. AARYLAND STATE POLICE
Date of Application: 08/08/2014 Licensing Division Application Livescan Receipt #: 14652200007

Please read thls entire
honor your individ

ﬁg{ore comming your application. Attached is the appllcatlon and forms needed to

the instruction mpleted correctly will be returned. Submit all applications to the Licensing
Division's ad e instruction information pages with your application. Processing a properly
completed appli usiness days to investigate

sections and 'questions that appear or disappear based on the application types selected by ]
complete the application in its entirety before printingft ign and submit to the Licen n sion. This application
will NOT be accepted in handwritten format. Follow all 7 ]
entry formats required of the user to accurately compl

NOTE; Eoerms are no onger required to be notarized. .
- - IMPORTANT NOTE ON FINGERPRINT SUBMISSION:
All original applications require EEI and CJIS fingerprint submnssrons#ﬁ’* wal application only require FBI fingerprint

submissions. Fingerprints mus! |tted by way of an Ele tron !E rprint Processing Center authorized by the

ociated ith fingerprints submitted by way
laryla d State Police for the application only

w p:
OUT-OF-STATE APPLICANTS PLEASE VIS THE MARYLAN D .“’: NG
| SUBMISSION PROCEDUR e o
In the case of multlple certifi catlons only:o %t*of ngerpM is required; however, two photographs, erﬂﬁed for{gth
distinct certification as well a %% ongy ‘order for each certification. ( amp Ha\ndg n 1r nd Private
Detective Reglst ; i " i F ingerprints and four (4 { ) photos s tot 00 ubmltted via two

Fingerprint Proces: g 'e charge in addltlon to the cost to process t ‘ issions, a separate
processing fee‘ 1 ‘ ’

Licensi
1111 Rei w
Pikesvil
(410) 6554500

Refer to the certifications and licen 1 on%i Ie fg‘gowmg pages to ensure all required documents and

fees accompany this application. N
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MARYLAND STATE POLICE
Date of Application: 08/08/2014 Licensing Division Application Livescan Receipt #: 14652200007

Handgun Permit -
Fees required by the Maryland State Police per statute:
@mOriginal - $75.00 fee ;
@BSubsequent - $50.00 fee
@mRenewal- $ 50.00 fee .
@ W Retired Police - $0 fee - Per statute
Additional documents required per Handgun Permit Category:
1. Owner or Employee of a Business: Submit photocopies of the Traders License or Business License, and if the
purpose of the permit is for:
(a) Making deposits: Photocopies of six (6) random deposit slips for the business showing the deposits within a
year of the application submission date or a letter from the bank attesting that your business has a
monetary flow;
(b) Cash Flow: Photocopies of ten (10) receipts showing purchases for supplies and/or payments received for
services; or
(c) Requesting a permit for one of your employees, or if you are an employee and you have permission from your
employer to obtain a permit: A Ierter from your employer on the busmess stationery, explaining in detail
why you need to,canny 1l 3
2. Professional Activities: Do-
certification or license. Addi
3. Correctional Officers: Mu
4, Former Police Officer: If
such as a letter from yo
requirements may appl
5. Private Detective/Securi
Private Detectives, Secu

acy of business activity and valid

n of threats and/or assaults.

maintained is also requi
6. Personal Protection: The

Private Detectives/Securi
Fees required by the Maryland Sta
New Agency Private Invest
New Agency Security Guard
New Agency Private Investigat.
New Agency Security Guardjine @ por
New Security Guard and Private Dete notin en submitted together)
New Security Guard and Private Detective agencies lncorporated $750 00 (when submltted together)
Corporate officers fee $0 (Corporate officers need not apply until the company has been approved)
Note: Renewal Applications are mailed to the business by the Maryland State Police for completion.
Additional documents required:
1. A copy of the Articles of Incorporation and minutes of last meeting appointing officers of the corporation.
2. A copy of the receipt from the Maryland Department of Assessment and Taxation certifying that the corporation
has registered as a foreign corporation to do business in Maryland.
3. Foreign firms or corporations must submit a Consent to Service form and the Board Resolution naming the proper
officer to execute it. Not included in application packet, call for information.
Note: If you employ five (5) or more people, (not including corporate officers), a copy of the General Liability Insurance Policy
of $1,000,000 (one million dollars}) is required to be attached to this application.

Private Detective Registration-

Fees required by the Maryland State Police:
Private Detective Registrant - $15.00 fee
Renewal - $10.00
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MARYLAND STATE POLICE
Date of Application: 08/08/2014 Licensing Division Application Livescan Receipt #: 14652200007

Security Guard Certification-

3 Copies of certlflcatlons of any speaahzed tralnmg related to Secunty Systems sales service, and mstallataon
4. Fees Required:
Individual licensee $112.75 (does not Include background check fee)
(Corporate officers need not apply until the company has been approved)

Security Systems Registration-
{Monitor, Salesperson, Technician and persons having access to circumventing information)
Fees required by the Maryland State Police:

Security System Registration - $15.00 fee

Renewal - $15.00

Additional documents required:
Include copies of certifications of any specialized training related to Security Systems sales, service, and installation.

Out of State Registration for Security Systems-
As a Monitor, Salesperson, Technician and persons having access to circumventional information: (Must be reciprocal with
Maryland with background check every two (2) years).

Attach a copy of the License / Registration issued by the reciprocal state.

Fees Required:
Out-of-State Registration - $15.00 (does not include background check fee).

Special Police and Railroad Police Commissions-
Fees Required:
Special Police Commission - $100.00 fee
Special Police Renewal - $60.00
Railroad Police Commission - $160.00 fee
Agencies of the State of Maryland - Exempt from the application fee, however, required to submit payment to
authorized electronic fingerprint processing center.
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MARYLAND STATE POLICE
Date of App[ication: 08/08/2014 Licensing Division Application Livescan RECEipt #: 14652200007

Bulletproof Body Armor-

Maryland law mandates that all persons with a prior conviction for a crime of violence or a drug trafficking crime are
prohibited from using, possessing, or purchasing bulletproof body armor without a permit issued by the Secretary of the
Maryland State Police.

NOTE: A permit to use, possess, or purchase bulletproof body armor is not required for persons not convicted of a crime of
violence or a drug trafficking crime.

Notice to all Bulletproof Body Armor Applicants: (Additional requirements for type of permit)
1. Owner or Employee of a Business: Submit photocopies of the Traders_Li c@fl}f_‘s@_é\ b=

'ncorporations, and if
the purpose of the permit is for: |

(a) Making deposits: Photocopies 7ing cash deposits or a

letter from the bank.(enib stal : h ; DW:
(b) Cash Elew:IPhotocopies=* \ \ ‘ash received for

(oh P we permission from

' ery, explaining in

norted by official

ATTENTIO 1 body armor.
Before youus ‘on your person
while using, [ -
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MARYLAND STATE POLICE

Date of Application: 08/08/2014 Licensing Division Application Livescan Receipt #: 14652200007

O £X] Original [C] Renewal ] Subsequent

Select one or more of the following licenses for which this application is intended t:ye‘
[ ] Private Detective Certification [ ] Private Detective Agency rlty Guard Certification [ ] Security Guard Agency

[7] Security Systems Agency [T] Security Systems Technician E] Handgun Permit [7]Bulletproof Body Armor

[] Railroad Police Commission  [_] Special Police Commission

This application is being submitted by a(n): Firm [ ] Firm Member _

- 1. Applicant's Name

Suffix:

|2. Street AG@

Zip Code:

4. Phone Num | Fax:
Email: | |
Sex:
aper)
:l
'o ) Card with this application

circumstances, and/or charg 3 CIA
ygw,tm’n'n mbers 9 22 below to this application,

9. Have you ever been served witi ‘x—"parte or protection order for domestic violence? MYes []No

10. Have you ever been ARRESTED for a violation of any criminal law? [ ]JYes []No

[IYes [INo

11. Have you ever been CHARGED with a violation of any criminal law?
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MARYLAND STATE POLICE

Date of Application: 08/08/2014 Licensing Division Application Livescan Receipt #: 14652200007

12. Have you ever been CONVICTED of a violation of any criminal law?

13. Have you ever been served with a criminal summons?

14. Are you currently on parole or probation or mandatory supervision?

15. Have you ever been confined or committed, including voluntary commitment, to a mental institution

or hospital for treatment of a mental disorder or disorders?

16, Are you addicted to, or have you ever been, or are you currently being treated for alcoholism?

Is substances?

18. Are you currently being tre

on to controlled
dangerous substances? :

19. Have you ever been employet vecial Police Officer)

y other state or
jurisdiction ever been denied, suspé

21. Have you ever been a memberof copy of DD-214/
Discharge papers.

22. Are you an armored car guard?

23. Reason for a Handgun Permit (Be Specific):

it \We‘- To work a5 an arme J{

Se wr\\’\/( GuaA -

MSP Form 29-01 (Rev. 12/2012)

[ ]Yes

[ iYes

Yes

Yes

Yes

[ |Yes

[ ]Yes

[TYes

[ ]Yes

[Yes

[Yes

[INo

[CINo

[[INo

[INo

[CINo

[(INo

[]Ne

[[INo
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MARYLAND STATE POLICE

Date Oprplication: 08/08/2014 Licensing Division Application Livescan RECEipt #: 14652200007
o T e EEmEe |
Start Date End Date
" (MM/DD/YYYY) (MM/DD/YYYY)
Name of Employer: Em[;))?gisrr?ent-
Employer Address: City: State: Zip Code:
Position/Job Duties:
Reason for Leaving:
Supervisor's Name: Phone Number:
- Start Date End Date
o ' ' {MM/DD/YYYY) (MM/DD/YYYY)
Name of Employer: I / Em[;'c;;;;‘gm,
\\. ' s i
Employer Address: ) State: Zip Code:
®
Position/Job Duties: \‘e 5
Reason for Leaving:
Supervisor's Name: 5* g Phone Number:
5 - Start Date End Date
Q& . (MM/DD/YYYY) (MM/DD/YYYY)
Name of Employer: i .Y
i . . — :;EEU__K_-WL.-
Employer Address: B S iy State: Zip Code:
- .
Position/Job Duties:
Reason for Leaving:
Supervisor's Name: Phone Number:
Page 7 of 10
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MARYLAND STATE POLICE
Date of Application: 08/08/2014 Licensing Division Application Livescan Receipt #: 14652200007

Attach photographs of applicant (Two 2" x 2" square, light background, head & shoulder full face, no hat, no dark glasses) taken within 30
days preceding the filing of this application. Can be computer generated.
You MUST attach photographs to this application before submission.
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MARYLAND STATE POLICE

Date of Application: 08/08/2014 Licensing Division Application Livescan Receipt #: 14652200007

First: Middle:

Date of Birth: Social Security Number:

Pursuant of the provisions of Maryland Law, submit the names of at least 3 reputabile citizens who have known you, the applicant, for
more than two (2) years, and are not related in any way to you, the applicant.

Reference #1

Full Name: Email:

Residence Address:

Name of Employer:

Residence Phone: Employer's Phone: Cellular Telephone;

Reference #2

Full Name:

Residence Address:

Name of Employer:

Residence Phone: ar Telephone:

Reference #3

Full Name:

Residence Address:

Name of Employer:

Residence Phone: Cellular Telephone:

Reference #4

Full Name: Email:

Residence Address:

Name of Employer:

Residence Phone: Employer's Phone: Cellular Telephone:
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MARYLAND STATE POLICE
Date of Application: 08/08/2014 Licensing Division Application Livescan Receipt #: 14652200007

A

thorization of Relea

Last First Middle Date of Birth: Race: Sex:

Address Social Security Number

do hereby authorize a review and full disclosure of all records, or any part thereof, concerning myself by/to any duly authorized agent of
the Department of State Police, whether the said records are public or private, and including those which may be deemed to be of a
privileged or confidential nature concerning this applicant. The intention of this authorization is to provide information, which will be
utilized, for investigative resources material for the purpose of processing this application.

I authorize the full and complete disclosure of the records of educational institutions, financial or credit institutions, and the records of
commercial or retail mercantile establishments and retail credit agencies; medical and psychiatric consultation and/or treatment,
including those hospitals, clinics, private practitioners, the U.S. Veterans' Administration, and all military and psychiatric facilities; public
utility companies; employment and pre-employment records including background investigations reports, the results of polygraph
examinations, efficiency ratings, complaints or grievances filed by or against me; of complaints of a civil nature made by or against me, for
the internal purposes of the Licensing Division, Department of the State Police.

A photocopy of this release form will be valid as an original hereof, even though the said photocopy does not contain an original writing
of my signature.

I agree to indemnify and hold harmless the person to whom this request is presented, his agents and/or employees, the Secretary and the
Department of the State Police and the State of Maryland, from and against all claims, damages, losses and expenses, including
reasonable attorneys' fees arising out of or by reason of complying with this request.

Signature Date

I do hereby declare andl { -ation are true and correct

Applicant Signature; - B Date:

ATTENTION: Submission of this application DOES NOT permit you to wear, carry, or transport a handgun.
You must possess a valid handgun permit.
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