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I, _____________, _______________________________, _______________________certify that I have  
        (RANK)                     (NAME)                                                     (DEPARTMENT) 
 
completed the online ARIDE Refresher Course on _________________.     
               (DATE) 
 
 
____________________________________    _______________________ 
Signature of Student       Date  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fax to Jennifer Hier at 802-483-2343 or email to Jennifer.hier@vermont.gov  
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