
OES HEALTH & SAFETY WORKSHOP 

Wednesday, February 1, 2006 

• 8:00 - 8:45 am       - Registration 
 
• 9:00 - 10:00 am     - Mixer Truck Lock-                       

             out/Tagout & Confined Spaces 
 
• 10:00 - 10:30 am   - MSHA/OSHA/DOT 
 
• 10:30 - 10:45 am   - Break 
 
• 10:45 - 11:45 am   - Driver Training 
 
• 11:45 - 12:30 pm   - Lunch 
 
• 12:30 - 2:30 pm     - OSHA LEP Violations & 
             Ergonomics 
 
• 2:30 - 2:45 pm       - Break 
 
• 2:45 - 4:00 pm       - WRMCA Training Manual 
 
• 4:00 pm                 - Adjourn  

• Sign up today to participate in the OES Health & 
Safety Workshop, Wednesday, February 1, from 
8:00 am to 4:15 pm at the Kalahari Waterpark Re-
sort & Convention Center in the Wisconsin Dells 
(Exit 92 from I –94). 

 
• Workshop cost is $65 per person for WRMCA 

members and $130 per person for non members 
($100 per person for WRMCA members and $200 
per person for both the Health & Safety Workshop 
& the Environmental Workshop) and includes a hot 
lunch, refreshment breaks and presentation materi-
als. 

 
• Registration deadline is January 23, 2006. No re-

funds will be issued after this date. 
 
• Workshop participants needing overnight accom-

modations can make reservations at the Kalahari 
Resort by calling: 608-254-5019. 

 
How to Register: 
Complete and detach the registration form. 
If paying by check, make check payable to the 
WRMCA. 
Mail the form and payment to: 
WRMCA 
16 N. Carroll Street, Suite 925 
Madison, WI 53703 
 
Fax: Fax your registration form with your credit card 
number to 608-250-6306. 
 
Email: completed form to cpace@wrmca.com  

- - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

OES HEALTH & SAFETY WORKSHOP REGISTRATION 

First Name_________________________       Last Name______________________________ 
 
Ready Mix Company___________________________________________________________ 
 
Position______________________________________________________________________ 
 
Company Address_____________________________________________________________ 
 
City, State, Zip________________________________________________________________ 
 
Phone___________________ FAX_____________________E-mail______________________ 
 
Payment Method (circle one)   Check     Credit Card                    Make check payable to: WRMCA 
                                                                                                                                             16 N. Carroll Street, Suite 925 
Credit Card (circle one)            VISA      MasterCard                                                           Madison, WI 53703 
 
Name on Card_________________________________________________________________ 
 
Credit Card Number___________________________ Credit Card Expiration Date___________ 
 
Cardholder Signature___________________________________________________________ 
 



 
 
 

OES ENVIRONMENTAL WORKSHOP 

Tuesday, January 31, 2006 

• 8:00 - 8:45 am       - Registration 
 
• 9:00 - 10:00 am     - Spill Prevention Control &  
                                        Countermeasures  (SPCC)
 Plan 
 
• 10:00 - 10:15 am   - Break 
 
• 10:15 - 11:45 am   - Wisconsin Emergency  
                                        Management (WEM)/  
             Emergency Planning &  
                                        Community Right To Know  
             Act (EPCRA) 
 
• 11:45 - 12:30 am   - Lunch 
 
• 12:30 - 1:15 pm     - Air Pollution Enforcement 
 
• 1:15 - 2:30 pm       - Wisconsin Pollutant Discharge  
 Elimination System (WPDES) 
  Permits 
 
• 2:30 - 2:45 pm       - Break 
 
• 2:45 - 3:15 pm       - Jobsite Washout 
 
• 3:15 - 4:00 pm       - What To Do When The DNR 
   Comes Knocking  
 
• 4:00 pm                  - Adjourn 

• Sign up today to participate in the OES Health & 
Safety Workshop, Tuesday, January 31, from 8:00 
am to 4:00 pm at the Kalahari Waterpark Resort & 
Convention Center in the Wisconsin Dells (Exit 92 
from I –94). 

 
• Workshop cost is $65 per person for WRMCA 

members and $130 per person for non members 
($100 per person for WRMCA members and $200 
per person for both the Health & Safety Workshop 
& the Environmental Workshop) and includes a hot 
lunch, refreshment breaks and presentation materi-
als. 

 
• Registration deadline is January 23, 2006. No re-

funds will be issued after this date. 
 
• Workshop participants needing overnight accom-

modations can make reservations at the Kalahari 
Resort by calling: 608-254-5019. 

 
How to Register: 
Complete and detach the registration form. 
If paying by check, make check payable to the 
WRMCA. 
Mail the form and payment to: 
WRMCA 
16 N. Carroll Street, Suite 925 
Madison, WI 53703 
 
Fax: Fax your registration form with your credit card 
number to 608-250-6306. 
 
Email: completed form to cpace@wrmca.com  

- - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

OES ENVIRONMENTAL WORKSHOP REGISTRATION 
First Name_________________________       Last Name______________________________ 
 
Ready Mix Company___________________________________________________________ 
 
Position______________________________________________________________________ 
 
Company Address_____________________________________________________________ 
 
City, State, Zip________________________________________________________________ 
 
Phone___________________ FAX_____________________E-mail______________________ 
 
Payment Method (circle one)   Check     Credit Card                    Make check payable to: WRMCA 
                                                                                                                                             16 N. Carroll Street, Suite 925 
Credit Card (circle one)            VISA      MasterCard                                                           Madison, WI 53703 
 
Name on Card_________________________________________________________________ 
 
Credit Card Number___________________________ Credit Card Expiration Date___________ 
 
Cardholder Signature___________________________________________________________ 
 


