APPENDIX G

SWPPP TEAM RECORD OF TRAINING

Facility: WDID No.:

Training Provider: Date:

SWPPP Team Training Topic: (check as appropriate)

0 SWPPP/General Permit O Quality Assurance & Record Keeping
[ Good Housekeeping J Advance BMPs

(3 Preventative Maintenance (3 MIP Visual Monitoring

(3 Spill & Leak Prevention & Response (0 MIP Stormwater Sampling

(J Material Handling & Waste Management (3 Facility Inspections

[ Erosion & Sediment Controls (0 BMP Effectiveness

J BMP Implementation (3303(d) Potential Pollutants

(J Level 1 Status Training by QISP (O NAL/NEL/TMDL

Type of Training: (J Initial J Annual Refresher J Correction Action

Training Aids: Company’s SWPPP, BMPs, MFASC Compliance Group Power Point

Inspection/Collection/Chain of Custody Forms

EMPLOYEE ATTENDANCE

Name (Please Print) Signature

SWPPP-MANAGEMENT REVIEW

By: Date:
MCT Form TO1 Record of Training 6/1/24 Rev.




