Kansas Law Enforcement Accreditation Program
KLEAP

Agency Participation Agreement

SECTION A: Agency Information

Agency Name:

Street Address:

City: State: Zip Code:
Chief Executive Law Enforcement Officer (CLEO) Name & Title:

Office Phone: Extension: Cell Phone: Email:

Agency’s Website Address:

Agency Accreditation Manager Name & Title:

Office Phone: Extension: Cell Phone: Email:

SECTION B: Agency Demographics

Agency Type:
[] County Agency (Sheriff’s Office) [] University/College/School
Police

[ ] Airport Police
[] Railroad Police
[[] Tribal Police

[] Municipal Law Enforcement Agency
[ ] Regional Law Enforcement Agency
[] State Agency

[] Other
Total Authorized Sworn Members: Is vour Acency CALEA Accredited? Does your Agency have at least one license
uthorized Swi : WHOUIF AZSNIENy : to Adobe Acrobat Pro DC?
[JYes [INo [IYes [No

Email Completed form to: KLEAP@kletc.org
Contact the KLEAP Program Director: (785) 341-0103
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SECTION C: Training

The Kansas Law Enforcement Accreditation Program (KLEAP) offers the following training classes for free
to participating agencies. Please indicate your Agency’s interest in attending training.

TRAINING
Accreditation Manager Assessor
Chief Executive Law Enforcement Officer ] ]
Accreditation Manager ] ]
Other Agency Member(s) [] []

SECTION D: Desire to Participate

This agreement is entered into between

(Hereafter referred to as the “Candidate Agency”’) and the Kansas Law Enforcement Accreditation Program
(KLEAP). The Agency hereby expresses its desire to voluntarily participate in the State of Kansas Law
Enforcement Accreditation Program and affirms that it is committed to earning Accredited status in accordance

with the requirements set forth by the KLEAP.
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SECTION E: Purpose and Limitations of This Agreement

The Candidate Agency and the KLEAP agree to the provisions and terms outlined in this Agency
Participation Agreement and to be bound by them in the execution of the Agreement. Each party agrees as
follows:

A. The purpose of this Agreement is to establish the terms of the relationship between the Candidate
Agency, The Kansas Law Enforcement Training Center (KLETC), The Kansas Law Enforcement
Accreditation Program (KLEAP), and the Kansas Accreditation Council (KAC). It also serves to
establish their mutual responsibilities in the Accreditation process.

B. It is understood that the Candidate Agency is not legally bound to participate in the KLEAP and
that any responsibilities incurred pursuant to this Agreement have been assumed voluntarily.

C. It is further understood that the Candidate Agency’s participation in the KLEAP is contingent upon
the continued approval of the Chief Law Enforcement Executive Officer or of the governing body
where there is not a CLEO. (Not applicable to Sheriff’s Offices.)

D. The Candidate Agency should achieve KLEAP initial accreditation within 36 months of the
execution of this agreement. Candidate Agencies unable to meet the 36-month requirement may
request an extension. Please refer to the KLEAP Program Manual for extension request
requirements.

E. The KLEAP shall publish on their website a listing of all agencies in the self-assessment phase
which will show the initial start date, projected on-site assessment date, and any extensions granted.

F. In cases where the Candidate Agency CLEO has changed during the self-assessment phase, the new
CLEO must submit a new Agency Participation Agreement. A change in the Candidate Agency’s
CLEO does not alter or amend the Candidate Agency’s obligations or commitments initiated under
the original agreement. If the new CLEO decides not to pursue accreditation via the KLEAP, the
Candidate Agency may withdraw from the self-assessment phase and any fees paid are forfeited.
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SECTION F: Candidate Agency Responsibilities

The Candidate Agency agrees to:

A. Provide all information requested by the KLEAP in good faith and to the best of the Candidate
Agency’s knowledge and honest judgment. Such information should include comments, files,
records, and data required by the KLEAP insofar as they may be provided in accordance with laws
and regulations of the State of Kansas and the municipality of which the Candidate Agency is a part.

B. Cooperate fully with the KLEAP Program Director and Assessors during the on-site assessment of
the Candidate Agency’s compliance with program standards. The Candidate Agency further agrees
to provide all necessary files, records, and facilities requested by the Assessors.

C. Use the KLEAP logo and other indicators of the KLEAP accredited status in accordance with the
rules governing as set forth by the KLEAP. In the event that the Candidate Agency’s accredited
status expires the Candidate Agency agrees to immediately discontinue its use of these indicators.

D. The Candidate Agency is not responsible for any expenses related to the use of Apprentice
Assessors.
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SECTION G: The Kansas Law Enforcement Accreditation Program Responsibilities

The KLLEAP agrees to:

A. Provide all publications, documentation, forms, instructions, access, and technical assistance as
necessary for the Candidate Agency to participate in the Accreditation process at no additional cost
to the Candidate Agency.

B. Provide Assessors for the purpose of conducting an on-site assessment of the Candidate Agency’s
compliance with applicable standards.

C. Review and evaluate all information and findings obtained from the on-site assessment and advise
the Candidate Agency of the results thereof.

D. Provide a formal certificate and other necessary materials to the Candidate Agency in recognition
of their KLEAP accredited status.

E. If accreditation is not granted by the Kansas Accreditation Council (KAC), the KAC will provide
in writing to the Candidate Agency the reason(s) therefore and the necessary steps needed to gain
accredited status.

SECTION H: Confidentiality

A. Insofar as it is permissible by law to do so, the KLEAP shall observe a strict policy of confidentiality
on all information received from Candidate Agencies during and after accreditation. All reports,
files, records, and related materials prepared by Assessors or program staff regarding the Candidate
Agency’s participation in the KLEAP shall be held in confidence in the same manner. No materials
or contents thereof shall be disclosed, distributed, or released to any person or organization except
as authorized by this agreement, by law, or in compliance with a court order. The KLEAP reserves
the right to disseminate previous on-site assessment documents and materials to incoming
assessment team members.

B. It is the policy of the KLEAP to speak about the State Accreditation Program in general rather than
about specific Candidate Agencies. In response to any inquiries regarding the Candidate Agency’s
status with respect to accreditation, the KLEAP will only reply that the Candidate Agency has
applied for accreditation or that the Candidate Agency has been accredited. All other inquiries will
be directed to the Candidate Agency’s Chief Law Enforcement Executive Officer.

C. The Candidate Agency acknowledges that the KLEAP has the right to identify Candidate Agencies
in news releases and other public information materials once the Candidate Agency has agreed to
participate in the Kansas Law Enforcement Accreditation Program.
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SECTION I: Length of Accreditation

Accreditation shall be for four (4) years. Candidate agencies wishing to be reaccredited at the end of this term
will be expected to follow a procedure similar to the initial accreditation process and to comply with all
guidelines then in effect.

SECTION K: Accreditation Maintenance

A. Upon certification by the Kansas Accreditation Council (KAC), the Candidate Agency shall
maintain compliance with the KLEAP standards.

B. The Candidate Agency agrees to submit an Annual Report of Compliance testifying to its continued
compliance with all applicable standards. The Candidate Agency will notify the KLEAP Program
Director, in writing as soon as possible, if the Candidate Agency cannot maintain compliance with
any standard(s).

SECTION L: Terms
A. This Agreement shall take effect upon execution by the KLEAP Program Director.

B. The Candidate Agency agrees to pay its annual fees in accordance with the KLEAP fee schedule.

C. The Candidate Agency retains the right to terminate this Agreement for any reason by submitting
written notice to the KLEAP Program Director that the Candidate Agency intends to withdraw from
the KLEAP process.

D. The KAC retains the right to terminate this Agreement if it determines that the Candidate Agency
is not acting in good faith to honor the terms of this Agreement. KAC will submit written notice to
the Candidate Agency if it chooses to exercise this right.

E. This document constitutes the full agreement of both parties. The parties on this Agreement
acknowledge that there are no provisions, terms, or obligations other than those set forth herein.
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SECTION J: Approval

The parties signed this Agreement on the day and year appearing opposite their respective signatures.

Agency Chief Law Enforcement Executive Officer:

Printed Name: Title:

Signature: Date:

KLEAP Program Director:

Printed Name:  Suellyn L. Hooper Title: Program Director
Signature: Date:

IMPORTANT - PLEASE READ BELOW

Upon receipt of the signed Agency Participation Agreement
an invoice will be sent, please follow payment instructions as provided on the invoice.
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