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CFA ANNUAL REPORT 
 

 
An annual report shall be submitted by each anniversary date of your agency’s 
reaccreditation by the Commission for Florida Law Enforcement Accreditation, Inc. The 
Agency is responsible for notifying Commission staff of any major incident, event or 
circumstance, which may affect its standards compliance. 
 
Please use the following format to file your report electronically. 
 
 Agency Name: _________________________________________________ 
 
 Agency Address:  _________________________________________________ 
    

  _________________________________________________ 
      

 Phone Number:  _________________Fax Number:________________________ 
 
 Chief Executive Officer: _______________Email:________________________ 
 
 Accreditation Manager: ________________Email: _______________________ 
 
 Date of Most recent Reaccreditation:__________________________________ 
 
 Date of this Annual Report: __________________________________________ 
 
 Does your agency participate in the comparative compliance program?   Y   N 
 

If yes, when was your most recent CALEA assessment _____________________  
 (Please attach a copy of your most recent assessment report) 
 

Did you receive conditions?   Y    N    If so, please provide details  
 
 

 
A. Upon reaccreditation, law enforcement agencies are expected to remain in compliance 

with all applicable standards.  Please supply the following information. 
 

1. If the agency is not in compliance with all applicable mandatory standards, please list 
the standard(s) and reason for non-compliance. 

 
 
 
2. If the agency is not in compliance with all applicable non-mandatory standards not 

taken as 20% exemptions, please list the standard(s) and reason for non-compliance. 
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B.  Agency Status Changes - Has the agency experienced any of the following status 
changes since the last accreditation or annual report?  Please explain if the changes 
impacted standard compliance. 

 
 1. _____ Jurisdiction. 
 
 2. _____ Functions or responsibilities. 
 

3.   _____ State law(s) or local ordinance(s) have been enacted that conflict(s) with 
applicable standards or impacted the organization. 

 
 4. _____ New labor contract or collective bargaining agreement. 
 
 

C. Significant Events 
1.  Have there been any negative media reports that a reasonable person could perceive 

as affecting the agency’s compliance with mandatory accreditation standards?  Y    N 
  If yes, please explain. 
 
 
 
 

2. Have any events occurred that a reasonable person could perceive as negatively 
affecting the agency’s compliance with mandatory accreditation standards?  Y    N 

  If yes, please explain. 
 

 
 
 

D. Chief Executive Officer’s Certification 
 I hereby certify that I have reviewed all information contained within this report and to my 

knowledge all applicable accreditation standards are currently being complied with and 
practiced by the members of this agency, unless indicated above.   

 
   
 _______________________________________________________________ 
  Chief Executive Officer (Signature)                    Date    

   
 ___________________________________ 
  Chief Executive Officer (Print Name) 
 
 
PREPARED BY: 
 
 _______________________________________________________________ 
  Signature       Date 
 
 _______________________________________________________________ 
  Print Name       Telephone Number 


