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Services, LLC

Training”

Fingerprint Development & Recovery Workshop
For the Crime Scene Investigator

Seymour Police Department
January 31 — February 2, 2011

This is a three day (24 hour) hands-on workshop designed
for the crime scene investigator responsible for processing
crime scenes and evidence for latent impressions.

Persons interested in attending will be required to bring
photography equipment.

Topics covered include:

®  Fingerprint History & Physiology
®  Conventional Development Techniques
®  Chemical Development Techniques

®  Contaminated Impressions
®  Safety Procedures

®  Approach to Scene Examination
The small class size of this workshop is meant to allow - )
- : ) Documentation & Photography
students ample time to work through practical exercises )
and to permit the instructors to closely evaluate each ®  Reporting

student’s work. " Obtaining Exemplars
®  AFIS & IAFIS Searches
®  Trace DNA vs. Fingerprints

The registration fee includes all materials used in the
class including film and film processing.

Upon receipt of the registration form, a confirmation notice
will be sent including directions to the class site and a list

of equipment that the student will need to bring. . . . .
For more information go to www.imprimus.net or call us

at 847-804-8420.

Indiana Law Enforcement Training Provider # 5000-56

REGISTRATION FORM

Fingerprint Development & Recovery Workshop
January 31 — February 2, 2011 / Seymour, IN
Registration Fee $365 — Registration Deadline is
January 21, 2011

This form can be filled in and then printed. It must be submitted by mail or fax.

Attendee Name I

[['Check
Agency I [[ 'Money Order
Address | [[ Dept. P.O. # [
I Authorized Signature for P.O.
City I State I Zip I X
Phone I Fax I e-mail

Return this form to: Imprimus Forensic Services, LLC — P.O. Box 1532 — Arlington Heights, IL 60006. Make checks &
money orders payable to Imprimus Forensic Services, LLC. No refunds given January 21, 2011.
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