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Western States Auto Theft

Investigators

Oregon Trail Chapter

P. O. Box 1071, Lake Oswego, OR 97034

Auto Theft Investigation Training

Date/Time:
September 18 & 19, 2008

Location:
Pringle Creek Park Event center

606 Church St. SE





Salem, Oregon 97301

Cost:
$50 - Limited Space Available.  


Class will be limited to the first 50 respondents.  

COURSE SCHEDULE

Thursday, September 18, 2008

8:00AM – 8:30AM:  Registration

8:30AM – 9:15AM:  Law Enforcement and Insurance Companies - Bill Barren, 

9:15AM – 11:15 AM: Heavy Equipment Theft - Bob Gross 

11:15AM – 12:00PM: LEDS and NICB - Dick Leber, & Dale Gesner

12:00PM – 1:00PM:  Lunch. On your own

1:00PM – 5:00PM: Auto Theft – Officer Brent Bates & Bob Gross

Friday September 19, 2008

8:30AM – 9:30AM: Out of Production VIN numbers - Detective Jeff Becker

9:30AM – 11:30AM: Bait Car Programs - Detective Steve Elmore

11:30AM – 12:30PM: Lunch. On your own

12:30PM – 2:30PM: License Plate Reader Program, “PIPS” - Detective Jeff Becker

2:30PM – 4:30PM: Motorcycle Theft - Sergeant Scott Thomas and Detective Dennis Doe 

The seminar will cover many aspects of auto theft investigation and is aimed at both new and experienced Investigators. It will also cover areas that are valuable to those officers working patrol. The training will be presented by experienced active and retired members of law enforcement and regulatory agencies involved in vehicle thefts and scams. 

The seminar will offer opportunities for insurance industry Special Investigation Unit members to obtain valuable training related to auto and heavy equipment thefts. It will also provide insight into getting your case presented to law enforcement, NICB and other government agencies for prosecution and recovery of claim dollars.
To reserve a place in the class please submit the information requested below by September 12, 2008, to: Brent Bates at bbates@portlandpolice.org or by fax to 503-823-9538.  You may pay at the door.  Please contact Brent at 503-823-2935, for any questions.

REGISTRATION INFORMATION:

Name: __________________________________________________________

Agency/Company: _________________________________________________

Title: ____________________________________________________________

Address: _________________________________________________________

City: _________________________ State: ____ Phone: ___________________

EMAIL ADDRESS: _________________________________________________

(An email confirmation will be sent if you provide your email address)













