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2012 Emergency Vehicle Operation – EVO/SUV 
 
Course description.  This is an eight hour course that starts with a short classroom update session followed by 

the remainder of the time spent on the driving range performing “behind the wheel” exercises. This 

course will place emphasis on the SUV models of patrol vehicles, pointing out the major differences 

between these and the conventional patrol car.  

 

 
Course Dates:  May 22, 2012  
Course Time:  8:30am-4:30pm  
Course Instructor:  Brian Schroer 
Course Location: Delta College room N-012 
Course Fee:  Non-Consortium: $95.00   
   Delta College Consortium Members: $0.00 
Equipment Needed: One SUV model patrol vehicle per three officers attending. 
 

MCOLES Approved 
 

Registration Deadline: May 15, 2012 
 

Cancellation Policy 
Class reservations may be cancelled up to 7 

calendar days prior to the first day of class 
with 100% refund; less than 7 days, but 
prior to the first day of class with a 50% 

refund; on the first day of class with a 0% 
refund.  All “no shows” will be charged full 

price. 

For information regarding the 
Delta College Public Safety & Training seminars and 

other non-credit programs, please visit our 
website at www.delta.edu/crimjust 

or call Dawn Jurik at (989) 686-9176 
E-mail:  dawnjurik@delta.edu 

Fax:  (989) 667-2211 

Delta College Public Safety & Training Registration 
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Department Name 

Department Street Address Department City Department ZIP Code 

Course Name 

Upon registration, your agency will be invoiced. 
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