
  
 
 
 
 
 
 
 
 

Title 
Cascade Event 

Date 
03/018/2020 

CDE Number 
G-2003002 

CDE Credit Hours  
.5 

 

I verify that I read and am familiar with the contents of this document. 

 

Please return this to your agency’s training coordinator for CDE credit. If you have any 

questions please contact us at 911training@elpasoteller911.org  

 

X____________________________________________        ________ 

Signature                                                                                          DATE 

 

X____________________________________________        

Printed Name            

                                                             

X____________________________________________        

Agency                                     

  

mailto:911training@elpasoteller911.org

