DEFENSE LOGISTICS AGENCY
DISPOSITION SERVICES
FAWASHINGTOMN AVENUE NORTH
BATTLE CREEK, MICHIGAN 42037-3002 CLEAR FORM

Law Enforcement Support Office (LESO)
Application for Participation / Authorized Screeners Letter

{Thés form s for StatefLocal Low Eaforcemeat Agencies [LEA) oaly) "indicates Bequired Fields E nte r yo u r LEA’S O RI N u m be r-'

G Sample: TX0010000

Enter LEA Name, Physical Address,

Originating Agency Identifeer (ORI} g el

City, State, Zip Code, Phone Numbe Aoy il e . S “cay.
and Email for the Main POC. m——— s O

AT h least 1 full-time officer to particigate in th . Inicate the number of ted .. . )
:ﬁ:ng -uthar::tTm:pprﬂl:lnslzn*anuthnlr'ﬂll:.gﬂiru h.:llaflful}ﬁmmlm:r:fn, un;n?u';:mr:gb?:.m Full-time: Fart-thmy: If your LEA uses a PO Box

rized "AT and a Physical Address,
enter the PO Box here

AT Screener - RTD Screemers MUST be employed by the ofevementioned LEA. badiwiduals isentiffed befow may request otoess to ocf @5 an
Screener” on behalf of this Low Esforcemest Agency. Agency MUST hove of keast I ATD Screenes. Enfer “XXXXX™ or “N/A" into ol screener |

Enter the Screeners you CLEO

Authorizes. Please enter the TRL "ol Tide f Rank et Hame Lt Name

officers who will run the program ﬁm_, vhons Fumbar e

and not by rank. The main POC

should be the person running the Offica Ttk { Mank “Tiest ame "Lt M

Program, for the LEA. Enter “N/A” - - _ Enter the number of
*Ernai * Patrii Murmibear | firer i Mol dr o ahick )

Full-Time Officers

8% *Oificial Title / Rank *Fiesl Mame *Liit Marrwt Authorized at full
budget, if you enter
Part-Time officers, they
B4 *Oificil Tie [ Rink “Fiest Name * Lkt e must be paid, with no
reserves. For example,

in all the slots not used, please
don’t leave blanks. Only officers
should be screeners, if you want
to enter non-LEO please contact
our office for instructions.

*Emal *Platnia Murmiar POC | Alrerah Msall AreVahick)

B — T —— if your budget allows
. L | for 20 officers but you
BE  *Oificial Tite § Rank Firwt Wi mi Larid Marma
, . — only have 18 hired,
Please don’t use generic emails like — oo e AP A .
. enter the higher
sheriff @county.tx.us,
number.
deputy@county.org' BE  *Diifcial Tithe [ Rank “Firsl Mams * Larid M
chief@citypd.ci.com e — R o]
LESO only wants unique emails that
can’t be carried over from LEO to LEO. 8T *Oificial Tie { Rank *Fiest Hame * Lt M
# Patrii Murmlbar PO ey a Mo il Ar o e hick )

Please make sure you are using the
Puge £ 2 Version: November 202 <e— COTTECt Version. Any other version
will not be accepted.


mailto:sheriff@county.tx.us,%20deputy@county.org,%20chief@citypd.ci.com
mailto:chief@citypd.ci.com

SECTION 2:

RESERVED FOR LAW ENFORCEMENT AGENCY USE ONLY

Low Eaforcement Agency/Activity - The LESO Program defines this s a Governmental agency/activity whose primary function is the enforcement of
appicable Federad, State and Local laws and whose compensated Law Endorcement officers have the powers of arrest and apprehension

'y INGT iy Sgency Meets the deSaition of a “Liw EfCrcemant ARSn Cy/Acivity™ as described asave. | Carify that all information
abd and accurate. | understand that | imest Seovide fivy S1ate Coordnan0r an appl

. S ned in this agplcation is w10 UPEATE fivy AgRNICY
Check th|s box ﬁ parnticieant indoemation if the fallowisg infonmation changes: a} Ohiel Law Enforcemaent Official [CLED) changss, b) Agency physical address

changes, €) RTD Screcner asdtons/deltions, ) that my ageocy & didieg By the CUMen wrsion of the LESO asproved S1ate Man of Ogeratian (SPO)
and any SPO Addendum(s) and o] that my agency has » Sgned copy of the SPO and any SPO Adsendumis) on fie

Check this box if P> [ 1 am signing this docm

yOU are th e *|Check onty cna) In my official position or a5 Acting/Interim, | am authorized 10 sign documents on behaif of the CLED for this agency. If chacked,

L please provide appropriate Socumentation (L.e., cument department policy, agency memorandum or othar suitable
documentation that provides sudh sgnature authority 1o the indviduad holding that official position).

ot 35 the CLED of this aw enforcement 3gancy

this application, | certify that my Agency will comply with U.S. Code 25760 for olf cantrolied property, which states; With the outhorization of
nt local governing body or authorily, thot sy agency has o or the oppropriete use of controlied

, the supervision of sach use, and the jon of the " of such use, i ing and policies; and thot it
owides annual to on the i i and appropriote use of controfied property. | certifly under penaity of
perjury that the foregoing is troe and covrect. Making o false stotement moy resuit in judicial or prosecution under 18 USC § 1001.

Enter the title, name,
TITLE TPRNTED FIRST NAME: “PRINTED LAST MAME- . and email of the CLEO.
Sign and date.

Check this box if
you are an Interim e e “DaTE

SECTION 3:

. e
CLEO Please nOte RESERVED FOR STATE COORDINATORS OFFICE USE ONLY
that if you a re a n By sgnng this agpleation, | condly 1hat as the State Coordnator/State Point of Contact, | have ditermined that a) the agency meets the defintion af 3 “Law

Enforcement AQency/ACtivily” as described in Sectice 2, b) that all information contained i this applcation is valid and accurate, ) that the LEA is abidng by the
Cument wersion of the LESO appetred State Plan of Ogeration [SPO) and any SPO Addendum(sind d) that the LEA has & ugned copy of the SPO and aswy SPO

interim, your Addanduamis) om oo
C|ty/COU nty mu St *PRINTED NAME FIRST & LAST *SIGNATURE oA

provide a signed RESERVED FOR LESO USE ONLY

memorandum - e e S R R e DO NOT ENTER any

. . accordance with DOD 4160 21-M, Volume 3, Enclasure 5, Section 3 (k). In accordance with the aforementioned reference, the LESO Program authorizes the

a p pO inti ng you to individuals identified in Section 1 of this fonm 10 SCrEen ExCess Property at your fackities a5 authorized participants in the LESO Program. This authorized ° H H H
screener letter supersedes all previowsly issued screener Tters 1or this Law Endorcesment Agency /Activity and is valid ooly on or after the date signed by I n o rm at I o n I n t I s

th e OSitIOh athorized LESO signatory. Only two individuals authorized 10 sOeen per vislt, Rowever, addational personned May assist recoiving material previously soreened

p amd approved for transter. h
*This agency is authorized Lo screen items wa the LESO Program under autharized Agency DODAAC b ox
LESO Notes
*Screenar lettor ks valld ome year from this date. Note: After one year *SAGNATURE

from the LESO signatory date, the scresnar latter is no longer valid
LEAS miay request 3 naw screener letter through their SC/SPOC




State Plan of Operation (SPO) between:

The State of Texas and the
{State/T mised Stares Ternitory)

<

Law Enforcement Agevcy (LEA)

1) PURPOSE This State Plan of Operation (SPO) is entered into between the StateUnited States (ULS.) Terntory
and Law Enforcement Agency (as identified above), 1o set forth the terms and conditions which will be binding
on the parties with respect to Department of Defense (DoD)) exoess personal property conditionally transferred
pursuant o 10 USC § 2376a, i order to promote the efficient, expeditious transfer of property and o ensure
accountability of the same.

1) AUTHORITY The Secretary of Defense (SECDEF) is authorized by 10 USC § 2576a w transfer to Federal
and State Law Enforcement Agencies (LEAs), personal property that is excess to the needs of the DolD, including
small arms and ammunition, that the Secretary determines is suitable to be used by such agencies in law
enforcement  activities, with preferences  for  counter-drug/counter-terrorism,  disaster-related  emergency
preparedness o border security activities, under such terms preseribed by the Secretary. The SECDEF has
delegated program management authority to the DLA. The DLA Disp Sves LESO administers the program im
accordance with (LAW) 10 USC § 2576a, 10 USC § 280, DoDM 4160.2]1 and DLAT 4140.1 1. The DLA defines
“law enforcement activities™ as activities performed by govemmental agencies whose primary fusction is the
enforcement of applicable foderal, State, and local laws and whose compensated law enforcement officers have
powers of arest and apprehension.

3) GENERAL TERMS AND CONDITIONS “DoD) excess personal property™ also known as “items",
“pquipment”, “program property™, or “property . “DLA Disposition Serviees Law Enforcement Support Office™
also known as “1033 Program®, “LESO Program®, “the program™, or “LESO". “State or U_S. Territory™ also
known as “the State”, “State Coordinator (SC)°, “State Point of Contact (SPOC)Y", or “SCSPOCT. “Law
Enforcement Activities™ also known as “agencies in law enforcement activities”, “Law Enforcement Agency
{LEA)", “program participant”, or “State/ TEA™.

a) Property made available under this agreement is not for personal use and is for the use of awthorized
program participants only. All requests for property shall be based on bona fide law enforcement requirernenis.
Authorized participants who receive property from the program will not loan, donate, or otherwise provide
property o other groups or entities (e, public works, county garage, schools, eic.) that are not otherwise

anithndized th narticinats in the armerm Praserme will ant ke abtained by arerm narticinante for the mirmoss

Enter the name of your agency



)y TERMINATION This SPO may be tenminated by either party, provided the other party receives a thirty
{3 day notice (in writing) or as otherwise stipulated by Public Law. The undersigned SC, CLEO and CGB
hereby agrees to comply with all provisions set forth herein and acknowledges that any violation of the terms and
conditions of this SPO may be grounds for immediate termination and possible legal consequences, to include
pursuit of criminal prosecution if so warranted.

2y AGREEMENT OF PARTIES The parties below agree to enter this agreement as of the last date below:

Governor-appointed SCSPOC, State of Texas:

Full Mame {Print): __Michelle Farris

Signature {Sign): Deate (MM/DDYYYY):

Chief Law Enforcement Official (CLEO) {or designee ):

Title {Print):

Full Mame {Print):

Signature {Sign): Drate {(MM/DDY Y YY)

Civilian Governing Body Official (CGB) (or designee):

Title {Print):

Full Mame {Print):

Signature {Sign): Drate {(MM/DDY Y YY)

@ DO NO1 sigN here!

G CLEO must Enter Title, Full
Name, and Sign and Date

Authorized Official must Enter Title, Full
Name, and Sign and Date.

=== (City Mayor/Administrator/Manager/County
Judge/Commissioner/Superintendent/College
President)



