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IACP Drug Evaluation and Classification Program

Recertification and Assurances
In accordance with the requirements set forth by the International Standards of the Drug Evaluation and Classification Program of the International Association of Chiefs of Police, I hereby certify that DRE                                                                         (DRE #                     ) of   (agency)                                                     has complied with Standard 3.4 and give my assurances that


​___The above named DRE has conducted at least four drug recognition evaluations since   his/her most recent date of certification. The evaluations have been reviewed and approved by the DRE Instructor signing below.  At least one of the evaluations has been witnessed by the DRE Instructor signing below.

    ___ The above named DRE has attended at least eight hours of approved DRE in-service training since his/her most recent date of certification.

 ___ The above named DRE has presented an updated curriculum vitae and  a copy of their personal rolling log and the printed rolling log from the sobrietytesting.org site to me for review.

 ___ The above named DRE is recommended for recertification by affixing my signature below.

                                                 _________     _________      ______________________

              Instructor Name Printed

 DRE Number
       Date                                   Instructor Signature
                                                     

                                                        Instructor Rating

___ The above named DRE is also eligible for recertification as a DRE Instructor.

______________________________________        ____________

                  Instructor Signature                                            Date



                                                       CONCURRENCE

The first mentioned above remains certified as a DRE through                   ____________    

__James A. Lyman           Maine                        _________________________________                                                                                                                                                                                                    

   State DRE Coordinator Printed
        State

Date                                          State DRE Coordinator Signature

Instructors shall complete reverse side before submitting

DRE Re-Certification Check List

DRE name ____________________________ Agency _____________________

DRE #  ____________    Cert start date: _________  Cert expire date: ________

It is the responsibility of the DRE to maintain an updated rolling log in the National database located at sobrietytesting.org. The DRE shall provide a copy of their personal rolling log and a printed copy of that rolling log for instructor review and application processing.

Number of evaluations completed during this 2 year certification period:  ________

___   After instructor review of evaluations and rolling log, this DRE has maintained           

         an acceptable level (above 75%) of accurate evaluations, as indicated by  

         toxicology results.

List the 4 drug evaluations used for recertification and indicate which one was witnessed by the instructor.  (Attach face sheet for witnessed evaluation) 

If the DRE completed more than 3 evaluations during this period, list 3 plus the instructor witnessed evaluation. 

 (1)   ________________________ (date) _________ (notes) ________________

 (2)   ________________________ (date) _________ (notes) ________________

 (3)   ________________________ (date) _________ (notes) ________________ 

 (4)   ________________________ (date) _________ (notes) Instructor Witnessed

The DRE completed 8 hours of approved training.           Date:  _______________    

Topic: _____________________________  Location:  ______________________

___ Updated resume attached

Instructor remarks: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

***********************************************************************************************

State Coordinator processing

___ Resume attached    ___  Rolling log attached   ___ Instructor signatures

Date submitted to IACP:  _________________

The International Standards of the Drug Evaluation and Classification Program

Section 3.4 ;   A DRE shall demonstrate continuing proficiency by

1) Performing a minimum of four acceptable evaluations since the date of last 

    certification, all of which shall be reviewed and approved by a certified DRE 

     instructor and one of which shall be witnessed by a certified DRE instructor. 

    These evaluations may be performed on subjects suspected of drug and/or 

    alcohol impairment or during classroom simulations; and

2) Completing a minimum of eight hours of state coordinator-approved 

     recertification training since the date of the DRE’s most recent certification, 

     which may alternatively be presented in two sessions of no less than four hours 

     each and which shall be consistent with any IACP standards for such training; 

     and

3) Presenting an updated curriculum vitae and evaluation log to the appropriate 

    coordinator (or his designee) for review.

Commentary: All coordinators are responsible for maintaining the integrity of the program; The appropriate coordinator, consistent with this responsibility, is 

encouraged to withhold recertification for, or refer for remediation, any DRE 

whose rolling log indicates an unacceptable level of accurate evaluations, as 

indicated by toxicology results.

Revised 9-1-2011


