
WHEN: 
 
 

July 16, 2009 
8:30 am to 4:30 pm 

 
WHERE: 

 
 

Hampton Inn 
West Mifflin  

1550 Lebanon Church 
Road 

Pittsburgh, PA 15236 
 

CONTACT: 
 

Ed Smith 
 (412) 881-4370  

DOT Compliance Seminar 
How to Survive A DOT Audit 

   WHAT WILL BE COVERED…  

   
 
   

 How To Prepare for a DOT Audit... 
 Self-Auditing in Advance 
 Dos and Don’t During An Audit 
 How Your Safety Rating is Determined 

 How Fines are Assessed 

 Predicting If You Will Be Audited Soon 

 
 

 DOT Regulatory Requirements... 
Drug and Alcohol Testing 
Driver Qualification 
Hours of Service 
Vehicle Inspection, Repair and Maintenance 
Updates on Regulatory Changes    

          
  

 Recordkeeping Requirements... 
 Driver Qualification Files 
 Accident Records   
 Maintenance Files    
 Log Books 
 Vehicle Inspection reports 

 

 Regulatory Update 

 New Regulations 
 Pending Changes 
 FEE 

 
$99 per Attendee  

For TransForce Customers 
 

$149 per Attendee  
For Non-TransForce Customers 
Payment Required In Advance 

 

(Includes all materials) 
 
 

Refunds, less  a $30 administration 
fee, will be made for written cancella-
tions received up to 5 working days 
before the seminar. If you fail to cancel 
and do not attend, you are still respon-
sible for payment.    Substitute atten-
dees may be sent. 

REGISTRATION FORM 
 

 
                                                           
  Name    Company 
 
 
 
       Address   City, State       Zip 

 
 
 
      Phone    Fax 

 
Payment Method:    

□ Check Enclosed (Required for Non-TransForce Customers) 

□ Bill Me (For TransForce Customers) 
 
Billing Authorization:      
    Name      Signature 
 
 
 

Total Amount Due 
 

Fax your registration form to: 
 (412) 881-4381  

 
Or mail to:  

TransForce, Inc.,  
3325 Saw Mill Run Blvd -1st FL 

Pittsburgh, PA  15227 
 

Registration Deadline Is  
June 30, 2009 



 

 

DOT Compliance Full Day Course Registration Form 
 

Name:____________________________ Additional Attendees:_____________________________________ 
 
Company:___________________________________ 
 
Address:____________________________________ City:__________________ State:______ Zip:________ 
 
Phone:_____________________________________ Fax:__________________________________________ 
 
Payment Method:    Check Enclosed _______(advance payment required for non-TransForce customers) 
 
* I authorize billing on my TransForce Account:_____________________ / __________________________ 
                    (Print)                                                (Signature) 
Total Amount Due:_____________ 
 

Class size is limited, so please sign up now! 
Fax your Registration Form to (412) 881-4381 

or mail to: TransForce, Inc.,  3325 Saw Mill Run Blvd -1st FL 
Pittsburgh, PA  15227 

 


