MATTHEW KENDALL
Sheriff-Coroner

County of Mendocino
Office Of The Sheriff-Coroner

Public Input on Military Equipment Use

As required by law under California Government Code §§ 7070 et seq., the Mendocino County Sheriff’s
Office has established a procedure for members of the public to register a complaint, concern, and/or
submit a question about the use of a specific type of military equipment currently possessed or
requested by the Mendocino County Sheriff’s Office.

Public Input forms can be delivered to any of our offices or substations, or emailed to
militaryequipmentuse@ mendocinosheriff.org, or mailed to our administrative office at:

951 Low Gap Road
Ukiah, California
95482

Public Input forms will be first reviewed by the Undersheriff or a Sheriff’'s Captain or the Military
Equipment Use Coordinator. The Sheriff’s Office will provide a written response to most inquiries within
30-days from the date received or 30-days from the date of disposition for complaints.

Instructions: When completing this form, the complaint, concern or question must be specific to a single military
equipment type. If complaints, concerns, or questions exist on more than one military equipment type, a separate
form is required for each additional military equipment type. A current list of Military Equipment Types
possessed for use or being requested for use by the Sheriff’s Office can be found at https://mendocinosheriff.org/
sb-481-materials-2/.

1. Requesting Citizen

Last Name: First Name: Phone Number:
Address:
City: State: Zip Code:
2. Inquiry Type: 3. Inquiry Concerning:
COMPLAINT OCONCERN OQUESTION @ EQUIPMENT POSSESSED O EQUIPMENT REQUESTED

4. Military Equipment Type In Question:

MANUFACTURER: MODEL: TYPE:
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FORM RECEIVED BY: DATE RECEIVED:
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5. Narrative
Clearly describe the complaint, concern or question on the military equipment type identified. Provide any
details (e.g., dates, times, locations) associated to the complaint, concern or question.
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(Narrative Continued)
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DISPOSITION:

BY:

DATE:
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