STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER

COURSE TYPE: ] RFC ANNUAL [7] core ] wre [C] sPECIAL CERTIEICATION O et B4l sTC CERTIFIED CONFERENGE

1. CERTIFICATION NUMBER 2. COURSE START DATE 3, COURSE END DATE 4. LOGATION 5. CERTIFIED HOURS | 6. EXPIRATION DATE
00242017 L 411425 4114125 d: Hilton 4 P S e
7. COURSE TITLE (2 lines of toxt onty) 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
Drug Cartels California Corrections Association

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COLIRSE PRESENTATION,

David Demurjian

_ S R 15. cogac\:{ouase
b NAT&L@?}L’ 5531’323&1?{"”‘“”_ 127RAINEEB§GNATURE 13, 'ciompgsnz NAME OIF.AG.ENCY 14, HOURS ATTENDED s:ET;smcmnv chPLETloNNo

2 @ﬂm 5—:‘8«4@»\ — Tnpeied Cosaby ShedlTh oot ¥

2, (Ha W Ep ,:_f % e T DOl («:UUJ-\’/' So 4 w

s ;Ee,%fawsf. %m,vm&? . (45[:—% Caanipas wan? Sicziers Opfce. 4 e a—
4. Hi blzI NS, Puprew M i ( aaveRes Coonty SUe RIFFS OFFiICd 4 ,5:.

5. WILSON eatpisiNE M |~ [N = |eavaverag counTY stgpiprs 4 Y

6. W—«m SELL Dale -‘:w——"‘* CoELNS Cwu'w\l SO 4 a

T VBlENTIN CIERR CTBRA, ChuAvezas Counsy SO 4 »

8. DAKS 4 AN ] 7 g Cotavesas Cronky DO 4 il

0 | oppZ. Dand A D Aereed  CO. 4 p%

3 1 ! =

10. Salacop, Wiaavel \JM > Meregd 5. 0, 4 Nl
1. Tpu Honpon | e AMp— | MMokcen 3.0. 4 e
12. Tere (o rupn/ é/WéL/ AMERCED S o 4 X

13. N DD, L1 Oy A bor Banves A0 4 ad

14. Radr}_ﬁu&z) Abed Abel  Bodngwez Les Pones ppP 4 A

% Cuhunedy solader | &2 Ly Banps 2D 4 X
6. Pimentet , Ryv [——T oS Bangy  PD 4 e

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE AUTHORE SIGNATURE DATE
D Fewenm rpmzs s /ﬁﬁ ‘f/ 11//55

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO ST'C\\:'IVEBSITE AND COMPLETE OUR COURSE COMMENT FORM. THIS
MAY BE DONE ANONYMOUSLY OR YOL) HAVE THE OPTION TQ HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER
COURSE TYPE: [T rRFC ANNUAL ] core ] wre 7] SPECIAL CERTIFICATION O er X sTC CERTIFIED CONFERENCE
1. CERTIFICATION NUM@ 2, COURSE START DATE 3. COURSE DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
4/14/25 4/14/25 : Hilton 4 PAGE (S) OF
7. COURSE TITLE {2 lines of toxt only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Drug Cartels I California Corrections Association

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

David Demurjian

: __ 18. CORE COURSE
" NAF&;EYLLQ(%L- ::::i‘zgg?g‘gi;"lﬂ)\n 12, TRAINEE SIGNﬁE' o 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED S:;AET;SFACTORY C-OMPLETlo:O
1. N Stk G | .~ W7 e dnmn Courty 4
; 17 i
2.\ )nonmen 'j./!qf?-ﬁ;\b& WL N S Tztance (puety S. 0. 4
3. @‘iNﬁHE’_’; .:\D\C"‘CQ— QiKm TEHRNA Coved S0 . 4
o Slated  Aobvee [ ¢ thama._ Couney DO 4
5 THowtose, 4we et Impenral CovaTy SO 4
6. Quiter Fran(sco o W Trnpetdn) Covnly S0 4
7. YN prTTen), J pmes Newbarg peAcd L. 4
- 7 il . = .
S 12lancy TASO A == NEWFRRT Blten P D 4
9. Hill ) Michae | %@5&5 Newport Beoch P. D. 4
0. Jefley, JoSterson | Ll £dtty— | Madoe County 5.0 4
11 WinKle, dulje Qedws [Jatrt Modee Cooply 50 4
12. Rovvit. | RoRees Ul@‘f-ﬁ-— Coswh O 4
1. G Vasrity | ANAL :
14 \/AeT1EkzA , Gina | A4 T UJEST covrnin P 4
15\ Phrren, CireGioeY D\ T |Mentoezno (awry SHeesFe 4
16'@3)\\\/9/1,0 (CRNSTA L ?:"/ (,@ SknTa (v S 4
16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE).
NAME AND TITLE ¢ AUTHORIZED SIGHATURE DATE
Shteve a\)w..“‘r’ M Hadi2s- '4/1 L//ZS

~ T
*IF YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM. THIS

MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER
COURSE TYPE: [Tl rRrc ANNUAL [ core ] wre [C] sPECIAL CERTIFICATION O B4 5TC CERTIFIED CONFERENCE
1. CERTIFIGATION NUMBER 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. GERTIFIED HOURS 6. EXPIRATION DATE

7. COURSE TITLE {2 linos of text anly)

Drug Cartels

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESE
David Demurjian

PAGE (8} OF

TRAINING PROVIDER

California Corrections Association

4/14/g5 Tﬁ%ﬂﬂmn 4
8.

NTATION.

_ 15. CORE GOURSE
- "”(“.fv(PLE“gL*;gﬁiﬁg&ﬁ;"mm | 12 .T#ﬁ:\.l_N._EE SIGNATURE - ' . COMPLETE NAME OF AGENCY 14. HOURS ATTENDED iSSISFACTg;J#&MPLETIO:O

1, VﬂCﬂ JINTON10 P T K%WA RU2 JWErRIAES aﬁ?ffrc 4

2«5’:*9:50\614& , SfUT'I 2ad T MernDecsna &w«'-n?ygm £F8 OFHC 4
- BasbLoA, EALKC e == EDec L. datueally SpEf s B 05ty 4

4. Huee s, ey OMM MM EBMIOCNG CocA Ty JHndiAF QFACE 4

5. PWQCE-;C.C, S 7w M N ’ Q.D%L/"‘\—- 1ENDOTEAe o TUS fetliiR 4

& LEALY, Wiga~ Y7 Mpaid CoorMTy ST 4

7 [peerH, (eace ,%2 MAZIA _ LO0ITE SO 4

5_=SPAVLA Nwhalld \(\]7,\ A S Bon O (O TN 4

0.7 CMYE\ \/ HNESS o oo SANGen (o ¥ Py 4

OO QWP N SAN Gpnird Cy YlsObhipin 4

11. "Ccml (ZEAeTH ,,/%ﬁ é—ﬁ WLBRIY O SUIREE 4

12-4%0\%’\@% e A A= | MPeW (o MEREF | 4

13. (\11 nhlhﬁ’{’ﬁ\i\f\ —%VEWV! ‘B’L QQ\U\/SG\ o %\ﬂ'ut‘u"-‘ 4

14. A/a\vw&a-a. Aulo o D — Colose ¢ strae 4

15. 4

16. 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {(AND TESTING, IF APPLICABLE).

NAME AND TITLE
5 J'QU on (Pﬂ:\&& ¥

AUT jZE SIGN

DATE

. ?A’/Lﬁ

*[F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO T0 S TC WEBSITE AND GOMPLETE OUR COURSE COMIﬁéNT FOHM. THIS
MAY BE DONE ANONYMGUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER

COURSE TYPE: [ rRFC ANNUAL [_] core [ wre (] SPECIAL CERTIFICATION 3 STC CERTIFIED CONFERENCE
1. GERTIFICATION NUMBER 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIEDHOURS | 6. EXPIRATION DATE
| 09242517 4/14/25 4114125 . Hilten 4 el
7. COURSE TITLE (2 lines of text only) B. TRAINING PROVIDER 9, TELEPHONE NUMBER
Drug Cartels l California Corrections Association
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
David Demurijian
PR | 15. CORE COURSE
B '1.1".."'.’:‘_'{’%%@32 PRNT LEGIRLY) 12 TR.A_IN‘EE_ SIGNATURE | 13, COMPLETE NAME OF AGENCY 14. HOURS ATTENDED s\:;;smcrg& EBMPLETIONNO
1. MC Conmney Neawern. Moy TN asaste  Nevann cmesry Siepire 4
2. Kryslfurst Brits ij W Al (pge, Sl 4
3 IMKOBS ReBTTT % N RS Qt:;;\\\ﬁ% TRIESE! 4
4 EpE , \JorerH B | o= | Gl Candy Shers 4
5 KAAR  STEV] L o Kt Sle ﬂm\a Shers 4
6 SPRINGIER . WWRED E. %/%7’“ Sle/ ommm Sher 4
7ROV ERO; MLETANDRA | 7~ ———  |opN DIELD cHERIFFOPRICE] 4
8.ARIAS JuLIo ~—Z7 g~ SAN DTEGe CotivTy SHERTFF 4
. Aatono Shane 9 ,S;—//&J@/_ Sen Diego Cc\m\m Suer §8 4
10. @UWMP\. Ee\C \“};"@— ; Skn DIEQ;O (.DJMT%S‘%\@[L\FF 4
1. SPEatmAncELanD | (L Shv DiEeo Covmn? ShEbLfE 4
12. KeNNEL, eI L AW W S Do sy Nt 4
137 PRACOY, Vervedl (V&L SN0 Guuitu e 4
14. Po0nT Lo, g apTes 3 7/% @WL' Sat DIC(ro Cosn™ SiaIFF 4
15 K eonnanses, Cuersman ’@ S Dzece Grnry sreezee 4
16 WMAtTnez Blyssd | s¥iNue Tuolomné Louniy SHCHFF 4

16. 1 CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APP%ABLE)

NAME AND TITLE ?%ﬁu% me/a_ AUTHW DATE y /24 /Z_;

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM THis
MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU, roster2021



STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

Drug Cartels

California Corrections Association

COURSE TYPE: ] rRFc ANNUAL ] core ] wre [] sPECIAL CERTIFICATION Oirr B4 STC CERTIFIED GONFERENCE
~4. CERTIFICATION NUMBER 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 6. CERTIFIED HOURS | 6. EXPIRATION DATE
4/14/25 4/14/25 ; Hiltor, 4 PAGE(S) OF
7. COURSE TITLE (2 inas of text only) 8. TRAINING PROVIDER 3. TELEPHONE NUMBER

David Demurjian

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME {LAST, FIRST, MIDDLE INITIAL})

12, TRAINEE SIGNATURE

“|.5 13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE
ONLY:
SATISFACTCRY COMPLETION

{TYPE OR PRINT LEGI_BLY} . YES NG
:

STz O WANS W u"’("j Topumanig Coosty  Sueaer 4
2. MERY, TAMES P Pl | TUOWMNE COUNTY SHERIFF 4
3. Pre D JAami e KD acrenoO Toliene lo. 8N 4
4. ’(@esﬁ 6V’\f0\V\ % Tvolumne County Sher: T 4
5. ;‘V}g,]ﬁ g;/g?{s W MEANOCID  Cornry PROBAT WA 4
6 Joiss Do Lt 4 TeuAmA _ Counby Probates 4
7. C")(fg@lﬂ f}f\ﬂ\‘b 7 - ' Hum\oo\&’r (o. S0, 4

SW\VV\ Q&( V\ M H%mba Wi co So 4
9. 1OEWRE | %&\&mouw /% Lk AN Prcen Couwty S O 4
106 T, VAN A YDA PLAcx Coudn | D 4
11, @ﬁ‘&o\;@%muxe WA~ PaCel ooy <0 4
12 Ve e T3 W YL YL A ECCoowty S0 4
13\l AnTaond L PLALER cogry SO 4
14, Yoane | \LeE\en el S \Sk,/ Co lusa_Coontn SO 4
15. [/()wmc)f—, [ SEI f DM f_ CoLusa ( uirT / 4
16. 4
16. 1 CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).
NAME AND TITLE f ,&W% 'gaw % AUTHORfZED fns mﬂ V /C 7/ és

*IF YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT YORM. THIS
MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE: (] RFC ANNUAL [ core [} wre [C] sPECIAL CERTIFICATION Clier STC CERTIFIED CONFERENCE
1. CERTIFICATION NUMBER 2. COURSE START DATE 3, COURSE END DATE 5. CERTIFIED HOURS 6. EXPIRATION DATE

4/14/25

7. COURSE TITLE {2 linas of text only)

Drug Cartels

B.
California Corrections Association

i
4. LOCATION

4

PAGE (8} OF

TRAINING PROVIDER

9. TELEPHONE NUMBER

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

David Demurjian

11, 'NAME {LAST, FIRST; MIDDLE INITIAL)
* . (TYPE OR PRINT LEGIBLY)

12, TRAINEE SIGNATURE

| - +13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE
ONLY:
SATISFACTORY COMPLETION

YES NO

1. e, SN

v

MBI Coudr™ <6

PINIG AN

10.

11.

12.

13.

14.

185.

slalala|lalealslnin|lnlelea|lbnlsnis

16.

o

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE

g%—&yw @&%‘r}"

AUTHO DS

TURE

DATE
THA25

Yfe9/rs

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, 60 TO STC WEBSITE AND COMPLETE OUR COURSE COMM{NT FO{%M. THIS
MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




Vg

STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE: D RFC ANNUAL

[C] core

] wre

D SPECIAL CERTIFIGATION

Cl e

1. CERTIFICATION NUMBER

2, COURSE START DATE

3, COURSE END DATE

4114125

7. COURSE TITLE (2 lines of text only)

Drug Cartels

David Demurjian

et
4. LOCATION

STC CERTIFIED CONFERENCE

5. CERTIFIED HOURS

B, EXPIRATION DATE

PAGE (5) OF

TRAINING FROVIDER

igggg;g; Hilton 4
8.

California Corrections Association

9. TELEPHONE NUMBER

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

16. CORE COURSE

-11' NA?{TEY{PLE‘gE Sﬁﬂ‘;f‘é’&“a‘i_ﬁri"m“’ 12 TRAINEE SIGNATURE . C@MPLETE NAME OF AGENCY 14, HOURS ATTENDED s\,g;SFACTgR~¢EBMPLETIOP?O
1. COPgit., TMNED = 5“_\ Magsron Suetaees Ogesd 4
2\Dilamng L\r\rh:,., WCLees O wewon (o A and 4
3. Day S_ffm “ j—— e et pos A CO Sher §E 4
4 Sfeve Clementre ¢ T Sty Counls Spnte 4
SNATAWE PELELRINA LIV POREE 010 Couterd” SHep\FE 4
6 JAZLO0 AR INA A T Yo Coury Sneere 4
7. NAR NEweErg Stbo s P AT Jo GorTy spmeis 4
8. T H&Mb\\ﬂ Lgp; A Moo Ceu\nﬁ*{i < L\(tf(%ﬁ 4

o Cese f{ Mw Nolo Coird Al i 4
10. 4y wfesicy) AT/ Yol ountly Sleyvite 4
11.@{1_‘5(3 W\,Uéigy\h?,l.é /‘ N\/@Kr"’/ ’Pmc.ue- Ca- ‘%\X&:@A e 4
12. PRayDsN Fierou = " Pracar co. HAUPF 4
13. 4
14, 4
15, 4
16. 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE

)f‘w{m Q‘ﬁ\(&\"

AUTH%E SIGNATURE

DATE
HIAALTS

‘//M/ Zs

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM. THIS
MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER

COURSE TYPE: F7] RFC ANNUAL (1 core Ol wre [] SPEGIAL GERTIFICATION e [ sTC CERTIFIED CONFERENCE
1. CERTIFICATION NUMﬂBER 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. GWEFIED HOURS 6. EXPIRATION DATE
4/14/25 4/14/25 OnCe 4 PAGE(S) OF
7. COURSE TITLE {2 lines of toxt only)} 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Drug Cartels California Corrections Association

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,
David Demuriian

15. CORE COURSE

11. NAME (LAST, FIRST, MIDDLE INITIAL) ONLY:

- 12, TRAINEE SIGNATURE 1 13, COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION

{TYPE OR PRINT LEGIBLY)
o YES NO

" Fongy e P ) [IAZ <o

2. Pussadd,T0ted |t forwey | fane SE

3. WEIlS , Guvin/ i . (AICE SO

4 PAMLOTO D anZEC TS Y RS (AL S0

S wegr GAvw el D CAKE D

6. Iuago»:);;\m@mg,c_ /71/(;_% Ay Tt CO0 S0

T Mulley Suewr ==\ P Conmts (ogTo SO

8. Le&w:s ,‘M&Uﬂ«wﬂ C% Con‘i‘(‘c’s CD sta SO,

9. EALUN, Tt ol o Contra Cogtn SO

10.BougHTIN , CASEY VL A r— COMNTRA cosTA S. 0.

MGATHER, Livmor [0 4, LKk  [conteh costa S 0.

12#’(}’\%/% LEVEN e [ooi—Pf TovthA (oth S. 0.

"

ANE RIZYA e — FL boeeo Con um S (el 2

( %{\U;m Ku\b\ A El dadn Counts 5.0

pialalrlirala|lrljsln|lalslbd|lsisls

AEAT0 NERE, W EL oonem Cooum™ SAETICE

16. Bﬂcc:m-eg,f‘ck M e 72— El Diledo Lo, <o 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABCOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE AUTHORIZED S}gNATURE DATE
Skwen Praw¥ e T /24 /25

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO T0 STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM. THIS
MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

ier

[] SPECIAL GERTIFICATION

] sTC CERTIFIED CONFERENCE

4. LOCATION

5. CERTIFIED HOURS

4

6. EXPIRATION DATE

PAGE (S) oF

COURSE TYPE: I:I RFC ANNUAL [ core 1 wre
"4, CERTIFICATION NUMBER | 2. COURSE STARTDATE | 3. COURSE END DATE
17 4!14/@ 4/14/25
7. COURSE TITLE {2 lines of text only)}

Drug Cartels

T8, TRAINING PROVIDER
California Corrections Association

8. TELEPHONE NUMBER

David Demurijian

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

15. CORE COURSE
A es OR PRINT ey D) 42, TRAINEE SIGNATURE " 13, COMPLETE NAME OF AGENCY 14. HOURS ATTENDED il:;SFACTt?;‘;' E:OMPLETio;qO
=@c:u.ucg-l—‘f-(—: Doweg A - _ A |Toisce ébunrq (oo 29rionl 4
2‘@&1«"&'_ ¢9M5.$ (‘/ Tl eno.. C’um‘i’y Frobagion 4
5. Ellison MU{/—V\ L1/ Tulave. Co Probyds e 4
4. Pianeiro, )0%— V%‘Zw Taleve (o, Peobathion 4
5. Lo g/, 5o58Y =" Ke2s co. S .. 4
6. @\xb{ma? CoLoS w Mﬁ—/’) lazeny CO_ 50 4
7 GRS MNEX, O Wpmr KERW O, eD . 4
8. {)eN D AT, T E,W—\ Glessapeas V0 4
. Ols00 , Kathyn e Sutiec County 4
10. Rz p-Kedan, Beyand ==\ 2R (o Suea re oeflez 4
11800 Loca Pagd o Wirie Coawnbg 3o 8 (o L. 4
12 scpq 1ESmeo om0 Couty 8K ELLFF LT 4
13-/’nc/f&t/ L‘\Svfgé T Movi Covary Sheriee's Depr, 4
14 Gisem, Korenmn b, <2 g — Skagre Cuunry Cheeiss [HEACE 4
153 Ttk Relhece e Pl hasra_Couary  S.C0. 4
16. Lot Fler, Nariia = Flacer County S O. 4

3
16. 1 CERTIFY THAT ALL COURSE AT‘I;EQDEES LISTED ABOOE‘HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {(AND TESTING, IF APPLICABLE).

NAME AND TITL|
g‘]bezl){fv-\ %S

L

AUT ORIZEDzlATURE

DATE. L/ /Z y /Z,_S'

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM. THIS
MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

[l STC CERTIFIED CONFERENCE

COURSE TYPE: [} RFC ANNUAL O CORE O WRE (] SPECIAL CERTIFICATION O IFT

1. CERTIFICAYION NUMBER

0924251 7 2. COURSE START DATE 3, COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS
April 15 April 15 Concord: Hilton 4

6. EXPIRATION DATE

PAGE(S) OF

7. COURSE TITLE {2 [Inos of text only}
Inmate Program Services / CALAIM Initiative

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

10, PLEASE LIST ONLY INSTRUCTORS FOR THIE COURSE PRESENTATION.

Ismael Hernandez

11, NAME (LAST, FIRST, MIDDLE INITIAL)
{TYPE OR PRINT LEGIBLY)

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO

1. Jakobs, Rober 4
2. Weeks, Amy A—)ﬂ/\ }@,@U\A \[b\b ch\nNS{n €Y (‘Ff: 4
3. Palmer, Michael D\Wﬂ Moy co. OLOBA 4
4. Watts, Christopher W y{é’ MEn dOCAu\.E) (o ?(2)\3%‘*‘*{ 4
5. Kalar, Stevi CALAR., STEV [/,@,a _Z Slo COuNTY SO 4
6. Healy, Kevin l/ e Marin C()w\‘\’u, §D 4
7. Griffin, Dennis Humbo\oi-\t C/:@ 5.0. 4
8. Bussard, Jared SINE QDT SO 4
9. Wells, Gavin TAE LonwTy SO 4
10. Linderman, Trevor ; [T Zettrs @uww SO 4
11. Downer, Nichele W &~ ( ’6’7’11[%\ a)j"lﬂ CVIN\//\, 4 ‘/
12. Freese, Bryan ‘@%W "[T,}) /Ui”l‘?ﬂﬁ. County So 4
13. Schetz, Shane ‘m% T o i e i T C-'u-u':? £.o, 4
14. Navarro, Arnold W (o (o, shens=s 4
15. Bocanegra, Michael W (Do | Qledly co S 4
16. Robertson, Hope : W%-— EL DOToR oty SNERTrE 4

A

18, | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, (F APPLICABLE).

(Hewon FBacs+

p vz

L//z f¢/a5'




NAME AND TITLE

AUTHORIZED SIGNATURE

DATE

*E yOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUSGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMGCUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021

STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE:

2. CERTIFICATION NUMBER

09242517

O RFC ANNUAL 1 CORE O WRE O $PEGIAL CERTIFICATION 0T B S$TC CERTIFIED CONFERENCE
2. COURSE START DATE 3. COURSE END DATE 5, LOCATION 5. CERTIFIED HQURS 6. EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE(S) OF

7. COURSE TITLE (2 linos of text only)

Inmate Program Services / CALAIM initiative

CCA:

8. TRAINING PROVIDER

Keys Conference

9. TELEPHONE NUMBER

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

Ismael Hernandez

11. NAME {LAST, FIRST, MIDDLE INITIAL)

15, CORE COURSE ONLY:

TYPE OF PRINTLEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO

1. Wiyrick, Andera /Mu, %/[_/ C' orus 4 LC?(J)\)( Y 4

2. King, Keri ,_Aﬁ,w et k@-\/ C@\U-‘:C'#- G, = Q 4

3. Cunningham, Britney 5 . /D\u_gc\ Cso %\\,‘_y@ 4

4. Clark, Steve \‘:% P /%LUMJ% C@Vﬁﬁ\}" 4

5. Fatheree, Rachael WP, AT Prvmas Couvnt™ 4

6. Lopez, Daniel ho PEZZ ’@M Mape ep S J 4

7. Salacup, Manuel l‘ /V\ W\,{’f‘—t}r S o 4

8. Bassi, Steve o ) 4

9. Cobum, Jeff /j l/%//l/_ Ml lew S50 4

10. /0T 4

1, 4

12, 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE S }WCA’\ Qt;{/; L

i
AUTHORIZED SIGNATURE m
o

DATE ‘){/ZV’/%;

JEL




STANDARDS AND TRANING FOR CUORRETTIONS PROGRAM CUURSE ROSTER /
COURSE TYPE: 3 RFC ANNUAL [J CoreE O wWre [ SPECIAL CERTIFICATION wila 54 CERTIFIED CONFERENCE
oy S R R AT OB T
09242517 2, COURSE START DATE 3. COURSE END DATE 6. LOCATION 5. CERTIFIED HOURS &, EXPIRATION DATE
: April 15 April 15 Concord: Hilton 4 PAGE (S) _? oF

7. COURSE TITLE (2 Ilnes of fext only)

Fentanyl 101

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Thomas Broxtermann

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME (LAST, FIRST, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SJ;Sigggglg’uggﬁgﬁg}YION
(TYPE OR PRINT LEGIBLY)
YES NO

ALTINEZ , Aivssh Alyssih METINE. TOOLUIANE COUNTY SHERIFF 4
OO0 AVANV B IR Dl oD Moltane (D . an 4
/—;/:?u—x—f TH, Gmcht— U\%&W MAZ I OO0 TY S6. 4
4
4
4
4
4
4
4
4
4
4
4
4

16. 1 CERTIFY THAT ALL CO}RSE)ATTENDEES LISTED ABOVE HAVIE);%GFSSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTENG l{P@ABLE)

(WSINTRE

D TITL M (\(5;,,,@

“j?é/,ff,?d 25~

¥




[ STANDARDE AND TRAINING FOR CORRECTIONS PROGRAN

COUREEROSTER

Pas
COURSE TYPE: [ RFC ANNUAL O CORE [ WRE E]1 SPECIAL CERTIFICATION O IET Mg—c CERTIFIED CONFERENCE
G AR F T IO O BT
0924251 7 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE () 2 OF 3

7. COURSE TITLE (2 lines of text only)

Fentanyl 101

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Thomas Broxtermann

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

11. NAME (LAST, FIRST, MIDDLE INITIAL}
(TYPE OR PRINT LEGIBLY)

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES ND
Natalie, Peregrina ﬁ/mﬂ//{{gf/ M YUL‘) C UNW Q‘HW FF 4
oA Horer NN, Yoy Gy Sprgiee |4
Crystal, Crivello %;‘:‘X Mﬂd S}m/f‘ A C2VZ. < c 4
Tarrod, Medina / /%i[ ,), hoo Buos SO 4
Michael, Hill / - 2 % f Beach P 4
Janes, Van Patten 7 % ’\&’jj y &QCh 5 '

’ DA | NEwpilT fetcnt PO 4
ERIC, WENDLING & o= Glemn oo en PO 4
Rae. Lorg faed ooy pp ol ehont? Op 4
Oscar, Lujano M’ A0 Coce ’("'\ CHELFFOET, 4
Jonathan, Eagan % Con ’\’W C & J—f/a S 4
Grace, Griffith Mag,p Covwty SC 4
Joseph, Edge 52 0 /4 ﬂZJfVM/ 5{) 4
Piper, Sanchez TEHAMA (OUWIY SO 4
Amber, Slater Telrvma Cou,rm"b/ (SQ 4
Jeffrey, Van Note FTEdsma Cou T S o 4
Brandon, Wehe { Lacga. Coumry S0 4

16. | CERTIFY THAT ALL CD S

TTENDEES LISTED ABOVE HA SU CESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TEW IF APPLI(/,‘.KqLE)

bt l | K, .

o Te0

‘\

Gy

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUdGEgTIONS OR INPUT REGARDING THIS OR ANY OTHER STC CO@ﬁSE GO TO STOWEBSITE AND

THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

)ATE %/_j" QO

FLETE OUR COURSE COMMENT FORM.
roster2021




"STANDARDS AND TRAINING FOR CURRECTIONS PROGRAM

COURSE RUSTER

4

[Zéc CERTIFIED CONFERENCE

COURSE TYPE: 0 RFC ANNUAL [J CORE [0 wre 1 SPECIAL CERTIFICATION O Fr
A T R RO T T TE
2, COURSE START DATE 3. COURSE END DATE 5. LOCATION 5. CERTIFIED HOURS
09242517 . . i
April 15 April 15 Concord: Hilton 4

6. EXPIRATION DATE

PAGE (5) / Oi:?

7. COURSE TITLE (2 lilnos of text only)

Fentanyl 101

8. TRAINING PROVIDER

CCA: Keys Conference

/Q?TELEPHOK NUMBER

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

Thomas Broxtermann

(&2

292 TT

11. NAME {LAST, FIRST, MIDDLE INITIAL)
(TYPE OR PRINT LEGIBLY)

12, TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO

Brandon, Fichou

Mariia, Loffler

PR Lty

Casey, Boughtin

(ONTRA CEATA SHERIFE

Kevin, Amaral

CONTWA (054 (DOPTY So,

Lilian, Gauthier

COMPA OER COMITT SHER

1 e

Julio, Arias

SAN DIEGo Cowvnry SHELL

FF

Christian, Hernandez

_5;"-“"" az&@‘:ﬁewrk —Q’z‘v Az

Shane, Antonio

Sen 0N Caaly Shactf)

i

Leland, Spearman

CAN DI Féed (vrT/ Shisi

5y

Linda, Williams

ERIC, BARRIGA

GGl roudTY SHERLT=

Jonathon, Duarte

Seom Zenjfp (ounty Frdleszon

Rebecca, South

spussp County SO.

Nadine, Boatright

S DIC~o Couny  SHOLERE

STEPHEN, PURCELL

AR o (. S S

7

slalajelalalalsjealsinlaisls|n]|s

16. 1 CERTIFY THAT ALL COUWENDEES LISTED ABOVE HAy»E‘SHC‘E:ESSFULLY COMPLETED THE CCURSE REQUIREMENTS (AND TESTING, IF AP? ICA} E).

G ol 5 D00

e 7 Jipe kTP 1 O
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STANDARDS AND TRAINING FOR CORREG T TONS PROGRAM

COURSE RUSTER

COURSE TYPE:

F e TR I TN O E Tt

[0 RFC ANNUAL

O core

0 wre

[1 SPECIAL CERTIFICATION

O Fr

STC CERTIFIER CONFERENCE

09242517

2. COURSE START DATE
April 15

3. COURSE END DATE

April 15

Concord: Hilton

6. LOCATION

5 CERTIFIED HOURS

4

6. EXPIRATION DATE

PAGE (8) oF

Use of Force

7. COURSE TITLE (2 linos of taxt only)

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Dave Demurjian

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME (LAST, FIRST, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFAGTORY COMPLETION
(TYPE OR PRINT LEGIBLY) = .

HUGOINS, KeviN O—L//} — MENDOLND Caun Ty IR ofle 4

MOAY AP ’/‘ﬁ{il S aptd Cogra Co. SD 4

v — F/ ”

4

4

4

4

4

4

4

4

4

4

4

4

4

18. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE S \'_{‘\) e (DTG\LP)’

AUTHORIZED SIGNATURE /{ M /w
ALY

o Ghyles




FETANDARDS AND TRANING FOR CORRECTIONS PROGRANM

COURSE ROSTER

il

[ core

0 wre

[J SPECIAL CERTIFICATION

B Fr

BéTC CERTIFIED CONFERENCE

COURSE TYPE: 1 RFC ANNUAL
[ e PP rG PO T T G e
2. COURSE START DATE
09242517

April 15

3. COURSE END DATE

April 15

5. LOCATION
Concord: Hilton

5, CERTIFIED HOURS

4

6, EXPIRATION DATE

PAGE (5)

OF

7. COURSE TITLE (2 lines of toxt only)
Use of Force

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Dave Demurjian

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

41. NAME (LAST, FIRST, MIDDLE INITIAL)

15, CORE COURSE ONLY:

TYPR OF PRINT LEGIBLY) 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED s\.: ;SFACTORY COM?LET'C:‘O
James Neri /R TUOLOMNE (HOMTS SHERIEE 4

Kyel Odum 7 E) desada Coupty Shecibg 4

Thomas Gaulke 7/% ot Cc,,‘qu Frobm trewn 4 ~

Abel Rodriguez A !D&{Vigaj/{‘; s\ CZ LOS B{?_ﬂ@( p ) 4 X
Ryu Pimentel (}’7,"’%/‘”2»44 Lo$S Bu.vs Foice Deurfrng 4 e
Salvador Castaneda M ' Los Ranes DD 4

Ramon McDonald ;/ S fess B s O 4 v

Alejandra Romero W—\ AN DIELD CHERIFFS DPFICE 4

William Renner Jr. W” EEAAA D e i Tl 4

Heather Palafox " ' L 4 )

John Hendon /7{{"}?—\’%"'"””\ Mebeep Ceadmy S Pe - 4 U/

Willrnged TErRY | G2 ST D[Sty Fonfuws (0 4 >
Jupson , MedAE LML /L St b (a7 4 <
Ee (%_‘p‘h(f "%7"%_./\/” ™ memwl (—}MM‘IL/ 0 4

Loftler, Maiio Qe Plgar Coundy Seifls Koo 4 (X
GeNnel )8 S | ———"""" | PLacel Loty &0 4 X

16. { CERTIFY TI'IAT,ALL COURSE ATTENDEES LISTEDVABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {(AND TESTING, IF APFLlCABLE).[

NAME AND TITLE j‘v)‘ tarta /ano’ ¢ J,,

P ¥
AUTHCRIZED SIGNATUR% é ;

DATE y//zqt/jz/su




[ STANDARDS AND TRAINING FOR CURRECTIONS PROGRAM CUOURSE RUSTER

COURSE TYPE: 3 RFC ANNUAL I core O wre [} SPECIAL CERTIFICATION et g.é CERTIFIED CONFERENCE
e R R RO DT
09242517 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
April 15 Aprit 15 Concord: Hilton 4 PAGE{S) OF
7, COURSE TITLE {2 linos of text only) 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
Use of Force CCA: Keys Conference

410. PLEASE LIST ONLY INSTRUCTORS FOR THIS COQURSE PRESENTATION.
Dave Demurjian

15. CORE COURSE ONLY:

11. NAME (LAST, FIRST, MIDDLE INITIAL} 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION

{TYPE OR PRINT LEGIBLY)
YES NO

Antonio Vaca St [ WANTIA P2 [THEFIES DFFE]

Tina Parker T Mv— A C@ ) 50

Britt Broadhurst / A&,__.__ -y /-/L{}\,,, e ém ‘o Shon {4

Jason Blakely %— //* WS LT @m N
- i i

Antonio Vaca

Quiroz Francisco

Angel Troncoso

Eric Ball

John Reed

Kaitlyn Olson

B Sutled Coxadn Sen

Anthony Vartanian S ACLR (oUn T@ (—-O

Jared Springer ‘[}v SA Lus 631500 (oualY SHERIFF

Daniel Paminto j A '}55 “4_76 LA C@ensTy & hELEF

Ryan Wahl \% LN Cond Y SUerieFh o

PO I VNG I O NG NG I - ("N IS (G NG I -

Greg McKenzie Gv\Z-LC'n N’\% Mb.)ﬂ/ (D\__mc& G- LonE &

Erlc Quinata &~ % San Preap Covary St 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HA(’E SUCCESSFULLY COMPLETED THE COUR’SE REQUIREMENTS {AND TESTING, IF APPLICABLE).‘ A

! {
NAME AND TITLE (g\ LW&V\' (,.)rc‘,e(& lf- AUTHORIZED SlGNATUREj% DATE ’-f/z/l%/’zjs

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE CUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. rostar2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE: O RFC ANNUAL [ CORE [ WRE O SPECIAL CERTIFICATION O IFT STC CERTIFIED CONFERENGE
Z. CERTIFICATION NUMBER

2. COURSE START DATE 3. COURSE END DATE 5. LOCATION 5. CERTIFIED HOURS | 6. EXPIRATION DATE
09242517

April 15

April 15 Concord: Hilton

4

PAGE (S) OF

7. COURSE TITLE {2 lines of text only)
Unarmed Survival Techniques

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONKE NUMBER

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

Brian Everett

15, CORE COURSE ONLY:
1. NA"("'T'i,g-é"gE’ :;%'Tﬁplf‘“';gg;f(;”'T'A"l 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
I 4 7 - y rl . L y V i ',i -
1 K //%?’ , JoAE L) /M /é///Zéff Medor [ a?wﬂl;/ 50 () 75
2. 4
3. 4
4, 4
5, 4
8. 4
7. 4
8. 4
9. 4
10, 4
11. 4
12. 4
13. 4
14, 4
18. 4
16. 4

16. [ CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

4|

NAME AND TITLE g}w% (:;){Q\QA )/

AUTHORIZED SIGNATURE M DATE Lfl /2. 'U[ /?/g




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE: [ RFC ANNUAL

0

CORE {0 WRE

0O SPECIAL CERTIFICATION

£ IFT

& STC CERTIFIED CONFERENCE

1. CERTIFICATION NUMBER

00242517 April 15

2. COURSE START DATE

3. COURSE END DATE

April 15

4. LOCATION
Concord: Hilton 4

$. CERTIFIED HOURS

6. EXPIRATION DATE

PAGE (S) OF

7. COURSE TITLE (2 [Ines of fext only)
Unarmed Survival Techniques

CCA:

8. TRAINING PROVIDER

Keys Conference

9. TELEFHONE NUMBER

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

Brian Everett

15. CORE COURSE ONLY:

10. Pacheco, Jamie

A o ;g?ﬁ;'!_“é'g%ﬁ;“”m” 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
1. Steven, Delgado T Tpooyed [Zwéz;; Lo FF thie, 4 ""‘W’?
2. LaSarge, Andrew // " Mony o 7 r“‘/j‘?/ X Yilia 4) )’2
3. Sutton, Kristi ‘u%;—{‘ (\,{%é}‘w knﬁg'-& S ,O- ( ) L’l@\
4. Diaz, Xinia Y FACEL (oot S 9. (42 \GEeS
5. Cook, Kenneth ffl;’bé f& MARGY O S@, @ MES
6. Rivera, Jenzen Z}/‘ v/ }// WA ﬂm;} Cau =BV ( ,,L A{E\:’
7. Holmes, Alisha MAZIN Cuatd SO Ca D NES
8. Valentin, Cieera ‘ ' \ 4 ‘
9. Poirier, Robert s ot PO 4 MRS
4
4

11. Martinez, Alyssa

12. Parks, Andrew

e

Calmupate {ponty

&

e S

13. Valtierra, Gena

g

7N

Wesr Covearry .4,

4. Gu il Troncls e d

=

A

—

=

i

*—’27:7

>

Fin QC\’\G.I Ceanndn) &

4
%

45

16. | CERTIFY THAT ALL COURSE ATTENDEES LISIéD ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPL[CABLE)

/

NAME AND TITLE S_’_+ N fpl’b\‘—ﬁ +

AUTHORIZED SIGNATUR‘I% EIZ E

f//zt/és"

*IF YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.

THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. -
24

}Mpé/ AL CoyaT) =0

L7 A{,ﬁ;{a L, Tlowiys o

<7

@

roster2021
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STARDARDS AND TRATNING FOR CORRECTIONS PROGRAN

COURSE RUSITER

i

Béc CERTIFIED CONFERENCE

COURSE TYPE: {1 RFC ANNUAL [ CORE O wRE [ SPECIAL CERTIFICATION 1 FT
T PR TN OB ETE
09242517 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 5, CERTIFIED HOURS 6. EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE (5) OF
7. COURSE TITLE (2 {nes of text only) 8. TRAINING PROVIDER 8, TELEPHONE NUMBER
BSCC Detention Facility Inspections Update CCA: Keys Conference

Steve Wicklander

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME {LAST, FIRST, MIDDLE INITIAL)

16. CORE COURSE ONLY:

Douglas, Bender

(TYPE OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION

YES NO
4
Juan, Ceja {/Z/fb’t/ Cﬁ?@?— VOC/C) S O 4
Jennifer, McCormack Dlaene  AYTEL nashe | v ynen ¢ imar sirpsrs z
Tabatha, Hamblin ]\‘\,&P . n\w \{0\ D Q“\)\[\;\M ‘;%\\Qlf: & 4
Michelle, Esparza Y — Spﬁ\\ Q)C’X\\h 3 m\f ] 4
Daniel, Jones T&';fﬁ""rq (,au Pevlocfroe 4
Bryan, Read-Khan % “/ SUTTEL. (o SHEQIFFS Of Fict 4
Carlos, Quiroz 4 % & e L - \LB@M C(‘Q N O 4
Alex, Garcia Mg Q&x\bg\mv Nl oo, -0 4
Bobby, Hudson /- N &2V o, 5. O, 4
Jason, Findley e\ A\'Lw&ﬁf/] LODCE £ é 7 4
Brandon, Reynolds M ,LS}@M o CE ST S 4
Andrew, Higgins ? _ - v CALAERSS (D SHRRTEY DYFMVE 4
Christine, Wilson ” A‘jélw P CAVBNERAS (OWNTY SKERAET DFPFILE 4
Julie, Winkle gﬂ-OJJ W etr” medet Co 4 LoiCE oS ce 4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

-
NAME AND TITLE S.]I'W : QU\LS »

AUTHORIZED SIGNATU’M_

DATE L//ZJ.! 1.9

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL GOMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




“BTARDARDS AND TRANNG TOR CORRECTIONS PROGRAM

COURSE ROSTER

)

COURSE TYPE:
o RO RN N ET?

O RFC ANNUAL

O core [ wre

1 SPECIAL CERTIFICATION

0T

[Béc CERTIFIED CONFERENCE

09242517

April 15

2, COURSE START DATE

3. COURSE END DATE

April 15

6. LOCATION

Concord: Hilton 4

5. CERTIFIED HOURS

6. EXPIRATION DATE

PAGE (S} OF

T. COURSE TITLE (2 lInes of text only)

BSCC Detention Facility Inspections Update

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Steve Wicklander

1. NAME (L.AST, FIRST, MIDDLE INITIAL)

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

15, CORE COURSE ONLY:

(TYPE OR PRINT LEGIBLY} 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENGY 14. HOURS ATTENDED SATISFAGTORY COMPLETION
e YES NO
Noweelg, Do A | D7 ¥ 1 Towse Co. thosarion, 4
Stese O mense W Sdlingy (o T Seouf. 4
Van G, (eGorY s U WBI| Menmeono Cory Shgrere 4
SoEALIS Sor.g,s —_ Mepdocuntp Qounrt SHee PE 4
4
4
4
4
4
4
4
4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE). ”

s

{
NAME AND TITLE S er o~ })m.\,g

AUTHORIZED SIGNATURE Mi
-

DATE L//Za{/lz_g




[ STANDARDS AND THAINING FOR CORREC TTONS PROGRAN COURSE ROSTER

COURSE TYPE: O RFC ANNUAL O cORrE O wre [ sPECIAL CERTIFICATION L1 T STC CERTIFIED CONFERENGE

. N 2. COURSE START DATE 3. COURSE END DATE 5. LOCATION 5. CERTIFIED HOURS 4. EXPIRATION DATE
09242517 . . ik

April 156 April 15 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE {2 lincs of text only) 8. TRAINING FROVIDER 5. TELEPHONE NUMBER
BSCC Detention Facility Inspections Update CCA: Keys Conference
1(. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,
Steve Wicklander
. 15. GORE GOURSE ONLY:
. N“'}“T'%,LLEA?);' ngfﬁ?ﬂ"gggﬁ;"'“‘”—’ 12/ TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
— YES NO
David, Powers iﬂﬁ PLACEE. CarST =0 4
Shayne, Wright ¥ 4
GREGORY, VAN PATTEN 4
Shawn, Murray 4
Maurice, Lewis {//4/7/-/<___,_,._— Ce/Trn Ce§TA CLug 4
Katie, Rhoe ‘ 4
""'-._ P B e
Dale, Maxwell 2\ : 7 CarwieenS (oo S0 4
; n ) ~
David, Swim _ ~ /‘KH/ n b P [ C! F e C’O SO 4
CHERYL, MANNING 4
David, Cooper T 22— Sparonn Sweercel Ot 4
I cremy, Day ,44——-7 P-—-—y AR pote S lers JH 4
Bryan, Payne \ £ Dzapd Coustl SHERLIEF 4
Vanessa, Esquivel ) N N R \’ 4 U\{k RN 4
Megan, Elllison N V\/(\ +Tvlafle CO"‘PIZM,;}-'I\OJ\) 4
— ¥ Ny .

Joe, Pinheiro W Twlare (o, Yoberhion 4
Katelynn, Grisham m{/@&?v_ SERgre Counrnl SHEAFE'S DUACE 4

SOTIRIS, SIDERAKIS i 4

16. 1 CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE). ’

>
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FETANTARDS AND TRAINING FOR CORREGTTONS PROGRAN CUURSERUSTER
COURSE TYPE: [1 RFC ANNUAL 0 core O wre [ SPECIAL CERTIFICATION 1 FT Eﬂé CERTIFIED CONFERENGE
e R PTG T T T I E N
0924251 7 2, COURSE START DATE 3, COURSE END DATE 5. LOCATION 5. CERTIFIED HOURS 8. EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE (5) OF

7. COURSE TiTLE {2 lines of text only)
Nuestra Familia

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

CDCR SA Brandon Coker

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME {LAST, FIRST, MIDDLE INITIAL})

18. CCRE COURSE ONLY:

Y oE OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
A YES NO
Linda Williams N0 Ol —  Inprpma. (o S0 4 e
Vanessa Esquivel \// 3{ Q\(\;\ Q\ Q,. AT O( (/\/; 4
Abel Rodriguez A{b@{ ?)Qé,-f\}j Wiz 1/95 9@&5 | P % 4 A
Ryu Pimentel P e Los Bam g5 PP 4 ((
Salvador Castaneda ﬂ/ Los RBeangs P D 4 a
Ramon McDonald W sos BAHocs P28 4 Py
Heather Palafox 4
4
4
4
4
4
4
4
4
4

16. 1 CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE S }_w LN pré\'(ﬁ ),_

.

AUTHORIZED SIGNATURE M DATE /2, ‘/ / 'L5
/ 7/2




[ STANDARDS AND TRAINING FOR CORRECTIONS PROCRANM

COURSE ROSTER

L

COURSE TYPE: 1 RFC ANNUAL {1 core 1 WRE [J SPECIAL CERTIFICATION O FT III/{C CERTIFIED CONEERENCE
09242517 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE (S) oF

7. COURSE TITLE {2 linos of text only}
Nuestra Familia

8. TRAINING PROVIDER
CCA: Keys Conference

9. TELEPHONE NUMBER

CDCR SA Brandon Coker

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME (LAST, FIRST, MIDDLE INITIAL)
{TYPE OR PRINT LEGIBLY)

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO

SOTIRIS SIDERAKIS ——— e, Nesvoeido Govdrst SHERAFE 4
Antonio Vaca % / /\_/ _@‘i air /7 Fuz JHEEES UEEL (€ 4
Eric Ball TPyt (oo MA“‘/ S0 4
Michael Hill M port chd’\ PO 4
James Van Patten £ /650(} f%ﬂ?"ﬁé/%é”f w 4
Michelle Esparza Q;N(h?m\-o (o i\ 4
Christopher Watts AENDDCAN D (e 'p QR M‘,d 4
Kaitlyn Olson S \“r&f (CD. A (\\"—'\ &.L L\ 4
Jared Springer Sewl_wie sBiey feo-ty  SHEFTEF 4
Joseph Edge R &W &0 . 4
Kevin Amaral Al — {’5 Wt [ { Déi‘ﬁ}’ S ", 4
Shawn Murray % ﬂ/ \\ // Coorils Cé’éﬁ'?\ SD 4
Lilian Gauthier M CledTma 0T 4
Maurice Lewis i | cudTrn COTALL 4
Katie Rhoe 4
Leland Spearman W Caaditey CovaT7 SHEMET 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE F.}_‘Lueﬂ\ Pnﬂ\{,,? c}"

AUTHORIZED SIGNATURE/;%;

DATE 1/ /Z (/é,g

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STG WESSITE AND COMPLETE QUR COURSE GOMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.
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TSTANDARDS AND TRANING FOR CORREC TTONS PROGRAM

COURSEROSTER

COURSE TYPE: ] RFGC ANNUAL 0 CORE O wre [ SPEGIAL GERTIFICATION CIiFT lzéTc CERTIFIED CONFERENCE
P T PO I N O T
0924251 7 2. COURSE START DATE 3. COURSE END DATE 6. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE(S) OF
7. COURSE TITLE (2 linos of toxt only} 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
High Risk Transport CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Todd Dearmore
11. NAME (LAST, FIRST, MIDDLE INITIAL) 15. CORE GOURSE ONLY:
. ) \ R
(TYPE OR PRINT LEGIBLY) 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
. YES NO
Thomas Gaulke % Tu[ﬁ e (O ?-—o b o 4
Megan Elllison _ UL.A% CO 4
- L m /k‘ /r ,?&omcvd
Joe Pinheiro & 2{ ZZA Tulere. Co. Pr‘Dba‘h oN 4
4 7
Doug Doucette )M T owaee Co ?.cusmw 4
Katelymn Gl SR
ate y]'lll Tisham , )‘O %ﬂ—ﬂ%m 00\‘”\“_\’ 5\’%%& @FFIC( 4
STEPHEN PURCELL ~ - ) i
a%—[?,/t/* MAENDpcErD Cacedty S Hereit 4
v 4
4
4
4
4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

i

NAME AND TITLE

Shoven pmm -

AUTHORIZED SIGNATURWQ

w

DATE %/ va q /ég"




“STARDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

L
COURSE TYPE: 0] RFC ANNUAL O core O wre 00 SPECIAL CERTIFIGATION 1 IET ET/STC CERTIFIED CONFERENCE
[ TP TR O OO
00242517 2. COURSE START DATE 3. COURSE END DATE 8 LOCATION 5. CERTIFIED HOURS 6, EXPIRATION DATE
April 156 April 15 Concord: Hilton 4 PAGE () oF

7. COURSE TITLE (2 lines of text only)

High Risk Transport

8. TRAINING PROVIBER
CCA: Keys Conference

9. TELEPHONE NUMBER

Todd Dearmore

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

11. NAME {LAST, FIRST, MIDDLE INITIAL)
(TYPE OR PRINT LEGIBLY)

J12. TRAINEE SIGNATURE

, ]

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO

Greg McKenzie /?'\ MM"}\—'—' \t)ﬁ_@c@@; (o S0 4
Casey Boughtin \L ﬁ ﬂﬁ /y] J\.———/ o Uﬂ?ﬂ' CC&TA’ <. O, 4
Julio Arias %:uz_ﬁ;;—-j;z‘-——\ AN D Go S}ffﬁé’fﬁ’ 4
David Swim ))M@Q %Hﬂf(b@/{/y{ (CZ <Sa 4
Armnold Navarro ‘%L’; (closa 0. SO 4
Jerry Williamson y 4
Michael Judson 4
Hope Robertson 4
P
el Odirm Ve O duods (keSO ‘
Andera Wiyrick W{_____ Cocvsd o 4
Keri King o, |Coluse G, 96 4
Britney Cunningham 7 <~ 3 mef_\_ CA %\'\Q_f@ 4
Bryan Payne 9}4’ E L Dbt Aro Covmty SO, 4
Steve Clark T e — }%«L/ MAS co. 5.0 4
Rachael Fatherce 2—Dl. R | P, Counsms 4
Jonathon Duarte W .SZAH Bewn, s (’a,,?‘y Iolefir, 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTEIS ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE S _}_ LU U (p,m.w ¥

AUTHORIZED SIGNATURE /M

DATE L{/Z'UI/Z’;‘_




M STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER
COURSE TYPE: [3 RFC ANNUAL £l core O wre 1 SPECIAL CERTIFICATION 0 Fr m/m CERTIFIED CONFERENGCE
B T T L R TG ST T
09242517 2. GOURSE START DATE 3. COURSE END DATE 4, LOGCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
Aprit 15 April 15 Concord: Hilton 4 PAGE (S) OF

7. COURSE TITLE (2 lines of text only)

High Risk Transport

CCA:

8. TRAINING PROVIDER

Keys Conference

9, TELEPHONE NUMBER

Todd Dearmore

0. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME (LAST, FIRST, MIDDLE INITIAL)
(TYPE OR PRINT LEGIBLY}

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETICN

CALAVERAS colaNTY SO

) YES NO
Jennifer McCormack (\,Q? b@c}ﬂ )MLLWJA D SANA TN S 4
Britt Broadhurst l‘\ @ ﬂ/(uif.%ff e iz \, SCJ 4
Jason Blakely == ‘ WA VLT A A ’PZ) 4 .
Quiroz Francisco -1 @é_ e /rﬂ jYY‘\ ODeava) oY %Z} 4 4
Angel Troncoso = - _‘I M f’;f/L{ 4L Cov ATY '.S‘ o 4 L/, }
Delgado Steven o 4 /
‘ _< ,amv{ &v‘—":’"f 5"
Michacl Palmer L@ o] 0oem Aemod/ 4
ERIC WENDLING = : Glenvomen £ 4
. Husolsactshaud Ogad |
Oscar Lujano G R C@w-r\““l guteLsF 0T 4
Jonathan Eagan W <O 4
. > ;/’" Ceq '&F::‘ C@S—éc\
Kevin Healy ey i/) Maria (s urt, SE 4
Dennis Griffin V = 4
2 e Humbolde Co. S.O.
Brandon Reynolds o By Eas & — s 4
Andrew Higgins i b ALAVERAS C,DUQ“FT ez et offte 4 et
Christine Wilson B M /w _/// . 4
TN

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED‘KBE\VIE HAVE SU&’C’ESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE).

NAME AND TITLE

flweﬂn pm:csil’

AUTHORIZED SIGNATURE

e

DATE [//z "//2.5

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.

THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

rosterz021




“STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER
e
COURSE TYPE: [ RFC ANNUAL O CORre {1 wre 03 SPECIAL CERTIFICATION Ol FT %TC CERTIFIED CONFERENGE
mm‘ 2. CO-URSE START DATE 3 C?URSE ENP DATE 5. LDCATIC?N 5. CERTIFIED HOURS 6. EXPIRATION DATE
April 15 April 15 Concord: Hiiton 4 PAGE(S) OF
7. COURSE TITLE {2 lines of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Special Needs Yard CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
CDCR SA Bianca Ramos
11. NAME (LAST, FIRST, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAVE OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
{TYPE OR FRINT LEGIBLY)
YES ND
1. DO, M e mmww Tuoe (0 SO 4
2 MATTINEL AlYSSA NYhN 4 Tootompne &0 30 4
3. 4
4, 4
5. 4
6. 4
7. 4
8. 4
a. 4
10. 4
1. 4
12, 4
13. 4
14. 4
185. 4
16. 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE

Slpven Facst

P)
AUTHORIZED SIGNATURE z; 2;

-

DATE ?/Z?’ /Z 5




e

Qél’c CERTIFIED CONFEREMNCE

F"BTARDARDS ARD TRAINING FOR CORRECTTONS PROGRAM COURSE RUSTER
COURSE TYPE: L1 RFC ANNUAL ] cORE O wre L1 SPECIAL CERTIFICATION Ol (FT
G E T R T T OB ETE
2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS
09242517 ; . L
April 15 April 15 Concord: Hilton 4

6. EXPIRATION DATE

PAGE (S) QF

7. GOURSE TITLE (2 lines of fext onky)
Special Needs Yard

8. TRAINING PROVIDER
CCA: Keys Conference

9. TELEPHONE NUMBER

CDCR SA Bianca Ramos

10. PLEASE LIST ONLY {NSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME {LAST, FIRST, MIDDLE INITIAL)

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE ONLY:

SATISFACTORY COMPLETION

(TYPE OR PRINT LEGIBLY} \ N YES NO

Juan Ceja ,'\(L/ LJ)’\ \'_/0/9 Cﬂdﬂl\{ Slrer ﬁ 4
JUAN HERRERA -4 "ﬂi ’ 1 }/GLG (OUNTy S HCRITF 4
Crystal Crivello W M ‘ 4
Jarrod Medina . / ZL——\) 7 oD C}gmp__" g O, 4
Amy Weeks Pou-e s e NOLb oty She v EE 4
John Reed | ., v 4
Tabatha Hamblin J M M \)Glﬂ Conay M&F 4
Xinia Diaz R /}(% TR M@@C@?\EMSQ 4
Jason Findley N2 dlly | LAKE CO SO 4
Eric‘Quinata » Nl \J’QZ& SAn Disio coun‘ﬂ'{ YHee P 4
David Cooper : ,’.{ e ﬁ/{’/ﬂf - P gﬁgﬁmﬁ(" C;}h‘i?ccf.:‘ ’ 4
Rebecca South 7&&“@ SUnaya  Covude St % 4
John Hendon %M H ¢ ,P{ oni\) Méé’é?ﬁ p f 56& 4
v ' 4

4

4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE Y_)_ T Iom ek

AUTHORIZED SIGNATURE

DATE (//Z ,,//1___;“

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, G0 TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




" STANDARDS AND TRAINING FOR CORRECTIONS PROGRAN TOURSE RUBTER
a
GOURSE TYPE: 3 RFC ANNUAL O core O wre [0 SPECIAL CERTIFICATION O FT Eférc CERTIFIED CONFERENCE
DA 2. COURSE START DATE 3. COURSE END DATE 6. LOCATION 5, CERTIFIED HOURS 6, EXPIRATION DATE
09242517 April 15 April 15 Concord: Hilton 4 PAGE®)  oF
7. COURSE TITLE {2 lines of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
CDCR Debriefing CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THES COURSE PRESENTATION.
CDCR Lt. Chad Qualls
11. NAME (LAST, FIRST, MIDDLE INITIAL} 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED 5;':.5?‘22%::“'”?2;3&;;?4
(TYPE OR PRINT LEGIBLY) . ' .
YES NO
RS LR T, | o 2 [Nreiraa O SWRNE 4 W
’ -~ 4 7
4
4
4
4
4
4
4
4
4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE).

NAME AND TITLE S )r-'u\.] A

CP\('«.&S s

AUTHORIZED SIGNATURE DATE / /
M_ 1/zu4j2s




[STARDARDS AND TRAINING FOR CORRECTIONS PRUOGRAM

COURSE ROSTER

EéTC CERTIFIED CONFERENCE

COURSE TYPE: [ RFC ANNUAL L1 core 1 WRE [ SPECIAL CERTIFICATION 3 eT
R ERTRCET T OB ER:
00242517 2. COURSE START DATE 3. COURSE END DATE 5. LOCATION 5, CERTIFIED HOURS 6, EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE (S) oF
7. COURSE TITLE (2 lines of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
CDCR Debriefing CCA: Keys Conference

CDCR Lt. Chad Qualls

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

15, CORE COURSE ONLY:

. ”M(”Tﬁ,g-é“g;' ggﬁ;‘,‘f’gggﬁ;"”’”—’ 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Brandon Wehe //6 ZVW PLaCEn. (Qu~T \/ <. 0. 4
T | (o]
David Powers = m VACHTT- C’ﬁ(ﬁk'ﬁ/? 4
Shayne Wright 4
GREGORY VAN PATTEN B Mowms Carl e+
Michael Bocanegra M Y2 " ECDelache o 50 4
Alejandra Romero /(\167_.‘/—————— G R CERTES 4
Nadine Boatright MM Sam DLEECow-TY SHe arEF 4
William Renner Jr. W 5N “b‘@.ﬂ' '&\Eﬁtﬁ:‘:— 4
Daniel Lopez B " = V\;\Mw s /Q 4
Manuel Salacup 4
' UM IA~ MeWUES SO
Steve Bassi 4
Jeff Coburn 5% é{/""}"’ MEY) LD 4 O 4
e T P>
Yoy o0, W v/ﬁ%{gﬁ{, 4—"‘5( EANNED Conoty, Swe 4
WA Tepty | BAN o Yo £D 4

16, | CERTIFY THAT ALL COURSE ATTE‘\IDEE%TED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE S J*W AN !}){‘maoi l,-

AUTHORIZED SIGNATURM
e

DATE (7{/1&1/2,5

-




[ STANDARDS AND TRANIRG FOR CORRECTIONS PROGRAM COURSE RUSTER

COURSE TYPE: [ RFC ANNUAL O core O wre [J SPECIAL CERTIFICATION 1 IFT Iﬂ’éc CERTIFIED CONFERENCE
P R T T A T TG T
0924251 7 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5, CERTIFIED HOURS 6. EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE (2 linas of text only} 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
CDCR Debriefing CCA: Keys Conference

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

CDCR Lt. Chad Qualls

15. CORE COURSE ONLY:
11. NAME (LAST, FIRST, MIDDLE INITIAL)

= [Tehems couny SO

oL OF PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Natalie Peregrina / M}f/\/{/\p //[} W fM \! D | f{) r/[j %‘H‘W W 4
Robert Jakobs L. 1 ! v 4
Tina Parker /V ( !/&—/ @U‘\/H LKL ACTL gL’) 4
Daniel Jones \_}ma ey Telhviwn (e Probdior 4
Anthony Vartanian / W/Z/—\ RO (Duw T g? 4
Bryan Read-Khan %’, 55—;—, Z4. (o SHERIFF 4
Stevi Kalar o P Silo So 4
- T, i}
Ryan Wal 1254474 O ) | oo Carvry Spereiis ace 4 y—"
Carlos Quiroz '/(/\//q - ~ }Cpfcfl/ (&’ S CD 4
Alex Garcia Q&N W - Een (o, G0 . 4
Bobby Hudson EFRr Co S.©9 4
Gavin Wells —_ / P A 4
Piper Sanchez @‘m/ TTHAMA S, O . 4
Amber Slater T e 4
4

Jeffrey Van Note ’ﬁ?l’]ﬂ (’W O
k Vil AN . -

&
Trevor Lindeman ..__\j ‘ //k - T Bt &Wﬁ.ﬂf ; o, 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQU'IREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE S -l—ed v, Qra\ es b~ AUTHORIZED S!GNATURM DATE (/{/Zq /2;5

*|# YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC weBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



STANDARDGS AND TRANING FOR CORREC TTONS PROGRAM

CUURSE KUSTER

L

O core

L] wre

O SPECIAL CERTIFICATION

Oer

Béc CERTIFIED CONFERENGE

April 15

COURSE TYPE: [ RFC ANNUAL
S S S
2, COURSE START DATE
09242517

3. COURSE END DATE

April 15

5. LOCATION

Concord: Hilton

5. CERTIFIED HOURS

4

6. EXPIRATION DATE

PAGE (S} OF

7. COURSE TITLE {2 lines of text only)

Surviving Sharp Edge Weapons

8. TRAINING PROVIDER

CCA: Keys Conference

9, TELEPHONE NUMBER

Brian Everett

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.,

15. CORE COURSE ONLY:
. Nn?ﬁggg& ;gﬁ;'l_"l"s'gi%'ﬁ;”'““” 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
, YES NO
James Neri %«—/‘/L\_: TuoLumNG CouvTY S 4
Alyssa Martinez v 4
Bryan Freese ,r.t;'r) [omre {oonty SO 4
Shane Schertz - ' c,._,m; <S.o 4
Andrew Parks ([A LO\U ABS (,Ov’:’i{" iy 4 yég
CHERYL MANNING e ' 4
Jeremy Day A o M eriposn £ Sher £f 4
ERIC BARRIGA EM Mevpaeivs co SHERIF- 4
KEVIN HUGGINS N (Wt MENDOCI CounTy Sk FE 4
Gena Valtierra r;g/Cf ML@;@’ WEST CovianA Potjce 4
4
4
4
4
4
4

16. | CERTIEY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLiCABLﬁ).ﬂ

<

!
NAME AND TITLE ( «}'{.U L RfcMA =
N

AUTHORIZER SIGNATURFM

DATE 6{/2%/2/5




TETARDARDS AN TRAINING FOR CORRECTIONS PROGRAM COURSE RUGTER

rd

COURSE TYSE: [1 RFC ANNUAL O CORE 01 wRE [] SPECIAL CERTIFICATION 0 Fr &TC CERTIFIED CONFERENCE
T R G TP T O T
09242517 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION £. CERTIFIEDHOURS | 6. EXPIRATION DATE
April 15 April 15 Concord: Hilton 4 PAGE (8) OF
7. COURSE TITLE (2 lines of toxt only) 8. TRAINING PROVIDER 8. TELEPHONE NUMBER
Surviving Sharp Edge Weapons CCA: Keys Conference

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Brian Everett

15. CORE COURSE ONLY:
11. NAME (LAST, FIRST, MIDDLE INITIAL)

Christian Hernandez ’%_, kS *’ngz-, e C;f_, o) Jozerr

Shane Antonio 7 /:' ;/W Son ‘Die‘}.. Cauw’m S\(\«d’%"

Jamie Pacheco

Vot OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Andrew LaSarge A= 2 Meopp Covnts, Shes e % s
Grace Griffith r’ ‘(‘lA/U (a/t/‘— MAA oy () @
Kenneth Cook e MVHUN (o 50 @
Daniel Paminto D;y P% (oo e o €2 =2 4 A
Jared Bussard W M—Z’E éﬂ S0 4
Jenzen Rivera Qll/{;’frﬂ.———" MALIN o 90 4
Alisha Holmes %JJ\“EQ:Y"/ MEON (o 30 - @
Julie Winkle M MM Wg’ge Co S0 4
Jefferson Kelly M WM/ Mt’%[@d /') . 6 i O @ }(
Douglas Bender L ’S aJ . —— 7 idktat (;L}U\NM 4 X
Mariia Loffler A Placee. CounTy SURRIE ofha 4
Ciera Valentin G‘” {/&% CRLAVERAS L0 SO @ W
Robert Poirer (3‘1,'3?, Q% C oo ({’C) 4 e
4
4
4

16. 1 CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE S 4’&\) . pﬂ"\“' s !,_, AUTHORIZED smmmu&zM DATE 17} / z Yy /2 5—’

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE QUR CoursE COMMENT FORM,
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



FSTANDARDS AND TRAINING FOR CORRECTIONS PROGRAM CUOURSE ROSTER

/
COURSE TYPE: [ RFC ANNUAL O CORE [ WRE [ SPECIAL CERTIFICATION 0t ﬂ}érc CERTIFIED CONFERENGE
N 2. GOURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 8. EXPIRATION DATE
09242517 April 15 April 15 Congcord: Hilton 4 PAGE(S)  OF
7. COURSE TITLE {2 lines of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Black Gorilla Family CCA: Keys Conference
10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
CDCR Sgt. David Rodriques
11. NAME (LAST, FIRST, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED Sgﬁgﬁggﬁgg"l}gg;g&ﬁa“
(TYPE OR PRINT LEGIBLY) :
YES ND
Steve Clemente <ﬁ¥”:’,\'—_ 5;/ LG C/C«fx’t// “ _g/kﬁhﬁ- 4
LD PSRV 0 AP R
\ 4
4
4
4
4
4
4
4
4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE),

NAME AND TITLE S \, TV tn (? L 5.\’ AUTHORIZED smnmunM DATE ¢/ /2 ¢ /Z 5

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GOT0 STC WEBSITE AND COMPLETE QUR COURSECOMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



STARDARDS AND IRAINING FOR CORREGTIONS PROGRAM . COURSE ROSTER

L

COURSE TYPE: O] RFC ANNUAL I CORE O wre [J SPECIAL CERTIFICATION
O Fr STC CERTIFIED CONFERENGE

T TG TR T TN e

0924251 T 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE

April 16 April 16 Concord: Hilton 4 PAGE (S) OF

7. COURSE TITLE (2 linas of text enly} 8. TRAINING PROVIDER 8. TELEPHONE NUMBER

WRAP CCA: Keys Conference

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

Patrick Pethel

11. NAME {LAST, FIRST, MIDDLE INITIAL) 15, CORE COURSE ONLY:
. SATISFACTO
(TYPE OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED RY COMPLETION
— YES NO

Eric Ball =N Trageral C og,\»!-y <D

Jonathan Eagan i% @"5’—,0.}\ e (;&’ g—l&‘é;, <o —

b

v

Kenneth Cook -~ M ,f S YARS ot Y

Jenzen Rivera M/l‘l&u w1 B G}J’\)W 50

Alisha Holmes Vs LA MARW Covord’ S
. v

Brandon Wehe

g
Casey Boughtin W ﬂ/ﬁb] / P (’O U’fﬂPj QDSTP{ SQ

Maurice Lewis A ’ " AT CST 5 Clont

Katie Rhoe

Alyssa Martinez Y WNRETINGZ, Tuolunage W. 50

Daniel Lopez DF NAe-Claed S / 0
Manuel Salacup i /\/q M erce KA to Sw
[

Steve Bassi -

Pran 2
Jeff Coburn J,Wét/_ METLLED SD
HubGwS | KEvid ﬁ)__/?/‘é’_/ MENRICING €O SHIRIFF

SR EERAARRRAN IS
\

/

Relley, 3oClerson | gl Wlofley | Madap Lo Se.

16, 1 CERTlFrY THAT ALL COURSE ATTENDEES LISTED ABCVE HAVE SUCCESSI{ULL\’ COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE 8 l-&u FI. ?rkvt.Q _‘, AUTHORIZED SIGNATURE M DATE L/ﬁ |,)( /2,5

*[F YOU WOULD LIKE TQ SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, G0 TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM,
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU, roster2021



STANDARDS AN TRANIRG FTOR CORRECTIONS PRUGRAM COURSE ROSTER

/
COURSE TYPE: [T RFC ANNUAL O core 0 wre 03 SPECIAL CERTIFICATION O et Eféc CERTIFIED CONFERENGE
mm‘ 2. COIURSE START DATE 3. C?URSE END DATE 5, LDCAT!CTN 5. CERTIFIED HOURS &, EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE(S) oF
7. COURSE TITLE (2 lines of toxt anly) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Unarmed Survival Techniques CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Brian Everett
11. NAME (LAST, FIRST, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY GOWPLETION
{TYPE OR PRINT LEGIBLY)
YES NO
Michael Bocanegra / M W 2L o AC Lo <O 4
Kyel Odum %/ €\ "DO(O\(\_’O < O 4
Thomas Gaulke Z M Totoe Couty %t ) 4
Alejandra Romero W SAN DVELE G- é}ﬁf FFe OFACE 4
Doug Doucette (_—71?,-/& 74‘[ 7;»:..% lo. T?a batfreyr 4
Hovs Aegtezn, “Tag.z ELDORa0n ot 0 4
= 4
4
4
4
4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE). /)

pe g

NAME A o oA —
ME AND TITLE g" -’—f,u‘(...\ @@q A AUTHORIZED smumun% TE ?//—Z ?: é 5




B ANDARDS AND TRAINING FOR CORREC [TUNS PROGRAN

TOURSE ROSTER

-
COURSE TYPE: O RFC ANNUAL O core I WRE J sPECIAL CERTIFICATION 0 FT E/STC CERTIFIED CONFERENCE
e T G R TO T TR B T
09242517 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. GERTIFIED HOURS 4. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE (S) oF

7. COURSE TITLE (2 lines of text only)
Unarmed Survival Techniques

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Brian Everett

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME (LAST, FIRST, MIDDLE INITIAL)
(TYPE OR PRINT LEGIBLY)

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO
Natalie Peregrina / ;/ {fﬁ{/ v DM/ \?U LD ( DU [\ﬁ\{ Q:O 4
Britt Broadhurst %——» A Re/; Comrtt o S & 4
TUAN HERRERA A r &K 16 W CorniZy SitRaFs 4
Jarrod Medina WW—\J %ILO (ourey &.C . 4
Quiroz Francisco ' 4
Angel Troncoso 4
- 5
= T G
Rac Lerg Woed s Cmmlmﬁha,a# 4
Grace Grffith ) / \) 4
Jared Springer //JW/ PN LVIS ORiSle Covaty SHEMET 4
Jefferson Kelly ! / 4
-
Mariia Loffler s Piacer Countey SO 4 v
Tonisha Drummer %r‘y C Yo Cou ' . 4 /
Tulio Arias T e | SO OhE oD S 4
Christian Hernandez ; < 4
e Do S O
Shane Antonio ’ M S Diews 50 4

18. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSEJREQUIREMENTS {AND TESTING, IF APPLICABLE).

NAME AND TITLE S lw ene (]’{n A5y /‘

AUTHORIZED SIGNATUR

DATE yjz.y/‘z,g

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURGE RUSTER

COURSE TYPE: [0 RFC ANNUAL

O cors O wre

[ SPECIAL CERTIFICATION

IFT

Eﬂéc CERTIFIED CONFERENCE

R T G T RO T FE

00242517

April 16

2. COURSE START DATE

3. COURSE END DATE

April 16

4, LOCATION

Concord: Hilton 4

5. CERTIFIED HOURS

6. EXPIRATION DATE

PAGE (S) OF

7. COURSE TITLE (2 Ilnes of text only)
Use of Force

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Dave Demurjian

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME (LAST, FIRST, MIDDLE INITIAL)
{TYPE OR PRINT LEGIBLY}

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

16, CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO

Steve Clemente

S /Off"’t/&) (a&{m/’) _Sjiﬁf/dlp‘

X

Juan Ceja

Moo se Y

Crystal Crivello

Tabatha Hamblin

™~

Michael Palmer

Nolo Covy ml—\a[ St 84

pla|lalesls

Andrew LaSarge

Meno Covnry Sher,te's

)

,|§ A AYeeAsS CoenTy SO

Bryan Read-Khan 4
Oscar Lujano //M" (10rD Cowpaty SHELTAL Oty 4
Joseph Edge = S LD (YN G0 4
- - ‘ v ? e i
Carlos Qu1-rzo Quiry = (//f/éﬂ/‘\ Vi IWK’N ( @ 4
Alex Gareia (‘_}3\} \{m \@:E}\Y Ly, SO - 4
Bobby Hudson W s~ ce, & o 4
Piper Sanchez \\5% EH PrA S 4
Jeffrey Van Note N "T[,f(—],q A Cau NN $.0 4
Brandon ReynO]dS / )%} H.lf’-&‘ T»ﬂiaﬂuﬁé&&‘f) /7 W&@ 4
Andrew Higgins / j},@ﬁ’ 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LESTED“ﬁ/OVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE)

/

NAME AND TITLE

L heven /{’m;r a

AUTHORIZED SIGNATURE

z//—ég//’zg

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, O INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.

THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE T ON TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

2V ANV

PLAcEM Co] 5. 0.

roster2021




BSTANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTEKR

coReE e H RFG AKNUAL [ core 0 wre [] SPEGIAL CERTIFICATION O IFT %c CERTIFIED CONFERENCE
T O R T I O T
0924251 7 2, COURSE START DATE 3, COURSE END DATE 5. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
April 16 April 16 Concard: Hilton 4 PAGE (S) OF

7. COURSE TITLE (2 lines of text only)
Use of Force

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Dave Demurjian

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME {LAST, FIRST, MIDDLE INITIAL)
(TYPE OR PRINT LEGIBLY)

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO

Christine Wilson

(. Ar"

cpipveras co 5.0

Ciera Valentin

coipvenes co- SO

Dale Maxwell

o fe Vate
0 O

Cl v edPS Cootity Suce fi

SOTIRIS SIDEAKIS

Mensseide Covnr-t SHERFF

C’HQIFFJT H, (’)l RACE

MAaga) CopoT~ 8. O

LIEAE. | AN

pacen cooty S. 0.

Fleuad | PRADW

4

B 4

David Swim /OM‘/@Q /{,f(,ﬂ pﬁ}@')/cfaL CC? 90 4
Andrew Parks ﬂ(_/ ool pod &0 0% Ci:u-'\lr\{ >0 4
CHERYL MANNING / 4
Jerry Williamson 4
Michael Judson 4
ERIC BARRIGA Meppocinen Lo St FF 4
KEVIN HUGGINS 4
Katelynn Grisham : > Strat Counny Supdirfe a’ﬁftc; 4
STEPHEN PURCELL . M}\/ ENDCrNE Cnedrt 0. 4
4

4

4

4

Aacen unry J. O-

16. | GERTIFY T.HAT ALL COURSE ATTENDEE

l’?fEE ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE

<
S booem PVG\,&:E,\’

P
AUTHORIZED SlGNATURﬂ&‘_

DATE '-[ ! 2.4 }QS




T STANDARDS AND TRAINING FOR CORREC TTUNS PROGRAW

COURSE TYPE:

[} RFC ANNLUIAL

O corE

Eél’c CERTIFIED CONFERENCE

A R RO N A T

09242517

2. COURSE START DATE

April 16

COURSE ROSTER
O wRE [l SPEGIAL CERTIFICATION 0 et
3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS
April 16 Concord: Hilton 4

6. EXPIRATION DATE

PAGE (S) OF

7. COURSE TITLE (2 lings of text only}

Inmate Program Services / CalAIM Initiative

8, TRAINING PROVIDER

CCA: Keys Conference

¢, TELEPHONE NUMBER

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

Steven Wicklander

11. NAME {LAST, FIRST, MIDDLE INITIAL)

15, CORE COURSE ONLY:

P e 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Tulie Winkle Qobar j ol | Medoe Co. Skerice 4
David Powers J 4
Shayne Wright 4
GRBGORY VAN PATTEN S U e |Veveeno Gort Sowr] ¢
David Povers TS |Piese CO shemAe] ¢
Amold Navarro ' 4
Bryan Payne @‘—_" _ & Pe@io (b ey S.0. 4
Megan Ellison | TTul4aee Co Propiton) 4
T v
Joe If'mhcuo )“: < _% Twlore (o . Prohedion 4
Fonnifer McCormack & IE 4 g peee e Viowmna Gy ST 4
Antonio Vaca - ) 4
Delgado Stover = i/ Coonty, Sher /P os ®
John Reed J 4
Daniel Jones ’Oﬁm A Teawmi  Co. 4 f()b@x\'ﬂt" 4
Jeremy Day Maripein Co Sherff 4

A

DHUUIO COOPER

7

Mnrnzeess Stenrers Opeids

~

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE),

V)

NAME AND TITLE 5+ 2.U (r) M.QB ]—z

AUTHORIZED SIGNATURE Jé/f_

DATE '7’ / ‘rL ‘%12‘5

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO T0 STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THES MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

ANGEL ThotooS,

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSIER

yd
COURSE TYPE: L] RFC ANNUAL O CORrE T WRE [ SPECIAL CERTIFICATION T Ejéc CERTIFIED CONFERENGCE
e PTG T TR BT
0924251 7 2. COURSE START DATE 3. COURSE END DATE 5. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE (5) oF

7. COURSE TITLE (2 Ilnes of text only}

Inmate Program Services / CalAIM Initiative

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Steven Wicklander

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME (LAST, FIRST, MIDDLE INITIAL)
{TYPE OR PRINT LEGIBLY)

12, TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO

1. SubSond | N gact

s Thiduws (DS

2. WY LLisEe ™, TEAEY

_ s TRt oo O

3. ‘:?"/% Zl- THpiceSe

Impeteqs Covtd? S

4,

N &

9.

10.

11.

12

13.

14.

15.

salalalalaldis|r]ralalainlsisn|s

16.

o

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE),

YA,

NAME AND TITLE S-}--{;G&.V‘\ (P{‘w—tx v

AUTHORIZED SIGNATURE M

DATE Z/Z ?AS




COURSE RUSTER

ra

P
i 3
COURSE TYPE: @:‘40 ANNUAL

O ceore [ wre

1 SPECIAL CERTIFICATION

1940 CERTIFIED CONFERENCE

OFr
0924251 7 2, CO'URSE START DATE 3. C.OURSE END DATE 4, LUCATIO.N &5, CERTIFIED HOQURS 6. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE (S} oF
7. COURSE TITLE (2 lines of text only) 3, TRAINING PROVIDER 9 TELEPHONE NUMBER
Planning for Retirement CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,
Thomas Broxtermann
11. NAME (LAST, FIRST, MIDDLE INITIAL) 2. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED S;ﬁ.ﬁ‘ggg?::"uggﬁgfg;aN
{TYPE OR PRINT LEGIBLY) [ - — s
Tina Parker M ft Aes 2 [ ;f;:' §C‘) 4
Michael Hill 1 < Mecornet Beach, €D 4
Michelle Esparza /m __/ ﬁ S CQ—\O‘%W\\\’D ( D ST 4
Anthony Vartanian ({; ,;;/M - % A i;fc B é; PR 4
ERIC WENDLING ral S OLENDNZRN 00 4
Xinia Diaz 4
Stevi Katar fH NG Ol Qo 4
Kevin Healy Moy Covnty 30 4
Dennis Griffin HU\W'\*\COH'% Co. 5.0, 4
Daniel Paminto CANAS 0 S0 4 -
Jared Bussard g’_’/f]g_g’ dp. Dp 4
Jason Findley Lﬁq:', /A(f) 4 ' 4
Amber Slater FE\; 7‘; /1 s Ceupsdet ‘:)6 - 4
Douglas Bender \J A m:’ , 'm&m{_ (\ JJW‘XW D 4 W
Shawn Ml?r.ray Cﬁ O Corraa Copema S O 4
Robert Poirier [ Clagmad o 4

16. | CERTIFY THAT ALL COURSE/AT)ENDEES LISTED ABOVE HAVE Si}CCQ?FULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLwLE).

wendh, 2o () R aaiit ThO

%ZED 5
/d

e

*|F o) WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTI

S, OR INPUT REGARDING THIS OR ANY OTHER STC COUKSE, Go TO 8T

THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

DATE f//é -0

]

BSITE AND COMPLETE OUR COURSE COMMENT FORM.

roster2021



S TANDARDE ARDTRANING FOR CORRECTIONS PRUGRAM

CUOURSEROSTER

COURSE TYPE: [T RFC ANNUAL [J core O wRE [0 SPECIAL CERTIFICATION O IFT Béc CERTIFIED CONFERENCE
R TR F oA IO T
09242517 2. COURSE START DATE 3, COURSE £ND DATE 5. LOCATION 4, CERTIFIED HOURS G. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE {S} oF
7. COURSE TITLE {2 linas of text anly) 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
Planning for Retirement CCA: Keys Conference

Thomas Broxtermann

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

11. NAME (LAST, FIRST, MIDDLE INITIAL)

15. CORE COURSE ONLY:

Yok OF PRINT L EQIBLY) 12. TRAINEE SIGNATURE 13, COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Jamie Pacheco %\W{L’\Q 99 INYsIn e Q(\ SO 4
Linda Williams %M - PR Yrr o 05 SO 4 N
Steve Clark L Dr i nS L0 9-© 4 v
Vanessa Esquivel NV C\\( e Vi \3(1 O o] 4
Rebecca South ‘ﬁW VA = pesr A Crvd, S0 4
Heather Palafox C\\M )quzt(%/ f‘j{lj\)bl%o CDUL{M %? 4
Gena Valtierra M/M_ﬁ%._ WIEST CovINA }05,//‘/55_- 4
ol e X ern LommisuenceSome 4 O
Gt N enzie m\ﬁ%v—- S Recee (oL opeencE 4 5o
MA\[&&M Andos — Cobks Co. <0 4 20
QX o From (2L T "7%/0(/} Tvapeviol Cornly 5O 4
4
4
4
4
4

16. [ CERTIFY THAT ALL COUR?QTTENDEES LISTED ABOVE HAVE S/mF\SSFULLY COMPLETED THE COURSE REQUIREMENTS {AND 'I;;,S'TING, IF AF?L CABLE),

Ao DI S

it it Ko s | P

7

D "




STANDARDS AND TRATNING FOR CORRECTIONS PROGRAM COURSE ROSTER

COURSE TYPE: 0 RFC ANNUAL [J CORrRE [ wre [ SPECIAL CERTIFICATION E1FT p STC CERTIFIED CONFERENGCE
W‘ 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS | 6. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE (8) aF
7. COURSE TITLE (2 lines of toxt only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
BSCC Detention Facility Inspections Update CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Steven Wicklander
11. NAME {LAST, FIRST, MIDDLE INITIAL) e o o,
" TYPE OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Antonio Vaca 4
Robert Jakobs 4
Jason Blakely rﬁ‘% NS e BT i (A T 4
Amy Weeks T —Panleec Jolo Couty Fnexi b 4
James Van Patten %@k A Folt Tﬁfﬁ i 14 D, 4
Christopher Watts — VOO0 Lo . PRoBaion 4
Ryan Wahl - 4
Gavin Wf:lls i e LWL CQuapy  SplErE 4
Trevor Lindeman \_“\J k_/ Ardpns &fw" Ty Lo 4
Brandon Fichou 4
Greg McKenzie 4
Eric Quinata e %2?%, S“ﬁm Digt© G)Um\( ‘S’Heﬂl 73 4
Leland Spearman (_};;{/ SA N nll‘»é"" COveT? SHELIEF 4
Tamnes Ner] /R TUOLUNNE COUNTY SHERIFF 4
z s v
Bryan Freese % ’TZ "/V() W*I [7A G}uy‘-\\, 5 v, 4
Shane Schertz %, Tusrtimng. C;-.nmn? S.0. 4
S —

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

7
NAME AND TITLE S )ﬂ\'um ( ) s L AUTHORIZED SIGNATUREﬂ/Z DATE /z, ’J/Z_g

*F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBE|TE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



[STARDARDE ARND TRAINING FOR CORRECTTONS PROGRAM

TOURSE ROSTER

COURSE TYPE: ] RFC ANNUAL

£l CORE £ WRe

O sPEGIAL CERTIFICATION

BSCC Detention Facility Inspections Update

CCA:

Keys Conference

O IFT 'q STC CERTIFIED CONFERENCE
[ QBT TOPHOT aTEEE 2. COURSE START DATE 3. COURSE END DATE 5. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
09242517 April 18 April 16 Concord: Hilton 4 PAGE(S) OF
7. COURSE TITLE (2 linos of text only) 8. TRAINING PROVIDER 8. TELEPHONE NUMBER

Steven Wicklander

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME (LAST, FIRST, MIDDLE INITIAL)
{TYPE COR PRINT LEGIBLY)

12, TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

15. CORE COURSE ONLY:
BATISFACTORY COMPLETION

YES NO
Hope Robertson ' 4
Andera Wiyrick (-/ mtm ﬁ{)ff{, C.C’L(/S A CO 4
Keri King %\L& \CE\( (’)o’) (U S Cf(;) SO 4
Britney Cunningham /Fj—é’__ - (‘\-::\\tkﬁ o OO0 S\-e,{‘gl’ 4
Rachael Fatheree M‘E' —" :?-l: ;\*\Q‘E‘p ooy 5.0 4
Jonathon Duarte W San Berip (0’4'17,\] Probetron 4
Abel Rodriguez ) KL’ A }Q& WO AL Lg% E{méﬂg P [;7 4 X 'l
Ryu Pimentel M v L()g Beags F’? D 4 A~
Salvador Castaneda % 1 /oo R PD 2 =
Ramon McDonald / . _) cos Brhnos P10 4 AC
Nadine Boatright %{, 3 W@I- Sr DIGg CounTh SHELKF 4
William Renner Jr. W ‘%(} @»&Wﬁ? 4
rd B
John Hendon - )\w\é H_,\_/ Meeros (4 SHW 4
NACR, BNTONID S<= SpuTas pY2 SHLGFES OFICE :
TARNORS Radaes §. [T e e [N (D SWEeSSE 4
4
16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE). , )
NAME AND TITLE 31_‘ Y qu,-r, ' AUTHORIZED SIGNATURE M DATE y/z ‘//25'




STANDARDS AND TRANING FOR CORREC TTONS PROGRAM

GUURSE ROSTER

h STC CERTIFIED CONFERENCE

COURSE TYPE: O RFC ANNUAL U core [ wre [ SPECIAL CERTIFICATION et
[T o R RO T O T
2. COURSE START DATE 3. COURSE END DATE 5. LOCATION 5, CERTIFIED HOURS
09242517 ; : .
April 16 April 16 Concord: Hilton 4

6. EXPIRATION DATE

PAGE (S) OF

7. COURSE TITLE (2 linos of text only)

Special Needs Yard

8, TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE RUMBER

CDCR SA Bianca Ramos

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

15. CORE COURSE ONLY:

e oR 5;!"ES$'L"|“E‘2|’JBLL§()'N‘T‘AL) 12. TRAINEE SIGNATURE 13, COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION

YES NO
Maurice Lewis 0 . 4

Linda Willams SV e wosw (L0 SO 4 Yo
Andera Wiyrick /EW /M il C oLuUS A (e 4
Keri King A——W\AU\‘\\‘:’“K Q);\ku o Oy SO 4
Britney Cunningham C’/-— ~ \M&C’n O S 4
MY i

Katelynn Grisham Cipsra MAauNty ‘i&’(\'ﬁﬂ/l@h ﬂfﬁ & 4
STEPHEN PURCELL _ MEMD Geznt> | (ouni™t ) Q.o 4
SOTIRIS SIDERAKIS - Menpoensa Ooumt SHERIEE 4
Daniel Lopez ’_\)3 G nW~ERALTD Co 4
Manuel Salacup Q k /0/( &,&\ / WA ERCAD D 4
Steve Bassi ) ) 4
Jeff Coburn A /f M b{z,r/ W’L 51?,{/{;‘0 SO 4
Judson MIodae [ 2AN ML A oAl (o SO 4
Wilinnso ) TE-y WW | SHne TOMYS1Y £ £ 4
\AETAREAN !ﬁpﬂﬂﬁc,ﬁ]“f /] W&},ﬁ" A |weacoiz ooty SO 4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE S }‘LM , (ng§ Y-

AUTHORIZED SIGNATURE M

DATE ({/21 7] /‘Zj‘

r—a




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSENOSTER

COURSE TYPE: O RFC ANNUAL

[J core [J wre

[ SPECIAL CERTIFICATION

Orr

}i] STC CERTIFIED CONFERENCE

R SR R RO ETE

00242517

Aprit 16

2, COURSE START DATE

3. COURSE END DATE

April 16

4. LOCATION
Concord: Hilton 4

5. CERTIFEED HOURS

8. EXPIRATION DATE

PAGE (S) OF

7. COURSE TITLE {2 lines of text only)

Special Needs Yard

5. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

CDCR SA Bianca Ramos

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

15, CORE COURSE ONLY:

. NA?‘%&;‘S}? ggﬁi’f“gglﬁg‘ﬁ;”"”‘”-) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Britt Broadhurst ﬁé/’_ /b Coikly (ot g S 4
Kaitlyn Olson % DA \l‘e(— Cg).x(\i*\%’\@ é% : 4
ot f— -
Bryan Read-Khan % D247 /)%W ,S%(Zﬂg,ﬂq; 4
Grace Griffith % Mw Ma IQJN o §I o, 4
Kevin Healy ;7 MPN COY ],V)’[ Yy S0 4
Dennis Griffin - H ' 4
wnboldt (o S.0-

Kenneth Cook a4 a :

7. MR Lo S0 4 b
Daniel Paminto D) - /7&1(;/':: lorvidre Cenrr Vg Slpoard i 4 o
Gavin Wells ’ LAi  Covary VY S M aTFiT 4
Jenzen Rivera %,_5 m et fcﬁ =4 4 D
Alisha Holmes ANt plmeh AR Counsl SO 4 >
Piper Sanchez , TEREEO A Coumm S, 0. 4
Trevor Lindeman ___\\]' il - y T Bttt (o SO 4
Brandon Wehe L(,{Q,Z@-—— PLacaiL (QUNTY S. 0. 4
Douglas Bender { ] V\.ch' Q SASTY %O 4 P

A
GREGORY VAN PATTEN ) Uéw\ﬁaf_,: NMentocsro @UW SHee 4

16, 1 CERTIFY THAT ALL COURSE ATTENDEES LISTED(’A‘éOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE}.

NAME AND TITLE

Thwen [aes &

4 2
AUTHORIZED SIGNATURE %

DATE I//Z i//%S

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO T STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TG HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER

COURSE TYPE: [T RFC ANNUAL [J core £t wRE O SPECIAL CERTIFICATION Ol et 53 STC CERTIFIED CONFERENCE
P R R PO T I O TE
0924251 7 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS #. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE (5) oF
7. COURSE TITLE {2 Hinos of text anly} 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
Black Gorilla Family CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
CDCR 8gt. David Rodriques
11, NAME (LAST, FIRST, MIDDLE INITIAL} 15. CORE COURSE ONLY:
" TYPE OR PR]NT'LEGBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Angel Troncoso 4
Eric Ball Tmperal Covedy SO 4
Michael Hill , i 4
Newpory Beach €D
James Van Patten A ‘Jg [/ J/[r/] T g ’s /4 C‘Zf w 4
Tonisha Drummer
i C_m{m(‘ o8 Counly OF 4
Leland Spearman SA D JE6u Covmi? Sk plicr 4
me\/‘ Wﬁﬁltg \'lolo Count™ Shey (&t 4
Hefuef YA S DTN NN EE 4
4
4
4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE). A

7 ]
NAME AND TITLE 5— ‘]J(J\J " Q atd + AUTHORIZED SIGNATURE /M DATE ’-//Z ,/ /%/.g'

*|F yOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO T STC WEBSITE AND COMPLETE OUR COURSY COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021




STANDARDS AND TRANING FOR CORRECTIONS PROGRAN

GOURSE ROSTER

COURSE TYPE: [0 RFC ANNUAL 0O ccrE 0 wre {1 SPECIAL CERTIFICATION O iFT A STC CERTIFIED CONFERENCE
RN T To R IO IO FE
09242517 2. COURSE START DATE 3. COURSE END DATE 5. LOCATICN 5, CERTIFIED HOURS 6. EXPIRATION DATE
April 16 April 16 Concord; Hilton 4 PAGE () OF

CDCR Debriefing

7. COURSE TITLE (2 linos of taxt only)

8. TRAINING PROVIDER
CCA: Keys Conference

9. TELEPHONE NUMBER

CDCR Lt. Chad Qualls

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

15, CORE COURSE ONLY:

1t NAT&},‘-@SE’ mﬁ}&'g%ﬁ;m““-) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
James Neri JAMES MEK‘//Z-——Z:’-'N TvoLwmwl Co [0 4
Alyssa Martinez MW\'I NEZ ’ T\)@h‘)ﬂnn{ 0 AN O 4
Bryan Freese “%M%/ “Tovelvimpe (vt SO 4
Shane Schertz (A (';—_j/ Tt oty 4o, 4
Arnold Navarro B Crloon €0 <. 0. 4 P
Ryel Odum / D dovidg 0 4
Bryan Payne Ec 170(6/3«;0 Ca:u;'f 0. 4
Steve Clark T PLAUANAS 2 <o 4 o
Rebecca South ? ﬁyg@ﬁ/ Sl T Coceurse  Sr) 4
John Hendon % {)I_)y/u_,____, MERCED 1~ HCE@;‘F{- 4
- 4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE).

NAME AND TITLE

Steun ﬁfm- 3 4"

AUTHORIZED SIGNATUREM

DATE l{/éiés




STANDARDS AND TRAINING FOR CORRECTTONS PROERAM COURSE ROSTER

COURSE TYPE: [ RFC ANNUAL O core 00 wre L1 sPECIAL CERTIFICATION C1Fr }l STC CERTIFIED CONFERENCE
00242517 . 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5 CERTIFIED HOURS G, EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE (8) oF
7. COURSE TITLE (2 lines of taxt only} 3. TRAINING PROVIDER 9. TELEPHONE NUMBER
CDCR Debriefing CCA: Keys Conference
16, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
CDCR Lt. Chad Qualls
15. CORE COURSE ONLY:
Bt el RN L ey AL 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Antonio Vaca / SANTA j(’ 208 YTz CFLE 4
N 22 - T

Juan Ceja [\NK e\ \7{9/17 Lﬁ\)ni/v] LSL\M]' & 4
Crystal Crivello W/Zﬁ&g{!@ 5"7?71/7‘4— [ﬂui (S)Cj 4
Antonio Vaca l b 4
T @ OO [l Topaly 37
RaeL

ae Lerg @L nyyy Mol WSHJW// i’ 4
Xinia Diaz d 4
Jonathan Eagan //? /, , ) e 4
Brandon R Id :

randon .cy1.1o s oy I /K/QW'@%-‘( Cﬂuwpms Conrn?d S 4
Andrew Higgins ﬁ% J (" ALAVERAS CoowT 5D 4
Christine Wilson 4
Greg McKenzie ) /] 4

3

Casey Boughtin L W‘\ / } J@VM/——" (.QW CCATEr % 0. 4

: - yJ {
Erc Quinat e 2 |Sou Do Couapyditee e 4
David Swim W@L’ #QWM/O/GL ) SO 4
ALIAADE0 — Nudine CODOL

16. | CERTIFY THAT ALL COURSE ATTENDEES LI XBOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {(AND TESTING, IF APPLICABLE), A

/
NAME AND TITLE SJ‘WCJ\-\ (:‘)m 1 AUTHORIZED SIGNATURE M DATE ;7 / Z 7/2-5

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL GOMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TG STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. rostar2021



STANDARDS ARND TRANING FOR CORRECTIONS PROGRAM

COURSE RUSTER

1 RFC ANNUAL

[J corE O wre

£1 SPECIAL CERTIFICATION

COURSE TYPE: O #7 NQ;;Tc: CERTIFIED GONFERENCE
[ RGO G
0924251 7 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE (S) oF

7. COURSE TITLE {2 linos of text only)
Surviving Sharp edge Weapons

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

Brian Everett

11. NAME {LAST, FIRST, MIDDLE INITIAL)
(TY#E OR PRINT LEGIBLY)

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO
Tina Parker \ ) 4
Jennifer MeCormack e N nathe | Neae coudy SO 4
Amy Weeks \ ) Ty 4
Delgado Steven (""’5'—’ j;f@;a’//e/ /7@.,,,1» 5‘[7&/,'/? CH /?tf 4
Michelle Esparza % | 4
. W~ DN G €0 S
Anthony Vartanian 4
ERIC WENDLING Qo Glewvoen 890 4
Oscar Lujano W“—’" Morsd Cewnv 1 sHEELEE 64T 4
Joseph Edge : fgﬁ /%W 5’? 4
Jerry Williamson - ' 4
Michael Judson 4
Hope Robertson W ﬂ Popees Cranirl SO 4
Rachael Fatheree /-2/ 7, }?ﬁ ot fLu M ) &U‘ ST 4
5
Vanessa Esquivel \ /7\( '\{,}\ ~ \ 1) i Yo 4
Thomas Gaulke % D /l" e C’mfy F’. b 750 4
Abel Rodrguez M Toent ?pCM(Wé 4 X

Abel HONgA>

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABGVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, iF APPLICABLE). A

AUTHORIZED SIGNATURE

NAME AND TITLE % S deuen (bm‘ s 1. DATE %‘//Lf‘

*[E yOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE AND COMPLETE CUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE CRTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



T STANDARDS AND TRAINING FOR CORRECTIONS PRUGRAW

COURSE ROSTER

2z

COURSE TYPE: [ RFC ANNUAL

[J corE

O wre

1 SPECIAL GERTIFICATION

B{Tc CERTIFIED CONFERENCE

0y
B 2, COURSE START DATE 3. COURSE END DATE 5, LOCATION 5. CERTIFIED HOURS & EXPIRATION DATE
09242817 April 16 April 16 Concord: Hilton 4 PAGE(S)  OF
7. COURSE TITLE (2 lines of text only) 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
Surviving Sharp edge Weapons CCA: Keys Conference

Brian Everett

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME {LAST, FIRST, MIDDLE INITIAL)

15. CORE COURSE ONLY:

(TYPE OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Ryu Pimentel v A Los B AADS i) 4 ~<
Salvador Castaneda % s Bg/m 4 /@ 4 V’
Ramon McDonald / Lo 5 B OF A 4 A
Megan Ellison W ] '[’ULAEE. (:6.7 %LEAM’ 4
Joe Pinheiro L ,,4/&: Twlare Co. 'fz)rabo{‘{'fuy\ 4
Doug Doucette rj7 %__,/{ﬂp —7;% @‘ %Hm 4
Mopaeys ) SHac) T TA P~ AW LD 4
AnGEL Trewcoss R Y W2Y 72 /?L/ o Ty SO 4
'{:%C\Qf-a Qi "// —«Pmmcﬂr\qx frxumkx)sa‘ 4
Deconesre. fuiciael Y 12/ rede (o SO 4
4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

/)

NAME AND TITLE S Lﬁv e QT_Q&) \_

AUTHORIZED SIGNATURE M
!.-ﬂ

P /
DATE %/z t//? s




BTANDARDS ARD TRAINING FOR CORREC T TONS PRUGRAR COURSE ROSTER

COURSE TYPE: [l RFC ANNUAL O core [0 wre {1 SPECIAL CERTIFICATION L1 4T W{C' CERTIFIED CONFERENGE
W‘ 2. GOURSE START DATE 3. COURSE END DATE 5. LOCATION 5. CERTIFIEDHOURS | 6. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE(S) OF
7. GOURSE TITLE (2 lines of text only) 8. TRAINING PROVIDER %, TELEPHONE NUMBER
High Risk Transport CCA: Keys Conference
10. PLEASE L1ST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Todd Dearmore
11. NAME (LAST, FIRST, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFAGTORY COMPLETION
(TYPE OR PRINT LEGIBLY)
YES NO
Shawn Murray 4
Katie Rhoe 4
Ciera Valentin B/{/ [ CaloNes £ SO 4
Robert Poirier ) /\ v S\Q@-{ GS\“‘NQ E:\i;‘) 4
Dale Maxwell ‘ &%\M&Q’V Ontavelns ooy 5((6‘@: FF 4
Andrew Parks ,//ﬁf}ﬁ < Co-N\py @7 0% (50 /\#‘V Q 4
CHERYL MANNING 4
David Cooper T ;*Z/ S RBL SLER T [~ 4
Jeremy Day ///___? [,’4/7 A jpeso S fer L 4
ERIC BARRIGA Mendoeine  COSHBIE 4
KEVIN HUGGINS f)_L QCZf MENDLIND €O Shiy Fe 4
Nadine Boatright W Sam QI C-WNT\L} S heeger 4
William Renner Jr. (m%i}w 2 } _ ? 4
* o 4
4
4

16, | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE).

NAME AND TITLE S H J e (Prﬁu.a L_ AUTHORIZED SIGNATURE M DATE yé o/ﬁ_g'

-



STANDARDS AND TRAINING FOR CORRECTIONS FRUGRAM

COURSE ROSTER

COURSE TYPE: [T RFC ANNUAL

O core 1 WRE

I SPECIAL CERTIFICATION

[340 CERTIFIED CONFERENCE

aFr
G R T TO T OB
0924251 7 2. COURSE START DATE 3. COURSE END DATE 4. LOGCATION 5. CERTIFIED HOLIRS 6. EXPIRATION DATE
April 16 April 16 Concord: Hilton 4 PAGE (S} OF
7. COURSE TITLE {2 lines of text only) B. TRAINING PROVIDER 9. TELEPHONE NUMBER
High Risk Transport CCA: Keys Conference

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

Todd Dearmore

11. NAME (LAST, FIRST, MIDDLE INITIAL)

16, CORE COURSE ONLY:

e Or PRINT LEQIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO

Robert Jakobs j %ﬁiﬁ-mp\ ©. ST 4

Christopher Watts e ﬂ"V/ Mmende co. WW‘—M 4

Andrew LaSarge - n M MJ/?D Cow; d-d Shaer¥e ] 4

Stevi Kalar _pdt e 1PV | SA LG aBPE o oo 4

Jared Springer I/L\‘ 1’ Wan e 5 Vs 0B Co. SHELIFT 4

Ryan Wahi e el Qs SiteitFl| ofPed

Carlos Quiroz JC%‘\/ o .S [:) 4

Alex Garcia — CECN (D, O 4

Bobby Hudson (o i . S &2 4

Amber Slater : [0 /l-'(fjﬁm/mf Cg,m—vf’f S0 4

Jeffrey Van Note \—7? W e CDuMﬁ 5o 4

Julie Winkl Ty

ulie Winkle LrA/J w\f;L/ - Mr}‘fiﬁﬁ a€5 ‘7}1&1’:”? 4

Jefferson Kelly M mﬁfa(aﬁ éﬁ %,@ 4

Brandon Fichou 4 ﬂéﬁ{ (e - ) 4

) e Ceurry S0
David Powers & 7 4
Shayne Wright 4

18. | GERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE).

nameAND TTLE N e tan (ng} 1~

AUTHORIZED SEGNATE}REM
A o

DATE yé ;//25’

*]F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUSGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO 8TC WEDHITE AND COMPLETE QUR COURSE COMMENT FORM.

THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




“BTANDARDS AND TRAINING FOR CORRECTTONS PRUGRAM COURSERUBYER

/
COURSE TYPE: O RFC ANNUAL O core O wre L] SPECIAL CERTIFICATION O IFT E{/ STC CERTIFIED CONFERENCE
G TR O N EDETE
2. COURSE STARTDATE | 3. GOURSE END DATE 5. LOCATION s, CERTIFIEDHOURS | 6. EXPIRATION DATE
09242517 Aori . s
pril 16 April 16 Concord: Hilton 4 PAGE (S} OF
7. COURSE TITLE (2 lines of text only) 8. TRAINING PROVIDER 8. TELEPHONE NUMBER
Nuesfra Familia CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
CDCR SA Brandon Coker
15. CORE COURSE GNLY:
A o ok PRI Leamiyy A 12. TRAINEE SIGNATURE 13, COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY GOMPLETION
YES NO
Jonathon Duarte San far o (Qf\’l"l ohahn 4
Alejandra Romero AN DIFLO LHERIPFCOFA 4
Gena Valtierra WEST 0 VN PDL} P 4
DINVD POuERS PHEE QU SO 4
T e N L ST ] . N e
S RESARANL k"{‘i:h" e A ‘7%"{";3 Y4 4}““““"'“‘ @y&:‘atﬁ.‘:ﬂﬁw CEn oy S 4 ,“'(..3
VAN D DIXT A7 G Nge(S. SO 4
T, YhRles (- N/ R0, 5O 4
e 4
4
4
4
4
4
4
4
4
4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

Cd

NAME AND TITLE S",Lo GtAn ﬂ 4T s }‘* AUTHORIZED SIGNATURE M DATE L{ /Z t/ A _5'
=7




G TANDARDS AND TRAINING FOR CORRECTIONS PROGRAN CTUURSE ROSTER

COURSE TYPE: [J RFC ANNUAL 0 core O wRe L1 SPECIAL CERTIFICATION O FT ﬂsm CERTIFIED CONFERENCE
i 1 7 ) 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
092425 April 16 April 16 Concord: Hilton 4 PAGE()  oF
7. COURSE TITLE (2 lines of text anly) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Nuestra Familia CCA: Keys Conference
10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
CDCR SA Brandon Coker
15, CORE COURSE ONLY:
. NA';"%,L'—;S;- ;gﬂ-:‘;‘gg’ﬁ;"”’“‘-’ 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Steve Clemente (ﬁ/” Q@/ 4 A(ﬁé—j}l C?/ ‘Z'?{ 4
Natalie Peregrina AO W W»» YOLD D\)N T\f g 0 4
JUAN HERRERA sy Yoo ConnTy S0 4
J. lakel
ason Bla e.y W . Nc&,ﬁ@ér fcee s PO 4
Jarrod Medina /Z/féﬁ__—_“) Vory Counvt S o - 4
Quiroz Francisco 4 4
John Reed
n Ree . oA 4
Michael Palmer UJQ’,‘/U‘\& 4
Daniel Jones {‘%éf %W TEHﬂ“:% }r[n _ pfwhl/ 4
Jared Bussard - ¢ ( g’) 4
Jason Findley M\, w/ LATK,? 5 O 4
v / . -
Mariia Loffler ( (/5(/(/{/7 P/Q;CQ/F CCWUh/( 4 0 4 v
Julio Arias N e Gl Sy O:};{é@ Co/nT Y 4
Christian H de
hristian Hernandez """?}/’Zj g&ﬂ J E e, o Mﬂﬂ, 4
Shane Antonio W & D 4
e Denes (ovaty
Michael Bocanegra - ™ ’ / 4

16. 1 CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE).

NAME AND TITLE S Fven. fpfﬂ(@ !—- AUTHORIZED SIGNATUR?J% DATE z/ /Z 9’ /Z 5'

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, c0TO STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM,
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



STANDARDS ARD TRAINING FOR CORRECTIONS PROGRAM

COURSE RUSTER
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