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Description — The purpose of this workshop is to provide enough basic and practical knowledge about asphalt pavements to be
able to make good decisions when roads are in need of rehabilitation, repair or maintenance. The workshop objectives are: (1)
How to determine the types and causes of pavement distress; (2) Learn techniques, equipment and materials for effective crack
sealing; (3) Learn techniques, equipment and materials for effective asphalt patching and repair; and (4) Learn techniques,
equipment, and materials for quality and cost-effective asphalt surface treatments.

Registration Information — This course offering through LTAP is intended primarily for local, state, federal and private agencies. The
registration fee is $35 for locals and $50 for state/federal and private industry per person. Lunch is “on your own”. No-shows
and late cancellations (< 3 business days) will be charged the full registration fee. Substitutions may be made at any time. Any
registrant requiring a reasonable accommodation during training (i.e., mobility or access) should contact Mississippi LTAP prior to the
course date so the appropriate arrangements can be made.

Who Should Attend? — County, City, State and Township, street crew and supervisors, maintenance workers, and
others with responsibility for maintaining paved roads. Elected officials are also invited to attend.

Instructor — Mr. Robert Hearn, P.E.

Online Registration
www.mdot.ms.gov/ltap

Registration Form (Please Print or Type)
Warm/Hot Asphalt Design & Maintenance

Agency or District Name:

Workshop
Address: Registration confirmation will be e-mailed or mailed if no e-mail
City: State: Zip: address.
Phone: Fax: O Meridian (East) — March 25, 2014
Person Comp|eting this Form: Meridian PUb“C Safety Training - 118 Sandﬂat Road,
Title: Meridian, MS
te- Time: 8:00 a.m.-5:00p.m.
PERSONS YOU ARE REGISTERING TO ATTEND:
(1) Name:
Position/Title:
Email:
(2) Name: Method of Payment:
e UCredit Card or Electronic Check (Online)
Position/Title: O Bill Agency
Email: O PO#
(3) Name: You may also fax this form to (601) 359-7652, or
Position/Title: Email: tap@mdot.ms.gov . Contact: LTAP Team at (601)
. 359-7685.

Email:
(4) Name: Photos/Videos: Photographs and/or videos may be taken for
Position/Title: educational and training purposes. If you do not wish to be

' photographed or recorded, please advise us at registration.
Email:
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