MARYLAND STATE POLICE

Date of Application: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

your application. Attached is the application and forms needed to

Please read this entire documentgdef
] \Please complete the attached application in strict accordance with

Division's address bela ) ot s i i ion information pages with your application. Processing a properly

completed af ion may tal 90 busi investigate.

The following | desi or electronic completion. The form contains hidden features with
sections and ques ’ disappear based on the application types selected by the user. You must
complete the a entirety before printing to sign and submitto t

will NOT be acc

vritten format. Follow all instructions and error ds have strict
entry formats required of the user to accurately complete the application. ‘ |

All applicants applying for MULTIPLE Licenses, Registrations, Certifications, is : Firm Member, as a
Corporate Officer, and for Handgun Permlts lssued under the authorlt it isi plete the following

ons only require FBI fingerprint
ﬂ sing Center authorized by the

ust be attached to the
application to facilitate ma n in theipp ont
corner of this application. rovi 0

_corner of the application

L
ATE P
EDUR

In the case of multiple cer
distinct certification as wi
Detective Registrant appl
checks; one for $75.00 for
Fingerprint Processing
processing fee.

t|f|cat|on (Example Handgun Per
( ) photos. The fees total $90 J

Submit all applications to:

Refer to the certifications and |, : foll wing pages to ensure all required documents and

- fees accompany this applicatio
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MARYLAND STATE POLICE
Date of Application: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

Handgun Permit -
Fees required by the Maryland State Pollce per statute:

if the

posits within a
hasa

s received for

ion from your

assaults.

4. Former Police Officer: If you have resigned or ret|red you 3 aw enforcement,
such as a letter from your agency, and a letter from your agency |nd|cat|ng you Ieft in good standing. Additional
requirements may apply.

5. Private Detective/Security Guard/Special Police & Railroad Police Commissions: All applicants who are employed as
Private Detectives, Security Guards, Special Police, and Railroad Police, must submit a certification of qualification
with a handgun from a Maryland State Police Certified Handgun Instructor on an MSP form. A copy of the form
letter supporting “good and substantial reasons,” ownership of weapon, and location where the weapon will be
maintained is also required. (This form can be obtained from your employer).

6. Personal Protection: There must be documented evidence of recent threats, robberies, and/or assaults, supported
by official police reports or notarized statements from witnesses.

Private Detectives/Security Guard Agency License and Corporate Officer(s)-
Fees required by the Maryland State Police:
New Agency Private Investigator not incorporated $200.00
New Agency Security Guard not incorporated $200.00
New Agency Private Investigator incorporated $375.00
New Agency Security Guard incorporated $375.00
New Security Guard and Private Detective agencies not incorporated $375.00 (when submitted together)
New Security Guard and Private Detective agencies incorporated $750.00 (when submitted 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: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

Security Guard Certification-
Fees required by the Maryland State Police: e
@ Security Guard Certification - $15.00 fee =1 e
@ Renewal - $10.00 . .

Security Systems Agency License and Agency Firm Member(s)-
Maryland Companies - original:
1. A copy of the Articles of Incorporation if applicable.
2. General Liability Insurance Policy for at least $50,000.
3. Copies of certifications of any specialized training related to Security Systems sales, service and installation.
4. Fees Required: :
Individual Licensee - $115.50
Agency Firm Members - $0 A
Agency Renewal - $100.00 D ey
Agency Firm Memb >
(Corporate officers need not apply

Out-of-State Companies - original: (
1. A copy of the License and |
2. General Liability Insurance
3. Copies of certifications of a

4. Fees Required:
Individual licensee $11
(Corporate officers need not apply until

Security Systems Registration:

(Monitor, Salesperson, Technician and pet

Fees required by the Maryland State Police
Security System Registration - $15.06
Renewal - $15.00

Additional documents required:

Include copies of certifications of an ales, service, and installation.

Out of State Registration for Secur
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 Application: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

Bulletproof Body Armor-

Maryland law mandates that all persons with a prior conviction for a
prohibited from using, possessing, or purchasing bulletproofiod
Maryland State Police. ; panppinene)
NOTE: A permit to use.|90ssess, or purchasa-

king crime are
" he Secretary of the

Providing False or Misleading Information May Lead To Your Arrest
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MARYLAND STATE POLICE
Date of Application: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

x{,a

@ —7 [X] Original [] Renewal [] Subsequent
Select one or more of the following licenses for which this application is intended to serve:
[]Private Detective Certification []Private Detective Agency Security Guard Certification ["] Security Guard Agency

[T Security Systems Agency [ Security Systems Technician [T]Handgun Persit [ Bulletproof Body Armor
[] Railroad Police Commission [ ] Special Police Commission W .

This application is being submitted by a(n): [X] Firm [] Firm Member [T Individual

Suffix:

. Street Address:

. City: Zip Code:

Fax:

try:

16. Driver's License Numbe Sex:

7. Height: Wei

. Are you a United States

Answer all of the following
circumstances, and/or charg : ents necessary to

9. Have you ever been served , 7 T B
10. Have you ever been ARRESTED for a violation of any criminal law? [JYes [INo

11. Have you ever been CHARGED with a violation of any criminal law? ["]Yes [TINo
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MARYLAND STATE POLICE

Date of Application: 04/01/2014 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 volunta to a mental institution

or hospital for treatment of a mental disorder or disore

16. Are you addicted to, or hav : alcoholism?

17. Are you addicted to or have

18. Are you currently being treated
dangerous substances?

19. Have you ever been employed as a

20. Has your handgun permit, license, ce Fstate or
jurisdiction ever been denied, suspended,

21. Have you ever been a member of the United States Armed Forces? If so, attach a copy of DD-214/
Discharge papers.

MSP Form 29-01 (Rev. 12/2012)
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MARYLAND STATE POLICE
Date of Application: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

Start Date End Date
(MM/DD/YYYY) (MM/DD/YYYY)

Dates of

Name of Employer: Employment:

Employer Address: City: State: Zip Code:

Position/Job Duties:

Reason for Leaving:

Supervisor's Name: ‘ Phone Number:

Start Date End Date
(MM/DD/YYYY) (MM/DD/YYYY)

Dates of

Name of Employer: Employment:

Employer Address: State: Zip Code:

Position/Job Duties:

Reason for Leaving:

Supervisor's Name: Phone Number:

Start Date End Date
(MM/DD/YYYY) (MM/DD/YYYY)

Name of Employer:

Employer Address: State: Zip Code:

Position/Job Duties:

Reason for Leaving:

Supervisor's Name: Phone Number:
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MARYLAND STATE POLICE

Date of Application: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

Give complete details of any investigative experience or activities through Police Service, Military Service, Private Detective, and any
organized municipal, county, state or federal police force. (Refer to Title 13, Section 13-303, Title 19, Section 19-303 for the experience

requirements of the individual and licensee):

Occupation: Position or Title:

Employer/Agency: Agency License #:
Address of Employer:
City: County: State: Zip Code:

What is the Trade Name of your business as filed w DAT) according to COMAR

18.04.02.017

What is the Trade Name or Fit b meet the requirements of

Business Occupations and Pro

What is your position or title in t - ency in connection with

this license application:

Principal Office Location:

Address: Zip Code:
Branch Office Locations: Toadd orré e locations click the "+" or "-"

Address: City: State: Zip Code:
Address: City: State: Zip Code:

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: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

SECURITY GUARD CERTIFICATION:

Notice of compliance with Title 19: Both licensee and employee agree to operate within the confines of the law as defined in
Title 19, pertaining to Security Guards.

Expiration Date: Previous Security Guard #:

carry a firearm.

0 be armed and [ ] have included that request on this application OR

M have previously submitted a pending handgun permit
application, date submitted:

F -,

Date Signature of Applicant

Name of Authorized Representative Signature of Authorized Representative

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

[ you ase renewing o Guach Cocd,
TARTY E‘ﬁ?‘\faihM'Dm{{ and Prevuons #

Leave BLANKE aot.

 pale 6od Sign
DO NOT FILL 0UT ANY ITHER
‘ LINES I
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Date of Application: 04/01/2014

Applicant's Name

Last:

MARYLAND STATE POLICE

Licensing Division Application

i

First:

Date of Birth:

Livescan Receipt #: 14652200007

Social Security Number:

Pursuant of the provisions of Maryland Law, submit the names of at least 3 reputable 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:

Email:

Residence Address:

Name of Employer:

Residence Phone:

Employer's Phone:

Reference #3

Full Name:

Residence Address:

Name of Employer:

Residence Phone:

Reference #4

Full Name:

Residence Address:

Name of Employer:

Residence Phone:

Cellular Telephe

Employer's Phone:

Cellular Telephone:
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MARYLAND STATE POLICE
Date of Application: 04/01/2014 Licensing Division Application Livescan Receipt #: 14652200007

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.

| 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.

| 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

|l do hereby declare and affirm under pe
to the best of my knowledge, informatio
agree to supply any additional informatic
FOR DENIAL OF THE APPLICATION ANL
IMPRISONMENT NOT EXCEEDING 1 YE
Warning: Any person who willingly make

Applicant Signature: Date:

MSP Form 29-01 (Rev. 12/2012) Page 11 of 11



