CERTIFICATE OF COMPLETION

Drivers License Number: —
Course Completion Date: 02/23/2013

Name: Russell Welsh
Address:
Address:
City, State, Zip:

Training Center: Columbia County Risk Management
instructor Name: Darlene Bartlett
Instructor Number: 490605
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Russell Welsh

has completed the NSC
Defensive Driving Course 4

Dn‘vers License Number. Course Completion Date:

02/25/13

q“"( Instructiona! Hours:
Janet Frce1schor 4

President & CEO

Columbia County Risk Management

Training Center

Darlene Bartlett 490605

Instructor Instructor Number
s Socurity Control No, 9 3 8 5 8 9
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