MASSACHUSETTS POLICE ACCREDITATION COMMISSION, INC.

Fiscal Year 2024 Membership Application
Certification / Accreditation Program Page 1 of 2

Date Submitted:

PART I. AGENCY INFORMATION

Agency Name:

Street Address:

Mailing Address:
(If different than above)

Main Telephone: County:

Please indicate the maximum number of budgeted or allocated full-time officers allowable for your agency,
Including any budgeted vacancies:

Chief Executive Officer:
(Title, Name, Middle Initial, Last, Suffix (if applicable)

Direct Phone: E-Mail Address:

Accreditation Manager:
(Title, Name, Middle Initial, Last, Suffix (if applicable)

Direct Phone: E-Mail Address:

FY 2024 AGENCY PARTICIPATION FEE FOR CERTIFICATION and ACCREDITATION

Total Your annual fee is based on the total complement or maximum budgeted total
Complement of

Sworn Officers Annual Fee of full-time, sworn officers for your agency (including vacancies). There are four

agency size categories — please refer to the chart for MPAC’s dues structure.

<10 $975

10-25 $1,800 Partial year enrollment is pro-rated by months enrolled. To continue in the
26-75 $2,300 Program, subsequent fees will be invoiced at the appropriate full-year dues
75> $2.900 level annually. All fees paid to the Commission are non-refundable.

The Commission’s Tax Identification Number is 45-0536436

Please make your check payable to MPAC and forward with this application to the following address:

Massachusetts Police Accreditation Commission
110 Haverhill Road - Bld C, Suite 397
Amesbury, Massachusetts 01913

If You Have Any Questions, Contact us at: (978) 834-5180 or admin@masspoliceaccred.net
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PART Il. ELIGIBILITY STATEMENT AND LEGAL BASIS

Law Enforcement Agencies are eligible to apply for and to become Certified and/or Accredited through participation
in the Accreditation Program if the following two conditions are met:
1. The agency is eligible through legal authority, meaning that the agency’s sworn officers:
e are mandated to enforce laws, AND
e are granted the legal authority to make an arrest by law, AND
e are certified by The Massachusetts Peace Officer Standards and Training Commission (POST).
2. The Commission determines that an agency is eligible to participate.

Examples of eligible agencies include municipal, state, and specialized law enforcement agencies (e.g., campus,
transit, and housing).

A. Please indicate your agency type:

|:| Municipal State Specialized (note type of agency):

B. STATUTORY OR LEGAL BASIS. Please cite where sworn agency personnel derive their legal authority:
(Typically, M.G.L. c. 41, § 98 for municipal agencies)

C. ADHERANCE TO ALL APPLICABLE LAWS: All agencies participating in the Massachusetts Police Accreditation
Commission’s Program must adhere to and comply with all required local, state, and federal laws applicable to
the agency and its employees. This would include, but not be limited to, any Code of Massachusetts Regulation
(CMRs) promulgated by state agencies pursuant to the Administrative Procedures Act (MGL c. 30A) and all
requirements of the 2021 Police Reform Law as outlined in the Acts of 2020, Chapter 153.

NOTE: MPAC's Executive Director will verify your agency’s compliance with our program’s standards that apply to
the requirements of the Commonwealth of Massachusetts Acts of 2020, Chapter 153, or Police Reform Law within
30 days of receipt of this application.

PART Il CHIEF EXECUTIVE OFFICER’S AGREEMENT AND SIGNATURE

My signature below confirms my agency’s commitment to actively work with the Commission toward Certification
and/or Accreditation is understood and accepted. We agree to follow all program requirements and processes
provided by the Commission.

Furthermore, we agree to provide all required documentation concerning our agency to the Commission to determine
compliance Certification and/or Accreditation Program Requirements. It is understood that our agency is entering into
a non-adversarial working relationship with the Commission and that we may withdraw from the process at any time
upon written notice to the Commission. The Commission also reserves the right to act against my agency for
noncompliance with any program or standard requirements.

Also, by signing this application, | affirm that my agency adheres to and complies with all required applicable local,
state, and federal laws.

For the Agency:
Signature of Chief Executive Officer Date
Typed/Printed Name Typed/Printed Title

For Commission Use Only: APPLICATION REVIEWED AND APPROVED BY:

Executive Director’s Signature Date

Agency Compliance with Police Reform Law Requirements was verified on

Date
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