
IAMI Certified Marine Investigator (CMI) Recertification Requirements for 2009: 
(Those CMIs first certified in February, 2004, West Palm Beach) 
 
1)  IAMI Member in good standing during past 5 years as a CMI 
2)  Attendance at one (1) IAMI Annual Training Seminar 
3)  In addition to the one (1) attended IAMI Annual Training Seminar, the applicant must  

have completed a minimum of thirty (30) credit hours** of courses in marine 
investigation, fraud, theft, law enforcement, etc.  (These credit hours may include 
credits from any other IAMI Annual or Regional Training Seminar as referenced 
above if more than one (1) IAMI Annual Training Seminar or IAMI Regional 
Training Seminar was attended.) 

4)  Must be currently employed in the marine, criminology, law enforcement  
      or marine insurance industry 
5)  Submit a completed IAMI CMI RECERTIFICATION APPLICATION 
     and $95 application fee to IAMI Headquarters by June 15, 2009. 
6)  Include supporting documentation of classes attended / credit hours listed  
     on Recertification Application (copies of course diplomas, certificates, etc.) 
 
** One Credit Hour equals sixty (60) minutes of actual class / course time 
 
 
Contact the CMI Committee with any questions / concerns: 
 
Eric Lundin   eric.lundin@ct.gov  
Daniel Rutherford  marineinvestigations@gmail.com  
Todd Schwede   boatman635@aol.com  
Richard Stavin   rich@stavinlaw.com  
Patrick Rowland  marine704@aol.com  
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Examined by:  

Approved:        Date: 

Recertification Expires:  

INTERNATIONAL ASSOCIATION OF MARINE INVESTIGATORS     2009 

Certified Marine Investigator (CMI) RECERTIFICATION APPLICATION  

Name: _______________________________________________________ 

Membership Number: ________________________________________ 

CMI Number: _________________________________________________ 

Current Address: ______________________________________________________________________ 

City, State, Zip, Country _________________________________________________________________ 

Telephone Number: _________________________  Fax Number: _______________________________ 

E-mail Address: ________________________________________________________________________ 

Current Employment: ___________________________________________________________________ 

Continuing Professional Education:    Recertification requirements include attending at least one IAMI 
Annual Training Seminar, or three (3) days at IAMI Regional Training Seminars in the re-certification 
period.   See the IAMI website under ‘CMI’ for further recertification details.    **One Credit Hour 
equals sixty (60) minutes of course / class time 

Course     Provider/ Location                 Date           Credit Hours** 

ANNUAL TRAINING SEMINAR                     IAMI  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
(Attach extra sheets as needed)                            TOTAL CREDIT HOURS (Minimum 30):  _________  

I, _______________________________________, as part of my CMI re-certification, attest that the above 
listed Continuing Professional Education courses were personally attended by me in furtherance of 
my professional development.  Further, I certify that the attached certificates are true and accurate 
representations of documentation obtained in evidence of attendance and completion of the 
above referenced training. 

_____________________________________________________________________ 
Signature                     Date 
 

CMI Recertification Applicants:    Attach evidence to support the above listed training was 
completed.  The documentation must include the course taken, the provider, the date the course 
was completed and the credit hours or other supporting material as available.  Return form and 
documentation with $95 fee via first class mail to:  IAMI, 711 Medford Center #419, Medford, OR 97504  
Attention: Pat Rowland or by e-mail to: IAMIMARINE@aol.com 
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