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This form must be submitted to your POST Regional Consultant the required minimum 60 days in advance of desired course
presentation date(s). Please complete ALL portions. This does not constitute for presentation of a course until POST review is
final and approval is granted.

A. COURSE INFORMATION

PROPOSED COURSE TITLE DATE SUBMITTED (MM/DD/YY)
DRIVER TRAINING EVOC SKID RECOVERY INSTRUCTOR COURSE 40 HOURS 08/06/20
SUBMITTING PRESENTER : COURSE PRESENTATION DATE(S) - Use commas to separate dates (MM/DD/YY)
SAN DIEGO POLICE DEPARTMENT #2400 TBD

Are you affiliated with: A law enforcement agency [ A Regional Training Center/Institute/Consortium [ AcCollege

[ A 501 (c) (3) or (4) Non-Profit Organization O ALLC, S-Corp, etc.
B. CONSULTATION

1. Did you consult with your regional POST Consultant prior to developing this proposed COUrSE?.........o.ueeeeeeueereeereeeeeesreseseesesessens y ON
a. IF YES, provide Consultant's Name: DAN SCHMITT Date: 08/04/20

b. IF NO, please give reason:

C. DEMONSTRATED NEED

1. s there a demonstrated unmet/ongoing need expressed by a survey of agencies/associations?...........ccocuveeeeceereeeeeeeseeeeeenenneene Oy ON
IF YES:
a. Did you survey the County Chiefs & Sheriff's ASSOCIAtON? .......c.ceueueuiuiuieesieeeceeeee et e sess s eeee et e eeeeeeeeene e eeneeeeaen Oy [N
Association Name:
b. Did you survey the training managers association and/or training association groUP? ...........ceeeeeeuemeeeeceeeeeeeeeee e eeeeeeeeeeenas My ON
Assaciation Name(s): 1) SDTMA
2)
c.  Did you survey other advisory groups (e.g., Community College AdVISOry COUNGII)? ...........ceeueeueeeueeeeeeereeceesseescaneceseeesssnnens Oy N
Council Name(s): 1)
2)
2. Are there existing courses available locally, or that can be imported into the area, to meet the need?.............coocueeeeeeececeeeeeeennne Oy &N
a. Did you survey existing courses for performance and Viability? .........c...ccevoeeoeeiiieeiecee e esee s se e seeeesneeeeneeeens Oy ON
b. Resultfindings: Attendance numbers:
Projected presentation numbers:
3. Isthe course an expressed priority by legislation/POST Commission? If YES, Statute or POST Regulation. _ Oy MN
4. s there required POST standardized CUITICUILIMT .................cccooeeueiiieniieeeeeeee e ee et et eaeesesas s s s s e s e e eeseneeenemeaneeen Oy MN
a. IF YES, did you request a copy of the curriculum from your POST CONSUIANE? ..........cceueueueeeeeeeeee e Oy ON

D. DEMONSTRATED CAPABILITIES

1. Did you identify instructional expertise/capability t0 INStrUCt thiS COUMSE? ........c.oveveveveveieeeeeeeeeee e eeneen My ON
a. Does the instructor require specialized training (e.g., AICC, Regulation 1070)? ..........coeveeueueeeeeeeeeeeeeeeeeeeeeeee e ee s eeecees e Oy #@N
2. Do you have adequate and safe curriculum training facilities to hold this type of course inStruction?.............ccceeeeeveeeceeeeveeevennnne Oy ON
a. Will this course be presented at MUItiple I0CAHONS? .........ccovioeriee ittt eeeees Oy ON
b. If applicable, will this course require @ Wrtten Sty PONICY? ...........coovveeeeeeeeeeeeeeeie et eee e ees s s e ee e eee e eeeeeeena Oy ON
3. If applicable, has this proposal been reviewed and approved by your agency/college chief executive, director, training Oy ON
administrator and training manager (or equivalent CUrriculUM MANAGET)7.........oceruerrecueriiee st seseesssereesessssessssesesssnssasesssssenens
Name(s): 1) ADAM SHARKI Title(s): CAPTAIN, TRAINING UNIT
2) LUIS CARBAJAL LT, TRAINING UNIT

3) MICHAEL MIRANDA SGT, TRAINING UNIT
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D. DEMONSTRATED CAPABILITIES continued

4. Have you or your agency's training manager and/or administrator attended the POST-certified Training Administrator’s Course My ON

and/or Training Managers Course?

Date: 07/24/20 Location: SAN DIEGO

1. Type of Course

[ Basic In-Service [ Technical O Supervisory O Management [ Executive

2. Requirement(s) (check all that apply)

O Legislative mandate [ commission regulation Local agency need O Regional agencies need

3. Types of Students

Affiliated Non-affiliated [ New hires [ incumbent Peace Officer [J pispatcher O NPO/Non-Dispatcher

4. Schedule/Attendance
a. Number of presentations per year: 2
b. Anticipated number of trainees attending per fiscal year: 20

c. Maximum number of enrollees per class presentation: 10

5. Have you completed a budget for this course?
a. Are there subventions (i.e., FTEs, Grant, Contract, Tuition)?
IF YES, what are they:

Estimated Tuition Fee per Student: $ 0.00

F. ADDITIONAL COMMENTS ;

Please provide written comments to further justify training need and to identify the unmet training need.

The goal of the Vehicle Skid Recovery Instructor Course (Train the Trainer) is to provide students with the skills
necessary to safely operate a pursuit driven vehicle and recover from various types of skids due to different conditions
that induce a vehicular skid or loss of vehicular control. A secondary goal is for students to develop a mastery of the
subject and be able to present the concepts and practical application of this course, when required to do so. The goals
of the Vehicle Skid Recovery Instructor Course will be accomplished by way of instructor presentation of case studies,
demonstration of appropriate skid recovery techniques, instructor evaluation of students in scenario-based training, and

behind-the-wheel exercises.

The three components will be concepts, practical application of skills and how to incorporate student led teach back
sessions. This class will be offered to any law enforcement agency or otherwise, that would benefit from the skills
presented in this course. The training goal is to offer standardized skid recovery vehicle training aligned with POST
training guidelines and specifications. Easy Drift technologies being used.

G. AUTHORIZATION
SIGNATURE OF INDIVIDUAL REQUESTING/AUTHORIZING COURSE CERTIFICATION (REQUIRED)

e BJlo/2025

PRESENTER NO: 2400 |
PRINT FULL NAME
CHRISTINA SANTOS
TITLE

> . POLICE OFFICER TRAINING COORDINATOR
CONTACT NUMBER EMAIL ADDRESS PROPOSED PRESENTER
(858) 444-7676 CSANTOS@PD.SANDIEGO.GOV SAN DIEGO POLICE DEPARTMENT

iz

RECEIVED VIA: [ImalL [Jema [ Fax RECEIVED BY:
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