Stage Il Vapor Recovery
Equipment Training

April 1, 2010
Registration: 8:30 a.m. Program: 9:00 a.m. to 3:00 p.m.

RADISSON NORTHSHORE
7065 N Port Washington Rd.

Milwaukee, WI
414-351-6960
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The Employee Training section of the Wisconsin Stage Il Vapor Recovery Regulations state the owner or
operator of a gasoline dispensing facility shall ensure that at least one employee of the gasoline dispensing
facility received Wisconsin Department of Natural Resources approved training. The counties which must
meet these regulations in the State of Wisconsin are Kenosha, Kewaunee, Manitowoc, Milwaukee,
Ozaukee, Racine, Sheboygan, Washington and Waukesha.

WPMCA has created a program that meets Wisconsin DNR approval.

WHAT PARTICIPANTS WILL LEARN:

. Purposes and effects of the vapor recovery system;

. Equipment operation and functions specific to vapor recovery system installed at facility;
. Maintenance schedules and procedures for maintaining the vapor recovery system;

. Recordkeeping

GETTING THERE:
From the North: Take Interstate 43, exit at Good Hope Road and turn left. Go to Port Washington Road,
turn right. The Radisson Northshore Milwaukee will be on your right.

From the South: Take Interstate 43, exit at Good Hope Road and turn right. Go to Port Washington Road,
turn right. The Radisson Northshore Milwaukee will be on your right.

COST:

$50.00 per person for current WPMCA Members $300 per person for Non-WPMCA Members.

» Registration fee for WPMCA members include all study materials, certification and continental breakfast.
» Registration fee for Non members include all the items listed above PLUS a free year’s membership with
the WPMCA!

TO REGISTER:
Company Contact: Company Name:
Address:
Street City State Zip
Phone: FAX: Email:

Name(s) of Registrants: Please print clearly

Method of Payment:

[_]Check (payable to WPMCA)[—]Credit Card: [ _]MasterCard[]Visa [ ] American Express
Card Number: Security Code:

Exp. date
Signature:

Cancellation Policy: All cancellations must be made in writing two business days before the training.
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