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10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Emmett Spraktes
11. NAME (LAST, FIRST, MIDDLE INITIAL} s;-n?xégﬁﬁ:r?vugg;gﬁsﬁgn
(TYPE OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED
YES NO
A Lolipy 406, D. )~ Lo Lostheonn] SEBITEF 4
ﬁcfﬁéﬂ%,‘/a Qe i) sre %M\ )/,9 [fo f& SO 4
i
LaNRY, Daviy D Yo CwhsTy \JHCRi 4
e
Plhe] Vet he ez Yoo Couty $leat? 4
DULLANT . QYaN W~ MUN (ountY §.0, 4
CAMANEI S, (AILA ~ M COUMTY S o 4
Nexoeso \) peons (2t e T | Volo Comdd Swerife 4
bblete)leffrey o/ iz Solapo Couinty 4
oosoegea Nvass | 20X g, ALAHEOK Loty 4
LomEr—e,  ALEx A Al BEANECET £P 4
A@dlﬁ“ a_( pLN€ I8 C Iﬁ:}'pf/’/fﬂ/ Cf:j;nﬁ A - 4
/ I 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 r})m ey }_/ S 12‘6/1)6(\

AUTHORIZED SIGNATURE

DATE g//7A’/L

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS QR ANY OTHER STC COURSE, GO TO STC WEBSITE AND GOMPLETE 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 RUSTER

COURSE TYPE: EJ RFGC ANNUAL 1 core I wre [0 SPECIAL CERTIFICATION O IET ﬁrsm CERTIFIED CONFERENCE
o R TR O T O
0861 221 7 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE {S) oF

7. COURSE TITLE (2 linos of toxt only)
Self-Care & Financial Stability

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Mike Henkie

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

H/M Ulmmrmt MH PO 4 ‘—/
B G Borigey O 4 v/
Ao CLINTON C oL AN B CDIATT SO 2 e
TaYroe, T | SOLAND _counat/ 4 v~
EATER b Qe A Coers CESTA c,wm-{{ 4 v
wran Yoonlamn , Yoty PO 4 v/
Do, (inshna | o™ T Pryerro N 4 ./
ﬁ\nhé{r O )96, %){;\E\:} Tarlewve (s, Prabedh's 4 L
ORDoRzCA, EHSE e AN HRTTAY BEACH LD 4 v
CoANZAD P22 DD % MANA 7T GERcty T 4 iy
Poipg:,  ROGEE _—— GMeh B0 4 A
(’f%lao‘,\/u/\m MU (s Solone S0 4 V
4
4
4
4

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

1

NAME AND TITLE (7

rine £ = Y;Lf,u e

AUTHORIZED SIGNATURﬁ%

e 2/17/5 )

*|F YOU WOULD LIKE TO SUBMIT ADﬁITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO 8TC WEBSITE AND COMPLETE OUR COURSE'COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAYE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU,

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROUGRAM COURSE ROSTER

COURSE TYPE: [] RFC ANNUAL O core [0 wre {1 SPECIAL CERTIFICATION o FT p\sm CERTIFIED CONFERENGCE
e R T T ST
0861221 7 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (5) oF
7. COURSE TITLE (2 linos of toxt only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Self-Care & Financial Stability CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Mike Henkle
15, CORE GOURSE ONLY:
. NA';"TE{QQSQ ;L“lﬁ}ﬂ“‘g&{’g‘ﬁ)’”'n‘"‘” 12. TRAINEE SIGNATURE 13. GOMPLETE NAME OF AGENGY 14, HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
WO T Neved oo &5 -
ehntzey, Miclad Losoolorn Cocn 0 4
1
Aay 3on ~ Aedes ol é)\)ﬁ‘e?;: S 6 4
S{ﬁu‘?‘ﬁq‘,l LY 54@774— Co C?C) 4
A B LAKy EHasTt- Lo S 4
QREADGER, £065) M (e e 2
7
Mg v@lo, o [med L@« i~ 4
L AR _STELAE Flijmps o 58 4
bt oo G- Las 86 C© 4
1] r e
e, S Deaanden™ Sonip S0 Dan . Slea, G 4
ee eSS ; DESSE Cedond o ey D 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 Pm'( < ,- f—}'ﬁ U“C L AUTHORIZED SIGNATURE//% PATE 3// 7/2/_4

*|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 YCU. roster2021



STANDARDE ARND TRAINING FOR CORRECTIONS PRUGRAM COURSE RUSTER

COURSE TYPE: O RFC ANNUAL O core 0O wre [0 SPECIAL CERTIFICATION nla %TC CERTIFIED CONFERENGE
08612217 ¥ 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (S) oF
7. COURSE TITLE {2 linas of text only} 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
Self-Care & Financial Stability CCA: Keys Conference
10. PLEASE LEST ONLY INSTRUCTORS FOR THES COURSE PRESENTATION.
Mike Henkle
15. CORE COURSE ONLY:
1. NA’:"T%(PL;(S)E ;g‘lﬁh"é'gﬁaﬁ;””"‘") 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Meclei @05, Yo £or { }M,@ﬁ e R Cau—if\-’j“:s Bl 4
‘{D()é’_f BUET, e o) \I/f% fagiitn  Co Loy agred 4
Pasers , Lopy, vo /ﬁ/ﬁ/h Borkele., PD 4
(40lEZ  AERAp T %5 i PERKE T P 4
ol |, Foecloke » Beckelegy DD 4
& Mene, MHI1ea TN e Bcsvoroy D 4
_ é'ﬁt\lf'bowi‘ /\Jq,q\s,'ﬁ;ydy/— /{ g{ézéﬂ—x—. &@T W@\] pr 4
Vidadiea AH e e N Saernadds DD 4
UnoceeCate Sody G0 | Qe oA /) |Soloo Covnky Srocrod ¢
pro T Wicaeee (| NG L b € Covnh (O 4
‘l'.—/ i &/{M N ' i 4
A v c L S Lvir bupo C"’»-.AK/’) SO
[ 4
4
4
4
4

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

NAME AND TITLE P{?}\,{é QL, 5 ‘}‘ LUy AUTHORIZED SIGNATURE j% DATE j / / 7 /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



TSTANDARDS AN TRANING FOR CORREC [TONS PROGRAM COURSE ROSTER

COURSE TYPE: [T RFC ANNUAL [ core O wre [ SPECIAL CERTIFICATION O iFT ﬁsm CERTIFIED CONFERENGE
0861 2947 ) 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5, CERTIFIED HOURS 6. EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (5) oF
7. COURSE TITLE (2 lines of toxt only) 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
High Risk Transport Ambush Drills CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,
Todd Dearmore
15. CORE COURSE ONLY:
e on PN tecimiyy 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
. yo 7 YES NO
AT Coe] | [ 7] 2o Zo :
’i’GkRFS E R,uuczsco 3 %—z‘f YOrp SQ 4
éfgpfv\,glr Du,m}\_) /5( ri"‘ SRS O S 4
SCHYUR caT TTACIC G YoLon SO 4
WA, M AT WMA/\ Vero  So 4
Ctoines | [epnsd G el o 4
éM«ﬂm | Aranry Sy SFI3 4
UN_, STevend ey SERED 4
teredia, Chashna AUy Ly D MCSD 4
lt\) oy, Tan X Nk 2 SFPD 4
v \./\—)MW/ P e (o <. 0. 4
Cond  portt | SCer7 D AL © 4
4
4
4
4

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

NAME AND TITLE pﬁ@uﬁ ;_ S‘ ;lr_,d A AUTHORIZED SIGNATURE % DATE 5‘ //]/ 2L

*|E 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 ROUSTER

COURSE TYPE: O RFC ANNUAL ] Core O wre O $PECIAL CERTIFICATION 0T #STC CERTIFIED CONFERENCE
e RGP ORI T
08612217 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIEDHOURS | 6. EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (S) OF

7. COURSE TITLE (2 lines of text only)

Use of Force Legal Update

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

David Demurjian

10. PLEASE LIST ONLY INSTRUCTORS FOR THES COURSE PRESENTATION.

11. NAME {LAST, FIRST, MIDDLE INITIAL)

158, CORE COURSE ONLY:

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

YES NO
5&9\{%“ Ouan A /1" Bl Dnwdn Ly 50 4
Lorone | JESEFHING t{, Y £\ olane founth S0 4
Meaep (hran /%M [Sute Co SO 4
crers, \pepon ﬂ'?@L 4 Porire _Covsty SO 4
oD | Al D Qv gy’ 4
FooTeR Ay e - Lassens CalaIY So. 4
@A»rﬁwob Rickhed L AsSEY CeTr S.O. 4
mr?“m@:y/;,@qauo LT |paniA SHRBE] S0 4
MovGomery, panvige | LA,  |GerKEEY #F 3
ﬁ"hfﬁ'ﬁcﬁ\’\m A c}aﬂ\m& W etz Consdy, ©.0, 4
e TT i S e =o0A w00 4
Lot Pope Aok | 2 A2 4
4
4
4
4

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

NAME AND TITLE Hﬂﬂj ’JL ‘j’ }60 £ v

il
AUTHORIZED SIGNATURE /&4_

DATE j//7éé

*IF YOU WOULD LIKE TO SUBMIT AfJDITIONAL 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




"STARNDARDS AND TRATNING FOR CORRECTIONS PROGRAN COURSE ROSIER
COURSE TYPE: O RFG ANNUAL, 3 core 0 wre [ SPECIAL CERTIFICATION O et %Tc CERTIFIED CONFERENCE
o TG AR T O T e ETE
0861 2217 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5, CERTIFIED HOURS 6. EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (S} OF

7. COURSE TITLE (2 lines of text only}
Use of Force Legal Update

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

David Demurjian

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

11. NAME {LAST, FIRST, MIDDLE INITIAL)

15, CORE COURSE ONLY:

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

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

4. 4 YES NO
Dec\m}m \ 309&?\/\ ( // Calwarns (ounry Sheas 4
MW‘@C/ LRy U 7//; A SHE ;ﬁ: (E5S_pEE 4
PATSewN  TALR /"‘W Sfsa Teliph Countf slspiels CFfics. 4
”Tvng\-zj, Ok / u R/ Ploce uxm‘q Sher o5 Ly 4
.E‘m MOS; A '*fji/’ el /g“'ﬁ"“w\‘__ Alerm e de Czﬁmnv-}t/ Sheres o 66 4
o B 0, A e Yo PP Con e SHERC oAl
Mﬂ%ﬁﬂm« Y L [ il Cont N OLogiN 4
Plorto Cotren ok S Tdlare Co. Pt ;
DoV, PANDALL R& L & MARZN Co SHERTFF a
Bouel  STRPUE) /fﬁéﬂw MENoc o Qo Sibtirfikace 4
| W Ol / / Houshedff Coondy G2l 6@cp 4
ZANS T VLacEl ‘Coundy 4
muﬁg ﬁ#’m TN = Ll A (ﬂ @c.ue?“?’ 4
el ocden_ | /] ELonado COW‘TU) 4
C ey &ZZ& !ﬁggug 4,_4/@"7_"_:_ 1. Dotaoy C_WVT'\[ 4
Spigieors, Brenden ﬂ%ﬂz T Sien Nicgo Sheritds e 4

£)

NAME AND TITLE -ﬁ’ﬁf«j ;), (.F‘.’LCUCH

AUTHORIZED SIGNATURE f/gﬂ
—

DATE 3/;7é‘é

*[F yOU WOULD LIKE TO SUBMIT At;blTlONAL 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 ARD TRAINING FOR CORRECTIONS PROGRAM

COURSE RUSTER

1 core O wre

[ SPECIAL CERTIFICATION

gouRsE TPE: T RFC ANNUAL CFT /E( STC CERTIFIED CONFERENCE
o R FE I PR N R
08612217 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS G, EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (8) oF

7. COURSE TITLE (2 ltnas 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.

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

12. TRAINEE SIGNATURE
MM

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES NO

Maggsemt, MABTC SaN EEANAND O P@ 4
z;m;m@m, A& ArEe e te 4
4

!oama:&equul NEweoe Uc«x,l/\ po 4
Pacsons, Toserh LAXE Coomly 30 4
Q:}‘;L«:.J»’/’Zef Je ca Solpmnd (out £0 4
L{Fﬁf«\. (56\*\/“4., S lame Cg,m‘ﬂ,, 50 4
\/A%A"’); %Mfél/ MeEvoecops o (’mfmr‘;’ S0 4
Deddicy lessica Solano_ SO 4
Nﬁfzﬁt?ﬁf IAMR‘fN ST KLY (OUATY SHARTEE 4
jéf’;m% &'%}ﬂﬁ .fzafpﬁgﬂ(//%/f&MﬂH 4
%fe.({,c\ LQ.SLL.; S/do D020 et I 4
Tores . By dnd ,M\gz;\w 'Bfw\éfI-ev\ Pﬂ{ 4

16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE

£ SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

|

NAME AND TITLE

Froy -

g ;Lwe.r\

AUTHORIZED SIGNATURE

owre & //7 /ZL

*IF YOU WOQULD LIKE TO

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

IT ADDITIONAL COMMEN,*S SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO T0 STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.

roster2021




STARDARDS AND TRAINING FOR CORRECTIONS PROGRAN COURSE ROSTER

COURSE TYPE: L1 RFC ANNUAL [} CORE 0O wre [ SPECIAL CERTIFICATION L FT "B} STG CERTIFIED CONFERENCE
W‘ 2. COURSE START DATE 3. COURSE END DATE 4. LOCATlO.N 5. CERTIFIED HOURS 6. EXPIRA'{?[ON DATE
March 17 March 17 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE (2 linos of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
L.a Verdad CCA: Keys Conference
10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,
David Rodriguez
A ot OF PRt Leaimryy A 12. TRAINEE $IGNATURE 13. COMPLETE NAME OF AGENGY 14, HOURS ATTENDED SATISFAGTORY COMPLETION
YES NO
Pomérs, BLEpmE  fp—O="" Beftier £7 4
WELL S, Clitr £ TN Tz SO 4
Holland Clasd (Lol | ot S.0. 4
MANUEL  LATARRALTY P San FernarndO @b 4
ClHIAssol, €3 ’ : AN M0 0 4
[rarzsen., Maltto SAR CERrnaldBn FTO 4
QkaQs\oL% A/“tu\ bﬂ@\l\/ Qm\mﬂmﬁ kaut/\ém_ <O 4
MA%@A VWA VEAKELEY PD 4
Tnsue, Phrracen = Beriere T Fb 4
ndesin, Vile Moty el Solows oy Srey Qobre 4
paidicy.Jeshico- QJW&W Solan g $0 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

NAME AND TITLE I)(G\'L\S ], S %UUCV\ AUTHORIZED SIGNATURE # DATE 3 / }7 )’L L

*|F YOU WOULD LIKE TO SUBMITADDITIONAL 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 GONTACT YOU. roster2021



FSTANDARDS AN TRATNING FOR CORRECTIONS PROGRAM

COURSE RUSTER

COURSE TYPE: [ RFG ANNUAL £l CORe LI WRE 0 SPECIAL CERTIFICATION 1 IFT # STC CERTIFIED CONFERENCE
G E R AP PATO TR O T
0861 221 7 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5, CERTIFIED HOURS £, BXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (S) OF

7. COURSE TITLE {2 fines of text only}

SNY & Dropout Gangs

8, TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Kory Grigsby

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

15. CORE COURSE ONLY:

. “A':’TELLE“‘SE ;:gg;{'i"’;ggﬁ;“"m"} 12. TRAINEE SIGNATURE 13, COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
CREACER, DB 77T HAASTR Lo 5.0 4 N
TAMLoR, TToOAL) Sobario CounTlf 4 v
DAVIS ja«sapff SHASTA Co. So 4
) be, roe The ek, Shosta o =0, 4
Favevon, Jﬁcyu{’ﬁn.e_ Yole o SO 4
%f&tﬁm uum\m ‘I’OM? founry Shee[€Fs 4
Rien, Lacen (P Chthveras COUunt 4 .
CunsAcl3 NessSE <7 SHASTA, CoJdnTy 4 ~
Javted| pavip Mot Covarty SHeERImE 4
T2 Y i 4 MANEPH (o0NTT 4
s Ll 4
G f 656:1\/_609‘\17'05” (’ w, SO ANO COUNTY Co 4
ReHR, ABHAR % FNoLiran i/ C 3 4
Do \eue oy 1@5 o0 O M (T'B\%'Ku{nm‘ Do FC 4
4
4

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

23

NAME AND TITLE p{'&t{t J,?Ze/uqey_\

AUTHORIZED SIGNATURE %
-

DATE ?//7/26

*|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 CONTAGT YOU.

roster2021




[ STANDARDS AND TRANINEFON CORRECTTONS PROGRAM

COURSE ROSTER

COURSE TYPE: O RFC ANNUAL

O core O wre

[ SPECIAL CERTIFICATION

O

/ﬂi STC CERTIFIED CONFERENCE

P R P TE P O N DT

08612217 March 17

2. COURSE START DATE

3. COURSE END DATE

March 17

4. LOCATION
Concord: Hilton 4

5. CERTIFIED HOURS

6. EXPIRATION DATE

PAGE (S) QF

7. COURSE TITLE (2 lines of taxt only)

SNY & Dropout Gangs

8. TRAINING PROVIDER
CCA: Keys Conference

9. TELEPHONE NUMBER

Kory Grigsby

10, PLEASE LIST ONLY INSTRUCTORS FOR TH1S 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
Lotape, Jueenine %ﬁ%‘ ELDORAD O SHE\FT 4
Cleey o s Branicoo =) e €l Doato @ SHL: & 4
Cadeqwr, Jae T [ulare_Count Violarhes 4
FhsTel., Ay Ol S~ fameh Couwts S0 4
&k‘f@;}ac@/’ 2 tathn 3 % e hssend Cecwlt S, s, 4
\an Varren, (2aeberY L S b OB | MedNerno SHeserfEe 4
\jﬂ\&& AS, DAMIe i FEenpocrny  SHERLEE 4
Wpehjer, friclales & | ertme= S Gn LuwstOlcs i Lotz SO 4
Gnee, (hw \eS o Mo o~/ 4
ﬁg‘uﬁ( &, TifHens : \S';}M}.fo Co»u/‘r Yy S0 4
4
4
4
4
4
4

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

- )

NAME AND TITLE %ﬁ( 1+ S—/' LLN

AUTHORIZED SIGNATURE /ﬁ%’

DATE 5// 7/24’

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

roster2024




FSTANDARDS AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER

COURSE TYPE: [ RFC ANNUAL O core O wire E] SPECIAL CERTIFICATION O kv EPfSTC CERTIFIED CONFERENGE
0861221 7 ) 2, COURSE START DATE 3. COURSE £ND DATE 4, LOCATION 5, CERTIFIED HOURS 6. EXPIRATIEN DATE
March 17 March 17 Concord: Hilton 4 PAGE(S) OF
¥, COURSE TITLE (2 lInes of text only)} 8. TRAIRING PROVIDER 9. TELEPHONE NUMBER
SNY & Dropout Gangs CCA: Keys Conference
10. PLEASE LIST OMLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Kory Grigshy
11. NAME (LAST, FIRST, MIDDLE INITIAL) 5. CORE COURSE ONLY:
(TYPE OR PRINT LEGIBLY) 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
Tones, Bywrand SO AN, %cwew}’ PD 4
‘T@fil { |‘{’//’\ﬂ7 K{ﬂ’\ﬂ{} Lw;d’ k\,??&r{@ﬁﬁb( i EK) 4
O R = e 7 % - TEe kett@z_f P 4
Ay, Gorn/ [ fC — Ao 50 4
’fo/b Aatter Ll ole S 4
aluet gpc & ), Sio Gy 90 4
7
m%&u_,%%m (L et~ Mo JelH o SO 4
Cepnper nied 5z (seves (0. S.O - 4
Lovrresis, reade ZF San i SheciPs OB ‘
C\(\Q\L'CCK C(J‘fl o Tudy G mh‘l th,«/ Selans Couﬂ |"-f o ks 04 4
| T 0 y
4
4
4
4
4

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

NAME AND TITLE @m 7L» (( lwen AUTHORIZED SIGNATURE /‘%_ DATE 7 / L'7 /7 é

*IF YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GG TO STC WEBSITE AND COMPLETE OUR COURSE COMRENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE GPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2(21



STARDARDS AND TRATNING FOR CORRECTIONS PROGRAM

COURSERUSTER

COURSE TYPE: [ RFC ANNUAL O core 0O wre [J SPECIAL CERTIFICATION O FT ﬁsm CERTIFIED CONFERENGE
T T R T I T T T
0861 22 1 7 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (S} OF

7. COURSE TITLE (2 lines of text only)
Nuestra Familia

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Aj Abalos

10. PLEASE LEST ONLY INSTRUCTORS FOR THIS COURSE FRESENTATION.

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
WeEaoe 4 orina~t %ﬂ-—-— PLANEDN i wary SWERLES O YE 4
Bamos. rQunel e lesmede, Connmby Sheates OFF. 4
TLAAOA.‘L(W"[, J’wﬂ'{'lw az/ \/o (D 5,6. 4
WAL Imioliz Wl d =S Tulaveiunty 4
aLco {_oereen 5;45///{ S \-#/‘77,{/@/‘/, Cor. Ylpbihon 4
Erou\ _icce T @oy foae— | Jawpon Peach pD 4
QA MAEL, CH ST PHrn, { //ék' fENW BFEACH PV 4
9@&%5, Jood th %\ LAME Covty  So 4
\eX Yo, Sowa S~ Loe,Cound .0, 4
LAMALEN A LAV A "’f/\/ MapTy  CovasT- Q';uo 4
Dettart, QAN i MARIN (OUNTY § 0. 4
PLOWN | LN DALL y—" Mugan) _contd SO 4
ROWRL |, vy Wi floef e | TUllUMAL (DU00Y SO 4
Teott. Joewb 7 Y/ =1 S nohnne Counte” So 4
M Danrels Lizow . g e Kelo Pol e /j«ffﬂ" 4
TORRES FRANCZSCO T —Fr voLp cowwry' Se 4

Ed
16. | CERTIFY THAT ALL COURSE ATTENDEES Ef?fED ABO@ HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

[

[ roeg

NAME AND TITLE

- .m—ogcﬂ

AUTHORIZED SlGNATUREﬁ

bR

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, 60 70 STC WEBSITE AND COMPLETE OUR COURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TQ HAVE AN STC REPRESENTATIVE CONTACT YOU,

roster2021




- STANDARDY AND TRAINING FOR CORRECTIONS PRUGRAN COURSE ROSTER

COURSE TYPE: [] RFC ANNUAL O Core [ wWRE [ SPECIAL GERTIFICATION OFr Eﬂsrc CERTIFIED GONFERENGE
[T SRR o 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS 6. ExPIRA{ION DATE
08e12217 March 17 March 17 Concord: Hilton 4 PAGE (S} OF
7. COURSE TITLE (2 lines of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Nuestra Familia CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Aj Abalos
11. NAME (LAST, FIRST, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENGY 14, HOURS ATTENDED Qﬁﬁﬂﬁ?g’&”ﬁgﬁf{‘éﬁg”
(TYPE OR PRINT LEGIBLY) :
‘ . YES NO
witzer JesS) co \—,ﬁﬂy Soleno Lo S50 4
(2800 NiN®AT M. \7",/1/}’(7%‘_]/(/&‘?2@/ So\rn SO 4
G0, BLLARDO |2y~ |\mpidr i BEACH D 4
A 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 Pmﬁ J_ g‘l e ien AUTHORIZED SIGNATU% DATE )9 //7 /&)é

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



"STARDARDS ARD TRAIRING FOR CORRECTIONS PROGRAM

GOURSE RUSTER

COURSE TYPE:

G B TR TN T DT

[} RFC ANNUAL

O core £l wrE

] SPECIAL CERTIFICATION

QFr

W STC CERTIFIED CONFERENCE

08612217 March 17

2. COURSE START DATE

3. COURSE END DATE
March 17

4, LOCATION
Concord: Hilton 4

5. CERTIFIED HOURS

6. EXPIRATION DATE

PAGE (S) OF

7. COURSE TITLE (2 lines of text only)
CDCR Debrief Technigques

8. TRAINING PROVIBER
CCA: Keys Conferance

9, TELEPHONE NUMBER

Jessica Gutierrez

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

Mewons, Jse A \pees o, Courty Sl alfud 4
M 2dwna ’(\f\nw'\ 2 _H-—-"“\"'{;gmd Lol Bho o the |- 4
Dzands, | deseph Copeens’ Londy Sleae 4
Vi /\\/\e\rQ Joe. TAare, (o "Przlbajntar\ 4
Toths RoDoLFO ReorKeley, PD 4
o BAl HARS > Hopbo[dY fyont SO 4
SLOMY |, Dugsd SRS (O S 4
[Hurte  peau & Grasta L4 4
e Y:& Telseces s o S 4
Mivon Co_.Pslb A sen Feannnpdp PD 4
) D ERARIS CSoTIRIS Menpe s Coory So 4
Euam TYLEL PLACEL. (ounTy SO 4
”f”aprar . C,C-‘:‘.u-r Yolo Coupana 4
??qmacbm 'SA[Li;B 75HAmA LoonT? 5'42#‘:%;} 4
WEIGHT, STppHER M PLuMAS Counnsty SHERIEFS 4
AT, EEC T £ M fowrily CHeaFFf 4

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

4 1
NAME AND TITLE )Q’ku % J‘J%L)t,v"\ AUTHORIZED SlGNATUW_’ DATE // 7 /Z ’é

*|E YOU WOULD LIKE TO SUBMITADDITIONAL 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




STANDARDE AND TRAINING FOR CORREC TIONS PRUGRAM COURSERUSTER

COURSE TYPE: Bl RFC ANNUAL O core B wre [0 SPECIAL CERTIFICATION O Fr /@ STC CERTIFIED CONFERENCE
mmm‘ 2, COURSE STARY DATE 3. COURSE END DATE 4. LOCATIO-N %, CERTIFIED HOURS 6. EXPIRATION DATE
March 17 March 17 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE {2 lInas of text only} 8. TRAINING PROVIDER 8. TELEPHONE NUMBER
CDCR Debrief Techniques CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Jessica Gutierrez
A o oF PRINT LGy ) 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
Y YES NO
Levwnopang  nrexavon N/ . Tnme (o So 4 L—
PAGNT, ThWE W P Erena 00, SO 4 )
meloliey, ¥TLE T2 T emmmacoth Co. SO 4 /
Dau_Chashret | Clrgg TC. PRoGATION i 1
SPILEL ARRAS | S /7o SO SPEPIF 4
Boltwed STE/HED s S MESSCI0 Lo SebifFoP Y 4
LiN |, STEVEN N = SEIPD 4 et
Gugansas _ Manwvy Twl SFIED 4 V/
Thot 0S50 | st S LCSG 4
o nror ;‘49’#0’%0&— Certev~ /f’ﬁ’da.af [CSe 4
4
4
4
4
4
4

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

NAME AND TITLE Q Lot [}. T ‘Z@ Do AUTHORIZED SIGNATURE /ﬁy DATE 3 /]_,) /7/(.

*|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

COURSEROSTER

COURSE TYPE: |

RFC ANNUAL

O core

O wre

[ sPECIAL CERTIFICATION

LFT

% S8TC CERTIFIED CONFERENCE

PR P T RO T O B T

08612217

2. COURSE START DATE
March 17

3. COURSE END DATE
March 17

Concord: Hilton

4. LOCATION

5. CERTIFIED HOURS

4

6. EXPIRATION DATE

PAGE (S} OF

8. TRAINING PROVIDER

7. COURSE TITLE {2 lines of text only}
Upstate Surenos

CCA: Keys Conference

9, TELEPHOMNE NUMBER

Robert Williams

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

4. HOURS ATTENDER

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

YES$ NO

v

BTN 7 AV Tz te\ey Poeg y
gﬂ:] LC; /}araﬂ Tt / p[our C(mn%;/ Sﬂwf.‘%ﬁ 0ffce 4 v
Hered (3 Chashing %fﬁ#{%{? Mono Cantu Shey s Office 4 v
[;\-);,ﬁlw/ Lo e Mens Comntg <hed fi 4 -
ez, Pec ' P | Pacsa D 4 v,
(o RLZZLE, TRAES| 2 2nee e |Moziy Covar) S.O- 4 v~
SAVE, DAL G - Dﬂﬁéﬁ— MARIN (oY 5.0 4 L
MeLsoy (NARGA et STSRIVDY Oulty .0 4
Sy ekt L HEHE 5 4. 4
MeNre Aiun (% Beryeloy POl Qi 4 e
(ML, CERMDLDD | & Z2 T Beroydty P D 4 L
4
4
4
4
4

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

A

NAME AND TITLE //??A “21/ . J jl&u i AUTHORIZED S!GNATURM DATE 2 //7 /Z ’é

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



COURSE TYPE: 1 RFC ANNUAL ] CORE 1 WRE

[1 SPECIAL CERTIFICATION o et

[ sTC CERTIFIED CONFERENCE

2. COURSE START DATE

08612217 | March 17

March 17

4. LOCATION
Concord: Hilton

3. COURSE END DATE

4

\ 5. CERTIFIED HOURS \ 6. EXPIRATION DATE

PAGE (5} OF

9, TELEPHONE NUMBER

7. GOURSE TITLE {2 lines of text oniy)

BSCC Update
10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURS
Jill Farris/T raci Kessler

£ PRESENTATION.

8. TRAINING PROVIDER

CCA: Keys Conference

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

oo t€ Cog el
L€

.-lc? 5\\

"_'@( X
7Tu
(] D EC

YN, B Tami
- I pppel
0RDORZCA L ELYS

JURiN?Y 0y
) ‘zcdyw-a.%,w\z_ e

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14, HOURS ATTENDED

15, CORE COURSE ONLY:
SATISFACTORY COMPLETION

Colo Cov

CSEguv,_frk. de gt

@S
A\

cn f)e niz S(
RETULLET 4
L LED ] M%ﬂ"fﬂ'g/
Y

codle ooyt
CHhagT | COANT o)

»
/3)07‘?!3 Cov D
A A

S L &Y o

oum"fc;

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

4

[ Lot

15, | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE S

NAME AND TITLE

es - St

UCCESSFULLY COMPLETED TH

E COURSE REQUIREMENTS (AND

AUTHORIZED SIGNATURE

TESTING, IF APPLICABLE).

we 7/13/2.L

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIO
TS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAV

NS, OR INPUT REGARDING THIS OR ANy OTHER STC COURSE, GQT
AN STC REPRESENTATIVE CONTACT YOU.

o STC "WEBSITE AND COMPLETE OUR CoOURSE COMMENT FORM.

roster?021




~STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE: O RFC ANNUAL

[ coRrE 0O wre

1 SPECIAL CERTIFICATION

O Fr "[3 STC CERTIFIED CONFERENCE
2., COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS &. EXPIRATION DATE
08612217 March 17 March 17 Concord: Hilton 4 PAGE(S)  OF
7. COURSE TITLE (2 lines of toxt ony) 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
BSCC Update CCA: Keys Conference

Jill Farris/Traci Kessler

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

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

{TYPE OR PRINT LEGIBLY) s 5
P b, Braaadd @, Sa-Ta DR/ S 4
anecAen R"—*‘S. JE nv\\.ﬁ;/ i"WQM\J A rco sl (o Pro o adren ] 4
((’Wﬂ 5,@5.&&-(?‘“%_ I Gl DeheAD T 4
/ == d A Aot éz‘f.w,{—; ST 4
043, 7S Eedande Beacih PO 4
) Vsl ih HE# mps b Befe 4t PD 4
TN 2 JIIAATO Copely SO 4
fﬁoﬁ(‘ﬁ& etk CEZN . A0 4
H\/:bs /30/,{';2/;/ e Cot | e 4
\/ﬁ&bﬂ@ﬂl@fl/ﬂﬁm Wesr [ovina AO 4
FoRNRN ) ReRELT AP 4
R T4, peeted & | A S Lanlo SO 4
Tobleto, g;tgg:mgg 1 85> Sfand 5D 4
Lee | SusAd A Peryecey PO 4
Mgy [/Srim 7. f?ﬁ@l)//@ | BMr cO=D 4
z 4

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

)

NAME AND TITLE /j\}ﬁ\cj ,i 576an

AUTHQORIZED SIGNATURE /(@

e /1 7/26

*IF YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO 7O 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
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“ETANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE RUSTER

March 17

March 17

Concord: Hilton

4

PAGE(S)

COURSE TYPE: OO RFC ANNUAL 1 core 0 wre L1 $PECIAL CERTIFICATION O 1 )ﬁ STC CERTIFIED CONFERENCE
PR T TR O N IOEETE
2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
08612217

OF

BSCC Update

7. COURSE TITLE (2 inas of text only)

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Jill Farris/Traci Kessler

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

1. NAME (LAST, FIRST, MIDDLE INITIAL)

15. CORE COURSE ONLY:

(TYPE OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE 13, COMPLETE NAME OF AGENGY 14. HOURS ATTENDED SATISFACTORY COMPLETION
SIB A CAnik_ — P AL oo 5o 4
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

7.7

NAME AND TITLE P)" P 7}_ g -J-UL) Oy

AUTHORIZED SIGNATURE /@

SFTAVY,

*|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




MSTANDARDS AND TRAINING FOR CORREC ITONS PROGRAM

COURSEROBTER

COURSE TYPE: O RFC ANNUAL

O core O wRE

E1 SPECIAL CERTIFICATION

O ))g STC CERTIFIED CONFERENCE
[ o oo g 2. GOURSE START DATE 3. COURSE END DATE 4, LOCATION 5. GERTIFIED HOURS 6, EXPIRATION DATE
08612217 March 18 March 18 Concord: Hilton 4 PAGE (S} OF
7. COURSE TITLE (2 lines of text only} 8. TRAINING PROVIDER 9. TELEFHONE NUMBER
Leading the Multi-Generational Workforce CCA: Keys Conference

Joe Cristando

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

NAME AND TITLE /417( e dl' \BL@UE -

AUTHORIZED SIGNATURE

LW )

e )8/ 24

*|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 CPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAININGTOR CORRECTIONS PROGRAN CUURSE RUSTER

COURSE TYPE: 7] RFG ANNUAL & corE 00 wre 00 SPECIAL CERTIFICATION o eT Q.STC CERTIFIED CONFERENCE
mﬁm‘ 2. COURSE START DATE 3. COURSE END PATE 4. LOCATIC?N §. CERTIFIED HOURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE (5] oF
7. COURSE TITLE {2 |tnes of text only) 8, TRAINING PROVIDER 9. TELEPHONE NUMBER
Leading the Multi-Generational Workforce CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Joe Cristando
11. NAME (LAST, FIRST, MIDDLE INITIAL} 12. TRAWEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFAGTORY COMPLETION
(TYPE OR PRINT LEGIBLY) = s
T Hoacos 0, A=l W Tonperca ] (ounfs Sheeilss i 4
| Bhoer , Beawna "2 A Bovels, Tice Daph 4
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE).

NAME AND TITLE p,a!t& J,\ \SﬂﬂL‘OUGh\ AUTHORIZED SIGNATURE ﬁ DATE ]//géé

F|i vOU 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 TQ HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



- STANDARDS AND TRAINING FOR CORREC TTONS PROCRAR COURSERUSTER

COURSE TYPE: [ RFC ANNUAL [ core O wRe [1 SPECIAL CERTIFICATION Ol IFT m STC CERTIFIED CONFERENGE
mm‘ 2. COURSE START DATE 3. COURSE END DATE 4. LOCATiE?N 5. CERTIFIED HQURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilten 4 PAGE (3) OF
7. COURSE TITLE {2 linas of text only} 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Combat Medical Care For Injured Officers CCA: Keys Conference
10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Emmett Sprakies
11. NAME (LAST, FIRST, MIDDLE INITIAL) 12 s 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED Sggéiggigfgfuézg;grﬁl‘;::’"
{TYPE OR PRINT LEGIBLY) W - =
e e Wi S | UKL /A Tesm e LowalyS) 4
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16. 1 CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, [F APPLICABLE).

NAME AND TITLE PN%J &"‘Zﬂvc ¥ AUTHORIZED SIGNATURE }Kn_ DATE 5A//£/LL

*|& 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 TRANING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE: ] RFC ANNUAL [ core O wre ] SPECGIAL CERTIFICATION O Fr quC CERTIFIED CONFERENCE
G TR T O
0861 221 7 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATEJN DATE
March 18 March 18 Concord: Hilton 4 PAGE (5) OF

7. COURSE TITLE (2 lines of toxt only)

Motivational & Assertive Leadership

CCA:

8. TRAINING PROVIDER

Keys Conference

9. TELEPHONE NUMBER

Mike Henkle

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

P

NAME AND TITLE pm_{' 3 J_ 5 FeIgn

AUTHORIZED SIGNATURE

N

o 3 /14/2.

*IF YOU WOULD LIKE TO SUBM!T ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TC 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 AND TRAINING FOR CORRECTIONS PROGRAM COURSE ROSTER

COURSE TYPE: [J RFC ANNUAL [ CORE O WRE [ SPECIAL CERTIFICATION O ler | STC GERTIFIED CONFERENCE
Bt 2, COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
08612217 March 18 March 18 Concord: Hilton 4 PAGE (5) oF
7. COURSE TITLE {2 lines of text only) B. TRAINING PROVIDER 9. TELEPHONE NUMBER
Motivational & Assertive Leadership CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Mike Henkle
11. NAME (LAST, FIRST, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED S;ﬁéﬁﬁggggfuggﬁgfﬁlﬁsf*
(TYPE OR PRINT LEGIBLY) .
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE). 2

NAME AND TITLE q)mﬁﬁ J_ \g‘ )‘ngw\ AUTHORIZED SIGNATURE Jﬂ DATE } / / j/ ZJQ

*|F YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO T0 STC WEBSITE AND COMPLETE GUR 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

COURSEROSTER

COURSE TYPE: 0O RFC ANNUAL [ core 0O wie 1 SPECIAL CERTIFICATION O er /@ STC CERTIFIED CONFERENCE
BN 2. COURSE SYART BATE 3. COURSE END DATE 4, LOCATION 5 CERTIFIED HOURS 6. EXPIRATION DATE
08612217 March 18 March 18 Concord: Hilton 4 PAGE(S) oF
7. COURSE TITLE (2 lines of text only}) 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
Motivational & Assertive Leadership CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Mike Henkle
1. NAME (LAST, FIRST, MIDDLE INITIAL) 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED s;TiSigggggfuggﬁgﬂ';:ON
(TYPE OR PRINT LEGIBLY) ) — —
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HA\’E&&)CESSFULL\’ COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE). A

AUTHORIZED SIGNATURE

NAME AND TIiTLE Pm% '}' Jngth DATE F/éﬁ/&(

*| 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 COMMENT FORM.
THIS MAY BE DONE ANGNYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. roster2021



[STANDARDS AND TRAINING FOR CORRECTIONS PROGRAM

COURSE RUSTER

COURSE TYPE:

O RFC ANNUAL

O core

0O wre

[] SPECIAL CERTIFICATION

OFr

STC CERTIFIED CONFERENCE

R RTEF R G N OB R

2. COURSE START PATE

08612217

March 18

3. COURSE END DATE
March 18

4. LOCATION

8. CERTIFIED HOURS

Concord: Hilton 4

6. EXPIRATION DATE

PAGE (S} OF

7. COURSE TITLE (2 lines of text only)
Motivational & Assertive Leadership

8. TRAINING PRCVIDER
CCA: Keys Conference

9. TELEPHONE NUMBER

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

Mike Henkle
A o Ok l'_fg:ﬁ}"i_“é'ggﬁ,;“""'“-) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED s\z;smcmav COM"'-ET'O:O
TR VLOR “TOAL /Mﬂugy my(lg(t, HOLANO  COWNTY 4 v
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16, | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFUL OMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

22

NAME AND TITLE &me 3-. (_F -]—u_)oh

AUTHOREZED SiGNATURE/J/
-

e /191,

*[2 vOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TC 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




“ETARDARDE ANDTRAINING FOR CORRECTIONS PROGRAN COURSE RUSTER

COURSE TYPE: 00 RFC ANNUAL 0 core L1 wRrE Lt SPECIAL CERTIFICATION O Fr }@sm CERTIEIED CONFERENCE
W‘ 2. COURSE START DATE 3. COURSE END DATE 4, LOCAT[O‘N 5. CERTIFIED HQURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE(S) oF
7. COURSE TITLE (2 lines of toxt only) 8. TRAINING PROVIDER 8. TELEPHONE NUMBER
High Risk Transport Ambush Drills CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Todd Dearmore
A e oK PRINTLEGBLY D) 12, TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY GOMPLETION
YES NO
Sooa0rah Nunany N, Ve YeRkeFry D 4
Netod 5an Vo Y lun Nevods o, $.0 . 4
o LOUTY, EHE | LoyviiiosTh S 2 4
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, \F APPLICABLE).

NAME AND TITLE )2’0: eq 1L J’ 726&) en AUTHORIZED SIGNATURE /ﬁr DATE ] // ﬂ Z ;

*|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. rostar2021



[STANDARDS AND TRAINING FOR CORRECTIONS PROGRAN

COURSEROSTER

COURSE TYPE: L] RFC ANNUAL

£1 core 0 wre

1 SPECIAL CERTIFICATION

OFT

gSTC CERTIFIED CONFERENCE

G e R TG T T BT

08612217 March 18

2. COURSE START DATE

3. COURSE END BATE

March 18

4. LOCATION

Concord:; Hilton 4

5, CERTIFIED HOURS

6. EXPIRATION DATE

PAGE (S} OF

7. COURSE TITLE (2 lines of toxt only)

High Risk Transport Ambush Drills

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Todd Dearmore

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

1. NAME {LAST, FIRST, MIDDLE INITIAL}

15. CORE COURSE ONLY:

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

YES NO
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE RE&)UIREMENTS {AND TESTING, IF APPLICABLE).

2N

o
NAME AND TITLE Pﬂ'\.{ﬁ J,_ {Y"ILUU € N

AUTHORIZED SIGNATURE /d/g

DATE f//g/éé

*|E 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 ARD TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE: LI RFC ANNLIAL U core I wrE [J SPEGIAL CERTIFICATICN O F7 E’STC CERTIFIED CONFERENCE
08612217 ) 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE (S} oF
7. COURSE TITLE (2 linos of text only) &. TRAINING PROVIDER 9. TELEPHONE NUMBER
Use of Force Legal Update CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
David Demurjian
15. CORE COURSE ONLY:
By S S&'TST;’L“?E'E%S,‘”’T'A” 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUGCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE). )

NAME AND TITLE Pf&;ﬁ !\ 5‘ 11(’/()0’!’1 AUTHORIZED SIGNATURE /g DATE 7//5 /Z,,é

*[F YOU WOULD LIKE TO SUBMITADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC GOURSE, GO TO STC WEBSITE AND COMPLETE OUR GOURSE COMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE ORTION TO HAVE AN STC REPRESENTATIVE CONTAGT YOU. roster2021




[ STANDARDS AND RARNING FOR CORRECTIONS PROCRAM COURSE ROSTER

COURSE TYRE: [ RFC ANNUAL [J CORE O wRe [J SPECIAL CERTIFICATICN OF ’g@ STC CERTIFIED CONEERENCE
[T oo ToT T TG 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
08612217 March 18 March 18 Concord: Hilton 4 PAGE (S) oF
7. COURSE TITLE (2 lins of toxt only} 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Use of Force Legal Update CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
David Demurijian
. NA':‘Tﬁ,LLé‘gE' sg‘lg}l_"'g&%'i_‘f(;““‘“‘-} 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFAGTORY COMPLETION
YES NO
Weddiclt | Jessica. [y Panlolucle Solanp S0 ]
%M&mﬁ!%‘ﬂ% %% Solona Sheelts Olfee 4
W ZerQesorCo— Soleno Court SO 4
LrunABLLS, DEssE D — SHAST™ ¢ qunrryy 4
DANIS , JosEPH “ 2 C 2  |sugsrn coowry 50 4
Calhoun Ohiorwoher | 07 Ldfin Beeteley PD 4
Tav (Codle = s |5Fgul fob doypeden. 4
AA1HE & RCHR., = thgvrmnt SO 4
S pvsrina, LAors/ /W/KQZ/% J // Y L) 4
sérugent o’ | QMY oLy CO SO 4
Nodowdte— , Fashe /\% Yols _try <a 4
\an gy , GreGonY L ( Mentrerro SHerce 4
JIDERMS 50—3(&.\5 c:ﬁ;_ Mérpocine Covd e SO 4
G, Doy @/ Voo Cor SO} 4
Wligick , mFTHer V1291870 Vo co <o 2
4

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

NAME AND TITLE Pm 25 VL (Y’ )ZW g AUTHORIZED SIGNATURE /@ DATE f /// 9 /Z .

*|F YOU WOULD LIKE TO SUBMITXDDITIONAL 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



STARDARDS AND TRATNING FOR CORRECTIONS PROGRAN CUURSERUBTER
COURSE TYPE: 0 RFC ANNUAL O core 0O wre O SPECIAL CERTIFICATION 0 F7 /'WSTC CERTIFIED CONFERENCE
P T R Ao T O RS
0861 221 ? 2. COURSE START DATE 3. GOURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 18 March 18 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

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
Pob late, JoFp/ey @ (™ Solafo S © 4 v
T, TR, ALrRsD s e ArTA | S0 Capoe IC 4 l
Zois TYEE | SN PLace? Cowl/ 0 | Vi
Lomes, fLew o o™ BEAUECET §9 4 N
CAMAENA, [ AAA @'/é,,é/ MARTA (on AN S0 4 <
Joltay, &XAN ; a MARIN Uty §.P. 4 v
(e Zy Pt % A%)aéx P . s v
TORREs, FRANCTCO T 0L0 coun7y 20 4 L
TJPOEEA | Salnn. | &2 AZDS B 21 4
(UTE GERARDY| Zge?m FEZKEILY Pl ¢ "
4
4
4
4
4
4

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

a0

NAME AND TITLE pm o 1L S" Tzfﬂ)f’,zﬂ

AUTHORIZED SIGNATURE x{%é

o /9

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

roster2021




STANDARDE AND TRAINING FOR CORRECTIONS PROGRAM

COURSE ROSTER

COURSE TYPE: [ RFC ANNUAL

O corEe 1 wre

[0 SPECIAL CERTIFICATION

OFr ,ﬁ STC CERTIFIED CONFERENCE
T SRR TOIOTETv Ot 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
08612217 March 18 March 18 Concord: Hilton 4 PAGES)  OF
7. COURSE TITLE {2 linos of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
La Verdad CCA: Keys Conference

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,

David Rodriguez

1. ”A?Tf,g“gg;' ::sﬁ,l-nggi%lﬁ;nnml.) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACTORY COMPLETION

YES NO
GATELoh ictiAeld ”ﬁz ' LASEN ceaw Tl S. O, 4
FRTER, Ny e~ |(ASEN couT S o 4
B )2 ,"E%Qﬂ_ | oaTe—e [ oA losrte S 4
(2007 . r‘"j /?E/L)_\ Cpatree Crsde (2wt 4
5{0}1“,&%&? )05014 é‘@ﬁ‘——— fﬁ& /;Juyt’}“a 4
Scoft, Jecob \ | s Trolwnoe o So 4
Ry ,A/A‘ff-{ﬁ}// M fuc wmpe ST 4
Geres D onars @) oly (o SO 4
MmcNie Miaa (L e Berpeley PD 4
ook, | B pne = A\ bRy Y-\ 4
Jeswcme Kb A (orke e, [2loe 4
Jone  Bertany R Ao (Bey ¢ ¢ r? 4
Poolets , Jeferou R~ Solyna ¥ SO 4
APA P \ — SASIA CO SO 4
Ltz Hur(“nﬂn ‘C Hi A K, ~— TUoemit SOy 4
Sr:..,\:-w-ﬂ\"t“’-- %HAN\_ //( /W——"“' Tt S 4

16. 1CERTIFY THAT ALL CDURSE ATTENDEES LESTED ABOVE HAVE SUCCE LLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE ﬁ)m {J‘I". S ‘ZE/ JLn

AUTHORIZED SIGNATURE

e 3/04/2¢

*[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 ANONYMQUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

©

roster2021




ETANDARDS AN TRAIRING FOR CORRECTIONS PROGRAM

COURSE RUSTER

COURSE TYPE:

[0 RFC ANNUAL

[0 core

[0 wre

Bl SPECIAL GERTIFICATION

OFT 'I)‘{STC CERTIFIED CONFERENCE
[FF ST Ot oY 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION & CERTIFIED HOURS 6. EXPIRATION DATE
08612217 March 18 March 18 Concord: Hilton 4 PAGE {S) OF
7. COURSE TITLE (2 llnos of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
La Verdad CCA: Keys Conference

David Rodriguez

10. PLEASE LIST ONLY INSTRUCTORS FOR THES COLURSE 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)
YES NO
Copsp__ Qulaers : Covmh 0 4
\LDAGLLE, AR A A [ \Weet Covwn 0.0 4
SaanTh , ALFLeh) | 2 S8SLAmg 50 4
ol vy 4 0 | Nexada 0Dy &0 4
b Ao (Dt W 4
Mededa (a. .fd/), X 4
4
4
4
4
4
4
4
4
i 4
4

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

NAME AND TITLE ]Orﬁ,ﬁ’.) J, S Lev o~

AUTHORIZED SIGNATURE
T-'

DATE f//ﬁ&é

*|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 COURSETCOMI%ENT FORM.

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

roster2021




“ETANDARDS AND TRAINING FOR CORRECTIONS PROGRAN COURSE RUSTER

COURSE TYPE: 3 RFC ANNUAL [ core 0 wre [J SPECIAL CERTIFICATION o T W STC CERTIFIED CONFERENCE
6861 221 7 N 2. COURSE START DATE 3, COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE (2 linas of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
The Wrap CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Charles Hammond yd
15. CORE COURSE ONLY:
. NA‘:‘T%‘-;‘CS);’ ggﬁ;-l_"gg%ﬁ;””m” 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY GOMPLETION
YES NO
__Denher, Jocden | A ¢l Loratlo County 4
lnninizT ’LAML\/ 7 ST Co. -0 - 2
Aew 2, (D riiun, WQ%Q (5 ue (o S5O 4
p— =4
‘/\Bﬂ%\fw \w\ 2 ) er) C ot SN O 4
WYeredia (‘hrm(—lr\n ¥ ' Mand Counby SO 4
Wit Pewlf i<, d Gl S f C“éf Wit - ¥ S 4
@'ﬁ/s#@pg&hmw Iy, % Stnsrn_(aanr SO 4
JON TGO, DB EE | (== pEnicize =y P 4
(ORI CIEL ¢ iTs PPhs /—* AP} Sofidet P12 4
C)C\D'w\ \ c\dmf\ iur D\_)q B\ Doad fm:\\\ L(l\ 4
Caccio 1 Zrequrdd Q«\!‘.jf\v,.___,_ NISyA ek PP 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 Pmm J" S:lCAJU‘“- AUTHORIZED SIGNATUREJg‘ PATE ?//ﬁ/@,é

*|E 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



Nuestra Familia

CCA: Keys Conference

“BTARDARDS AND TRAINING FOR CORRECTIONS PROGRAR COURSE RUSTER
COURSE TYPE: [J ’RFC ANNUAL O CORrRE O wre [ SPECIAL CERTIFICATION O it ﬁ STC CERTIFIED CONFERENCE
TR T PN T
0861 221 7 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE (2 lInes of text only) 8, TRAINING PROVIDER 9, TELEPHONE NUMBER

16, PLEASE LIST ONLY INSTRUCTORS FOR THIS COLRSE PRESENTATION.

Aj Abalos

11. NAME {LAST, FIRST, MIDDLE INITIAL}

(TYPE OR PRINT LEGIBLY) 12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

15. CORE CQURSE ONLY:
SATISFACTORY COMPLETION

NO

YES
Q-;:mnecm s Y DeoveEy PO 4 N
Hudie, PA-ﬂ&aA—- ‘" ﬂ,} Bewrwearet Pb 4 Ve
Teckeleq PO 4 v
Fekpey P 4 "
| Azoca 2o 4 v
@é&/ %%M Nl SO 4 "
GO(L[()J\'E?— PSEF\j f/'/_—-—-"“”' b ced (e '/!ﬁl)’:-g’?f@r’, 4 [
e '«os=jenn£r AT N Vo MW Merced Ca . Pl 4 o
PLATER: U] € Hetinosa: Reae ot P 4 o
QQC\ ﬂ(‘)S 53 & \_-"’7:/—%4-{—— QQ&O%’)AO Beach PP 4 L
' et | ~Ste Placgl o]y S0 4
fﬂﬁlﬂ ,ﬂmn Plytec C(m/}*;{ shetilts Omf;?ﬁ 4
NELSOV (MRGUS S TekaOs couwrt S0, 4
Cﬂ%@é BoB " (og SeAasm (O S0, 4
S)h“\ I—f.’nj TDCXY”]PHQ -.g?f:« Q\ﬁ' g’hm:vél.w <.‘$k:((110ﬁ& [o; SO de l 4
4

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

)

NAME AND TITLE

P)’R{A J‘ yl@dth

AUTHORIZED SIGNATURE W
v

DATE 3//5)/26

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

roster2021




"STANDARDS AND TRAINING FOR CURRECTIONS PROGRAM COURSE ROSTER

COURSE TYPE: L RFC ANNUAL U corE 0 wre [J SPECIAL CERTIFICATION T NSTC CERTIFIED CONFERENCE
086122‘! 7 N 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERT{FIED HOURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE (S) OF
7. GOURSE TITLE {2 finos of toxt only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
CDCR Debrief Techniques CCA: Keys Caonference
10, PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,
Jessica Gutierrez
15. CORE COURSE ONLY:
A bE ok bRt L ey 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
. YES NO
Micks, Nige lal V7P A= |Ban Francisco Uoysile Hall 4
b / Cd / Ll I
Ho o, (Le.,,,{ (AT = caley G S. O :
NYLLS , Guss L Ly SO, 4
/%fzmw Fraio | 70 LA A Saepdng € ) 4
P(u.&’( C)?/'Cz % G‘Z-é/ Shm LS oBISfp 5.0 4
Maechter, Mricholss S Zrentt g Litis Obipe (oan),50 4
Clhilie S ELE. i e | K tppre S 5 © 4
1
Yoo Sugiry Cj\"\" tb@#&@r A 4
Lrfinn )] yBeng aiin AN EQ(\C.D\Q‘V PQ 4
Aevrwis  Jpppon D ad s Borre feoonry 5 5, 4
7 . 1= :
e Rouy, I2ANby] & ﬁuj”‘*'l = BUIA Low ity Shied] . 4
ﬂ@fﬂdé ﬁ@fé’/ﬂﬁ;/lz{ﬁﬁ .-—% 557’? ﬂ’e@o (’C?rmTZ, 5@ 4
4
4
4

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

NAME AND TITLE p)ﬁ‘(_;f J_ r ‘;‘CﬂJL N AUTHORIZED SIGNATURE /% DATE 37 / /5 /& é

*|E YOU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GC 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 PROUGREARM

COURSE ROSTER

COURSE TYPE: I RFC ANNUAL O core 0O wre ] SPECIAL CERTIFICATION O =7 wST © CERTIFIED CONFERENGE
N SR T T
08612217 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE (S) oOF

7. COURSE TITLE (2 lines of toxt only)

CDCR Debrief Techniques

8. TRAINING PROVIDER

CCA: Keys Conference

9. TELEPHONE NUMBER

Jessica Gutierrez

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
WOGans, Cirda [ XHTEES  Tmegpesh (o So 4
wotlmm  Jule CY MANLIOSA 2o S0 4
Loazatee  NoSerwwae A EL Dbgado (o. S.0. 4
Clpg, oea: BAsOw Ty 1 Doeaps co 5.0 4
C@cjﬁa j:;,g_,u c____%— S qulr e &%@4 4
QDO T A, i e S ) P W7 g &eACi €0 4
%Ua’ Wit 'S ,Z LEENIC Y [ FD0c e Comn L 4
o P, AL YL 140V _County /S Q) 4
s % Muerw GenrrsSc) 4
AV, P g (v | A KA pptir ey S0 +
Row Al 13 | ALLAC— Calpversy Sl 4
Vawnoe, & vy | Sy 7. & /4/3.%// 4
\{M\ RS:@HNWL VW d/ HEN D0 Cbum‘/ 4
CJ«NZELIS\ DN AN \EEN rp.-=0 . 4
4
4

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

NAME AND TITLE pmm QL S\‘L&d D [

AUTHORIZED SIGNATURE

DATE j// 2/&&,

*|E QU WOULD LIKE TO SUBMIT ADDITIONAL COMMENTS, SUGGESTIONS, OR INPUT REGARDING THIS OR ANY OTHER STC COURSE, GO TO STC WEBSITE

THIS MAY BE DONE ANONYMOUSLY QR YOU HAVE THE OPTION TQ HAVE AN STC REPRESENTATIVE CONTACT YOU.

—
meLETE CUR COURSE COMMENT FORM.

roster2021




STANDARDS AND TRAINING FOR CORRECTTORS PROGRAR COURSE RUSTEN

COURSE TYPE: [ RFC ANNUAL 0O core O wre 1 SPECIAL CERTIFICATION 0 eT % STC CERTIFIED CONFERENCE
Oamﬂm‘ 2. COURSE START DATE 3. COURSE END DATE 4. LDCATID.N 5. CERTIFIED HQURS 6. EXPIRATION RATE
March 18 March 18 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE {2 llnes of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Upstate Surenos CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Robert Willlams
1. NAME (LAST, FIRST, MIDDLE INITIAL) 12, TRAINEE SIGNATURE 13, COMPLETE NAME OF AGENCY 14, HOURS ATTENDED S;ﬁégﬁgsggfugg;f?&%”
(TYPE OR PRINT LEGIBLY) s 5
Hodso , B3/ B A €S2 Ty S. O, 4
RUezZ _may . [Tublumne. Uty S 4
Loyos  Lodoly Berkeleo, PD 4
[LSMEMS, pLEx GEk £ (0 4
Jie\gZ, ZRic. T2 qavh Slise, FES 4
A L6 Uy, JALE CNTRA CosTA S 0. 4
W LLANT, PXAn MALLN 0. 5.0. 4
CAMAEN A IOt MALTY €0, S0 4
Callyon, Eivieplon Dol ey o 4
cgpee, Lhpr e S ebtle] v 4
LR I6HT, S1EPHEN M AermidS (buv'Ty SHenie 4
C,CJMO mcumb g (L PO .c,/g@é Co— 4
ooy ls ) Seamnd Soh GraBags SHale o 4
Ramos, Migeel =~ Hopede Connty Sorif 4
4
4

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

NAME AND TITLE PY?& 0 qL S')'OU(',,Y\ AUTHORIZED SIGNATURE _/d /d_ DATE 3 // 9 /2/6

*|F YOU WOULD LIKE TO SUBMIT #DDITIONAL 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 REPRESENTATHE CONTACT YOU, roster2024




FSTARDARDS AND TRANING FOR CORRECTIONS PROGRAM

CUOURSE ROSTER

COURSE TYPE: [ RFC ANNUAL [ core [ wre L SPECIAL CERTIFICATION CFr W STC CERTIFIED CONFERENCE
G RGP T RO RAESTE
0861221 7 2. COURSE START DATE 3. COURSE END DATE 4, LOCATION 5, CERTIFIED HOURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE (S} OF

7. COURSE TITLE (2 lines of text only)
Upstate Surenos

8. TRAINING PROVIDER
CCA: Keys Conference

9. TELEPHONE NUMBER

Robert Williams

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

P2 r707

Mugtscar, Mags O £A SAN Eesvanpe PD 4
CHIASSON , C P %/,/-/—-/ SAN FERNANDD £ 4
Vvivanco ALBA [ Tlgs SANFERUANDS PD 4
MANMUEL  LiZAwrn AGH ‘_/ﬁ{-—' i #mz;-?— san Ferron/Dg 10.D 4
VigRen , Sarh S~~~ LAVE COUNTY 5.0, 4
PARSows . Seseth s — LA Comn™ & o, 4
TORRES. F&Ammrcﬂ J Cprer=Foree YOLO roun?Ty S0 4
Blowy, Ronda © | A MARIN (owpy SO 1
JANTY, paviy Yoo Lo SHERIEE 4
Vox aas, Hexetio Vo10 coun XY  Shefifg 4
/T'—‘@A,e& Lesiay Yolo CounmReSHee (1 4
Frocsron, uétcaé%m st g i tin i Jolo (. SO 4
Oz D.2885 (o L pZ=p Colanp (ounty SO 4
Cﬁ'ﬁ‘\{)o \/‘ Nend M 27 \/WW Solorg Countu SO 4
SOLTH Kezpecca Y AP <pacra Cn Er) 4
MADaszels, LEoN >R, okl 0 4

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

NAME AND TITLE pme(.i _’L CY‘ILQ/J‘-Q "

AUTHORIZED SIGNATURE
o

e 7/8/2 6

*|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 TC HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STARNDARDS AND TRAINING FOR CORNECTIONS PROCKAN

COURGE RUSTER

COURSE TYPE: 1 RFC ANNUAL [0 core O wre [] SPECIAL CERTIFICATION O IFT ﬂ' STC CERTIFIED CONFERENCE
T e P SR PO NPT
08612217 #. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 18 March 18 Concord: Hilton 4 PAGE () oF
7. COURSE TITLE (2 fines of text only) 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
BSCC Update CCA: Keys Conference

Jill Farris/Traci Kessler

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

Deando, N .ﬁaﬁ»w"\ Calavecas  (oundy ShenlE 4 N4
ngkq 'W:‘orﬁev Jotaut Corarry Jfff" 4 /
Coacez Cano Dudd Q. Solans Ccum*(:«J Shecbls 06k 4
Wignet Qi Y Vool Cdy Sen R0 ¢ v
Sivy. e~ Hombold ! Loondey 5.5 4 .
TANLOR | TOM souAand eounTy 4 v
Coopev, Smied (edeves. (ot |Sh 4
Q]L{:‘VI [ AL Ol ns (‘mumm 4
VARL& A EwW 0 o oms (MLU <0 4
Puheto M Tulase Co, Proliudnionn 4 "
f a‘I/Q»FmA Taads —ruh:w, Coun @a%ﬁm 4 v
Arndzon, Baikee, Solany (ot Shepths Ofive 4
Peadicy, Jesslea Solghe SO 4
G [@SoN, CLINTDN SOUBANG CoINT SO 4 v
4
4

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

e |

NAME AND TITLE /Qm e J— szru(_)bm

AUTHORIZED SIGNATURE #
-

DATE y/g/ié

*|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 F'OR CORRECTIONS PROGHAM COURSE ROSTER

COURSE TYPE: [T RFC ANNUAL O core 0 wre LI SPECIAL CERTIFICATION 1 IFT ﬂ STC CERTIFIED CONFERENCE
DN 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 8. EXPIRATION DATE

08612217 March 18 March 18 Concord: Hilton 4 PAGE (5) OF

7. COURSE TITLE (2 fines of text only) 2. TRAINING PROVIDER 9. TELEPHONE NUMBER
BSCC Update CCA: Keys Conference

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

Jill Farris(Traci Kessler

11. NAME (LAST, FIRSY, MIDDLE INITIAL) 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED sﬁf.g‘éﬁﬁ?ﬁ&”?ﬁﬁfﬁ’éﬁgn
{TYPE OR PRINT LEGIBLY) — —
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16. | CERTIFY THAT REL COURSE ATTENDEES LEST!:/ ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIRE?WENTS (AND TESTING, IF APPLICABLE). o

NAME AND TITLE pm 2 ('J]_ 5‘ ]L(_’/Ueh AUTHORIZED SIGNATURE /@% DATE = // 3 /Z é

*|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



“STARNDARDS AND | RAIRING FOR CORRECTIONS PROGRAM COURSE RUSTER

COURSE TYPE: [0 RFC ANNUAL O core O WRE 0] SPECIAL CERTIFICATION O T ﬁ STC CERTIFIED CONFERENGE
W‘ 2. COURSE START DATE 3. COURSE END DAYE 4, LOCAT!O-N 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 19 March 19 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE (2 lines of text only} 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Duty to Intervene CCA: Keys Conference
10. PLEASE LIST 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 SATISFACTORY COMPLETION
(TYPE OR PRINT LEGIBLY)
YES NO
T ghi DA — Suis i co 50 4
Aym/c’(n’fﬁﬁnr’/ = 2 Emnperiaf So 4
b S, BB EY W Exe~ o < 4
ODeaode oseph //V// ‘W (dazcs Cow\lv Sheafl 4
y2edAl (Jf’ JCSSJm{ Solann SO 4
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DPudal plithos o Ll 0. 4
VEA/ANCE A LR N SeN FEeNANDe ©.0 4
o Wed  Clad iy V/(/uM’ by Cp §.0. 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

NAME AND TITLE Pmté 'l— 8 -Le_,ucm AUTHORIZED SIGNATURE /d K DATE j / /q/z L

*|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 RUSTER

COURSE TYPE: [ RFC ANNUAL O core [ wre [ SPECIAL CERTIFICATION i /ﬂ STC CERTIFIED CONFERENCE
e o R I oD e
0861 2917 2, COURSE STARTDATE 3. COURSE END DATE 4, LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 19 March 19 Concord: Hilton 4 PAGE (S) oF
7. COURSE TITLE (2 lines of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMEER
Duty to Intervene CCA: Keys Conference

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Todd Dearmore

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
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16. | CERTIFY THAT ALL COURSE ATTENDEES LI‘STE’D ABOVE HM SUCCESSFULLY COMPLETED THE COURSE REQUI‘#EMENTS (AND TESTING, IF APPLICABLE).

NAME AND TITLE Pm% _?_ \5.;‘6061/\ AUTHORIZED SIGNATURE jﬂ DATE 3/4/2";

*|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 CoﬂnMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU. : roster2021



STANDARDS AND TRAINING FOR CORRECTTONS PROGRAM

COURSE ROSTER

COURSE TYPE: F] RFC ANNUAL

0 core O wrRe

L[] SPECIAL CERTIFICATION

OFT

h STC CERTIFIED CONFERENCE

G T oA IO S ETe

08612217

March 19

2. COURSE START DATE

3. COURSE END DATE

March 19

4. LOCATION
Concord: Hilton 4

5. CERTIFIED HOURS

6. EXPIRATION DATE

PAGE (8} OF

7. COURSE TITLE (2 lInos of text only)
Duty to Intervene

8. TRAINING PROVIDER
CCA: Keys Conference

8, TELEPHONE NUMBER

Todd Dearmore

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
iR TINE 2y i 0 BAAATT St il 5,00, 4
Maecilte Arhales S| 27 Ly Chispe (Onity SO 4
 Bmn, it/ Plocer Cosdey GhertF 0 4
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D e, Dl e u ¢ 7 gfckwaa 50 Jalf 4
u/.&dd,gf / Lo "/ A/”;‘Ké" S. % 4
4
4

16. | CERTIFY THAT ALL COURSE A;I“TENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, iF APPLICABLE).

2 |

NAME AND TITLE qp)’ﬁs.‘tS‘j‘ S‘]’(/WV\

AUTHORIZED SIGNATURE

DATE 3//?/@&

*|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

CUOUNRSE ROSTER

COURSE TYPE: L1 RFC ANNUAL I core 0 wre £ SPECIAL CERTIFICATION O Fr A STC CERTIFIED CONFERENCE
0861221 7 i 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. GERTIFIED HOURS 6. EXPIRATION DATE
March 19 March 19 Concord: Hilton 4 PAGE () OF
7. COURSE TITLE (2 Hines of toxt onty) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Duty to Intervene CCA: Keys Conference
10, PLEASE LIST ONLY INSTRUGTORS FOR THIS COURSE PRESENTATION.
Todd Dearmore
11. NAME {LAST, FIRST, MIDDLE INITIAL} 15}5‘,:=O§E:£,U§SE ;?LIE',’BN
(TYPE OR PRINT LEGIBLY) 12, TRAINEE SIGNATURE 43, COMPLETE NAME OF AGENCY 14, HOURS ATTENDED SATISFACT M
N L, . YES NO
AATA  Juputh o At oSt EAE PO ‘
o I\R\Cﬁ» AN ‘ a-NTWA - PN 4
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[ %\(\; ke Oobe Cond 4
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16, | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE)

NAME AND TITLE }Jm{ 3 J— S V)‘C/UC""

AUTHORIZED SIGNATUR

DATE 5/?4/%/6

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

roster2021




[ STARDARDS AND TRAINING FOR CORRECTIONS PROGHRAM COURSE RUSTER
COURSE TYPE: ] RFC ANNUAL [ core 0O wre O SPECIAL CERTIFICATICON 0 T /ﬁ STC CERTIFIED CONFERENCE
W‘ 2, COURSE STARY DATE 3. COURSE END DATE 4, LOCATIC?N 5. CERTIFIED HOURS 6. EXPIRATION DATE
March 19 March 19 Concord: Hilton 4 PAGE (S) OF
7. COURSE TITLE {2 llnos of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Duty to Intervene CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Todd Dearmore
1. “A':"T’Evg-é“g& ;gﬁ}&'ggﬂf{)'"”m” 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED S;Tiéiag'?:&uggag&;;“
YES NO
Hykine, cofars L Tetomety == 4
Retin, AD+uBY | tuctmbne 3o/ 4
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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). 3

NAME AND TITLE PMC&J' S,j-tgm

AUTHORIZED SIGNATURE /W__ DATE T // 7/ ‘7/,&

*|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 €OMMENT FORM.
THIS MAY BE DONE ANONYMOUSLY OR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

roster2021




STANDARDS AND TRAINING FOR CORRECTIONS PROGRENM COURSE ROSTER

COURSE TYPE: [ RFC ANNUAL O core O wre 0 SPECIAL CERTIFICATION O iFT /@STC CERTIFIED CONFERENCE
oo T 2, COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXPIRATION DATE
08612217 March 19 March 19 Concord: Hilton 4 PAGE (5) oF
7. COURSE TITLE (2 lines of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Duty to intervene CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION,
Todd Dearmore
. “Afzﬂ;gﬁg& gg}gpﬂggﬁ;"”m") 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED S;ﬁéﬁgg’ﬁgg"ugg;gﬁg&
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).’ '~

NAME AND TITLE me{é J’| (C%JLU . AUTHORIZED SIGNATlﬁ{é/___ DATE j/fq/z 6:

*|F vOU 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



[BTANDARDS AND TRAINING FOR CORRECTIONS PROGHRAM

COURSE RUSTER

COURSE TYPE: C1 RFGC ANNUAL, O coRre O wre [ SPECIAL CERTIFICATION 0 IFT STC CERTIFIED CONFERENGE
P P TSP PE T
0861 221 7 2. COURSE START DATE 3. COURSE END DATE 4. LOCATION 5. CERTIFIED HOURS 6. EXP]RAﬁDN DATE
March 19 March 18 Concord: Hilton 4 PAGE {S) OF

7. COURSE TITLE {2 lines of text only)
Duty to Intervene

CCA:

8. TRAINING PROVIDER

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)

12. TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDED

15. CORE COURSE ONLY:
SATISFACTORY COMPLETION

2 )

YES NO
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16. | CERTIFY THAT ALL GOURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE),

NAME AND TITLE Pf{ts 1‘—’ S J—eUL'/h,

AUTHORIZED SIGNATUR%

DATE ?A/?/Z‘,é

*|F YOU WOULD LIKE TO SUBMITADDITIONAL 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.

raster2021




[ STANDARDS AND TRAMING FOR CORRECTIONS FROGRAM

COURSE RUSTER

COURSE TYPE: [0 RFC ANNUAL

[1 core [ wrRE

[ SPECIAL CERTIFICATION

O ey

Wsm CERTIFIED CONFERENCE

g R TR O O DT

08612217 March 19

2. COURSE START DATE

3. COURSE END DATE

March 19

4. LOCATION

Concord: Hilton 4

5. CERTIFIED HOURS

6. EXPIRATION DATE

PAGE (S} OF

7. COURSE TITLE (2 lines of text only)
Duty to intervene

8. TRAINING PROVIDER

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)

12, TRAINEE SIGNATURE

13. COMPLETE NAME OF AGENCY

14. HOURS ATTENDER

156. CORE COURSE ONLY:

SATISFACTORY COMPLETION

YES

NO
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16. | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS (AND TESTING, IF APPLICABLE).

il ]

NAME AND TITLE Pm o< + S L@U om

AUTHORIZED SIGNATURE)%
Tt

DATEj// 4/2,&

*|F YOU WOULD LIKE TO SUBMIT HDDITIONAL 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 TRAINIRG FOR CORRECTIONS PROGRAM

COURSERUSTER

COURSE TYPE: [ RFC ANNUAL Bl corE 0 were 1 SPECIAL CERTIFICATION 1 ET 9 STC CERTIFIED CONFERENCE
R N TG RO IO T
08612217 2. COURSE STARY DATE 3. COURSE END DATE 4, LOCATION 6. CERTIFIED HOURS 6. EXPIRATION DATE
_ March 19 March 19 Concord: Hilton 4 PAGE (8) OF
7. COURSE TITLE (2 liros of text only) 8. TRAINING PROVIDER 9. TELEPHONE NUMBER
Duty to Intervene CCA: Keys Conference

10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.

Todd Dearmore

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

2./7

NAME AND TITLE /2.41 I vt f JZQ/J 2L in

AUTHORIZED SIGNATURE /é

o 3/)1 /7.

*IF YOU WOULD LIKE TO SUBMIT AUDITIONAL 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 GR YOU HAVE THE OPTION TO HAVE AN STC REPRESENTATIVE CONTACT YOU.

rosterd(2




- STANDARDS AND TRAINING FOR CORRECTIONS PROCRAN COURSE ROSTER

COURSE TYPE: O RFC ANNUAL O core 0O WRE [ SPECIAL CERTIFICATION O et Ebém CERTIFIED CONFERENCE
m‘f oo 2, COURSE START DATE 3. COURSE END DATE 4, LOCATIU.N 5. CERTIFIED HOURS 6. EXPIRATfDN DATE
March 19 March 19 Concord: Hilton 4 PAGE () OF
7. COURSE TITLE {2 lines of text only} 8. TRAINING PROVIDER 9, TELEPHONE NUMBER
Duty to Intervene CCA: Keys Conference
10. PLEASE LIST ONLY INSTRUCTORS FOR THIS COURSE PRESENTATION.
Todd Dearmore
A S ok PR Leaimryy 12. TRAINEE SIGNATURE 13. COMPLETE NAME OF AGENCY 14. HOURS ATTENDED SATISFACTORY COMPLETION
YES NO
TIHEZ (B fCD ) | e ZRIGF Y 7D 4
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16, | CERTIFY THAT ALL COURSE ATTENDEES LISTED ABOVE HAVE SUCCESSFULLY COMPLETED THE COURSE REQUIREMENTS {AND TESTING, IF APPLICABLE). -

NAME AND TITLE Qg\ € dL S ‘)‘6/1)01/\ AUTHORIZED SIGNATUR% DATE 7 // f' /Z/é

*1£ 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




