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POLICE OFFICER STANDARDS AND TRAINING COUNCIL

STATE ACCREDITATION

ANNUAL COMPLIANCE REPORT FOR CALEA ACCREDITED AGENCIES

All Law Enforcement Agencies accredited under the Police Officer Standards and Training Council accreditation program are required to file an annual report regarding their continued compliance with accreditation Standards.  The Police Officer Standards and Training Council therefore requests that the agency answer the following questions and return this form no later than the anniversary date of the agencies accreditation.

AGENCY NAME: __________________________________________________

ADDRESS: _______________________________________________________

Telephone: (      ) ________________        Fax: (      ) _____________________

Date of CALEA Accreditation: _________________________

Date of this report: __________________________________

1.  Has the agency remained in compliance with all applicable CALEA and Connecticut Only standards throughout the preceding twelve months?

Yes: ______            No: ______

If no, please provide the following information for each standard that the agency did not consistently stay in compliance:

a. Standard number;

b. Reason(s) for the noncompliance;

c. Whether or not the agency currently is in compliance;

d. The length of time the agency was not in compliance; and

e. A plan and timetable for re-establishing compliance if the agency has not already done so.

2.  Has the Chief Executive Officer changed in the past twelve months?

Yes: __________                No: _____________

If yes, date appointed: ____________________________

Name:
___________________________ Telephone: (       ) ______________________

Email:
_____________________________ Fax: (       ) ______________________

3.  Has the accreditation manager changed in the past twelve months?

Yes: ___________          No: _______________

If yes, date appointed: _____________

Name:
_________________________ Telephone: (       ) _______________________

Email:
_______________________________ Fax: (____) ______________________

CHIEF EXCUTIVE OFFICER CERTIFICATION:

I hereby certify that this agency continues to comply with all applicable Standards except as might be indicated above.

Signature of Chief Executive Officer: ________________________________________ 

Printed name of Chief Executive Officer: _____________________________________

Date: ____________________________

E-Mail:__________________________________

Prepared by: _______________________________________________

Title: _____________________________    Telephone: (       ) ___________________

Please return this form and all supporting documentation to:

William E. Tanner, III

Field Program Consultant

POSTC Accreditation Division

285 Preston Ave.

Meriden, Ct. 06450-4891

Email: william.tanner@ct.gov 

