LAW ENFORCEMENT AGENCY (LEA)
ARMORED VEHICLE REQUEST

DODAAC: scency name: 1 N€ San Benito County Sheriff's Office

ARMORED VEHICLE POC: Sgt. Kelly Burbank
2301 Technology Parkway

ADDRESS (No P.O. Box):

CITY: Hollister STATE: C@
z1p: 99023 EMAIL: Kburbank@sbcsheriff.org
PHONE: (831) 636-4080 / (831) 902-5511 Fax: (831)636-1416
UP-ARMORED
MRAP PEACEKEEPER| HMMWYV TRACKED
. VEHICLE
(CAH)
Quantity: 1
Other (State type of
vehicle requested)
Quantity:] i
If something other than the marked/stated above item
becomes available, would you like to be offered it? Yes No
(please circle)

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/SACQC)), 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.

Darren Thompson, Sheriff
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