnnsnennned 3 Y85 SPNO
Mediation/conflict management skills a. Male NV Ia /
vennenennnresesssersnsssnsenersrssssessssennennnd] Y68 SN0

assessment ‘ b. Femgie ’ 8
Second 1anguage test......vvvrveervererverrerennen ] Ys T No .
Volunteer/community service history check......[] Yes  #BNo c. Total (sum of lines 'a' and 'b') : / l/ ?
Physical attributes
DITUZ T8SE..1verucrerrereerrerereeresrsrssamessasssrerssssesesarens B Yes [INo
Medical EXAM.......evreerererennsirrensersesssensererne. B Y88 [ N0
Physical agility/fitness test.......coernerircvcscnrecene.. @B Yes 3 No

| 8468197137 Page 3 , . ; I
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13.

14

15.

16.

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

a. Sworn personnel........cveeeeeend , 5

. Non- sonnel........... (e
b. Non-sworn personne , h
During the 12-month period ending September-30, 2007,

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

Sworn personnel........covun.. O Yes $No
Non-sworn personnel..........[] Yes #»No
VOIUNLEETS...ccnerarsenscireniesanee OO Yes ‘®No
Private contractors............... [OYes FNo
Other (please specify).......... OYes @No

Does your agency authorize or provide any of the
following for sworn personnel?

a. Education incentive pay............ OYes WWNo
b. Hazardous duty pay............... ... Yes & No
c. Merit/performance pay.................] Yes #NO
d. Shift differential pay.......c.ceeee. » Yes D No
e. Special skills proficiency pay....8 Yes [1No
f. Bilingual ability pay.........cceeeeee. OYes ##No
g. Tuition reimbursement..........c..... BWYes [INo
h. Military service pay................... M Yes [0 No
i. Collective bargaining rights........ B Yes E_lNo
j. Residential incentive pay........... [1Yes &8 No

Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist on a full-time basis in your agency, enter 'NA.'

Base ANNUAL
salary

Minimum Maximum

a. Chief executive (chief,
director, sheriff, etc.)

NA|/eo.s77

b. Sergeant or equivalent
first-line supervisor

d539¢ | 60,63/

c. Eniry-level officer or deputy
(post-academy)

57905 | 50463

| 2778197135
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18.

19.

mnNumBer| (505

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

Does your agency participate in an operational 9-1-1

emergency telephone system (i.e., your agency's units can

be dispatched as.a result of a call.to9-1-1)? Mark () only

one response.

P Yes - Enhanced 9-1-1 system
[0 Yes - Basic 9-1-1 system
O No - SKIP to Question 19

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

Can display phone number of wireless caller... ¥ Yes [ No
Can display exact location of wireless caller.....[] Yes {§¥No
Can display general location of wireless caller.] Yes ¥ No

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

AOtOIOble.smirssmiissiasssisikaismanissssin BPYes [ONo
MOTOTCYCIE.c.vccvirireerecereeereriesissneeennd BYes [No
BOOL cisiisis omesmssisinsvimimsasisssarivmscisisitoness O Yes #FNo
Aviation.....,.... OYes ¥No
IVEETTIC S MYes [INo
HOMB s wwmssisisiscsmesasssavseisis Yes W No
BiCYCIEurvuirrerereennssareissssesanssessssessennes OYes #BNo
Human transporter (e.g., Segway).......... OYes ®EMdNo
Other (please SPecify)..............verrrverrens [JYes #BNo




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

20. During the 12-month period ending September 30, 2007,

-21.

| 6182197138

what proportion of agency personnel received at least
eight hours of community peolicing training (problem
solving, SARA, community partnerships, etc.)? Mark (i)
one choice per line. If your agency did not-conduct training

. for a particular type-of employee,-please mark None.' - If your

agency did not have a particular type of employee for the
specified time period, please mark ‘NA.'

Half or Less than

All more half Nene NA
New officer ) .
recruits L - - & -
In-service
sworn 0 O O )
personnel

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

] Maintained an agency mission statement that included a
community policing component

[ Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats

If YES, please specify the number of
patrol officers as of September 30, 2007:

[ Conducted a citizen police academy

[0 Maintained or created a formal, written community policing
plan

[ Gave patrol officers responsibility for specific geographic

areas/beats
If YES, please specify the number of : l |
patrol officers as of September 30, 2007: W L
[ Included collaborative problem-solving projects in the
evaluation criteria of patrol officers 3

i Upgraded technology to support the analysis of community
problems

[ Parinered -with citizen groups and included their feedback in
the development of neighbothood or community policing
strategies

[0 Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

[ Maintained a community policing unit with full-time personnel

B None of the above

23.

Page 5
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1 22. During the 12-month period-ending September 30,2007,

did your agency have a probiem-solving partuership or
written agreement with any of the following?

AQAVOCACY PEOUPE:isirsssiamscsisssensirvssonssmversssisiss [1 Yes .%0
BUSINESS SIOUPS..ccvereerenerenrensiorisionsssrasessesenns [ Yes »M No
Faith-based organizations...... : [ Yes %‘NO
Local government agencies (non-law

ENFOFCETNONL ). cussunmsississsmsisssvossnsivsssnammsiinnsonns 0 Yes KNO
Other local law enforcement agencies............ PYes [ONo
Neighborhood associations........cc..... [ Yes %No
Senior Citizen groups..........coeemserreerssenrseereene M Yes (1 No
Schoo] GroUPS....curervcremreriieiriresanen: O-Yes %No
Youth service organizations........................f.ﬁYes [O*No

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

Agency's email address was marketed to
IR st inesssmssiassisissaamasionsitiionsasivabriennsagoguase [ Yes stNo
Agency's website included methods for o

citizens to ask questions and/or prov1de
feedback... .. Yes

Agency's websute prov1ded citizens w1th dlrect

access to crime maps... ...1 Yes m\lo
Agency's website provided citizens with direct ;
access 10 Crime Statistics....c.cveeerreererserareriveee J YES ﬁNo
Agency hosted a listserv or other electronic
means to distribute news and updates.............[0 Yes ﬁNo
Reverse 9-1-1 system used for emergency :
community notification.......eeereinerrreereannnsd [ Yes )iNo
System used for non-emergency mass PR
community notification............. ererieeniernn s O Yes No
4
3-1-1 system available to handle police
non-emergency calls.......cooeveeicerivererrrrnrsseninns O Yes ﬁNo

Electronic crime reporting was available........ [ Yes

Citizens received crime reports via email........ [ Yes

Other (please SPeCify)....ccovurerrrerirerenruinreressd [ Yes




" SECTION V - E‘MERGENCY PREPAREDNESS

*%+nless-otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

24, Does your agency have a written-plan that specifies actions
to'be taken in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack.)

O Yes ¥No
25. Do the public safety agencies operating in or nearby your

jurisdiction (including your agency) use a shared radio
network infrastructure that achieves interoperability?

WYes ONo

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

Partnership with culturally diverse

COMMUNIEIES. ..evvverereseriraressssesinrnersessessrsesernseressese [ Yes %No
Public anti-fear campaigh.........cvveeeeserereesencens KYGS 0 No
Dissemination of information to increase citizen
preparedness.......................................................ﬁ(‘les O No
Community meetings on homeland \f
SOCUrTTY/PrePAreAnBEs. ..ccsiscasmssnssssrssnsrmssssssusansss [1Yes lﬂNo
Increased sworn officer presence at critical
ATEAS.rvvurerevesssrnsaesssessrenssrsnsessessessssssessensosssnenssenies [ Yes KNO
Emergency preparedness eXercises.. .......ouvurers %Yes J No
Other (please Specify).....c.cvemnrirennnriisccciniad [Yes \éNo

27. Of the total number of actual FULL-TIME personnel, how
many.-are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'

Sworn Non-sworn

Intelligence personnel with primary
duties related to terrorist activities....... o) O

I 4008197133

ID NUMBER

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

28a. Which types-of sidearms are.authorized for use by -your
-agency's field/patrol officers? Mark (8l ) all that apply.

On-duty weapons

Semiautomatic: P-rimary B'ackup
, sidearm sidearm

10mm....coovieinemnenee [ .. 0

45 | 0O

L2 ) U » O

BT sevsusssoisnisiscinens || O

kb1 SR —— O O

Other caliber.......... | O

Any semiautomatic,

as long as they

qualify.......ccoreeerernnn. O O

Revolver.......... —— O O
No backup sidearm is
authorized......c....oveeens »

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

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

& Carbine

WRifle

O Other (please specify)

[J Not applicable--no secondary firearms systems authorized

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

BE Yes, all the time
[ Yes, in some circumstances (e.g., serving warrants)
J No .
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none, enter '0.'

Dogs 3

Horses 0

Page 6
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.. 31, Which of the following types of less-than-lethal weapons-or
-actions.are-authorized for use by your agency's-field/patrol

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

a. Impact devices

.

ID NUMBER |

0505

§°33. Enter the total number-of:motorized vehicles operated by
-your-agency as.of:September 30, 2007. Include:owned, rented,

leased and confiscated vehicles that your-agency uses. If none,
enter '0.’

T R [ Yes Marked Cars......coeeeerverseninsnesesssssenne ; t/ O
PRA24 DAION. ccosssssassinsssssmmsrsssssasasusspssessresess O Yes '¢.No Stzh)er marked vehicles (SUV, truck, van, .
@11 ET 1L WURe—— ﬁ\Yes 0 No T 1761

jectile (e.g., bean-bag)................. MR Yes [0 No !
Srolft prajectile (s, bean-bag) " 1 Other unmarked vehicles (SUV, truck, 7
Blackjack/slapjack.....c..ccmercsesseeneninn 1 YES fﬂNo WAL, BAE Jiiousisxssusmssmsissassussssssomissssssrssins A i
RubBer BaHet. ... fioiismsmsmussesssnistivsnis [ Yes ‘,ﬁ\‘No Fixed-wing airctafl........coourvveermseccunsnninnne ! 0
Other impact device-(please specify)......... 0 Yes ENO HEHCOPIETS. cvcvseesrecveisnnrnesisseiseeniisesensenns 10
?
BOats....coviiniiiiein e b

b. Chemical agents )

OC (pepper spray/foam)............................‘. Yes [ No MOtOTCYCIES. o civrivinssisisersrssssssinmrasssssssinenes , ¢
Other chemical agent (please specify)....... Yes AANC | 34a. Does your agency allow officers to take marked vehicles
' home?
c. Other weapons/actions " : vea [LINo- SI;IP & Quastin 334

; . Does your agency allow officers to drive marked vehicles
Conducted energy device {e.g., stun gun, : : Y o
Taser, SNEET)....ccccvrmmereressicsesnenssosrorsresnas PYes DNo fo¢ pereonal nscdiiring off-dwty hours?

. OYes #No
Hold or neck restraint (e.g., carotid hold)...J Yes W\No
; c. Does your agency allow officers to drive marked vehicles

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

32. As of September 30, 2007, did your agency use any of the
following technologies on a regular basis? Mark (W) all that

§ 35a.

apply.

Digital imaging

Fingerprints (e.g., AFIS).... MR Facial recognition...........ccovuu.. O b.

Mug ShOtS...ceeeereemrerrereernenas B Digital photography................. n

Suspect composites............. [71 None of the listed digital
imaging technologies............... O

Night vision/electro-optic

Infrared (thermal) Night vision

TMAZETS.cvesreivrrnrreranaeentenaivnss B goggles/binoculars...................'1l

Image intensifiers............... [ License plate readers............... 0

Laser range finders............. [J None of the listed night vision/

electro-optic technologies

Vehicle stopping/tracking
Electrical/engine disruptionl] Tire deflation devices......

Stolen vehicle tracking
(e.g., LoJack)

l 9537197135

None of the listed vehicle

.....................

verere

stopping/tracking technologies [

Page 7
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‘No

outside of the jurisdiction during off-duty hours?
P No

During the 12-month period ending September 30, 2007,
did your agency operate video cameras on a regular
basis?

M Yes

Enter the number of video.cameras operated by your
agency as of September 3¢, 2007. If none, enter '0.'

I
(@

O Yes

[0 No - SKIP to Question 36

I PALrO] CATS...occersassssornassnssmasnisssnrsnsoses

..................................

36. During the 12-month period ending September 30, 2007,
did your agency operate gunshot detection sensors on a
regular basis?

[J Yes If YES, how many?

= L[ 8



37.

38

39.

***Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***
Does your agency use computers for any of the following
functions? Mark (M) all that apply.

[ Analysis of community [ In-field report writing
_ problems . [0 Intelligence gathering
&8 Automated booking

[ Inter-agency information

[ Crime analysis sharing

[ Crime mapping B Internet access
B Crime investigations [ Personnel records
[ Dispatch (CAD)

[J Fleet management

[J Records management
[ Resource allocation

[0 Hotspot identification ] NONE of the Tisted functions

(1 In-field communications

Does your agency maintain its own computerized files with
any of the following ifformation? Mark (B ) all that apply.
[ Alarms [ Intelligence related to

£ Arests potential terrorist activity

[J Pawn shop data
[ Biometric data for use
with facial recognition
system
[ Calls for service

[ Protection orders
[ Stolen property

[ Citizen complaints against [0 Summonses

officers/agency O Traffic citations
O Fingerprints O Traffic stops
[ Gangs O Use of force incidents
## Incident reports " M Warrants
[ Tliegal attempts to [1 NONE of the listed files

purchase firearms

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

& Yes [JNo -- SKIP to Question 41

o 1r YES, how many of the following types of
computers/terminals are available for use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter '0.'

Permanent vehicle-mounted
computers/terminals:

L_I#10

Portable computers/terminals

used with vehicle docking

stations:
Portable computers/terminals

NOT used with vehicle docking

stations:

| 1878197135 ‘
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41,

42,

- 43,

Page 8
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‘Do any of your agency's field/patrol officers have direct
“access to the following types of information-using IN-FIELD
vehicle-mounted or portable computers? .

ID NUMBER |

Motor vehicle records....... #EYes [No
Driving records........oeveer: .. Yes .[ONo
Criminal history records....[J Yes M&No
Warrants..........ooveevierenenen.. J®Yes [ No
Protection orders............... JRYes [1No
Inter-agency information
SYStEM...vevvverecrrerrensseneecne B YES O No -
Address history (e.g.,

repeat calls for service).....[] Yes MBNo
Internet aCCess.....cuv.ureerenns OYes 4 No
GIS/crime mapping............ OYes WNo
Other (please specify).......L1 Yes W No

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

O Paper report

¥ Voice (cellphone, telephone, recording, radio)
[0 Computer/data device
O Other (please specify)
{J Not applicable - agency does not handle such reports

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

[0 Agency is exclusive/shared owner of an AFIS system
[0 Agency has access to a remote AFIS system

&8 Agency has access to AFIS through another agency
[ None of the above

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?

OYes lENo



mnuomBer| (0505

**¥(nless otherwise noted, please answer all questions
using September 30, 2007, as areference.***

44, ‘How:does your:agency-address:the following problems/tasks? Mark-¢l') the-appropriate-box- for each problem/task listed below. -

Mark only one box per line.
, ¢ ) 1 Agency DOES NOT HAVE a specialized-unit with full-time personnel |
Agency HAS specialized’ @ 3 @
unit with personnel . ‘
T £ oroblemytask assigned’ FI[}]LL-TIME . . Agency has Agency addresses this - Agency does not
-T'ype ot problemyias o airesndlle designated-personnel probiem/task, but formally address
problem/task to .address this does not have this
probiem/task designated personnel problem/task
a. Auto theft 0 ¥ 3 0 O
Bias/hate crime O O | O
¢. Bomb/explosive ;
disposal = B 0 -
d. Child abuse/
endangerment = M O O
e. Community crime
prevention O K O O
f. Crime analysis 0 g B 0O
g. -Cybercrlme O = 0 0
h. Domestic violence 0 O = O
i. Drug education in .
schools . 0 ﬁf O
j. Financial crimes O O 2 0O
k. Drug enforcement g | | 0 0O
L Gangs O T O 0O
m. Impaired drivers
= DUIDWI) O O = O
n. Internal affairs O O S O
o. Juvenile crime | | ] |
p. Methamphetamine
labs - 0 = |
4y Missing children O 0o” » 0O
r. Repeat offenders 0 0 » a
s. Research and _
planning K - - .
t. School safety O K O 0.
u. Terrorism/homeland &
security . s ' O O
v. Victim assistance O gk ' O O
)
8921197131 Pized
I ge
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**¥nless otherwise noted, please answer- all-questions
using September 30, 2007, as a reference. ***

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

Officer conduct -
a. Use of deadly force/firearm discharge........ ! Yes [ONo
. b. Use of less-than-lethal force.........ccoo......... 4 Yes [ No
¢. Code of conduct and appearance................ 0 Yes [0 No
d. Off-duty employment..........cee.crvrrererecnneenn 0 Yes LI No
e. Maximum work hours aliowed...................0 Yes ¥ No
f. Off-duty CONAUCL....covermmsirieemisrsrisissiinnes Bves OINo
g. Interacting with the media........cccooerenrecunnes Pves [No
h. Employee counseling assistance................. OYes ®PNo
Dealing with special populations/situations
i.  Mentally ill PErSONS...c.eeeceeereerrernererirensinene O Yes WRBNo
j. Homeless Persons..........oveu SsvirsiesE O Yes fPNo
k. Domestic diéputes ....................................... 8 Yes [ONo
L JUVENIIES..cciierirrireienveresnesnaeenssaresssasessereed OYes @No

No

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

Procedural
n. Collection of information on in-custody

[ (2 ————————————— i ¢ .
0. Racial profiling..........ceeeseeeerverersecsscesrasersnnne OYes MNo
p. Citizen complaints.......c.ccoseseverervereninnnnn 1 Yes - FPNo
q. Checking of immigration status by patrol

7 e OYes B No

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

[ Prohibition (prohibits all pursuits)
{1 Discouragement (discourages all pursuits)

[ Judgmental (leaves decisions to officer's discretion, such as
type of offense, speed, etc.)

. BB Restrictive (resiricts decisions of officers to specific criteria)
[ Other (please specify)

1 Agency does not have a written policy pertaining to pursuit
driving

| 3277197130
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complaints received-during 2006 regarding use offorce. If
~ none, enter '0,'

ID NUMBER |

0505

‘| 47. Enter the current dispositions for all'formal citizen

a. Sustained (Sufficient evidence to

justify disciplinary action against the D
officer(s)) .

b. Other disposition (e.g., unfounded, _ ](0
exonerated, not sustained, withdrawn) s

. Pending (Final disposition of the 1T
allegation has not been made) )

d. TOTAL use of force complaints
received (sum of lines ‘a' through 'c") )

‘48a. Is there a civilian complaint review board/agency in-your

Jjurisdiction that reviews use of force complaints against
officers in your agency?

[0Yes “# No - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

OYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the

~ accused officer is assigned?

0O Yes & No

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

- 41802 -
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ID NUMBER 56

OMB No. 1121-0240: Approval Expires 11/30/2010

: ’ FORM CJ-441,
lice Executive R h F
|+ Folice Executive Research FOrm| 7 o1 IRVEY OF STATE AND LOCAL LAW
RETURN 1120 Connecticut Ave,, NW
TO: Suite 930 ENFORCEMENT AGENCIES
: Law Enforcement Management and Administrative Statistics
Washington, DC 20036 : ; i
U.S. Department of Justice, Bureau of Justice Statistics

TMPORTANT: 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/l EMASCI441. pdf
1f you choose to complete the survey via the Intermet, you will be prompted to enter your USER NAME and
PASSWORD, which are included on the-cover letter accompanying this questionnaire, ‘You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure Jocation 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.
W Please retain a copy of the completed survey for your records. d

‘M Please use either blue.or black ink and print as neatly as possible using only CAPITAL letters,

® Do not leave any items blank.
O If the answer 1o a question is not available or is unknown, write "DK" (don't know) in the space provided.
O If the question is not applicable, write "NA" in the space provided.

1F O If the answer to a question is none or zero, write "0" in the space provided. : @@U\lﬂpﬂ;‘ qm”d E D
. , —

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

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

E If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or
suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or
by email at Brian.Reaves@usdoj.gov.

Burden Statement
Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
1 burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington. DC 20531, The Omnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
1 urgently need your cooperation 1o make the results comprehensive, accurate, and timely, We greatly appreciate your assistance.

| INFORMATION SUPPLIED BY:
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4.
SECTION 1 - DESCRIPTIVE INFORMATION
#*++Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***
Enter the number of AUTHORIZED full-time paid agency
positions and ACTUAL full-time and part-time paid agency
employees -as-of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week. 1f
none, enter '0.'
' AUTHORIZED ACTUAL
full-time paid | paid agency employees
positions Full-time | Part-time
a. Swom
personnel
with general 334 321 \ o
arrest powers
b. Officers/deputies 5.
with limited or
1o arrest powers
(e.g., jail or o H o _I
court officers in
some agencies)
¢.  Non-swomn j
employees 77 || 68
|
d. TOTAL (sum
of lines 'a’ 398 leg
through 'c'} ] | J'

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

0 0
Reserve/auxiliary Swarn .

officers

Non-sworn{| 0 H o

As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) did your agency have assigned to the following
multi-agency task forces? Personnel may be counted more

than once. If none, enter '0.' 7.
. Assigned Assigned
Multi-agency task force fiill-time part-time
a:  GEDES: s 2 0
b:  DIUES.owimwssinsmmsssansmns |} 19 0
C. Ant-1€IroriSM.......cccoeevceeeeneen. | 0 0
d. Human trafficking.......c..ccceeee || 0 I I 0
2468197131
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Of the total number of FULL-TIME SWORN personnel
with general arrest powers (as entered in 12, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. Ifnone, enter '0.")

a. Uniformed officers with

REGULARLY ASSIGNED DUTIES 0
that include responding to citizen

calls/requests for service

b.  Community Policing Officers,
Community Relations Officers, or

other sworn personnel specificatly 010! 101213}
designated to engage in community i

policing activities

c.  School Resource Officers, School
Liaison Officers, or other sworn

personnel whose primary duties
are related to school safety (exclude O O ’ O O 1

crossing guards)

Full-time Part-time 6.

Enter the total-number of FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a,
column 2) who performed the following duties as their
PRIMARY job responsibility. Count each officer only once.

1f none, enter '0.'
Number

2
0

a. Patrol duties .oooeerierrneiincenn, 0

b. Investigative duties (e.g., detectives).| ()

OO O||O

O OO O
OO O[ O

c. Jail-related duties ....ccocoeeenrericiecniend 0 , 0
d, Court security duties ............cccevveemrenns 0 , 0
e. Process serving duties ....................... 010410

L)

Enter your agency's total operating budget for the
12-month period that includes September 30, 2007. If data
are not available, provide an estimate and mark (M) the box
below. Include jails administered by your agency. Do NOT
include building construction costs 6r major equipment
purchases.

$[0]0],[o]4]5].[3]3]7] [4]4]6

¥ ]

Please mark here if this figure is an estimation....]

Enter the total estimated value of money, goods, and
property received by your agency from an asset forfeiture
program during calendar year 2006. 1f no money, goods or
property were received, enter '0.'

a. Drug forfeiture $ 01010 (312121101010

PrOETAM. .ouissevsossess ote ' ’

b, Garbling s(otofol.[ofofol.[oToTo

forfeiture program. 7 ’

c. Other forfeiture $ O O O O O O], O O 0

pProgram(s)............ ). ’

Please mark here if any of these figures are an
eSHMAtION curereneeeercrirenreareees X




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

8a. Indicate your agency's minimum education requirement

which new (non-lateral) officer recruits must have at hiring
or within two years of hiring. Mark (&) only one response,

[ Four-year college degree required

[0 Two-year college-degree required

[ Some college but no degree required

High school diploma or eguivalent required

[ No formal education requirement - SKIP to Question 9

b. Does your agency allow any exemption(s) to this minimum

education requirement policy?
1 Yes No

Which of the following screening technigues are used by
your agency in selecting new officer recruits?

Background/record checks

Background investigation............ccccevvveeeveeenne.. X Yes - 0 No
Credit history checK.......cconeeeeicciiceeeninens . Yes  [No
Criminal hiStory cheCK.......ccouviveivirenvrirensenens Yes [JNo
Driving record Check.......ooeereirioerereieeinereenienan. X Yes [JNo
Personal attributes

Personal INfervieW.....oecuveecvercereeecsirvesieemnsneneeen 24 Y€8  [1NO
Personalify inVentory.......ccuoeecrveeeerverieisrnseenned X Yes [ONo
Polygraph €Xam.........cvconveucrevrcesivensinsesinenncene ] Y €S No
Psychological evaluation.........c.coeccceveneeveeeen . Yes - £ No
Voice SUESS ANAlYZET ... .c.oeeecereeeerrieees e seieeand [1Yes No
Written aptiude test.......oovveuevrervrvirerreiccnenned Yes [ No
Community retations skills

Analytical/problem-solving ability assessment.. [ Yes [JNo
Assessment of upderstanding of diverse cultural

POPULALIONS. ... cevevcreerercsreneresesaseisnemnensesssnenenen YES L1 No
Mediation/conflict management skills
BSSESSINENL...evrerrrercermsnieeesse s Y8 [ N0
Second 1anguage teSt...cooveerverreverieencriensieeeenn ) Yes X No
Volunteer/community service history check......@ Yes [ No
Physical attributes

DIUZ ESLcvvrrre e earer e eve e Y€S [ No
Medical eXam.....ococceeererereenrreereersreneseereenen 2 Yes 1 No
Physical agility/fiiness 1e5t.....verevrrererrereererenen. B Yes KNo

| 8468157137
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10. How many total hours of ACADEMY training and FIELD

12.

- 41865 -

training (e.g., with FTO) are required of your agency's
new (nen-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. 1f no training of that type
is required, enter '0.'
Academy
Training

Total hours of training...." Si8l16

Field
Training

0],[6]4]0

. 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. 1f no training of that type is required,

enter '0.' Average

annual hours
per officer

Total hours of traiming................ 0i410

Enter the number of FULL-TIME SWORN personnel with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that incinded September
30, 2007. Ifnone, enter '0.'

Race

a. White, not of Hispanic
origin

b. Black or African American,
not of Hispanic origin

c. Hispanic or Latino

d. American Indian or Alaska
Native

e. Asian

f.  Native Hawaiian or other
Pacific Islander

g. Two or more races

h. No information available

olllolollolio||ollo|lol o
olliol|ollollo||ol|o]|o| o
wllofloj(o]|ol|o]jo|[o] [
Nlllollolloll ] ol -] <
—illlo!l|lollollol|on|wllw] {w

i.  Total {(sum of lines 'a'
through 'h") . )

Gender

a. Male

N
!

b. Female

O
O
(@D
N
N

c. Total (sum of lines 'a’ and 'b) | ()




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

0100
010(0

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

a. Sworn persomnel...............d 10

b. Non-sworm personnel........... 010

3

Sworn personnel..........cc.o.e.s XK Yes [ONo
Non-sworn personnel...........24 Yes  [INo
VOIUNEErS. . covevrererreenneseemne [dYes R No

Private contractors............... Yes [ No

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

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

a. Education incentive pay.............. K Yes [OINo
b. Hazardous duty pay...........c.n.......] Yes K No
¢. Merit/performance pay........c...... 0 Yes No
d. Shift differential pay.................... Yes  []No

e. Special skills proficiency pay......J Yes No

f.  Bilingual ability pay.......cc.ec.....[] Yes I No
g. Tuition reimbursement................ [ Yes No
h. Military service pay.......c....oco.e..d YeS No

i.  Collective bargaining rights......... Yes [ONo
j. Residential incentive pay............. [ Yes No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007, If a position
“does not exist on a full-time basis in your agency, enter 'NA''

Base ANNUAL
salary

Mininmum Maximum

a. Chief executive (chief,

director, sheriff. etc.) 89729 J \ 114502

|

b. Sergeant or equivalent A
first-line superviser || 62575 65193
c. . Entry-level officer or deputy
{post-academyy) 36884 57032

| 2778197135

- 47866 4

ID NUMBER 506 —I

SECTION III - OPERATIONS

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

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

X Yes - Enhanced 9-1-1 system
[0 Yes - Basic 9-1-1 system
O No - SKIP to Question 19

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

Can display phone number of wireless caller....) Yes [J No
Can display exact location of wireless caller....[J Yes No

Can display general location of wireless callerX Yes [ No

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

ATOMObIle. .iiciiasissassmaimesssiiiommmmmms X Yes [ONo
MOLOTCYCIE. oot {1 Yes No
FOOE . icusssmssssimesionssis siestivme revs ssitiasinnes Yes [No
ANIBHON. s covosspsssmsmsssvmsssssussnesrasss [O0Yes R No
VAT ITiC TR S O Yes No
a3 T e S [J Yes No
BICYOIE ovswcisimsinrinsusisminiasiosmiesstionss smmmeny X Yes [ONo

Human transporter (e.g., Segway).........[0 Yes X No
Other (please SPecify)......ccceevverrinnnn, OYes KNNo




SECTION IV - COMMUNITY POLICING

*#*¥nless otherwise noted, please answer all questions
using September 30, 2007, as a reference ***

20. During the 12-month period ending September 30, 2007,

21.

| 6182197138

what proportion of agency personnel received at least
eight hours-of community-policing training (problem
solving, SARA, community partnerships, etc.)? Mark ()
one choice per line. If your agency did not conduct training
for a particular type of employee, please mark None.' If your
agency did not have a particular type of employee for the
specified time period, please mark NA.'

Half or Less than

All " more half Nong NA
New lofﬁcer K 0 - 0 ]
recruifs
- In-service
swormn 0 0 = 0
personnel

During the 12-month period ending September 30, 2007,
which of the following did vour agency do? Mark (M) all
that apply.

Maintained an agency mission statement that included a
comumunity policing component

[ Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of T
patrol officers as of September 30, 2007: N

Conducted a citizen police academy

Maintained or created a formal, written community policing
plan

Gave patrol officers responsibility for specific geographic
areas/beats
If YES, please specify the number of 171816
patrol officers as of September 30, 2007:
{1 Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

B4 Upgraded technology io support the analysis of community
problems

Partnered with citizen groups and included their feedback in
the development of neighborhood or community policing
strategies

{J Conducted or sponsored a survey of citizens on crime, fear
of crime. or satisfaction with police services

Xl Maintained a community policing unit with full-time personnel

[J None of the above

]

ID NUMBER
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22. During the 12-month period ending September 30, 2007,

23.

- 41807 S

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

X Yes

Advocacy groups.........oeceevvene [J No
BUSINESS ZrOUPS...cueeeereievieieeers i ssessssaesesnsnes Yes [dNo
Faith-based organizations...........ccoeevunee....... ¥ Yes [ No
Local government agencies (non-law

enforcement)...cveeeeeecenrevicecieeeeeeresssineeneeen 24 Yes [ No
Other jocal law enforcement agencies............. Yes [ONo
Néighborhood ASS0CIATIONS. ...cvevveereeeassirenrnns K Yes [ONo
Senior citizen groups........ I Yes [ONo
SchOO0] GroUPS. ..cveveveeeeeiriree et ieseac e Yes [OJNo
Youth service organizations.........ccereveneev..... ¥ Yes - [ No

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

Agency's email address was marketed to

CINTZEDS o sovssap snnssirsmismmisorimimss v Tt aseds HYes [ONo
Agency's website included methods for

citizens to ask questions and/or provide

feedbACK. ... ovt et X Yes [ONo
Agency's website provided citizens with direct

aCcCess to Crime MAPS..c..veveieeeecnrareeeeesnreensennnJ Y €8 No
Apgency's website provided citizens with direct

acCess {0 CTime StatiStiCS. ....ocvvuvvserreerereresnns OYes XNo
Agency hosted a listsery or other electronic

means to distribute news and vpdates............., [JYes X No
Reverse 9-1-1 system used for emergency

community notfication..............eeceeereenrrenne... OYes X No
System used for non-emergency mass

community notification.............coceoceeereconnn, [ Yes No
3-1-1 system available to handle police

non-emergency callS........cocevvevereeeceinnennns [ Yes No
Electronic crime reporting was available........ O Yes No
Citizens received crime reports via email.......[J Yes No
Other (please Specify)...c.cvvvecrveereeeeeeeennn] O Yes No




SECTION V - EMERGENCY PREPAREDNESS

*#*Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ***

24. Does your agency have a written plan that specifies actions
to be taken in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack.) '

OYes XNo

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

OYes XNo

26. In which of the following terrorism preparedness activities
did your agency engage during the period ending
September 30, 20077

Partnership with culturally diverse

COMMUINTES. «..vvveveeecremseesemaesesesesseeeseneninsesierne i) Y €5 I NO
Public anti-fear campaigt...........coouveveevereenenennnnd YES No
Dissemination of information to increase citizen

L 2 T 1 RIS I & | - No
Community meetings on homeland
SECUTItY/Preparedness...ccrerrererricnseruiveersreseneen: JYes XNo
Increased sworn officer presence at critical

ATEAS. cuveverrrererssmeesssesesessasassssseasssssssassssescesenssenes [ Yes No
Emergency preparedness eXercises. . ... orreeenne X Yes [ONo
Other (please SPECify).....ceereerierverereresenreen J Yes I No

27. Of the total number of actual FULL-TIME personne], how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.
Sworn Non-sworn

In(e]liéencc personnel with primary
duties related 1o terrorist activities....... O O 0 0]0 O

| 4008197133

- 41508
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SECTION VI - EQUIPMENT

***nless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥**'

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

On-duty weapons

Semiautomatic: l_’.rimary B.a-ckup
sidearm sidearm

AS s O X

C: 11 SR X

% [ 7 | X

1. {0 P O X

Other caliber.......... | X

Any semiautomatic,

- as long as they

qualify....ceeereerernnn., [ O

Revolver.....eene. O X
‘No backup sidearm is
authorized....................[J

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

J Assault weapon (e.g., AR-15)
X Shotgun

] Carbine

(J Rifle

[ Other (please specify)

[ Not applicable--no secondary firearms systems authorized

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

Yes, all the time
O Yes. in some circumstances (e.g., serving warrants)
[0 No
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none, enter '0.'

Dogs O O 7

HOI‘SCS O O O

5 _




& 3

=

31. Which of the following types of less-than-lethal weapons or 33.
actions are authorized for use by your agency's field/patrol
officers? Exclude weapons used only by tactical units.

a. Impact devices

Traditional baton..........ccoererneererrrnnrenenenn ] Y8 No
PR-24 baton......... S R e TSR 0 Yes No
CollapBible Daan......ccsimemssissasssssronsmesssc2d Y8 [ No
Soft projectile (e.g., bean-bag)................. Yes [ No
Blackjack/slapjacK..........ccocvvereneecreerncnccnns [J Yes No
Rubber bullet.........coorrereurerrererecensernonen L] Y8 No

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

b. Chemical agents
OC (pepper spray/foam)........cc.cceceernereen. B Yes - [ No

Other chemical agent (please specify)......[] Yes X No

¢. Other weapons/actions

Conducted energy device (e.g., stun gun,

Taser, SUNEET )i rnmisermrisersmss X Yes [ONo
Hold or neck restraint (e.g., carotid hold)...3 Yes X No
¢
Other weapon/action (please specify)........ OYes KNo
32. As of September 30, 2007, did your agency use any of the 35a.

following technologies on a regular basis? Mark (‘) all that
apply.

Digital imaging
Fingerprints (e.g., AFIS)...I0 Facial recognition....................[J b.
Mug shots.......ccoceeerennen.. B4 Digital photography.................[X
Suspect composites............. None of the listed digital

imaging technologies...............[1
Night vision/electro-optic
Infrared (thennal) Night vision
IMIAGETS.ceveeceererienrerannee 2 gORElEs/bInoOCULATS oo E' { 36.
Image intensifiers............... X License plate readers...............[]

Laser range finders............. X None of the listed night vision/ b
. electro-optic technologies........

Vehicle stopping/tracking

Electrical/engine disruption[] Tire deflation devices.............. X
Stolen vehicle tracking None of the listed vehicle
-(e.8., Lolack).....ccoooccnunnss [ stopping/tracking technologies [}

0537197135
L— -4fg88 7
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Enter the total number of motorized vehicles oﬁerated by
your agency as of September 30, 2007. Include owned, rented,
leased and confiscated vehicles that your agency uses. If none,

© enter 0.

MarKed Cars..........ereeserceseesrensesssssnsermnsens 0101.1016]7

Other marked vehicles (SUV, truck, van, 0

......................................................... )
MOTOTCYCLES. ...vvveensie s O101101014

€1.) et 0},(0]0]8
Unmarked CaTS......vvvvseroeseser e 0]0],[Z]1[7
ot asie o0 ok [575] 15T
T 0]0] [0]0]0
HEBCOPETS. .o 010l [0]0]0
Boats 01,|0{0/0

34a. Does your agency allow officers to take marked vehicles

home?

[0 Yes No - SKIP to Question 35a

b. Does your agency allow officers to drive marked vehicles

for personal use during off-duty hours?

O Yes (S‘ﬁo
. Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during ofi-duty hours?

[d Yes @Vo

During the 12-month period ending September 30, 2607,
did your agency operate video cameras on a regular
basis?

Yes [ No - SKIP to Question 36

Enter the number of video cameras operated by your
agency as of September 30, 2007. If none, enter '0.'

IN PAtro] CarS......ccovwirverivenctireien e @’ 0|84
Fixed-site surveillance in public areas......@, 01010

Mobile surveillance.......ccoveicrvrercveicnenne ’ 01010

During the 12-month period ending September 30, 2007,
did yonr agency operate gunshot detection sensors on a
regular basis?

O Yes If YES, how many?

X No - D’ q“




{l SECTION VII - COMPUTERS AND INFORMATION |

SYSTEMS

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

37. Does your agency use computers for any of the following

38.

39.

functions? Mark (1l )' all that apply.

X Analysis of community In-field report writing

problems

. & Intelligence gathering
[ Automated booking

R Inter-agency information
R ; :
Crime analysis sharing

Crime mapping Internet access

Crime investigations Personnel records

I Dispatch (CAD) X Records management

X Fleet management X Resource allocation

Hotspot identification [ NONE of the listed functions

In-field communications

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

B Arreats potential terrorist activity

Pawn shop data

] Biometric data for use

with facial recognition
system

X Calls for service

X Protection orders
X Stolen property

.. . . [ Summonses
Citizen complaints against

officers/agency [} Traffic citations
Fingcgmuts Traffic stops
[Z] Gangs

Use of force incidents

Incident reports
P Warrants

[ Niegal attempts to [ NONE of the listed files

purchase firearms

Do any of yeur agency's field/patrol officers use computers
Yerminals WHILE IN THE FIELD?

' Yes [1No — SKIP to Question 41

Lo ¥ YES, how many of the following types of
computers/terminals are available for-use by your
agency's field/patrol officers WHILE IN THE
FIELD? If none, enter'0.'

Permanent vehicle-mounted i
computers/terminals: 0 O ) 0{0]0

Portable computers/terminals
used with vehicle docking 0101111010
stations:

Portable computers/terminals
NOT used with vehicle docking {Q1O| |0 010
stations: ]

1878197135

-

ID NUMBER

506

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

41.

42.

43.

- 41810 8

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

Motor vehicle records........X Yes [ No
Driving records..........o..... X Yes [ONo
Criminal history records..... Yes [ONo
Warrants......c.o.eeverererveeenenss X Yes [No
Protection orders................ KYes [ONo
Inter-agency information

) (o1 [ S I (- No
Address history (e.g.,

repeat calls for service)......[d Yes X No
Internet access.................... OYes X No
GIS/crime mapping............ [JYes No
Other (please specify)........ [dYes X No

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

O Paper report
[J Voice (cellphone, telephone, recording, radio)
Computer/data device

[J Other (please specify)

[ Not applicable - agency does not handle such reports

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.

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

[ Agency has access to AFIS through another agency
[J None of the above

Does your agency have an operational computer-based
personnel performance monijtoring/assessment system (e.g.,
Early Warning or Early Intervention System) for
monitering or responding to problematic officer behavior
patterns? ;

1 Yes No
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*#*nless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥¥*

44, How does your agency address the following problems/tasks? Mark (M) the appropriate box for each problem/task listed below.

Mark only one box per line.
(1) |l Agency DOES NOT HAVE a specialized unit with full-time personnel
Agency HAS specialized @) @) @
it-with- . 1 b - i L%as
v o asuslil;:l:vc; Filjjlill.f?;lrziﬁle Agency has Agency addresses this  Agency does not
Type of problem/task toa am designated personnel problem/task, but formally address
problem/task to address this does not have " this
problem/task designated personnel problem/task
Auto theft X O O O
b. Bias/hate erime O 0 X 0
c. B?mb/explos1ve ) O n
disposal ,
d. Child abuse/ -
endangerment 0 O O
e. Community crime -
prevention e o O [
f. Crime analysis X O O O
g. Cybercrime O | 0O
h. Domestic violence O I O
i. Drug education in
~ schools O 0 O X
Financial crimes X 0 O O
k. Drug enforcement X ] O B
l. Gangs X O I ]
m, Impaired drivers =
(DUIDWI) U = O
n. Internal affairs X ] O O
Juvenile crime O O X 0
p. Methamphetamine o
labs = 2 =
g. Missing children 0 O ]
Repeat offenders O =X | |
s. Research and =
| planning o = 2
' t.  School safety a M X O
u. Terrorism/homeland -
secarity = = =
v. Vietim assistance | O (] X
. 8921197131
|— - 41842 9




45.

46.

SECTION IX - POLICIES AND PROCEDURES

##*Inless otherwise noted, please answer all questions a. Sustained (Sufficient evidence to

using September 30, 2007, as a reference. ¥**

Does your agency have written policy or procedural
directives on the following?

Officer conduct

a. Use of deadly force/firearm discharge........[ Yes

b. Use of less-than-lethal force...........cccovunin.d B Yes
c. Code of conduct and appearance.................J Yes
d. Off-duty employment........cocooevvecrrrrrcererernn X Yes
e. Maximum work hours allowed................... [} Yes
f. Off-duty conduct. . cceeeeecereeereerccriee e [ Yes
g. Interacting with the media.......c.ccovren. B Yes
h. Employee counseling assistance.................! X Yes

Dealing with special popnlations/sitnations

i.  Mentally ill PErSONS....coevemiererrerrercarrend X Yes
j. Homeless Persons.......cooeoeuccevreecruninnicnnas O Yes
k. Domestic diSputes.........oeereveeireevrensrernensns Yes
L Juvemiles....ocomveerceeeeeeeierirenereecrsneesnne 24 Y ES

m. Persons with Jimited English proficiency....xd Yes

Procedural

n. Collection of information on in-custody
deaths........c surmmmmnsnssasssmmesi] Y68

0. Racial profiling.......ccccoovevemeeecnrerererenermennn. L] Y8

p. Citizen COMPIAINIS. ..overeeeiirieriiiecrireranend X Yes

g. Checking of immigration status by patrol
OFFICETS. covvrseecrecerrer e e ae e vt e [ Yes

Which of the following best describes your agency's

written policy for pursuit driving? Mark () only one

response.
[ Prohibition (prohibits all pursuits)

[d Discouragement {discourages all pursuits)

X Judgmental (leaves decisions o officer's discretion, such as

type of offense, speed, etc.)

IDNUMBER,  5D6 I

47. Enter the current dispositions for all formal citizen

complaints received during 2006 regarding use of force. 1f
none, enter '0.'

justify disciplinary action against the |[Q 1O 10{010
officer(s)) ’
b. Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn) 0|0 -y 0}318
O No c¢. Pending (Final disposition of the
: allegation-has-not been made) 010 j 0]040.
[0 No
d. TOTAL use of force complaints
U No recetved (sum of lines 'a' throngh 'c") 0[O ’ 0|3|8
[ No 48a. Is there a civilian complaint review board/agency in your
No jurisdiction that reviews use of force complaints against
officers in your agency?
X No O Yes X No - SKIP to Question 49
L No b. Does this civilian review board/agency have independent
[ No investigative authority with subpoena powers?

O Yes (Eﬂo
O No 49, D.o.es youl agency have a written policy requiring that
citizen complaints about use of force receive separate
= No investigation outside the chain of command where the
: " accused officer is assigned?

U No ClYes X No

[0 No
[0 No

X No
X No
[ No

X No

***Please retain a copy of the

1 Restrictive (restricts decisions of officers to specific criteria) C()mpleted SUrvey for your

O Other (please specify)

records.**¥*

[J Agency does not have a written policy pertaining to pursuit

driving

l 3277197130
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INGHAM COUNTY SHERIFF #3584 P.002 /011

'RECEIVED | N

I NUMBER] (15()7

a

OMB Nao, 1121:0240: A;pproval Expires.11/30/2010

v 12 i | FORMNE TI44L
— ;"z’gecﬁzgg‘g;;z};zga"ghv‘j°”m 2007 SURVEY OF STATE AND LOCAL LAW
TO: Sulte 930 ENFORCEMENT AGENCIES |
‘Washington, DC 20036 T.aw Enforoement Management and Administrative Statistics
' uU.s. Depanmem of Justice, Bursau of Justice Staristics

IMPORTANT: Rlease read the instructions below prior io comp'leting this questionnair-c.
W There are three ways to submit this survey:
1) Complete the survey online at htp: - : ' i

If you choose to complete the survey via ﬁhc Interner, you wﬂl be prompted to emer your USER NAME and
PASSWORD, which are included on ths cover letter.accompanying this-questionnaire. You will alsohave o enter
your 1D NUMBER on the first page of the survey, which is logated at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and ID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a seotre locaiion to submit your survey, £ o

2). Mail the survey to PERF using the enclosed postage-paid envelope. j o

3) Faxthe survey to PERY av 2024466-7826.
Please retain a copy of the completed & prvev fOT your, records '

Please use either blue or black ink and prmt as nestly as possﬂalc using only CAPTTAL letters.

~ava ek ST

Do not leave any items blank. =~ s . .
O Ifthe answerto a question js ot avatfuble or is* unia-mwn, write "DK" (dont know) in r.hc space pxovnded
O Ifthe queslmn is not applicable, write "NA" in the space provided.
O Ifthe AnswWer 1o a question is none o zero, write *0" In-the-spate provided, -
-0 When:exact numeric answers-are-not avmlable, provuic. estmates.

-* Unless otherwise noted, please answer allquestions wsding' Seprember 30, 2007, as a reference,

" 1f you have any questions or need assiStance in comp leunt, the questionnaire, please contact Bruce Kubu of the Police Executive
Research Forum (PERF) by phone at 202-454-8308 ot by email ar bkubu@policeforum.org. If you have general comments or i
suggestions for improving the survey, please cb:itacf Bnau Reaves of the Bureat of Justice Stifistics by phone at202-6 16-3?.87 or
by email at Brjan.Reaves@usdo]. gov. T i

' Burdén Statement ‘ -
Federal agencies may not conguet or sponsor an mfor‘}nanon coflection, and a person isnot required to-respond to 2 cotlection of
infortation, unless it displays a currently vahd OMB Céntrol Number Public reporting burden for this collection of mformation is
estimated to-average three hours per res;:cume mcludu} tnme for reviewing instructions, searching existing data sources, gathering
and maintainitg the data nesded, and compléting znd’ reviewing the collsction of information. Send comments regarding this
“urden-cstimate, or any other-aspects of thisealecHioH oF information, including suggestions for reducing this burden, 1o the
:Director, Burean of Justice. Statistics, 810, Seventh Street, NW, Washmuton DC 20531, ‘The Omnibus Critne Coutrol and Safe
Streets Act of 1968, as amended (42 usc. 3732). authorws this information collection. Although this survey is voluntary, we
rgently need’ yeur ooopemuon o make the resulm mmprehenszvc accux ate, and timely. We greatly.appreciste your assistance,

! e lNFORMA’I‘IOi‘y SUPPLIED.BY:
| NAME AT G I

| roe [NNERISA RICEIELLL [ 1]
 omv RGN (RIS SHERS
| TELEPHONE ( | 7[&,] 82]0}U

| FAX NUMBER ([ NRARHEA

ExXY  Ban l@l AT =N
| TICIT L LLI LI T T TTTT

I | 4632197136 L
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' , | ID NUMBER| [J RQ'{ |

4. Of.hetotalnumber of FULL~-TIME-SWORN: personnel
with-general-arrest powers: (as entered in 1a, column 2),
enterthe number of each of the following: (Persomel may
be counted more than once. Tfnone, enter0.")

***Unless otherwise noted, please enswer a1l questions —
using September 30, 2007, as 3 reference *** a. Uniformed officers with

- REGULAR SNED DUTIES %
1. Enter.the number of AUTHORIZED full-time paid-agency miﬁﬂiﬁlgiiﬁ;ﬁ%ﬁg =S 1oLl 5 B
positions and@ ACTUAL. full:time and part-time paid agency callifrequests for service
employees:as of September 30, 2007. Full-time cmplo)/ees are S TP
A b. Comuiunity Policing Officers,
Ir_}hoc;s: zﬁi‘zzxg}" scheduled for 35 or more hours per week If . Comnmnity Relations Officers, or

oo STOEAL («um

‘ other swom personnél specifically R 6
-AUTHORIZED| - = - ACI?U%.L designated-to-engage in-community , 7
| fitli=time paid | paid ngency‘emplnyees policing activities _
positions Full-time c.  Sehool Resource Officers, Schoo!
. A ‘ s Liaisor Officers, or other swom
A s.w?m personnel whose primary dutiss A7 1T
: pe.rt;o:mr:l y { q I { q are related 10 schoo! saféty (cxcludc . L} - ‘
:;‘restg;‘(‘:;m J crossing guards) ) g
b et Enter the total nuniber of" FULL-TIME*SW(*) AN ey 5
GHRTEMSEGr | 1™ e oy 4 . personnel with-general-arrest:powers.(as, entemd,gmlg,
T peappa B - M colwman.Z)-who-performed;the: following.dutiesasthefo, -

. (eg,jaillor ] o oA . 0 PRIMARY.job. respansiblhtly Ggunt e.ach oﬁ'lcer only onice.
Tcourtgffivers’in |- | e EITUEGRTILY If'none, enter'0.’ - 1 -
somc agcncnes) VO s w s eenpg RR ‘ Number -

Bt b gueredee LT 0TI L Chlld e pgic Anemey ‘8. Paﬁ'o] di,it:ies - : g‘gl
i:."“'N’on—ewéfm ‘“ g ""‘f"’;“":" B TS Lo Y egE g and : e
"*;mnproyws A N b Y LA SR %JLJ}, a2 ‘br Investr,athve'du‘des y detectives) l : t I
S Pt MO ONETOUN C IS 7 2 A5 At ) [ E L ) H

¥ ' g .,.'

ooy RS gt o - <. .< iﬂ.® . H N AR g : ‘
thmugh ‘C') > Z kil i < TP f frn s >__ \[ (R0 A ST ] > - : .
e e, | ogid aveno .d. Cﬂurt‘seeuut;y dutzes ...... T AL , lé
1 ~uun|‘!'a’N~vnﬂ‘:Vu-\N-l.\ o 5% i . —

)ﬂ)hh ok

2. ’As of September 30 2007 how many %éke)‘v’e/hm}.ﬂfary’ Hims.
‘Bificers ’ﬁid your agency have? Ifnone, enter '0.' i

ie. Progess, semno dum%i o -

PV SN : g -:‘ 1 Rtunv’hme —Pé;':tlme 6. Entcr yoﬁrhigeﬁcy'smtal nperatmg budget forthe.;

‘12-monfh périvd that includes Septeniher.30, 2007, If data
f} . ate notevailable, proyide an estimate and mark (M )-the box
4 below lncﬁud r"a'l

R B

] ‘c, Jall-rqm‘é'\‘ Jg(um;ﬁﬂ
|
-
[
b

Reserve/auxiixary SY’?”’?

- Nomeswornf|

Piease ma:,k here if this figure is an estnnatlon....L—.J

17 .

T property xrecén'\'/ed by your agem!y from ; an asse forjelturc
fime I iprogram during calendar-year 2006, If *no mcmey, goods or
— propertywere recowed cntu- 'E)' ‘ ; .

- A Dmg farfelture : -—

. ; b, Gambhng ; S

¢ R, | forfemm«mm% BENEERIERG
- ¢. Other forfeiture TS
- d. Humian trafficking.... ... program(s) $ JRES S 7% A A _,". ! D

‘Please niark hereif any of these ﬂgurec are an e

esttmatuon crasase l‘l I

I 2468LBT7LBL
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: TNGHAM COUNTY SHERIFF

- . : P — N R 1IN How many total hours ofACA‘DEMVutmmxng sand’ FIELD
~ .-;sEQﬁ@N.II,;mERs@gNEL' : : training(e.g., with FTO).are reqiired-of your-agency's
4 : - new:(non-Jateral) officer recruits? Includedaw: enforcement
AT I T training only, Include both State/POST u‘ammg requirements
**"’Unsless aﬂ;:amgge ;g;d pleasefamwer ili q’f’." ronsc AND agency. u'ammg reqmrements I no training af‘that type
usmg.September 34, -8s a 7eIerenc - is requu‘eﬂ enter .0, s
8a. ‘Inliiu:xte yourag?tcey‘s;m:mmum edu :: gl . Auademy F‘leld
which new (non— a ra) :_ e 7 Trammg Trammg_
| Fow—year c.o.lle.. edegnee r,egu)red 1 houts Ofrfa]nln" ": ' ' D: J@ @)
O Two-yesr- callege dcgree required ‘ il :.Qn averag Show.many-hours ot‘IN&SERVJGE trammg
‘ i OHiF inaily’s or your-agency's NON- v
[ Some college but o degroe required . g |  PROBATIONARY ficld/patrol-officers? Tnolude law
&% High school diploma or eqm’valem rcqmr,ed , | -enforcement trgining only If no training of that type is téql.l'ﬂ'el
- entet 0.
LI No forma] education reguirement - SKIP to Qucstmn 9 . AY?T%’?
apnual hours
. ‘Does your agency allow.any exemption(s) to.this minimum per dfficer
education requirement poiicy? '
. Total hours of traiing........connd L |
Oyss #WNo 7 & L‘ OJ
Which of the following scresning techn;gues are used: by 12, Enter the number Qf F ULL"TIME SWORN pemonnel with
your agency in selecting new officer recruits? ge’éﬁéﬂé ; !‘l‘gf‘; !;DWﬁl‘S (as entered in ta, column 2)iby RACI
Fen an DER for fhe pay.period that-included September
Background/renord checks e S 30, 200-7 lfnone enter 0
Ban:kgmuud»mvestigatmn-z....-.;...............;.;.?; - Yes ~5[ No Rice
Cl'edlt hthry check _,.A_..'.m...‘....;....r.,..'. - i \EH;JO a. Whlt@: not of]—hspamc ’ B ‘ _[ I “ l
: _ e ' a1 -+ origint s o ' '_:"
~ Criminal history check.. oz S oy O No b, Bldck or Aﬁ'lcan Ammcan, s —
Driving recondeheek. s nx i iiiiciuinmnrres X 65 - [ NoO not-ofHispanic-orgin. -, A Ll LT BV M ST bJ
Personal affributes A o Higpapicarlamne’  CTITIT TBH
Personnl Interviow.......vescinsisersonassnens voeeneanee B Yes [ No d. -American indian or Alasks l T - @ ~
T ) + Native A ;
Personality SVentorY e e ceereereressransees ) Yes. B No :
_ : e. Asian —_l ‘ l 1 I
Polygraph eXam,.. .o eeceeeeeses berararemenecenenans e d Yes - B No . o : ]

_ . - o o f. Native Hawaiian or other | ] O
Psychological evaluation.... ....ccvrvresiisaeceenns . Yes. B No Pacific’Istander S N ] B
Voice stress analyzer.... e e [3 Yés m No g Two or more races l____l’ O |
an aPutude tef’t"“'::tﬁ---'.:"t' """ b L h. No mferrnatlan dvallable Ll o 1= sdoyd-

: K ‘ s D
Commnn ty relatlonsas !lls 7 i Total (sum oﬂmes a : =
inalyﬂoanr?bie;n-solvzl abl:r\t;' assess:mlcnt {EJ Y, through 'h) 3 ] l H

ssessment of unasystandmg of aiversg cultural

populahons......._.;;.... Senaet | y il
Mediatiop/conflict- managmm.nt skills - a M?lle R €]
S — N— O El Yes B No ’ 4

e, A S b. Female. . . T o 7]
Second ianguawe test ...................................... wseld Y,es_' B No - . , ' L=
Volunteer/conunumty serviee history check.......J Yes No ¢. Total(sum of Jites ‘a' and ') H_L_ | lﬂ l
Physical attributes -
I T i o ooy orersmpapasscerommmnsem gy srenassssgsnsnsmnsass I Yes DONo
MediCA] EXAMLverresreeeeemressessss oo eeeee - Yes - ONo
Physma] aglhty/ﬁmess LTI m Yes 1 No

8468197137
, Page 3 I
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".—1’3. Enter:themnumber:of F

14.

15.

16.

JIA~TTVIE agency : per’sohiiéi “who
were.certified: astgual asof' September 30,2007, 1f
none, enter'Q:

2 SWOIn Personnel .. cieemrrid L

b. Non-sWorn-personhcl.... ....... 17014 14k ';.,
| 3. d 2N 2

‘During the 12-month period ending September 30 2007,
did-youragenty.use any of the following for hmgunge
interpretation:services?

117

118,

Swom: pcrgopn_el...._..,... ....... MBYes [INo

Non-sworn personpel..........[] Yes B No

VOIDEETS, crucemeererrnrssisnencsins [ Yes . B No

Private contractors.... o OYes #No

Ofher (please sP&cify)..,...;...‘D Yes MNo
N P zr‘uwﬂ_{j o

bl

Does your agency authorize or provme any "ot the.

following for sworn personuel? *

a. Bdicetioi ihcentive pay.........,._..ﬁ "i’_e_s DiNo

ST IORtion Ay v L] Vi ""ﬁ’N""’“

 AEPTEIN T O BOE VT
4. Shifrifferetitial pay........H i 1 Wesn BB No
e. Spemat Skt Proticiency pay ..... O Yes B No
£ Bilingual ability PAY.oeriiviinimnnn 1Y o8 B No
‘g ‘Tuition réhﬁbufsemcni_....";'.“..;'. ..... n Yes ﬁ*Nb
h. Mﬂmy service pay ....... I ”{e S - .
i. Coﬂec&we bargamm« nglm;sﬁ Yes El No e .

Remdcnﬁ&] Hoeittive ba ')"i' Ll D‘Ye&‘

Yo T mgy dgget SRE TRV T ARV

SWORN pomlons as of September 30 2007 ~If ajios:hcm

- dogs not. exist-onafull-fime b,aszb in.yoli.agencyitenter "NA,-

Hmdpw»dww N 1Y mlﬂyNP BT

wrr e VRaGh ANNUIRLE
g i ~salary-—: -

i

e e W Minifium- {7 Vaximum

a. Chlef exeoutxve (chlcf

director, sheriff, ety lm m@j q fﬁlm

b. Sergeant or equjvalent | PR | e
first-line superv:sor o (-;?:»S {S X S

¢. Entry-level officer or deputy

N EXVLER b

| 2778197135, .

Coe s e T ee? DT A i

INGHAM- COUNTY SHERIFF #3584 P.005 /011

1D NUMBER 0587

4 seem—— A--‘..__.._—,’-_.__,

SECTION:{ - OPERATIONS

-

“*%¥ Iriless otherwise noted, please-answer all ques‘t'ioﬁs
using Septem’ber 30, 2007,.as v reference.¥**

‘Does your:agency. participatein:an operataonal 9-1:1

emergency-telephone system:(ize., your-agency's udits can
be digpatchéd as & result of 2 call to9-1-1)7 “Mark (M) only
one I1e5ponse. )

4% Yes - “Erihancei 9-1-1 system
] Yes~ Basw 9-1-1 system

, ONo- SKIP to Questmn 19

'P‘a‘ge"‘zi

Does your ageney's 9—1 1 system have the following
capabilities for incoming calls from w:relms/cellu}ar
phones?

Can-display:phonenumber.of wirelesscaller., ‘MmemD No
Can display exact locafion'ofwireless'éalleri.2[0 Yes 8 No

AR e R e L R T YR VAT T O e T Ao

Caﬁ display general locatwn‘ of wireleSS callcrﬂ Yes - EINo

Durlnv the 12- 1onth permd endmg Scp‘tembcr 30,2007,

" dity your abencyuse the fOIlowmg types of patml on a

- ( SCHEDEYLE‘D b*as:;" T il *’w
Auxomobxle M'“”j h Yas | D No
Lelaloiniomi... T Yes B No

7, ST W el e rrneenem 3 Yes - B No

T 8 weldYes ENo

s }";NQ “
&’ No

Bioyele e Rl i
Humati transporter (e.g:, Sé
Other. (pslease SPECify i

T avesE

JOERE S e

T A 816 1
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20. Duri

21.

. I 6182197138

. that apply. e

_ [O included collaborative problém—solvmg pi o‘;ectw the

O Nowe of theabove -~ - e I TR

S Unless othermse noted, pluase answer. o all questxom

using Ssptembsr 30 200‘7 asa mferrencc - LT

agemy azdﬂnot have 2 paxtzculer type of. -employce fo
specified-time-period, pleasé mark WAL -

Half or Lessthan

- At Coove hait  Dome | CNA
New officer L p
recruits a = L = =
in-gervice } . .
sworn A o, = 0O
_ personnel o N

PRros

During the 12-monthmmo enﬂmg Septembf.r B0y 12007,
which-of theJollowmg did ;yqur ageneyade?o Ma:k (I) all

I YES,_,pléése apecxfy the numbcr Qf
patrol officers as.of Septeraber 30, ”007

£ -l e
\\[( (O 4

[ Conducted & cltxzen police academy,, i

O Maintained or createdfa fotmal, writtcn commumtv pohcma
plan :

‘I Gave patrol officers resr,uonsablhty for SpeClﬁC geographlc
areas/beats -
If YES, please specify the number.of, |
parrol officers as of Scptember 30, ”007

| eva]uaﬁon cnfena °f Pﬂtrol'-éfﬁmaﬂ o

| Ups;raded tc,chnolocvy to Suppm‘t the ana}ysxs 0 -uommumty
problems

W Pavinered vath Gitizen, gmupq and included rhc tfe
the development of nclghborhmd or GOmmumty b2
-§trategics i

[J Conducted or sponsored a survey of. cmzens--o - crime;
of crime; or satisfaction wnh police services... .-

,féﬂ.’l‘_‘

W Maintained a community pohcmg wnit with fuII-tlme perwunel

. INGHAM COUNTY SHERIFF

- {as.

Page:

#3584 P.006 /D11

' 1:1') f-NUMﬁER i

0507

| 22. During the! 12-month perlod ending: Sgptember 30, 2007

did your agency havea prohlem-soivmg spartnership or
written agreement with any of the iollow";g"

Advocacy groups..... -~ Yes [INo
"Business-fgnoﬁps.....-.l.....,..... e Yes  [JNo
f‘i_&iﬂ}—he@sé&-‘c.)fgax;izaﬁons..7...; ...... st () ?eé B No
Locai,.go,vemmem agencies (non-law _

ERfOreeMent). .. recm L — o ld Yes I No
Other local léw ecﬁforcemeut agencies.......... . Yes I No
Nejghborhood associations.......... v BB Yes [ No
Senior CllZan ZroUPS...o e vrrmssserecrcecrnenn R Y85 I No
School gmupsl Yes - No
Youth semce orgamzatlons- | R No'

During the lz-month perwd endma September 30, 2007,
did your agency use technology:in agy of the foliowing
ways to improve c-:mtact between citizens and police?

Agency's email address wais marketed 10

a0 W s S SO K Yes [OWNo
Agcncy 5 webmte mcluded nethods for :
citizens to ask quasuons and/or prowde

feedback ... wirmeerieenio B Yes [INo
Agency's webszte provlded,cmzens w:th dh‘ect
access to ¢rime MApS... wd Yes' W No
Agency's wgbs'ite'proﬁaéa citizens with-direct ™ '
access o cnme snatxsncs. ................................. [1Yes M No
Agcncy ]1osbed a lxstserv or other slecitonic
eans Lo distribute news and updares.... ...l Yes K No
Reverse 9-1-1 system uged for crnergenoy ‘
community nouﬁeatmn D Yes 1 No
System used for non—emcrgam;y mass o el
commumty notif c.nhon o v D Yes" HNo
3«11 system.available ¢o~handle peimev e =L
DON-SMELGENCY CAlS..oieverisimenszomssrmsessssenserscconn OYes ¥ No
Electronic crime reporting was available......[] Yes 3§ No
Citizens received crimélrépo'rts via email......[T Yes  BNo
B No

Other (please specify)....civmmmrmiisivemrsivunnie I Y€8

5

S 41817 -
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*xxlInless otherwise noted, please answer.all quéstiﬁms
using Septemiber 30, 2007, as a reference. ***

INGHAM COUNTY SHERIFF

24. Does your.agency have a writien plan that. spegi!‘ ies-actions.

to be taken in-the event of terrorist attacks?
emergency operation plans that would be. apphcable to such
an attack. )

& Yes I] No

25. Do the pubhc sai‘ety ggencaesaoperatmg in: or ne arby yor
jurisdiction (inthuding your agency) use s shared radi
network iifrastructure that achieves mteropcrabihty‘?

.I‘Yas [ No

26. Tn which of the following terrorism preparedmess.activitios

did yonr agency engage during the. period.epding. .- ..

September 30, 20079 %
CUAT S UAETTREL T Y PpaRFLNEQS
Pﬁ@}ﬁ?ﬁ)&!ﬁmﬁb sglm:eum;xma " —
communities — =R
Byt ,;ngv‘wﬁ;rr Tored, -,’|f,:':~-s~= answar all questions
T o e T B T ™ e g o *,
Public'anti-féar Campaign..... s Yes  BR No

T PisserflasbanoT ettt oW el é%:té E‘ﬁ‘iieﬁ““"“” aclions

i1 Iriyr #veny hf tm FHTL R ﬂ:v&:@ [ No
prepm‘edne’qn B HEAES 4 F u'ﬁl\':'mﬁf T Such
Commumty meetmgs on homeland N
sggmty/prep&redness . .......;.;%}I;ers *EJ No

lncreased swom ofﬁcer presence at critical

Lol Yes .

. “.".'..L,.m 17! Eh‘{cs, wﬂrNo

i No

R LTt S I

Vst 460

m:mynre intemgence parsonnel wath pnmav

R R YE Pt A Ea R

g US|,
Swm'n L

N‘o’h swo

?{;dutuﬁs refted ||

lnwlhgenc&pmormﬂ\m&hapn ALY
dutles relatedto terronst‘acim"c:es

,-u Sy
@
v "
- L an
=}
fan

ww - %

S 2

B T R T PRIV e L s st reemtet e R

l 4008197133 - "
— ~E oy b bzt g

K. apr soont, ;Pﬁge 6

b Rlﬂe

i
?
' %29 Are iy ot agency §Funiforried field/patrol officers
i
J
1
i

#3584 P.007 /011

- ID NUMBER |

0507

SECTIONWI - EQUIPMENT

_

*¥¥(Inless otherwise noted, please answer all questions
using September 30 » 2007, as a reference.***"

{ 28a. Which types ofsxdearmsare authoFized for use by your

agency's field/patrol officers? Mark () all that apply.
_ O.n—duﬂ Weapons

Semigvitomatic; T imary Backup

- - gidearm sidearm
10mm ......... SEER i | W]
= - .9M“-----.-.-m--.,n.!-"--- D s . --m

R O ..
M iivteyomnommmaparesises o

Eo . 1 P15 S % R e S
1 ? “_!cjfﬁ' “callb'“' :m:t"-:‘ 200 74 "ﬂm:?‘x\m-"v' e ":’i'lx-'1!,'475?‘)!,11&:!-‘"‘~ua‘xﬂ_=ﬂm5,"" B ’
P Ay ek ok o e
i ASIbRg B they s 1 i P TR
P8 cqaifynose sdadoardd gre geeh i 0B
% poragiests Tient apirad (si‘a’?r:vtﬁ"\':“‘ Ty W et ATERNE
§ RevOcht'... ..... srvrsvrer u
i : No backup “shdearm is is
l‘) -
i Qeyormiringoafie rians “Aijthorized........ o
H f‘lln a;! >vidh Jehh-
¢ b. Which-types of secondary firearms systems does your
; agency issue to patroi ofﬁccrs or suthorize for their use?
” Merk (M) all that apply.”” HE
i 4
: [ Assault weapon (e.g., AR-15) e
3 Shotgun e
: 02 Carbine .

e-no ,sacondmy ﬁrearms sys:ems a uthouzed

D Other (please spemty)

g

REQUIREDM wear: proﬁeetwe body armor whzlc in the.

¥ osvd s

T Yes, all Ihc fme " T | s pe
[ Yes,in some. qircmnst'éﬁ"dés'ﬁ(é':g.; serviing warrants)

¥30 Entex: the numbct‘ of anlmals regularly mamtamed by your
‘agency for use in actxvmes related to law enforcement. if

(- mone, enter'0." "
o[ 1T o T 10

_

Vg T
: # s g 5 "(-"lf' e].ﬂl\ Lt \n ‘1" )
. : Ui i ne i s > :
: . - ':("/"'. < =
. B ER A M “‘*-“41‘848 _-. : L e o
A =5

ST Sa et w68 TR ) MR b aaer b i 7P
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. Impact dcvic&s | il e
Tradiional BaION. ..y mrecccmsecmeeiserasnmeseaness .E]Yes .

PR-24 batbn... ........ N A L Yes - ‘BNo
Coliapsible bator............ N DYes ‘B No
Soft projectile (e.g., bean-bag). ... OYes @No
Blackjack/S1apjack. .oovivsisieecamemrirresiienas :.'.E"\%S : ':I"No‘{ '
Rubber BUTIEE.....coceveeeserssisienmcencens o Yes BWNo -
Other lrnpact devlcc (please Specxfy) ......... ﬁ Yes 0 No

b. Chemicatl agents
oC (pspper spray/foam) P

BB Yes
O No

Other chemncal agen ent- (please s;:ecxfy’). o al Yes
' l ( ;bg N al N fsg;i ‘

¢. Other weapons/actions

Conducted energy dcv:ce (e £, Stun gun, - S
Taser, Stmger) crrrersienes » Y‘es O No
Hold or neck rcstmmt (s g- carotid hoid).. m Yes O No
Othar' weapon/acnon (please spec:fy) ....... O Yes ] No

32. Asof September 30, 2007, did your agency use.any of the
following technomgxes on a regular basis? Mark (4 =) all that
apply.

Digital imaging i

Fingerprints (¢.g., AFIS)... M Facial recoghition........... p—

Mg SHOS cusivsecoeeverirssnee. M Digltal PhOTOGTABHY. . i, .ecocnd

Suspect COmpOSies............ 1 None of the listed digital :
fmaging technologies. ... emn. 0

Night vmon/electro-o ptic A .

Infrared (thermal) Night vision ]

* TINIBZETS 1 ssses e ecenas T O oogglcs./bmoculars-,.;,.,‘.’ .......... O
Lmage mten.smers.........'..;_.'.'.lj License plate readers, .......... oo
1 aser ranoe f'mders'"m; ______ mNOﬂe of the listed mght vision/ .

electo-optic technologies........ 1B
Vehicie stopping/tracking )
Electrical/engine distaption[ Tire deflation devices....,......... =

Stolen vehicle wracking
(e.g., Lojack).....

l 9537L97135

None of the listed vehicle
I stopping/racking technologies [l

-41819 -
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) 33. Enterthe total humbafufhdmnized vehicles-operated by

A

your ggency.as of Septeniber.30,.2807. Include owned, rente
leased and confiscated vehxcles that your agency uses, Ifnone,
“emter 0.

MATKEA CBIS...rrroeooress et eererseescresee 1 —L R ) 5
Other marked velucles (SUV mxclg van, | IREFEP
<18 . Ccevessassiisasney sy ¥ ! I
Unmarked cars........... 3

. Other anmarked vehicles (SU V, truck,

VAT B5GYuvueemevtrsessssmssmmenesessasssesmesnmeesasas g
Fixed-Wing altCraft......ommsicreecsrverens S J
3 5
Helicopters. e fevamerappsstsessena) ’ |
BORS, 01 eceeeneremvraticescenaes T - J
i 2.
MotOrCYSlES  crnvanss ieimnncns e B cmartemqye v 4T 2 o D
. ) :

1§ 34a. Does your agency allow officers to ‘t_akesxi:arked vehicles

home?
O Yes B No - SKIP to Question 35a

. Does your agency allow officers to drive marked vehicles
for personal use during off-duty hours?

OYes [ONo

‘¢, Does your agency allow officers to drive marked vehicles
outside of the jurisdiction during off—duty hours? -

OYes [ONo
During the 12-month period ending September 3¢, 2007,

did your agency operate video cameras on 2 regular
basis? '

W Yes [ No-SKIP to Question 36

Enter the number of Video cameras operated by your
agency as of Septeniber 39, 2007. 1f none,enter '0."

In patrol-carsa. i eeeesn. e T D I
3

Fixed-site surveiliance in public areas......D !'

Mobile surveillange... i iiivmineenens D :E@

36. During the 12-month peried ending September 30, 2007,
did your agency operate gumhot detectmn SeRsors on &
‘regular basis?

[J Yes If YES, how mmany?

= O CNK

K No
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w4+ Iniless: otherwrse nowd plaase answer. aH quesuons
using September 30, 2007, as a reference, *+* '

37. Does your agency -use computers for any of the followmg
Tunctions? “Mark (M) all that apply.

[ Anatysis of community L In-field report writing
problems [ Intelligence gathering
Automsted booking :

Hl Inter-agency jnformation

O Crime analysis sharing

O Crime mapping ® Intemnet access

BB Crime investigations 8 Personnel records

# Dispatch (CAD) B Records managerment
@ Fleet management 3 Resource a!}pcation

[ Hotspot identification - (] NONE of the Tisted:fanctions

B In-field COMumoatmns

_ 38 Doesyour agency maintain its-own eemputenzad ﬁles with

any of the-followinginformatipn? :Viark: () all that apply.

BARMS. o e e R Intelligencemalatedao. .
A s : tential terrorist activity
Wl Arresis PO
N(Pawn.&hopn;lata v
[0 Biometric data for usé .
with-facial recagmtmn B Protection-orders. iy
system " i = .
B Calls.for.service W' Stolenproperty.
3 Citizen complaints against BLL L
_ officers/agency M Traffic citations
 Fingerprints B Traffic stops
. Gangs , 8 Use of force incidents
B0 Incident rszons l Wan-ams : B
Wil attémpts to £ NONE of the Jistad files

‘purchase. firearms

39. Do any-of your.ggency:s: ﬁeld/pgtrol.ofﬂcer$,,usc.computers
or terminals WHILEIN.FHERIELD?, . . .

M Yes. . 51 No--SKIP- to.Question AY e e S

Ly oy YES, how many of. the: fullowmg ,types of
computers/terminals are availabléfor uss by your
-agency's ficld/pairo) officcrs WHILE IN THE
FIELDB? If -none,-enter ().

Permanent vehicle-mounited =~ i T IQ
computers/terminals: :

B3]
NOT:used with vehicle docking | l

stations; ’
i 1878157135

Portable compurers/terminals
nsed with vehicle docking
stations!

Portable computersfierminals

- 41820 -
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40.

-41.

42,

"Bl None of theabove -~ "
43,

Page 8

[ Mot applicable - agency does not handle such reports

#3584 P.009 /011

0507

Do any of your agency's fisld/patrol «¢fficers have direct
aceess 10 the faHowing types of-information uging YN-FIEL)
vehicle-mounted or portable computers?

ID NUMBER

Motor vehicle records...... BM-Yes [INo
Driving records. ... B Yo O No
Crimindl history records....[1 Yes | No
WaITahlS.. ..oeeseeers . M yes DNo
Protection orders..............MYes [ No
Inter-agency. information

SYSIEMN..eeeemeerrrns R M Yes [ONo
Address history (¢.g., :

repeat calls for setvice)..... M Yes [} No
Interner access........ ] Yes - M8 No
GIS/crnnc ma’ppmg ........... ‘.‘D Yes - No
Other (please specify) Eﬂ Yes - «BNo

How.are data from criminalincident veports PRIMARILY
transmitted o your agency s central mformatmn system?
Mark (M) only one response?

B Paper report

e

I Voiee (cellphone te]uphone, recordmg, radxo)
U] Computer/data device -

O Other (please specify) |

Does your agency own or have access to.an Automated
Fingerprint ldentification System. (AFIS) that includes a
file of digitized priats? Mark ( I) all’ that apply.

M Agency is axélusive/shared. owner of an AFIS system
J Agency has access 1o a yemote AFIS sysiem
[ Agency has access to AFIS throuﬁh another agency

§e &

Does your agency higve:-an operatmnal computer-based
persontcel-performance monitoring/assessmeyt system (e.g.,
Early Warning or Early intérvention System) for
monitoring or respondiiig to prob]em:xtu: officer behavior
patterns?

TYes M No
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INGHAM COUNTY SHERIFF

D' NUMBER |-

#3584 P.010 /011

*=+] Inless otherwise noted, please answer all questians

using September 30, 2007, as a reference ***

44, How does your agency address the: fdllowmg \problems/tasks" Mark (i ) the appropnate box for-each problem/task Tisted below.
Mark-only-one-box-per hne

Type of problem/task

(e))

Agency: HAS apﬂmﬁlwed

assigned ULL-TIME |

to-address this
problemftask

} Agency DOESINOT HAVE a speciatized un‘it*?Wifh fullstime personnel |

12)

. Agencyhas
.dasign‘ated personnel
“to:address this
probiem/task

Agency ad Iresses this
prableni/task;but
does ot have

. desjgnated personnel

@)
Agem:y does not
formalty address
thiis
problem/task

Auto theft

Bias/hate crime

Bomb/explosive . . .

disposal
Child sbuse/ .

“enﬂfa“_gepment U S

0O

>

0
jm|

E

O
[

k.y,. s

o

Community crime
prevention
Cnme an iyms

Cybercrime e i

= HE

Financial crimes

Drug enforecment

Gaings "

. Impaired drivers

(DUFDWI - .-
Internah@ffairs

& 'i-l‘v';,.

]

Domestic violence e : v e
— . i
i. Drug-education in - D. ety “
_8‘?"})012,”_,._, s , " . g i - i, e =
! ,

Juveiile crime

Méti}a}ﬁix"ﬂéiﬁ;iﬁ;;lﬁ P

labs:

Mrssm _jh:ldren

ey, .

»Repeat oﬂ‘enders e |

i1

Research and
planmng

School s_afety"
Tetrorisui/honieland
security

Victim assistance

D® g oljob ooje,o Dl‘\f‘j ;

RO D 800-00@D0 00 b 0

oo-00loo oolp,o oo ajo:doo o

I 8921187131 .
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SEC"I'!G)N lX POLXCIES AND PRGOEDURES

“**Umess af.herw:se noted pleaae answer all ques’uons

using September 30, 2007, as a reference. ¥**

Does your agency have written policy or- prOcedural

directives on'the i'ollowmd?
Officer conduct

a,

S

=T

e
£

g
.

Use of deadly fnrcé/ﬁreéim discharge....... M ° Ye.sr
Use of legs&:@n4lgtha; TR mrescssmmessanens ﬂ Yes
Code of cc;nduct':and APPEATANCE o soerrrnsi !Yes
Off-duty emplOYMEnt...ooseoeessssvermrisineeeersss MY Y 88
Maximum work heuts allowed............ e Yes _
Off-duity GONAUCT. - vrricmeesetcecarrisemerrasmneess B Yes

Tnteracting with the medift v -.overieeeerennn B Yes

Empioy&e ‘counseling ASSIStANCE.vyarieivannss ﬂ Yes

Deiling with specxal popmatmns/sxtuatmns

i, Mentally il POISONS.....our. iemvsiseememprieneseirne VS
j. Homeless pers;ans........; ......................... D Yes
k. Domestic disputes...... INS— (.
I.. FEVOUTIES;. i mrsssmismsminessivaiassiil S O8
m. Persons with limited-EngJish proficiency.... (] Yes
Procedural :
n. Collection of information.on m~cu5tody

deaths. .. B Yes
0. Racial profiling....cveermcesmnniccsesssisscnes {1 Yes
p. Citizen complaints,.....c...... SN = ?es '
q.

46. Which of the following- best describes your ageney's
written policy for pursult drmngv Mark (1) only one

Checking of hnmxgratmn stams by patrol

response.
[ Prohibition (prohibits all pursuits)

1 Discouragement (discourages-all pursuits)

B Judgmental (leaves decisions to officer's discretion, such as

type of offense, speed, eic:)

[ Restrictive (restriots decisions of officers to specific criteria)
[J Other (please specify) ‘
[0 Agency does not have a written policy pemurnn¢ to pursLut

_DNO _
CNo.
TINo .

& No

ONo

;ENo

I No

T NGHAM

[ No

CINo
DNo

49,
ENo '
O No.,
] No
E No.

£ No
] No

B No

1

|

dermg

I 3277187130

Page 10
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4§ 47, Enterthe current dispositions for:all formalcitizen

complaints recéived ﬂm-mg 2006 regardmg use of force. Ti
none, enter '0.'

a, Sustsined (Sufﬁciem,widenceto

justify disciplinaty action against the 1 :
officer(s)) , 4

b. Other disposition (e.g., unfounded, ~
exonerated; fiot Sust_:ii_rled, withdrawn) —[ 7 i

¢. Pending{Final dis;ié'sitiqri of the
- _allegation has natbeen-made)

d, TOTALuse of force fc_ampls.ihis ' O
received (sum of linés 'a* through "¢") L)

48a. 1§ there a civilian complaint review boardl/agency in your

. jupisdiction that reviews use of force complainis against
officers in your agency?

0JYes & No-SKIPto Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?
L Yes 3 No

Does your agency have a wntben pahay requiring that
citizen complaints about use of foree receive separate

investigation outside the chajn of command where the
accused officer is asgigned?’

OYes BENo

***Please retain a copy of the
completed survey for vour
records,**¥
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% Please retain a copy of the completed survey for your records.

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

naME (i
TITLE
AGENcY |K|A|LIAIM|AIZIOO] [C|OIUIN|T|Y| |S|H|EIR|I|F|F|S| [OIF|F|TIC|E

TELEPHONE ( (26 9[) 3l8l5]-16 1\7 3] EXT.
FAX NUMBER ( |2 6_9 )131815] -

i EmMAn

IDNUMBER| 0508

 OMB No. 1121-0240: Approval Expires 11/307/2010

] - FORM CJ-44L
Police E tive Research Forum
a—— l;’z’geCo’;ice‘é t’icm :v‘; s 2007 SURVEY OF STATE AND LOCAL LAW
TO: Suite 930 ’ ENFORCEMENT AGENCIES
_ . Law Enforcement Management and Administrative Statistics
Washington, DC 20036 ; : e
U.S. Department of Justice, Bureaun of Justice Statistics

IMPORTANT: Please read the instructions below prior to completing this guestionnaire.
W There are three ways to submit this survey:

1) Complete the survey online at http://survey.policeforum.org/LE EMASCI441. pdf
1f you cheose 1o complete the survey-via-the Internet, you will-be-prempted to enter your USER NAME -and
PASSWORD, which are included on the cover letter accompanying this guestionnaire. You will also have to enter
your ID NUMBER on the first page of the survey, which is located at the top right of this page. Without entering
your agency's USER NAME, PASSWORD, and IID NUMBER, you will not be able to complete the survey online.
The USER NAME and PASSWORD provide a secure location to submit your survey,

2) Mail the survey to PERF using the enclosed postage-paid envelope.

3) Fax the survey to PERF at 202-466-7826,

8 Do not leave any items blank.

O If the answer to a question is not available or is unknown, write "DK" (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 When exact numeric answers are not available, provide estimates.

M Unless otherwise noted, please answer all questions using September 30, 2007, as a reference,

M If you have any questions or need assistance in completing the questionnaire, please contact Bruce Kubu of the Police Executive

Research Forum (PERF) by phone at 202-454-8308 or by email at bkubu@policeforum.org. If you have general comments or

suggestions for improving the survey, please contact Brian Reaves of the Bureau of Justice Statistics by phone at 202-616-3287 or

by email at Brian.Reaves@usdoj.gov.

) Burden Statement

Federal agencies may not conduct or sponsor an information collection, and a person is not required to respond to a collection of
information, unless it displays a currently valid OMB Control Number. Public reporting burden for this collection of information is
estimated to average three hours per response, inclnding time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate, or any other aspects of this collection of information, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. The Ommnibus Crime Control and Safe
Streets Act of 1968, as amended (42 USC 3732), authorizes this information collection. Although this survey is voluntary, we
urgently need your cooperation to make the results comprehensive, accurate, and timely. We greatly appreciate your assistance.

INFORMATION SUPPLIED BY:

N
=
(O)
M)

{
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4. Of the total number of FULL-TIME SWORN personnel
with general arrest powers (as entered in 1a, column 2),
enter the number of each of the following: (Personnel may
be counted more than once. If none, enter '0.")

*#i Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference. *** la ggé%?,:%fgi:gs\;g}zg[) ——
1. Enter the number of AUTHORIZED full-time paid agency that fnclude responding 1o ciizen 010 ) 01214
positions and ACTUAL full-time and part-time paid agency calls/requests for service
employees as of September 30, 2007. Full-time employees are
those regularly scheduled for 35 or more hours per week, If

b. Community Policing Officers,
Community Relations Officers, or

none, enter '0.” - : - other sworn-personnel specifically 0 0 01117
UTHORIZED ACTUAL designated to engage in community !
full-time paid | paid agency employees policing activities
positions . c.  School Resource Officers, School

Full-time Part-time Liaison Officers, or other sworn

a. Swom : : :
: personnel whose primary duties
pe_rsonne] 161 161 are related to school safety (exclude O 0 4 O O 0
with tg;no:/r::s : crossing guards) :
arres
T — 5. Enter the total number of FULL-TIME SWORN
" with Iimiteg or ' personnel with general arrest powers (as entered in 1a,

No arrest powers . column 2) who performed the following duties as their
(e.g., jail or 17 ‘r O J PRIMARY job responsibility. Count each officer only once.
court officers in If none, enter '0.'

some agencies)

Number

. Patrol duties ...,.coovrevrereererereeeens 010 . 0t411
c¢. Non-sworn
employees 30 L O J b. Investigative duties (e.g., detectives).| O | O , 010181
d. TOTAL (sum c. Jail-related duties .....cceereereeererinnnns 010110616
of lines 'a' l ’
through 'c") d. Court security duties ......covvvvevevevenns 0101101015
00

2. As of September 30, 2007, how many reserve/auxiliary e. Process serving duties ........c..ccoovennnne 010 , 0
officers did yeur agency have? Ifnone, enter'0.

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

\ &5 12-month period that includes September 30, 2007. 1f data
Resscveliiliany Sworn : Q [, are not available, provide an estimate and mark (B ) the box

officers ) below. Include jails administered by your agency, Do NOT
Non-sworn|| 0 : : O J include building construction costs or major equipment
— purchases.
3. As of September 30, 2007, how many FULL-TIME SWORN
personnel with general arrest powers (as entered in 1a, $ O O £ O 1 4 ) O O O y O O O

column 2) did your agency have assigned to the following

Please mark here if this figure is an estimation....X
multi-agency task forces? Personnel may be counted more

than once. If none, enter '0.' 7. Enter the total estimated value of money, goods, and
Assigned Assigned " praoperty received by your agency from an asset forfeiture
Multi-agency task force full-tine part-time program during calendar year 2006. 1f no money, goods or
- : property were received, enter '0.’'
8. ‘GANGES cummmmimsssssssssmsamsine O _
E 0 a. Drug forfeiture

$fofofo].[o]o[T] [a]3]S

PrOgram................ . ’ ’

6 b. Gambling $OOO 010101101010

forfeiture program.

c. Anti-{errorism......ccceeererrevennnns 0

: c. Other forfeiture
d. Human trafficking.........cco..o.. 0 ” b program(s) $ 0]0{0 ’ 01010 ) 010 Ol

................

Please mark here if any of these figures are an

i estimation ;| l
2468197131 _4%%2




SECTION II - PERSONNEL

**kUnless otherw;se noted, please answer all questlons
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 response.

[ Four-year college degree required

Two-year college degree required

3 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 any exemption(s) to this minimum
education requirement policy?

X Yes [ONo

9. Which of the following screening techniques are used by
your agency in selecting new officer recruits?

Background/record checks

ID NUMBER @5

10. How many total hours of ACADEMY training and FIELD
training (e.g., with FTO) are required of your.agency's
new (non-lateral) officer recruits? Include law enforcement
training only. Include both State/POST training requirements
AND agency training requirements. If no training of that type
is required, enter '0.' '

Academy Field
Training Training

Total hours oftraining...,’ 6 410 @,. 4 810

11. On average, how many hours of IN\SERVICE training

are required annually for your agency's NON-
PROBATIONARY ficld/patrol officers? Include law
enforcement training only. If no training of that type is required,

1 1
enter '0. Average

annual hours
per officer

Total hours of training................ 01410

12. Enter the number of FULL-TIME SWORN personnel-with
general arrest powers (as entered in 1a, column 2) by RACE
and GENDER for the pay period that included September
36, 2007. 1f none, enter'0.’

Background investigation...........ccuav.n. .xYes [ONo Race
Credit history checlc....cuimvmsimmsmsmsivvsimmss K Yes [ONo a. White, not of His; anic‘ ;
o - et 010].[T]2[5
Criminal history check......ecocevevreeeeeceneerennn . X Yes - I No b, ‘Bladk s Affican Amatioan, AGIEE
Driving record checK......oooevereveirecieieereninen, X Yes [ONo not of Hispanic origin ’
Personal attributes - ¢. Hispanic or Latino 010 , 0101
Personal MervIEW....o.c.cverererueccureeeeeeniereeinend ® Yes [JNo d. American Indian or Alaska olol [oToT1
- = Native y
Personality inVERtOIY...ovceeeeeeerereesrereaesereeenss R Yes [ONo
O - e. Asian O0,00]_
1 h es X No
Polygraph exam f.  Native Hawaiian or other olot[ololo
Psychological evaluation............ocoevvecormemerernenens X Yes [JNo Pacific Islander ’
Voice stress analyzer........cccocovveveeeecceveneenenni. X Yes - 1 No g. Two or more races O 0 , O O O
LA rie B Tt (T R T S——————————— ) [ b Noinformation availabis 010 ’ 01010
Community relations skills i Totsl (o of Bnes s
Amnalytical/problem-solving ability assessment..[ Yes [ No through 'h') 010 - 1i6|1
Assessment of understanding of diverse cultural Genier
POPRIALONS. oo v s s serssesiescereiaessseneeneld Y €8 No »
Mediation/conflict management skills a. Male 010 ’ 1
TEMIE. cv.evvveeeeeeeeemesseresenneeessssesenresesneeanasesesn 1 Yes No
assessmen : : b Famle 010 ’ 021
Second language teSt.......ccovecreerieereieeeeeeesererenens O Yes [XNo
V olunteer/community service history check......[ ] Yes No c. Total (sum of lines'a’ and b)) | 0|0 , 11611
Physical attributes
DIFUE {ESh.veeerrirererereenesmemseeseessessrmeseseesesnneeo el Y88 ] No
Medical EXaAM..........ocrererrreeerreeeesssnererceeeee X Y8 [ No
Physical agility/fitness 1eSt.......ccceeuveerrrerencreennns Yes [ONo
T137
l 846819713 - 418263 I
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SECTION 1II - OPERATIONS

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

17. Does your agency participate in an operational 9-1-1

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

a.  Sworn personnel........c..coeeees 00 . 01013

b. Non-swo | S

on TN personne 0l0 ! 01010
"~ 14. During the 12-month period‘ending September 30, 2607,

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

Swom personnel.................. K Yes [ONo

Non-sworn personnel........... X Yes [1No

VORMLEEIS o veeervrareresseernnnnd X Yes [No 18.
Private CONtractors.........o..... Yes [ No

Other (please specify).......... XYes [ONo

TELEPHONE INTERPRETATIVE SERVICE

15. Does your agency authorize or provide any of the
following for sworn personnel? ‘19
a. Education incentive pay.............. Yes  [1No
b. Hazardous duty pay......c...ccruveres O Yes No
c. Merit/performance pay.......c........ X Yes [ONo
d. .Shift differential pay..................[.d Yes [0 No
e. Special skills proficiency pay.......1 Yes No
f.  Bilingual ability pay................... Yes [0 No
g. Tuition reimbursement..............J0 Yes [ No
h. Military service pay.......coevvneen.. Yes [ONo
i. Collective bargaining rights........[) Yes [ No
j.  Residential incentive pay............] Yes X No

16. Enter the salary schedule for the following FULL-TIME
SWORN positions as of September 30, 2007. If a position
does not exist-on a full-time basis in your agency, enter NA.'

Base ANNUAL
salary
Minimum Maximum

a. Chief executive (chief,

director, sheriff, etc.) 88,316 114,795
b. Sergeant or equivalent

first-line supervisor 47,465 67,891
c. Entry-level officer or deputy

(post-academy) 41,204 58,510

78197135
L_ 27 - 47826 4

emergency telephone system-(i.e., your agency's units can
be dispatched as a result of a call to 9-1-1)? Mark () only
one response.

[0 Yes - Enhanced 9-1-1 system
X Yes - Basic 9-1-1 system
[J No - SKIP to Question 19

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

Can display phone number of wireless caller...XI Yes [ No
Can display exact location of wireless caller....[] Yes No
Can display general location of wireless callerX Yes [ No

During the 12-month period ending September 30, 2007,
did your agency use the following types of patrol on a
REGULARLY SCHEDULED bhasis?

Automobile....coccovrmeeeite e K Yes [ONo
MOtOTCYCIE ..o ceaereiesee e OYes KNNo
FOOL. cconsuismssmsssssmssusssmsssisrssrsnsississsvninsss X Yes [JNo
AVIALON. ..ot it e enene [JYes K No
METFIDE .. coeeevie e ee) X Yes [ONo
HOTEE cwcsciess sovsswonssssmmmsessmmimsmsssimminssssiatse [ Yes No
BiCYCICunreinretieeteteereteeee et [JYes [XNo
Human transporter (e.g., Segway).......... [1Yes NNo

No

Other (please specify).....ccoeevcerereieenne, [J Yes




20.

21.

| 6182197138

**¥[Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥**

During the 12-month period ending September 30, 2007,
what proportion of agency personnel received at least
eight hours of community policing training (problem
solving, SARA, community partnerships, etc.)? Mark (®)
one choice per line,  If your agency did not conduect training
for a particular type of employee, please mark None.' If your
agency did not have a particular type of employee for the
specified time period, please mark NA.'

If or Less th ’
Half or Less than NA

Al more half None
New gfﬁcer 0 0 0 52 O
_ recruits
In-service
sworn ] 0 O X
personnel
During the 12-month period ending September 30, 2007,

which of the following did your agency do? Mark (‘M) all
that apply.

] Maintained an agency mission statement that included a
community policing component

3 Actively encouraged patrol officers to engage in SARA-type
problem-solving projects on their beats
If YES, please specify the number of “
patrol officers as of September 30, 2007:

B

71 Conducted a citizen police academy

[ Maintained or created a formal, written community policing
plan

X Gave patrol officers responsibility for specific geographic
areas/beats

If YES, please specify the number of olol117

patrol officers as of September 30, 2007:

[] Included collaborative problem-solving projects in the
evaluation criteria of patrol officers

Upgraded technology to support the analysis of community
problems

[ Partnered with citizen groups and-included their feedback in
the development of neighborhood or community policing
strategies

X Conducted or sponsored a survey of citizens on crime, fear
of crime, or satisfaction with police services

[J) Maintained a community policing unit with full-time personnel

] None of the above

.
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22. During the 12-month period ending September 30, 2007,

23.

- 4¥82913

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

AdVOCACY EIOUPS.....ccceveeiireiiereererrirreeeeeeeeen 2 Y88 1 No
BUSINIESS BIOUDS . ccivesivssissisnssssivavivssssssssvsssisess X Yes [dNo
Faith-based organizations......c...coov.eeeveecrerennne K Yes [ONo
Local government agencies (non-law

enforcement)....cuveeeeeeriecineeresieeereeeeeiee e 03 Yes 1 No
Other local law enforcement agencies............. X Yes [1No
Neighborhood associations............ceveveeruennad [TYes X No
Senior Citizen groups......o. e eermieseresesesennes K Yes [ONo
SChOOI ZIOUPS..ccoviievereercrre e esenens XYes [ONo
Youth service organizations...........c.ocveeeeeeinins [JYes No

During the 12-month period ending September 36, 2007,
did your agency use technology in any of the following
ways to improve contact between citizens and police?

Agency's email address was marketed to

CIZENS. cveeeeescec s e OYes X No
Agency's website included methods for

citizens to ask questions and/or provide

1Tl o7 (o) (R T K Yes [ONo
Agency's website provided citizens with direct

ACCESS 1O CTIME MAPS....cviveveeeerererreeeererieevieenas [dYes [XNo
Agency's website provided citizens with direct

access to crime Statistics........oovevvveeveeeeenee.n L Yes No
Agency hosted a listserv or other elecironic

means to distribute news and updates.............. [1 Yes No
Reverse 9-1-1 system used for emergency

community notfication.......c..vceeveveveeverecrnnsn) [JYes X No
System used for non-emergency mass

community notification.........coccee.e... (ei33nemaresensd 0Yes NNo
3-1-1 system available to handle police

non-emergency CallS......c.oveeeevecveicereecviceerninns dYes X No
Electronic crime reporting was available........ I Yes %ﬁo
Citizens recetved crime reports via email........ Yes [dNo
Other (please Specify).....ccccevevercveecvicennnn.. B Yes - [O No

EOMMUNITY SURVEY




SECTION V - EMERGENCY PREPAREDNESS

**#Jnless otherwise noted, please answer all questions
using September 30, 2007, as a reference, ***

24. Does your agency have a written plan that specifies actions
to be taken in the event of terrorist attacks? (Include
emergency operation plans that would be applicable to such
an attack.)

i Yes [ONo

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

K Yes [ No

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

Partnership with culturally diverse
 COMMUNIHES. ....oeverereeeeeeeeeeresererenesenressassssasseenions [JYes

Public anti-fear campaigi.. . eciceeeererceeiivecerninenens [ Yes

Dissemination of information to increase citizen
PIEPArEANESS. ..cveuvererreerieeeveeseseseececenaeesens S X Yes

Community meetings on homeland
SECUNITY/PrEParedness. ... oorvvurieereeeereresreneeereensnenes [ Yes

Increased sworn officer presence at critical

Arcas T e R EY e 5 XI No
Emergency preparedness eXercises................. .RBYes [ONo
Other (please SPeCify).....cocervmrirermrcninivnieniennniens [ Yes - I*No

27. Of the total number of actual FULL-TIME personnel, how
many are intelligence personnel with primary duties related
to terrorist activities? If none, enter '0.'

Sworn Non-sworn

Q) [0]0]1
N\

Intelligence personnel with primary
duties related to terrorist activities......

4008197133

- 4¥82g ¢

ID NUMBER

SECTION VI - EQUIPMENT

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

28a. Which types of sidearms are authorized for use by your
agency's field/patrol officers? Mark (M) all that apply.

On-duty weapons

Semiautomatic: P_rimary B:ack_yp
sidearm sidearm
10mm....veiccirinane, X 0
1477110 AOUUUUUUT O O
85 || O
40 e, O O
357 O [
380 1 O
Other caliber.......... | -0
Any semiautomatic,
as long as they
QUakify..eeeeeerernreen. [ X
Revolver.....eene. O X
No backup sidearm is
authorized.......c..o........ 0

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

X Assault weapon (e.g., AR-15)
Shotgun
3 Carbine
[ Rifle

[ Other (please specify) —|

[J Not applicable--no secondary firearms systems authorized

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

Yes, all the time
[J Yes, in some circumstances (e.g., serving warrantg)
[0 No
30. Enter the number of animals regularly maintained by your

agency for use in activities related to law enforcement. If
none, enter '0.

Dogs 0|0 0

Horses | 0 O O




[ Bl
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31. Which of the following types of less-than-lethal weapons or 33. Enter the total number of motorized vehicles-operated by
actions are authorized for use by your agency's field/patrol your agency as of September 30, 2007. Include owned, rented,
officers? Exclude weapons used only by tactical units. leased and confiscated vehicles that your agency uses. 1f none,
a. Impact devices enter '0.

Traditional Baton......cccceeeeirearevrerierersierennend [1Yes No Marked Cars....or.eosvsersssrssecmsnneseneend (| 0. ; 0(3]0
Other marked vehicles (SUV, truck, van, [~
PR-24 batON....cecvreceeceeeeremeneeienseeorenene L] YE8 BIN ’ Rl
aton e ° CTC) 2 VU SRR OO,OOB
Collapsible baton.......ccvevveieeerercersenceneens MYes [INo Unmarked GarS........correeeen 0101 101210
Soft projectile (e.g., bean-bag).................. O Yes No "n—
pre) . (c2 g Other unmarked vehicles (SUV truck, 010 O 1- 0
Blackjack/slapjack........cvuevvommeriervrerernnnnne. [O0Yes XNo van, etc.).... )
RUbbEr BUHEt.....e.cveceee s e raennas O Yes No & lxed'ng AIOTARL s cossssamssanmmsnisn TN 010 ’ 01010
Other impact device (please specify)......... []Yes No Helicopt _
EHLCOPLEIS....ceeeeerersiosersnneservserereressravaenerns OO’OOO
BOALR; 5355010053 swsmssissnssvssmsssssnsvsinrassssesiorsinsrss 0101101014
b. Chemical agents y
QC (pepper spray/foam).......c..ooveeeerecninnnns Yes [ No MOTOTEYCIER csesusissnessmsmensmisussesinvrmsssssisins O O O O O

]

Other chemical agent (please specify)....... O Yes No 34a. Does your agency allow officers to take marked vehicles

home?
[0 Yes X No - SKIP to Question 35a

Conducted energy devios (6., stin.gun, b. zﬁes you; algem:g all.ow ofi;fi:lex;s tl:; drn;e marked vehicles
1 g KYes [ONo PEESERE. NS GUEINE oli-dnty DOBES:

OYes [ONe

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

c. Other weapons/actions

Hold or neck restraint (e.g., carotid hold)..]1 Yes K No
Other weapon/action (please specify)........ [IYes X No

O Yes [ONo
32. As of September 30, 2007, did your agency use any of the 35a. D?r ing the 12-month perio.d ending September 30, 2007,
following technologies on a regular basis? Mark (M) all that dld-your agency operate video cameras on a regular
apply. basis?
Digital imaging Yes [ No - SKIP to Question 36
Fingerprints (e.g., AFIS)...10 Facial recognition...........cccc.u... O b. Enter the number of video cameras operated by your
agency as of September 30, 2007. 1f none, enter '0.’
Mug ShOtS....ceeeererrerereerennns X' Digital photography....coceevvenres X
In patrol cars@ Ol214
Suspect composites............ 5 None of the listed digital !
imaging technologies..............[] Fixed-site surveillance in public areas...... ’ 0 O O
Night vision/electro-optic Mobile surveillance...........c.cecoererrevvonence. @ 01010
Infrared (thermal) Night vision !
IDAZETS..v.veereeremreneereseeeeen DX gOBEles/binoculars.. ..o eenec, X | 36.-During the 12-month period ending September 30, 2007,
. i . did your agency operate gunshot detection s
Image intensifiers............... [0 License plate readess................] regular ba%is? ey 8 € ensors on &
Laser range ﬁnders..............D None Ofthe ]iStEd night \7iSi0n/ D Yes If YES, how many?'
electro-optic technologies........[0 L, D Nl k
Vehicle stopping/tracking Nao ’ ‘
Electrical/engine disruption[] Tire deflation devices.............. X
Stolen vehicle tracking Norie of the listed vehicle
([T o)1 o H—— X stopping/tracking technologies []

9537197135
L— - 478207




'SECTION VI - COMPUTERS AND INFORMATION |
: SYSTEMS 1

***Unless otherwise noted, please answer all questions
nsing September 30, 2007, as a reference, ***
37. Does your agency use computers for any of the following
functions? Mark (‘) all that apply.
O Analysis of community In-field report writing
problems
Automated booking

X Intelligence gathering

) . X Inter-agency information
Crime analysis

sharing
Crime mapping & Internet access
X Crime investigations [ Personnel records
& Dispatch (CAD) Records management
[J Fleet management Resource allocation

X Hotspot identification " [] NONE of the listed functions
X In-field communications '

38. Does your agency maintain its own computerized files with
any of the following information? Mark ('m ) all that apply.

Alarms [ Intelligence related to
Arrests potential terrorist activity 41
3 Pawn shop data

[ Biométric data for use
with facial recognition Protection orders

system

B Calls for service & Stolen property

.. . . X Summonses
Citizen complaints against
officers/agency I Traffic citations

3 Fi ints
X Fingerprint Traffic stops

[ Gangs I Use of force incidents

. ' 42,
B4 Incident reports {1 Warrants

[ Illegal attempts to 3 NONE of the listed files

purchase firearms

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

Y Yes [ No -- SKIP 1o Question 41

Loy ir YES, how many of the following types of
computers/terminals are available for use by your

agency's field/patrol officers WHILE IN THE 43.

FIELD? 1f none, enter 0.

Permanent vehicle-mounied
computers/terminals: 0{0],10]2]4

Portable computers/terminals
used with vehicle docking O O O O O
stations:

Portable compuiers/terminals
NOT used with vehicle docking (010 ].i0|010
stations:

1878197135 ,
L - 418308
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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

vehicle-mounted or portable computers?
Motor vehicle records........ KYes ONo
Driving records.......ce..... X Yes [ONo

Criminal history records..... Yes [INo

Warrants..........cceerereeevenennns XYes [[No
Protection orders................ Yes [ No
Inter-agency information
SYBIOMnvsemimsssscessormmeesssinl ) Y BS No
Address history (e.g.,

repeat calls for service)......[1 Yes X No
Internet access.....ccesrvnensnd M Yes [INo
GIS/crime mapping............ OYes X No

Otbher (please specify)........ OYes K No

. How are data from criminal incident reports PRIMARILY

transmitted to your agency's central infermation system?
Mark (M} only one response,

[T Paper report
[ Voice (cellphone, telephone, recording, radio)

X Computer/data device

3 Other (please specify)

[ Not applicable - agency does not handle such reports

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

[ Agency is exclusive/shared owner of an AFIS system
[ Agency has access to a remote AFIS system

Agency has access to AFIS through another agency
[] None of the above

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?

OYes X No



Mark only one box per line.
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*#¥Unless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ¥**

44. How does your agency address the following problems/tasks? Mark (3 ) the appropriate box for each problem/task listed below.

()

' Agencjf DOES NOT HAVE a specialized unit with full-time personnel

Agency HAS specialized

Tist-with - g @ - 3) 4)
u.r'ut i p,erso-nnel i Agency has Agency addresses this  Agency does not
T f blem/task assigned FULL-TIME < £ )
ype 01 pro toadlaress tils designated personnel problem/task, but formaily address
- to address this does not have this
P problem/task designated personnel problem/task
Auto theft | O X O
Bias/hate crime O O 4
B?mb/.exploswe 0 0 0
disposal
d. Child abuse/
endangerment = X = =
e. Community crime -
prevention O i O ]
f.  Crime analysis O I ]
g. Cybercrime 0 O O
h. Domestic violence O O O
i. Drug education in
scheols L O O &
j. Financial crimes O X O O
k. Drug enforcerﬁent O X | O
1. Gangs I O O
m. Impaired drivers =
{(DUI/DWI) = L 0
n. Internal affairs O [ ]
Juvenile crime 1 [} O
p. Methamphetamine n 0 O
labs '
Missing children O 0 X 0
Repeat offenders O 0 O
s. Research and =
planning = O =
t. School safety O O O X
u. Terrorism/homeland
security D = = X
v. Victim assistance ;| O X O
8921197131
l._ -47834 %




**#]Inless otherwise noted, please answer all questions
using September 30, 2007, as a reference. ***

45. Does your agency have written policy or procedural

directives on the following?

Officer conduct

a. Use of deadly force/firearm discharge........ [ Yes
b. Use of less-than-lethal force.......ccccevunnnen. X Yes
c. Code of conduct and appearance................ X Yes
d. Off-duty employment.........cococveeriervrccennnn 24 Y8
e. Maximum work hours allowed.................... X Yes
f. Off-duty conduct........cecveeeeeeererirnrrnerenneennn 2 Y8
g. Interacting with the media........coecerrureeene X YeS
h. Employee counseling assistance................. X Yes

Dealing with special populations/sitnations

i.  Mentally ill PETSODS.....cceeecvercrcrrceereenneen ] YES
j.  HOmElESS PErSONS...cveueverierrvrererreeereeesesseons [JYes
k. Domesﬁic AISPUES...ceeeeeeierrece e X Yes
L JUVEMHIES.c.voereieeececeeere e L Y €S

m. Persons with limited English proficiency....J Yes

Procedural

n. Collection of information on in-custody

BEATHS ceeirrriteeieeeverbere e et eesinreeesereereeeeneaaas

0. Racial profiling......iicccismssissemsssssesessusnanss
p. Citizen complaints.......ccovivnierienienivennnis

q. Checking of immigration status by patrol

O CErs

46. Which of the following best describes your agency's

[ Yes

O No
O No

O No

O No
O No
[J No
0 No
O No

X No

X No
1 No
Xt No

X No

[ No
X No
O No

X No

written policy for pursuit driving? Mark () only one

TEeSponse.

[ Prohibition (prohibits all pursuits)

[] Discouragement (discourages all pursuits) -

X Judgmental (Jeaves decisions to officer's discretion, such as

type of offense, speed, etc.)

[7] Restrictive (restricts decisions of officers to specific criteria)

3 Other (please specify)

[0 Agency does not have a written policy pertaining to pursuit

driving

I 3277197130
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47. Enter the current dispositions for all formal citizen

-

complaints received during 2006 regarding use of force. If

none, enter '0.'

a. Sustained {Sufficient evidence to
justify disciplinary action against the
officer(s))

b. Other disposition (e.g., unfounded,
exonerated, not sustained, withdrawn)

c. Pending (Final disposition of the
allegation-has not been-'made)

0,

0;

0

0,

1

d. TOTAL use of force complaints.
received (sum of lines 'a’ through 'c')

0

0

3

0

8

48a. Is there a civilian complaint review board/agency in your
jurisdiction that reviews use of force complaints against

officers in your agency?
0 Yes [XINo - SKIP to Question 49

b. Does this civilian review board/agency have independent
investigative authority with subpoena powers?

[dYes [ONo

49. Does your agency have a written policy requiring that
citizen complaints about use of force receive separate
investigation outside the chain of command where the

accused officer is assigned?

Yes [ONo

**%*Please retain a copy of the

completed survey for vour

records.***

- 41332 10
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