City of Kearney

Police Department

COMMENDATION FORM 2025 A Avenue
Kearney, NE 68847

(308)237-2104

kearneypolice@kearneygov.org

CITY OF KEARNEY

If you would like to commend an employee of the Kearney Police Department, please fill out this form. You may mail
this form, return it to the Department, or e-mail the Chief at kearneypolice@kearneygov.org. Verbal commendations
may be given to any department supervisor.

Date of contact with employee Time of contact with employee

Location of contact (i.e., address, cross streets, or business name, etc.)

Employee’s name, badge number (if known) and assignment

Name Badge Number Assignment

What initiated your contact with the employee? (Check one)

Police response to your call |:| Pick up property |:|
Traffic stop [ ] | Visitan investigator []
Made a report at the police station |:| Other:

What would you like to commend about the employee’s performance?

Optional:
Name Phone
Address City, State, Zip

The Kearney Police Department thanks you for your interest and for taking the time to complete this form.
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