Ohio Peace Officer Training Commission
Office 800-346-7682

P.O. Box 309
London, OH 43140
www.OhioAttorneyGeneral.gov

Peace Officer Basic Training Academy Annual CEO Report

Name & Title of Chief Executive Officer:

Phone Number:

Email:

Organization Type:
|:|State |:|County DMunicipal Corporation |:| Department of Natural Resources
|:|Public School District DTechnical College District

Name of Organization: County

Mailing Address of CEO:

Street City Zip
Affiliated Commander(s)

Name: Email: Daytime Phone:

I understand and accept that my agency is the legal and actual administrative body of this peace officer basic training
academy, and I am the legal and actual administrator of the academy. I further understand and accept a new Peace
Officer Basic Training CEO Report must be completed and filed by January 1% of each calendar year; at any time
there is a change in the chief executive officer or the CEO’s contact information, and at any time there is a change in
an affiliated commander or a commander’s contact information.

Please submit this report to: AcademyCEOReport@OhioAttorneyGeneral.gov

Signature of Chief Executive Officer Date

SF200bas
Effective 07.01.2026
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