
Training in Kennewick, Washington!

This course will be held at the:
Kennewick Police Department

211 West 6th Avenue
Kennewick, Washington 99336

March 27 - 31, 2017
Kennewick, Washington

Investigation of Motorcycle Crashes
(40 Hours)

This course is designed for experienced traffic 
crash investigators who have a good working 
knowledge of the techniques and applications 
of formulas taught in basic crash investigation 
courses and who wish to build upon that 
foundation with more advanced mathematical 
formulas used to analyze motorcycle crashes.

Various field tests will be conducted showing 
you a variety of motorcycle skids, accelerations 
and slide-to-stop drag factors.  You will learn 
how to photograph skids and examine the 
subsequent effects that skids have on the tires 
and surfaces.  Through these tests, you will gain 
valuable first-hand experience that can be 
beneficial in court proceedings.

You will be given a manual of applicable 
information to use as a motorcycle reference 
book.
 
Topics include:

•  Analyzing and interpreting the motorcycle 
   crash scene

Course Fee:  $795

•  Determining acceleration and deceleration 
   characteristics of the motorcycle
•  Analyzing and interpreting modes of instability
   and handling characteristics in motorcycles
•  Interpreting the operator factor
•  Reviewing motorcycle tires, helmets and other 
   equipment
•  Using a practical application of formulas 
   (projects)

Note:  You should bring a scientific calculator and a 
traffic template to class.

Prerequisite:  You must have completed, at a minimum, 
IPTM’s At-Scene Traffic Crash/Traffic Homicide 
Investigation course or its equivalent. 

Audience:  Law enforcement and private traffic crash 
investigators, claims adjusters, engineers, attorneys, 
safety officers, military investigative personnel, 
animators and graphic designers

lodging

A minimum number of registrations must be received for a class to 
run as scheduled.  When the minimum criterion has been met, written 
confirmation will be mailed, faxed, or emailed to you.

Please do not make airline reservations until you receive written 
notification confirming that the course will run as scheduled.

course confirmations

To register for this course online, please 
visit our website at:  www.iptm.org

Complete the Cancellation Request Form and return it to IPTM.  
No telephone cancellations will be accepted.  A 20% 
administrative fee will be assessed to all refunds if the 
cancellation request is received within 7 days of the course 
start date.  In lieu of a refund, student substitutions can be 
made or a credit can be issued for a future course. No refunds 
will be given for no-shows.  

cancellation/refund policy

Full payment must accompany all registrations.  You may 
register online at www.iptm.org and pay with your Visa, 
MasterCard, Discover or American Express credit card, or 
you may download a registration form and mail it to IPTM 
with a check.

registration and fees

continuing education units
This Investigation of Motorcycle Crashes course is eligible for 
40 ACTAR CEUs.  IPTM Continuing Education Units (CEUs) 
are also available.  Please call us at (904) 620-IPTM for 
details.

The following hotels have been recommended by the host agency:
Best Western Kennewick Inn - (509) 586-1332
4001 West 27th Avenue; Kennewick, WA 99336
Hilton Garden Inn - (509) 735-4600
701 North Young Street; Kennewick, WA 99336
Red Lion Hotel Columbia Center - (509) 783-0611
1101 North Columbia Center Blvd; Kennewick, WA 99336

http://www.iptm.org/component/k2/item/518-investigation-of-motorcycle-crashes-2017


First Name: _________________________________  Day Phone: ______________________________________

Middle Initial: __________________________ Student Fax Number: ____________________________________

Last Name: ____________________________ Student Email: __________________________________________

Address: ____________________________________________________________________________________

Address 2: __________________________________________________________________________________

Zip Code: ______________________________________

City: __________________________________________

State: _________________________________________

Occupation (Rank): ____________________________________________________________________________

Employer (Agency Name): ______________________________________________________________________

STUDENT INFORMATION

Americans with Disabilities Act Program Accessibility:  
Individuals who require reasonable accommodation in order 
to participate must notify the registrar at (904) 620-IPTM 

at least five working days prior to the class.

CANCELLATION/REFUND POLICY:
Complete the Cancellation Request Form found at www.iptm.org and return it to IPTM.  No telephone cancellations will be accepted. 
A 20% administrative fee will be assessed to all refunds if the cancellation request is received within 7 days of the course start date. 

In lieu of a refund, student substitutions can be made or a credit can be issued for a future course.  No refunds will be given for no-shows.  

Return to:  Institute of Police Technology and Management/University of North Florida
    12000 Alumni Drive • Jacksonville, Florida 32224-2678
    Phone: (904) 620-IPTM • Fax: (904) 620-2453 • E-mail: info@iptm.org

Registering Person’s Name: _______________________________________________________________________

Registering Person’s Title: _________________________________________ Phone Number: __________________

Registering Person’s Email: _______________________________________________________________________

REGISTERING PERSON’S INFORMATION (If  different than student)

Institute of Police Technology and Management
University of North Florida

Registration Form

Please do not make airline reservations until you receive written notification confirming that the course will run as scheduled.

COURSE INFORMATION

Full payment must
accompany all registrations!

Course Title:     _____________________________________________________________________________________

Course Dates:   _________________________________________________

Course Location:   _________________________________________________

Course Fee:    $______________

PAYMENT INFORMATION

 Check enclosed for:  $ ___________  Make check payable to: Institute of Police Technology and Management

   Bill my:    Visa   MasterCard   American Express   Discover   for   $_____________

Card #: ___________________________________________________________ 3- or 4-digit security code: ___________

Name as it appears on card: ___________________________________________________ Expiration Date: ___________

Email receipt to: ______________________________________________________________________________________

Payment must be submitted with your registration.
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