
        
Kennewick Police Department 

                             Training Division     
 

   

 
SCOUTING & RAID PLANNING / Dates: August 3rd – 5th / Tuition $150 for 

WSTOA members, $175 for non-members (includes 1 year membership) 
 
Training Location:   Kennewick Police Department (Training Room) 
                                                            211 W. 6th Avenue, Kennewick, WA. 99336 
 
Contact Person:   Duane Kist, 509-582-1358 or Sgt. Wayne DuBois 509-942-4940 
 
Time:                                                  0800-1700 hours 
 
Checks Only, payable to:               Washington State Tactical Officers Association 

 
Payments can be mailed to:   Richland Police Department  
     Attention: Sgt. Wayne DuBois 

871 George Washington Way – Richland, WA  99352  
 
Student Equipment:    Casual attire, pen/pencil, note taking material, digital & video camera, 

binoculars, tape recorder & GPS (if available), ruler, laptop if you can 
bring  one.  Camouflage uniform and inclement weather gear should be 
brought in the event they are needed for field exercises. If available bring 
an unmarked car or van, tape recorder, GPS & laptop. 

 
Course Description:   This class will cover tactical theories for serving search warrants, as well 

as the basics of how to conduct the tactical scout of a location.  Topics will 
include scouting methods, tactical diagramming, site identification, and 
operations orders, amongst others.  Students receive classroom instruction 
and then conduct scouting and planning exercises to demonstrate 
proficiency. 

 
Recommended Hotel:       Best Western Kennewick Inn, 4001 W. 27th Ave. / 509.586.1332  
                                                            http://www.bestwesternwashington.com/hotels/best-western-kennewick-inn/ 
 
 

TUITION MUST BE PAID ON OR PRIOR TO THE DAY OF THE CLASS 
--------------------------------------------------------------------------------------------------------------------------- 

Please complete and return along with purchase order or check 
 

Name:  _________________________________________ WSTOA Member:  Yes / No (circle one) 
 
Agency/Organization:  ____________________________ Job Title:  ________________________________ 
 
Email:  ____________________________  Contact Number: ________________________________ 
 
Check included with registration     Check sent separately from registration  


