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SECTION 2:
| RESERVED FOR LAW ENFORCEMENT AGENCY USE ONLY

Lew Enforcement Agency/Activity - The LESO Program defines this 25 2 G natal agency whose primary fuaction is the enforcement of applicabie
Fedaral, State and Local laws ind whose compensated Law Enforcemeant officers have the powers of arrest snd apprebension.

1 cortify that my ?pm meets the definition of 3 “Law Enforcement Agency/Activity” as describad above. | certify that st information

. contained in this application is valid and sccurste. | understand that | must provide my State Coordinator an application to update my agency
participant inf n I the following information changes: 1. Chief Law Enfercament Official (CLEQ) changes, 2. Agency physics! sddress
changasor 3. M‘F Screener additions/deletions.

E 1 am gigning this document 3 the CLEC of this law enforcament agency.

H{Chaek one): N

¢ onty one) D In my offictat position or 53 Acting/lnterim, | sm suthoriled to sign documants on behalf of the CLEO for this sgency.
[ ad, please previde current departmant policy of Memorsndum that provides such signature autherity to the
mw-m holding that official positien,

8Y INTIAUNG THE BOX BELOW, LEA's CERTIFY THEY WILL COMPLY WITH 10 U.S. CODE 25762 FOR ALL CONTROLLED EQUIPMENT.

,-So-‘ | cartify with the suthorization of the relevant local governing body or autherity, that my agency has adopted pubtically svailable
=== protocols for the appropriste use of controlied property, the supervision of such use, and the evaluation of the effectivaness of such use,
including mlmnt and sccountabliity peticies; and that i provides snnual training to relevant personnel on the malatenance, sustslament,

and spproprinte use of controlied proparty.

By signing this application, | certhly under penaity of perfury that the forageing is trve and correct.
Making & fetse statement may resolt in judicie! ections or prosecvtion under 18 USC § 300,
ISheriff « ]pim Skinner ] V&2 e,
T Teinial T T T T T T EINGO NAME FIST 8 UST T T YSIGNATURE

- 7
sherffskinner@cocolintxus .omIi

SECTION3: ,
| RESERVED FOR STATE COORDINATORS OFFICE USE ONLY
As tha State Coudmor/ State Polnt of Contact it has been determined that the agency mests the definition of ¢ "Law Enforcement

ch/mwpy‘ a1 described In section . | certify that sl Information containad In this appiication is valld and sccurste.

Mike Lesko Y 910,208

~——TPRIRTED NAME FIRSTETASY epET
RESERVED FOR LISO USE ONLY

NOTICE FOR DLA DISPOSITION SERVICES PERSONNEL: Regulatory guidence outlining Screener identification and Authorization must be sccomglished in
accordence with DO 4250.21-Ni, Yok 3, Enclosure 3, Section 3 (). it dccandance with the slovementionsd melerence, the LESO Progeom duthoriaes the
individupis Identified in Section 1 of this form to screen axcess property 3t your faciities as authortzed perticipants in the LESC Program. This authorized
screane latter supersades all sly I85ued screaner latters for this Law Enforcement Agancy/Actvity snd is vatid only on or after the date signed by
Sutharirad LESC signatoy. 2 MAAAPlE SUINOPIIES 30 BCREER PEr WaR; DOWEver, 3AIRIONN PErsonnsl may Basist raceNIng maiaelsl previeusly scraensd

and approvad for transler, \
This agency I authorized 0 scraen tems via the LESO Program undsr sutharized Agency DODAAC: 2YTCN7

) ) Digitally signed by
q‘/x)b\) "f@ WAYNICKESSICA . 1539793493 9-4-18
*LESO Authortred Signatory: __, Date: 2018.09.04 14:16:28 -040° *Scraenat latter ls valid one year fromthis date: _Z- 320
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