Title

Official address (Number and street,
city, State, ZIP Code)

Area code. | Number Extension

RETURN
i

Please correct any error in name and address including ZIP Code.




ty cri / lgatlons . -
1] Dexth investigations murder sumde .
andf known 0 gm) ‘ o
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-EQUIPMENT Contmued .

hicle

1 [] Tratfic c1tatton
1L warrants
“ 1 [J Uniform crime repo
1 D Other Spec:fy

ik{y 1 D Payroll/personn
. s Stolen P

FORM CJ-44 (4-15-87)
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“Beginning
| Month | Day | Y

1[I Department assignment

1L other — Specify_

FORM CdJ-44 {4-15-87)



Section Vi — POLIC!ES/PROGRAMS Continued

' 5a.Does your agency require tralmng
for new offlcer recrults?

A7

1 ClYes — Enter number of classroom
‘ tralnlng hours ——~—~—~——>

Does your agency have special units for the follow-

__ing programs? Mark (X) one box only. If unit has ANY.

full-time personnel, mark *’full-time. "’ lf unithas ONLY
part-time personnel mark part—t/me e

_ Enter number of field
tralnlng hours ————-————+

2 D No - SKIP to questlon 6

offlcer recruut? .

; b. Whatis the average cost of trammg a new -

NOTE Inciude contracted costs w:th another -
agency Exclude;tramees salanes and equupment

[ . ‘
6a is collectwe bargammg authorazed for
L your employees ? . ,

Full | Part
’ Type of program time |time.
_a. Victim assistance . . . . . o a0 |0
b. Nelghborhood/communlty 20 |80
crime prevention. .. ....... el o :
. Career criminals/repeat offenders 110 |20 [0
d. Police-prosecutor relations. . .. .. |1 | 2] | 3[J
_ e.Domestic/family wo!ence, O 20 1O
 f.Child abuse.. . . . . Ceeeans L O 20 O
g Mlssmg chﬂdren L (1O )20 |80
h Drug screemng. ‘ ‘ 1ald
_ i.Drug education i in schools
i Drunk drivers . ....... .

. ff 8

Does your agency have wrltten dlrectlves on the

1 foﬂowmg?

. Go k‘tkqiqu‘estionik7.;f -

: a. By emp oyyee‘s“

. ‘,b.~ By;nonemployﬂes

"

—— i

REMARKS

FORM CJ-44 {4-15-87)
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