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The Commission on Fire Accreditation International (CFAI) awarded accredited status to 

Meridian Fire Department, Meridian, Idaho, on February 27, 2024. Currently your accreditation 

will expire on March 31, 2029. The CFAI is an approved authority through the Center for Public 

Safety Excellence (CPSE).    

As an internationally accredited organization, the “Organization” agrees to the following: 

1. to comply with all current policies and procedures of the CFAI. 

2. to maintain at least one Accreditation Manager (Coordinator) as the primary contact for 

CFAI.  

3. to submit an Annual Compliance Report (ACR) on or before February 15th, beginning in 

2025.  

4. to pay their annual dues within 30 days upon receipt of invoice from CPSE.  

5. to work towards compliance with the latest edition of the accreditation model. 

6. to refrain from any activity that would create disrepute or negatively impact the image or 

integrity of CPSE. 

7. to serve as an ambassador of the accreditation model and process of organizational 

continuous improvement. 

CPSE has created a CFAI Accreditation Toolkit that provides images and text to help you 

announce your agency’s accreditation on numerous social media platforms. The images are 

appropriately sized to denote your accreditation and suggested text to accompany it.  

By signing this document, you agree not to alter the size, ratio, or graphic of the images in any 

way. In each instance the entire logo design must be used. 

 

Additionally, agencies that lose their accredited agency status, whether through a lack of renewal 

or revocation of status, shall cease to display the CFAI logo and any use of the CPSE/CFAI name 

that implies the user maintains any status awarded by the corporation. 

 

_____________________________________________________________________________________ 

Chief, CEO or Chief Administrative Officer of the Accredited Agency   

 Date 

_____________________________________________________________________________________ 
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City/County Administrator or Representative of Authority Having Jurisdiction  

 Date 

____________________________________________________________________________________ 

CFAI Program Manager, Center for Public Safety Excellence     Date 


