
 
  
 
 

State Law Enforcement Agency Accreditation Process  
 

Agency Submission Cover Letter 

Agencies with Recognized National Accreditation 
 

Agency:  

ORI:  

Agency Head:  

Address:  

               Email:  

Accredited by:  

This letter confirms that the above noted accrediting entity accredits our agency and said accreditation 
will be in effect and current on January 1, 2023. Please find attached proof of our accredited status.   

 
With this letter, our agency is respectfully requesting that it be considered accredited per the process 
established by the Nebraska Commission on Law Enforcement and Criminal Justice and the Police 
Standards Advisory Council.   
 

  O1.1     Current with data reporting.            Traffic Stop  DICRA         Use of Force      Employment 

                  Yes        No     Yes       No        Yes        No       Yes        No    

 
 

O1.2     Agency complies with the statutory requirement to both examine records on prospective hires and provide    
             employment records upon request to the prospective employer       Yes        No    

 
 
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 finds that this 
agency qualifies as it holds an accreditation from a recognized accrediting entity. 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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