NEW HAMPSHIRE DEPARTMENT OF SAFETY

REGISTRATION OF AUTOMATED LICENSE PLATE READERS FORM

NH RSA 261:75-b Il requires a Law Enforcement Agency to register License Plate Readers with the Department of Safety and for the head of
the agency to certify statutory compliance; a documented training process for officers to acquire proficiency in operation and compliance

with federal and state regulations; and the existence of agency policy governing its use.

Please provide all requested information on this form.
Please notify the Department of any change of information on this form within 10 days of the change.

Law enforcement agency Head of law enforcement agency
Street address Telephone number

City/Town Zip code Email address

Administrative POC — position Technical POC — position
Telephone number Telephone number

Email address Email address

THE FOLLOWING LICENSE PLATE READERS HAVE BEEN APPROVED BY THE DEPARTMENT HEAD FOR DEPLOYMENT

Use additional Sheet if necessary

Description Serial number date deployed
Description Serial number date deployed
Description Serial number date deployed
Description Serial number date deployed

CERTIFICATION

l, , head of law enforcement agency, or his/her
Print name

designee, acknowledge and certify the following, please check as appropriate:

|:| Each LPR deployed shall conform to all the conditions and limitations set forth in RSA 261:75-b.
|:| The LEA has a policy or policies in effect governing the use of LPR’s.
|:| The LEA has a documented training process is in place for the officers who will use an LPR.

|:| The LPR shall be maintained in accordance with its manufacturer’'s recommendations.

Signature Date:

DSCO1 (effective 10/18)
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