COMMISSION ON ACCREDITATION

RESERVED FOR ASSESSOR USE ONLY

FOR LAW ENFORCEMENT AGENCIES

Assessor initials

INDIVIDUAL STANDARD STATUS REPORT (ISSR) 



 FORMCHECKBOX 
 COMPLIANCE VERIFIED ____________________

 FORMCHECKBOX 
 NONCOMPLIANCE _________________________

 FORMCHECKBOX 
 OTHER STATUS ___________________________

      FORMCHECKBOX 
 N/A BY SIZE OR FUNCTION _______________

      FORMCHECKBOX 
 WAIVER APPROVAL VERIFIED _____________

AGENCY:
Atlanta Police Department



STANDARD NO.
     



ASSIGNED TO:
     
     




Name or Unit
Date



PREPARED BY:
     
     

ASSESSOR COMMENTS CONTINUED IN 

SECTION D ON REVERSE SIDE


Accreditation Manager
Date










 FORMCHECKBOX 
 Compliance

 FORMCHECKBOX 
 
Other than compliance
(Complete Section B)










A.  COMPLIANCE

(Place an “X” in Appropriate Box or Boxes; Identify the Source or Sources that Prove Compliance)
For assessor use only

 FORMCHECKBOX 
 Written Directive:       


 FORMCHECKBOX 
 Written Documentation:       


 FORMCHECKBOX 
 Interview With:      


 FORMCHECKBOX 
 Observation of:      










B.  OTHER THAN COMPLIANCE (Place an “X” in the Appropriate Box.)



 FORMCHECKBOX 
 Not Applicable (N/A) By Reason of Agency Size

 FORMCHECKBOX 
 Not Applicable by Reason of Function (Complete Section C)

 FORMCHECKBOX 
 Waiver Approval (Complete Section C) 



FOR USE WITH MANDATORY STANDARDS
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