Weapons Officer: %7 C 44405 -(

23A

TEXAS 1033 SURPLUS PROPERTY PROGRAM
SUPPLEMENTAL DATA SHEET
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' Ageney Chicf Exceutive Official ~ Chicf of Policc or County Sheriff.

? Authorized Official — County Judge, Mayor, or City Manager/Administrator, University/College
President or Director,

TX 1033 Form A1 JUNE 2007
10/29/2015 — Original sent to Renee Chaffin, Sheriff’s Office



LAW ENFORCEMENT AGENCY (LEA)
APPLICATION FOR PARTICIPATION

*This application must be updated and resubmitted within 30 days of any changes or on an annual basis
NEW O UPDATE SCRERNFR 1D (Update Only):;
AGENCY:_f0ly 4810 Couwsy < HEEFF S prTFeE
PHYSICAL ADDRESS (No P.0. Box):_/ 4/0 [T/ L7 4ks /Ay
MAILING ADDRESS (If different than above): __ S.4.4&
ciry:_& £C HH-Mo/D srate:_7X.
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NUMBER OF COMPENSATED OFFICERS WITH ARREST AND APPREHENSION AUTHORITY

FULL-TIME: __ §00 PART-TIME: __ (D RESERVF:
SCREENER(S) POC: MUST HAVE AT LEAST ONE
*MAIN POC: Designated POC for calls and emails on 1033 Program requests and property pickup
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INVENTORY CHECK
Dous the Agency cumently have any cquipment from the 1208/1033 Program?  YES @ NO O

WEAPONS: w.so .\m@ AIRCRAFT: w—:s@ .\zoo WATERCRAFT: vr-:so Nﬂ@
TACTICAL: w_rs NOO OTILER CONTROLLED: YESO .\w@ DEMILA: YES@ NOO

VELICLES PROPLRTY (LESS THAN A YLEAR OLD)

*By signing this application, the Chief Exccutive Official/Head of Agency (Local Ficld Office) is aware of
1208/1033 Property covrently in the posscssion of their department,

*Upon aceeptance mto the 1033 Program, | undcrstand that § have 30 days to familiarize mysclf with the
State Plan of Operation and all 1033 Program guidance that is provided by the Statc Coordinator and that by
signing, | certify that all information contained above is valid and accerate.
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STATE COORDINATOR: Skylor Hearn DATE:
(NOT REQUIRED FOR FEDERAL) PRINTED NAME
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