* SOUTHERN UTAH TRUCKING ASSOC. & GREAT WEST CASUALTY CO.*
LCV TRAINING SEMINAR
(Long Combination Vehicles)
Thursday, October 13, 2011
1:00 p.m. to 4:00 p.m.
DXATC-University Plaza
1071 East 100 South-Bldg. C- (Room C-6),  St. George, UT  84770
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 Instructors: Kevin Scow

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 day long training will assist motor carriers  in

                                      meeting the new LCV training rule. You’ll receive a presentation

                                      that you can tailor to your company.
 SUTA 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 (
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