
 * UTAH TRUCKING ASSOCIATION & GREAT WEST CASUALTY COMPANY * 

LCV TRAINING SEMINAR 
(LONG COMBINATION VEHICLES) 

TUESDAY, JANUARY 19, 2010 
1:00 P.M. TO 5:00 P.M. 

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

                                                Instructors:  Kevin Skow 
Safety Manager-Great West Casualty Co. 
                                                  TOPICS TO BE COVERED   
                                                   Orientation-Basic Operation        
                                                                           Safe Operation Practices 
           Advance Operations-      
                                                              Non-Driving Activities 
                                                                                                       

                                                       
PREVIEW OF WHAT THE SEMINAR INCLUDES 

 

THIS WILL BE A “TRAIN THE TRAINER” SEMINAR 
                                                      <49 CFR PART 380 SUBPARTS A & B> 
                                      THIS IMPORTANT TRAINING WILL ASSIST MOTOR CARRIERS IN MEETING               

                          THE LCV TRAINING RULES. YOU’LL RECEIVE A PRESENTATION 
                                                      THAT YOU CAN TAILOR TO YOUR COMPANY. 

 

 UTA 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 ] 


