SP 8-200C (7-2016)

» COMMONWEALTH OF PENNSYLVANIA

)

= ) PENNSYLVANIA STATE POLICE
74 LETHAL WEAPONS CERTIFICATION UNIT
8002 Bretz Drive
Harrishurg, PA 17112-9748
717-346-4087/Fax 717-346-7781

POLICE/LAW ENFORCEMENT OFFICER EXEMPTION APPLICATION

NAME OF APPLICANT (TYPE OR PRINT)

Pursuant to the provisions of the Lethal Weapons Training Act, No 235 of 1974, as amended, | am
requesting a waiver on the basis of being a(n):

O

ACTIVE OFFICER

Full waiver with proof of active status including agency/certification information

RETIRED OFFICER (Retired within the past three years)

Full waiver with proof of retired status, documentation of acceptable law enforcement training (see

below for specific requirements) within the past five years, and current (within one year) firearms
qualification

RETIRED OFFICER (Retired more than three years ago)

Waiver for training and firearms with proof of service, documentation of acceptable law enforcement
training (see below for specific requirements) within the past five years, and cumrent (within one year)
firearms qualification

Please select the appropriate type of certification below:

O

INITIAL: Retired Officers must provide documentation (certificates) of at least 26 hours of
acceptable law enforcement training (within the past five years) and a current firearm
qualification (within one year). Retired Officers who have been retired for more than three
years will be required to complete physical and psychological examinations.

RENEWAL: Retired Officers must provide documentation (certificates) of at least 3 hours of
acceptable law enforcement training (within the past five years) and a current firearm
qualification (within one year).

Copies of supporting documents (identification, certificates, qualifiéation records, ete) should be
scanned and emailed to mpolethalweapcert@pa.gov or mailed to:

PA State Police

Lethal Weapons Certification Unit
8002 Bretz Drive

Harrisburg, PA 17112



THIS SECTION MUST BE COMPLETED BY THE HEAD OF THE AGENCY OR DEPARTMENT.

Both ACTIVE and RETIRED officers must provide this information to be considered for waivers. Print
duplicates.of this page if necessary to provide records of previous policeflaw enforcement employment.

NAME OF APPLICANT (TYPE OR PRINT)

Select one of the following:

0 The officer named above is currently employed by this agency as a policefiaw enforcement officer
O The officer named above separated/retired in good standing for non-disability reasons

0O The officer named above separatedfretired in good standing for disability reasons.

Mark each statement that is applicable:

O The officer named above successfully passed a physical examination related to employment with
this agency/department.

O The officer named above successfully passed a psychological examination related to employment
with this agency/department.

TYPE OF POLICEAAW ENFORCMENT OFFICER (MPO/PSP/SHERIFF/ETC) CERTIFICATION NUMBER
EMPLOYED FROM: TO:

MONTH DAY YEAR MONTH DAY YEAR
NAME OF CHIEF OR HEAD OF AGENCY/ POLICTICAL SUBDIVISICN TELEPHONE

NAME/ADDRESS OF AGENCY/DEPARTMENT

SIGNATURE DATE

| hereby certify the information and statements contained in this application are-true and correct,
and that [ am signing this document with the full understanding that any false information or
statement will subject me to criminal penalties of 18 Pa. C.8. § 4904, relating to unsworn
falsification to authorities.

NAME OF APPLICANT (TYPE OR PRINT)

SIGNATURE . DATE



