DEFENSE LOGISTICS AGENCY
DISPOSITION SERVICES
74 WASHINGTON AVENUE NORTH
BATTLE CREEK, MICHIGAN 49037-3092

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

+ Indicates Required Fields
SECTION 1:

*Originating Agency Identifier (OR1) Number (if applicable) CA0071 100 o I

*Agency Name: |§an Pablo Police Department ) L _ J___“__J
*Agency Physical Address:h 3880 San ‘Pablo Avenue J *City: ]San Pablo |

*NCIC P.0. Box or address {if different than above l.e. Terminal Location): | |

(This form is for State/Local Law Enforcement Agencles only)

*Phone #: [§510) 215-3130 ‘] Fax#: [(510) 215-3135|

*State: *Zip Cade: l%BOS *Email: Idanw@sanpabk)ca_gov o -_j Note: Email is needed for

— automated system notifications.

Agency MUST have at least 1 full-time officer to participate in the program. Indicate the number of compensated officers with arrest and
apprehension autharity, Part-time field MUST be filled in: N/A, 0 or - (s acceptable.

*Full-time: |5g I *Part-time: IQ_;__I

RTD Screener - RTD Screeners must be employed by the aforementioned LEA. Individuals identified below may request access to act as an
authorized "RTD Screener” on behalf of this Law Enforcement Agency. Agency MUST have at least 1 RTD Screener.

Chief ~ JRon  [|Raman ]
*w1  *Officlal Title /Rank T *FisstName o *lastName
ronr@sanpabloca.gov R GO
*Emall . *Phone Number POC {Alrcraft/Small Arms/Vehicle}
Captain ) JBrian ) Bubar _ 1_ |
#2 ‘Of?{c-lérﬁti_e iRan_l(_ - ‘Fl’r‘s_t. Na‘r-r;e_ o . *Last Name
brianb@sanpabloca.gov Jl510y215-3262 || B
*Emaii ‘Phoﬁe Number POC (Alrcraft/Small Arms/Vehicle)
Lieutenant - H_'__ ) ||Dan ' 3 ﬁ] Wiégé_ré " -
H3 *Official Title/Rank““ - *First Name o *Last Name
danw@sanpabloca.gov (510) 215-3266 |
*Email R *Phone Number _P(F(Al-rcraft/Small Arms/Vehicle)
Lieutenant John ~ |/Benone
#4 *Qfficial Title / Rank o *First Name - - *Last Name B
johnb@sanpabloca.gov |/(510) 215-3162 ||
*Email - ~ *Phone Number POC (AIrcrafi/Small Arms/Vehicle)
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SECTION 2: ‘

RESERVED FOR LAW ENFORCEMENT AGENCY USE ONLY

Law Enforcement Agency/Activity - The LESO Program defines this as a Governmental agency/activity whose primary function is the enforcement of
applicable Federal, State and Local laws and whose compensated Law Enforcement officers have the powers of arrest and apprehension.

I certify that my agency meets the definition of a "Law Enforcement Agency/Activity" as described above. | certify that all information

. contained in this application is valid and accurate. | understand that | must provide my State Coordinator an application to update my agency
participant information if the following information changes: 1. Chief Law Enforcement Official (CLEO) changes, 2. Agency physical address
changes or 3. RTD Screener additions/deletions.

I am signing this document as the CLEO of this law enforcement agency.
*(Check only one):
Y In my official position or as Acting/interim, | am authorized to sign documents on behalf of the CLEO for this agency.

If checked, please provide current department policy or Memorandum that provides such signature authority to the
individual holding that official position.

By signing this application, I certify that my Agency will comply with U.S. Code 2576a for all controlled property, which states; With the
authorization of the relevant local governing body or authority, that my agency has adopted publically available protocols for the
appropriate use of controlled property, the supervision of such use, and the evaluation of the effectiveness of such use, Including
auditing and accountability policles; and that it provides annual training to relevant personnel on the maintenance, sustainment, and
appropriate use of cantrolled property. | certify under penalty of perjury that the foregoing is true and correct. Making a false
statement may result in judicial actions or prosecution under 18 USC § 1001.

Chief |[Ron Raman |
- Tme FPRINTED NAME: FIRST & LAST ) ¥SIGNATURE
ronr@sanpabloca.gov |5/30/ 19
FEMAIL " DATE

RESERVED FOR STATE COORDINATORS OFFICE USE ONLY

As the State Coordinator/ State Point of Contact it has been determined that the agency meets the definition of a "Law Enforcement
Agency/Activity" as described in section 2. | certify that all information contained in this application is valid and accurate.

SSG Tyler A. Jacobs N osrimeey = LE SR e s || 6/05/2019

Date: 2019.06.05 10:31:27 0700

*PRINTED NAME FIRST & LAST *SIGNATURE *DATE

SECTION 4: e —————————————————— O e—
RESERVED FOR LESO USE ONLY

NOTICE FOR DLA DISPOSITION SERVICES PERSONNEL: Regulatory guidance outlining Screener Identification and Authorization must be accomplished in
accordance with DOD 4160.21-M, Volume 3, Enclosure 5, Section 3 (k). In accordance with the aforementioned reference, the LESO Program authorizes the
individuals identified in Section 1 of this form to screen excess praperty at your facilities as authorized participants in the LESO Program. This authorized
screener letter supersedes all previously issued screener letters for this Law Enforcement Agency/Activity and is valid only on or after the date signed by
authorized LESO signatary. Only twa individuals autharized to screen per visit; hawever, additional personnel may assist receiving material previously screened
and approved for transfer.

*This agency Is authorized to screen items via the LESO Program under authorized Agency DODAAC{ 2YTK PV—_]

= — o
*LESO Authorized Signatory: SRS HEUEIE PP FDéT::?;l'gw&sz.uszmqssq *Screener letter is valid one year from this date:

159 o Date:20190613075351-0400 4 6/ 1 912019

*SIGNATURE Note: Once this screener letter has expired, agency can request

a new screener letter (LESO AUTHORIZATION SCREENER
LETTER, v.MARCH 2018) only through their SC/SPOC.

LESO Notes: Verified application came from SC office ]
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LAW ENFORCEMENT AGENCY (LEA) ori: CA0O07110
ARMORED VEHICLE REQUEST

bopasc. 2YTKPV aceney nav: SAN PABLO POLICE DEPARTMENT

ARMORED VEHICLE POC: LT. DAN WIEGERS
13880 SAN PABLO AVENUE

ADDRESS (No P.O. Box):

crry..SAN PABLO staTE: CALIFORNIA
Z1p. 94806 emaiL: DANW@SANPABLOCA.GOV
pong: (510) 215-3266 rax: (510) 215-3135

TYPE OF ARMORED VEHICLE AND QUANTITY OF EACH

UP-ARMORED
TRA D
MRAP PEACEKEEPER HMMWV CKE
VEHICLE
(UAH)
Quantity: 1
Other (State type of
armored vehicle requested)
Quantity:| |

NOTE: *The Armored Vehicle justification memorandum must accompany this request.

By signing this document, the Chief Law Enforcement Official or Head of Local Federal Agency (Supervisor/Regional Agent in Charge/
Special Agent in Charge (RAC/SAC)), certifies that the requesting agency listed above has the appropriate funds, safety and operational
training required to operate and maintain the requested vehicle. This agency certifies that all information contained above is accurate and the
request for vehicle (s) is warranted and has been approved.

01/09/2020
Ron Raman
CHIEF LAW ENFORCEMENT OFFICIAL | RINTED NAME DATE:
OR HEAD OF LOCAL FEDERAL %
AGENCY (SUPERVISOR/RAC/SAC):
( J SIBSATURE
STATE OR FEDERAL COORDINATOR USE ONLY
PRINTED NAME DATE:
STATE OR FEDERAL COORDINATOR:
SIGNATURE
LESO USE ONLY

VEHICLE SPECIALIST (SIGNATURE) DATE:
LESO OFFICIALS:

LESO PROGRAM MANAGER (SIGNATURE) DATE:

ISSUE DIVISION CHIEF (SIGNATURE) DATE:
LESONOTES:
# OF OFFICERS: # OF ARMORED VEHICLES:
ALL REQUIRED DOCUMENTS RECEIVED: REQUEST FORM: JUSTIFICATION LETTER: DEMIL PREP:
COMPLIANCE LIAISON USE ONLY: (DOJ REVIEW) LEA IS NOT SUSPENDED: INITIALS & DATE VERIFIED:
SERIAL #: DISAPPROVED BY LESO (REASON);
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