Gur Cossr
HIGH INTENSITY DRUG TRAFFICKING AREA

TRAINING ALERT
K-9 Medical: Preventive Medicine and
Emergency Management for the Narcotics Canine

WHEN : June 22-23-24, 2010
Class times: 0800 - 1700

WHERE : Arkansas State Police
# 1 State Police Plaza
Classroom C
Little Rock, AR 72209

COSPONSOR : Gulf Coast HIDTA and Arkansas State Police

DESCRIPTION : This course is designed to familiarize handlers and trainers of
narcotics canines with current knowledge and techniques with respect to
preventive medicine and emergency management as it applies to the

maintenance, training, and deployment of these valuable canine assets. Itisa

three (3) day course consisting of conventional classroom lecture, power point
presentations and a small group session demonstrating transport, restraint,
bandaging, splinting and life saving techniques. There will be open dialogue
regarding special situation application (I e; if canine ingests
narcotics/chemicals).

INSTRUCTORS : F. KEITH DAVIS, D.V.M.

NOTE: ***  LAW ENFORCEMENT SENSITIVE INFORMATION ***
* BE PREPARED TO SHOW YOUR ID OR BADGE EACH DAY AS YOU ENTER THE CLASS ROOM *

ENROLLMENT: THERE 1S NO REGISTRATION FEE FOR THIS COURSE

ATTENDANCE: LAW ENFORCEMENT ONLY: Open to Federal, State, and Local Law
Enforcement Personnel, Criminal Intelligence Analysts, Investigators,
Investigator Assistants, Counterdrug Operation Supervisors at all
Levels and Military Personnel - both Active and Reserve.

CONTACT : Please fax the attached enroliment form to 601-965-4018. Go to web-
site http://training.gchidta.org or call 601-933-9431 for a course
enrollment form.
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