RULE 17 COMPLIANCE FORM

AGENCY NAME:

Please complete and submit this form to Benchmark between November 1st and
January 31st. PAPER FORMS ONLY ACCEPTED IF YOUR AGENCY DOES NOT
HAVE ACCESS TO BENCHMARK.

Rule 17 — Certification Records states: Each year, between November 1st and January 31 of
the following year, each law enforcement agency shall verify the accuracy of the certified peace
officers employed by the law enforcement agency listed on the POST records management
system by submitting the Rule 17 form to POST. By submitting the form, each agency is
certifying that the agency has confirmed all certified peace officers associated with their law
enforcement agency have no disqualifying incidents! that would prevent the individual
from being a certified peace officer in Colorado, and that each certified peace officer has a
current Driver's License or state-issued ID card.

I certify that:

All POST-certified officers employed by this agency as paid or reserve officers
possess a current driver’s license or state-issued ID card

POST-certified officers employed by this agency have no disqualifying offenses

The roster for this agency is correct as of the date of submission of this form

I have advised all POST-certified officers to review and update their profile
information in the POST portal as needed
(It is not necessary for officers to make changes prior to submission of this form)

OR

This agency does not presently employ any POST-certified officers

Electronic submission of this document via a recognized agency-sponsored email account, or via the
records management system, satisfies the legal requirements relative to an official signature. There is no
need to submit this document in any other format, including a paper document bearing a written
signature.

Name of person submitting form Date

Please contact POST at 720-508-6721 or post@coag.gov with any questions.

1. Please refer to POST Rule 1 for definition of "disqualifying incident".
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