2025 Spring Solid
Waste Landfill

Operator Training

for Continuing Education

Type Il and Il Solid Waste Facility Operator Certification Training

Continuing Education courses bring certified operators together to explore current trends and issues in solid
waste management. Each one-day training features flexible course content with presentations and activities
covering regulatory compliance, health/safety concerns, operational challenges, and a facility tour.

Continuing Education courses are appropriate for Type Il and Type Ill operators to renew a solid waste
certification. Type |l certification requires 18 contact hours over three years; Type Il certification requires 6

contact hours over three years. Certification renewal requires completion of the renewal application found on the
MPCA Website.

Landfill Operator Continuing Education
Type Il & Type lll | 6 contact hrs $240 One day session 9 a.m.-4 p.m.

O March 13,2025 - O April 17,2025
Ameri Ih'gus Falls Register by Torey’s Restaurant & Bar .
526 ™ Ave February 26 208 N Cedar Ave April 2
Fergus Falls, MN 56537 Owatonna, MN 55060

Register by

O May15,2025

O March 27,2025 Register b ) Register by
Iron Trail Motors Event Center 919 J ¥ Waste Management - Cambridge Aoril 30
March 12 MN Hauling pr!
6th Street S arc
Virginia, MN 55792 1505 11th Ave Northeast

Cambridge, MN 55008

O April 3,2025
Kandiyohi County Health & Human
Services Building
2200 23rd Street NE, Room 2075
Willmar, MN 56201

March 19

Register by }

MINNESOTA POLLUTION : :
m CONTROL AGENCY See page 2 for registration form



Registration DO NOT email this

A form with credit card

+ No walk-in registrants will be accepted. information!

+ Registration is managed on a first-come, first served basis.
Registrants will be notified if their workshop is filled.

+ Courses subject to cancellation due to low enrollment. Registration fee: Training $240

+ For registration questions contact Samantha Koski

651-757-2496 or 800-657-3864 samantha.koski(@state.mn.us

(Please copy to register more than one person.)

Legal name (print)

Training date & location

Business/employer

Business address

City, State, ZIP

Telephone Email (Required)

Tennessen Warning: Some of the information you are being asked to provide on this form (i.e., some of your credit card details) is classified by state law (Minn. Stat. § 13.37, subd. 1a) as private
data. You are being asked to provide this information to assist the Minnesota Pollution Control Agency in processing your training payment. You are not required to provide any of the requested
information. If you provide the requested information, this will assist the agency in processing your payment. If you do not provide this information, the agency may be unable to process your
payment. The private information that you provide will be available only to those within the agency and the State whose work assignments reasonably require access to it and to other entities/
persons authorized by law or court order.

Credit Card Check
0O American Express [ Visa [ MasterCard Chock &
Card # Expires Amount
: payable to:
Cardholder name Security code Minnesota Pollution Control Agency
Address
Mail with payment to:
City, State, ZIP Minnesota Pollution Control Agency
ATTN: Fiscal - 6
Telephone Email (Required) 520 Lafayette Rd. North
St. Paul, MN 55155-4194
Amount
Fax with payment to 651-797-1385.
Cardholder signature OR

Email without payment to:
US BANK will be charging a separate service fee of 2.15% for all credit card transactions and 1.25% for

all debit card transactions. A separate non-refundable service fee will be displayed on your credit card samantha.koski(@state.mn.us to
statement, in addition to the MPCA charged training fee.

receive an invoice and link for the
Refunds: To receive a refund, you must cancel at least 48 hours before the workshop. option to pay online.

p-tr2-20b
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