
 * UTAH TRUCKING ASSOCIATION & GREAT WEST CASUALTY COMPANY * 
CSA 2010 TRAINING SEMINAR-MORNING AM CLASS  

WEDNESDAY, JUNE 16, 2010 
* 8:00 A.M. TO 12:00 NOON * 

UTAH TRUCKING ASSOCIATION TRAINING ROOM 
3060 WEST CALIFORNIA AVE. -STE. A   

                                                Instructors:  Kevin Skow 
Safety Manager-Great West Casualty Co. 

COURSE CONTENT: 
 

CSA 2010: WHAT ARE THE 7 BASICS? 
MANAGING YOUR SCORE. 
HOW CSA 2010 DIFFERS FROM SAFESTAT. 
LEARN STRATEGIES TO WORK WITH CSA 2010 
HOW TO BEST HANDLE DRIVER COMPLIANCE. 
YOU CANNOT AFFORD TO MISS THIS VALUABLE SEMINAR!! 

ATTENDEES WILL LEARN 
 

• CSA  2010,  A RADICAL CHANGE IN HOW YOU WILL BE EVALUATED 
• ARE YOU READY? DO YOU KNOW HOW YOU WILL BE EVALUATED AND WHAT WILL TRIGGER 

AN AUDIT? 
• THIS TRAINING WILL HELP YOU GET READY FOR CSA 2010 

• YOU WILL HAVE A COMPREHENSIVE OVERVIEW OF HOW THIS NEW PROCESS WILL WORK, 
WHAT IS LIKELY TO TRIGGER AN AUDIT, AND HOW YOU SHOULD REACT.                                       

 

 UTA & GREAT WEST MEMBERS $ 65.00    -    NON-MEMBERS $ 130.00  
MAKE CHECKS PAYABLE TO 

 

UTAH TRUCKING ASSOCIATION 
3060 WEST CALIFORNIA   AVENUE-STE. A  

SALT LAKE CITY, UT 84104.   
  (801) 973-9370  FAX (801) 973-8515 

 

No refunds 2 days before seminar 
 

REGISTRANT(S) NAME _________________________________   ______________________________________  

________________________________   _________________________________  ___________________________ 

COMPANY: _____________________________________________________________________________ 

COMPANY CONTACT ____________________________________________________________________ 

ADDRESS ________________________________CITY____________________   STATE_____ ZIP_________ 

PHONE__________________________________________ FAX._____________________________________ 

E-MAIL _____________________________________________ ______ 
PAYMENT OPTIONS 

___ BILL ACCOUNT (UTA MEMBERS ONLY)  P.O. #:_____________________ 

___CHECK ENCLOSED (PAYABLE TO UTA)    

___VISA   ___MASTERCARD   ___AMERICAN EXP ____________________________________________ 

EXPIRES_________/_______ NAME_________________________________________________________ 
 

 

[ PLEASE FAX COMPLETED FORM TO (801) 973-8515 TO PRE-REGISTER ] 


