
  
 

 

SEMINAR REGISTRATION FORM AND FEE MUST BE RECEIVED IN ADVANCE FOR PROPER PLANNING.  
BRING IDENTIFICATION TO BE CHECKED AT THE DOOR. NO ONE OTHER THAN APPROVED ATTENDEES WILL BE 
ALLOWED INSIDE TRAINING ROOM. IN THE EVENT A CANCELLATION IS REQUESTED TWO WEEKS PRIOR TO THE 
EVENT, THE AMOUNT WILL BE REFUNDED, LESS A $100.00 DOLLAR SERVICE FEE. NO REFUNDS THEREAFTER. LCI 
SERVICES THANKS YOU FOR YOUR INTEREST IN THIS CLASS & COOPERATION. 

            Presented by LLCCII  SSEERRVVIICCEESS  
     Five day Training Course … We Put the Classroom in the Field  
 
                        September 17th-21st, 2012  
 
            Field Exercises: First day with instructor. Second day; short scenario 
         Third day: exercise times will be split into ½ day and ½ evening operation  
  

                           SPOKANE, WA.                       
                 Location: Spokane County Sheriff’s Regional Training Center 
                   10319 E. Appleway, Spokane, WA. 99206 
     Cost: $495.00 when payment received prior to September 1st, 2012 
 

  THIS COURSE IS INSTRUCTED BY EXPERTS FROM VARIOUS LAW   
               ENFORCEMENT SPECIAL UNITS AND TASK FORCES   

  
SURVEILLANCE TECHNIQUES WITH EMPHASIS ON: 
 
 PRE-PLANNING, DISCIPLINE, PATIENCE, & TEAMWORK  
 CREATIVE TECHNIQUES  
 PROPER DOCUMENTATION & DECISION MAKING 
 IDENTIFYING & RESPONDING TO COUNTER-SURVEILLANCE   
 REALISTIC SITUATIONS 
 ELECTRONIC MONITORING DEVICES/DETECTORS  
 

    REGISTRATION INFORMATION; Contact Tim Lewis of LLCCII  SSEERRVVIICCEESS   
          Phone: (951) 695-7540  Fax: (951) 695-7542 or E-mail: info@LCIServices.com 
               Web site address::  wwwwww..LLCCIISSeerrvviicceess..ccoomm  
   
  
        HANDHELD RADIOS AND THOMAS GUIDES WILL BE PROVIDED FOR USE DURING 
      TRAINING EXERCISES. PLEASE WEAR SHIRT WITH COLLAR DURING CLASSROOM       
 STREET CLOTHES DURING FIELD EXERCISE DAYS… BRING BINOCULARS  
 
               Training as Real as it Gets! 
 
 
  DAY-1          TRAINING SCHEDULE 
   
0730-0800:  CHECK-IN REGISTRATION 



  
 

 

SEMINAR REGISTRATION FORM AND FEE MUST BE RECEIVED IN ADVANCE FOR PROPER PLANNING.  
BRING IDENTIFICATION TO BE CHECKED AT THE DOOR. NO ONE OTHER THAN APPROVED ATTENDEES WILL BE 
ALLOWED INSIDE TRAINING ROOM. IN THE EVENT A CANCELLATION IS REQUESTED TWO WEEKS PRIOR TO THE 
EVENT, THE AMOUNT WILL BE REFUNDED, LESS A $100.00 DOLLAR SERVICE FEE. NO REFUNDS THEREAFTER. LCI 
SERVICES THANKS YOU FOR YOUR INTEREST IN THIS CLASS & COOPERATION. 

0800-0815:  INTRODUCTION       
0815-1200: CREATIVE SURVEILLANCE TECHNIQUES    
 LUNCH  
1300-1500: PRACTICAL SURVEILLANCE APPLICATIONS    
1500-1700: OPERATIONS PLANNING AND FIELD EXERCISE BRIEFING / EQUIPMENT PREP.  
 
  DAY-2 
 
0800-1200:  FIELD EXERCISE WITH INSTRUCTOR    
 LUNCH 
1300-1530: FIELD EXERCISE WITH INSTRUCTOR 
 
  DAY-3  
 
0800-1200: FIELD EXERCISE / TRAINING SCENARIO 
 LUNCH     (TIMES MAY VARY DEPENDING ON SUCCESS OF THE TEAM) 
1300-1600: CLASSROOM DISCUSSION / DEBRIEF   
  
  DAY-4 
 
1200-1800: MAIN FIELD EXERCISE / TRAINING SCENARIO   
 DINNER    (TIMES MAY VARY DEPENDING ON SUCCESS OF THE TEAM) 
1900-2330: MAIN FIELD EXERCISE / TRAINING SCENARIO 
 
 
  DAY-5 
 
0900-1200: EXERCISE EVALUATIONS / CLASSROOM DISCUSSION   
  CRITIQUES - TRAINING CERTIFICATES  
 
DETACH FORM AND MAIL IN WITH FEE   LUNCH CERTIFICATE & SHIRT PROVIDED   
 --------------------------------------------------------------------------------------------------------------------------- 
LAW ENFORCEMENT ONLY         Registration Form 
I Will Be Attending The ““RRoolllliinngg  SSuurrvveeiillllaannccee””  training class  on:  SEP 17-21, 2012 
[   ]  Cost: $495.00 Prior to SEP. 1st, 2012   [   ]  Cost: $535.00 After SEP. 1st, 2012  
Detach Registration Form and Mail with Check or Money Order, made out to: LCI SERVICES. 
Mail to: LCI SERVICES, PO Box: 894119. Temecula, Ca. 92589. Attention: “Rolling Surveillance”. 
PLEASE Complete entire form to assist us with course evaluation and notification of any sudden changes.  
 
NAME_______________________________________________________RANK/TITLE______________ 
 
AGENCY____________________________AGENCY ADD______________________________________ 
 
CITY________________________________________ STATE_________ ZIP CODE________________ 
 
YEARS OF EMPLOYEMENT WITH AGENCY________DIRECT PHONE___________________________ 
 
E-MAIL ADDRESS:_____________________________________________________________________ 
RS LOGO SHIRT COLOR:  [   ] BLACK  [   ] GRAY SHIRT SIZE: [   ] S  [   ] M   [   ] L  [   ] XL  [   ] XXL 
REG. FEE PAID BY:  [   ]CHECK    [   ]MONEY ORDER    [   ]CREDIT CARD  [   ]  PAYPAL 


