
 
 
 
 
 
 

“Law Enforcement Training 
Law Enforcement” 

Clandestine Laboratory Officer Safety 
Training (CERT) 

 

Course Title: 
Clandestine Laboratory 
Officer Safety Training 
(CERT) 
 
Dates: 
May 21 - 25, 2012 
 
Location: 
Walla Walla, WA 
Police Department 
 
Times: 
8:00 AM—5:00 PM 
 
Hours: 
36 
 

TRAINING EDGE, 
LLC 

5586 Columbine NE 
Comstock Park, MI 

49321 
 
 

Visit our website at 
www.training-edge.us 

 
 

Phone: 616-633-6520 
Fax: 866-536-4134 

 
E-mail: 

registration@training-edge.us 

 

Course Description: 
This five (5) day course has been 
designed to meet EPA 40 CFR 311 
"Worker Protection", and OSHA 29 
CFR 1910.120 "Hazardous Waste 
Operations and Emergency 
Response (HAZWOPER)".  Upon 
completion, the attendee will have 
the ability, once certified by his/her 
employer, to process a clandestine 
laboratory (operational or non-operational) or dumpsite to include 
assessment, hazard mitigation, evidence collection, chemical handling 
and documentation. 
 
Topics Covered: 
• Intro to Clandestine Labs 
• Clandestine Production Methods and Chemical Hazards 
• Chemical Toxicology 
• Chemical Handling, Processing, and Evidence Collection 
• Personal Clothing and Respiratory Protective Equipment 
• Air Monitoring Equipment 
• Physical Hazards 
• Regulatory Implications 
• Clandestine Laboratory Mock-Up: Evaluation, Dismantling, Sampling, 

and Decontamination Exercises 
 
Who Can Attend: 
Individuals that are assigned and respond to clandestine labs for the 
purpose of investigation, processing, and enforcement. 
 
Fees: 
Tuition is $450 per student includes books and all equipment. 
 
Registration: To Register, use the attached form. 
 
Deadline: The registration forms must be received no later than  
May 11, 2012. 
 
 

 

 



 
 
 

 
 

APPLICANT INFORMATION  Box 1 
Applicant’s Name: (Last)                                      (First)                                            (Middle) Title/Rank: 

Applicant E-Mail Address: Applicant’s Supervisor: ☐ Male 
☐ Female 

Agency: Agency Phone:                                               Agency Fax: 

Applicant Mailing Address: (Street or PO Box)                                   (City)                                     (State)                          (Zip) 

 

COURSE INFORMATION  Box 2 
Course Title: 
Clandestine Laboratory Officer Safety Training (CERT) 
 

Course Dates: 
May 21, 2012 – May 25, 2012 

Location of Course: 
Walla Walla Police Department, WA 
 

Course Times: 
8:00am – 5:00pm 

Tuition: 
$450.00.  Tuition covers instruction, books, class materials, and equipment us. 
 
 

SPECIAL REQUIREMENTS  Box 3 
Medical Requirements 
All students must have medical clearance prior to attending this class. The Medical Clearance Forms can be downloaded: go to 
www.www.training-edge.us, click on courses, find the class and download the medical form. Medical forms must be brought to 
the class on the start date completed and signed by the agency's approved medical professional. Students who fail to have a 
completed and signed medical clearance form at the start of the class will not be allow to attend the training. 
 
Equipment Required 
Students are encouraged to bring their own or agency provided self-contained breathing apparatus (SCBA) including any adapter if 
the mask can also be used as an APR; and Air Purifying Respirator (APR) including cartridges.  Equipment will be supplied on site 
for those who do not have their own equipment. 
 
OSHA Requirements 
Due to OSHA mandates, students must be clean-shaven in order to be fit tested. 
 
 

AUTHORIZATION  Box 4 
By the signature below: 
• I verify that the student listed above is authorized to attend the indicated training and has met or will have met all Special 

Requirements for this course by the start date.  All applicants for this course must supply proof of medical clearance by the first 
day of class.  Failure to do so will require that the applicant be dismissed from the training program and the agency will be billed 
for attendance.  

• I authorize Training Edge, LLC to invoice the agency listed for the tuition as well as lodging and/or meals if selected. 
 

Agency Head (or Designee): (Last)                                (First)                                   (Middle) Title/Rank: 

Agency: Agency Phone:                                            Agency Fax: 

Agency Billing Address: (Street or PO Box)                                   (City)                                     (State)                          (Zip) 

 

5586	  Columbine	  NE	  
Comstock	  Park,	  MI	  49321	  
PHONE:	  (616)	  633-‐6520	  

FAX:	  (866)	  536-‐4134	  


