
Sent: 7/11/2024 4:36:00 PM

From: Wendy Stratton-Monahan <Stratton-Monahan
To: "Dale" 
Cc: 
Bcc: 
Importance: Normal
Subject: RE: ALPR Data Sharing MOU Form
Attachments
:

image003.jpg ,image004.jpg ,image005.jpg ,Flock 
Access Request Fillable pdf.pdf 

Good afternoon Captain.  Attached is the form that we require to have on file.  Please complete 
and return to me.  Once you submit it, you can then resubmit your request for access through 
FLOCK and I will be able to approve it. 
 
Wendy Stratton Monahan
Management Analyst II/PD PIO
Benicia Police Department
200 East L Street
Benicia, CA 94510
707-746-4306

 
From: Dale Stoebe <dstoebe@lakeportpolice.org> 
Sent: Thursday, July 11, 2024 3:08 PM
To: Wendy Stratton-Monahan <WMonahan@ci.benicia.ca.us>
Subject: ALPR Data Sharing MOU Form
 

 
Wendy Stratton 
Monahan,
 

Per the Review Notes in Flock Safety, I am sending you this request for an ALPR Data Sharing 
MOU to review and further explore sharing ALPR Data with you.
 
Thank you,
 
 

Captain
Lakeport Police Department
2025 S Main St. 
Lakeport, CA 95453

Caution: This email originated from outside of the organization. Do not click 
links or open attachments unless you recognize the sender and know the 
content is safe. 



(707)263-9654direct/(707)367-1203mobile(707)263-3846fax

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential 
and/or legally privileged information. It is solely for the use of the intended recipient(s). 
Unauthorized interception, review, use or disclosure is prohibited and may violate applicable 
laws including the Electronic Communications Privacy Act. If you are not the intended recipient, 
please contact the sender and destroy all copies of the communication.
 





AUTOMATED LICENSE PLATE READERS 


DATA SHARING ACKNOWLEDGMENT LETTER 


 


 


has requested to receive data 


from the Benicia Police Department’s Automated License Plate Readers Program. 


This letter is to certify that the _____________________________ 


Data shared by the Benicia Police Department will be used for law enforcement purposes 


ONLY, and not for other purposes such as reproductive health care investigations; immigration, 


personal use, harassment, and any other usages that are against the Benicia Police Department’s 


policy. 


agree to abide by 


this policy. 


By signing this letter, the representatives of __________________________


 


 


 


 


(Signature)


______________________ 


 


 


(Title/Rank, Name)


______________________  


 


 


(Date) 


______________________ 


 


 


 



https://www.ci.benicia.ca.us/vertical/sites/%7BF991A639-AAED-4E1A-9735-86EA195E2C8D%7D/uploads/ALPR_Policy.pdf
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