How to fill out the NMLEA
Administrative Forms

® Forms for reporting NMLEA
Board requirements.

m Registry
q m Firearms
m Training

4




Why this course?

® Agency turnover of m Frustration with returns

personnel performing (Agencies and NMLEA).
packet preparation.

m |t's better for everyone if

® Lack of clear it's done right the first
understanding of the time.

requirements.

m A perception that the
rules keep changing.
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Agency Reporting Forms

Agency Reporting Forms:
LEA-82 (Agency
Employment Action)

LEA-83 (Annual Firearms
Report)

LEA-83A (Firearms Scores)
LEA-84 (Officer Biennium)
LEA-84A (PST Biennium)
LEA-90 (Misconduct)



LEA-82 Agency Employment Action

Agency Employment Action

ontt cton: Any time a law

[] Employment (new hire) [ Promotion

- sepssonotr Ao enforcement officer or

O Resigned [ Military [ Retired O Deceased O Terminated

o telecommunicator is
e hired, resigns,
terminated, retired,
— = etc., this form must be
o used to notify DPS of

Date of Current Employment, Date of Current Commission

S the Change in Status.

[ Entry Level Firearms Training/Qualification (For new hires without active certification)

] ]
ENTRY LEVEL FIREARMS TRAINING/QUALIFICATION (10.29.9.14) Wlth I n 3 O d ayS Of

Agency Telephone

Employee Information

[] Sixteen (16) hour handgun training: [] Eight (8) hour shotgun training (if issued):
.
Day Time Score: |:| Date: Night Time Score:|:| Date: C h a n e I n Stat u S
n
Print Name of DPS Certified Firearms Instructor DPS Certification Number
Instructor Signature Contact #

DPS Use Only: Permanent File #
Registry input by:: Certification Verified by: Firearms Qual. Processed by:




LEA-83 Annual Firearms Repor

ANNUAL AGENCY FIREARM RE-QUALIFICATION REPORT

Date Due:_March 1, annually M ust be Su bm Itted

I, (print or type agency head's name)

, annually by March 15t
(primjtype agency location) ,

verify that as of the date of this report ALL law enforcement officers of this agency, g

with the exception of those listed on page 2, have met the mandatory firearm

qualifications requirements as set forth in the New Mexico Administrative Code
10.29.9.14 NMAC. .

O In accordance with NMAC Code 10.29.9.14 (F)(2) qualification scores have been
previously submitted or are attached for all officers.

(print/type agency contact #), ,

Total number of commissioned law enforcement officers in the agency:

| understand that failure to submit this report by March 1% of the reporting year may
result in the suspension of the law enforcement officer certification of my employees.

State of New Mexico )
County of ) SS.

| (print or type agency head's name) y
being first duly sworn, depose and state (based upon information, belief, and available documentation):

| am the agency head of the (print or type agency name)
and the foregoing report is true and correct to the best of my personal knowledge.

(Agency head's signature)
Subscribed and Sworn before me this

day of s

Notary Public My commission expires:

Page 1/3

Registry Input by: Instructor Certification Verified by: Firearms Entry by:



LEA-83 Page 2

Exception Report—Annual Qualifications Report
Officers NOT meeting the mandatory firearms qualification requirements:

DPS Cert#/SSN Last Name First Name Cert.#

al & w| ] -

# Name: SSN:

Explanation: Why is the officer not in compliance with the Firearms Qualification Requirement

Remediation: What steps are being taken to bring the officer into compliance?

Timelines: What are the deadlines that are proposed to bring the officer into compliance?

# Name: SSN:

Explanation: Why is the officer not in compliance with the Firearms Qualification Requirement?

Remediation: What steps are being taken to bring the officer into compliance ?

Timelines: What are the deadlines that are proposed to bring the officer into compliance?

(use additional sheets if necessary)

Page 2/3

When there are
exceptions, i.e.,
officer(s) have not
completed the firearms,
these must be reported
on this sheet with
Explanation,
Remediation, and
Time Line for
compliance.



LEA-83 Page 3

Exception Report—Compliance Reporting

Officers achieving compliance with the mandatory firearms qualification requirements:

Last Name

First Name

Day Score

Night Score

ol & W] M) -

The above listed officers previously reported as out of compliance, have been brought

into compliance for the reporting period of

Date Submitted:

Agency:

(year).

Address

Contact#

Submitted by:

Contact#

Firearms Qualification Data:

DPS Firearms Instructor:

Contact #

Date Qualification Conducted:

Range Location:

Signature of DPS Certified Firearms Instructor

Must be submitted
when Compliance is
achieved.



[LEA-83A Firearms Scores

FIREARMS SCORES REPORTING FORM

PLEASE TYPE OR PRINT

Reporting Department Range Location
Submitted by: Date of Qualification
Student Name - Last, First, Middle SSN# or DPS Cert.# Daytime Score | Night time Score Model Serial Number

I hereby certify that I possess a valid and current NM Department of Public Safety, Firearms Instructor Certificate and the above information is true and correct.
Firearms Instructor Name (print) Agency: Contact#:

Firearms Instructor Signature Instructor Certification No.

DPS Official Use: [] Data Entry Input Processed by: Date Completed:




LEA-84 Officer

1iennium 2006-2007

2006-2007 BIENNIUM AGENCY IN-SERVICE TRAINING REPORT
[] Law Enforcement Officer Date Due:_March 1.

print or type agency head's name Title

(print or type agency name)

(print/type agency location)

(print/type agency contact phone number

verify that as of the date of this report ALL law enforcement officers of this agency, with the
exception of those listed on page 2, have met the following In-Service Training requirements:

[ Minimum of Four (4) hours-Safe Pursuit Procedures (29-20-3 NMSA 1978).

[J Minimum of One (1) hour-Domestic Abuse Incident training(29-7-4.1 NMSA 1978).

[ Minimum of Two (2) hours-Detection, Investigation and Reporting of Hate Crimes (31-18B-5 NMSA 1978).

[[] For all officers who may be involved in the arrest of DWI offenders, Eight (8) hours SFST Update. For SFST instructors,
sixteen (16) hours in SFST instructor re-certification.

[[] With the remaining balance of training hours as set forth in 10.29.7.8 (NMAC); Totaling a minimum of forty (40) hours.
[ Training documentation is available for inspection.

Total number of commissioned law enforcement officers in the agency:

| understand that failure to submit this report by March 1% of the reporting year (2008) may
result in the suspension of the law enforcement officer certification of my employees.

State of New Mexico )
County of ) SS.

| (print or type agency head's name) )

being first duly sworn, depose and state (based upon information, belief, and available documentation):
| am the agency head of the (print or type agency name)
and the foregoing report is true and correct to the best of my personal knowledge.

(Agency head's signature)
Subscribed and Sworn before me this

day of )

Notary Public My commission expires:

Registry Input by: Skills Manger Input: Page 1/4

Must be submitted at he
by March 1st after each
biennium period.



LEA-84 Page 2

2006-2007 Exception Report—In-Service Training
Law Enforcement Officer
Officers NOT meeting the mandatory in-service training requirements:

Last Name First Name DOB Cert. #

al & w| M| -

# Name: Cert#/SSN:
Explanation: Why is the officer not in compliance with the In-service Training Requirement

Remediation: What steps are being taken to bring the officer into compliance?

Timelines: What are the deadlines that are proposed to bring the officer into compliance?

# Name: Cert#/SSN:
Explanation: Why is the officer not in compliance with the In-service Training Requirement?

Remediation: What steps are being taken to bring the officer into compliance ?

Timelines: What are the deadlines that are proposed to bring the officer into compliance?

(use additional sheets if necessary)

When there are
exceptions, i.e.,
officer(s) have not
completed the firearms,
these must be reported
on this sheet with
Explanation,
Remediation, and
Time Line for
compliance.



LEA-84 Page 3

2006-2007 Exception Report—Compliance Reporting
Law Enforcement Officer

Last Name: First Name: Cert. #:

Legislative Mandated Training Hours: 10.29.7.8.A (minimum 7 hours)

Course Date Hours Hours | Instructor(s) Location
Attended | Mandated | Taken
Domestic
Violence 1
Hate
Crimes 2
Pursuit
Policy 4
TOTAL
HOURS: 7

NMAC Rule 10.29.7.8.A: Maintenance training/education (20 hours minimum)

Date Course Title Course | Location/Agency Instructor(s)
Attended Hours

DWI/SFST Update/ 8/16
Instructor Update

TOTAL HOURS:
NMAC Rule 10.29.7.8.B: Advanced and specialized training (20 hours minimum
Date Course Title Course | Location/Agency Instructor(s)
Attended Hours

TOTAL HOURS:

(use additional sheets if necessary)

The above listed officer previously reported as out of compliance, have been brought into
compliance for the reporting period of (year 1) to (year 2).

Date Submitted:

Page 3/4

Must be submitted with
detail entry of how
compliance was
achieved for all training
hours.



LEA-84 Page 4

Exception Report—Compliance Reporting

Law Enforcement Officer
Officer achieving compliance with the mandatory In-Service Training requirements: Attac to p ag e
]

Last Name: First Name: Cert. #:

Agency:
Address

Contact#
Submitted by:

(print name and title)
Contact#

Signature of submitting official:

Registry Input by: Skills manager entry by:
Page 4/4



LEA-84 Officer Biennium 2008-2009

2008-2009 BIENNIUM AGENCY IN-SERVICE TRAINING REPORT M u St b e S u b m Itte d at h e
= , by March 1st after each

(print or type agency name)

(printitype agency location) , b I e n n I U m p e rl O d .

(print/type agency contact phone number

verify that ALL law enforcement officers and/or Telecommunicators employed with this agency
with the exception of those listed on Page 2,have met the mandatory In-service Training
requirements as set forth in the Ne Mexico Administrative Code, 10.29.7.8; 10.29.7.9. The
training documentation is available for inspection.:

[ Minimum of Four (4) hours-Safe Pursuit Procedures (29-20-3 NMSA 1978).
[] Minimum of One (1) hour-Domestic Abuse Incident training(29-7-4.1 NMSA 1978).
[] Minimum of Two (2) hours-Detection, Investigation and Reporting of Hate Crimes (31-18B-5 NMSA 1978).
[ For all officers who may be involved in the arrest of DWI offenders, Eight (8) hours SFST Update. For SFST instructors,
sixteen (16) hours in SFST instructor re-certification.
Minimum of Two (2) hours-Day-light Firearms training.
[ Minimum of Two (2) hours-Low-light Firearms training.
[[] Minimum of Four (4) hours-in Ensuring Child Safety after Arrest
[] With the remaining balance of training hours as set forth in 10.29.7.8 (NMAC); Totaling a minimum of forty (40) hours.
[ Training documentation is available for inspection.

State of New Mexico )
County of ) SS.

| (print or type agency head's name) )
EE—cing first duly sworn, depose and state (based upon information, belief, and available documentation):

| am the agency head of the (print or type agency name)

and the foregoing report is true and correct to the best of my personal knowledge.

(Agency head's signature)
Subscribed and Sworn before me this

day of .

Notary Public My commission expires:



LEA-84 Page 2

2008-2009 Exception Report—In-Service Training
Law Enforcement Officer
Officers NOT meeting the mandatory in-service training requirements:

Last Name

First Name

DoB Cert. #

al & w| M| -

#__ Name:

Cert#/SSN:

Explanation: Why is the officer not in compliance with the In-service Training Requirement

Remediation: What steps are being taken to bring the officer into compliance?

Timelines: What are the deadlines that are proposed to bring the officer into compliance?

#__ Name:

Cert#/SSN:

memsssmm——— Explanation: Why is the officer not in compliance with the In-service Training Requirement?

Remediation: What steps are being taken to bring the officer into compliance ?

Timelines: What are the deadlines that are proposed to bring the officer into compliance?

(use additional sheets if necessary)

Page 2/4

When there are
exceptions, i.e.,
officer(s) have not
completed the firearms,
these must be reported
on this sheet with
Explanation,
Remediation, and
Time Line for
compliance.



LEA-84 Page 3

2008-2009 Exception Report—Compliance Reporting
Law Enforcement Officer

Last Name: First Name: Cert. #:
Legislative Mandated Training Hours: 10.29.7.8 (minimum 15 hours)
Course Date Hours Hours Instructor(s) Location
Attended | Mandated | Taken
Domestic
Violence 1
Hate
Crimes 2
Pursuit
Polic; 4
Ensuring 4
Child
Safety
Firearms 4
2 day/2-
Low lite
TOTAL
HOURS: 15

NMAC Rule 10.29.7.8: Balance Optional training hours. (mandated plus other must total 40 hours minimum)

Date Course Title Course | Location/Agency Instructor(s)
Attended Hours

DWI/SFST Update/ 8/16
Instructor Update

(use additional sheets if necessary)

The above listed officer previously reported as out of compliance, have been brought into
compliance for the reporting period of (year 1) to (year 2).

Date Submitted:

Page 3/4

Must be submitted with
detail entry of how
compliance was
achieved for all training
hours.



LEA-84 Page 4

Exception Report—Compliance Reporting

Law Enforcement Officer
Officer achieving compliance with the mandatory In-Service Training requirements: Attac to p ag e
]

Last Name: First Name: Cert. #:

Agency:
Address

Contact#
Submitted by:

(print name and title)
Contact#

Signature of submitting official:

Registry Input by: Skills manager entry by:
Page 4/4



LEA-84A PST B

iennium 2006-2007
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2008-2007 BIENNIUM AGENCY IN-S3ERVICE TRAINING REPORT
[ TELECOMMUHKICATOR Data Due:_March 1.

TRk i N A sy e )
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L= Uty agency eratis)

TP Tipe agascy et )
wanty that ae of the date of this repor] ALL telecommunleators of this agency, wkh the
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reqquirements a5 s&t forth In ihe New Mexico Aoministathe Code 10,2979, Train ng
documansation |8 avallable for Inspeciion

Total numbsr of commissloned telzcommunizators In the agency.

I LNDerstand ta fe fo SWATHE S repor By March 17 of the reporting year(2008) may
result i the suspension of the felecommunicalor centfzaton of my emplayees

Stata of Hew Maxlco i

County of __ __ }s8.

{penk o1 By agmecy Bewd s )
being #rst duly swom, depose and siate jbasad upcn informatcn, belle?, and gealabis documentation o

am the agancy head of The (pinl o lppe szensy n
and the foregoing report s nue 2nd cormed o the I:Eﬂﬂ"l'ﬂs personal browedge.

[Agency hesds signanune)
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2008-2007 Exception Repori—In-Service Training
Telecommunicator
Telecommunlcaiors NOT meeting the mandatory In-service iraining requirements:

55N Lazi Hams Firsef Hame Cart. ¥

| | kg

#  Hame: S3N:
Explapation: Wiy k= the t=ecommunicaior not in compliance wih the iIn-sz2nice Training Reguirement

FAamadiation: Wirel Si=DS are Deing kN 1T DENg e EEtammnicanor iRt complancsT

Timelines: ‘What are the deadines at are proposed o bring e fslscommunicaior ino compliance™

#_ Hame: 58N
Explapation. Wy ks the t=ecommunicaior not In compliance wit the In-sendce Training Reguirement™

Samediakion: "Wihet sheos are baing taken o g the telecommunicator inko compllance 7

Timalines: What are the deadines fhat are proposed %o bring e tsscommunicaior ino compliance™

(use addicnal sheets  necessary)
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LEA-84A Cont.

o baxico Do
4491 Ceml L S
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2008-2007 Exception Repori—Compliance Reporting

Talscommunicator

Last Hams: Firat Mams: Cert. &
TALAC Rode 1010794 Ml rraiaing v 18 Bawa]
[ Caurse Tide [T P — [E——
Arieded Esur:

TOTAL HOURS:
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Arended Eaur:

TOTAL EOTES:

Tiws Ak Lol alventa B (ecwasmr )

Tng above listed telecommunicator previously reparied as out of compilance, has been
prowght inko compllance for the period of

Date Submitied:
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2006-2007 Exception Report—Compliance Reporting

Telecommunicator

Telecommunicaor achisying complance with the mandatory In-Sendce Traning raguiremanss:

Laat Nama:

Firat Mamsa:

Cert. #:

Agency

Addrass

Contacts

Submithad by

T T

Contact

Signature of submitting afficial

[r—r

Skills rearmger a=try by
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LEA-B4A
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Miscellaneous Forms

Miscellaneous Administrative:
B LEA-82A (Change of Address)

B LEA-82B (Change of Name)
m LEA-91 (Facility Reservation)




LEA-82A Change of Address

CHANGE OF MAILING ADDRESS REQUEST

Officer/Telecommunicator Name SSN 7D/OT/7
AGENCY NAME (If Employed)

UPDATED MAILING ADDRESS

CITY STATE ZIP CODE

Officer/Telecommunicator Signature Certification Number

Date of Request

In the interest of enhancing customer service, the NM Law Enforcement Academy (LEA) is
requesting that every holder of a NM Ilaw enforcement officer/public safety
telecommunicator certification maintain a current mailing address at the NMLEA. A current
address will allow the LEA to keep every certification holder informed of new biennium
training requirements and other LEA Board mandates. This form is to be used by all Law
Enforcement Officers and Public Safety Telecommunicators (PST’s) to request their change
of mailing address. Please mail this request to the address above.

FOR DPS/TRD STAFF USE ONLY
CHANGES ENTERED BY:




LEA-82B Change of Name

CHANGE OF NAME REQUEST

Officer/Telecommunicator Current Name SSN DOB

Officer/Telecommunicator New Name SSN DOB

[[] Copy of Court order attached.

40-8-1 (NMSA). Change of name; petition and order.

Any resident of this state over the age of fourteen years may, upon petition to the district court
of the district in which the petitioner resides and upon filing the notice required with proof of
publication, if no sufficient cause is shown to the contrary, have his name changed or
established by order of the court. The parent or guardian of any resident of this state under
the age of fourteen years may, upon petition to the district court of the district in which the
petitioner resides and upon filing the notice required with proof of publication, if no sufficient
cause is shown to the contrary, have the name of his child or ward changed or established by
order of the court. When residents under the age of fourteen years petition the district court
for a name change, the required notice shall include notice to both legal parents. The order
shall be entered at length upon the record of the court, and a copy of the order, duly certified,
shall be filed in the office of the county clerk of the county in which the person resides. The
county clerk shall record the same in a record book to be kept by him for that purpose.

AGENCY NAME (If Employed)

MAILING ADDRESS

CITY STATE ZIP CODE
Officer/Telecommunicator Signature Certification Number

Date of Request

FOR DPS/TRD STAFF USE ONLY
CHANGES ENTERED BY:




LEA-91 Facility Reservation

New Mexico Department of Public Safety

4 . Training & Recruiting Division
: Tra |_n_| ng Center i 4491 Cerrillos Road, Santa Fe, NM 87507
T Facility Reservation Request (505) 827-9251 (800) 521-9911 (NM Only)

Fax: 505-827-3449

Training Course/Conference Title D DPS Training Division D Other DPS Division D NM State Government

D Other Government Agency D Private Company D Private Citizen

For what purpose will you be using the facility?

Type of space requested (Some facilities may not be available to all customers.)

[ classroom [ conference Room  [] Computer Classroom [_] Auditorium

Date(s) of Course/Meeting Daily Hours (8:00-5:00, If multiple facilities are requested, identify hours for
each.)

Requesting Organization or Agency

Name, Address and Telephone Number of Person in Charge

Anticipated Attendance Note: Parking is limited and basic academy students are given priority.

Equipment Needed: (Additional Fee is charged for use of listed items, see fee schedule.)

CJovo [CJver [ T computer

[ ] Computer Projector | T computer Projector | [ FlipchartEasel

(] other

Are accommodations necessary for persons with Type of accommodation needed:
disabilities? [ ves Ono

NMLEA Staff Use Only Room(s) Assigned By: Date

[J classroom 1 [] classroom 2 [] Classroom 3
[] classroom 4 [] Classroom 5[] Classroom 6A
[] classroom 68 [] Classroom 7 [] Auditorium
[[] Small conference Room

Assigned Fees: NMLEA Director/designee’s Approval: Date:

All requestors must complete the following agreement below with the exception of employees of the New Mexico Department of Public
Safety requesting facilities for official business or officially sanctioned activities.

HOLD HARMLESS AGREEMENT

1, the undersigned, do hereby request to be allowed to use DPS Training Center facilities. | hereby waive any claim | may have and will release,
indemnify and defend the Department of Public Safety for any liability for any injury that myself or the participants in my program may sustain from any
use of the Training Center facilities, whether or not caused by the negligence of a Department of Public Safety employee or a condition in the Training
Center facilities. | will also release, indemnify and defend the Department of Public Safety from any liability or loss, theft or damage to my personal
property. | agree that | am responsible for the costs of any damage caused by myself or my participants to Training Center facilities and equipment.

Signature Printed Name Telephone

Email




Instructor and Advanced

Instructor and Advanced
Levels of Certification:

LEA-65 (Instructor certification)

LEA-65A (DWI/SFST Instructor
certification

LEA-88 (Advanced
Certification)



[LEA-65 Instructor Certification
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Lt Fra Mzt Muger

SEN2 O MMDPS Cartified Law | [0 WMIPE Cortified Taleconmmicater

Enforcemant Officar
Home Maling Addnass
| =
ki or P Sz Lay Simw k] JESimMERTE o o a
o TP aopicane] o phon= huThe, ﬁrmw&;::;‘:i ar i_ﬂnqﬂla::uf?.!l:;:“:h |-ae mommions! coweds ¥ recaciany
— s meaarty [ooen Datsteve pefes
Emal:, 3 By pariares  Baorind | et [ or M) [Clan %‘I-j' 5 twlconion  |iausd

L ] k Ll - i T

TREreny cemly ihe INGrmalion Corained In tis SPRICabon (& TUE and COTES: | UNOEretand | e Wi Ik = AL L0 oy

miust Tollow the nilees and regulations establshed by the Training Center In order i abtain
credr for training coursae | conduct.

Prawed ov Typas Wave of Apzhcan Azpca Sipraiae Cwe
| cenlly the applicant ks responslbde for conduciing Training for my depariment and
recammend that an Instructor canficate be Issued

R e— T o Frive M o Agency 1eaz =
Rpmacy dlaeg Aocvear Thr e Te
Agency Tz NaToeT Agency ead angree Sigriae [T

ERETRUCTOR CERTIFICATION AFFLICATION (page 152
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LEA-65A DWI/SFST Instructor
Certification

DWI/SFST INSTRUCTOR CERTIFICATION APPLICATION

PI int or t: 1l inf ti FOR DPS OVERSIGHT COMMITTEE USE Ol
ease Erln or type all information. e g "
e e —— Initial Certificati
O Initial Application | OJ Renewal Application nitial Certification

Qualifications: SFST Instructor certification and performance monitoring, is conducted by the New Mexico DPS 2. Written documentation of the number of DWI arrests and/or convictions for the]
SFST Oversight Committee. SFST Instructor application for certification is reviewed by the Instructor Certification previous 12 month period attached? [ Yes [J No
Sub-Committee. This sub-committee provides its recommendations to the NM DPS Law Enforcement Training 3. Has applicant successfully completed the NHTSA/IACP approved SFST
Center for the initial and continued certification of an SFST Instructor, as approved by the Oversight Committee.

Instructor/Train-the-trainer course? (certificate must be attached) [0 Yes [J No
Initial Application requirements: If yes, When.. -
[ Be a certified law enforcement officer with patrol field experience of at least three (3) years utilizing the SFST. 4. Has applicant completed a sixteen (16) hour DWI/SFST Instructor Update Course
[[] Attach certificate of completion of a NHTSA/IACP approved SFST Instructor/Train-the-trainer course. where tI’_\e SFST Instructor/Tra_ln—the—tralner ?qusevwas CQWP'Eted more than two O Yes [J No
[[] Attach certificate of completion of a sixteen (16) hour DWI/SFST Instructor Update Course where the SFST [vears prior to the date of this instructor application? (certificate must be attached)
Instructor/Train-the-trainer course was completed more than two years prior to the date of application. Renewal
[] Attach written documentation of the number of DWI arrests and/or convictions for the previous 12 month period. 1. Written recommendation by a lead SFST instructor designated by the State SFST

Coordinator, that the applicant has successfully completed two (2) apprentice [J Yes [] No

R | ication requi t: courses in SFST? (must be attached for first time renewals)
[J Provide a written recommendation by a lead SFST instructor designated by the State SFST Coordinator, that the

2. (Subsequent Renewals) Two SFST courses taught within the past two (2) years?
applicant has successfully completed two (2) apprentice courses in SFST for first time renewals.

(documentation must be attached.) [J Yes [] No
[] Thereafter, provide documentation of two SFST courses taught within the past two (2) years 3 Sixteen hour SFST Instructor Update Course within the Tast two years?
[] Attach certificate of completion of a sixteen hour SFST Instructor Update Course within the last two years. (certificate must be attached.) 0 Yes [J No
Applicant Name COMMITTEE RECOMMENDATION
(] Request approved by Sub-committee [] Request denied by Sub-committee
Last First Middle Maiden
SSN# DOB: NMDPS state Certification #: (SEIITICTEE

Home Mailing Address

[Sub-committee member: [Sub-committee member: Sub-committee member:
Street or PO Box City State Zip
Agency/Organization (if applicable) [Sub-committee member: [Sub-committee member: Sub-committee member:
Contact phone Number:____
Email: [Sub-committee member: [Sub-committee member: Sub-committee member:
| hereby certify the information contained in this application is true and correct. | understand |
must follow the rules and regulations established by the Training Center in order to obtain ] Request approved by Committee Chairpersons:
credit for training courses | conduct. (Print Names):
] Request denied by Committee Chairpersons:
Explanation:
Printed or Typed Name of Applicant Applicant Signature Date
| certify th licant is r nsible for con ing training for m rtment an - - -
certify the applica t s responsib e e d.UCt g trai g for my department and [TSB DWI/SFST State Coordinator Co-chair: DPS NMLEA Co-chair:
recommend that an instructor certificate be issued.
Signature Signature
Sponsoring Agency Type or Print Name of Agency Head Title:
Date forwarded to DPS:
Agency Mailing Address City State Zip
Received/Processed by: (Certificate Issued by:
Agency Telephone Number Agency Head/Designee Signature Date

AIL PACKET TO: DPS/TRD
ATTN: ADVANCED TRAINING BUREAU
4491 CERRILLOS ROAD, SANTA FE, NM



LEA-88 Advanced Certification

ADVANCED CERTIFICATION APPLICATION

Please type or print all information. Incomplete applications will be returned.

CJINITIAL APPLICATION
(have never received certification)

[J SUPPLEMENTAL APPLICATION
(have previously received certification)

CERTIFICATION LEVEL REQUESTED:

[ Intermediate |
O Intermediate 11
[J Advanced |
[J Advanced 11

[ First-Line Supervisor
[J Command
[J Executive

ADVANCED CERTIFICATION WORKSHEET

Certification Fee enclosed ($10.00 per level of certification)

(Payment must be in the form of Purchase order, money order, or agency check.) $
(Certificate will not be issued without payment.)
NAME

Last First Middle Maiden

Date of Birth

Social Security Number

Applicant Address:

Contact information:

(street)

Phone #

(city) (street) Email:

(zip code)

Date of New Mexico Law Enforcement Certification ~(Rank:

Date Acquired

Employing Agency:

Please type or print

Agency Address:

Street or PO Box City State

Telephone Number:

Zip

Page 1/2

v' A complete application packet containing copies of all training certificates and other supporting

documentation must be submitted.
v Certification fee must be enclosed.

v Only advanced training certificates attached to an application for a specific advanced level certificate will

be processed.
v’ The number of training hours must be indicated on each certificate.

Page of

APPLICANT NAME DEPARTMENT
RANK: DATE RANK ACQUIRED: Date of Application
LEVEL REQUESTED:
0] Intermediate I O Intermediate Il [J Advanced | [ Advanced [I [ First-Line Supervisor
0 Command [ Executive
Concellite: Dates of COURSE foure | ous | St | Repe

Attendance SPONSOR/INSTRUCTOR i

From To

TOTAL HOURS THIS PAGE Page 2/2

US -
GRAND TOTAL HOURS




Course Accreditation Conference Certification

Course Accreditation Conference Certification
and Attendance:

LEA-62 (Distance and Multi-media Training Roster)
LEA-86 (Course Accreditation)

LEA-86A (Conference Certification)

LEA-86B (Attendance Roster)

LEA-86C (Sign-in/out roster)
LEA-87 DWI/SFST Course Accreditation




[LEA-62 Distance and Multi-me

dia

Distance Learning/Multi-Media Training Roster

Title of Couse

NMDPFS Course Accreditation Number:

Agency: Address Contact #:
Date of Traming Hours Location
Training Facilitator: Contact #
Sisnature: Date Subnutted
Pre-
STUDENT NAME S5I# Or DPS Cent# DEPARTMENT Tast Paost Test

Favizad 072008

LEA42



LEA-86 Course Accreditation

= i Dooparinrnt of Fusdi Safsiy

REGQUEST FOR COURSE ACCREDITATION

Auind s P, POl 1541 Aa? AT TR recale REYOral GHD 15 TRACGD
- [] ORIGMAL ACCREDITATION [] RE-ACCREDITATION

Piagd e o !I'\'M T OIS

Course Tile
Reguested Sy

Malling Adoress

Ceparmatd or Bgancy

Sresl o PO Bos

Ty ED ET
Contact Person Talephone
Contact Emal
netrucior Mameds)
Tatal Courss Hours Numier of Sugens
O For Ongdnal Cowse Acoreditanon
[m} Sxzume of all ingiruciors. The resume should Indlcate the specific background and courses taught
reiading to $his specTic cousse of Insrucion. A cunent OFS Insfnecior Cerificaie may be su:rl-:ulnlh:u
of the nesume az iong as the carfficadon s for the subject mater taught
[m} Soume cumicyym fesson planl. The comglels body of the presenfation, and supporting maierial
a Course SylabusiCutine of SChSOWE Wih SEI=S and Smes of S Courneiession
(] nsTucor and course Evaluation insTument The form or other method the students use 0 svaluate e
courze and the Instrudor.
[m} Tcﬂn;ll'rrrm[;\r_h fhose courses being taugir o gually an employee for OFS gdsanced
srificyion). How the Instrucior messurss siudent peformance. In most cases, this wil be & writien f=st.
bu‘lln some shils courses, E may :-eupmrlml:nrdu.otbch
For Couse R A0creaiation WEhOUT CUTicalum Changaes
[m] Frevioes Accrediation Member:
For Cowse Re-Accrediiation with Cavricwune Changes.
(] Course cumzwum and sylatus O Presicus Accredision Kumbs:
O Class schedule whin dees and dmes. [ Instrucior Presamation Cutine.
[m} Tesing nsrument (For those courses being faugh: to qually an empicypee for advanced cerfication].
00 (08 U Oty Mew Accradtanon Numiser lssed;__

om g ae £z i D5 Travring & Reacrufing Dhowan wilns 30 dam dor e daim e I

Frocessed Sy CoussiCorference Acorechations. | AccredBation Explres: |

LEA-S§



LEA-86A Conference Certification

P o Do it o Pl Sty

REGUEST FOR CONFERENCE
CERTIFICATION

< | (R ) Al SSNTHE TR NeCANS SOV SO IS ITITAn

s e, OB 15

Piaasa fgpe o prind aif information

Conferanca Thie
Location of Conserence:

Requested Sy

Eaparman or agancy
Malling Adoress

Srwed o PO Bos

iy B B
Contact Person Tekphonz

Emal

Tatal Confarenca Hours: Hours Reguasted for Cerlification;

For Confersce Comiioation
O Comerence Schedue
O nasidual Course Desal:
a Tie of sach regueshed carffied coursefopicisession.
b. Dabe and Duraticn (hours) of exch cerified coursefopic's=ssion.
€. Resume of all RsTuciors.
NETUCIT 3N COUTSE EVELATION INSTUTENT (Tae fom or aier ruhod the Sudenis cus i swaauis the courie andite

gt |

O  cComerence Dates

Conferonce Sponsoninsmucior Lesson Plan ARNaavk
m] 4 nzrorroed affdari Eom fe confmee spora o, of coma b, minl be submitie] diestng Gl &0
carlind Insfucstor Lemon Flure aedior Infoenatesrhaleiab presenied will be ek svielabie to e DFE Toimisg
e Roamruiting Diiv e stal¥ upen rapeset

sicg cerfifizaten of sllmkancs i the respmaibibty of the Confemce Spomor. LEA-BEA mury be wsed

oo wllmbacs A.l.ll"&::nfur.uuuh-h'lulul s thie welwritted] LEA-B44 will be sweartles) exadit for

“erwinn e arenyine v skt covfrece sxifists o e w DTS Tneniy el Reitng

nuli—':!lﬁ.ﬁma-.lu sudunittnad b fhe DFE Trairing & Resuting
5

Trackizg an

h».ijsir il

hs Inscrig s,
i

Frocessed By Confemmncs Cadficaions Cerification Evpires

Fewinad 072006 LEA-BEA



[LEA-86B Attendance Roster

Dew Mexico DE]:I'l'_Ei:t of Public Safety TLaJ_Luz Center
New Maxico 873
(505)827-9251—(800 IJ_l 5'911 (M0 Omby) —Fane (505)-827-3449— www.dps. nm orz/ rainme

DPS COURSE ROSTER

Course Tidle Accraditation =
Instructor Course Date (5} Course Hows,
STUDERNT NANME Cale of [ S5M or KMOFS | Cegarment and Lh. endance
iLast, First. Midale) Birth Ceart# Maling Adaress - B MIT W T ETE
Grade u a u e n r a
Submutted by: Date
Pevizad 022007

LEA-2SB




LEA-86C Sign-1n/out roster

Mew Mexico Department of Public Safety Training Center

4401 Cerrillos Foad, Santa Fe, Wew Mexico 7507

(505)827-0251—(800N521-2011 (MM Culy) —Fax: (5053-827-3440— woww dps.nm. oTg ‘training
DPS COURSE ATTENDANCE SIGN-IN/OUT
Course Title Accreditation #

Instuctor Coursa Dare (3), Course Hours

Al miszed mstracional dme and sppraprisie remediaion musi S dacumemied for svcared sbsemees. Cowrse Cerificaies will nos Be awerded i stwdeves with unexcused abrences

STUDENT HAME Dats Time Tatal T excuged enter Methoo o Ca%eTime Total Hours
[Last, FIrst. M} == Time Lef%t | Returred Time Remeuaiation or Re-mediated
AbBen: T unexcugen enier UNEXCUSED Remeniabion
Submitted by: Diata: Bage; of
Prizt Wama Signamme

012007

LEA-86C



LEA-87 DWI/SFST Accreditation

[ ORIGINAL ACCREDITATION

REQUEST FOR DWI/SFST COURSE ACCREDITATION

All courses must receive approval prior to instruction

[0 RE-ACCREDITATION

Please type or print all information

Requested By

Mailing Address

Contact Person Telephone

Instructor Name(s)

Total Course Hours

Course Title

Department or Agency

Street or PO Box

City State Zip

Contact Email:

Number of Students

ooog

Attached the following Documents

Note: Please submit the listed items in hard copy and electronic format.
Course curriculum (lesson plan). The complete body of the presentation, and supporting material
Course Syllabus/Outline of schedule with dates and times of each course/session.
Instructor and course evaluation instrument.

Testing/Proficiency instrument

MAIL To: DPS Training Center/DWI/SFST Oversight

Attn: Advanced Training Bureau Chief
4491 Cerrillos Road
Santa Fe, NM 87507

Page1/2

(DPS/DWI/SFEST Oversight Committee Use Only)

Date Received:

Date Committee reviewed:

Committee Course/DPS Standards Evaluation:

Course Type: [] Basic
A. Curriculum Content:

[] Conforms w/DPS Standards

[[] Non-conformance w/DPS Standards

B. Proficiency/Exam Standard:
[] Conforms with DPS Standards
[] Non-conformance w/DPS Standards

C. Class Size:
[] Conforms with DPS Standard
[] Non-conformance w/DPS Standards

D. Instructor/Student Ratio:
[] Conforms with DPS Standard
[C] Non-conformance w/DPS Standards

E. Wet/Dr Labs:
[] Conforms with DPS Standard
[C] Non-conformance w/DPS Standards

F. Materials:

[[] Conforms with DPS Standards

[[] Non-conformance w/DPS Standards
(Student/Instructor Guide/Videos, etc.)

[ DWI/SFST Committee Approval

[] Officer Update [ ] Instructor Recertification

[] Conforms w/NHTSA Standards
["] Non-conformance w/NHTSA Standards

[] Conforms with NHTSA Standards
[] Non-conformance w/NHTSA Standards

[] Conforms with NHTSA Standards
[] Non-conformance w/NHTSA Standards

[] Conforms with NHTSA Standards
[C] Non-conformance w/NHTSA Standards

[] Conforms with NHTSA Standards
[C] Non-conformance w/NHTSA Standards

[[] Conforms with NHTSA Standards

[] Non-conformance w/NHTSA Standards

(Print Committee Chairperson name)
Date:

Chairperson Signature

[ DWI/SFST Committee Denial

(Print Committee Chairperson name)
Date:

Chairperson Signature

] Forwarded to DPS/TRD Deputy Director
Date:

DPS Training Use Only|

Processed By/Date:

Course Accreditation#:

(page 2/2)

Accreditation Expires:




Individual Training Forms:

LEA-42 (Training Registration)
LEA-85 (Cont. of Cert.
Firearms)

LEA-85A 2006-2007 (Cont. of
Cert. Officer Training)

LEA-85A 2008-2009 (Cont. of
Cert. Officer Training)

LEA-85B (Cont. of Cert. PST
Training)



LEA-42 Training Registration

TRAINING APPLICATION F ] NMDPS5 Training Center Polic
¥
"
Faw Maxioo Dapartmant of Publio Bufaty Training Centas H 1 DRESS/ATTIRE . L
4491 Carrilloz Boad, 8 Fa, Haw Musico 27507 " - Ths Training Centar maintans a profeccional work anvircnment i accordancs with KB
{505} B27-9251 | {BOD) 521-3911 (HM omlby] ¢ D o sty Department of Public Safety Standards, therafors, uniform or appropriate business dr
Fox: S05-B37-3449  wow.dpc nm org tredeieg) o Training Eendar ic requirad. Cacual attire ic prokibited anlecs spacifically requirad by the cOUrca actviey,

a5 dewermined by the instroctor. Individuals not in compliance will ba dismisssd or
required o change in appropriate attire, and their agancy will be notfed.
matensss of clothing will be dstarmined by the appropriate Training Purssa Chiaf

‘This application will ot be processed unless signed on the back of this foom by the
applicant

and the Heod or Designes
Agmoey ATTENDANCE AND CONDUCT

[Tps or Prist Only| arses will ganerally be conducted betwean 200 am. and 5:00 p.m. tha starting dats
£ otherwice spacifed Fearean will admirdstar
Leat Nama: First Hama: Middle knitinl: __ regisiration proceduras for programs. Students are expected to adhaera to e dosctves
Hoainl & <t i HMIPE. Cartifoation £ astablizhed by the NMDFS Tramuing Centar.
Aguoey Buma: e e ————— Following tha firct day of clacs, ctarting times and lunch breakes may ba vamizd by the
Mnileng Inctructor or Coordinator to mest cpecial couTte nedds.
EilEng Add . .
. ¥ Fox # Studants are required to attend 100% of all scheduled frainlng SESSiofs @ eAch COUTEE
R TWhan attandance conflicts accur, the Instructor will determine the remadiation
et requiramsnts and document all remadiation acton taken with sach student in the coursa
£z for cubmiccion to DFS
[ Advenosd Truiniag Coumas [ Critical Ingidest Resposss Comcas . . L
o - N I sids marerials unrelatad 10 the course will ba allowsd. This includas teams such as
R - } OSWEPADSTS, IRAgAZINGS, Dooks, radio/CD playars, eic. Tell phones and other messagmg
Lonetion of Comran: Datajs): media will ramedn off during class, wnlass otherwise approved by the instractes.
Courma Cant= =~ 000000 Studants will have regular braakies dunng which pcr.:z'.n calic, mmaccages, and par
Poymani: [] Deportmant Chack [] Monsy Ordsr [] Purchoss Ordar [] Parscmol Chack [ Comp nesds may e addransed.

Frofessional conduct of all stedents is required. Dismissal of studants will ba datermined
tha course instructor unless the condect inteofares with the opezation of the

Jurindiotinnel Funotion [Checlk Ona Oubyk

3 I':.c_h-\ at which '.lO\'.D': tha appropriate Traoing Puress u"\.nt'::n dizmzss tha studen
O City O Coumty [mT [ Tribal [ Fadaml from tha faciticy.
[ Oekear
Agemey Typs [Chasck Ons Only): AFFLICANT ACENOWLEDGENENT
[ Lo Bk [ Ficn I Oe Mackicel Bacvicss [] E M 1 marrw rand nnd undesciond dee HMDFS Troining Center drace /nsive, attendonse and condust paisy. [
N bl T l harsky undurstond that § am applying for the albeve courza ond Tl b racponsTls oz oll chargas for this
Dekac, coures & ooy o dioar niot o
o7 mgmncy EpeTIEr my portsipatn.
Applicazd Hazme [Pranied): Tegnaiuze: Dwie:
HNMDFS Training Center OfEoinl Tas Oaly AGENCY APPROVAL

Clazs Coanoaliad Stndant Withdrowal Fuil to scanplats ol
o o o - 1 bmrwiy cassify $hot the applizostic o memiber in geed ctomding with my deporians. Astemdence at the
] Confirmat {Datal [ oe :wrﬂmmymumﬂmmimdwnw:ﬂum‘h]l&anum
O f8tmdant Toveisad [Dets] ] Fenesivad [Diata) Sgency Head Cesignes Mams |Printsd]:

LEA4T LEA-4Z



LLEA-85 Cont. of Cert. Firecarms

Comies

(S8BT 3840 www dpm ren

CONTIDNUATION OF CERTIFICATION
ANNUAL FIREARME TRAINING REPORT

Purcnant to DPS LEA Fula 10.20.9.14, the liszed exdnridual has mat the firgars re-gealification requirameess

a5 noted:
Hama

Lait Timt eIl
Date of Birth 55N Gamdar

N Steze Law andorceenst Cartificasion #:

Hons Addracs

Ciry, St Fip

Comtact Hunsher - Enuil

Date Dy Night Make Model Serial Number
Time Time
Sgore Score

Targs facliy [ Agorpiocaion

TFE Tnstrochor[Frim o Type) DFE Tirearm Tectruccer Cerofication Number

I hereby cerafy that Lam a certified NAL Deparement of Poblic Safeqy Firearms Inserzcter and the abave
firearm: qualification seores are trwe and correct

Imstroctor Sigmabare Date
Comrace Number: - Email
Fosginmy Iger by Irmtrncior Conification Verifizd by Firmanea rnil Frocemsesl Iy

Fewinad 07/ 2006 LEAES



LEA-85A Cont. of Cert. Officer
Training 2006-2007

Hieawr haxico Lo
1 Cemilln L G
LSOSEI- 025 ] —(ROO5 2] MM Cwbyh —Fun: (S050-527-3440— wiww dim ren

O Law Enforcement Officer

Continuation Of Certification

200&-2007 BIENHIUM AGENCY IN-SERVICE TRAINING REPORT

Annnal In-Service Training Beport Lant Namsa: First Msma: cart. #:
Paze: 17
Lagiclagve Mazdaced Trazzing Haare: VLIPT.EA (oo 7 bzarz)
EReporong Pered: Year I Coerza | Duin Heur: Hoer: | Instrossari) Laragar
Year )5 Areaded Takso
Crenatiz
Purzmant to DPS LE A Fnla 10.29.7.8, the listed conras are submeisted m falfillment of the TWENTY “:-:,,I, 1
(20) howr azneal in-sarvics Taining reguinaments. Tt
. Crimen 1
o, T Fi EE Fueau
A&t irst MEddle .
— - “BE . |
WM Sitze Law Exforcement Cemification £ HOURS: -
Hcr'_ﬂ . FALAC Rols 1107 3.4 Rl fradaing ek (20 borors omine 9
Addres: Loy, Sate, Data Coarss Tide Cazwe | Lecaman Apwmcy [ ——
o Arsecded Haar:
Zip Contact Nunzar - DWIEFET Uipehetes ate

. st Usdute
Ezmil

Tramizg Cercficanon

I barebry cartify that the azached (page)
{Certified OffizerIndiridhel rapessting contimutos of cotificrte) TOTAL EOURS:
infocmation & s e=d comect 22d Theve completed o wd courses and [ bave_acached as proof of LA Bade 111 19.73.5: Agvanced szd specinkized mazming (20 baar: 3
atssndazce all irmizing comtificaies) ar procd of course a Tan Coarws Ttk Cazme | Lacasen Agsacy Toamurm
OR Asiended Haur
a memorandun of completed maini=g, from the Sponsering Ags=cy Traiming Diractor Inssnuctor as
proed of complation of cxining,
Sigmahare Dhaie

(Subemitting Officen)

TOTAL HOURS:

Tiws Atk Loral sl F rrcewsmey)

Date Submitied:

Fagintry s by CatifitaHeeze Verified by e —

Fewinad (42007 LEA-ESA Fewinad (2007 LEA-BSA



LEA-85A Cont. of Cert. Officer
Training 2008-2009

Page: 112 Page 2/2
O Law Enforcement Officer 2008-2009 BIENNIUM AGENCY IN-SERVICE TRAINING REPORT
Continuation Of Certification - Annual In-Service Training Report Last Name: First Name: Cert. #:
Reporting Period: (] Year 1(Biennium Period): 2008
L] Year 2(Biennium Period): 2009 Mandated Training Hours: 10.29.7.8.A (minimum 15 hours)
Pursuant to DPS LEA Rule 10.29.7.8, the listed courses are submitted in fulfillment of the TWENTY Date Course Hours Hours | Instructor(s) Location
(20) hour annual in-service training requirements. Attended Mandated | Taken
Name Domestic 1
Last First Middle Violence
Date of Birth SSN. Gender
Hate 2
NM State Law Enforcement Certification #: GTimes
Home Address: City State Pursuit 4
" Policy
Zip Contact Number. - Child 7
ldaren
Email: - - - — - — - - - - upon
Training Certification Arrest
Firearms 2
1 hereby certify that the attached (page2) Da.
(Certified O Tequesting of : Y
Firearms 2
information is true and correct and I have completed the listed courses and I have_attached as proof of Night

attendance all training certificate(s) or proof of course attendance ,
OR SUB-TOTAL
HOURS: 15

amemorandum of completed training, from the Sponsoring Agency/Training Director/Instructor as
proof of completion of training.

NMAC Rule 10.29.7.8 Non-mandated training hours

Signature, Date.

Submitting Officer) Date Course Title Course | Location/Agency Instructor(s)
Attended Hours
DWI/SFST Update 8
(optional)

Revised 1012007 LEA-85A

SUB-TOTAL HOURS:

Grand Total
(Minimum 20/year)

Use additional sheets as necessary.

Registry Input by: Certificate/Hours Verified by: Biennium Training Processed by: Note: Must be submitted annually



LEA-85B Cont. of Cert. PST Training

CE06HRIT- 80— www ddjm e

[ Telecommunicater
Continzation of Certification — Annual In-Service Traiming Repart

Eeportng Peried: [ Year 1{Biammsom Pariody 20 [ ¥ear 2{Bisemium Pariod)

Pursnant 5o DPE LEA Fula 10.20.7.9 et of the TEN {18) Bour
L]

, tha listed commeas are subnuisied m
& k :

anpoal in-geerics Tai sequirsments. (Dme ne Later than Tamuesy 13 of
Nams

Last First AEddle
Date of Sarch 5N ‘rendar

MM Staze Lane Exforcament Cortification &

Homs Addracs ity St

I Contact Numbar -

Bty Comiex
How b
21291 1 (M Cnly (S0SARTT- 3248 www dym ien
Traindey Boors: NMAC Eale 1L IPTA.C (iscellamacns = Ao 4 baurs - e ruls
Doaits Ceurms Tudle Course | Lacasoz/Apsacy Leamrucima(t
Aiwnded Hows

Traimieg Hourz: 10.02.7.0.4 (Al ica = Ani 3 hemry).
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How to get the forms

2007 DPS Training Avallable at the DPS
Reference Guide 6% Training Center.
Revision

DPS Training website:
www.dps.nm.org/
training/foindex.htm
(Adobe Acrobat
required)



Final Comments?

Good Luck!

Hopefully, no more of
this....
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