Mark your calendar for March 16, 2022

@ MFASC CONTINUING EDUCATION SEMINAR
Men. FusHivG ASsociATion WEBINAR VIA ZOOM OR CALL IN

OF SOUTHERN CALIFORNIA, INC.

DEPARTMENT OF TRANSPORTATION
HAZMAT EMPLOYEE TRAINING

Trainer: Bernie Moore, Moore Compliance & Training

HAZMAT EMPLOYEE TRAINING
49 CFR PART 172.200

New transportation laws provides DOT more inspection and enforcement authority; fines and penalties have more than doubled.

Who is required to attend?? Hazmat Employers and Hazmat Employees!!
Definitions:
Hazmat Employer - An Employer who, in the course of doing business, offers or accepts hazardous materials
and wastes for or from transportation.

Hazmat Employee - A person who, in the course of employment directly affects hazardous material transporta-
tion.

If your employees do any of the following, then they are Hazmat Employees:

* Loads, unloads, or handles hazardous materials and wastes.

* Prepares hazardous materials and waste for transportation.

* Prepares the paperwork for hazardous materials and wastes to be shipped.

* Is responsible for the safety of transporting hazardous materials and wastes.

A Hazmat Employer shall ensure that each of its Hazmat employees is trained in accordance with 49 CFR Part 172.200

Hazmat Employee training shall include the following:
* General Awareness/Familiarization Training

* Function-Specific Training

* Safety Training

Please include e-mail addresses of each attendee below so that we can e-mail you Zoom Webinar and call-in info.

*Certificates will be mailed to the company for those that attend

MONTHLY SEMINAR
Wednesday, March 16, 2022

TIME: 2:00 pm - 4:00 pm

TOPIC: DOT HAZMAT EMPLOYEE TRAINING

WEBINAR: VIA ZOOM OR CALL IN - Info will be e-mailed to you, provide e-mail for each person below
FEE: $150 PER MEMBER COMPANY / $350 PER NON-MEMBER COMPANY

ACT NOW! Return this form to: admin@mfaca.org Or phone (818) 238-9590 Or fax (818) 238- 9592.

Company: 1 Member $150.00
Telephone ( )

Representative(s) Name Representative(s) E-mail 1 Non-Member $350.00
1.

2.

3.

4

Payment by: o Check o Credit Card (please fill out info below)

Credit Card Type: o MasterCard o Visa o American Express o Diner's Club o Discover
Credit Card #: Expiration Date: Payment Amount:$
Signature: Date:__ E-mail:
Name on card: Phone number:
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