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Lesson Plan(s) (MANDATORY)
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AVAILABILITY OF MATERIALS




Course materials are considered copyrighted and may not be released to another law enforcement agency.
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This training is law enforcement related, and should be counted toward the Continuing Education Legislative Mandate found in 70 § 3311.4.A.




This training program includes at least two (2) hours of continuing law enforcement training relating to recognizing and managing a person appearing to require mental health treatment or services, as found in 70 § 3311.5.
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