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Do you currently have a CLEAN agreement with PSP?  ☐ YES ☐ N

[bookmark: Text11]How many full time sworn officers?       

[bookmark: Text12]How many part time sworn officer?       
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Is your agency part of the PCPA Accreditation program? ☐YES  ☐ NO

Is your agency accredited?  ☐YES  ☐ NO

Does your agency use the PAVTN for training?  ☐YES  ☐ NO

I have read the Mobile ID project description and understand the requirements/
☐YES  ☐ NO

I understand that my department is responsible for the cost of the annual system/device maintenance currently $508 and the secure cellular service currently $492, paid one year in advance.
☐YES  ☐ NO



Mail to Chris Braun PCPA, 3905 N. Front Street, Harrisburg PA 17110-1536 or email as attachment to cjbraun@pachiefs.org 
