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Nebraska Commission on Law Enforcement and Criminal Justice

Misconduct Investigation Report

If an agency receives a complaint that there is an officer who falls within the purview of Neb.Rev.Stat. 
§81-1403(6), 81-1401(11) and/or section 003 of Title 79 Chapter 9, that agency will investigate the matter. Per

Neb.Rev.Stat. §81-1414(14), upon completion of any investigation under this subsection, the agency shall report the

results of the investigation to the executive director of the commission.

Date Form Completed: 

AGENCY INFORMATION 

Agency: 

Agency Contact: 

Email Address: Phone:

INVOLVED OFFICER(S) INFORMATION 

Name: Rank:

Current Home Address: 

Current Phone Number: 

Current Email Address: 

Are other officers involved? 

If so, name(s) and rank(s): 

COMPLAINT OVERVIEW 

Date Received: 

Source of Complaint: 
Citizen Civilian Law Enforcement Agency Employee 

Law Enforcement Officer Other:  

Complaint Elements: 
(Mark all that apply) 

Agency policy and/or procedure violation 

Final conviction of or pleading guilty or nolo contendere to a: 

Felony violation of state or federal law Misdemeanor crime of domestic violence 

Misdemeanor violation of state or federal law, if the violation has a rational connection with the 
officer's fitness or capacity to serve as a law enforcement officer 

Serious misconduct, which means improper or illegal actions taken by a law enforcement officer that have 
a rational connection with the person's fitness or capacity to serve as a law enforcement officer and 
includes, but is not limited to: 

Fabrication of evidence Acceptance of a bribe Sexual assault 

Repeated substantiated allegations of the use of excessive force 
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  Commission of fraud or perjury 

  Other: 

  
 A violation of the officer's oath of office, code of ethics, or statutory duties 

  Specify: 

 
 

Complaint Summary: 
(continue on additional 

pages if needed). 
 

 
 
 
 
 
 

INVESTIGATION OVERVIEW 
 

Investigating Officer:  
Attestation: 

Does this officer have experience investigating allegations of misconduct 
by law enforcement officers?  Yes  No 

  

Investigation Start Date:  
Investigation End Date:  

Result: 
 Sustained  Not Sustained 

 Unfounded  Exonerated 

 Withdrawn  Unable to Resolve 

  

Criminal Charges:  No  Pending/Under Review  Filed 

 

Revocation: 
Does the complaint provide possible grounds for revocation of a law 
enforcement officer's certification?  Yes  No 

 

Disciplinary Action:  
 

Investigation Summary: 
(continue on additional 

pages if needed). 
 

 
___________________________________________     ___________________________ 
                      Investigator Signature            Date 
 
 

As the agency’s chief of police, sheriff, or head administrator, I affirm the truth and accuracy of the matters stated above. 

 
___________________________________________     ___________________________ 
               Administrator Signature/Title           Date 
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**If separated from employment, have you completed and submitted   Yes  No 
both the Change in Status form and a 791 Report? 
 

 
 

 

Submission: Send a signed version via either 

Email: mark.stephenson@nebraska.gov 
 OR 

U.S. 
Mail: 

Director, Nebraska Law Enforcement Training Center  
P.O. Box 2700 
Grand Island, NE 68802 

mailto:mark.stephenson@nebraska.gov
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