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Trailing 2  
DATE OF CERTIFICATION: __________________   LOCATION OF CERTIFICATION: __________________________ 
HANDLER’S NAME: _______________________________K-9'S NAME: _____________________________________ 
AGENCY’S NAME: ______________________________________________________________________ 

(DO NOT WRITE BELOW THIS LINE / FOR OFFICIAL USE ONLY) 
__________________________________________________________________________________________________________________ 

 
TEST CONDITION 

EVENT 1 
 PASS   FAIL   NOTES: 

PREPARATION OF DOG   _____   _____ 
USE OF SCENT ARTICLE   _____   _____ 
START RURAL/GREENBELT/PARK   _____   _____ 
WORK INTO URBAN CONTAMINATION _____   _____ 

PASS (CIRCLE) FAIL 
 

TEST CONDITION 
EVENT 2 

 PASS   FAIL   NOTES: 
TURN # 1 STREET INTERSECTION  _____   _____ 
TURN # 2 INTO ALLEYWAY   _____   _____ 
DISTRACTION OF POOL SCENT  _____   _____ 
WORK THROUGH POOL SCENT  _____   _____ 

PASS (CIRCLE) FAIL 
 

TEST CONDITION 
EVENT 3 

 PASS   FAIL   NOTES: 
TURN # 3 INTO GREENBELT   _____   _____ 
BY DISTRACTIONS (TRAFFIC)   _____   _____ 
THROUGH CONTAMINATION   _____   _____ 
ACROSS HARD SURFACE   _____   _____ 

PASS (CIRCLE) FAIL 
 

TEST CONDITION 
EVENT 4 

      PASS   FAIL   NOTES: 
INTO RESIDENT YARD OR PARK  _____   _____ 
FIND LOCATED HIGH OR BEHIND DOOR _____   _____ 
RECOGNIZED DOG INDICATION  _____   _____ 
HANDLER CALLING FIND    _____   _____ *MUST CALL CORRECT TO PASS 

PASS (CIRCLE) FAIL 
 

CERTIFICATION – PASS _______   FAIL ________ 
 

CERTIFYING OFFICIAL & #: __________________________________________________________________________________________ 
REMARKS:________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 
 


