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ORIGINAL 

1.0 PURPOSE  

The purpose of this policy is to establish guidelines for impact operations conducted by 
commissioned personnel. 

2.0 POLICY 

It is the policy of the Department of Public Safety to conduct safe, impact operations in high-
crime areas. 

3.0 APPLICABILITY 

This policy applies to all commissioned officers of the Department of Public Safety. 

4.0 REFERENCES 

NONE 

5.0 DEFINITIONS 

A. Impact Operation – A concentrated effort within a high-crime area to reduce crime and 
improve the quality of life for the citizens of New Mexico. 

B. Supervisor – A commissioned officer, usually a sergeant or higher ranking, in charge of 
an impact operation. 

C. Impact Operation Plan – A written plan that includes operational objectives to 
accomplish the impact operation’s objective. 

6.0 PROCEDURE 

A. Selection of Areas for Impact Operations 

1. The following criteria shall be reviewed and considered when designating an area to 
conduct an Impact Operation: 

a. Uniform calls for service 

b. Citizen complaints 

c. Known criminal activity  

d. Intelligence gathering 

e. Local and federal law enforcement assistance 

B. Impact Operations Plan 

1. An impact operations plan shall be completed and approved by a supervisor at least 
twenty four (24) hours prior to the proposed start of the impact operation unless 
exigent circumstances dictate otherwise, as approved by a supervisor.  
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C. Briefings/Debriefings 

1. A briefing shall be conducted prior to the start of an impact operation that includes 
the following: 

a. A review of the operation’s plan by all participating personnel 

b. Applicability of relevant policies, rules, regulations or laws 

c. Safety issues 

2. A debriefing shall be immediately held following the impact operation covering the 
following: 

a. Outcome of operation 

b. Follow-up investigation needed 

c. Complaints  

d. Documentation and submission of intelligence and statistics gathered/generated 

D. Reporting/Tracking/De-confliction 

1. Operations that target known offenders shall be de-conflicted with other investigative 
agencies. 

a. Commissioned personnel shall utilize HIDTA’s de-confliction system during 
impact operations, as mandated by HIDTA and JAG initiatives. 

2. Completed operational plans and reports shall be forwarded to the Investigations 
Bureau zone commanders for filing and tracking purposes. 

3. Investigations Bureau zone commanders shall be responsible for disseminating 
useful, timely intelligence when obtained from impact operations. 

E. Clothing 

1. Department-approved equipment and uniforms shall be worn and utilized during all 
impact operations. 

2. Attire other than approved-uniforms may be worn when the need is articulated in the 
operational plan and approved by a supervisor. 

7.0 ATTACHMENTS 

A. Impact Operation Plan 

8.0 APPROVAL 

 

APPROVED BY:  s/John Denko   DATE:  September 19, 2008 
    DPS Cabinet Secretary 



		[image: image1.jpg]





		DEPARTMENT OF PUBLIC SAFETY

IMPACT OPERATION PLAN

		[image: image2.png]













		Operation Date:

		     



		Operation Location:

		     

		COUNTY:       



		Operation Type:

		     



		Start Time:

		     


		End Time:

		     



		Synopsis:

		     






		(General Plan and Target of Operation)

		



		Operation Supervisor(s):

		     

		Call Sign:       



		

		     

		Call Sign:       



		

		     

		Call Sign:       



		CAD # for Operation:

		     

		



		Supervisor Contact #(s):

		Cell:       

		Pager:       



		

		Cell:       

		Pager:       



		

		Other:       

		Other:       



		PROJECT COST CENTER:

		     

		(Attach Overtime Form)



		ON-CALL COMMANDER

		     

		Contact Number(s):


                   



		Safety Officer Designated:

		     

		Safety Officer will be responsible for Equipment and Communications checks.



		DETAILED INFORMATION:



		Detail of Operation:

		     



		(Describe target of operation, proposed plan, and community(s) impacted)

		



		Crowd Size Anticipated:

		     

		



		SPECIALTY TEAMS:

		 FORMCHECKBOX 
 Tactical

		 FORMCHECKBOX 
  E.O.D.



		 FORMCHECKBOX 
 K-9

		 FORMCHECKBOX 
 Motors

		 FORMCHECKBOX 
  E.R.T.



		 FORMCHECKBOX 
 Other:       

		 FORMCHECKBOX 
 Other:       

		



		Point of Contact:

		     

		#:       



		Misc:       



		EQUIPMENT:

		*Weapons, ammo, and equipment checks WILL be conducted at briefing*


“STANDARD ISSUE EQUIPMENT (Baton, Cuffs, Mace, Etc.) ARE MANDATORY AT ALL TIMES UNLESS OTHERWISE DIRECTED”



		Specific Need(s):

		     



		 FORMCHECKBOX 
 Recorder(s)

		 FORMCHECKBOX 
 Tazer

		 FORMCHECKBOX 
 Helmet(s)



		 FORMCHECKBOX 
 Protective Clothing

		 FORMCHECKBOX 
 Traffic Control Equip.

		 FORMCHECKBOX 
 Other:      



		 FORMCHECKBOX 
 Other:      

		 FORMCHECKBOX 
 Gloves

		 FORMCHECKBOX 
 Unmarked Cars #  



		Misc:      



		Safety Officer Conducted ‘Checks’?   FORMCHECKBOX 
  Yes



		COMMUNICATIONS:

		Primary Frequency:

		     



		

		Secondary Frequency:

		     



		

		HANDHELD CHANNEL:

		     



		Designated Repeater Car:

		     

		



		*All Other Units – ENSURE your repeater is turned ‘OFF’



		All Units on CAD?

		 FORMCHECKBOX 
 YES

		



		INJURIES:

		FIRE/EMS – ‘911’

		



		Hospital #:

		     

		



		Emergency Room #:

		     

		



		Additional Information?

		     



		INTOXICATED Persons 

		Location of IR 8000:        



		Towing company on call?

		     



		Policy Statement:  Intoxicated persons ordered to leave the event shall NOT be allowed to leave in their vehicle.  SEEK alternatives – friends, taxi, detox, ride home, etc.



		TARGET IDENTIFICATION / HISTORY / CAUTION



		Target #1 ID:

		      (Name, DOB, SOC, HT, WT, ETC.)



		Target #2 ID:

		      (Name, DOB, SOC, HT, WT, ETC.)



		Target #3 ID:

		      (Name, DOB, SOC, HT, WT, ETC.)



		Target #4 ID:

		      (Name, DOB, SOC, HT, WT, ETC.)



		WARRANT(S) CONFIRMED?

		 FORMCHECKBOX 


		CRIMINAL HISTORIES CHECKED?   FORMCHECKBOX 




		*****BASIS FOR CAUTION?  FORMCHECKBOX 
*****



		(Describe in DETAIL any target’s history of assault, battery, weapons offenses, incarceration history, etc.)



		Explain:       



		OTHER OFFICER SAFETY ISSUES



		(Describe in DETAIL any other officer safety issues – neighborhood, current intelligence, etc.)



		Explain:       





		ASSIGNMENT(S):

		*Designate TEAM LEADERS First, if used.



		Officer/Agent:

		Assignment:

		Team #:

		Call Sign:



		1.        

		     

		     

		     



		2.        

		     

		     

		     



		3.        

		     

		     

		     



		4.        

		     

		     

		     



		6.        

		     

		     

		     



		7.        

		     

		     

		     



		8.        

		     

		     

		     





		9.        

		     

		     

		     



		10.       

		     

		     

		     



		11.       

		     

		     

		     



		12.       

		     

		     

		     



		13.       

		     

		     

		     



		14.       

		     

		     

		     



		15.       

		     

		     

		     



		Undercover/Plainclothes Personnel:*Ensure Uniformed personnel can identify any and all plainclothes, armed personnel involved in the event/incident. (Consider ‘Code Word’ or ‘Color of the Day’)



		     

		     

		     

		     



		     

		     

		     

		     



		     

		     

		     

		     



		     

		     

		     

		     



		Other Law Enforcement Personnel:*Identify personnel not directly involved in the operation, but may be providing support of the overall operation (i.e. PIO, traffic control, etc.)



		1.       



		2.       



		3.       



		ATTACH ANY NEEDED MAPS, DIAGRAMS, ETC.





		DECONFLICTION/COORDINATION



		-Additional Dispatch Needed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No          Date Assigned:       

-Ops Plan cc’d to all commissioned supervisors:                    Date       

IS THERE ANY EVENT OR OPERATION THAT MAY CONFLICT WITH, OVERLAP, OR AFFECT THIS OPERATION?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No (consider non LE events – construction, repairs, special assignments, dignitary visits, etc.)

-Event Name:         Event Supervisor:         Contact #:       



		USE OF FORCE:

		Refer to DPS Policy OPR:01, Use of Force 



		DOCUMENTATION:

		All use of force incidents WILL be documented on an Offense/Incident Report and a Use of Force form and the event supervisor shall be notified.  The use of force should be accompanied by a custodial arrest of the aggressor.  All arrests shall be documented on an Offense/Incident Report.



		Use of Force Policy Read and Explained?

		

		 FORMCHECKBOX 
 Yes



		

		

		



		APPROVAL:

		

		Date:       

		Time:     



		Signature of Event Supervisor

		      (Print Name)





		IMPACT OPERATION PROPOSAL



		Operation #

		     

		IB Zone (n/s)

		     

		Date

		     



		Estimated Cost ($33/Hr.)

		$       

		Estimated Per Diem ($85/Day)

		$     



		*Approving Supervisor’s Comments and/or Modifications:



		     



		

		

		

		

		



		IMPACT OPERATION REPORT



		Did All of the Above Noted Personnel Participate?

		 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

		



		If NO, List All Department Personnel Who Did NOT Participate:

		



		     



		Did the operation impact the intended target/group/area/pattern/activity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



		*Explain:   



		List Case Numbers or CAD Numbers Generated As A Result of This Operation:



		#     

		Entered Into Database?

		 FORMCHECKBOX 


		

		



		#     

		Entered Into Database?

		 FORMCHECKBOX 


		

		



		#     

		Entered Into Database?

		 FORMCHECKBOX 


		

		



		#     

		Entered Into Database?

		 FORMCHECKBOX 


		

		



		#     

		Entered Into Database?

		 FORMCHECKBOX 


		

		



		      (Additional)



		ACTIVITY



		# Misd. Arrests:

		     (608)

		# Felony Arrests:

		     (607)

		



		# Narc. Misd. Arrests:

		     (605)

		# Narc. Felony Arrests:

		     (606)

		



		# Seized Firearms/Value:

		#     /$     (613)

		# Search Warrants:

		     (620)



		# Recovered Stolen Vehicles and Value

		#     /$      (701/702)

		



		# Recovered Stolen PROPERTY/ Value:

		#     /$      (716)

		



		

		

		

		

		



		Weight and Value of Marijuana Seized:

		#     /$      (717)

		Other Narc. Activity:


     



		Weight and Value of  Cocaine Seized:

		#     /$      (718)

		



		Weight and Value of Heroin Seized:

		#     /$      (719)

		



		Weight and Value of Meth Seized:

		#     /$      (720)

		



		# of GANG Members ID’d / Field ID Cards Completed:       



		Other Activity:       



		Did the project result in the identification of other potential groups/areas/patterns or activity in the area?



		 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

		

		

		

		



		If YES, Explain:

		     



		*Other Intel Captured:       



		Submitted By:

		     

		Date:

		     



		Received By:

		     

		Date:

		     



		Entered Into Tracking?   FORMCHECKBOX 






This document was prepared by the New Mexico State Police, and is for Law Enforcement Use Only!  This document is considered FOUO – For Official Use Only – Destroy document by shredding or burning or return it to the Event Supervisor.  REV 08/15/2008
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