
CERTIFICATION OF INSTRUCTOR LED COURSES COMPLETION 
 
 
I, ___________________________________ (printed name), hereby certify, under the pains 
and penalties for perjury, as lead instructor, that the below named person successfully 
completed the Refresher Local Instructor Led portion. 
 
Officer’s Name: ____________________________________ 
 
Officer PSID #   _____________________ 
 
ILEA Course Number:  _________________________________ 
 

TOPIC Required 
Hours 

Date Instructed Instructor  

Building Clearing/Room Entry 
Practical  

2   

Traffic Stops 4   
Local Drug/ Gang Trends 1   
Report Writing 2   
Vehicle Inventory 1   
Traffic Crashes and Aries 2   
Active Killer with Practical 1   
Sexual Assaults/Victim Assistance – 
Area resources 

2   

Less Lethal Options 1   
Defensive Tactics 8   
EVO 4   
First Aid and Adult/Child/Infant AED 
and CPR 

8   

Firearms 8   
 
Dated: ______________________ 
 
      __________________________________________ 
                Signature of Lead Instructor or Training Coordinator 
      Printed: ______________________ 

Department: __________________ 
PSID: __________________________ 


