- Environment 2022 Professional Development Course

L RMP Updated Requirements
for Facilities Half Day

Tuesday, October 25, 2022 = The Ingleside Hotel = 2810 Golf Road, Pewaukee, WI
Registration 7:30 AM = Program 8:00 AM — 12:00 PM = FEE: $149 FET Member/$199 Non-Member/$89 Government*

7:55 - 8:00 Welcome by Seminar Co-Chairs: Phillip Ditter, Plastics Engineering and Peter Madden

8:00 - 8:45 Overview of All Aspects of the RMP Rule: Nancy Liang, Trinity Consultants

8:45-9:30 Creating a Response Plan for Your Facility and Required Exercises: Jeff Nettesheim, SC Johnson

9:30-10:00 Planning and Conducting an Exercise: Steve Steinhardt, Sheboygan County and Phill Ditter, Plastics Engineering

10:00-10:15 Break
10:15-10:45 Talking to the Public: Kevin McGrath, Veolia
10:45-11:30 How to be prepared for an RMP inspection: Nancy Liang, Trinity Consultants

11:30-12:00 Q & A Panel of all speakers taking questions for the audience: All Speakers

Available hours include: 3.0 hrs of technical content may be eligible for ABIH CM credit, CHMM & PE hours, 0.3 CEU hrs

Registration Form for RMP Emergency Management = October 25, 2022
FEE: $149 FET Member/$199 Non-Member/$89 Government*
Join FET Now and Pay the Reduced Member Rate!

FET Member Non-Member___ JoinNow___

Name: Company:

Address: City/State: Zip:

Phone: Email:

Payment Options: Check Enclosed __ Please Invoice ___ Credit Card** (Mail/Fax/Phone ONLY) ___

Credit Card#: Name on Card: Exp. Date: CVV:__

Reservations due by October 18, 2022. REGISTRATION OPTIONS: Mail this form to FET, W175N11081 Stonewood Dr Ste 203, Germantown, WI
53022; fax this form to 262-437-1702; or call 262-437-1700 for personal assistance. *Government Rate available to federal, state, county and
municipal employees only. **IF PAYING BY CREDIT CARD, SUMBIT VIA MAIL/FAX/PHONE ONLY. Cancellations for refunds must be received by
October 18, 2022. If you fail to attend and do not cancel, you are liable for the entire Registration fee. A substitute may be sent.
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