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m DESCRIPTION INFORMATION

_ Which catagory below best descrlbes your typo of agency? S Manhou 8 percentage ‘
10, General purpuse mumcnpal pohce depar:rnent ' ‘Law en'f_orcement : : %
20 General purpose county police department b. Jail-related . - %

2l )'state police department e T SRR __.--.Court-related %
- 4l Sheriffs department — Please rndrcate the percent of :
: imanhours spent parforming the follo wing functions.” %

5L Specnal police departments {e.g., campus pO|ICE, detectlve b us, 1 n: 'pollce, alrpart pohce park pollce, ete
afe part of a larger non-law enforcement agency, please answer the questions for your law enforcement unit ‘only

)PERATIONS =

i de ali functlons for whlch vgour agency has & PRIMARY responsi
: whrch your agency performs only upon requesr such as ardmg another agency in; ;

O Trafflc enforcement dlrectron, e
: and control

" [*Othar Specrfy

- | {*Other -~ Specify A _ _ e ]
~*Include motorcycle, bicycl8, boat, horse, and helicopter patrefs. = .~ . ... o e
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ESIUNEM OPERATIONS — Continued.

_3 Whntwas thet_otal number ofrequestsfor T “No,of “[ | Officer -

* service received by your agency forthe - |- Totalt-:s' “citizens | Alarms | initiated | Other Specrfy
2-month pa an mg Juna 0 1990? f_eq:U_.GS‘ | requests | | ocalls” | o

[ --':NOTE — Estlmates are acceptable and
“should be marked with an asterisk {*}."

4. Of the total number of requests for

- Method/Number of responses © -
-'service raportad howmnny.dldyou T e e e
gancy raspond to?

":Tota_l_ ”Dlsbatch of | SRR e L
- | [eSpONSes funit foruse of { - e oo 7 TOther — Specify. . o
Al SRRt .Oﬂ Slte Uﬂlt} L T e

' NOTE ‘— Estimates are acceptable and
shou!d be mafked W|th an asterlsk (*).

5 Does your ngancy pamclpate; (l.d”, umts [ :
- digpatched as a ras_uﬁ of a call) inan operatlonal__
-emargency telephone system orits oquwalant? :

2 L__i Yes e Enhanced/expanded 91 1

e 2 D No - SK!Pto secnon IH L

Numbe:

~ Fdliveniles

¥y your-agency, for use by

C'aliber'v_'w.-Mérk {X) all that appfy
: < Other.caliber |
Specrfy :

SR L1

39| 45 {omm 1omm|.
b tey fdy el

. Type of officer — Mark {X}one foreach "
" [ Patrolsfield ‘operations* | :'Speciél_ operations

A Al S__bme None Al SOmé'.,_None'
(e te) ey (dl Sep o ()

PR l2)0ff|cers given cash aliowance for body armor” FH S
b Doas your agancy requn'a ‘any ofﬂcers to wear protoctwe body armor? AT | Type of officer — Mark (X} one for each
T 0 = 2D No b SKIP to question 4 o 1_ o .Patrollfield.operqtions Special operations
N All | Some| None |- All -} Some | None
Lt Loy e i e g

Ofﬁcers requued to wear body armor
24, Which nf the

\

followmg tvpas of non—-lnthal weapons aro authoruzod for use by your agoncy? Mark (X) aﬂ that apply

t D Electronlc devices (e g taser, stun gun)
2 O Chemlcal agents {e g.; tear gas, mace) '
s (L lmpact dewces (soft projectzie rubber bullet mdearm baton)

4 D Restralmng dewces other than handcuffs (e g three pole trip, capture [ net)
5 O Other o Specrfy
.8 D None of the above A
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ECUIPMENT — Continued

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

Type of vehicle

Numbar

a.Marked cars

b.Unmarked cars

c.Buses

d.Armored cars

8. 4-wheel motorized vehicles (not listed above {e.qg., vans})

f. 3-wheel motorized vehicles

g- 2-wheel motorized vehicles

h. Fixed-wing aircraft

i.Helicopters

j-Boats

k.Bicycles

i. Other — Specify

romoia AFIS site?

10y 2[iNo — i
Ba. Boas your agency allow officers to talie marked vehicles homa? es [iNo — skiPto question 7
b. Does your agency allow marked vehicles to be usad by officers 1l ] Yes 200 No
during off-duty hours?
7a. Does your agency have exclusive or shared ownaership of an 1 [l Yes — Exclusive 3l INo
Automated Fingerprint Identification System {AFIS) that includes 0]
a file of digitized printa? 2L Yes — Shared
b. Doss your agency opersts an AFIS termina that has access to a 1 [ Yes »[INo

bureaus, etc. Mark (X) one for each type.

8. Does your agency use computers and what type? — Exclude inquiries to NCIC, State identification

Type of computer
(1)

Exclusive Shared
use use
{2} {3)

Does not
use
{4}

a.Mainframe computer

. Minicomputer

¢.Personal computer (PC)

d.laptop computer

e.Car-mounted digital terminal

. Hand-held digital terminal

@. Other — Specify

Functions

1] Dispatch
2] Criminal investigations
allCrime analysis

al] Manpower allocation
5[] Budgeting

6] Record-keeping

7] Fleet management

gl ] Jail management
sl_lother — Specify

130) Other — Specify

9. if your answer is exclusive or sharsd usse of a computsr in guastion B, please mark {3} the functions for
which you use computers and the typas of files that are computaerized. Exclude inquiries to NCIC, etc.

Computerized filas

101 Arrests

2 [ Calls for service

3] Criminal histories

4] License registration

5[} Payroll/personnel

8 L] Stolen property/vehicles

7 Traffic citations

¢ [ Warrants

g L1 Summons
10 L] Uniform Crime Raports (UCR}
n[d Department inventory
12 [ ] Evidence
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Section 1V PERSONN EL ' ' | Sworn personnel [ Nonsworn personnel
1 What was the numbar of full«tlma and part-time smployeas of your agency Full-time | Part-time | Full-time | Part-time
during the pay parlod that mcludad June 15, 19907 t1} (2} ‘ {3) (4}

a. Total authorized posmons
b. Total actual staff =
2. Please provide the total number of FULL-TIME agancy eamployees BY RACE | Sworn personnel | Nonsworn personnel
AND SEX during the pay period that included June 15, 1990. /f counts are not S Female | Mal Fornal
available from records, please prowde estimates and mdfcare each with an asterisk {*). (‘:)e : &("2"';’ e 1 (;le : e:’;? &
a. Total numbar of fuII-t:me agancy amployaes — Sum of lines b through f below ’
b White, not of H:spanlc origm
B!ack not of Hlspamc origln
d Hispanic origin { *Persons of Mexican, Puerto than Cuban Central or South
Amierican, or other Spanish culture or origin, exc!ud:ng Brazﬂ Jamauca and
Haiti) — Sum of fines d(1) and d(2) below : . .
1) White, Hispanic origin
{2) Black, Hispanic origin
e. American Indian/Alaskan Native -
- f. Asian/Pacific Islander L TR e S re i o RN 3 i
_FISCALVEAR ___ Beginning | Ending

Month Day | Year | Month |

Day | Year

i ; I 1
i I [ i
| | | i

What are the dates of your most recantly completad ﬂscal year?

SALARIES - i e et o Base ann(ial salary

1 Whatis your agancy s salary schadule for the follow;ng fu!l-tlme posmons? Ifa | Minimum . - - Maximum

(2}

© 'position doas not exist in your department wnte N/ ” Jnstead ofa doHar amount. . 1)

" a, Chief of p'o:ice' or sheri_ff. e

: 'b. Sergeaht ojr' equivaie’nt fir'Sf.-i'ine.'SObéfVisot":__' ey

. Entry Ievel offlcer or deputy (post academy)

2 Pleasa prov . e tha followmg for full—tlme sworn parsonnal who worked

overtime during the fiscal year reported above. If data for the fiscal year
rtod above are not avallai)le, plaasa gwe reasonabla estlmates and mark
n ?32 isk(*). .

; reported above are not ava:lab!e, please grve reasonable estimates and mark wrth an astensk( *} !nr;lu e eXpe
‘f ;alls adr } o

2. Other operatlng expe dlturos such as the purchase of supphes, food and contractual ser\nces s

) 3. Equ:pmm‘lt (e g, purchase of cars; radnos, COMpuUters, etc wrch a life expectancy of 5 years or more) 1s

. Section VI . PoucmsmnoenAms ——

1 What aré your agency s educatlonal requlremants for ity new offlcer récruiis?
) Four—year coliege degree required ] High school dlploma of equivalent reguired
2] Two-year college degree required .. L ..., B O Other requirement. — 59_?9@‘ =

D Some collggs biit no degree requ:red - . : ——
. Enter nimber of semester hoursrequired _________ © & U Ne education requirement

2 Doas your ngencv‘ requlre tralnmg for new offlcer recru:ts? . T

Nurmber

| Yes — Enter number of classroom trarmng hours

Enter number of f:e!d trammg hours

2 D No.
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: Sectwn Vlll DRUG RE[ATED POLICIES

1. Does your agency oparata ona or mora spac:al umts
_for the enforcement of drug laws? (A umt can consist of
one or more persons assrgned full time, } :

R _Sectionvil

- o Ga Doas your agem:y hava a pohcy for drug tastmg ' f anv

1 Yes TR zm No - SKIP to quest:on 2a - 1
a. On June 30 1990 how mnny sworn - Number -
officers were asslgn-d to the umt(s)
fuil-tlma? SR e
Cost

b What was tha cost to operata tha R
unit(s) for the most recantly T |
.completad fiscal year? - e LA E

2a. Durang tha'1 2-month parlod ondmg June 30,1 990,

anforcement task force?

-1 E}Yes

".did your agency partlclpata ina "mu!tl-agancy“ drug o

W2 D No e SKIP to quest:on 3

Number

b It yas, on June 30, 1990, how many
- officers were asmgnsd toitona full-
‘ time basis? .

3 ln the past 32 months,.has your. agency racawed any.
monav or goods from_ drug asset forfeiture program

, 1ﬁ|:| Non ofthesetyp

: DRUG RELATED POLICIES Contmued

amployses?

STOP HERE

-'I:ype of se[ectlon
: Mark (X) ah' that app!y :

‘ :.followmg catagonss mai
e subjected to drug

lection - .=
Not -'tes'“te'd

_-_Rea'so'n_able
cof use ;o7

‘Random™ -
2 ‘suspicion :

“Mandatory (all
are:tested) .-
.5

X
L
T
©

[+
(48]
~
L4}

Counsellngitreatme

5:_! Ara persons arrsstad by your agancy tastad for
LI 5I!egal drugs? T

quest:on"ﬁa '

b Doas your agency hava primary responsablhty for
- oparatlon of tha tastlng prograr’n_? :

1E|Yes ' '_ 2|:| No

EXPLANATION THAT MAY.BE ESSENTIAL IN
NDERSTANDING YOUR REPORTED DATA
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