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TRAINING ANNOUNCEMENT

Conducting Officer Involved Shooting

Investigations
DATE: July 10" - 12, 2012
TIME: 0800-1600
LOCATION: SCSO Training Center

10319 E. Appleway
Spokane Valley, WA 99206

COST: $195
DESCRIPTION:

This course is intended for those investigators who are specifically assigned to
the criminal investigation of Officer Involved Shootings (OIS) and In-Custody
Death cases. Topics include: Tennessee v. Garner; Graham v. Connor; Garrity
issues; The OIS crime scene — Mincey v. Arizona; How to handle the shooting
officer; Interviewing witnesses and witness officers; In-depth examination of
gunshot wounds; Perceptual distortions; Post Traumatic Stress Disorder (PTSD);
and much more! Students should be forewarned that this course contains
numerous death scene photographs that are highly graphic and intense. Due to
the sensitive nature of this material it is restricted to law enforcement personnel
only. Class presented by HomicideTraining.com. Make checks payable to
HomicideTraining.com and send to Deputy Oliphant. Please contact him for the
address.

Please click HERE for a more in-depth course description, or go to
www.homicidetraining.com and click on Conducting Officer Involved Shooting
Investigations.

REGISTRATION:

To register, please complete the attached registration form and return to Deputy
John Oliphant by fax (509) 477-3211 or email, jroliphant@spokanesheriff.org.

Make checks payable to HomicideTraining.com and send to Deputy Oliphant at
SCSO, 1100 W. Mallon, Spokane, WA 99260. Payment will be held and given to
the instructor on Day 1.



http://homicidetraining.com/policeshootings.htm
http://www.homicidetraining.com/
mailto:jroliphant@spokanesheriff.org
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Application Form
GENERAL COURSE APPLICATION

PLEASE TYPE OR PRINT CLEARLY

1. GENERAL INFORMATION |

Applicant's Name: (Last) (First) (Middle)
Title/Rank: Applicant’s Personnel Number: (1 Male
[0 Female
Primary Duty Assignment: Agency:
Agency Phone: Agency Fax: Applicant’s Agency E-Mail Address: MANDATORY — PRINT
ORTYPE
@
Agency Mailing Address: (Street or PO Box) (City) (Zip)

IF THIS APPLICANT REQUIRES SPECIAL CLASSROOM ACCOMODATION, PLEASE MAKE REQUEST ON A SEPARATE SHEET
AND ATTACH TO THIS APPLICATION.

2. COURSE INFORMATION I

Course Title: Location of Course:

Course Date(s):

3. SJMANDATORY-MUST BE COMPLETED TO BE CONSIDERED FOR SELECTION < |

In determining eligibility of this applicant, the Spokane County Sheriffs Office will consider any special need or purpose which the
applicant or his/her agency may have regarding the requested course or training. Comments:

5. APPLICANT PRIORITY If submitting more than one application for this course, check the priority of THIS applicant:
(MANDATORY!) > 10 200 3 400 s

6. TRAINING COORDINATOR . L . .
Confirmation is sent via email, please

(E/I'XQ%AA.}%DR%E,)SS —> @ make sure this section is complete.

7. AUTHORIZATION

For SCSO Use Only
Agency Representative Authorizing
Attendance:
Name Title
Signature Date

Return completed application form to: Deputy John Oliphant, Spokane County Sheriff's Office Training Center, 10319 E. Appleway,
Spokane Valley, WA 99206. Applications may also be faxed to (509) 477-6975 or sent as an email attachment to
jroliphant@spokanesheriff.org. For more information regarding the application process, please call (509) 477-3211.

Check out more training opportunities at www.spokanecounty.org/sheriff/training.
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