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Maryland Police and Correctional Training Commissions 
Registration Form 

Public Safety Education and Training Center, 6852 4th Street, Sykesville, MD 21784 
Phone - (410) 875-3515 Fax - (410) 875-3511 

 
PROGRAM NAME:   Meth Lab Awareness  
PROGRAM DATE(S)/TIME:  August 20, 2009, 8am – 12pm  
PROGRAM LOCATION:  Public Safety Education and Training Center, 6852 4th Street, 

Sykesville, MD 21784 
PROGRAM COST:  $75 
CLOSING DATE:  August 6, 2009  
DESCRIPTION:  This four-hour training, presented by Rolf P. Hill, former Chief of the DEA 

Hazardous Waste Disposal Unit, provides specific guidance for Officers and 
Supervisors regarding the health and safety issues associated with suspected Meth 
Labs found during traffic stops, response to domestic arguments and other routine 
officer duties.  What to look for and what to do are only two of the fundamental 
elements of this training designed to protect the Officer and the public.  This training 
will provide a new and essential perspective of what the Officer should be aware, 
what are the significant indicators, and what are the hazards associated with this 
illegal activity, including the most current “one-pot” or “shake and bake” method.   

 
 
STUDENT NAME: _________________________________ Certification Number:     P15617     . 
Agency Name:  ____________________________________________________________________  
Agency Address:  __________________________________________________________________  
City:  ____________________ County:  ___________________ State:  ________ Zip:_________  
E-mail: _____________________________ Telephone: (_____) _______ - ___________  
Emergency Contact Number for Student*: (_____) _____ - ________  
     *Will only be used if the course is being cancelled within 72 hours of the scheduled date.  
Students will be notified of their status (Registered or Wait List) within five business days of the closing date using the 
email or contact number provided.  
 
By signing below, I certify that the information above is true and correct.  Payment must accompany 
registration form.  

 
___________________________________ _____________________________ _____________________  
Signature Department/Agency Head**                    Printed Name                                              Date  
**This form must be signed by the Agency Head or his/her designee.  

 
PAYMENT INFORMATION:  Make check payable to: HW Disposal IDEAS, LLC  
 Send check with signed Registration to: 
  Hazardous Waste Disposal IDEAS, LLC 
  1009 Ice Crystal Ct. 
  ODENTON, MD 21113 
 tel.: (301) 717-2872 
 E-mail: IDEAS@ClanLabCleanup.com 


