TEXAS CYMMISSION ON LAW ENFORCFMENT

6330 E. H  w~ay 290. STE 200. Austin, Texas 78, -1035
Phone: (S§12) 938-7700

htip://www.tcole.texas.qoyv

LICENSEE PSYCHOLOGICAL AND EMOTIONAL HEALTH DECLARATION (L-3)
Commilsslion Ruie 217.01, 217.1, 217.7, 221.35

INDIVIDUAL INFORMATION

" TCOLE PID 2 Last Name 3. First Name a. M1 | 5. Suffix (Jr..
07980335 VILLARREAL MEDARDO etc.)

6. Home Malitng Address 7. City 8. State 9. Zip Code

3812 W. MANZANILLO WESLACO TEXAS 78586

is this @xam for a student enrolling in an academy? [ Yes (O No.
If yos. check one [ Peace Officer [ County Corrections O Tetecommunicators [J School Marshal

Attention Regquesting Agency: State Law and Commission Rule require that this psychological examination be
performed by a llcensed psychalogist or a psychlatrist except in an exceptional circumstance when, upon prior
approval by the Commission. it may be performed by a qualified licensed physician. The Chief Aoministrator ot the
requesting agency must request prior approval in writing and must receive specific written approval before an examination
under exceptional circumstances is acceptable.

APPOINTMENT (Do not check if student)
10. (] Peace Officer (3 Reserve Officer [J County Jailer [ Telecommunicator [ School Marshal

O Juvenile Probation Officer [J Pubtic Security OIl,
|

ACADEMY / DEPAHIMENI INFUHMA 1IUN

11. TCOLE Number 12. Agency/Academy Name 13. Malling Address

511481 LRGVDC REGIONAL POLICE ACADEMY 301 WEST RAILROAD

14 Rily 1% Nowaly W o (Tade [ V7 TREAS MUMBST |

w.‘b)‘l. l.l [ JINRI]] lr.l.l 1aRUR ‘una’ /KA _BAL
Altention Examining P lonal: State Law and Commission Rule require that this psychological examination be

performed by a licensed psychologist or a psychlatrist except in an exceptional circumstance when, upon prior
ﬂ"r?‘fﬂ' h). ‘h9 f:?mmi'gi?n‘ n mt\'j h-.\ F?"?f"\‘c‘ﬁ‘ t‘-). ® o“.'-?uﬂnﬁ [HEP e ] rh).a:ﬂ:an Thao ajanp). ~oiat ooa'unet rtino
appruaul i enitieg wid nigul 1yyuliu upuutiio el uppio gl bulvo un vaenghon sidor snsssheuml snssiusimnéd s b
acceptable.

STATCMENT OF CXAMINCN: (Flease check the appropriato box and provide the rcqucatcd informotion)
tama| ]JLicensed Psychologist. | )Psychiatrist, and | certify that | have completed a psychologlical
examination of the above named individual pursuant to professionally recognized standards and methods. | have
cancluded that. an this data. tha individual IS in satistactorv nsvcholooical and emotional health to oerform the duties.
accept the responsibilities and meet the qualifications estallished hy the appninting agenny

Examiner GREGORIO PINA, )i, Ph.D. 2-2180
Name (type or print) State License Number
-yt T R-— — e aiae -
Qerant (‘.hy Qrato 7ip
Phone Number: {956) 667-7004 Date of Examination(s)___ JANUARY 23, 2015
JAN. 2015
Date

'S DECLARATION IS NOT PUBLIC INFORMATION AND IS VALID UNLESS WITHORAWN OR INVALIDATED, AND
13 VALID ONLY IF SIGNED B8Y A LICENSED PSvCHOLOQIST OR PHTYSICIAN

Licensee Psychological and Emoticnal Hearth Deciasation 8.21.2014 Page 1 of 1
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* Wrestling. grappling. tugging. and other techniques to subdue and contro! others

o Operating motor vehicles

e Sitting for prolonged hours in classroom setting

* Reading

e Lectures

= Physical fitness, which may include dynamic and ballistic stretching. aerobic exercise (running.
etc.). anaerobic exercise {push-ups, squat thrusts. elc.)

« Body fat measurements

¢ Body mass index

o Mandcuffing techniques, including being handcuffed

o Firing live weapons (pistols and shotguns) and exposure to gunpowder and gun cleaning
chemicals

e Indoor and outdoor environments (heat, cold, rain, mud, fog. air conditioning, HVAC. etc.)

Exprfiner's sighature  © - Cad7(s signatur .

GREGORIO PINA_Iii, PSYCHOLOGIST MEPPRDo VI LLARREAL

Printed name and title Printed name

L s 1-23-1%

—

Dauy / Date

This form must be mailed with the L2 and L3 from directly to the LRGVDC Officers in Harlingen
or McAllen as directed.
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TEXAS COMN ISSION ON LAW ENFORCEMENT

mlr..‘
f"w OFFICER STANDARDS AND EDUCATION i WY
J o 63:0 E. Highway 290, STE. 200 YRIAT,
Y, HexH s.ustin, Texas 78723-1035 Y z
Phone: (512) 936-7700 ":\_\..__,4:;
ht! p://www.tcleose.state.tx.us -MM
L-2

DECLARA 'ION OF MEDICAL CONDITION
Commission llule §215.15 (c), 217.1(a)(11), 217.7(e)

INDIVIDUAL INFORMATION

[1. TCLEOSE PID or [ 2. Last Name. 3. First Name 4. M1 5. Suffix (Jr.,
| SSN Villarreal Medardo N/A etc.) ST,
7. City 8. State 9. Zip Code
Weslaco Texas 78596

Is this exam for a student enrolling in an ecademy? [X Yes O No

If yes, check one [X] Peace Officer [] Sounty Corrections

API'OINTMENT( Do not check if student)
il 10. [ PeaceOfficer [ Reserve Officar [ County Jailer [J Public Security Officer
‘ DEPA 'TMENT / ACADEMY INFORMATION

11. TCLEOSE Number 12. Appointing Agencty or Academy 13, Mailing Address

511481 LRGVDC Regior al Police Academy 301 West Railroad
114, City 15. Courty 16. Zip Code 17 Phone Number
|Weslaco iHidalgc 78596 (956) 682-3481 |
| j

Attention Examining Professional: "he above information must be completed by the requesting agency prior to
the examining professional completing and si jning this form.

NEW APP _ICANTS MUST COMPLETE BOTH EXAMS
LICENSEE(S) OFFICER(S) WITH MORI: THAN A 180 DAY BREAK IN SERVICE NEED(S) DRUG SCREEN ONLY

| certify that | have completed my examinatioli of the examinee and | have concluded that on this date, the examinee is
found:

Check the appropriate box(s)
PHYSICAL EXAM - To be physically sound and free from any defect which may adversely affect the performance
of duty appropriate to the type of lice 1se sought.
m DRUG SCREEN - To show no trace f drug dependency or illegal drug use after a physical examination, blood
Q\ test or other medical test.
\ITRES

s W Y5114

Physician’s Name typé or print) State License Number
HO £ SAVANNAL AVE- STEA20Y  DMcALLAN TX 18503
Mailing Address Street City State Zip
@5 (e KAo - HOHO 2-(- IS5
Phone Number Date of Examination(s)

ol 2-(c- IS5

)
Physician’s Signature & Date

THIS DECLARATION IS NOT PUBLIC INORMATION AND IS VALID UNLESS WITHDRAWN OR INVALIDATED,
AND IS VALID ONLY IF SIGNED BY A LIC ZNSED PHYSICIAN.

Declaration of Medical Cendition 4.1.2009 Page | of |
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