COSTA MESA POLICE DEPARTMENT

SPECIAL WEAPONS AND TACTICS

SWAT Practice Notification/Approval

Name: J. WAGNER. Division: _ PATRO
vl
Date of Practice: __ AUGUST 30, 1996 fRl  Location: _CAMP PENDLETON

First Line Supervisor X GreT 'AFPPﬁQUm— Frizom
LT. SMITH.
Check Below:

1. Approved without a fill. ,[#‘r’es [ No Meets minimum staffing. ,[#Yes [0 No
2. Approval fill is required. 0O Yes O No (SWAT Officer is responsible to obtain.)

3. Not approved, conflicts with primary assignment. [0 Yes [O No

/
First Line Supervisor Signature P“‘/- é‘w— — S5 1 Date & /& -FC

SWAT Team Leader
CoMmm AeDeY
Verified with SWAT Team-keader—E-Yes O No

Signature Date

SWAT Team Leader delivers Goldenrod copy to Area or Bureau Commander of SWAT Officer.

Date

® This fraining & for renews! 0F my RSO cad

PD 75 White - SWAT Team Laadar; Yellow - First Line Suparvisor, Pink - Officar: Goldenrod - Araa/Bureau Commandss



