






SECnOW2:l

RBSERVEDFOR tAWENFOKBimfTAeENCr USB ONLY

taw BnfditemetttAgeaqi/AetMtif • The LE50 Program deflnas 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 cerclfyjthat my agency meets the definition of a *law Enforcement Agency/ActMty* as described above. 1 certify that all Information

• fSn application Is valid and accurate. I understand that 1 must provide my State Cosnflnator an apptlcstion to update my agency1£J partidp^ Informatloa if the fellowlrtg information changes: a) Chief law Ertfercement Official (dEO) change^ b) Agency phydcal address
changes, c} RTD Screener addttieni/deietlont. d) that my agency Is abiding by the current version of the lESO approved State Plan of Operation (SPO) and e)
that myjagency has a signed copy of the SPO en lite.

I

EBII am signing this document as the CLEG of this law enforcement agency.
*(Check only Me): ra offidel position or as Acting/interim, i am authorised to sign documents on behalf of the CLEO for this agency. If checked,

e=!] please provldeappropriate documentation (l.e., current department poRcy, agency memorandum or other suitable
documentation that provides such signature authority to the tndhdduat holding that official position).

Bysffftting lift oppffeoffsiv f cortf/YthatmyAgeney wOlamply orith IAS. Code2576o/walleeatrettedproperty, wA/cft states With the autherbattea of
the i8/ev8nt|toeBl gevembtg body or authority, thatrrtyagettey has adoptedptABeaOy amiable prototabfw the appropriate use pfeentroBed
property, the saperrisloa ofsorit use, and rite evaluatlea «/ fte effeeUveaess pfsadt use^ ladudlng audlripg aed aeeauntabtttty paBctesi cmd that it
prorides eiujttef tndidag to rdeuaatperseaaet oa the matttteaeaea, sustelnmee^ and appraprlate use ofoaatreBed property. I certify uaderpeaettyi^
perfury thetttheferegebylstrueaadeerrea.MMttgaftdse sta^meat may result la Judlddeerietis or preseeutieamder 18 U5C §1001.

Constable

•TiriE

troy@{oiiinsoncoun^.org

Troy

*EfHAn.

SECTiOPia:

'PRINTEOFiRSTNAAftE:

fRjIler

•PRINTED lASritAME:

3/2/2023

•DATE

8E5E8VED TOR STATE COORDINATORS OFFtCB USE ONLY
By signing thl^appilcatien, I certify that as the State Coordlnater/State Paint of Contact, I have determined that: a) the agency meets the defbiUien of a "law
Enforcement Agency/Activity" as described In Section 2, b) that all infdrmailon contained in this application is vaRd and accurate, c) that the LEA Is abiding by the
current version ef the lESO approved State Plan of Operatten (SPO) and d) that the lEA has a signed copy of the SPO en file.

roLandoayala II
rEONlMEFtRST&lAST •SIGNATtfRE /

3/2/2023
•PRiNTEO N)tME FtRST& LAST

SECnOWd:

•DATE

RESERVED FOR LESO USE ONLY
1

NOTICE FOR OLA OiSPOSTRON SERVICES PERSONNEL: Regulatory guidance outRnfng Screener identification and Authorliation must be accomplished in
accordaitee wm 0004160.21HM, Volume 3, Encfosuia S, Section 3 (k). in accordance with the aforementkmed reference, the LESO Program authorlies the

screener letter supersedes all prevtously Issued screener letters for this law Enforcement Agency/Acthrity and is vaQd only on or after the date signed by
authoriied l^ signatory. Only two indviduals authoriied to screen per visit; however, addldcnal personnel may assist receiving material previously screened
and approved for transfer.

•This agency Is authoriied to screen items via the LESO Program under authoriied Agency OOOAAC: |

•LESO Authorized Sanatory: •Screener letter is vaRd one year from this date:

•Slgnatum

Note: After one year from the lESO t^natoiy dite. me Mresfter Iscter Is no lOftgsr valid. l£As may mprast a Mwtcresfier Isner thraitglt theif SC/SPOC.

LESO Notes:
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20) TERMINATION This SPG may he icrminatcd by cither party, provided the other party receives a thirty
(30) day notice (in writing) or as otherwise stipulated by Public Law. The undersigned SC, CLEG and COB
hertpy agrees to comply with ail provisions set forth herein and acknowledges that any violation of the terms and
conpitions of iltis SPG may be grounds for immediate termination and possible legal consequences, to include
pursuit of criminal prosecution if so warranted.

21) ; AGREEMENT GF P.ARTIES TItc parties below agree to enter this agreement as of the la.st date below:

Gml'cmor-appointcd SC/SPGC, State of Te.xas:

Full Name (Printjf* Michelle Fairls

Signature (Sign):

Chief Law Enforcement Onicial (CLEG) (or designce):

Tiijc (Print): Constable

Full Name (Print): Tfoy Fullsr

Signature (Sign):

;  /
i

Ciyilian Governing Body GITicial (CGB) (or designce):

rule (Prim): ''"<'96

Full Name (Print); Christopher Boedeker ,

Siinaturc (Sign):

.Date (MM/DDA'YYY): 3/2/2023

Date (MM/DDA'YYY):
j/z/23

.Date (MM/DD/YYYY):.
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11) AGREEMENTS OF PARTIES By signing this SPG Addendum, the State and LEA acknowledges
and accepts these changes. The SPG Addendum must be signed by LEAs no later than January 1, 2023 to
remain eligible for LESG Program participation. The changes contained in this SPG Addendum are
acknowledged and accepted by the following:

Governor-appointed State Coordinator State of Texas

Title (Print): Chief. Crime Records Division. Texas Dept of Public Safety

Name (Print): Michelle Farris

Signature (Sign): Date (MM/DD/YYYY): 10/4/2022

Law Enforcement Agency Name: Johnson County Constable Office Pot 4

Chief Law Enforcement Official (CLEG) Title (Print): Constable

Name (Print): Troy Fuller

Signature (Sign): / 76^!^ Date (MM/DD/YYYY): 01/23/2023

T

Civilian Governing Body (CGB) Title (Print): County Judge

Name (Print):: ChristopheLBoedeker

Signature (Sign):(13=^^e Date (MM/DD/YYYY): 01/23/2023

Page 9 of 9


