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Confirmation Report          
 United States Department of Justice 

Standards for Certification on Safe Policing for Safe Communities 
 
Agency:  _________________________________ ORI: __________________________ 
 
Agency CEO: _________________________________ EIN: __________________________ 
 
Address: _________________________________ DUNS: __________________________ 
   

_________________________________ 
 
Telephone No.: _________________________________ 
 
As directed by President’s Executive Order 13929, dated June 16, 2020, the above agency confirms that: 

(i) The agency’s use-of-force policies adhere to all applicable Federal, State, and local laws; 
and 

(ii) The agency’s use-of-force policies prohibit the use of chokeholds – physical maneuver 
that restricts an individual’s ability to breathe for the purposes of incapacitation – except 
in those situations where the use of deadly force is allowed by law. 

 
I have reviewed the Presidential Executive Order on Safe Policing for Safe Communities, dated June 16, 
2020, Executive Order No. 13929.  I understand that, based on the Executive Order on Safe Policing, the 
U.S. Department of Justice’s discretionary grant funding is only available to state, local, and university or 
college law enforcement agencies that have obtained (or are in the process of seeking) credentials 
certifying that they meet certain standards on use of force. I further understand that the Executive 
Order on Safe Policing empowers the U.S. Attorney General to designate independent credentialing 
bodies — such as the North Carolina Law Enforcement Accreditation Program — to certify that a law 
enforcement agency meets the conditions of eligibility for federal grants.  I have attached all applicable 
agency policies. 
 
_____________________________________       _____________________     ______________    
Signature of Chief Executive Officer                                            Title                                      Date 
 
STATE OF NORTH CAROLINA  
COUNTY OF ________________  
 
I, _____________________________________, a Notary Public in and for said County and State do 
hereby certify that _______________________________________ personally appeared before me this 
day and acknowledged the due execution of the foregoing instrument in writing for the purposes 
therein expressed. WITNESS my hand and official seal, this the ______ day of _____________, 20__. 
 
________________________________     My Commission expires:_______________ 
Notary Public 


