
OLTRAIN Online Hazardous Waste Operations and Emergency Response Refresher Agenda

C Introduction
C Regulatory Overview
C Worker Rights & Responsibilities
C Safety & Health Plans
C Hazard Characterization
C Introductory Toxicology
C Exposure Limits
C Air Monitoring
C Personal Protective Equipment

C Supervisor responsibilities
C Requirements of and development of

a Site-specific Health and Safety Plan
C Requirements of an employee

training program
C Requirements and overview of a

personal protection equipment
program

C Overview of personal protective

equipment
C Requirements and overview of a

respirator protection program
C Requirements of a spill containment

program
C Health hazard monitoring (ambient

environment monitoring).
C Emergency response plan
C Medical monitoring requirements

Certifications

This course satisfies the off-site refresher training requirements for Hazardous Waste Operations and Emergency Response
(HAZWOPER) (29 CFR 1910.120(e)(8)).

About the Director

Richard Chinn, MS, CET, developed the curriculum and oversees the training. He is a Certified Environmental Trainer in Occupational
Safety and Health from the National Environmental Training Association.  Mr. Chinn holds a BS and MS degrees in Biology from the
University of Florida and University of South Florida. 

Mr. Chinn has provided train-the-trainer training to scores of supervisors and instructors of Hazardous Waste Operations and
Emergency Response.

Mr. Chinn has trained hundreds of Hazardous Waste Operations and Emergency Response workers.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Registration Form

Name: ___________________________________________________________ Date:_________________________________________

Company:________________________________________________________________________________________________________

Address:_________________________________________________________________________________________________________

City, State, Zip: ______________________________________          Work Phone (______) __________   Fax: (______) ___________

Email Address:_______________________________________________

Course City & Date: ___________________________________________ Course Fee Enclosed: ________________________________

Select Payment Form (U): G    G    G    G    G    G    G
Government

Credit Card No.: _______________________________________   Name on card:____________________________________________

Signature of Cardholder:___________________________________________________________   Exp. Date:______________________

I wish to receive my confirmation via:     Email (our preference) ______     Telephone ______     Fax ______     Postal Mail_______

Refund Policy:  Full refund if canceled in writing within 3 days of registering for the course.

OLTRAIN
804 Cottage Hill Way, Brandon, FL 33511-8098

Ph.: 1.877.OLTRAIN (658-7246) ! Fax: 1.888.457.6331 ! Email: info@oltrain.com ! Web: www.oltrain.com


