
OPTION 3 
 
 

 
State Law Enforcement Agency Accreditation Process 

Agency Submission Cover Letter 

Investigative Agencies (Not Defined as Law Enforcement Agencies) 
 

Agency: 

Agency Head: 

Address: 

Email: 

Phone: 

Please accept this cover letter and associated attachments as the agency’s submission to be 
accredited under the process established by Nebraska Commission on Law Enforcement and Criminal 
Justice and Police Standards Advisory Council. 

O3.0 Originating Agency Identification (ORI) Number: 

 
O3.1 Current with data reporting.     Traffic Stop              DICRA            Use of Force       Employment 

                                                                   Yes    No    N/A     Yes    No    N/A     Yes    No    N/A     Yes    No    N/A  

 

       

O3.2 Agency, during the previous calendar year, was 100% compliant or obtained a waiver from PSAC Yes No 
for any officers not meeting the standard for continuing education. 

 
O3.3 Agency, during the previous calendar year, was 100% compliant or obtained a waiver from PSAC Yes No 

for any officers not meeting the standard for firearms. 

O3.4 Agency must have all of the policies listed. Yes No 

 
O3.5 Agency has all policies required by statute (if applicable). Yes No N/A 
 

Eyewitness Identification 
 

Yes No N/A 

Body-Worn Cameras 
 

 
Racial Profiling/Implicit Bias Yes No N/A 

 
   

Duty to Intervene Yes No N/A 

 

 

Receiving and Investigating Misconduct Complaints Yes No N/A 

  



O3.6 Agency complies with the statutory requirement to complete and submit a Change in Yes No N/A 
Status form to the Commission on all officers entering or leaving the agency and those 
changing rank with the agency. 

 
O3.7  Agency has a background investigation process for job applicants that assesses whether the Yes No 

applicant possesses the good character and fitness for job applicants as a law enforcement 
officer in the State of Nebraska and includes the items noted in the program manual. 

 
O3.8 Agency complies with the statutory requirement to both examine records on prospective Yes No 

hires and provide employment records upon request to the prospective employer. 

Submission Checklist 

Element Item 

- Completed and signed Agency Submission Cover Letter 
 

O3.0 

O3.4 

O3.4 

O3.4 

O3.5 

O3.5 

O3.5 

O3.5 

O3.5 

O3.5 

O3.6 

O3.7 

Originating Agency Identification (ORI) Number 

Use of Force Policy 

Ethics Policy 
 
Sexual Misconduct Policy 

Eyewitness Identification 

Body-Worn Cameras 

Racial Profiling/Implicit Bias 

Duty to Intervene 

Receiving and Investigating Misconduct Complaints 

Pursuit of Motor Vehicles 

List of all officers that have left or joined agency during the year preceding this report. 

Policy or SOP that covers background investigations. 

As my agency’s signatory, I understand that this Cover Letter and associated attachments attests that 
the agency head has reviewed the accreditation process as determined by the Nebraska Commission 
on Law Enforcement and Criminal Justice and the Police Standards Advisory Council and is submitting 
this packet to be considered for accreditation. Further, as my agency’s signatory, I am acknowledging 
my agency’s acceptance of the standards, practice, policies, and procedures as established in the 
Nebraska Law Enforcement Agency Accreditation Program Manual. 

 
 

 

Signature Date 
 

 

Printed Name Title 
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