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SIS DESCRIPTION INFORMATION

Which category below best describas your type of agency? Manhour percentage
1] General purpose municipal police department a. Law enforcement %
2 [[] General purpose county police department b. Jail-related %
3 [ state police department ¢. Court-related %
4[] sheriffs department — Please indicate the percent of /| d. Other — Specify

manhours spent performing the following functions. %

5 ] Special police departments (e.g., campus police, detective bureaus, transit pol"i,'ce, airport police, park police, etc.) If you
are part of a larger non-law enforcement agency, please answer the questions for your law enforcement unit only.

LS OPERATIONS

1. Mark an (X) beside all functions for which your agency has a PRIMARY responsibility. — Do not include functions
‘ which your agency performs only upon request such as aiding another agency .in an emergency. :

1 [ Traffic enforcement, direction, 8 [L] Robbery, rape, and serious 15[ ] Court security
and control 0 Otz;ssaul_t lpvels'tlgatltc_)nst_‘ 16 ] Jail operations :
2 [J Accident investigations 9 Or or criminal Investigations 170 Serving civil process |
3 [] Patrol and first response to incidents 10 L Fingerprint processing ~ 18] Civil defense k
4 [] Emergency medical services " D{EBa"‘St'CS testing. - 19[ ] Fire service
5 g Property crime investigations 12[] La&?:'itt‘i;lfge'ﬁ)eSt'ng ‘Of SUbStances M Es.
6 LI Death investigations (murder, : o o ‘ Training \mv oberation.
~ suicide, and unknown origin). 13[] Search and rescue L 21%grt;:mngasggd‘e.f‘yQperatlon .
70 Narcotics and vice enforcement 14[] Telephone and radio 22 PRRR ‘ PAEEY:

communications and dispatch

g Za.P‘oa‘s ypur agency porform rouﬁno patrol‘functions? : | o :1(D;Y‘es “ o DNo—SKI

 question 3.

' b.‘WEEKDAY SHIFTS — Please enter the foll;oWing infdrmation for each patrol shift that b‘q‘gah during the 24Qhodr p:o‘ribf‘d sta}'ﬁng
~ at6:00 p.m. (1800 hours), Tuesday, June 26th, and ending 5:59 p.m. (1759 hours), Wednesday, June 27th. Please include only
- units that ACTUALLY WORKED. Under length, include the full length (to the nearest quarter hour) of the shift even if it extended

-beyond the end of the specified 24-hour time period. If additiona?spaco is needed, please continue on page 8. ;
s e o : i  Length | No.ofone- | No.oftwo-
a0 el el W e s
El neE . . el e e L el
i1 Automobile o e ;

1 1 |Automobile

|1 |[Automobile

{1 |Automobile

| 2 [Foot

2 |Foot.

| 2 |Foot

1 2 |Foot

‘ |*Other — Specify

c.WEEKEND SHIFT — Mark (X) ONE
Gl ‘Same as reported in 2b above — SKIP to question 3.
2 0 Different from weekday shift — Report the shifts belowy

d.WEEKEND SHIFTS — Please enter the following information for each patrol shift that began during the 24-hour ppfiod starting
a1 6:00 p.m. (1800 hours), Saturday, June 30th, and ending 5:59 p.m. (1759 hours), Sunday, July 1st. Please include only units
that ACTUALLY WORKED. Under length, include the full length (to the nearest quarter hour) of the shift even if it extended beyond

the end of the specified 24-hour time period. If additional space is nesded, please continue on page 8.

Code Type of patrol Coesngtine.) | bendh | ool ones | et e
(a) {b) {c) (d) te)
1 ‘|Automobile ‘
1 {Automobile
1 - {Automobile
1. |Automobile
2 |Foot
2 |Foot
2 |Foot
2 |(Foot
*Other — Specify

*Include motorcycle, bicycle, boat, horse, and helicopter patrols.




Section I

| OPERATIONS — Continued

NOTE — Estimates are acceptable and
should be marked with an asterisk {*).

3. What was the total number of requests for Total No. of Officer
service raceived by your agency for the citizens | Alarms | initiated Other — Specif;
12- month perlod endmg June 30, 19907 requests requests calls pectty
{a) (b) (c) (d) {e)
- MOTE — Estimates are acceptable and
should be marked with an asterisk (*).
4. Of the total number of requests for Method/Number of responses
service reported, how many did your Total Di
spatch of
agency respond to? responses unh%ﬂuseof Other — Specify
: : on-site unit)
(a) (b) {c)

5. Does your agency participats (i.e., umts can be
dispatched as aresult of a call) in an operational 811
emergency telephone system or its equivalent?

10 Yes — Regular 911

2[] Yes — Enhanced/expanded 911
3 D No

6. Does your agency administer one or more tamporary

1] Yes — Please answer

a through d

2 [:] No — SKIP.to sectionlll

holdlng or Iockup facilities separate from ajail?

a. How many Iockups does your agency ‘administer?

Number

b. What is the maximum holding time for these lockups? Enter number of hours.
C. What is the total capaclty of these lockups? ‘

- d Wh at was the total number of admlsslons for the 24- hour period ending at mldmght
‘ Fruday, June 29 A 990? NOTE — Do not count an /ndlwdual more than once. ;

EQUIPMENT

1 a. Does your agency SUPPLY sldearme to its sworn offlcers?

1) Yes

200 No — SKIP to question 2

b, Whlch of the following types of sldearms does your agency k

Caliber — Mark (X) all that apply

SUPPLYtoltsswomofflcers? , el as e ol Otréercahber‘
~ b L T pecify
Tvpe = (a) | (b)] (c) | (d)] (e) i
m Revolv‘er‘:f“
(2) Seml-automatlc - ‘
(3) Other sidearms — Spec:fy
2. Arethere any sldearms authorlzed but not supplr"ed by your agency, foruseby R i S
_its sworn offlcers whlle “‘on duty"? .- e : Caliber — Mark (X) all that apply.
n) Yes — Mark (X) all thatapply 2 No — SKIP to question 3a 357|.38 | .45 |omm iomm| Oter ceber
 Type — - - - @ |||
a. Revolver.
b, Semi-automatic
c. Other sidearms — Specify.:

1[:] Yes

(1 )Offlcers supplled wnth body armor

3a Does your agency supp[y or glve a cash allowance for protectnve body armor?
2 E] No = SKIP to questlon 3b

Type of officer — Mark (X} one foreach

Patrol/field operations

~Special operations

| An
| (a)

Al
(d)

Some
(e}

.:None
tc)

Some
(b}

- None
(f)

{2) Officers given cash allowance for bodky armor

1] Yes

Officers required.to wear body armor

'b. Doesk your agency _requlre any officers to wear protective body armcr?
2] No — SKIP to question 4

Type of officer = Mark (XJ one for each

Patrol/field operations

Special operations

All
(a)

All 't Some
{d) le)

None
{f)

None
{c)

- Some
{b)

»
:

n Eiectronlc devnces (e.g., taser, stun gun)
2] Chemical agents (e.qg., tear gas, mace)

s L] Other — Specify

3] Impact devices (soft projectile, rubber bullet, sidearm baton)
4] Restralnmg dewces otherthan handcuffs (e. g three-pole trip, capture net)

4. Which of the followmg types of non~lethal weapons are authorlzed for use by your agency? Mark (X} all that apply.

s L] None of the above
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I =QUIPMENT — Continued

5. How many of the following vehicles does your agency operate?

Type of vehicle Number

a.Marked cars

b.Unmarked cars

c.Buses

d. Armored cars

®.4-wheel motorized vehicles {not listed above (e.g., vans)}

f. 3-wheel motorized vehicles

g. 2-wheel motorized vehicles

h. Fixed-wing aircraft

i.Helicopters

j-Boats
k.Bicycles
I. Other — Specify
2UINo — SKIPt jon 7
6a. Doas your agency allow officers to take marked vehicles home? 1L ves ° 0 question
b. Does your agency aliow marked vehicles to be used by officers 1[¥Yes 2 INo
during off-duty hours?
7a. Does your agency have exclusive or shared ownership of an 1 vyes — Exclusive 301 No
Automated Fingerprint Identification System (AFIS) that includes B
a file of digitized prints? 2L1Yes — Shared
b. Does your agency operate an AFIS terminal that has accesstoa 1 [ ves »[INe

roemote AFIS site?

8. Does your agency use computers and what type? — Exclude inquiries to NCIC, State identification
bureaus, etc. Mark {X) one for each type.

Type of computer Exﬂgg've Slaasged Doggenot
(1) (2) {3) (4)

a.Mainframe computer

b. Minicomputer

c.Personal computer {PC)

d.Laptop computer

a. Car-mounted digital terminal

f.Hand-held digital terminal

g.Other — Specify

9. If your answer is exclusive or shared use of a computer in question 8, please mark (X) the functions for
which you use computers and the types of files that are computerized. Exclude inquiries'to NCIC, etc.

Functions Computerized files
14 Dispatch 1 U] Arrests
2 [ Criminal investigations 2 [] calls for service
3] Crime analysis 3] Criminal histories
4[] Manpower allocation 4] License registration
5[] Budgeting 5] Payroll/personnel
6 L] Record-keeping 6 L Stolen property/vehicles
7 ] Fleet management 7 L] Traffic citations
g1 Jail management g 1 Warrants
o[1 Other — Specify 9 ] Summons

10 ] Uniform Crime Reports (UCR)
11 Department inventory
12 [ Evidence
13 ] Other — Specify




PERSONNEL Sworn pérsonnél Nonsworn personnel

1. What was the number of full-time and part-time employees of your agency Full-time | Part-time | Full-time | -Part-time
during the pay period that included June 15, 19907 (1} {2) (3) (4)

a. Total authorized positions

_b. Total actual staff — Sum of lines 1 through 6

(1) Administration — Chief of police or sheriff, assistants and other personnel
who work in an administrative capacity. Include finance, personnel, and
internal affairs.

(2) Field operations — Police officers, detectives, inspectors, supervisors, and
other personnel providing direct services. Include traffic, patrol,
investigations, and special operations.

(3} Technical support — Dispatchers, records clerks, data processors, and
other personnel providing support services. Include communications, fleet
management, and training.

(4) Jail operations — Correctional officers, guards, cooks, janitors, and other
personnel who work in the jail.

(5) Court operations — Bailiffs, security guards process servers, etc.

2. Please provide the total number of FULL—TIME agency employees BY RACE . Sworn personnel Nonsworn personnel
AND SEX during the pay period that included June 15, 1990. /f counts are not ‘
available from records, please provide estimates and indicate each with an asterisk (*). N('?')e Fe(';‘;a'e '\?S;e ; Fe(’z?'e

a. Total number of full-time agency employees — Sum oflines b through f below

b. White, not of Hispanic origin*

c. Black, not of Hispanic origin*

“d. Hispanic origin (*Persons of Mexican, Puerto Rican, Cuban Central or South
American, or other Spanish culture or origin, excluding Braz:l Jamaica, and
Haiti) — Sum of lines d(1)-and d(2} below. \

(1). White, Hispanic origin

{2) Black, Hispanic origin

e. American Indian/Alaskan Native
f. Asian/Pacific Islander
‘FISCALYEAR & Beginning Ending

e : Month Day Year. .| Month [ Day | Year

: | | | | | |
What are the dates of your most recently completed fiscal year? ' ' ' ' ‘ '

g | | | | ] |
m SALARIES Base annual salary

‘1. What is your agency’s salary schedule for the following full-time positions? /fa Minimum Maximum
position does not exist in your department, write ’N/A’’ instead of a dollar amount. 1 ' (2}

a. Chief of police or sheriff

b. Sergeant or equivalent first-line supervisor

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

Total hours worked Total amount paid

2. Please provide the following for full-time sworn personnel who worked (a) 2 b)

overtime during the fiscal year reported above. If data for the fiscal year
reported above are not available, please give reasonable estimates and mark

with an asterisk{*).

EXPENDITURES

What were your agency’s expenditures for the following during the fiscal year reported above? /f data forthe fiscal
year reported above are not available, please give reasonable estimates and mark with an asterisk(*). Include expenditures
of jails'administered by your agency.

1. Gross salaries and wages, including employer contributions to employee benefits. Amount
If employer contributions to employee benefits are NOT included in the amount above,
estimate what percentage of gross salaries would have to be added to include them
(e.g., 5%, 10%). . —— R L

2. Other operating expenditures, such as the purchase of supplies, food, and contractual services. $

3. Equipment, (e.g., purchase of cars, radios, computers, etc., with a life expectancy of 5 years or more) $
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POLICIES/PROGRAMS

POLICIES/PROGRAMS — Continued

. Does your agency have a residency reguirement for 6. Does your agency have spacial units for the following?
new officer recruits? Mark (X) one box per line. If a unit has ANY personnel
assigned to it full-time, mark *‘full-time.”” If a unit has
11 Yes 21 No — SKIP to question 2 personnel assigned to it on a part-time basis ONLY, mark
“part-time.””’
, what is it?
it yes, whatis | Mark (X} one only
1 [ Within the legal limits of the jurisdiction Type of program Full- | Part-1 g
2 L] within miles of the legal limits of the jurisdiction (1) 2y @
3] Other — Specify 7 1 2 3
a. Victim assistance
. Does your agency provide any of the following to b. Neighborhood/community crime prevention ! 2 3
sworn full-time personnel? (e.g., Neighborhood Watch, Operation ID)
Mark (X) one o ! 2 3
item YES NO ¢. Career criminals/repeat offenders
7 3 1 2 3
a.Hazardous duty pay d. Police-prosecutor relations
1 2
b. Shift differential pay . . . ! 2 *
7 3 &. Domestic/family violence
¢.Education incentive pay 1 2 3
. 1 2 f. Child abuse
d. Merit pay 1 2 3
. What are your agency’s educational requirements for g. Missing children
its new officer recruits? : ; 5 3
1 Four-year college degree required k. Juvenile delinquency
2[;\ Two-year college degree required ' 1 2 3
31 Some college but no degree required i. Gangs
Enter number of semester hours required 1 2 3
al_l High school diploma or equivalent required §- Drug education in schools
5[] Other requirement — Specify 7 1 2 3
k. Drunk drivers
6] No education requirement ! 2 3
5 e T——— T = 1. Bias-related crimes (e.g., hate crimes)
. Does your agency require tra icer recruits? : ; " " P
your 29 Yy require training for naw.o 7. Does your agency have wrilten directives
Number on the following?
1] Yes — Enter number of classroom :
tralning hours ltem Mark (X) one
YES NO
Enter number of field 7 5
fraining hours a. Use of deadly force/firearm discharge policy
21 No . . . ! 2
v Handling mentally ill/handicapped
5a. Is collective bargaining authorized for your employees? 1 2
1 [ vYes 2 No ¢. Handling the homeless
d. Handling domestic disturbances/spousal 1 2
b. Is there a formalized police membership organization abuse 9 P
for sworn officers within your agency? 7 3
111 Yes — Specify the type of organization e. Handling juveniles
{(Mark (X) all that apply.) 1 2
1] Local affiliate of national nonpolice union ; Eulrsu.lt dr}:\‘/mg e e - 5
: : : « Relationships with private security firms
1L National pohce.umon le.g., FOP) (information exchange/processing of
1] Local police union detainees and arrestees, etc.)
1] Local unaffiliated union 1 2
1] Local police association h. Off-duty employment of sworn personnel
10 Regional police association 1 2
1] Other — Specify 2 i. Strip searches
1 2
i- Code of conduct and appearance
k. Use of confidential funds (e.g., ‘'buy’’ 1 2
money for drug purchases)
1 2
I. Employee counseling assistance
2 No 1 2
m. Citizen complaints




DRUG-RELATED POLICIES

1. Does your agency operate one or more special units
for the enforcement of drug laws? (A unit can consist of
one or more persons assigned full-time.)

10 Yes 2] No — SKkIP to question 2a
a.0n June 30, 1990, how many sworn Number
officers were assigned to the unit(s
full-time? ‘
Cost.

b. What was the cost to operate the
unit(s) for the most recently
completed fiscal year? $

2a. During the 12-month period ending Juns 30, 1890,
did your agency ﬂarticipate in a “multi-agency’’ drug
enforcement task force?

10 Yes 2[ I No — SKIP to question 3

Number

officers were assigned to it on a ful
time basis?

b.!{f yes, on June 30, 1990, how manr

3. In the past 12 months, has your agency received any
monay or goods from a drug asset forfeiture program?

10 Yes 20 No

- Marik an (X) beside the following types of illegal
drugs (or facifities for manufacturing them) that
wers seized or eradicated by your agency during
the past 12 months.

1] ‘A'mphetamines

2] Barbiturates

3[_] ““Crack’’ cocaine

4[] Cocaine other than “‘crack’’
5[] Hashish ‘

6[_] Heroin

sdsp
BD:Marijuana ~

9[L] Methamphetamines (e.g., ice, crank)
10[_] Methaqualone
1 iMorphine

12[J Opium

13 ] pcP
14 Synthetic/designer drugs
15L] Other — Specify 7

6a. Does your agency have a policy for drug testing of any
employees?

10 Yes — Please answer
the questions below ¥

! DRUG-RELATED POLICIES — Continued

2JNo — STOP HERE

b. Mark (X) the appropriate

Type of selection
boxes below to indicate

Mark (X) all that apply

when employees in the
following categories may
be subjected to drug
testing.

& Mandatory (all
are tested)

— Random
lection
Reasonable
0 suspicion
of use

T
o Other

~ S€

Type of employee

@ Not tested

_
N
w
IS
o

1. Applicants for employment
(sworn positions)

2. Probationary officers

3. Candidates for promotion
{sworn only) ‘

=
N
w
IS
o1

4. Officers directly involved
with the investigation or
handling of illegal drugs.

5. Regular patrol/field 1 2 3 4 5
operations officers not
included above.

6. Nonsworn personnel

16] None of these types

¢. Does the policy for drug testing specify sanctions for
conclusive positive test resuits? ;

10 Yes — Please answer
the question below ¥z

2] No — STOPHERE

d. For sworn, non-probationary officers, what are the
possible sanctions for conclusive positive test results?

; Mark (X) all that apply
ltom oftonss " | Bao
{a) (b)
1 2
1. Dismissal
1 2
2. Suspension
1 2
3. Warning
1 2
4, Counseling/treatment
5. Other — Specify rd 1 2

5a. Are psrsons arrested by your agency tested for
itlegal drugs?

DAl 3 [ None — SKIPto

question 6a

2] Some

b. Does your agency have primary responsibility for
operation of the testing program?

1 Yes 2] No

Remarks
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PATROL SHIFT CONTINUATION WORKSHEET
. Please list any patrol shifts that were not reported on page 2, on the lines below. Enter the type of patrol (e.g., automobile,

foot or other*} in column (a) below. The *’Code No."’ column will be completed by the Census Bureau at a later date.

2a. Weekday shifts (section II, question 2 continusd)

Beginning time Length No. of one- No. of two-
Cﬁg? Type of patrol {Use military time) | thours) | officer units officer units
(a) {b) {c) (d) (e)
2b. Weekend shifts {section 11, question 2 continued)
; ' Beginning time Length | No. of one- No. of two-
‘Cﬁge Type of patrol (Use military time) | (hours) |- officer units | - officer units
b (a) - (b} {c) {d) {e)

*Include motorcycle, bicycle, boat, horse, and helicopter patrols.
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