POD PLACEMENT REQUEST

Bureau of Crime Strategy & Accountability
Chicago Police Department

Guidelines: The following criteria is a suggested guideline to be used by district commanders in order to determine appropriate
POD deployment locations. All POD placements will be monitored for effectiveness by the Bureau of Crime Strategy and
Accountability. Check all applicable boxes and attach supporting documents such as current statistics of calls for
service and current statistics indicating number of incidents and arrests.

A high level of narcotic-related calls for service in a specific area

Areas of high public-violence incidents

Areas of high shots-fired incidents

Community input, such as beat meetings

NAGIS Missions

Intelligence obtained by the Deployment Operations Center
Information obtained from Data Warehouse

Other:

ooooood

Plan: Attach specifics about a problem/crime and list all other resources you are going to use to ensure that the 330 foot area
covered by the POD will resolve the specific problem/crime.

Other resources used - Check all applicable boxes and attach information about the date implemented at the end of the 30 day
period of POD installation.
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O sos [0 NAGIS Mission

[] Directed Missions 1  outdoor Roll Calls

[ Clean and Green O Seatbelt Safety Missions
[ CAPS-related program O other:

In your listed projected plan, attach documentation estimating how long the problem has been at this location,
how many cameras are needed, and what the proposed locations of these cameras are.

District Commander's Signature

Approval

Area Deputy Chief Deputy Superintendent, Bureau of Patrol

Committee Approval

Deputy Chief, NAGIS Commander, DOC
Commander, Information Services Division Director, R & D

Deputy Chief, Patrol Administration, Bureau of Patrol Deputy Superintendent, BCSA
POD Placement Date POD Removal Date
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