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2.  What category best describes your department, 
agency? (Fill in one):

  ❏ 04.  Municipal, School District Police
  ❏ 03.  Sheriff's Office, County Police Department
  ❏ 02.  State Police Department
  ❏ 01. Federal Agency
  ❏ 21.  Homeland Security, Border Patrol, ICE
  ❏ 22. Military
  ❏ 06.  Police attached to other government units
  ❏ 32.  Training Academy, School
  ❏ 40.  Correctional Agency, Parole Officer
  ❏ 11. Private Investigation
  ❏ 24.  Private Security Patrol & Protective Services
  ❏ 28.  Security Product Manufacturer, Retail, Exporter
  ❏ 98. Other (please specify) _____________________________

3. Which category best describes your job title? (Fill in one):
  ❏ 01. Chief, Sheriff, Marshal and related personnel
  ❏ 02.  Administrator, Director, Purchasing Agent or other civilian 

supervisor of police, security services and related 
personnel

  ❏ 03.  Chief Deputy, Deputy Chief, Deputy Commander and 
related personnel

  ❏ 04.  Major, Captain, Lieutenant, Sergeant, Corporal, Head 
Supervisor and related personnel

  ❏ 05.  Head or Supervisor of specialized line, staff unit and 
related personnel

 ❏ 06.  Member of specialized line, staff unit and related 
personnel

 ❏ 21.  Special Ops Division or Command, S.W.A.T., Tactical and 
related personnel

 ❏ 18.  Investigator, Detective, Inspector and related personnel
 ❏ 14.  Patrolman, Deputy, Officer, Trooper, Ranger, Marshal, Agent 

and related personnel
 ❏ 12.  Corrections Officer and related personnel
 ❏ 22.  CSI, Forensics
 ❏ 23.  911, Dispatch
 ❏ 15.  Purchasing Agent, Assistants, Supervisors and related 

personnel
 ❏ 16.  Training Officer and related personnel
 ❏  98.  Other  (please specify) ____________________________

4.  Municipal/County Personnel - please indicate the 
population your department serves):

  ❏ 01. Under 2,500
  ❏ 02. 2,500-9,999
  ❏ 03. 10,000-49,999
  ❏ 04. 50,000-99,999
  ❏ 05. 100,000-249,999
  ❏ 06. 250,000-499,999
  ❏ 07. 500,000-999,999
  ❏ 08. 1 million or more
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