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TEXAS 1033 SURPLUS PROPERTY PROGRAM
SUPPLEMENTAL DATA SHEET

Date: /G •'b'V-6/g'

Agency: /&&£&*>£> C&^^rY £#£&/&. ^/^rc£

Phone:C2^)^-^^^iternate Phone: Of/ W/ - 9t,6S^

Fax: (?@ )??/-£/70/

Website (if applicable): A? ~ A

Screener#1: VSSUrV X.latJ** ?JTw^i £J**<> M/jgrKLw^^rmi.^jiJ
RANK/NAME/E-MAIL ADDRESS «&**•«• A

Screener #2: SM&& r&Wf. M/tM : r7?Q</. AJ&0-S/9/2*^j* <hc***y?5LJ£dJ
RANK /NAME /E-MAIL ADDRESS^".^-v

Screener#3: ZtT^ A/lC.£jkt*bJl pJufo,. /ja&juM> ri rtjinasUA tor^sryT&^A/
RANK / NAMli / li-MAJL ADJPJUiSS

Streener #4: fra&T? /l.fctartcff ' /4jX//AP.s *fc?£u7Xc/f @/&4n&A»4? &***??£&(/
RANK/NAMF/EJWA1LABDRESS f" ' "

Weapons Officer: f£r.C*£*» ~eA*T&+0 i £4#u> . c^rA^^j S fi&70£+0 to***? Tfr&S
RANK / NAME / E-MAIL ADDRESS

AGENCY CHIEF E^JECjmVEJ>FFjeiAL'

Signature: /

Title: g/ffiRi^

Email: 7^fo/.,aJSa/^J/?) A^r/gs*J0 ^c^-yrjc. ^«/

AUTHORS

Signature: jJ^jU^ Y^U^J/f ](\~?J1'~^
Name: /^fly^figy^ //S.^i/Z-r'
Title: C&AWry 3u/?£Z,

Email: foygt/Zr. /f£#&€?'ft&£7ft£j/?/>,..^r^rz^i /

Agency Chief Executive Official - ChiefofPolice or County Sheriff.

2Authorized Official - County Judge, Mayor, or City Manager/Administrator, University/College
President or Director.

TX 1033 Form A1JUNR 2007

10/29/2015 - Original sent to Renee Chaffin, Sheriffs Office



LAWENFORCEMENT AGENCY (LEA)
APPLICATION FOR PARTTCIPATTON

♦This application must be updated and resubmitted within 30 days ofany changes or on an annual basis

NF.W kJ UPDATR(£) St'RRRNER ID (Update Only):
agency: fe£r /?ZJ/> Cnu^ry <T /&&&* !s ^/yfe£
PHYSICAL ADDRESS (No P.O. Box): J9/0 Mf^^A^ m/^S
MAILING ADDRESS (Ifdifferent than above): $A^it
CITY: Al&ffAiOrJto STATE: T^f,
ZIP: 7J Hi EMAIL: A>21, £ t/A~>S /& /fe^JsuaCtWy/%, &Qt7
PHONR: Z$J -3 ¥/ - ??60 fax: "Z^j-3 //-£/#/

NUMBER OF COMPENSATED OFFICERS WITH ARREST AND APPREHENSION AUTHORITY
FULL-TIME: <frp PART-TIMR: (Q RF.SRRVE:

' SCREENER(S) POC: MUST HAVE AT LEAST ONE ~~~"
*MAIN POC: Designed POC for calls and emails 00 1033 Program requests and properly pickup

SCRRFNRR/MAIN POC: &>*& X. I*<2/+-<i I frlS £t/AU$0/fa*?J& &*«**. GS
scrf.enrr/poc#2:S/6&?r&Y f.M^: r&w. Mtf/s0/i*y2£ja**rnrt. AAW
SCRF.F.NRR/POC#3

SCRF.ENRR/POC #4

WEAPON POC (Optional):^ Ca&jS OktXUA : C*4UX. f^r^Q § /forKC^a <h..jr^*. £*/
AIRCRAFT POC (Optional): b£/aY>/ ^Ui SJbuf A^/f, fj^yS^ /te/ZL/S&^tY 7V..£m/

INVENTORY CHECK

Does the Agency currently have any equipment from the 1208/1033 Program? YES ^) NO CD

WEAPONS: YHsO ^W AIRCRAFT: YES® NoQ WATHRCRAFT: Y1»0

ESS? YUS® N°0 SoP^N1ROLUiU: ^O -NO© IKMILA: VliS® NoQ
^™!,ln,ln|tl>iS "PP"0"*10"' *hc Chlcf Rwcntfw Official/Head of Agency (Local Field Office) is aware or
1Z08/1O33 Property currently in the possession of their department.
MJpon acceptance into the 1033 Program, i understand that Ihave 30 days to familiarize myselfwith the
State Plan ofOpcration and all 1033 Program guidance that is provided by the State Coordinator and that bv
signing, I certifythat allinformation contained above isvalid and acenratc.

CHIEF EXECUTIVE OFFICIAL/: 7%/ £ A/£///S s? , DATE-
HRAD OF LOCAI, ACKNCY ' ^ ^ Alt"

Sltai.VfUKli

STATE COORDINATOR: Skylor Hearn nATF.
(NOT REQUIRED FOR FEDERAL) PKINKDNAMU "

SIGNATURE


