
 
For Law Enforcement Agencies 

ATTACHMENT 3 
 

ICHS COUNTY ASSESSMENT QUESTIONNAIRE 
 
Agency: ______________________________________________ County: __________________ Date: _________________ 
Agency interviewee(s):      IDT member: ________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 

1. Does Attachment 2 match your operating configuration?  
 Yes/No 
 

2. Do you have access to CJNet or the Internet? 
 Yes/No 
 

3. Is the livescan used for criminal records purposes only (not applicant)? 
 Yes/No 
 

4. Do you have a connection from your livescan to your record management system, if you have one? 
 Yes/No 
If Yes, who developed the record management system 
interface?___________________________________________________________________________________________ 

 
5. Do you have an imaging/mugshot system today? 

 Yes/No 
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If Yes, is your imaging/mugshot system integrated with your livescan? 
 Yes/No 

 
6. Would you be interested in taking advantage of imaging/mugshot capability? 

 Yes/No 
Please provide an estimate of the number of imaging/mugshot devices: 
___________________________. 
Do you know of any barriers to obtaining imaging/mugshot devices? 
 Yes/No 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 
7. Is your agency interested in using single fingerprint readers in patrol cars or within your agency’s facility? 

 Yes/No 
If Yes, please provide an estimate of the number of single fingerprint readers to be used: 
_________________________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
8. Do you anticipate any facility changes to take advantage of any of these capabilities or use the equipment (e.g., wiring 

changes, space, etc.)? 
 Yes/No 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 
9. What is the daily volume of arrests associated with your agency’s livescan operation? _________ 

 
10. Will your agency need additional livescan devices other than the required replacements? 

Yes/No  How many additional livescan devices? ___________________ 
 


