Central Illinois Regional Commission for Law Enforcement

445 N. State Highway 121   *   PO Box 80   *   Mt. Zion Illinois 62549   *   (217) 864-3056   *   Fax (217) 864-5437   *   Sterling Morrell - Director

Training Announcement


Combating the Meth Epidemic
Date:
February 28, 2012




   

Time: 8 a.m. - 4 p.m 
Location:  Richland Community College, CSI Building, Upper Level, North President Howard Brown Blvd., Decatur, IL  62521  

Instructor: 
Special Agent Troy Davis, Illinois State Police.    SA Davis has been in law enforcement for 20+ years and has been with the Illinois State Police since 1991.  In 2005 SA Davis was assigned to the Methamphetamine Response Team, an ISP investigative unit designed to combat the growing meth problem in Illinois.  
Course Content:  This program will provide an overview of clandestine methamphetamine laboratories from the initial encounter to the presentation of evidence in court.  The lecture will focus on an explanation of the materials and processes involved in clandestine meth labs and will identify real and potential hazards associated with meth manufacturing.  The instructor will outline specific and observable indicators of materials likely to be found at an active or abandoned meth lab.  Attendees will see photos of actual labs in various stages of the manufacturing process, and will have the opportunity to take a closer look at a hands-on display in order to increase their awareness and safety in the field.  
Topics include:

*History and current state of meth epidemic
*In-depth discussion of the manufacture process (Nazi Dope, Red P, and One-Pot methods)

*Hazards associated with meth labs

*Meth lab evidence

*MRT response and your role in the investigation

*Drug Endangered Children

*Meth Abuse

*Meth laws (State and Federal)
Registration Deadline: Please register by February 14, 2012 so that enough handouts can be prepared.  Register by phoning Shawn or Sterling at 217-864-3056, faxing this form to 217-864-5437 or E-Mailing mtu11@aol.com
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Name:                                                  Rank/Position:                                            SSN: ______________________________                               
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Name:                                                  Rank/Position:                                            SSN: ______________________________                               
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