Waiver Request for Minimum Training Standard

LEAD HOMICIDE INVESTIGATOR
50 ILCS 705/10.11

Only active, full time, Illinois certified law enforcement officers with a minimum of 3 years of active full time law
enforcement experience may be submitted for the waiver.

Agency Name and Address (please type): Agency Telephone:

Officer Information:

Name (Last, First, Middle initial):
Social Security Number: Date of Birth:

Date of Hire: Current Assignment:

Certification/Verification:

As the Chief Administrator and Employer of the officer named herein, I am requesting a Waiver of the Training
Requirement under the provisions of 50 ILCS 705/10.11. Based upon the officer’s prior investigation training and
experience, the requirement to attend the Lead Homicide Investigations training course would be “illogical and
unreasonable”. I have attached the “Lead Homicide Investigator” Waiver Application which outlines the officer’s
investigative training and experience.

In doing so, I am verifying that the above officer is currently employed with this agency in a full time capacity
and that the information contained herein is complete and accurate. The above officer has been subjected to
a recent background investigation, including the use of fingerprints processed through the Department of
State Police and the Federal Bureau of Investigation and such investigation has revealed no conviction or
crime involving a felony crime, specific misdemeanors, or a crime of moral turpitude. Further, I attest that
the above officer is of good character.

Signature of Agency Administrator:

Type Name of Agency Administrator:

Date:

DO NOT FAX — ORIGINAL WAIVER REQUEST AND APPLICATION MUST BE SUBMITTED

NOTE: Inreviewing this Waiver Request and Application, the Board reserves the right to
request additional information and to verify information provided. The Board retains the sole
right to approve or deny the Waiver Request and Application.
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LEAD HOMICIDE INVESTIGATOR
Waiver Application

Agency Name:

Officer’s Name (Last, First, Middle initial):

Social Security Number: Date of Birth:

Date of Hire: Current Assignment:

Cumulatively, does the officer have a minimum of three (3) years of active full-time law
enforcement experience?

YES NO

Please provide information on BOTH training and experience:

|:| Extensive and current training in the area of homicide investigations

Specifically, what relevant investigative training courses has the officer attended?

e Attach a typed list of all relevant training, dates, and locations.

e Attach copies of all training certificates or documentation of attendance at

these courses.

NOTE: It is the submitting agency’s responsibility to submit all required training
documentation.

|:| Extensive and current Major Crimes Investigator Experience
(Note: Major Crimes is defined as any Class 3 or higher felony offense)

e Has the officer worked as a Major Crimes Investigator?

YES NO

e Ifyes, how long has the officer worked as a major crimes investigator?

years months
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¢ During the identified time frame, approximately how many major crimes
investigations has the officer been assigned as lead investigator?

e Has the officer worked on a homicide investigation?

Yes No

e Has the officer worked as the lead investigator in a homicide case?

Yes No

e Ifyes, how long has the officer worked as a lead homicide investigator?

years months

e If yes, approximately how many homicide investigations has the officer been
assigned as lead investigator?

It is an option for the submitting agency to attach no more than 2 letters of
recommendation from other major crimes investigators or command officers to verify that
the submitted officer has the skills and experience to become a Lead Homicide Investigator.
Such letters should be on department letterhead and submitted with this application.

END OF WAIVER APPLICATION

DO NOT FAX — ORIGINAL WAIVER REQUEST AND APPLICATION MUST BE SUBMITTED
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