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CITY OF BOSTON CONSTABLE’S APPLICATION
For the 3 year period of: P )

2@1(@ —> ZC)’”’(Q /j:% |
| DIRECTIONS: / \ fgs C/\(}(c\)

V' All the statements in this application shall be made under the pains and penalties of perjury and in the app/icant‘s
own legible handwriting or typewritten.

v Failing to answer any question truthfully and completely or to provide any requested Supporting documentation
will result in the application being denied. .

v A false statement knowingly made on this application, or connived at in any certificate or document that may
accompany the same, is good cause for the denial of the application and/or the removal of the person from office
after being appointed.

Beginning January 2016, all applicants must have at least three (3) years of documented experience as
a licensed constable or submit a certificate verifying the applicant has received training to perform the
duties of a constable. There is no specific approved constable training course. All constable training courses
will be reviewed by the commander of the Licensing Unit. Documents verifying licensed constable experience
or training must be submitted with this application. No application will be approved without these documents.

Each question must be answered.

) hefeby make appliéation to be (check one) { v} newly appointed or { - } renewed as a City of
Boston Constable for a three year term beginning in the year Q016  and ending April 30, Qa| 9

[Print your full name legibly]

FiGueRroa Kir Patricy
Last, First, Middle

If you have ever used any other name (maiden name, alias, etc.), please print it here legibly:

Last, First, ’ Middle

1. Where do you reside? [provide street, number, zip code, and ward]
GLAbSTONE STReeT, 136-"01, (02139, BosTon mp

2 What is your current telephone number? 957 - 177- "80 Y

3 How long have you been a resident of the City of Boston - __ 2 vge

4, How (Qng have you been a resident of Massachusetts? 3 yfzs

5. Whatis the date and place of your birth? _ [ER_]18** 1983 ~NEW Yory,

6

7

8

What is your drivers license number? 1Y
What is your social security number?

Are you a citizen of the United States? \’/ ES




9. Areyou a naturalized citizen? - N [A__ (If yes, please attach a copy of your naturalization

) papers to this application)

10.  Are you currently or have you ever been appointed a constable in another city or town in the
Commonwealth? If yeé, where and when? N,/ [ | ‘

11. If you have previously been appointed a City of Boston Constable, when were you
appointed?__ 1 /p\
For how long did you serve as a City of Boston Constable? 3 /p\

12. Have you ever had an application for appointment as a constable denied or rejected? _wo

If yes, where and when?
13.  Have you received training concerning constables rights, responsibilities and duties? },ZE q

If yes, where and when? __(\)1Ltieen. Clogan, Escy ACA'DEM;/ - FER 7™ 20018
14. What s your present full time occupation? MANBGER -
15. What is the name and the address of your current employer?  Rail Runners LLP
_ONe Magiva PARK Dizive Sure# 1410, Boston MA 02310 i
16.  If appointed as a constable, will this be your full time occupation? Ygs
17. | List your address, occupation and employer during each of the last five calendar years?

Address, City, and State Occupation . Employer

1. 1111 BRexec Ave, Mhapdi, FL 'Bobyeumzb ; _CObe RLue PRoTection Covp-

2445 Sheveoa STAA  ca; Ral enporcement _BAIL Rusmers LLlp
| HOunTAIN . VMEMMMMMM/MFM;

3.
4J0) OnK sT, UNIONDAE , u?( ¢ IR _UNTeD STarec A?m\/izg;glzvg
5 1939 Mlo?“cr‘ Mismi, £t ; Pt INves'neATml_HQz_eJuswem L Hu:?eNS/Te:u P
- ,l ’l 3 ' V ﬁ,_.

18. Hasa restraining order ever been filed against you? Have you ever been the subject of any
other protective order? If so, make a full statement of the case, giving particulars as to date,
place, your age at the time, the nature of the offense, the penalty, and all other pertinent facts.

NO

19.  Have you ever been arrested or appeared as a defendant, or as a delinquent child, in court
charged with violating any criminal law, regardless of the disposition? If so, make a full
- statement of the case, being sure to include any and all juvenile matters, criminal motor vehicle

2



“matters, and cases that have been "sealed,” giving particulars as to date, place, yourageat

the time, the nature of the offense, the penalty, and all other facts relating thereto. Additional

information may be submitted on a separate sheet of paper.
SV

20.  Have you ever been treated or hospitalized for mental illness, drug addiction, or habitual

drunkenness? If yes, where and when? _NO

21.  Why do you desire to be appointed as a Constable for the City of Boston?

NY Goet 18 To Recome (Actve) 1 Commumty ORienTed Lobieing, And T

AsSSieT RosTown ?ob\cg, DEPT AS NECDED § ‘AT Ive St\mgjj\mg1 EnSsupe
Local Commereint Busivesses AnDd RespenTs Safety Ry Mimeativg
CRiminn Misewe®. ALso, Sepve ¢yu L PRocess AND (DaRRe TS AS
ORDegeD BY THE CommirTing ’mlﬂé’aSTk’.ATéJ:,. WHICE MAINTA 18010 C '

('Om’DLmN € WITH e YOO0C OF Tue Roston /Do(_rcs £
, ,)eeéruwwow_,s,

ules AND

22.  What special qualification(s) do you possess for the position of constable?

Tve ¢ UnppLeTeD LA Enevrcemens 128 Mo~ AT AULAN LHApneoe K (- OLLEGE,

Anp .Sﬂg&emegm Kecronal ‘/Pukc:r _SAL’Z‘T/\/ TRo1niNE CanTer FoORr

LOST LiRepems Fomatprizarion , ARResT,

ADD:WOM;_‘Z‘"M .fu(;(,/\/ f(jm/DLmNT'l)S A _Fuéinve EGCOVE(Z//Dc,ecc)AAMQNemeng
NAT/UNALL\/ Cezneied ¢ 0 (Taic Orﬁcgz) TH THE l(m‘no:vnc,

SHer e AssociaTion & Cerrieien Hometon D PRoTecTIO N PRoFessoma (.,
WiTH THE NpTiIonvsl DomesTic fEEPARe'DNGSS ConumoN GLIBAL Carnrer
For THREAT, Ri1sK, AND VUlNerh B, -(NSAY. I pave Compcerep

CourT Sc—:cw?nz/ A RLiC SAFET{ TRA N~ AT CoLtumBia SOUTHERN
UNiveRsTY. AND HolD/CerTiFicaToNS vomu (ASp) For Hombeurrs, Bupy

ColtapsigLe BATON.

Seanre /-/és XL <e yZke, IN
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Signed under the pains and penalties of perjury this & * day of \) =Yy (2/\/ , Aol

[Sign your full name]

COMMONWEALTH OF MASSACHUSETTS
S\)Q@(k. SS.

The applicant J<iv (& PQJWK QLQ g\:iq ¢ {00 ___personally éppeared
before me, and made oath that the information contained herein is his or her own, and that the

statements and answers therein contained, whether in writing or in print, are true to the best of his or
her knowledge and belief under the pains and penalties of perjury.

Before me this __ & day of \Jonuvory, _COIG |

wotry pubtc_W flel Ul %aé,

My commission expires J‘U(u\ 7,3/. 7072

" NATHANIEL ULRICH
Notary Public

o .
COMMONWEALTH OF MASSACHUSETTS

. My Commussion Expires
July 23, 2021 7

(Seal)
(Note: The notaries seal, stamp and signature must be legible)

12/ 2015



Statements of Endorsement

The following City of Boston residents are hereby notified that they may be called upon to furnish
further information concerning their knowledge of the applicant and have their certifications made

public. ‘

Member of Massachusetts Board of Bar Overseers

I am an attorney, registered with the Massachusetts Bar of Overseers, in good standing and a |
resident of the City of Boston. | have been personally acquainted with the applicant for o~¢ DAg/
-years and | do state upon honor the following: _

A. That said applicant is to the best of my knowledge of good repute and character and a suitable
individual to be appointed, if approved, as a City of Boston Constable.

B. That said applicant does not, to the best of my knowledge or belief, possess any physical
weakness, mental weakness or infirmity, which would disqualify him or her from appointment

as a City of Boston Constable.

C. Yoy vty TeLefhore mE o PrScets Thyr e F2TH e,
Printed Naige: | lopadhay D Plavi BBO#_b6 38344

Home Address:
Business Address: 2L SMTZ- 57 - 00 o s tou, ma Phone #: &l7 -151 3200
. ° ou%

o

Is the applicant related to you? - { }Yes  {v}N
Statements by Citizens

We, the undersigned, hereby state the following to be true:

A. That said applicant is, to the best of my.knowledge, of good repute and character and a
suitable individual to be appointed, if approved, as a City of Boston Constable.

B. That said applicant does not to the best of my knowledge or belief, possess any physical
weakness, mental weakness or infirmity, which would disqualify him or her from appointment

as a City of Boston Constable.

Please print your legal name, address and signature on one of the following line

1) 1o éazv"‘f‘f? er,
7 2V 4

2)

3) rMﬂu;oA amodey Dia ‘ 4y
8 _Jocepd A “Torco




~__ CONSTABLE GUIDELINES

Applicants applying to become a City of Boston Constable must provide the following:

Beginning January 2016, all applicants must have at least three (3) years of documented
experience as a licensed constable or submit a certificate verifying the applicant has received
training to perform the duties of a constable. There is no specific approved constable training

course.

e A valid Massachusetts drivers license or Massachusetts identification card with a Boston
address. '

 Proof of residency in the City of Boston such as a copy of your voter registration or bills
from utilities companies used by the residence, such as gas or electric bill.

'« Automobile registrations, cell phone bills or credit card bills will not be accepted.

e Five (5) reputable residents of the City of Boston must provide a statement indicating you
are of good moral character, one of which must be a member in good standing with the
Massachusetts Bar of Board Overseers. Names and signatures must be legible.

o Al applications must be notarized. The'notary’s information must be legible. A raised
Notary Seal is preferred. : :

* Applications will only be accepted from January 15t until February 15t NO applications will
be accepted after February 15, ‘

e Incomplete applications will be denied.
"o 'Application questions should be directed to the Boston Police Licensing Unit at 617-343-
4425, ‘

e Once your application has been approved and forwarded to City Hall, (on or about April
- 15") you must contact the City Clerk’s Office for further information.

‘AW\\ Ccdn gn ﬂ'akum
oy 7 Ry on 111
| ® ReD UCﬂmn' Wit
Dec. 2015» | , ‘ | M&’C




VOTER REGISTRATION RECEIPT

..Em information will um sent tojthe Central Voter Registry to be
forwarded to your city/town to Update your voter registration.

You should receive confirmatic

of your voter registration

t your city or town clerk:

! FIGUEROA

_ KIRK

i 136 GLADSTONH
| SUITE 1
|

{

”

w— 3§l

TREET

BOSTON, MA
02128

Wmu..».Z THIS RECEIPT UNTJL. THE NEXT TIME YOU VOTE. ,

Political Party Affiliation: %mvcw_._- m.@ ...... :

Transaction Date: 01 -o.w.,.; 6

<m=.nm.=o=" o & Dunryy.  egistrar

AlsD78880



|[Massachusetts| coLbrivers License

0218:83 020616 M 511" AM 574261257

+

Date of Birth ~ Expires Sex  Height = Class = Number
' 01-07-16 R
) Endorse Issued
FIGUEROA

KIRK PATRICK

136 GLADSTONE STREET
SUITE 1 |

BOSTON, MA

02128

MO

Total Fee Collected = $155.00 on 01-07-16

Validation Clews & Dy,

2-75-9385-600 Registrar
Al73kL2270

Class - A: Combination vehicle 26,00
GVWR. M: Motorcycle

1 Ibs or greater
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@ﬁw‘ﬁzm ICATE OF ACHIEVEMENT
| " THISIS TO CERTIFY THAT
KIRK P. FIGUEROA
E% SU ﬁ.ﬁm.m.wmu@*..ﬁ,hu\ﬁ. Qg&wh.m,.,. wﬁ_..&ukw FOR Nd\ HOUR TRAINING.

- PROGRAM OF INSTRUCTION IN CONSTABLE LAW

AS PRESCRIBED BY THE BOSTON POLICE DEPARTMENT RULE 400C

~E / s \N@*R \

#1140 CLORAN AcADEMY, Tt

# FEBRUARY, 2015
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CERTIFICATE OF ACHIEVEMEN T

Clty of Boston Constable Program

I certify that KIRK P. F IGUEROA has attended forty hours of Constable training as

“prescribed by Boston Police Department Rule 4OOC The Trammg Program covered each

“of the sub]ects as set fotth in the Boston Pohce Department Constable Program

.............

Date: ]ailuai'y, 2015



2/23/2016 CJISWeb 3.0

C,J!SWeb Printout Generated On: 02/23/2016 14:32:10
By User/Agency: PIETROSKI-ERIN/BOSTON POLICE DEPARTMENT

MA Warrants (WMS) |

Results For - Name: FIGUEROA, KIRK: Date of Birth: 02/18/1983

CJIS

Full Name Sex Race DOB Ref.

Court Docket |

No Records Found.

CJISWeb Printout Generated On: 02/23/2016 14:32:10
By User/Agency: PIETROSKI-ERIN/BOSTON POLICE DEPARTMENT

https://170.154.225 85/cjisweb/printResponse.action? __p=iiN905892rpRAe10EzIGCNxC1BXYYKMorthGOynelMCDYV7kSpSH-ITRszhd4ke88x3_oaLjadT7q... n



2/23/2016 CJISWeb 3.0

CJISWeb Printout Generated On: 02/23/2016 14:32:20
By User/Agency: PIETROSKI-ERIN/BOSTON POLICE DEPARTMENT

MA Sex Offender (SX)

Results For - Name: FIGUEROA, KIRK; Date of Birth: 02/18/1983

Date of

Full Name Birth

SSN SON Status Level

No Records Found.

CJISWeb Printout Geherated On: 02/23/2016 14:32:20
By User/Agency: PIETROSKI-ERIN/BOSTON POLICE DEPARTMENT

https://170.154.225 85/cjisweb/printResponse. action? _p=iiN9B0s89zrpRAe10EzKicBtE9HIRaOWF rthGOynelMCDYV?kSpSH-lTRszhd4keSBx3_oaLjadT7q4 .m”n





