	New York State Law Enforcement 

Accreditation Program
Standard Compliance Report / Policy Advice

	For Agency Use:
	Agency:
	     

	
	Standard:
	     

	
	Prepared by:
	     

	Method of Compliance:
	   
	Written Directive (must be attached)

	
	   
	Written Documentation (must be attached)

	
	   
	Interview(s) (specify names and titles)

	
	   
	Observations

	
	   
	Waiver (attach approval from Council)

	Identify source(s) and explain:



	     
     
     
     

	C.L.E.O. (or designee) Signature:
	     
	Date:
	     

	Assessor Use Only:
	             Compliance: 
	Noncompliance: 

	Remarks: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Assessor Signature: ____________________________________         Date:________

	      If Noncompliance, Team Leader Signature: __________________________________________

	      Date C.L.E.O. (or designee) Notified:    ________________        Time:  ______

	      If Documentation Accepted, Team Leader Signature: __________________________________

	      Date C.L.E.O. (or designee) Notified: ______________        Time:  ______

	


