	Intersection Safety Workshop
October 13, 2004 – St. Cloud, and 
October 14, 2004 – in Bemidji
	
FHWA
Course


Description:
The objective of this workshop is to reduce the incidence of intersection crashes through application of readily-available best practices for traffic control devices, lighting, and geometric design with an emphasis on rural intersection.  Intersection Safety has a large impact on crashes: more than a third of fatal and total crashes occur at intersections or are intersection related.  The focus is on what can be done now.

Instructor:
Fred Ranck, FHWA staff

Audience:
This workshop targets state, county & city personnel who are responsible for the design, safety, and traffic operations of intersections.

One-Day
October 13, 2004 (Wednesday) in St. Cloud, and

Course:
October 14, 2004 (Thursday) in Bemidji
Registration 8:00 AM, Workshop 8:30 AM – 4:30 PM
Locations:
St. Cloud Office & Conference Center, Lewis North/Central, lower level
3725 12th Street North, St. Cloud  


Bemidji District Office, 3920 Highway 2 West, Bemidji 

Course Fee:
None

Registration Procedures:
· Obtain supervisory approval before registration.

· Office, district or agency sending more than one person should rank them (#1 indicates the first choice, etc.)

Questions about the course content can be answered by Dave Kopacz (651) 291-6126

· Registrations will be accepted via fax or mail at:


Karen Ehrisman


Minnesota Department of Transportation – MS 635


395 John Ireland Boulevard


St. Paul, Minnesota  55155

· Fax:  (651) 296-0975  Phone for questions about registration: (651) 296-6823

· Class size is limited to 40, early registration is highly recommended.

· Registrations will be accepted through October 4, 2004 

· YOU ARE NOT REGISTERED UNTIL CONFIRMATIONS ARE SENT.

Cancellation Procedures:  Cancellations must be in writing, 5 working days prior to the start of the class.  Even through there is no charge for the class, please be considerate and let us know if you need to cancel so all available spaces can be filled.

	Please return one registration form for each employee

Name: 

     
Course Name:

Intersection Safety Workshop

Agency:

     
Location:

     
Address:

     
Date:

     
Phone:

     
Email:

     
Agencies sending more than one person should rank them (#1 indicates the first choice, etc.)
We are trying to accommodate as many agencies as possible.
Agency ranking:

Contact person:

     
of

     
     
Phone:

     
Supervisor’s Approval:




