DOT COMPLIANCE SEMINAR

Thursday- June 13th

8:30 AM—12:30 PM
(Seminar Check-in 8:00 AM - 8:30 AM)

Location: Arizona Trucking Association
7500 W. Madison St., Tolleson, AZ 85353

This seminar is for all employees assigned to DOT Compliance and
Safety positions! Help your employees make better informed and
accurate decisions to positively influence your overall Safety Program!

ATA Members - $100 for (1) class
Non — ATA Members - $125 for (1) class

INSTRUCTOR:

. o June 13th—Hours of Service/
FMCSA Compliance Specialist ELD’s & Controlled Substances—

Brian Bullard will give you a Basic hours of service, rest break,
step-l_)y-step guide for DQT reset, 60/70 hour , most recent
compliance and CSA Basics. exemptions plus drug/alcohol

regulations specific to driver and

' ' supervisor responsibilit
Brian will not only teach you what upervi ponsibility

is required by rule but will give

you the opportunity to go over
any questions or concerns
specific to your company.

Registration deadline :

Friday, June 7, 2019

Regqistration form below



initiator:knesta@aztrucking.com;wfState:distributed;wfType:email;workflowId:f3a498278b34234c8c3cef2304f039af


DOT Compliance Training Series
June 13th

Location: Arizona Trucking Association
7500 W. Madison St., Tolleson, AZ 85353

ATA Members - $100 for (1) class
Non - ATA Members - $125 for (1) class
Please check which class you will be attending
June 13, 2019

Full Name: Company:
Full Address:
Phone Number: Email Address:

Additional Company Attendee:

Additional Company Attendee:

Additional Company Attendee:

Method of Payment:  Check: Cash: Credit Card: Amount Paying:

Credit Card Information

Visa: MasterCard: Amex: Discover:
Card Number: Expiration Date: 3 or 4 Digit Code:
Name as it appears on Card:
Billing Address: City: State: Zip:
Signature: Email Address:
Signhature needed only if faxing or mailing form Email for Payment confirmation if other than above

Complete and return this registration form with payment by email to knesta@aztrucking.com.
All cancellations must be received 7 days prior to class._No refunds after that time. All refunds will be subject to $50 service fee.
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