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) DEFENSE LOGISTICS AGENCY * - s
DISPOSITION SERVICES
7AWASHINGTON AVENUE NORTH =
BATTLE CREEK. MICHIGAN 49037-3092 CLEAR FORM
Law Enforcement Support Office (LESO) ' _—
Application for Participation / Authorized Screeners Letter
fThr:s form i3 for State/Locel Law Enforcement Agencies (LEA) only) =Indicates Required Flelds

SECTION 1: - . . b Sl
« Agency Hame: {BUmol Gourtly Pci 4 Constable Ofica Joriginating Agency Identificr (ORM #ibtizeest [TX0270500 |
*agency Physlcat Addres: {810 Steve Hawkins P Parkway > [ *city:[Marbia Fails
*State:d *Zip Code: qs&-rl , SUCIE PO, Box or Addsess bt 6o aenr e, Irvr:llhuur}[ ) )

o M A s cm e mm e mm e ma

*pronc#:]{B30) 798-3020 J *zmait [mbindsell@bumoicouniyloxas.org ] aerme

Agency MUST have atleast 1 full-time officer to pasticipate in the program, Indicate the number of compensated -, . Dot
officers with 2rrest and apprehension autkority. Palt time feld MUST be fllled In; NfA, O or < Is acceptable, fult Tie: - Fast-te -

RTD Screensr - RTD Screeners MUST be employed by the aforementioned LEA, Inclvidunls Identified below may reguest otcess to oct as an cuthorized "RTD
Screener” on behalf of this Law Enforcement Agency. Ayency MUST have ot least 1 RTD Scepener, Enter "XXXXX* or "NJA™ Into oll sceeener fields not used,

[Constable v'_ JMillicent "~ |[Bindseil ]
*#1 “GificaTVille / fank B ~Firit Name. — “LatRame e —
[mbmdseilQburnetcounlytexas org 1I(830) 798-3020 | AL~
‘Enull 7 " “*Phone Number POCmea!tJSmaﬂArm:Nchldc)
I . ' L //‘]
*Flrst Name Ttast Name
i T R .
“Em II'Phone}Iﬁm!gqr - mc[ﬁi-ualz[myﬁ!yehklcj :
L . I i 7 |

L2} ’O{ndal Title f Rank *Fist Name . *Lest Name
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*Emall \\ __ _ - "Ph.on-t.'l«!'-fli'r.l_l::« __ /ﬁlmmws?mlﬂm{"?l‘del- |
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#1  TOMcelTaie fHank \-nm Name ” /-un_ﬂmq- i
*frmail \ - ‘Phon)ﬂnbw - PDC (Aqu:flISnuﬁA!;nt\fv_ehiclel B
#%  *0official Title / Rank *Fing N.lmr ‘ "Lt Name ) i
“Email / Qhom: fumber POC (AircraftjSmalt Armigvelicie)
::uﬂ.—ﬂ PR o o o ]' A / - - ,_‘] N [ M«_é;a,a.—‘—..———._}
®u  *Oliicai Title { Rank T T T egame \ *iart Rame
*Lmail . 7 / ‘I‘hnnq Number - POC {M:crali[imall .l-rrn“lf\'clplclel'
47 *oliicialTitie / Rank T T T s Name : T T s N ]
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el “Fhone Humber POC (Ngrari/Small Arm FVehite]
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SECTION 2; S—
: " RESERVED FOR LAW ENFORCEMENT AGENCY USE ONLY R

tow Enforcement Agency/fActivity - The LESO Progrim defines this as a Gavernmental agc-::ylmuhy whoie primary function is the enforcement of
analicable Federal, State and Local laws and whote compensated Law Enforcemem offizers have the powers of artest and apprebension.

1 certily that my agency mocts the defmition af a "taw Enfarcament Agenw{ﬁ:‘lﬂw. ag doseribed avove, | contify that alinfarmation
contained in this application is valid ard accurate. fundzrtand that [must pravide iy State Coordinater an application to ¢prate my agency
'E’Q panticiuent infi mation if the followlng Informatian changes: 2) Chiel Law Enfarcemant Official iuco; changes, b} Agency physica! addross
changes, €l ATD Scewenter adiitlons/eletions, dj that my apency'is ablding by the cerrent v:rslan of the LESO appieved State flan of Operation (5P0)
and any $PO Addundursfy) il o) that my agency has a sn;m:d copy of the 5POand any SFO Atl:lm.u-n(l] on fie,

- o

E 1am tigning this document as the CLED of this l:w‘en!orcemcn: dReACY.
*{Check anly onel: {n oy offizial position er as Actisg/Interim, 1 am autl:ari:cd losipn docements on hnhalt of the CLEQ for this agency. If checked,
,[:1 please provide appropdate documientation fi.c., curient, dcpar:m:nt policy, 3 acency mematatidum or other sultable
documentation that provides such signature autherlty 1o thie dridividuad holdiig that afficia jrnition).

N
Ry signing this application, I centify that my Agency will comply with U.S, Code 25768 for oli controlicd praperty, which states; With the authorizotion of
the relevant lacal gaverning bedy or authority, that my ogency has adopted publically avallable protocols for the opproprate use of controlled
propenty, the supervisian of suck use, and the evaluation of the offestivencss of such use, Including ouditing and occountability polictes; and that It
provides anaual training to relevant personne! on the malntenance, sustalnment, and approgriate usc of tontrolled property. | certify under penalty of
perjury that the foregoing Is true ond correct. Making o folse statement moy result in judicial actions or prosecution under 18 USC § 1001,

{Constable WMilicent  ~ _©___ 1Bindsell . ]
*TITLE *PRINTED FIRST NAME:, - "#PRINTED tasy pame:
{mhindseilobumelcounlytexae. org Ir Mamt'gma&u! I 04.30.24- ’ [
SEMAIL _j. *SIGNATURE ~omEs T .

STCTION 3; mm i - .

RESERVED FOR STATE COORDINATORS OFFICE USE onLY

Ry stpaing this application, 1 certity that a5 the State Conrdinatin/State Point of Contazt, t h.wu determined thats a) the 2gency meets thy definition of a “taw
EntotcementAgensy/Activity™ as ¢esenbea in Section 2, b) shat all Information :nnl:ine:! in this appicatlon is valid 3nd arcurate, €] that the LEA s abickng by the
current verslon of the LESO apptdived State Pin ol Ueraticn {$10) and any $P0 Acdenaum(t)and o) that theLEA Raca signed copy of the 30 and any SPG

Adder.d.:mbl cn le:

olexslo bl [ 3245 ﬂy‘— 1 52324 ]

'p INTLD NAME [IRST & LAST *SIGNATURE “DATE ~ S
SECTION&: — = - -
RESERVED FOR LESO USE ONLY "

*

NOTICE FOR DLA DISPOSITION SERVICTS PLRSONNIL: iegulalory gifidance dutlinisg Screener Klentification and .n'mlhotiza ion mist Le accomplished in

:l:cordanm with BOD 4160.21-M, Volune 3, Entlusure 5, Svetlon 3 (k). i attontante with the ul‘mmra.-nhum.-d m!-.-mﬂw the LEsa Prugram duthorlzes the

mdmclmlsiden tifiod in Section 1 of thic Jorm to sereén @xtess propesty 3t your !acl'nlr.-s 35 authoized participants Jn thy LESO Program, Thic authorized

screener lufter simenedes all previansly lsued screener [attess for this Law Enlorrcmunt AgencyfAcivity and I3 validerly on or alter the date signed by

il v itend LESO signatory. Only swo individials autborimd tosereen per visits howeves, additlonal personnet mayassist reccising materdal previousiy scresned
1

and approved for transfer,
2 - . LIS
“Thisagancy is autharized to scrcen lems via the LESO Progtam under authorzed Apency DODN\C‘.! ZYTRII:IJ
LESONtes: . . DI Lo ¥
Venﬁed application came from SC ofﬁce ) P e {
- £ . ] r
~ - hd o -
LOS/ 28/2024 ] 'CONKUN LYNETTEM.1098732159 m,,,,m,;;;;m“m }
*Sciecneriéiter is vaid oiteyear from 16 d:tc. Note: Atter one year *SIGNATURE .

feann ¢l LESO slgaatoty date, the screener letter s no Jenger valld,
LEAS may requess a new sereener fetter through thelr SC/SPOC.
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20) TERMINATION This SPO may be terminated by either party, provided the other party receives 2 thirty
(30) day natice (in writing) or ns otherwise stipulated by Public Law. The undersigned SC, CLEO and CGB
hereby agrecs to comply with all provisions set forth herein and acknowledges that any wolauon of the terms and
conditions of this SPO may be grounds Tor immediste termination and poss:blc legal consequences, to include
puisuit of criminal prosecution if so warranied.

£ >

21) AGREEMENT OF PARTIES The parties below agree to.enter this agreement as of the Jast date below:

Govemor-appointed SC/SPOC, State of Texas:

Full Name (Primt): _ Michelle Farris l 2.\ o-qplb AMQ Li
Signature {Sign): M A’?»/ . .. Dute (MWDD!\’YYY}:“ZL%_:![M

Chiel Law Enforcement Officinl (CLEO) (or dcsngm.c)

Title (Prin): Constable

Full Name (Print): _Millicent Bindseil

<

Signature (Sign), HLllowit Bedlaedd  ____ Duc(MMIDDIYYYY): _04-30-24
Civilian Governing Bady Official (CGB) (or dosignee):

Title (Print): Bumet County Judee ’

Full Name (Print): James Oakley e Lot A L R e~

Date (MMIDDIYYYY): 5 ~ 2 ~I

-

Signature {Sign):. 4 .
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