DEPARTMENT OF

TOUALIRED AND COMPETENT TO CONTLET
W
TEELAWT OF 19% [ THE OFERATION OF T-C
AMETFRG 1O CETERMINE INTONICATION. %5 e
GOVEN INDER MY HAND AT TRENTON, NEW JERSEY rd pavor _Angust

4
9.
8

o mousavoano Twenty-Four
ATPORNEY OENERAL

STATE OF NEW JERSEY

CRIGINAL COURSE DATES ;
Refresher Course e .
. .

DATE : .
Prac _INSTRUCTOR

1.‘%‘__-___-_‘—
2._____—._—-_-—__—____“_7_“___
4‘__%_-—-““ —-—.._._____— .
5'--—-—-.____________— i S
s._______w_____________
Zm—-__*_______'_n_““f—-—-—
.'-*—-—-_,_____________"—""—“"———-
) -

——
P. 2938 {Rey, 10722} ———
e ————



BAI}O OF TE S AL

ON,
.

TCATIO

“
. /E“‘(
B

AWS OF 19661

Y

THE\L
<

CHAPTER 142 OF THI
TERMINE INTOX

‘IS QUALIFIED. AND. COM
“TO DE

.. GIVEN UNDER MY HA

2

N

N

TRENTON

ND AT,

i

TWENTY FOUR., -

GENERAL

ATTBRNEY

—

. STATE OF NEW JERSEY

. /COLONEL .

“._NEW JERSEY §

N i
CE N A

0
POLIC
AN

E :TQTE

\\




uuuuuuu

T

IssuingRadar Instructor
Cpl. Graham

--------------------------------------------

*This page must ba printed on white card'stack

 STATE OENEW JERSEY

THISAS T EERIINTHAT
L) BN R/
QD . ”;_, "s ﬁ" ; = g'_ ‘i‘

& DA A Tepd R ‘ﬂ.
has succg ﬁull_f \CODaplEte @_p cr@ d program
S =)

12131/20 ' RN G 12/31/23

Issue Date Expiration Date

Issut G Structor
Cpl. Graham



Brandon Picou

has successfully completed
New Jersey Basic Crash Investigation
on the 22nd  day of  March, 2024

Instructor wmmmwwcﬁm

Instructor mwmﬁmﬁﬁm




~ STATE OF NEW JERSEY
DEPARTMENT OF HEALTH

w kY
Hpe by L
it «....%.% 321 .,. v

Having mﬁonmmmmczﬁ mmﬁvwwm% &w s wmm@c&.wgwﬁmm to
g & e, i A
determine his; ;prmm qu %mnﬁﬂobm is hereby

certified @E..m mbn o RL. H@mm Ormﬁﬁmw 525

m:xm.&. Jﬁ“u”lv o %n....s /
and- mﬁmﬁm mﬁmm thieteto as a

.,.JA:h\.:J.Mn&.u .m\w ..a\f‘ ..\.m.‘l.....:..j:a?i
g
Jff.

Omw,auwu >z§>~wm®290w oaqomw

bﬁnc._ : | o ) R o mm x

Date : o A v )
03348 . : . ’ Edward Lifshitz, MDD, FACP
: : Medical Director

NUMBER ) - Infectious and Zoonotic Disease Program -

Communicable Disease Service

J1119



State of New Jersey
Department of Health
- This s to cerlify that

ﬁ'; lﬁx,.\ iJ “f\&t gtk O}CL}J

has successiully satlsﬂed the requiremerits to determine
his or her cwa]lﬁcaﬂuns Aand s certlﬁdd pursuant to
P, L, 1983, Chapfer 525-and amendments thereto as a
CERTIFIFED ANIMA GONTROL OFF!OER

\“’ ’,}r ”753”1'9”'?' ?

Numbar

e 1nfactioumd Zanmuc msunsn Program
DEG 19 ** Communicatie Diseass Sotvice




