SECURITY CAMERA REGISTRATION PROGRAM

PﬂLlEE The Riviera Beach Police Department would like to inform you of a new and exciting
\“ERA BE/I(’

- crime prevention initiative that is available in your community. The “Security
"\l Camera Registration Program” will create a valuable technology partnership
o/ Within our community. In 2006, the Riviera Beach Police Department began to

install public surveillance cameras as part of a pilot program. After many successes,

the pilot program was expanded to a city-wide deployment. Additional

cameras have been installed at many of our parks, thoroughfares, and government facilities. The
cameras are recorded and monitored by police officers.

These difficult economic times have driven us to maximize our use of technology to help prevent
and solve crime. We have made every effort to use grant funding to expand our public surveillance
camera capabilities. Many businesses and residents in Riviera Beach operate their own security
camera systems. Maintaining a record of those businesses and residences is crucial because it allows
the police department to better assist business owners and community members in investigating
crimes and prosecuting criminals.

We are asking you to partner with the Riviera Beach Police Department and join our Security Camera
Registration Program. You have a choice of two levels of participation.

¢ By selecting Level 1, you authorize the Riviera Beach Police Department to access your
security camera system remotely over the internet. You further pledge to cooperate and
provide any technical information and/or assistance needed to facilitate this added security
measure. We will use your camera to prevent crime at your business or on your block. If this
option is right for you, then you should feel a strong sense of community pride and realize
that you have made Riviera Beach a safer place.

e By selecting Level 2, you are simply stating that you want to notify the Riviera Beach Police
Department that you have recorded security cameras and you pledge your cooperation by
providing video evidence upon request. By selecting this option, you will be valued partner in
our fight to solve and prosecute criminal activity in Riviera Beach.

Please complete the form on the reverse side or contact The Real Time Crime Center at
561-845-4183 for more information. If you have selected Level 1, we will contact you
to work out the technical details once we receive the enrollment form. If you have
selected Level 2, then simply submit the form and we will contact you if and when the need arises.

Thank you for being part of the solution!

RIVIERA BEACH POLICE DEPARTMENT



RIVIERA BEACH POLICE DEPARTMENT
SECURITY CAMERA REGISTRATION PROGRAM
Enrollment Form

SECURITY CAMERA INFORMATON

BUSINESS NAME, HOA NAME (iF APPLICABLE):

ADDRESS OF CAMERAS:

TOTAL NUMBER OF CAMERAS:

ARE CAMERAS RECORDED? YESO noO

IF YES, HOW MANY DAYS IS VIDEO FOOTAGE STORED:

ARE CAMERAS MONITORED BY A PERSON?  YES [ No[d

IF YES, ARE THEY MONITORED 24 HOURS A DAY, 7 DAYS A WEEK?  YES [ No[d

CAN CAMERAS BE MONITORED REMOTELY VIA THE INTERNET?  YES [ no[d

IF YES, IS CLIENT SOFTWARE REQUIRED ON THE REMOTE COMPUTER? yes O No[d

CONTACT PERSON INFORMATION (THis PERSON SHOULD HAVE WORKING KNOWLEDGE OF THE CAMERA SYSTEM)

FIRST NAME: LAST NAME:
TITLE: WORK PHONE:
HOME PHONE: CELL PHONE:

AUTHORIZATION SECTION (INITIAL ONLY ONE OF THE LEVELS BELOW)

LEVEL 1: | authorize the Riviera Beach Police Department to access the listed security camera system via remote
access. | will cooperate and provide any technical information and/or assistance needed to facilitate this added
security measure. INITIAL and DATE:

LEVEL 2: | simply want to notify the Riviera Beach Police Department that | have recorded security cameras and |
pledge my cooperation by providing video evidence upon request. INITIAL and DATE:

SIGNATURE: PRINTED NAME:

TITLE: DATE:

Mail completed forms to: Riviera Beach Police Department 2051 Dr MLK Jr Blvd, Ste. 100, Riviera Beach, FL
33404 or FAX to 561-882-1866 or EMAIL to police@rbpublicsafety.org or skyl@rbpublicsafety.org
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