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APPOINTMENT OF LEADS TERMINAL AGENCY COORDINATOR  

 
In accordance with LEADS Administrative Rule 4501:2-10-03(C)(7), I am appointing the following person as the LEADS 
Terminal Agency Coordinator (TAC) for the: 
AGENCY NAME 

      
AGENCY ORI 

      
TAC’S E-MAIL 

      

TAC NAME PRINTED 

      
DATE OF TAC APPT. 
      

TAC’S OLN 

      
TAC’S TELEPHONE NUMBER 

      

I have also elected to appoint the following person(s) as the Assistant Terminal Agency Coordinator (ATAC): 
If additional lines are needed select number from dropdown Select 
ATAC NAME PRINTED 

      
DATE OF ATAC APPT. 
      

ATAC’S OLN 
      

ATAC’S TELEPHONE NUMBER 

      

ATAC NAME PRINTED 

      
DATE OF ATAC APPT. 

      
ATAC’S OLN 

      
ATAC’S TELEPHONE NUMBER 

      

ATAC NAME PRINTED 

      
DATE OF ATAC APPT. 

      
ATAC’S OLN 

      
ATAC’S TELEPHONE NUMBER 

      

INDICATE TEST TYPE 

 Entering Test  Non-entering Test  ADD CCH 

LEADS Administrative Rule 4501:2-10-04(A) 
 

 A LEADS terminal agency coordinator, hereafter referred to as TAC, shall be appointed by each terminal agency 
administrator. An agency administrator can also assign certified assistant TACs to assist with the TAC 
responsibilities. A part-time employee with an agency can be assigned as the agency TAC, if they are capable of 
fulfilling the TAC responsibilities. 

By signing this form, I agree to follow all requirements and duties listed in the LEADS Administrative Rules, LEADS Manual, 
and LEADS Security Policy. 

TAC’S SIGNATURE 

X 

DATE 

      
ATAC’S SIGNATURE 

X 

DATE 

      
ATAC’S SIGNATURE 

X 

DATE 

      
ATAC’S SIGNATURE 

X 

DATE 

      

Remove TAC certification from the former TAC/ATAC(s) and modify their certification to (FQO, INQ, or Disable) (W/CCH) 
PREVIOUS TAC NAME PRINTED 

      
OLN 

      
MODIFY TO 

      

PREVIOUS ATAC NAME PRINTED 

      
OLN 

      
MODIFY TO 

      

PREVIOUS ATAC NAME PRINTED 

      
OLN 

      
MODIFY TO 

      

PREVIOUS ATAC NAME PRINTED 

      
OLN 

      
MODIFY TO 

      

By signing this form, I affirm the TAC is fully certified as a LEADS operator and has supervisory authority over the operation 
of LEADS approved equipment. The TAC is directly responsible to the agency administrator for the operation of LEADS as 
required in LEADS Administrative Rule 4501:2-10-04 (A). 

PRINTED NAME OF AGENCY ADMINISTRATOR 

      

TITLE 

      

AGENCY ADMINISTRATOR’S SIGNATURE 

X 

DATE 

      

Return this form by fax to: (614) 995-1230 or e-mail to: LEADSAdmin@dps.ohio.gov 
  
 

mailto:LEADSAdmin@dps.ohio.gov

