LAW ENFORCEMENT TRAINING ROSTER

State Form 46167 (R / 5-09)

Please type or print clearly.

LAW ENFORCEMENT TRAINING BOARD / INDIANA LAW ENFORCEMENT ACADEMY

Name of provider or instructor

Delaware County Sheriff's Office

Telephone number

(765-747-7885)

Location of training

Delaware County Sheriff's Office

Name of contact person at training site

Lt. Andrew Payne

Title of course

Name of primary instructor

Indiana SWAT Challenge

Lee Wehrle

Check one

[ successfully completed

[ incomplete

[ Failed

[ other/

I affirm that the information contained herein is complete and accurate to the best of my knowledge.

Signature of appicant Printed name Date (month, day, year)
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State Form 46167 (R / 5-09)

Please type or print clearly.

LAW ENFORCEMENT TRAINING ROSTER

LAW ENFORCEMENT TRAINING BOARD / INDIANA LAW ENFORCEMENT ACADEMY

Name of provider or instructor

Delaware County Sheriff's Office

Telephone number

(765-747-7885)

Location of training

Delaware County Sheriff's Office

Name of contact person at training site

Lt. Andrew Payne

Title of course

Indiana SWAT Challenge

Name of primary instructor

Lee Wehrle

Check one
[ successfully completed

[:] Incomplete

[ Failed

[ other/

| affim that the information contained herein is complete and accurate to the best of my knowledge.

Signature of applicant

Printed name

Date (month, day, year)
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From 9/8/2021 To 9/11/2021 Firearms 4 / DT 2
PSID NUMBER LAST NAME FIRST NAME M.I. DEPARTMENT

B MCC\OO_E BDH.‘HO NIV c_ASTl& fo I(,L{

2 RCQCQ T Y'éﬁ New c_As‘\-‘( (o[t’ck

> au-91 | Boans Ellis V| e Castre Pelce

¢ Spreles John m~ NHewo) o Skl

fjv>+;a

/’{aﬂl'on po/ e ﬂe.J

> P(J @(e/«/
6. /,Dt&/

‘iN

Ma\ Vo

A P-./.’(e ’){’}/;‘

C«Su\

Manen

P 07

i \Au\q’\a

> Ve TTorhs, Mar'on  PD

> /4‘/16{11/ M‘I #4 €/ | Marion }> 5

o Biddle Sosaon A | Madon PD
" ZRPN Creoroe v | Mesoun PD

® MCP\ lhe. A S| Masion D
© 7% /, A% v ’”

I @mm)nz el /\4AK /aY A /‘//J/Z/a,u ro.
" N (aly SVANY D 1 alvalo s

' ﬂ/ﬂq k Am/fxou y T | Colmbys

N TR AMBY | L | Citgyrps
MU RIBER. A | rothbund

e ™ W G&Kc) L1 sl

WITE (

o/




Please type or print clearly.
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State Form 46167 (R / 5-09)
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Name of provider or instructor

Delaware County Sheriff's Office

Telephone number

(765-747-7885)
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Delaware County Sheriff's Office

Lt. Andrew Payne

Name of contact person at training site

Title of course

Indiana SWAT Challenge

Name of primary instructor

Lee Wehrle

Check one
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[ incomplete

[ Failed [ other/

| affim that the information contained herein is complete and accurate to the best of my knowledge.
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